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Background Results

Social Media Listening (SML) is a passive method for collecting and analysing patient experience data Year published Types of cancers included in analysis
(PED) from online sources, particularly social media.’

SML captures first-hand, spontaneous, and unfiltered patient experiences related to disease and
treatment without direct patient interaction.'

The Food and Drug Administration (FDA) recognises SML as a valid method for collecting PED for
patient-focused drug development; it is also used by the pharmaceutical industry in drug
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Literature), AMED (Allied and studies were excluded at this stage.
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cecondary data obtained via ¥ e 40/48 studies (83%) were published from 2020 onwards, reflecting the novelty of SML. e Using SML to gather oncology-specific
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the studies and summarised the computational methods such as natural language processing and machine learning. particular interest to regulators.
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the FDA’s definition of PED 7 as well SML data was most gathered from online forums/discussion boards (22/48 studies, 46%), following by Twitter (X) (14/48, 29%), of published studies and their usability.
| d blogs (8/48, 17%).
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