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Background

» The treatment landscape for myelofibrosis (MF) has evolved
significantly, with multiple JAK inhibitors (JAKi) available to
enable personalized care

- Healthcare professionals (HCPs) must navigate nuances of
selecting optimal JAKi for individual patients and determine
when it is appropriate to switch to another agent

 Using a multimodal educational program, equip HCPs
with knowledge and competence needed to individualize
management of patients with MF, focusing on JAKi to
Improve patient outcomes

 Data from an online survey was used to develop
collaborative workshops with an expert moderator and
hem/onc physicians to facilitate discussion, experience
sharing, and qualitative data collection

- A comprehensive educational program designed based on
needs identified by workshop participants that included:

o Accredited Grand Rounds—style presentations for HCPs in
academic- and community-based practices across the US

o 2 accredited on-demand webcasts from the live events as
enduring education

« Questions measuring knowledge and competence were
asked at baseline and post education

« HCP knowledge and competence in personalizing JAKI
therapy for patients with MF improved following participation
In this multimodal educational program

- This initiative shows that quantitative and qualitative insights
from community-based oncologists can be used to enhance
the design and success of structured educational activities

» Results support the use of community-informed education to
improve HCP knowledge and clinical expertise to significantly
Improve patient outcomes
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Community-informed education improved
HCP knowledge of and competence in
individualizing treatment for MF and

managing AEs associated with JAKi therapy

Outcomes Assessment

B Baseline
B Post
Individualizing Frontline Dosing 32% P <.00]
of Ruxolitinib Therapy 74%, |
Frontline Pacritinib for Patients P <.001
With Low Platelet Count o '
6/7%
Sequencing Treatment With P <.001
Momelotinib 74,
Managing AEs Associated
With JAKi e, <00

Education Impact on Practice

Confirmed Best Practice
(39%)

Changed Clinical Practice
(46%)

Need More Information
(15%)

34% reported PERSISTENT CLINICAL GAPS (n = 626)

- Cost restrictions (eg, insurance coverage, lack of
prior authorization eligibility)

- Patient adherence/compliance

« Access to therapies or diagnostics

37% reported the following PRACTICE CHANGES (n = 626)

« Apply the latest guidelines or research in this area

- Advocate or contribute to TEAM change to improve patient care,
communication, or process

- Collaborate with other HCPs to incorporate learning into practice

HCP Participants and Patient Impact

Figure 1. 9049 learners interacted with program content.

Degree (n =9049)
Physician 895%
Pharmacist 4%
NP/PA 41%
Nurse 5%

Other HCP 1 4%
Non-HCP R 4%

How many people with MF do you
care for in a typical month? (n = 399)

61%

Figure 2. Program’s impact on patients.
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