From prototype to
patient life:

Personal medical devices, such as auto-injectors for
biologics, insulin pens and inhalers, are engineered to allow
patients to autonomously deliver their own care. In order to be
truly successful, these devices need to surpass functionality
alone and resonate on an emotional level.

Be contextualized to assess
the patient’s emotional state

Evaluate training needs

Measure the impact of the
broader support system that
surrounds the patient

How does the device makes
patients feel?

How can patients make the
best use of the device?

How can patients adopt the
device within their lives?

Answering these questions is essential for the successful
development and communication of product, and ongoing
adherence.

Connect functional features with emotions

Patient-centric devices offer tangible and emotional benefits. What is, at face value, a delivery mechanism, can lead to feelings of
freedom and autonomy. Emotional benefits and barriers need to be captured during research, as they can impact tactical roll out.

Fear of needles is top of mind: Functional and emotional Emotions link with messaging:
Research shows the impact of fear positives: Patient-centric devices . Emotions can be elicited using

p that patients, and sometimes even m offer a host of emotional benefits to “ Interventions and projective
HCPs, experience when faced with patients, and specific features of techniques, such as word association
the prospect of self-injecting different prototypes may resonate and laddering. Linking these emotions

differently at the emotional level. can later play a role in messaging.

Confront pitfalls head on by targeting research around unmet needs and training gaps

Training patients on how to administer their medication and handle the device presents an opportunity for manufacturers to
engage and connect with patients. Researchers need to explore unmet needs and pain points that patients currently experience

when using devices.

Be mindful of unmet needs: Training materials mirror real life: Contextualize training materials:
' Patients have unmet needs with Test educational and training materials with , l Researchers must identify how
comparable devices on the market — HCPs and patients, such as instructions for ’ K training materials will be accessed,
9 (pain and site reactions). Training use (IFUs) and videos. Eliminate where, and at what point in the
considerations must be mindful of iInconsistencies prior to testing. Even early treatment journey. Probing for
the patient condition, like limited versions of training materials should include patient understanding of
cognitive ability and dexterity. key elements that will be present at launch, educational materials provides
such as FDA-mandated regulatory language. Insight on knowledge gaps.

Contextualize device usability with real-world factors

Research should touch on the surrounding environment of the patient using the device. Cover costs and disposal include nurses,
and evaluate technologically sophisticated features.

< y groups and triads, nurses Though many devices are
Q) demonstrate that when it comes free, patients and even Sophisticated and clients need to align
to devices, they are the most some HCPs may assume technology can be on protocols for handling

Nurses are key influencers: In s Costs are considered: M Complexity comes - Disposal process is

with downsides: ‘I[' unclear: Researchers

knowledgeable and discerning. high costs, especially if overwhelming. broken or malfunctioning
Nurse opinion can be the design has Researchers should devices. Be prepared to
influenced by user-friendliness, iInnovative or markedly know that complexity discuss syringe and
device handling and patient sophisticated features. must justify benefits, or cartridge disposal.
feedback. Physicians take their else devices could be

opinions on devices into considered burdensome

account when prescribing. by patients and HCPs.



