UC plans
are better when made

TOGETHER

Learn how shared decision-making
may make a difference

This guide is designed to help facilitate open conversations
between you and your patients to uncover many aspects
of ulcerative colitis (UC) that your patients may not think

to share, and to help you align on care goals.

This guide is not a diagnostic tool.
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Uncovering more about how UC is affecting
your patients may help reveal a new side of
their management plans

While a majority of patients participating in a global survey felt
comfortable talking with their HCPs about UC management'*:
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Why shared decision-making can be successful
in gastrointestinal (GI) management

While there are several treatment decision-making models, the shared decision-making
process may be more successful when patients’ beliefs and preferences for disease
management are taken into consideration.?®

A successful model may lead to better patient satisfaction and decreased decisional conflict.*

*The Ulcerative Colitis (UC) Narrative global surveys were Pfizer-sponsored surveys that examined
patient and physician perspectives on living with UC and tried to identify gaps in optimal care.
Questions explored patient-physician interactions, UC management goals, and resources for
improving communication. Questionnaire surveys were conducted across 10 countries, covering
aspects of UC, including diagnosis, treatment, and impact on patient quality of life (QOL), in
addition to standard demographic information. Descriptive statistics were calculated. The surveys
were conducted between August 2017 and February 2018 and included 2100 self-identified
UC patients and 1254 global physicians. Survey limitations: The data collected relied on accurate
and honest recall and reporting by both patients and physicians. Patients were recruited based on
physician-referred and self-reported diagnoses of UC, and their disease severity was established
from their patient-reported medication history. Survey questions asked respondents to indicate
their level of agreement from “strongly disagree” to “strongly agree.” Results reported here as
“agree” contain responses from the “strongly agree” and “somewhat agree” categories. Patient
participation was also limited to those with Internet access and those who had registered as
members of online panels. Some physicians were also surveyed by phone, so there is potential for
the interviewer to impact the results'®
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What might be uncovered by
exploring just a bit deeper?

We developed the following questions using motivational
interviewing principles that may help you and your patients have
an open conversation about topics pertaining to their experiences

with UC including lifestyle, values, and personal goals

Consider using these discussion points as a guide during
conversations with your patients

What are your goals for UC management?

How have you had to adjust your lifestyle since diagnosis?

What are you unable to do now that you were able to do
before diagnosis?

Are you still able to do things that are important to you?

What is your perspective on the treatment options
that we have discussed?

What are you hoping to get out of disease management?

Are there foods that are culturally or religiously important to
you that may impact your UC management?




When it comes to UC management, shared
decision-making may play an important role

With these 3 steps, you can help empower patients to learn more about UC
and reinforce their confidence in their UC management plans

OJ"D{)w Step 1: Ask patients if they are experiencing challenges to receiving

& | care for their UC

Step 2: Ensure that patients understand UC terminology and are clearly

ﬂ communicating their needs and concerns about disease management
0@ Step 3: Review resources that patients can consult for additional support
@-:-" outside of their visits

For your patients

This digital questionnaire is designed for your patients to help them
be better equipped to talk about their UC at their next visit.

YouMeAndUC.com

This website is not a diagnostic tool.
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