
Methods

Recruitment and Screening
 � Participants were US-based respondents to a marketing firm survey email who 
self-identified as

 – Male
 – Between the ages of 18-49 years
 – Hamilton-Norwood severity grade 3 to 5

 � Subjects were screened on the above criteria in order to participate in the survey and 
were not made aware of the qualification criteria beforehand

 � Formal diagnosis by a physician was not required to participate

Survey Design and Data Analysis 
 � The survey included 20 questions with both multiple-choice and open text format 
(Table 1)

 � Respondents were not included if they did not pass screening criteria

 � Clinical data for each participant was collected in a database maintained by the third-
party survey coordinator and provided to Sponsor for analysis

 � Raw data responses were collated in table format and analyzed descriptively

Investigational Product Profile 
 � For Questions 19 and 20, participants were provided key details of an investigational 
product profile, which included:

 – Several brief, sequenced, in-office procedures over the course of 3 months
 – Minimal post-procedure effects, resolving within 24 hours
 – Projected cost for full course of treatment

 � One before/after set of photographs indicating clinically representative improvement 
was also shown, matched to the Hamilton-Norwood severity grade of the respondent 
(Figure 1)

 � The selected set of photographs, captured from prior clinical investigations of the novel 
treatment, was chosen based on approximate odds of occurring based on clinical trial 
data

Figure 1. Photographs of Representative 
Improvement from Investigational Product

Q19: “When evaluating the procedure, you are told that you will have a 75% chance of a strong 
response, and 25% chance of a modest response. Please consider the below photographs for 
representative improvement. On a scale from 1 (extremely unlikely) to 5 (extremely likely), how 
likely are you to request treatment?”* Only one set of photographs was shared with a given 
respondent, based on their indicated hair loss severity
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Table 1. Questionnaire Items

1.  Please indicate your gender at birth
2.  Please indicate your age
3.  Which statement best matches your experience with 

hair?
1.  I have never experienced hair loss 

[DISCONTINUE]
2.  I have experienced temporary hair loss 

[DISCONTINUE]
3.  I have experience with persisting, progressive hair 

loss (Selected by all subjects in dataset)

4.  What form of hair loss do you believe you primarily 
have experienced?
1.  Alopecia areata [DISCONTINUE]
2.  Scarring alopecia [DISCONTINUE]
3.  Male pattern hair loss, or androgenetic alopecia 

(Selected by all subjects in dataset)
4.  Other form of alopecia [DISCONTINUE]
5.  Not sure [DISCONTINUE]

5.  Has some component of your hair loss occurred in the 
scalp vertex, or crown of your head, as indicated by the 
circled area in the image below?

6.  Which of the following hair patterns best matches the 
hair loss you have experienced? (only respondents with 
answers 3-5 qualified to proceed with survey)

7.  How long would you estimate that you have 
experienced male pattern hair loss (male androgenetic 
alopecia)?

8.  Thank you. In the next section of this survey, we’d 
like to understand your feelings and attitudes towards 
hair loss. We greatly appreciate your open genuine 
feedback as it will help us in the development of a 
medical treatment for hair loss. All responses are 
confidential.

9.  To what extent does your hair loss impact your life?
10.  Have you undergone any treatment for hair loss?
11.  (If Yes) Why did you decide to pursue treatment for hair 

loss?

12.  What treatments have you undergone for hair loss? 
(select all that apply)
1.  FDA approved drugs (minoxidil or Rogaine, 

finasteride or Propecia)
2.  Have undergone hair transplant
3.  Have undergone another administered treatment 

(please list): .............................................................
4.  Have undergone another non-administered (e.g., 

at-home) treatment (please list):

13.  What treatments are you currently undergoing for hair 
loss? (select all that apply)
1.  FDA approved drugs (minoxidil or Rogaine, 

finasteride or Propecia)
2.  Undergoing or preparing for hair transplant
3.  Another administered treatment (please list): ..........
4.  Another non-administered (e.g., at-home) treatment 

(please list): .............................................................

14.  Why have you discontinued hair loss treatment?
15.  To what degree are (or were) you satisfied with your 

treatment(s)?
16.  Why have you not received treatment for hair loss?
17.  Have you seen a physician for your hair loss?

18.  Would you consider treatment for your hair loss if a 
new, FDA-approved, cost-effective treatment with 
greater efficacy than existing approved drugs were 
available? Please select all options that apply:
1.  Would consider an at-home use, self-administered 

product (e.g., lotion, oral drug)
2.  Would consider a brief treatment in a physician’s 

office
3.  Would consider a more involved medical procedure
4.  None of the above

The following questions were asked after details 
of the investigational product and procedure were 
shared with the survey participant. Provided photos 
for the following questions were taken from subjects 
of a prior study with the investigational product. Each 
set of photos shared was of a prior subject with a 
similar level of hair loss to the survey participant.
19.  When evaluating the procedure, you are told that you 

will have a 75% chance of a strong response, and 25% 
chance of a modest response. Please consider the 
below photographs for representative improvement. 
On a scale from 1 (extremely unlikely) to 5 (extremely 
likely), how likely are you to request treatment?

20.  In a few words, please tell us why you are “extremely 
unlikely” / “unlikely” / “neutral” / “likely” / “extremely 
likely” to request treatment?
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Conclusions
 � Survey results confirm the negative impact of AGA and 
provide insight into currently available treatment adoption and 
treatment challenges

 � Results demonstrated a strong desire for a new therapeutic 
option that is represented by the described investigational 
product currently in development

Introduction

 � Androgenetic Alopecia (AGA), also known as male (or female) 
pattern hair loss (MPHL, FPHL), is a genetic disorder occurring 
in approximately 50% of men over the age of 50 years and in a 
lesser but significant percentage of women1

 � It is a progressive condition in which hair follicles gradually 
miniaturize and produce shorter, finer, hairs over time before 
becoming dormant until eventual death in advanced stages

 � Negative psychosocial consequences and impaired quality of life 
are also a well-documented effect of the condition2 

 � Current treatment options for AGA include either stimulation or 
transplantation of existing hair follicles

 • Only two FDA-approved medications are currently 
available,3,4,5 both of which are considered modestly effective 
and require continuous treatment for lasting effect

 • Surgical hair transplantation is effective, but has significant 
cost and procedural considerations (e.g., constrained by the 
area of and number of hairs in a patient’s donor sites)

 � Given these limitations, there is a great demand for novel, safe 
and effective AGA treatments

Objective

 � To evaluate the attitudes of males with AGA toward hair loss and 
degree of interest in a novel regenerative treatment approach to 
AGA

Results: Survey Participants Strongly Indicated Need for Proposed Novel Investigational Treatment for AGA

 � Of 3655 invitations sent, a total of 303 participants who met inclusion 
criteria completed the survey

Impact of AGA
 � Sixty-four percent (195/303) of subjects indicated their hair loss had a 
negative impact on their lives (Figure 2)

 � This negative impact was greatest for those with onset within the past 3 
years (67%) but was still prominent even for those with onset occurring 
>10 years (48%)

Treatment of AGA
 � Fifty-six percent [171/303] of all participants stated they never sought 
treatment for their hair loss (Figure 3)

 � Open text responses captured reasoning for the lack of treatment with 
most feedback characterized by one or more of the following:

1.   felt existing solutions were ineffective or not worth the cost,
2.   were unsure how to seek treatment, or
3.   were not concerned with their condition

 � A total of 24% [73/303] had pursued and were still undergoing a 
treatment for hair loss while 19% [59/303] had tried but did not continue

 � A majority of those discontinuing treatment cited a lack of efficacy; 
some noted a relation to expense or difficulty in maintaining treatment 

Interest in Novel Investigational Treatment
 � When asked about their interest in such a therapeutic approach, 74% 
of all respondents [225/303] were either likely (44%) or extremely likely 
(31%) to request treatment (Figure 4)

 � Respondents were more likely to state that they would request 
treatment with less years since onset

 � Open comments further confirmed strong support for this novel 
treatment option

Figure 2. Hair Loss has a Negative Impact on Life
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Q9: “To what extent does hair loss impact your life?”

Figure 3. Over Half of Respondents Have Not Sought Hair Loss 
Treatment
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Unhappy with Attempted Treatment
• “The specific treatment wasn't working for me.”
• “I did not get any improvement of my problem.”
• “it quite frankly did not work I did not see any difference”
• “it wasn't working” • “it was not getting me results”
• “I didn’t get a good result” • “Rogaine didn't work out for me”

Cost Prohibitive, Difficult to Maintain
• “Inability to adhere to treatment on a regular basis” • “It is expensive”
• “It was not worth the time or expense...” • “it was too difficult to maintain”

Existing Solutions Ineffective
• “I have not found any good options for hair loss reversal”
• “I have not found a treatment that I think will work”
• “I'm embarrassed and don't think anything can help it”

Cost Barrier to Entry
• “I think it’s too expensive” • “I don't have the money to afford it”
• “I cannot afford this type of treatment” • “It is too costly”

Uncertain Where to Begin
• “It’s confusing” • “I don’t know where to start”
• “I'm not sure where to get the treatment” • “I would not know where to go”

Not Concerned
• “I decided to just go bald and shave my head”
• “I feel like it’s just a natural thing and I don’t worry about it”

Yes, and am currently undergoing treatment Yes, but have discontinued No

Q14: “Why have you discontinued
hair loss treatment?”

Q16: “Why have you not received
treatment for hair loss?”

Q10: “Have you
undergone

any treatment
for hair loss?”

N=303

Figure 4. Most Participants Were Likely or Extremely Likely to 
Request Treatment with the Novel Investigational Product

Q19: “How likely are you to request treatment?”
Q20: “Why…

31%
(n=93)

44%
(n=132)

15%
(n=44)

6%
(n=17)

6%
(n=17)

74%

■ Extremely unlikely
• “My hair loss is not a major concern. Plus I would like to see a greater 

than 75% chance of more impact if I was going to try something.”
• “The cost is too high for the odds of effective treatment”
• “Not a good enough result and too expensive for something that will 

inevitably get worse.”

■ Unlikely
• “Because even though there were some improvement neither response 

seem good enough for me to even be happy with it. 75% picture look 
like an improvement but there’s still a bald spot so why even grow my 
hair and rather just be bald completely.”

• “Its a lot of money and it might not even work”
• “Couldn’t afford and doesn’t show enough growth to be worth the cost”

■ Neutral
• “I have done similar procedures similar to this which haven’t shown 

much result in the fact that it’s way too risky to enter in a new 
procedure especially with the cost that it is now.”

• “Its not enough results for the cost.”
• “I may seek other, less expensive treatments first”

■ Likely
• “My hair is thinning on the crown. I am scared of treatment because of 

the side effects, plus nothing is 100% guaranteed. That being said, 
based on those pictures I just saw I would be willing to request 
treatment.”

• “It seems like it would improve self-confidence.”
• “The pictures of before and after are encouraging enough to try the 

product.”
• “Because there is proof of results and I wouldn’t have anything to lose if 

its not expensive.”

■ Extremely likely
• “It looks to perform very well, especially for the patients achieving a 

strong response. I also like the fact you are numbed before anything is 
performed, it’s within a reasonable price range, and has very quick 
(convenient) appointment times.”

• “I don't want to lose my hair. Anything that works I will considor[sic].”
• “If it can help fix my hair loss any I’m willing to try it.”
• “Becasue at this point in my life my hair loss is a specific detterentto my 

happiness and confifence(sic).”
• “First of all it is in my budget, I can spend up to [33% more than 

proposed cost of treatment].  Second chances shown that is 75% is 
good probability of having success. Third it’s targeting at new follicular 
growth which I would say a very good approach.”

• “In my opinion, any response to treatment is a positive.”
• “Because it has been an awful experience [m]issing my hair and its 

mentally impacted me.”
• “I would request treatment because it looks like the treatment is effective 

and affordable”
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