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Introduction

In the excitement of preparing for launch, the signals can look encouraging.
Awareness is building, forecasts are holding, and early feedback suggests the market
is moving in the right direction. But a positive topline read can also make a launch feel
more certain than it really is. It can show that the market is moving, without always
showing what is driving that movement, where resistance is being built, or what
decision needs attention next.

That is how blind spots usually form. Sometimes the team can sense that something is
off, but the existing read is not specific enough to explain it. Other times, the data
points broadly in the right direction, making the unresolved issue harder to see until
plans, spend, or field activity have already started to move. The challenge is rarely a
lack of data. It is that the available data may not match the level of detail, timing, or
decision the launch now requires.

This white paper looks at five real, blinded ZoomRx client partnerships where that
moment came into focus. Each team was at a different point in the launch arc, with a
different brand situation and a different blind spot to resolve.

FIVE CASE STUDIES
The Launch Question, The Answer Mechanism, and The Outcome

A small specialty biotech launching behind a same-mechanism competitor.
Are we assuming the competitor owns the market, or do we know which patients they are actually winning?

A top ten pharma entering a market anchored by an entrenched standard-of-care.
Are we trying to compete everywhere, or is there a specific place where the standard of care is weaker?

A mid-size biotech hearing that patients were being scared off online.
Are patients really afraid of the brand, or are we just repeating the loudest story we have heard?

A top twenty pharma with four strong messages but softening prescribing intent.
If all four messages tested well, why are they not moving prescribing?

A top five pharma expanding into a much larger PCP-led patient population.
Are we assuming PCPs will respond like specialists, or do they need a different playbook?
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Across these five cases, the teams were not operating without data. In many cases,
they had strong trackers, secondary data, message testing, advisory board feedback,
or early field signals. But the question that mattered most sat just outside the read
they already had. ZoomRx Launch Tracking helped bring that question into focus early
enough for the team to act.

The impact was not simply better measurement. It was better timing, sharper

diagnosis, and more confident decision-making while the launch window was still open.
In each case, the team moved from a broad signal to a more actionable read, and from a
general sense of performance to a clearer understanding of where to focus next.

SCENARIO 1

A same-mechanism competitor launched six months ahead.
Is there still room?

LAUNCH QUESTION

The dashboard said the market was forming. The unanswered
question was which patient archetypes had already hardened.

If the competitor takes the early-progressor segment,
what happens to our peak share?

VISIBLE SIGNAL BLIND SPOT LAUNCH RISK

Awareness was growing Aggregate data could not The field force could fight
quickly, but the market still show which archetypes the for patients that were
looked broadly addressable. competitor was capturing. already gone.

-
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Situation
A small specialty biotech was preparing to launch its first-ever brand as a second-in-

class entrant, with a same-mechanism competitor already six months into the market.
Early signals were encouraging with the syndicated data and advisory board feedback
suggested the market was still forming, and the competitor had not yet fully defined
the category. But the aggregate read left an important question unresolved. Was the
competitor gaining broadly, or was its early traction concentrated in one patient
archetype that could materially affect the new brand’s peak-share assumptions? The
team needed to understand where the competitor was actually winning before field
strategy and launch messaging were locked in.

ZoomRx's approach
ZoomRx used a continuous Launch Tracking Pulse with treating specialists, combining

ATU, patient chart data, and competitive promotion tracking to see where the
competitor was gaining traction by patient archetype, not just in aggregate.

SCENARIO 1

A same-mechanism competitor launched six months ahead. Is there still room?

ANSWER MECHANISM

A continuous specialist panel, chart module, and promotion
tracker turned a vague threat into a segment-level read.

How the answer was found

SPECIALIST PULSE PCA CHART LAYER PET PROMOTION LAYER
Continuous monthly read Real prescribing decisions Rep narratives, recalled
on awareness, trial, use, tied to patient archetypes messages, and where the
and perception. and clinical profiles. competitor was focusing.

Archetype-level competitor capture, not ageregate market share.

WHAT CHANGED WHY IT MATTERED HOW IT CONNECTED
The team saw the Promotion explained Three evidence layers
competitor footprint by why the footprint was aligned into one clear
patient type. concentrated. archetype map.
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Impact

By the second wave, the team had a clearer view of the competitor’s early footprint.
The chart data showed that the competitor’'s traction was concentrated in one
specific patient archetype, with limited uptake across the segments where the new
asset was more differentiated. The promotion read helped explain the pattern: the
competitor’s rep narrative was closely aligned to that archetype’s clinical profile and
was not strongly contesting the broader market.

This changed how the team thought about launch execution. Rather than treating the

market as broadly closed, the team focused on the segments that remained open.
Field-force training was re-cut around those patient archetypes, and launch
messaging was adjusted six weeks before launch, while there was still time to
influence the plan.

SCENARIO 1

A same-mechanism competitor launched six months ahead. Is there still room?

OUTCOME AND LESSON
The competitor ownded one post-failure archetype.

Adjacent segments were genuinely open.

Usage patterns were broadly similar across segments, with Patient Subgroup 4
showing relatively higher competitive consideration despite lower rep reach.

At a glance, usage remained relatively consistent across segments |

!

SEGMENT O ERAE" PRESCRIBING AND CONSIDERATION SEGMENT REP REACH
Patient subgroup 1 - 45% —  56% Patient subgroup 1treaters 93%
Patient subgroup 2 41% 40% o— 48% Patient subgroup 2 treaters 51%

Patient subgroup 3 43% 36% — 44% Patient subgroup 3 treaters 37%
Patient subgroup 4 - 35% @ -0 70% +—— Patient subgroup 4 treaters 20%
Patient subgroup 5 39% 50% & 56% Patient subgroup 5 treaters 45%
%HCPs % HCPs
Patient subgroup where the competitor is actively competing for rnim:lshareversuslega:.ytherapies | . Competitor rep reach was minimal among treaters in this sx.;ugrnup
@ Competitor product is the only therapy considered Competitor product prescribed

-
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SCENARIO 2

Entering a market with titans. Where do we fit?

LAUNCH QUESTION

A decade of durability narrative made road first-line
competition unrealistic, but dominance is not vulnerability.

Where is the standard of care actually vulnerable,
and for which patients?

&) D) +)

/ s

VISIBLE SIGNAL BLIND SPOT LAUNCH RISK
The entrenched therapy Secondary data showed where A broad challenge would
owned first-line physicain prescribing happened, but not burn field attention in
preference. where switching was plausible. unwinnable territory.

Situation

A top-ten pharma was preparing to launch a new combination regimen into a major solid-

tumor indication where a single first-line therapy had defined the standard of care for
nearly a decade. A direct head-to-head challenge was unlikely to be the right path. The
team’s secondary data showed where prescribing was happening, but not where the
standard of care was most vulnerable or where a new entrant could credibly compete.

That question was becoming more urgent. Over the next six months, three competitive
readouts were expected, each with the potential to shift physician perception and
reshape the team’s positioning choices. The team needed a clearer read on where the
market was truly open before those decisions became harder to change.

«
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ZoomRx's approach

ZoomRx built a monthly integrated tracker combining ATU, patient chart data, competitive
promotion tracking, oncology benchmarks, and focused qualitative interviews, giving the
team a clearer read on where the standard-of-care was truly vulnerable.

Impact

ZoomRx identified that post-progression positioning was already crowded, with
physicians largely continuing to favor the standard-of-care’s durability narrative in that
setting. The stronger opportunity sat elsewhere: a specific molecular-marker subset
with a defined risk profile, where physicians were already citing unmet need unprompted.

SCENARIO 2

Entering a market with titans. Where do we fit?

ANSWER MECHANISM

Monthly tracking, chart data, promotion tracking, benchmarks, and
focused qual showed where unmet need was real.

How the answer was found

MONTHLY ATU PCA + BENCHMARKS FOCUSED QUAL
Awareness, perception, Molecular subtype, risk Clinician language
positioning, and intent profile, prior therapy, and explained why the
across launch waves. pre-launch oncology norms. vulnerable cell was open.

A defined molecular-marker subset with meaningful unmet need.

QUAL SIGNAL CHART SIGNAL QUAL SIGNAL
Intent rose once Assignent was Physicians cited unmet
awareness crossed a concentrated in one need unprompted.
threshold. subtype and risk profile.

-
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Once awareness crossed a critical threshold, physicians in this subset began

assigning the new regimen at meaningful rates. This gave the team a clearer launch
wedge. Instead of positioning broadly across the full first-line indication, the team
focused on the subset where the standard-of-care was most vulnerable, retrained the
field force around that opportunity, and shifted lead messaging toward the durability
gap that mattered most in that patient group.

SCENARIO 2
Entering a market with titans. Where do we fit?
OUTCOME AND LESSON
The opportunity sat in a defined molecular-marker subset

physicians already saw as underserved.

Benchmarked tracking showed the launch was progressing well overall, while patient-level and qualitative
analysis pointed to Biomarker B high-risk patients as the strongest opportunity for focused adoption.

Ata glance, usage remained relatively consistent across segments NEW REGIMEN CONSIDERATION
. Low-risk profile Defined risk profile
l Biomarker A Low Moderate
METRIC P:é’ :Il:‘lcs-‘l; = ':JEOH“MMA“R“K%E Biomarker B Moderate High
95% Biomarker C Low Low
Awareness of | ° »
product | - :
239 Patient-level analysis revealed one segment with higher openness to switching
Product | - '
perception |
93% Qualitative interviews showed that physicians were not ready to broadly displace
Usage . the SoC but were more open to the new regimen in a high-risk biomarker subgroup
(Penetration %) - where durability concerns were greater.
Intent t %
ntentto ol BIOMARKER WHAT IT
increase Rx ] SEGMENT PRYSISIAN QU@TE INDICATED
*I'm still comfortable with the established ; .
% HCPs . g 5
l Biomarker A regimen here. It has durability that is S0 st elg f ;ﬂ'wlt
hard to move away from.” 4
Top- and mid-funnel performance looked
strong, with product awareness and *Biomarker B patients with higher-risk
@ Product perception comparing favorably against BiomarkerB featuresarewhere | wouldlookharderat >t rfﬂgiﬁ:’f&m‘:ﬁs =
both benchmarks and the SoC. Intent to anew option.”
Standard of care increase Rx was also encouraging.
. “A broad first-line message would not be Limited near-term
Oncology benchmark Biomarker C enough for me to switchin this group.” openness

-
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SCENARIO 3

Headline clinical data, but patients are reportedly being
scared off online.

LAUNCH QUESTION

The market narrative blamed safety fear, while the funnel leak
appeared after awareness and discussion were healthy.

Are patients actually scared, or are we projecting the
loudest story onto the funnel?

VISIBLE SIGNAL BLIND SPOT LAUNCH RISK
Provider adoption was Patients dropped between A reassurance campaign
tracking and patient discussion and offer, not could amplify a fear patients
awareness was high. where safety fear predicted. were not expressing.

Situation

A mid-size biotech was in the first year of launch for its second product in a rare specialty
disease. Provider adoption was tracking in line with expectations, but a concerning
narrative had started to form around the brand. Advocacy groups, reps, and forum
discussions were all pointing to the same explanation: patients were being held back by

safety concerns circulating in patient communities. Based on that signal, the team was

preparing to commit the next quarter’'s budget to a patient reassurance campaign.
Before doing so, they needed to know whether safety fear was truly driving the
hesitation, or whether the market was reacting to a story that had not yet been tested.

«
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ZoomRx's approach

ZoomRx re-cut the patient ATU to examine the funnel in more detail, then layered in
social listening and HCP-patient conversations to test whether the leak was driven by
patients, online narratives, or clinic dynamics.

SCENARIO 3

Headline clinical data, but patients are reportedly being scared off online.

ANSWER MECHANISM

A re-cut Patient ATU, social listening read, and HCP-patient
conversation tracker pressure-tested the fear hypothesis.

How the answer was found

PATIENT ATU RE-CUT SOCIAL LISTENING HCP-P READ
Higher-resolution funnel Read patient communities Checked whether the leak sat
probes and unprompted to size whether a safety in clinic conversations rather

concern testing. narrative was really present. than patient forums.

Confidence and familiarity, not a widespread safety fear narrative.

PATIENT SIDE ONLINE SIDE CLINIC SIDE
Aware patients were Communities were not Specialists were not
waiting for peer dominated by suppressing discussion.
experience. safety anxiety.
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Impact

ZoomRx helped the team test whether the safety concern was real, and the answer
was clearer than expected. Patient communities were not showing a widespread
safety narrative, and specialists were continuing to discuss the brand in clinic. The
leak was not being driven by fear, but by confidence.

Less-engaged patients knew of the brand, but did not feel familiar enough with it to
raise the topic themselves. Many were waiting to hear from peers before starting the
conversation, which meant a reassurance campaign would have answered the wrong
problem. The team shifted instead to peer-experience content and conversation
starters, helping narrow the funnel leak within two waves.

SCENARIO 3

Headline clinical data, but patients are reportedly being scared off online.

OUTCOME AND LESSON
Patients were waiting for familiarity, peer experience, and

permission to start the conversation.

Although patient ATU initially suggested safety concerns were becoming a barrier, social listening and HCP-
patient conversations showed the deeper issue was limited confidence, familiarity, and peer validation.

But social listening did not show an

Patient ATU suggested safety concern was rising organic safety narrative
PATIENT READ
£ COMIUNIRESIC R The leak was not fear suppressing awareness;
5 61% it was limited confidence converting awareness into
a 5:‘3‘;_'_,____,_. Safety concerns Low volume self-advocacy and trial.
® ]
24% ~— 30% / e Practical questions Higher volume

i ) " Aware
Peer experience sharing Higher volume

Month1 Month 2 Month 3 Month 4
—— Safety —— Administration Cost MODERATE:
Trial Brand understanding

Limited safety discussion may have left patients with

lower awareness and familiarity, even though STRONG:
specialists were not avoiding the brand and Trugt
conversations were largely practical. R

T l Focused onlogistics, Patient raised HCP proactively
Safety as a barrier rose from 243 to 61%, ACCESS, SEQUENCING safaty concem discussed safety

initially suggesting it could become the primary adoption -

- 0%
Banior 225 185

HCP Patient Conversations

-
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SCENARIO 4

The same four messages. The wrong order.

LAUNCH QUESTION

MOA scored highest in standalone testing, but prescribing intent
kept weakening among message-recalling specialists.

Are the messages weak, or are we delivering them in

the wrong order?
I/ y
& ®) )
VISIBLE SIGNAL CONTRADICTION LAUNCH RISK
All four priority messages Intent softened even among The team could spend
tested as effectivein specialists recalling the behind the wrong
isolation. messages. message lever.

Situation

A specialty oncology brand at a top-twenty pharma had launched with four message
claims, all of which had tested well in standalone research. The mechanism of action

message was rated highest, but prescribing intent among specialists who recalled the

messages was softening across waves, and scripts were falling short of forecast. The
team was divided on how to respond. Some believed the field force should continue
leading with mechanism, while others argued for opening with clinical data. What they
lacked was a clear read on whether the issue was the message content itself, or how
the messages were being delivered in the call.

«
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ZoomRx's approach

ZoomRx added sequencing analysis to PET, linking the order of messages recalled

from the most recent rep interaction to specialists’ likelinood to prescribe, turning a

long-running field debate into a measurable variable.

SCENARIO 4

The same four messages. The wrong order.

ANSWER MECHANISM

Sequencing analysis connected recalled message order to
likelihood to increase or start prescribing.

How the answer was found

RECALL ORDER INTENT LINK Al MINI QUAL
Captured which messages Compared delivery Explained why MOA worked
specialists remembered sequence to likelihood to better after clinical relevance
from the most recent call. increase or start prescribing. was established.

MOA worked best as reinforcement, not as the opener.

MEASURED VARIABLE BEHAVIORAL READ WHY
First versus later delivery MOA-first showed Clinical context made the
became analyzable. meaningfully mechanism more
lower intent. persuasive.

-
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Impact

ZoomRx found that prescribing intent was tied not just to message recall, but to
message order. Specialists showed lower intent when MOA was the first message they
recalled, while intent was stronger when MOA appeared later in the call, after clinical
relevance had already been established. The same pattern appeared across the other
messages, but the effect was sharpest for MOA. Al-moderated exploratory interviews
helped explain the pattern. Specialists saw MOA as important, but not as the best
opener. Once the clinical rationale was clear, MOA made the story more credible.
Based on this read, the field force was retrained to open with clinical relevance and use
MOA as reinforcement. Prescribing intent recovered within one cycle.

SCENARIO 4

The same four messages. The wrong order.

OUTCOME AND LESSON

When MOA came later, after clinical context, intent was
meaningfully stronger.

When clinical relevance frames the conversation first, mechanism and data become more
persuasive because physicians understand why the message matters.

Intent to increase Rx

Before 1 P 70%
h{ Q\ - i 50%
Most popular ' u an & 47%
sequence %
ini ini ®
Weak Intent MoA Clinical Data Clinical Relevance
Observed What it is? Why it works? Why it Matters?
Month 1 Month 2 Month 3 Month &
Aft Intent to increase Rx
er N
ad Ll q\ 54% 61%
Underrated s LA . 33% 30%///
Sequence —* — A - e
Hiah Intent Clinical Relevance MoA Clinical Data
Observed Why it Matters? What it is? Why it works? Month 1 . e A

-
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SCENARIO 5

A new patient population, and the prescribers we need have
never written our drug.

LAUNCH QUESTION

The readout expanded the patient pool 10x, but the new
audience lived with PCPs who had never prescribed the brand.

Will the specialist playbook move PCPs before four
months of spend are locked in?

d

VISIBLE SIGNAL BLIND SPOT LAUNCH RISK

The expanded indication Aggregate HCP reporting Quarterly tracking would

multiplied the addressable hid PCP and specialist diagnose the mismatch after
patient pool. differences. spend was committed.

Situation

A top five pharma chronic-disease brand had a positive readout in an expanded
indication, opening up a much larger addressable patient population. The opportunity

was significant, but it also shifted the center of gravity for the brand. The newly

eligible patients were managed primarily by PCPs, most of whom had little to no
experience prescribing the drug. Six weeks after the readout, the field force began
seeing softer PCP receptivity than the team’s model had anticipated. Standard
quarterly tracking would eventually show whether that signal was real, but not before
several months of PCP-targeted spend had already been committed.

«
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The team needed a faster read on whether the issue was awareness, message
relevance, or a deeper mismatch in how PCPs were responding to the brand.

Z00omRx's approach

ZoomRx launched a weekly post-readout pulse across PCPs and specialists, tracking
awareness, message recall, effectiveness, prescribing likelihood, and motivation
scores to see which claims were actually moving behavior before spend was locked in.

SCENARIO 5

A new patient population, and the prescribers we need have never written our drug.

ANSWER MECHANISM

Audience-spilt pulse waves tracked awareness, recall, prescribing
likelihood, and derived motivation before spend locked in.

How the answer was found

WEEKLY PULSE AUDIENCE SPILT MOTIVATION SCORING
Fast read on awareness PCPs and specialists read Separated messages that were
of trial data and shifts in separately instead of remenbered from messages

likelihood to prescribe. blended into one average. that moved behavior.

PCPs and specialists were responding to different signals.

CADENCE SPLIT ACTIONABILITY
A week-four dip was Specialists and PCPs Spend could move while
caught early. valued different claims. the launch window was
still open.

-
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Impact

ZoomRx found that PCPs and specialists were responding to different drivers. The

aggregate HCP view had been masking that split, while the audience-level read made it

clear where the mismatch was coming from. The weekly cadence also captured a
sharp shift in message effectiveness that monthly tracking would likely have missed.
With that read, the team rebalanced PCP-targeted spend, rotated out weaker
messages, and adjusted the plan before the mismatch compounded. Instead of
discovering the issue months later, the team was able to protect launch momentum
through Month 5.

SCENARIO 5

A new patient population, and the prescribers we need have never written our drug.

OUTCOME AND LESSON
PCPs and specialists responded to different claims. the

aggregate average described neither.

Weekly learning loops help launch teams detect audience-specific barriers early, enabling faster message
refinement, channel optimization, and course correction before momentum is lost.

Intent to increase Rx Based on Message Recall

Multiple message mixes were tested and deployed iteratively between Week 1 and Week 8, allowing teams to
refine audience engagement based on real-time response patterns and emerging adoption signals

Learning Cadence Matters

Signals often surface only after messaging,
spend, and field execution are already

N fes X L ialist
committed, limiting the ability to adapt in time. PRl Specialists
i Unified messaging can mask audience-
specific needs
a1 az a3 (+1

/‘\/\_ AllHCPs

MNew audiences require confidence-
building and practical validation
Clinical value alone may not be enough
Newer prescribars often need clearer
g;.manm. peer reassurance, and gtrnr‘gnr
familiarity before intent strengthens.
Timely data enables faster
course correction )
New audience
A weekly PMR cadence creates continuous
visibility into audience movement, allowing teams respond
toidentify shifts early and refine strategy faster to launch messaging
Experienced audiences may prioritize
mechanism familiarity, long-term experience,
and peactical integration into treatment
W1 W2 W3 W& WS WE W7 we workflows over intreductory education.

Wook1 Wook2 Weoek3 Wookd Wook5S Wooks Weok? Woekd Wookd Wook 10 Week1l Week12

-
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The pattern across the five

Five teams. Five therapy areas. Five different points in the launch arc. The specific
failure modes were different: segment misallocation, head-to-head positioning
against an entrenched titan, projecting a fear narrative onto a confidence problem,
treating an effectiveness problem as a content problem, and treating two distinct
audiences as one. The structural failure underneath was the same.

Across the five cases, the teams were not short on data. They had syndicated scripts,
claims dashboards, advisory board readouts, conference share-of-voice, patient ATU
data, and message-effectiveness scores. These inputs were useful, but they were not
enough to answer the more specific question shaping each launch decision.

What mattered most sat just outside the existing read: which patient archetype the
competitor was winning, where the standard-of-care was most vulnerable, what was
driving the patient funnel leak, how message order was affecting intent, and why PCPs
and specialists were responding differently to the same claim. These are not unusual
questions. They are the kinds of questions launch teams eventually face, and the

value lies in answering them early enough to change the plan.

ZOOMRX LAUNCH TRACKING
ENARI THE BLIND SPOT IMPACT

Competitor's segment- Continuous specialist panel + Re-cut field-force training and
1 level footprint, invisible in patient chart module + messaging to the open archetypes
aggregate data competitive promotion module six weeks before launch
Where the entrenched Integrated tracl-<er + patient chart Narrowed launch wedge to a
2 standard-of-care was module + qualitative pressure- defined molecular-marker subset;

test, scored against ZoomRx
oncology benchmarks

actually vulnerable retrained field force around it

Pivoted from a counterproductive

Whether the safety-fear .
reassurance campaign to a peer-

Patient ATU re-cut at higher

3 narrative was real or
projected

Whether the messaging
4 problem was content or
sequence

Whether PCPs and
specialists were
responding to the same
messages

funnel resolution, corroborated by
social listening and an HCP-P read

Promotional Effectiveness Tracker
(PET) with structured sequencing
analysis

Weekly post-readout Pulse Study
with stated and derived
motivation scoring

experience program; funnel leak
closedin two waves

Field force retrained on sequenced
delivery; prescribing intent
recovered within one cycle

Rebalanced PCP-targeted spend;
held launch trajectory through
Month 5 instead of discovering

misalignment at Month 9
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ZoomRx Launch Tracking, in one place

The instrument that ran underneath all five of these stories is ZoomRx's Launch

Tracking solution. It is a single integrated capability with a few core pieces,

configurable to the question the brand actually needs answered.

CONTINUOUS HCP PANELS

Specialist or PCP fielded at the cadence the launch is moving at: monthly, biweekly, weekly,
or in the case of post-congress moments, even tighter. Tracks awareness, perception,
message recall, message effectiveness, intent, and behavior change over time.

PATIENT CHART MODULES

Real prescribing decisions on real patients, captured from the same HCPs in the same
waves. This is what surfaces archetype-level competitor footprints, molecular-marker
subsets, and treatment-sequence dynamics that aggregate share data cannot.

COMPETITIVE PROMOTION MODULES

What the competitor's rep is saying in the room, what physicians are recalling, and how
those messages are landing on prescribing intent. Closes the gap between conference
share-of-voice and what is actually moving in field.

PATIENT ATU AND HCP PATIENT CONVERSATIONS (HCP-P)

Patient ATU models the demand-side funnel; HCP-P captures what HCPs are telling
patientsin clinic. Together they triangulate where in the room a leak is actually sitting.

PROMOTIONAL EFFECTIVENESS TRACKER (PET)

Message recall, perceived effectiveness, derived motivation scoring, and sequencing
analysis: not just what messages are landing, but in what order, against which audience,
and with what behavioral lift.

PRE-LAUNCH BENCHMARKS

Every metric scored against where comparable launches in the same therapy area
actually sat at the same pointin their arc. Numbers in isolation can flatter or alarm;
numbers against benchmark tell you whether you are on track.

o000000©

SOCIAL LISTENING AND QUALITATIVE READS

Layered onto the quantitative tracker as corroboration or pressure-test instruments:
useful when the quant signal is ambiguous, when patient narrative is doing real work, or
when the question requires the why in respondents’ own words.

L
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These instruments are not separate products. They are configurable layers on the same
continuous Launch Tracking platform, fielded against the same panels in the same
waves, designed to be triangulated against each other when a single read is not enough.

This is the work that closes the gap between the dashboards and the questions that

actually decide a launch. It is what each of these five teams had access to that
comparable teams in similar positions did not.

Conclusion

Every launch eventually reaches the question that defines it. The teams that succeed
are the ones that hear the answer early enough to act on it.

If any of these five scenarios feels familiar, whether it is the conversation happening in
the room today or the one you know is coming next, there is a clear next step. Reach
out, and we can walk through how Launch Tracking can be tailored to the specific
question your launch needs to answer. If you would prefer to see it applied to a live
challenge first, we can run a focused pulse study and show you exactly what the
instrument uncovers before any broader commitment.

Because ultimately, these stories are about the cost of finding out too late. The cost
of finding out in time is simply a conversation.

L
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SCHEDULE A CONSULTATION WITH ZOOMRX

Want to see how our launch tracking approach can help your brand?

Schedule a 15-minute benchmark conversation with our launch research experts.

GET IN TOUCH

& ZOOMRX

ABOUT ZOOMRX

ZoomRXx is a life sciences consultancy trusted by 19 of the top 20 global biopharma firms to deliver Al-
powered market research that turns complex data into launch-ready decisions. Our ZoomRx Integrated
Launch Tracking unifies ATU, PET, PCA, and HCP-patient dialogue into a single, continuous research
program spanning pre-launch through post-launch.

To learn more about ZoomRx Integrated Launch Tracking and how it can work for your team, visit
zoomrx.com or reach out to your ZoomRx account representative.

GLOBAL HEADQUARTERS

UNITED STATES INDIA

245 Main Street, FL 2, Cambridge, MA 02142, Boston Floor 2, Block B, Global Infocity Park, Perungudi, Chennai 600 119, Tamil Nadu
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https://zoomrx.com/solutions/launch-excellence?utm_campaign=282381027-FY26-Q3-ZoomRx-Launch-Brand&utm_source=email
http://www.zoomrx.com/
https://www.linkedin.com/company/zoomrx
https://www.instagram.com/zoomrx_official/
http://www.zoomrx.com/
https://www.facebook.com/TeamZoomRx
https://x.com/zoomrx
https://www.youtube.com/@ZOOMRX
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