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[nnovative Platform for
Integrative, Personalized, & Supportive

Vaginal Healthcare

At Evvy, our mission is to close the gender health
gap by discovering and leveraging overlooked
female biomarkers, starting with the vaginal
microbiome.

We chose to start with the vaginal microbiome
because vaginal health lives at the core of day-
to-day physical, sexual, and mental wellness for
SO many people.

Vaginitis (inflammation or infection of the vagina)
IS a leading reason women and people with
vaginas seek healthcare advice, accounting for
over 10M visits to OB/GYNs annually®. Over 90%
of these cases can be attributed to imbalances in
the vaginal microbiome=.

Despite the high prevalence of vaginitis and the
rise of precision care in many other branches of
medicine, innovation in vaginal health testing and
treatments remains limited.

In July 2021, Evvy launched the first-ever at-
home metagenomics-based vaginal microbiome
test to finally provide patients and their providers
access to this overlooked but critical biomarker.

As of January 2023, we’ve expanded our platform

to offer end-to-end care, including physician-
reviewed results and personalized prescription
treatment programs — all developed alongside
the world’s leading vaginal health experts.

Evvy

evvy.com

Evvy’s innovative vaginal healthcare platform now
brings together state-of-the-art testing, precision
clinical care, and empathetic coaching — finally
giving women and people with vaginas the care
they deserve (from the comfort of their home!).

In this white paper, we will look at the key
problems with the current standard of care and
examine the impact of vaginal infections on
women and people with vaginas, from decreased
quality of life to adverse long-term health effects.

Then, we'll discuss Evvy’s vaginal healthcare
platform and the IRB approved pilot study
designed to evaluate its efficacy done in
partnership with Bethany Medical Clinic.

Finally, we'll review the promising results from the
IRB approved study, showing that Evvy’s novel
care platform improves outcomes for people with
vaginal infections through precision testing,
personalized care pathways, and 1-1 support.
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Executive Summary

Limitations in the standard of care, opportunities with Evvy's new care
platform, and initial results

Limitations in the Standard of Care

Opportunities with Evvy's Care Platform

O

with vaginal healthcare services
4% felt understood

0% felt like they had access to the right care
and resources

4% felt empowered with information on how
vaginal health fits into their life

Diagnosis Subjective: Patients often self diagnose or Comprehensive: Comprehensive and reliable
ol Bk, _ clinicians diagnose based on symptoms, a report of all relevant microbes present through
' physical exam and point of care testing (eg. the Evvy Vaginal Health Test, the world'’s first and
microscopy or PCR). Patient & clinician diagnoses  only CLIA certified, metagenomics-based vaginal
are inaccurate >50% of the time'® microbiome test
Limited: Lack of access to OB/GYNSs or vaginal Accessible: Vaginal health testing and expertise
health specialists available in all 50 states — at home, anytime
Reactive: Inability to check on vaginal health Proactive: Ability to proactively and preventatively
without symptoms of an active infection monitor vaginal health and its potential impact on
broader health outcomes
Treatments One-size-fits-all: generic across microbiomes Personalized: treatments selected based on a
and patient profiles comprehensive evaluation of each patient’s full
@@ microbiome and health profile
Dependent on antibiotics: focused on Integrative: targeted treatments to suppress
suppressing disruptive microbes, which can disruptive microbes while promoting protective
also deplete protective microbes ones
Acute: short term treatment, often without Partnership: 8+ weeks of treatments and 1-1
follow up health coaching — supporting the patient and
microbiome through transition, and making sure
vaginal healthcare fit into each patient’s lifestyle.
Quality of life High rates of stigma, shame, and frustration Access to science-backed education, peer

community, and 1-1 health coaching
96% felt understood

100% felt like they had access to the right care
and resources

100% felt empowered with information on how
vaginal health fits into their life

¥ 71%

Avg reduction of
disruptive bacteria

Results from Evvy’s IRB approved pilot study

t 68% £ 83%

Avg increase of

protective bacteria
protective
microbiome

of participants moved
from a disruptive to

£ 100%

of participants said
that their symptoms
improved

£ 96%

of participants felt
that their treatments
were effective

Evvy

evvy.com
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[. The Vaginal Microbiome & the State
of Female Health

We’'ll start by reviewing three key issues in vaginal healthcare: access to accurate and specific diagnoses;
efficacy of treatments; and the impact of vaginal symptoms and limited care on patients’ quality of life.

Access To Accurate And Specific Diagnoses

The vaginal microbiome is a complex ecosystem of microorganisms (e.g. bacteria and fungi) that lives
inside the vagina. In an optimal state, the vaginal microbiome is dominated by protective bacteria (such
as lactobacilli) that performs a function similar to that of a local immune system. The protective bacteria
produce lactic acid, keeping the vaginal pH low and making it difficult for pathogens to thrive3.

When the vaginal pH rises (which can happen for many reasons, including the presence of semen or
menstrual blood, or menopause), disruptive microbes such as Gardnerella, E. coli, Prevotella, or
Mycoplasma can begin to replicate®. This is often referred to as dysbiosis of the vaginal microbiome.
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. THE VAGINAL MICROBIOME AND THE STATE OF FEMALE HEALTH

Vaginal dysbiosis is one of the largest categories of health issues that female-bodied people face®, and
many vaginal infections can have uncomfortable — and confusingly similar — symptoms, such as
itchiness, abnormal discharge, and burning. Some of the most common infections associated with
dysbiosis include:

BACTERIAL VAGINOSIS

Bacterial vaginosis (BV) is the most common vaginal infection®. It is an umbrella diagnosis for a
microbiome characterized by a lack of protective bacteria. It can be found in about 30% of people
with vaginas each year’, and up to 84% of these cases are asymptomatic. Research also shows
that BV disproportionately affects Black and Hispanic women?®, with unsatisfactory data and
explanations as to why. The condition has a very high recurrence rate: about 50% of people treated
for BV will have a recurring infection within 6-12 months of treatment®. Despite its prevalence and
the negative outcomes associated with it, BV is not well understood by the research or medical
communities.

VULVOVAGINAL CANDIDIASIS

Vulvovaginal candidiasis (VVC or a yeast infection), is characterized by an overgrowth of yeast in
the vaginal microbiome. Yeast infections affect 75% of people with vaginas at least once in their
ifetime’s.

URINARY TRACT INFECTIONS

Urinary tract infections (UTIs) affect 150 million people worldwide each year', and 1in 2 adult
women Wwill experience at least one UTI in their lifetime'!, with incidence increasing with age. 27% of
women experience a second UTI'® within six months of their first infection. Due to the proximity of
the vagina and urethra, it is quite common for urinary pathogens to infect the vaginal microbiome
prior to infecting the bladder, which may result in higher recurrence rates’.

*While these are the three of the most widely recognized urogenital infections, there is a long tail of under-studied infections of the
vaginal microbiome, including aerobic vaginitis, cytolytic vaginosis, desquamative inflammatory vaginitis, and viral vaginitis.

Despite the prevalence, frustrating symptoms, and frequent recurrence of vaginal infections, access to
vulvovaginal specialists and OB/GYNs is highly limited, making it difficult for patients to receive effective
vaginal healthcare.

This is specifically concerning becuase in many cases, women and people with vaginas self diagnose or
seek help from unspecialized primary care providers or urgent care centers — leading to higher rates of
misdiagnosis and mistreatment.
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. THE VAGINAL MICROBIOME AND THE STATE OF FEMALE HEALTH

The average wait time for OB/GYN appointments was 31 days across 15 major metropolitan areas
surveyed including New York City, Los Angeles, and Seattle'. Women and people with vaginas living in
rural areas may have to travel longer distances to see an OB/GYN, increasing wait times, and further
hindering access to proper care.

When patients are able to get to a doctor, their vaginal health is often evaluated based on the Amsel
score criteria, which is oftentimes unreliable®™ as the diagnosis is based on factors such as a “whiff test”
of vaginal odors, microscopy, and a review of patient symptoms. Research indicates that these methods
are limited by the subjective interpretation of the test observer and lack specificity needed for an
accurate diagnosis’®. Another study identified numerous challenges with current diagnostic methods
including microbial misidentification, staining limitations, and misdiagnosis'’.

Given the lack of access to comprehensive, accurate testing on the vaginal microbiome, it is unsurprising
that vaginal complaints are often misdiagnosed. Research shows:

Up to 61% of BV diagnoses /7% of VVC diagnhoses are Between 20-50% of UTI
are incorrect’® incorrect’s diagnoses are inaccurate’®

Without accurate diagnoses, it’s predictable that the prescribed treatments are likely ineffective. But as
we'll explore next, even when diagnoses are correct, treatments often fail to re-establish a protective
vaginal microbiome and prevent future infections.

In Summary

— Even though they are highly prevalent, vaginal infections
are under-researched and not well understood even
among members of the medical community — leaving
patients feeling misunderstood by their providers or
helpless and alone in dealing with their vaginal infections

—> Current diagnostic methods are imprecise, limited, and
prone to misdiagnosis

— There is a shortage of OB/GYNs and most patients
struggle to promptly or affordably access specialized care
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. THE VAGINAL MICROBIOME AND THE STATE OF FEMALE HEALTH

i s Y

Efficacy Of Treatments

Existing treatments for vaginal health are reliant on short-term solutions like antibiotics, which serve as a
blunt and imprecise way to temporarily manipulate the microbiome. Current treatments for BV include:
metronidazole, chlorhexidine, clotrimazole, secnidazole, tinidazole and/or clindamycin, administered
intravaginally or orally2°.

This acute approach initially “cures” around 70-85% of vaginitis cases, but a recurrence rate greater than
50% within six months indicates that antibiotics alone are not the answer?'.

Reliance upon antibiotic treatment is problematic for several reasons, including the development of
antibiotic-resistant microbes and reduction in beneficial microbes?2. Additionally, antibiotics can be
ineffective in clearing the biofilms created by the pathogenic microbes involved in BV, which can be
responsible for the high rate of recurrence?3.

Finally, antibiotics do little to address recurring infections or long-term solutions that require a regrowth
of a protective microbiome.

In summary, acute antibiotics do not account for recurrence or impacts to long term health outcomes —
resulting in many women and people with vaginas looking for alternative methods of treatment without
proper guidance or evidence.
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|. THE VAGINAL MICROBIOME AND THE STATE OF FEMALE HEALTH

The Impact Of Vaginal Symptoms On Quality Of Life

In addition to dealing with the symptoms of the infections themselves, patients with vaginal dysbiosis can
also experience impacts to their physical, mental, and long term health outcomes.

SOCIAL STIGMA

Many women and people with vaginas report feelings of embarrassment, shame, and distress,

resulting in avoidance of social situations?* or personal contact, and engaging in costly or time-
consuming (and potentially detrimental) personal hygiene rituals to mask the symptoms?3. The

stigma may also prevent patients from seeking care.

STRESS, ANXIETY, AND DEPRESSION

Recurrent infections lead to higher levels of stress and are significantly associated with anxiety and
depression. It was reported that 42% of patients diagnosed with recurrent VVC2° also have
depression or anxiety, compared with 8-10.8% in the general population?®.

SEXUAL HEALTH AND SATISFACTION

Many women and people with vaginas report abstaining from sexual activity because they’re self-
conscious about their symptoms. In addition, many report sex as a primary infection trigger?/, and
therefore end up refraining from sex in fear of infection recurrence — which then can impact
Important romantic relationships.

LONG TERM HEALTH IMPACTS

Recent research has also highlighted the relationship between vaginal dysbiosis and a wide array
of gynecological and obstetric challenges including infertility?®, preterm birth?°, miscarriage=°, and
postpartum infections3!. Dysbiosis has also been linked to other health concerns including
increased susceptibility to sexually transmitted infections®2 (including HIV?'), endometriosis?3?,
pelvic inflammatory disease33, and cervical cancer progression34.
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[1. Evvy: Toward a New
Standard of Care

Given the ineffective state of the existing standard of care, we turned to Evvy’s uniqgue dataset and
engaged community to bridge the gap between medicine, science and the lived experience of the
patients who suffer from these conditions.

Alongside leading OB/GYNs and vaginal microbiome researchers with decades of experience, we dove
into Evvy’s high fidelity dataset to explore how vaginitis might cluster in more specific ways than current
diagnhostics acknowledge. Leveraging over 5,000 test results, we developed much more precise patient
groupings that take into account a patient's vaginal microbiome composition, symptoms, and
demographics. These precise patient profiles then laid the groundwork for the ability to design
personalized treatment pathways that would improve outcomes.

The result of this work is Evvy’s innovative vaginal healthcare platform, bringing together state-of-the-art
testing, precision clinical care, and empathetic coaching to give women and people with vaginas the care
they deserve. How it works for the patient:

A provider reviews Evvy results § Treatments are shipped directly § Evvy provides coaching and
to develop a treatment program § to the patient’s home. § support every step of the way.
This can include Rx medication and § Each prescription is formulated with § Community support, personalized
research-backed supplements, § medical-grade ingredients selected § education, and two calls with a
depending on the patient’s results § by the provider, packaged, and § certified health coach make sure
and health history. ’ discreetly mailed to the patient. : care fits into a patient’s life.

Comprehensive, Reliable Testing

Evvy’s care platform takes into account two key sets of data: the patient’s comprehensive vaginal
microbiome results and their health history.

To determine a patient’'s comprehensive microbial profile, Evvy’s care platform leverages the
Evvy Vaginal Health Test, the first and only CLIA-certified, metagenomics next-gen sequencing (mMNGS)
vaginal health test.
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. THE VAGINAL MICROBIOME AND THE STATE OF FEMALE HEALTH

Current literature supports metagenomic analysis
of the vaginal flora based on the extensive and
growing list of microbes and potential pathogens
associated with BV, and the low sensitivity and
specificity rates of current diagnostic tools.

Metagenomics has been identified as an
Important testing procedure in characterizing the
vaginal microbiome due to the numerous types of
microbes associated with BV3® and its ability to
identify BV infections at various stages and guide
treatment options’.

The Evvy Vaginal Health Test enables consumers
and their providers to get an accurate, complete
picture of their vaginal microbiome with one
swab using convenient at-home collection —
finally bringing in the power and precision of
metagenomics to vaginal healthcare.

Evvy’s care platform also uses phenotypic data collected from their health context survey, including
guestions about demographics, medical history, lifestyle choices, and symptom experiences in order to

accurately identify the most precise patient profile.

Together, metagenomic analysis and phenotypic data provide a comprehensive picture of the ecosystem
of microbes in the vagina as well as a patient’s vaginal and overall health, enabling highly precise patient

profiles.

Leveraging these profiles, Evvy’s care platform enables a provider to select more personalized pathways
that include the precise combinations of treatments most likely to shift the specific patient’s microbiome

to a protective state.

Precise And Integrative Treatments

Evvy’s care platform enables a holistic approach to treatment

iIncluding: a specialized timeline for targeted antibiotics and/or

antifungals to suppress the prominent disruptive microbes;
research-backed supplements to support the protective microbes;
and personalized soothing ointments as necessary to reduce a
patient's specific symptoms as their microbiome transitions.

Each ingredient in each treatment had been previously studied for (3

Evvy

Evvy -- E

its efficacy in vaginal health, and Evvy’s care platform enables
providers to match each patient to the right selection of these
treatments for their microbiome & health history in the right order.

Evvy

evvy.com
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. THE VAGINAL MICROBIOME AND THE STATE OF FEMALE HEALTH

The treatments themselves are distinct from the standard of care in three key ways:

NOT ONE-SIZE-FITS-ALL, BUT PERSONALIZED TREATMENTS

Evvy’s precision care platform enables a provider to take the whole patient into account — from
comprehensive test results to health history — to provide the patient with exactly (and only) the
right set of treatments most likely to improve their microbiome.

NOT JUST ANOTHER ANTIBIOTIC, BUT AN INTEGRATIVE APPROACH

Evvy’s treatment programs include both prescription medication and research-backed supplements
to ensure that we don't just fight the disruptive microbes, but regrow the protective ones to
prevent future infections.

CONTINUUM OF CARE THROUGHOUT THE ENTIRE VAGINAL HEALTH JOURNEY

Treatments and 1-1 support for 8+ weeks to transition the microbiome and support patients along
the way. Includes community, curated educational content, best practices on how to make vaginal
health fit into their life, as well as guidance on retesting of the microbiome to monitor changes.

We are excited and grateful to see supplement and pharma companies (finally!) developing new vaginal
health treatments (such as Lactin-V and LUCA). As new treatment options like these become available,
Evvy’s care platform will continue to ensure that providers have insight into which set of treatments is
most likely to improve a patient’s specific microbiome based on Evvy’s unique dataset.

Empowerment And Recognition Through Education, Community, And Support

An important but often overlooked part of medical care is patient support and engagement, which can
help ensure that treatment regimens are followed and understood. Especially given the social, emotional,
and relational components of managing vaginal infections, there is a critical opportunity to provide longer
term, comprehensive support to improve patient outcomes.

Research has shown that patient-provider engagement profoundly impacts a patient's health outcome
and overall satisfaction with their treatment plan3® and has marked success with improving clinical
symptoms, medicine compliance, patient quality of life, and overall treatment cost reductions®’.

To address this, Evvy’s care platform includes access to 1-1 coaching from certified health coaches, peer
community support, and personalized, science-backed educational resources to empower each patient to

better understand their vaginal health, advocate for themselves with providers and partners, and feel less
alone in their journey.
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[1I. Evvy's Pilot Study

Overview

To evaluate the impact of this novel platform, Evvy ran an Institutional Review Board (IRB)-approved study
In partnership with Bethany Medical Clinic to assess whether participants receiving testing and treatment
through Evvy’s care platform would see an improvement in their vaginal microbiome and symptoms, as

well as to evaluate their experience in Evvy’s care platform compared to the traditional healthcare system.

Eligibility was determined based on participant’s age (18-80), microbial composition, and symptomes.
Exclusion criteria included conditions that may require additional physical examinations prior to treatment,
such as history of gynecological cancer or active pregnancy. All participants confirmed English literacy
and signed an informed consent form in order to participate and confirm their eligibility. Twenty three
eligible participants completed the three-phase study: enrollment, treatment, and follow-up.

Once enrolled, each participant attended an appointment with a Bethany Medical Clinic provider to review
their Evvy results and health profile. The provider prescribed a personalized treatment plan based on the
novel pathways Evvy developed. Participants took an Evvy Vaginal Health Test at the beginning, middle,
and end of the study. Each participant received a full course of Evvy’s integrative treatments, filled out
guestionnaires about their symptoms, and engaged with Evvy health coaches throughout.

RESULTS FROM EVVY'S IRB-APPROVED STUDY

-~ Increased protective
bacteria

- Decreased disruptive
bacteria and symptoms

- Improved experience that
left participants feeling
supported, empowered,
and in control when
managing their vaginal
health
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lll. EVVY'S PILOT STUDY

Improvements In Participants’ Vaginal Microbiomes

OVERALL SHIFT IN VAGINAL MICROBIOME COMMUNITY

First, we look at how the \Community State Types\ (CSTs) of participants’ vaginal microbiomes
transitioned from baseline (before starting the treatment) to the last test (after treatment).

Pre Evvy’s Care Platform (first test) Post Evvy’s Care Platform (last test)
At baseline, the majority of participants (91%) At the time of taking their last Evvy test, we
start off with CST IV. Specifically, most of the see that 83% of participants shifted from

participants (83%) have a CST IV-B and two dysbiosis into a protective microbiome (as
participants (9%) have a CST IV-C1. One defined as CST |, I, IV-C3, or V). Two
participant (4%) starts off with a CST Il, and participants (9%) ended up in CST IlI-A, and

one with CST lllI-A. In particular, when taking one participant ended with CST IV-CO.
their first test, 83% of the 23 participants had

less than 10% relative abundance of protective > 83Y% of participa Nts shifted

Lactobacillus. E—
from dysbiosis into a
protective microbiome

CST CST
Pre-treatment Post-treatment
Il
I-A
Hi-A
I-B
IV-B I
H-A

IV-CO

IV-C3
IV-C1 \V}

PROTECTIVE NEUTRAL DISRUPTIVE

FIGURE 1: CST transitions pre-treatment (first test) to post-treatment (last test)
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1. EVVY'S PILOT STUDY

Improvements In Participants’ Vaginal Microbiomes (Continued)

DECREASED DISRUPTIVE BACTERIA

The average percent of disruptive bacteria
decreased from 78.8% to 7.9% from the
first test (pre Evvy’s care platform) to the
third test (post Evvy’s care platform).
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FIGURE 3: Relative abundance of disruptive bacteria in the samples
of the participants before, during and after the treatment program

The figure shows the distribution of relative abundance of
disruptive bacteria for each stage. The thick line within the box
represents the median, and the lower and upper boxes
represent the 25th and 75th quartiles of the data, respectively

- The relative abundance of
disruptive bacteria decreased
by 70.9% on average

Disruptive bacteria in the vaginal microbiome refer to
microorganisms that can cause an imbalance in the
vaginal environment, leading to conditions such as
bacterial vaginosis (BV) or aerobic vaginitis (AV). In this
study, disruptive bacteria were defined as microbes that
have been shown in literature to be associated with BV or
AV, such as Gardnerella vaginalis, Atopobium vaginae,
Mobiluncus species, Staphylococcus aureus, and
Escherichia coli.

Evvy

evvy.com

INCREASED PROTECTIVE BACTERIA

The average percent of protective bacteria
increased from 8.8% to 76.3% from the first
test (pre Evvy’s care platform) to the third test
(post Evvy’s care platform).
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FIGURE 2: Relative abundance of protective bacteria in the samples
of the participants before, during and after the treatment program

The figure shows the distribution of relative abundance of
protective bacteria for each stage. The thick line within the box
represents the median, and the lower and upper boxes
represent the 25th and 75th quartiles of the data, respectively.

-> The relative abundance of

protective bacteria increased
by 6/.9% On average

Protective bacteria in the vaginal microbiome refers to
microorganisms that help to maintain a healthy balance in
the vaginal ecosystem and protect against the
overgrowth of harmful pathogens. In this study,
protective bacteria were defined as microbes that have
been shown in literature to produce lactic acid, lower
vaginal pH, and reduce inflammation, such as
Lactobacillus crispatus, L. gasseri, L. jensenii, and
Bifidobacterium species.
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1. EVVY'S PILOT STUDY

Participant Reported Symptom Improvement And Treatment Effectiveness

SYMPTOM IMPROVEMENT

Since you started Evvy’s pilot program, have there been any
changes in your vaginal symptoms?

When asked about changes in their vaginal

symptoms at the end of the treatment

program, 100% of participants said that

their symptoms have gotten better since w0 78.3%
starting Evvy’s pilot program, 78% of which

100

said that their symptoms are “significantly” 2 e
better. §
- /8% of participants said -
that thelr symptoms are
‘'significantly’ better T
| (§{g\°§o‘°’0 é&\\@@ &&6@@ é&é{@ | §\°§é§é

SURVEY ANSWER

TREATMENT EFFECTIVENESS

Participants felt their treatments through Evvy were significantly more effective at treating their
vaginitis compared to the treatments they'd receive previously through the standard of care.

Standard of Care Clinical Care with Evvy

How would you reply to the following statement: | believe How would you reply to the following statement “| believe
the treatments | have previously used were effective in the treatments | used in Evvy’s treatment program were
treating vaginitis. effective in treating vaginitis.”

100 100

80 80
wn w
- =
Z Z
< <
al 60 a 60
O ) 56.5%
— —
o (a e
5 - °
N 40 39.1% 39.1% o 0 39.1%
@) O
X X

20 17.4% 20

4.3% 4.3%
0% 0% 0%
0 . I
Strongly Disagree Neutral Agree Strongly Strongly Disagree Neutral Agree Strongly
Disagree Agree Disagree Agree
SURVEY ANSWER SURVEY ANSWER
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1. EVVY'S PILOT STUDY

Improvements In Participants’ Experience Of Care

When asked about their experience in Evvy’s program, participants said they felt significantly more

supported, empowered and in control with Evvy compared to their experience in the standard of care.

96% of participants felt understood by Evvy’s care team when seeking help for vaginal
Issues, compared to 4% in today’s standard of care.

Standard of Care

How would you reply to the following statement, “| feel
understood by my provider/doctor when | seek help for
my vaginal issues”

100

80

60

40

% OF PARTICIPANTS

20

39.1% 39.1%
17.4%
4.3%
0%
Strongly Disagree Neutral Agree Strongly
Disagree Agree

SURVEY ANSWER

Clinical Care with Evvy

How would you reply to the following statement, “| feel
understood by Evvy’s care team when | seek help for my

vaginal issues”

% OF PARTICIPANTS

100

80

60

40

20

4.3%
0% o [

Strongly

47.8% 47.8%

Disagree Neutral Agree

Strongly
Disagree Agree

SURVEY ANSWER

100% of participants felt they had access to the care and resources needed to manage
their vaginal health, compared to 0% in today’s standard of care.

Standard of Care

When | experience vaginal health issues, | feel like |
have access to the care and resources | need.

100

80

60

40

% OF PARTICIPANTS

20

Evvy

56:5%

39.1%

4.3%

0% 0%
Strongly Disagree Neutral Agree Strongly
Disagree Agree

SURVEY ANSWER

evvy.com

Clinical Care with Evvy

| feel like Evvy’s Pilot Program gave me access to the care
and resources | need to treat my vaginal health condition.

% OF PARTICIPANTS

100

80

60

40

20

0% 0% 0%

Strongly
Disagree Agree

60.9%

39.1%

Disagree Neutral Agree Strongly

SURVEY ANSWER
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1. EVVY'S PILOT STUDY

Improvements In Participants’ Experience Of Care (Continued)

100% of participants felt in control, understood, and encouraged when getting clinical care
through Evvy, compared to 91% feeling confused, frustrated, helpless, overwhelmed and
alone in today’s standard of care.

Standard of Care Clinical Care with Evvy

When | have BV, | feel confused, frustrated, helpless, Going through Evvy’s care program while having vaginitis,
overwhelmed, and alone. | felt in control, understood, and encouraged.
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l1l. EVVY'S PILOT STUDY

Quotes From Participants In The Clinical Study

“Thank you so much for inviting me into the pilot program. It has
been a delight to finally get straightforward answers and simple
practice solutions that actually work for me. I have felt very heard
and validated throughout this whole experience and hope to see
this work get widely discovered by anyone having issues "down
there.”

“Treatment is completed
and [ haven't had any
symptoms in almost 2
months. Thanks so much
for your help and for this
opportunity to finally feel
some relief after 24
months. [ have been

r 2

feeling so grateful.

“I am so thankful for Evvy's treatment plan and guidance
throughout the whole program. I thought I had tried everything
out there for my vaginal issues and was feeling so disheartened
and disappointed before finding Evvy. Evvy's approach to treating
my vaginal symptoms felt much more comprehensive and I finally
have relief after years of struggling.”
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[V. Looking Ahead

Vaginal infections are one of the leading reasons women seek healthcare advice. They are misdiagnosed
more often than correctly diagnosed. The majority of these infections recur within 6-9 months. They
drastically affect our quality of life and long term health outcomes. And yet, vaginal infections remain
under-researched and widely misunderstood. Evvy’s care platform is a first step in changing that.

As shown in our pilot study, Evvy’s care platform improves patient experience and outcomes through
comprehensive testing; precise, integrative treatments; and scientifically-backed education and support
— all from the comfort of a patient’s home.

While these are just initial results, we are excited to be pioneering precision care for vaginal health. As
more patients engage with providers through Evvy’s care platform, we’ll be able to continuously study the
platform’s impact on a larger number of patients and their microbiomes over longer periods of time.

This longitudinal dataset will help us uncover unprecedented insights on how microbiomes change over
time and predict treatment response for varying interventions on different patient profiles, allowing us to
continually iterate and improve on the personalized care offered through our platform.

This is just the beginning. Evvy’s testing and care platform is fueling research on female biomarkers that
can enable better risk prediction, diagnoses, and treatments for complex health conditions in the female
body. We're unlocking precision female healthcare that is grounded in data — not guesswork — and
finally improves access and outcomes for women and people with vaginas everywhere.

We're unlocking precision female
healthcare that is grounded in data
— not guesswork — and finally
improves access and outcomes for
women and people with vaginas
everywhere.

We can’t do it alone — if you're interested in collaborating with us, please reach out to research@evvy.com!
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Appendix

TABLE 1: HISTORY OF PARTICIPANTS’ VAGINAL INFECTIONS

Vs

Total number of participants

23

How many times have you been diagnosed with BV in the past year

N =22 (missing one answer)

Never 0 (0%)
1-2 1 (50%)
3-5 7 (32%)
5+ 4 (18%)
How many episodes of BV have you experienced in your life? N =23
None 0 (0%)
1-2 4 (17 %)
3-5 3 (13%)
5+ 16 (70%)
Have you been diagnosed with yeast infection in the past year? N =23

No 10 (43.5%)
Yes 13 (56.5%)
Overall, what impact has BV had on your life? (socially, emotionally, physically, sexually) N = 23
Minor Impact 0 (0%)
Moderate Impact 5(22%)
Major Impact 13 (57%)
Severe Impact 5(22%)
How much has BV interfered with your work or education? N =23
Not at all 4 (17 %)
A little bit 9 (39%)
Moderately 9 (39%)
Exteremely 1(4%)

FIGURE 1: MONTHLY SPEND ON PRODUCTS & TREATMENTS
FOR VAGINAL HEALTH (N=23)
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FIGURE 2: ANNUAL SPEND ON DOCTORS APPOINTMENTS
FOR VAGINAL HEALTH (N=23)

Appendix



