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Foreword | Smoking - A Global Overview 1/3

{ (728N, World Health  Worldwide
fV ¥ Organization 1.3 billion tobacco consumers

Examples
Smokers in different countries

Global sales of tobacco products in US$ billion, forecast to 2025 B Germany =
- . around 25,000,000
500 Pandemici T heater .
o I - obacco heatex > Europe fﬁ
700 - Smokeless tobacco around 115’000’000
600 illi
500 o 4 - Ecigarettes = BEE— USA S
wd over 1 billion o — around 45,000,000 F°
9l peoplesmoke the classic - Cigars, cigarillos, tobacco
B9 tobacco cigarette Tobacco cigarette rPENN China -
: = garettes——— Bl ™ 0u0a300,000,000f
2015 2020 2025
Factsheet: Economic costs
Annual harm caused by the production Around US$ 1,4rillion worldwide? 50 OOOOOOOOO Every year, an estimated
and consumption of tobacco Environment e i i 4.5 trillion

cigarette butts with
more than 7,000 toxic
chemicals end up in the
environment.4,5,6

- A 600 million trees
ealt A 200,000 hectares of land
8 million lives and serious tobacexelated diseases A 22 billion tons of water

A 84 million tons ofclimate-damagingCO2

1) Source: https://www.vargrunsteyn.com/sektoranalystbakresilienzdurch-anpassung 4) Source: https://www.nabu.de/natuund-landschaft/aktionerund-projekte/meere-ohne-plastik/29901.html
2) Source: https://www.paho.org/en/topics/tobaceoontrol 5) Source: https://www.euwigrecycling.de/news/wirtschaft/jaehrlichverden45-billionenzigarettenstummelveggeworfer1 70522/

3) Source: https://www.paho.org/en/campaigns/woHdo-tobacceday-2022 6) Source: https://www.euwierecycling.de/fileadmin/data/euwid_recycling_und_entsorgung/news/images/Talking_Trash_EN.pdf




Foreword | The Development of Smoking Germany as an examp@/3

Since the pandemic, the number ofpeople smoking Unfortunately, the number of young smokers has For years, the number of smokers who make at
tobacco cigarettedhasskyrocketed. risen just as sharply since the pandemic. least one seriouattempt to quit smoking has
been declining. 2
== Tobacco cigarettes == Tobacco cigarettes
- E-cigarettes = [Ecigarettes

1
Pandemic !
1

= Attempts to quit smoking

£

1
Pandemic :
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30% 1 12%
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2016 2017 2018 2019 2020 2021 2022 2023

D E BRA German survey on What the
‘ s I smoking behaviour "It's a wellknown phenomenon p0||t|C|anS say.

Population 14 years + that people Smoke more When Burkhard Blienert
Measurement in  Prevalence  Smokers in ) . The Federal Government Commissioner
time millions millions the situation around them for Addiction and Drugs

1105203 733 | 34.4% 25.2 becomes less safé.”

- PDDr. TobiasEffertz, "In the healthcare system, we finally must pull
14.05.2022 73,3 36,0% 264 University of Hamburg together in order to bring comprehensive help to
03.06.2021 72,5 29,7% 21,5 ) ) y
quit smoking, onto the streets?
08.07.2020 72,5 27,3% 19,8

° 1) Source: https://www.rtv.de/panorama/lmmermehr-DeutschegreifenzumGlimmstaengeérticle23366473.html
/_—-—“-_

2) Source: DEBRA study German survey on smb&tmayior https://www.debrastudy.info/

L U n ﬁ MEDICAL 3) Source: https://www.aerzteblatt.de/nachrichten/141011/Hibeim-Rauchausstie@rogenbeauftragtesschlaegtAnreizefuer-Aerze-vor 4




Foreword | The Problem - Inability to Abstain 3/3

. . . - "Theinab”ity to abstainis largely explained by an existing tobacco addiction,

Permanent abstinence is achieved far too late, which is made up of pharmacological and psychological components. A decisive criterio
if at all! Ny of tobacco dependence is the reduction in control, whiniakesit difficult or even

' ' ' 60-70 yearss impossiblefor smokers to stop using tobacco by sheer willpovfer.”

40 % | |/

I I I
» 30 %, i - Anil Batra
2 : | | Head of the Department of Addiction Medicine and Addiction Research, UK Tubingen
2 20 %! i
o = | |
S 10% i |
) 1 I
© 1 1 1
§ 0% | |
g . 15-19 . 30-35 . 60-64 "The problem is that smokers too often quit far too late, on average &ite to ten
a 1 years 1 years 1 years attempts, which can sometimes last for decades. then, irreversible

Inability to damage and smokingelated illnesses have long since been caused.”
abstain
Current S3 guideline

"... Physical or psychological dependence makes quitting
tobacco consumption more difficult and makes pratracted
and often lifelong process characterized by relapses

(S3 guideline: p. 10, para. 1, sentence 3)

StephanMiihlig
Head of the Psychotherapeutic University Outpatient Clinic TU Chemnitz

EEREEN e ages 9 20 Gl 80, &Il @ e S Al quarter 2 "There is another misconception in the healthcare system: smoking is seen as a free
women smoke. A Slgnlflcant decline in SmOKIng can Only be choice. According to the motto: everyone has the right to harm themselves. This

Observed. from th,e age of 60. But even here, Hneportion of completely ignores the fact that many smokers are addicfdd many people
smokers is still significant at 22% for men and 18% for women don't get the support they need #
(DHS 2020)."

(S3 guideline: p. 22, para. 3, sentence 2)

Ute Mons _ _ Prof. Dr. Ute Mons
Head of the Cancer Prevention Unit of the German Cancer Reseantar(DKFZ)

1) Source: https://register.awmf.org/assets/guidelines/0@66|_S3_RauchenTabakabhaengigkefcreeningDiagnostikBehandlung_@21-03.pdf 2) Source: https://www.dhs.de/fileadmin/user_upload/pdf/Broschueren/Suchtmedizinische_Reihe_Tabakabha%CC%88ngigkeit_ BFREI.pdf
3) Source: https://www.aerztezeitung.de/Medizin/Entwoehnukgmmt-oft-vielzu-spaet409870.html

4) Source: https://www.bmbf.de/bmbf/shareddocs/interviews/de/jeddritte-krebserkrankungst-vermeidbar.html 5




1. CiQuit quickly explained

Die schrittweiseRekonditionierung
der Tabakabhangigkeit %
erzielt motivierende, gesundheitsférderndéeilerfolge

und maximiert denAbstinenz -Erfolg .




Differentiation: "Covered need" vs. "CiQuit"

The problem

There is a lack of a practicetduction program

What addiction
experts say!

that leads to complete smokédree status.

JReduction treat me

The offering must drastically reduce the physical and mental dependenceigarettes

Quit smoking 3nowj !

N

Many offers of helg= Crowded market -*\m

One goal

il 105,

,,,,, | =20 Abstinence Yes or No
B Desirable

i Nikotinersatz, Kurse, Medikamente,

N
n_ Hypnose, Biicher, Apps, u.v.m.

ﬁﬂii [ . l L. Switch: Yes or No
i B TabalcErhitzer i + Criticism:Harmful to health,

dual smoking, protection of minors,
banned in some countries.*

Only- around 10% - of smokers attempt to
quit smoking each year or try switching to
alternative products.*

There are many support options available for
the desirablecomplete smoking cessatign
such as nicotine replacement therapy,
medication, courses, hypnosis, acupuncture,
apps, and moreDespite all the offers of help,
the relapse rates are immens#!

= Covered need

L un éMED\CAL

JE— *see: 4. The status quo in tobacco cessation

... are aimed at people who are willing to change
but are unable or unwilling to lead an abstinent
lifestyle. Various field studies, randomised control
group studies and metanalyses have shown

The enormou$ealthcare gap

Several goals:

A Significant reduction

A Improvement of life quality Prof. Dr. JoachimKdrkelu. Matthias Nanz
as a smoker The paradigm of opeended addiction work, 2016,

A Building motivation and
optimal preparation for
quitting smoking

The majority of smokers
want to reduce their consumption before USP: .\\
quitting smoking. . I—

From a medical perspective, the program

must not only enable a significant reduction

but also specifically prepare the body and Reaches smokers!

mind for smoking cessation.

> Psychological backgrouné&ubicon model

It must reactivate the ability to abstain and see: 2Reaching smokers!

effectively motivate towards quitting
smoking.

1) Source: https://docplayer.org/45668034+1-dasparadigmazieloffenersuchtarbeit.html | S. 198




Our offer for the majority of smokers!
The solution

Stepwisereconditioning

Using a proveri towards asmoke free

)

N

with raving!
thout craving Health benefits*

Financial savings
Mental well-being
Improved sense of taste
and smell

Social acceptance

A Reduction > 50%

A At best 5 or less
cigarettes a day

o T o o o

European Network
for Smoking and Tobacco Prevention

ENSP

= The reduction of smoking ...

. increases the likelihood of a future attempt to stop smoking.

. strengthens the patient's confidence in their ability to stop smoking completely

and increase the number of quit attempts per year.

life .

Hallo Frankie

You have smoked

in the last 30 days

Share now

Save picture

¢ m O

m .
rviem

of smoking behavior by unlearning the mental and physical dependency.

Motivation building and
optimal preparation for
quitting smoking

"

Ability to
abstain

Quit smoking goals

@ 1. Goal: Reduction of consumption
Smoke less than 78 cigarettes per
week for 4 weeks in a row

week 15 week 16 week 17 ween 18
65 57 61 58
L] o (] o

;ﬁ
O 2. Goal: At least 1 day smoke-free

Choose your smoke-free day!

O 3. Goal: At least 3 days smoke-free

Great job!

O 4.6oal: Quit smoking

m * L0 2

Overview Exercisos  Goate  Kne

6 months (Basic setting)
Or adaptation to the progress

.. *reduces at least some of the risks associated with smoking. 1

of weaning.

What addiction

experts say!

"Smokers who are addicted to tobacco can
hardly imagine quitting smoking
immediately.

Prof. Dr. RobertOlbrich
Otto Selznstitute for Applied Psychology

Reconditioning
with CiQuit -Box and CiQuit

-App

Reconditioning Y

For a detailed explanation see:
www.lunamedical.com/en/scientific

1) Source: https://ensp.network/wgcontent/uploads/2020/10/guidelines_2020_english_forprint.pdf | S. 91 ff
2) Source: https://lwww.google.com/search?q=20.+t%C3%BCbinger+suchttherapietage+2015+suchttherapie+im+wandel+der+letzterzehmez&elent



The product and the path to abstinence

Unlearn smoking - relearn non -smoking!

A Digital
A Suitable for Everyday Use
A Step by Step

Month 6

M1 M2 M3 M4 M5

abstain Or adaptation to the progress abstain

of weaning.

Problem Solution

CiQuitBox =Reconditioning

A The box accompanies 24/7 and enableslearning
smokingat the exact moment of craving!

CiQuitApp =Relearning Smoke -Free

A The app- Permanentmaintenance of motivation
and Alsupported roadmap to abstinence!

T

Behaviour
control

Smoked

Behaviour control today

via th_e display directly on ;SZhable
the cigarette pack. avEiEsE B
later

Access delay

via therapycontrolled
locking directly on the
cigarette pack.

Hierarchical reduction
Algenerated therapy
adjustments are
transmitted from the app
to the box.

6 Data measurement

All necessary data are measured via
a light barrierwhenthe lid is
opened and closed

Suitable for everyday use

A No smoker would enter data into an app
or keep a tally for every cigarette over
an extended period of time.

A Should the box be forgotten, smoked
cigarettes can alternatively be recorded
in the app.

L un éh’lED\CAL



Proof -of -Principle Study ( PoP-Study)
Significant improvements were observidall 9 indicators of ability

The successful study to abstain after just 8 weeks!

Example indicator 2/9: Reduction Example indicator 2/9: Reduction Example indicator 2/9: Reduction
Test persons withll 110 31 Test persons withL O or Test persons witth or
9656 cigarettes daily lesscigarettes daily lesscigarettes daily
Start Results of the Goal

PoP-Study with oo o
oP-Study wit % @ ff

Inability to 51 test persons Ability.to
abstain abstain Y
it p ¥ ) 20,

(o= ) After After After
Quit smoking goals Start CiQuitTherapy week 8 Start CiQuitTherapy week 8 Start CiQuitTherapy week 8
51 test persons (TP) 51 test persons (TP)
- Start Week 8
~ i i : ] : : . .
Consumprian . Weekly limit LS 10cigarettes daily 10 or less cigarettes daily Example indicator 3/9: Motivation
. . = \\I © 2.goal: At least 1 day smoke-free I 2 TP 4% 27 TP 53%
11 to 20cigarettes daily 11 to 20cigarettes daily Test persons with
I - - 207P 39%
Therapie P P—— motivation to quit
= e . 21 to 30cigarettes daily 21 to 30cigarettes daily smoking
14 TP 27% . 4 TP 8%
31 cigarettes daily 31 cigarettes daily
I 2TP 4% 0 TP 0%

After
After week 1 week 8

@ Ability to abstain | Week 1
Proof-of-Principle Study :
Recommendation
- . All results at after 8 weeks
@ Ability to abstain | Week 8 46% www.lunamedical.com/en/popstudy/ of Use

L]
T

L un Q MEDICAL



Primary problem and solution

From reconditioning

= CiQuit

Reconditioning

For a detailed explanation see:
www.lunamedical.com/en/scientific

Previous
treatment approach

A Medical help

Weaken the effects of nicotine
withdrawal

A Psychological help

A Hypnosis

A Acupuncture
A Books

A Apps

A Online courses

L y
6 weeks
and much more

group course

Overcome the effects of nicotine
withdrawal

> Worth knowing
9. Status quo ...

For a detailed explanation see:
www.lunamedical.com/en/covereeheed

T

L un éMED\CAL

to abstinence!

Problem
Quit smoking with
inability to abstain

Inability to

abstain

Psychological (mental)
dependence +

Physical (bodily)
dependence

Addiction centre

Effects of nicotine withdraw ~— Hungr y

A Agonizing craving

A Irritability and restlessness

A Frustration and anger

A Anxiety

A Sleep disorders

A Concentration disorders

A Decreased heart rate

A Increased appetite and weight gain

High level of suffering
High relapse rates (despite help)

Next attempt to quit smoking is usually
postponed for years

Quelle: J. Henningfield

Cic
Solution

Quit smoking with
ability to abstain

Ability to
abstain

Psahcgpiical (mental)
ence +
(bodily)

dependence

Addiction centre

Effects of nicotine withdraw ~— Hungry ni cot i

Greatly weakened!

At best, no longer
available.

Quelle: J. Henningfield

No or low level of suffering
High success rates*

In case of relapse, return to CiQuit with
low consumption

*Sub-goals: Strong reduction, quality of life, motivation to quit smoking + outcome goal: abstinence

11



Large uncovered need e b al
— Covered need = | + h + !

=An.easy way lto start-changing your behaviour

Offers designed to help replace - \\
tobacco cigarettes *
That's what science says! °

1 Keycompanies Philip Morris International, British
Competitors focus on SWitChing l } TObaCCO heater AmericanTobacco, JapanTobacco,Imperial Brands,
. i Altria, China tobacco, Korea Tobacco & Ginseng
22% - 399 to substitute prOdUCtS or I A ] GRS Corporation,Americanelectroniccigarette company,
0 0 quitting smoking INTERNATIONAL UMRRrodueie
immediately Global sales | Forecast 2030

This includes smokers who are willing to change their smoking behaviour but

E Wi

do not feel confident (initially) about quitting immediately, as well as smokers 30)/ US$98,7 billion 3
0

who currently do not wish to attempt quitting.

NO changGum )

5 5 o B . Keycompanies Altria Group, British American
. ) n smoklng behaviour I E'C|garettes Tobacco)mperial Brands International VaporGroup,
\) World Health Organ|zat|on 10) Japan Tobacco, International, NicQuid JUUL Labs,
/0 ' Altria Philip Morris International Inc, RJ ReynoldsVapor
Around 1.3 billion tobacco consumers Company ShenzherVPSTechnologyCa, Ltd,
- Global sales | Forecast 2030 -
1000 Global sales of tobacco products L i JuuL
20p in US$ billion, forecast to 2025 T : N US$63,4 billion 4 i ............
80 | ‘ I_\III
o $7c|80 tobacco cigarettes
illiarden Tobacco heater
1 over 1 billion people smoke | @) Smokeless tobacco 7 Oﬁgrs Clesiomer] o support-the \\
‘ \ desirable complete smoking .*...
| the traditional W () Ecigarettes : cessation
?82 - tobacco cigarette I @ Cigars, cigarillos, tobacco i
( X
o 22| @ Tobacco cigarettes \
sverstyorsan BN Ey e | — #& e g.: Nicotine Replacement Therapy
Enormous [Ww%v‘v’w][@ , HHALEON]
healthcare gap ANO need Global sales | Forecast 2030
ACovered need US$3,9 billion *°

1) Source: Quelle: https://edoc.ub.unmuenchen.de/22126/1/Kiss_Alexa.pdf 3) Source: https://www.verifiedmarketreports.com/product/heatembacceproductshtps-marketsizeand-forecast/
2) Source: https://www.vargrunsteyn.com/sektoranalystabakresilienzdurch-anpassung 4) Source : https://www.verifiedmarketreports.com/product/eigaretteand-vapingmarket/

9] Source : https://www.researchandmarkets.com/reports/4968933/glebalokingcessatiorand-nicotine-de-addiction 12




2. Reach smokers !




Guiding principle
4 Y

The power of tobacco addiction
Please be understanding of smokers!

A Around40%of patients who have had their
larynx removed try to continue smoking soon

afterwards.
Nicotine haS a higher _addlctlve potential A Around50%of lung cancer patients who have
than cocaine and heroin." undergone surgery resume smoking after the
operation?

Dr. MichaelHeidler, \ J
Psychologist and head of institutes for tobacco cessation

The widespread belief: Correct s ...
If someone doesn't want to quit smoking, A "Through a new, effective, and intensive support

' ; rogram, a lot can be achieved even with those who are
there’s nothing you can do! = Wrong I Eee?ningly 'unmotivated'.

A The primary goal of a therapeutic intervention is to
increase the willingness to quit.

"There is another misconception in the healthcare system: smoking is seen as a free

choice. According to the motto: everyone has the right to harm themselves. This

completely ignores the fact that many smokers are addicfedd many people

don't get the support they need.?

A Smoking can be actively unlearned, and
non-s moking can be néewly |l earned

Prof. Dr. Anil Batra
Head of the Department of Addiction Medicine and
Addiction Research UK Tubingen

Ute Mons ) ) Prof. Dr. Ute Mons
Head of the Cancer Prevention Unit of the German Cancer Reseantér(DKFZ)

1) Source: https://www.bmbf.de/bmbf/shareddocs/interviews/de/jedtdritte-krebserkrankungst-vermeidbar.html
2) Source: https://www.dhs.def/fileadmin/user_upload/pdf/Broschueren/Suchtmedizinische_Reihe_Tabakabha%CC%88ngigkeit_ BFREI.p

f
3) Source: https://www.dhs.de/fileadmin/user_upload/pdf/Broschueren/Suchtmedizinische_Reihe_Tabakabha%CC%88ngigkeit_BFREI pﬂl4




CiQuit and the enormous healthcare gap Ci ?

Quit smoking

Jnow" ? 1. The gentle introduction to smoking cessation

View over
12 months

10% Yes

"l would prefer to gradually smoke less before quitting

v altogether, making the process as stréiee as possible."
; - need
OFOI 90w
Planned:
Within the next 3
| Example o .
N 0! months Ina;:nltny B 6 months Atélh:y_to
apstain Basic setting apstain
Smoke "less" N
first? m—
2 9)/ 2. The permanent reduction of consumption*
0
. "I smoke 20 cigarettes a day. 5 cigarettes a day (or only on
sedltjctlon 39%) certain occasions) without constant craving would be fantastic."
es!
Reduction > 80%
Results of theRauSstudy, Stop smoking study Yes¥ Example - - :
March to December 2022, n = 6,192) LESINACE 10 onths Ability to 5 N
Quitting smoking methods, aids, obstacles. Bernd abstain adaptation to the progress abstain i
Werse Silke Kuhn, Kirsten LehmahiginoStover c ;
reduction ETEEAT
1* 29% = Only smoke on certain occasions * Abstinence motivation will be
* . developed during the CiQuit therapy!

2*39% = Smoke less cigarettes per day P J it/

1) Source: https://www.frankfuruniversity.de/fileadmin/standard/ISFF/Zigarette_ Werse.pdf




CiQuit - Rubicon model: The quick decision to use

This is what the medical profession says! 1 Rubicon model 2

Ineffectiveness Choosing (predecisional phase):

"Patients are usually only slightly motivated or not motivated at all to The thought of quitting smoking completely can be overwhelming and .o

quit smoking." daunting. In contrast, the goal of smoking less initially appears less Motivational pSyChOIOgy

threatening and more achievable.

Too time-consuming

" Initiating tobacco cessation is cumbersome and doomed to fail in Setting smaller goals, such as step by step reducing the daily cigarettes, helps
reduce the feeling of being overwhelmed.

Rubicon model

most cases
A Itis important that wishes are transformed
into concrete goals.
Quit smoking 3nowj ! CiQuit -Smoke 3| essj fir st | AThisisknownas crossingthe Rubicon.
A clear goal ends choosing and sets
Fear of losing something No fear of losing something the organism to "GO!"
"precious”! “precious"!
P P A Choosing
Reduce your smoking?
A Longdecisionmaking process A Fastdecisionmaking process S'g‘p'eldeﬁl'f'on
. . . =Yes, | Wil
A Highpersuasion effort A Lowpersuasion effort ,
A Planning
AFear of loss The Rubicorcannot ANo fear of loss The Rubicon can be The CiQuit therapy takes over!
AFear of failure be crossed ANo fear of failure crossedmmediately A Acting

AFailed attempts etc ANo additional effort

The CiQuit therapy will be realised!

A Evaluating
Subgoals successfully realised?
Maintaining motivation, as the partial
successes adapt to the patient's progress.

Choosing Planning = Acting Evaluating Choosing Planning = Acting Evaluating

No, not now! Yes, | will! X |

1) Source: https://www.aerzteblatt.de/pdf.asp?id=22116&/frsuchund Scheitern
2) Source: https://studyflix.de/biologie/rubikommodell5221




Visibility in the target group

Experience shows that every CiQuit user is
immediately approached by other smokers
about theCiQuitBox

Other smokers are asking:
AWhat is that?
AWhere can | get this?

The CiQuit benefit can be communicaten
very easily via th€iQuitApp!

|
s

Quit smoking goals

Today  Curve Planning Coach

Cigarettes per week at start @ per day @ 1. Goal: Reduction of consumption

Cigarette:
175 1100% 25 Smoke less than 78 cigarettes per
week for 4 weeks in a row

Cigarettes week 14 © per day
82 [46.9% 1.7 Week 15 Week 16 week 17 week 18

Hallo Frankie e o s 65 57 | a1 || =8

Wonderful!
Great job! w
You have smoked B
205 fewer cigarettes . Goal: At least 1 day smoke-free
in the last 30 days
and saved €84

Share now | . Goal: At least 3 days smoke-free

Save picture . Goal: Quit smoking




- . . _ I)
Why is the CiQuit -Box not bypassed- Keyword

Second cigarette pack

- J
s

Quit smoking goals

If a diet reduces weight by 1 kilo every wes
and no hunger attacks occur, why should
you deviate from the diet plan and eat on

@ 1. Goal: Reduction of consumption

Smoke less than 78 cigarettes per
week for 4 weeks in a row

week 15 week 16 week 17 week 18
65 57 61 58
L] 4 4 (]

Great job! w

O 2.Goal: At least 1 day smoke-free

the side?

CiQuit
A generateddaily and weekly motivating partial
successew/ithout cravings.

O 3.Goal: At least 3 days smoke-free
lannin

O 4. Goal: Quit smoking

- A adjusts in case of overwhelm apdevents
CiQui . . .
,,,,, demotivating cravings.

annin oac| Today ~ Curve Planning  Coach

Hallo Frankie
Fantastic!
Cigarettes per week at start @ per day
175 1100% 25

A weans the body and mind step by step,
G o prioritizing daily and weekly success

T — over speed.

Yesterday you smoked
5 cigarettes less
than allowed.

Hallo Frankie
Wonderful!
You have smoked
205 fewer cigarettes
in the last 30 days

and saved €84

Share now

Save picture

Share now

If the box is ever forgotten, smoked
cigarettes can alternatively be entered intc
the CiQuitApp.

Save picture

Overview Exercises Goals Knowledge More



3. Advantages
for
pharmaceutical companies
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Advantages for pharmaceutical companies

3.1 CiQuit and global sales

= Large uncovered need
USP:

A No comparable competitor
A 6-fold target group
A Quick decision to use

Competitors focus on switching
to substitute products or
quitting smoking
immediately

NO changGum
in smoking behaviour

1000 Global sales of tobacco products X O)/O

in US$ billion, forecast to 2025

g@’@\y World Health Organization 30)/0
W

2 Around 1.3 billion tobacco consumers

R
Milliarden| (T) Tobacco heater N
1 over 1 billion peoplelsmoke @) Smokeless tobacco AR

| the traditional (D Ecigarettes tobacco cigarettes

?82 - tobacco cigarette I @2 Cigars, cigarillos, tobacco
(
0 @ Tobacco cigarettes

mbh wmh mh

University of Bath

High
revenue potential

Enormous
healthcare gap

ANO need

ACovered need

1 =
'Ry 2l
—> Covered need = | + h + !

Offers designed to help replace *\\
tobacco cigarettes - .

Keycompanies Philip Morris International, British
AmericanTobacco,JapanTobacco,Imperial Brands,
Altria, China tobacco, Korea Tobacco & Ginseng
LI L Corporation,Americanelectroniccigarette company,

INTERKATIONAL

BRITISH AMERICAN VMRProducts
TosAaCco
Keycompanies Altria Group, British American
Tobacco)mperialBrands International VaporGroup,
Japan Tobacco, International, NicQuid JUUL Labs,

1
A Tobacco heater

Global sales | Forecast 2030

US$98.7 billion 2

i E-cigarettes

=4 Altria

Global sales | Forecast 2030

US$63.4 billion 3

Philip Morris International Inc, RJ ReynoldsVapor
Company ShenzherdVPSTechnologyCa, Ltd.,

Offers designed to support the N
desirable complete smoking I*III
cessation.

om0 . .
i e.g.: Nicotine Replacement Therapy

Global sales | Forecast 2030

US$3.9 billion 4

] [HALEON]

° 1) Source: https://www.vamgrunsteyn.com/sektoranalystabakresilienzdurch-anpassung

LUNAMEDICAL

2) Source: https://www.verifiedmarketreports.com/product/heateibbacceproductshtps-marketsizeand-forecast/
3) Source : https://www.verifiedmarketreports.com/product/eigaretteandvapingmarket/

4) Source : https://www.researchandmarkets.com/reports/4968933/glebalokingcessatiorand-nicotine-de-addiction 20




Advantages for pharmaceutical companies

. . New revenue potential
3.2 CiQuit as a therapy supplement through

therapy addition

Smoking should be avoided in all disease treatments and therapies to ensure the
best possible treatment outcome.

Example: COPD therapy Smoking with existing
iliness
p A Smoking can exacerbate the
Ability to ( Goal symptoms of illnesses.
abstain A Smoking can slow down the

Inability to
abstain

healing process and impair the
effectiveness of medical
therapies.

A 1t is advisable to quit smoking
during an illness or therapy to
improve chances of recovery
and avoid further health
complications.

Examples of pharmaceutical companies with therapies for respiratory diseases

~\ Boehringer
I|"| Ingelheim

@claxosm.m.-ne !, NovarTiS  SOGNOFi  Astrazenecs™®



Advantages for pharmaceutical companies

- . _ _ New revenue potential
3.3 CiQuit as a combined product - Example: CiQuit + NET through

combined products
Recovery of the ability to abstain
: New target group for
Target Quit Day pharmaceutical companies

21

Stiick

Nicorinell Cxample

Reconditioning
+ relearn SMOKEREE

Example
NRT

Nicorette 9’9'
Nicotinell
HALZ=ON

NICOTIN AL

14mg

24-Stunden-Pflaster
Nicofinhaltig

Possible offer of help
‘1,0 after CiQuit therapy

m ALIUD PHARMA
aTapacnoLs

Selective use
during the whole

CiQuit therapy Current S3 guideliné;

For smoking reduction

Nicotine replacement therapies

+ accompanying behavioural therapy
= increased probability of successful
e abstinence

A . Also for smokers who are not
motivated to quit.

‘‘‘‘‘

1) Source : https://register.awmf.org/assets/guidelines/0@661_S3_RauchenTabakabhaengigkefcreeningDiagnostikBehandlung_202-03.pdf




The status quo
INn tobacco cessation

Quit smokin }Jnowj!

Only- around 10% - of smokersattempt to quit smoking
eachyearor try switchingto alternativeproducts

There are many support options availablefor the desirable
complete smoking cessation such as nicotine replacement
therapy, medication, courses,hypnosis,acupuncture,apps,
and more. Despite all the offers of help, the relapserates
areimmense!

6 weeks

y
group course

Nicotine replacement, courses,
medication, hypnosis, apps and more

- 1Q0s
i = I E-cigarettes
Gz Tobacco heater




Thoughts and attitudes of the smoking workforce

Tobaccedependent employees are

often characterised by the following QU s mo kg Ao
thoughts and attitudes:
If | quit, Fear of losing something

) p— “precious"!

A 1 will just be a nervous wreck.

A 1 will be aggressive and unpalatable. A Longdecisionmaking process

A | probably won't make it anyway and will A Highpersuasion effort

feel like a failure.
_ AFear of loss The Rubicortannot
A my work will suffer. AFear of failure B

) ) AFailed attempts etc
A my suffering will be great and loag -

lasting.

Choosing Planning = Acting Evaluating

A 1 will gain weight.

A at best, | will become a lustostile,
uncomfortable, boring and militant nen
smoker. No, not now!




Non -smoking courses vs. CiQuit reduction therapy

Non-smoking ” ;&4”4 CiQuit
courses 6 weeks P - [ Reduction
Sl group course therapy

Primary reasons why CiQuit will be used much
more frequently:

2T Y20AQFGA2Yy T 2N A Noimmediate need to quit smoking

o—— A Motivating partial successes:
Initially smoking a little less is seen as an
achievable goal for every smoker.

o—— A High level of privacy:

Participation does not require openness about
personal habits. Even patiespecific longer
therapy durations do not need to be
communicated.

Primary reasons why nosmoking courses are so
rarely used:

A+ O]
A Fear of failure:

The fear of failing and the associated loss of face
at friends and family.

o>

A Lack of privacy:
Participating in courses requires a certain
openness about personal habits, which people are
reluctant to disclose.

o—— A Persuasive reasoning:

Quitting smoking is a learnable skill, not fate.
Good preparation "Restoring the ability to
abstain'- creates optimal chances of success. Just
like any important exam or new type of sport,
optimal preparation is key to success.

A Overestimation of self:
The difficulties in overcoming nicotine addiction
are underestimated. This leads to the belief that
one can manage without professional support,
even when this is not the case in reality.

CiQuit -Smoke 3|l essyji f

No fear of losing something
“precious"!

A Fastdecisionmaking process
A Lowpersuasion effort

The Rubicon can be
crossedmmediately

ANo fear of loss
ANo fear of failure
ANo additional effort

Choosing Planning  Acting Evaluating

Yes, | will!

r

S




Success rates in tobacco cessation EXCUISUS

Success rates in tobacco cessation
Non -smoking courses are very rarely utilized! L Only own willpower
@@@% With a firm resolution to quit smoking for good and never
) - to light up a cigarette again, the probability of abstinence
Benefits from statutory health insurance one week after making the resolution is 25%, and six

Gc AOK 'DI |K BAHMI§H . - - months later, it already falls below 52Alnassisted
Individual behavioural prevention F5 0 attempts to quit smoking succeed in only 3% to 5% of

Spitzenverband . . cases®
Q‘KC'E‘SS'C KKH etc. 2017 2018 2019 2020 2021 2022
Total course participation 1.675.008 1.685.490 | 1.805.889 1.157.305 796.595 | 1.294.193
Example field of action: Movement 1.159.826 | 1.155.187 [EEWPYEN-/] 732.653 466.144 [ TR:LE! Apps and Onlingorograms

Mobile selthelp programs, S3 guideline: This Risk Ratio
(RR) means that on average, 5.6% in the control groups
and 9.3% in the intervention groups have successfully quit
smoking? NichtraucherHeldesApp (DiGA), study result:

Share in % 69,24% 68,54% 67,76% 63,31% 58,52% 59,49%

Example field of action: Stress management 438.854 462.829 514.285 363.332 275.593 452.486

Share in % 26,20% 27,46% 28,48% 31,39% 34,60% 34,96% The NichtraucherHeldeApp doubles the abstinence
rate>
Example field of action: Addictive drugs 11.647 10.675 8.552 5.362 4.297 6.351
Share in % 0,70% 0,63% 0,47% 0,46% 0,54% 0,49%

Nicotine ReplacemeniTherapy

Promotion of non-smoking 10.630 9.360 5.043 3.746 5.989
63 studies with 41,509 participants:
Share in % 0,63% 0,56% 0,44% 0,47% 0,46% 17% who combined a patch with another intervention
were able to quit, compared with 14% who used a single
. ‘o ; : g ; form of Nicotine Replacement Therapy (NRT(%, die
r}t)tpf?/gli\(/:e Eg&?gézag:z|l|ns?;ﬁ$3klng Non Sm0k|ng courses NET nutzten, rauchten nicht meht1%, die ein Placebo
spitzenverband.de/krankenversicherung/praevention health insurance funds g ﬁf' In clinic_:al practice, professional tobacco verwendeten, rauchten nicht meHr.
_selbsthilfe_beratung/praevention_und_bgf/praeven . 6 weeks [ cessation treatments report thonth
tionsbericht/praeventionsbericht.jsp (2019- before the pandemic) group;couese abstinence rates between 25% and 48%.

Intensive interventions with multiple
contacts before and after the quit date
achieve higher abstinence raté’s.

Medication e.g.: Champix, Zyban

25% who toolkvarenicline(Champix) no longer smoked.
11% who took a placebo no longer smoket9% who
took bupropion (Zyban) no longer smoked. 12% who
took a placebo no longer smokéd.

2) Source: https://www.dhs.de/fileadmin/user_upload/pdf/Broschueren/Suchtmedizinische_Reihe_Tabakabha%CC%88ngigkeit_BFREI.pdf
3) Source: https://www.aerzteblatt.de/pdf.asp?id=221166 | Trial and failure

4) Source: https://register.awmf.org/assets/guidelines/0066|_S3_RauchenTabakabhaengigke$creeningdiagnostikBehandlung_20203.pdf

5) Source: https://drks.de/search/de/trial/DRKS00025933 | Basic resulisijclusions

6) Source: https://www.cochrane.de/news/eineuercochranereview-untersuchtdie-wirksamkeitvon-unterschiedlichen

7) Source: https://www.stiftunggesundheitswissen.de/wissen/rauchentwoehnung/koensrekotinpflasterund-co-bei-der-rauchentwoehnug-helfen
8) Source: https://www.stiftunggesundheitswissen.de/wissen/rauchentwoehnung/karareniclinbei-der-rauchentwoehnunghelfen

9) Source: https://lwww.stiftunggesundheitswissen.de/wissen/rauchentwoehnung/kammpropionbei-der-rauchentwoehnunghelfen
10) Source: https://register.awmf.org/assets/guidelines/0066|_S3_RauchenTabakabhaengigkefcreeningDiagnostikBehandlung_20203.pdf

11) Source: https://www.dhs.deffileadmin/user_upload/pdf/Broschueren/Suchtmedizinische_Reihe_Tabakabha%CC%88ngigkeit BFREI.pdf




Relying only on willpower - The wrong strategy

Important! S3 guideline 3

"Unlike many other health interventions, individuals seeking to qui
smoking are typically not advised by a medical consultant on the
most effective method based on scientific evidence. Instead, thos
affected often inform themselves in a loosely regulated market of
tobacco cessation offerings."

Problem

Attempts to quit smoking on one's own willpower despite a very low success rate, as many
smokers overestimate their ability to quit smoking without support. This overestimation

leads to the avoidance of evidenbased assistance, in the hope of being successful through
their own willpower. Evidencbased assistance, at least, increases the chances of success.

Nicotine

Realisation of a quit smoking attempt Replacement Therapy

63 studies with 41,509 participants:
17% who combined a patch with

Success rate another intervention were able to quit,

compared with 14% who used a single
F 15 % form of Nicotine Replacement Therapy
(NRT)

Own willpower

Success rate

g

60%

Own willpower

Unassisted attempts to quit

Do nicotine replacement products help to quit smokin§?

s;nokingsucceed in only 3% to 5% Nicotine replacement products Placebo products
of cases! 0000000000000 000000Q 000000000000000000CO
00000000000AGB0GO00D 000000006006000000000

Wlh f| |u| ui QO0OQ00Q00Q0Q00000Q0QO0Q0CQ00O00O0Q QO0OQ00Q00Q0QQC000Q0QO0QC00Q0Q0QCQ
smoking fo good and never o g HAOAANO0AA0AOAOANON — BRAOAOANNOOANAABOOAN
up abcigarette again.thke pfrtobability 000000C0000000000000 00000000000000000000n
OaSInenceoneWee aer 0000000000000 000O000CO0OO0 0000000000000 0Q000000QO0O
making the resoluton is 25%d HO0000C0AEAN00000000 H000000000I00000000
six months later, it already falls 00000000oeo0o000o00 000000000eo0o0o0o00

ﬁ Hypnosis i - below 5%: ﬁ 16 out of 100 people who used a ﬁ 11 out of 100 people who used a

A gggﬁgncture I" : % nicotine replacement product no placebo product no longer

A Apps ] 6 Wochen

A Online courses
and much more.

™ 1) Source: https://www.aerzteblatt.de/pdf.asp?id=22116&¢rsuchund Scheitern
/_—-—“-_

Gruppenkurs -

2) Source : https://www.dhs.de/fileadmin/user_upload/pdf/Broschueren/Suchtmedizinische_Reihe_Tabakabha%CC%88ngigkeit_BFREI.pdf

L U n ﬁ MEDICAL 3) Source : https://register.awmf.org/assets/guidelines/08661_S3_RauchenTabakabhaengigkefcreeningDiagnostikBehandlung_202-03.pdf

longer smoked.*
*(After 6 or 12 month)

Quelle: HartmanfBoyce et al. (2018)

smoked.*

l_ STIFTUNG
5 f\_ GESUNDHELTS

WISSEN

4) Source: https://www.cochrane.de/news/eineuercochranereview-untersuchtdie-wirksamkeitvon-unterschiedlichen
5) Source: https:/iwww.stiftunggesundheitswissen.de/wissen/rauchentwoehnung/koensaekotinpflasterund-co-bei-der-

rauchentwoehnunehelfen



Barriers to utilizing offers of help Effort. side effects. costs

CiQuit:
- High willingness to use
- Low willingness to use Example Germany-

. Use of the . .
. HEDE Of. S LT Side effects Costs method LI A Success rate
implementation use in % attempts per year

Coveredneed -qui t s moKki n gvetfdds withwhigh' evidence)

10 % t_ w1 o
'WMMWMNMM

Smoke (Il essd i rst
Mo Mo |Medumt x et e
Medium! _ . T
= high willingness Significant reduction
o e o T
as a smoker

Building motivation and

Goal: Inability to abstain3(0% I SR e el
quitting smoking

1) Costs may be subsidised by health insurance companies and/or employers
2) Cost coverage by health insurance companies as DIGA = digital health application according to MDR |

Current S3 guideline

G2 KSy LXIYyYyAy3d AYyGaSNBSyGA:
considered that with increasing intensity of
an intervention, acceptance among the target
group and thus their accessibility, as well as
the proportion of regular completers,
RSONEBI aSao¢

(S3 guideline: p. 97, para. 3, sentence 1)

Comparison of countries

Use of Nicotine Replacement Therapy (NRT)
during an attempt to quit smoking depending on
the cost coverage by the healthcare system.

Germany
Cost coverag®&lO

8%

Using NRT during an attempt to
quit smoking

- England

Cost coverag&’ES

48 v

Using NRT during an attempt to
quit smoking

1) Source: https://register.awmf.org/assets/guidelines/00661_S3_RauchenTabakabhaengigke@creeningDiagnostikBehandlung_202-03.pdf
2) Source: https://www.aerzteblatt.de/archiv/211741/Rauchstoppversucimel-genutzte Entwoehnungsmethoden




High relapse rates despite many offers of help f—

Far too few smokers achieve the leap into permanent abstinence each year.

Extrapolation. | Successful attempts to quit smok
- over 1,000 tobacco -dependent smokers - per year Only 8 out of 1,000

smokers are able to
90% (900) Quit smoking attempt: NO CIUIt every year!

10% (100) Quit smoking attempt: YES

et AGY) 30% (30) 8% (8) 1% (1) 1% (1)

A Hypnosis |l Y- 3
methods A Agﬁ;)un::ture [ f R f"lf! )
@@ A Books [e— i ¢ ™. e s
A Apps . 4 6 weeks

A Online courses = 7 v, group course 4
and much more. . :

Oown Low Nicotine Medication Non-smoking Relapse rate

willpower evidence Replacement z.B: Zyban, Champi courses

Average

0
5% 10% 15% 25% 35% 92%
on average
3 3 1,2 0,25 0,35

nonsmokers

Successfuljuit smoking attempts8 out of 100| 8%




Tobacco heaters (IQOS & Co-)Germany as an examp_

In 2023

A 8.3%of those aged over 14 reported currently usimg having tried tobacco heaters Many smokers return to traditional cigarettes after trying
. tobacco heaters or eigarettes for various reasons:

A only 0.6% of those aged over 14 reported actually using tobacco hedters.

1. Insufficient Nicotine Hit and SatisfactiarAlternative

8.3 products often fail to replicate the familiar nicotine
% : i . .

9,0% T - sensation and kick of conventional cigarettes.

8,0% 1+ 2. Complexity and MaintenanceThe higher maintenance
7.0% required for ecigarettes and heaters compared to

6,0% traditional cigarettes is seen as cumbersome.

5,0% 3. Technical Issue®Device failures such as battery outages
4,0% or refill problems can cause frustration.

3.0% _—_—__/ D E BRA . 4. Social and Cultural FactarSocial surroundings and
2,0% i ‘ R traditional smoking habits can hinder the use of

1,0% I German survey on alternative products.
) . ) d
0.0% smokingbehaviour 5. Regulatory RestrictionsStricter regulations for-e
2017 2018 2019 2020 2021 2022 2023 cigarettes and heaters, including flavour bans, can reduce
their appeal.
2 =Eve 6. Taste and Sensory Experienddany smokers prefer the
!}'fgﬁﬁﬁf’;)‘;oﬂﬁ;!}‘ﬂ[) Billion) il T ObacCO heaters and-&igarettes™ taste and smoking experience of traditional cigarettes
$76.08 J— over the perceived artificial flavours ofcigarettes.
$73.58 -_——rm | 7. Doubts about Cessation Effectiveneddncertainties

about the efficacy of these products as smoking cessation
aids lead some smokers to revert to cigarettes.

- . S . S e s s S .
2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

® Smokeless Cigarettes Cigar & Cigarillos
Next Generation Products @ Waterpipes

. *In some countries, the possession of tobacco heatesigarettes and liquids is strictly prohibited and can be punished sétfere penalties. These include holiday destinations 1) Source: https://www.debrastudy.info/
such as Brazil, Singapore and Thailand (as of September 2023). https://www.iqos.com/de/de/news/ssupjp@d/reisermit-tabalkerhitzerntravelguide.html 2) Source: https:/www.grandviewresearch.com/indusianalysis/ustobaccomarket 30
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Thank you very much
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MEDICAL

Contact

Andreas Unsicker

E-Mail: unsicker@lunamedical.de
Mobil: + 49 172 533 42 92
www.lunamedical.com

LUNA medical GmbH
Yorckstr6
93049 Regensburg, Germany

Attachments

¥

What users say

Statements from the pilot study

"Very good thingthanks to the control | was able to
reduce my cigarette consumption from-28 to an
average of 13 after just 8 weeks."

Rainer W.

"So I'm very enthusiastid,arrived on day 30 and | can
only say one thing: simply great.”
Astrid P.

"The box made me realizZeow often | had reached for a
cigarette without thinking. Now, before every cigarette, |
think about whether | really want it and how many |
have left to achieve my own daily goal.”

Constanze.

"It's simple to useThe box remembers your smoking
behaviour pretty quickly and | have to say that | smile
every time the access time is increased. Habit becomes
mindfulness!"

Stefan F.

"l no longer light up a cigarettevithout thinking or
reflecting. | can easily do without one or two. It makes
you proud and, in retrospect, happy. | believe it is
possible to become a real neamoker. The brain adjusts
to it. Great invention!"

Nils O.




Attachments

AppPendix1: THE 9 KEY INUICAIOLS .. .ciueeeieeeiiitie ettt e e st e s anne e as 35......
Appendix2: CiQuit goals and the scientific derivation..............cccceeiieiiiiiiiii 36
Appendix3: The scientific background to CiQUIL..............eoiiiiiiiiiii 37
Appendix4: Summary The primary task of the CIQUBOX.........ccccuviiriiiiiiiiiiiii i, 38
Appendix5: Summary The primary task of the CiIQUNDP.........cccvviiiriiiiiii 39

CiQuit
Accompanies 24/7 and enablesilearning smokinat the
exact moment of craving!

Thescientificbackground

Detailedinformation see

https://www.luna-medical.com/en/scientific/




Appendix 1: The 9 key indicators

Primarily physical
(bodily)dependence

Primarily psychological
(mental)dependence

Primary goals :

1. Suitable for everyday
use for the majority of
smokers

2. The restoration of the
ability to abstain

3. Building motivation to
quit smoking

T

L un ﬁ MEDICAL

M1 M2 M3 M4 M5

] Inability to
9 Indicators abstain
of the inability to abstain
(. . . ,
1. First cigarette immediately or shortly after waking up
2. More than 10 cigarettes a day
. _J
( )
3. No motivation to try to quit smoking
4. Inability to control the smoke impulse
5. No awareness of one's own smoking behaviour
6. Strong link between trigger stimuli and cigarette
(classical conditioning)
7. Ambivalent attitude towards cigarettes
(e.g.: smoking is harmful, but helps in stressful situations)
8. Strong craving when trying to reduce
9. Significant discomfort about quitting smoking
(fear of failure, fear of loss)
\_ J

Common mental attitude:

Fear of losing something
“precious”!

Monat 6

. Ability to
9 Indicators abstain
of the ability to abstain
(

1. First cigarette at the earliest 1 hour after waking up

2. 10 or less cigarettes a day

[ Atbest 5 orless cigarettesaday
.
(
Sl ccremely high motivaiion to ry to quit smoking
4. Very good control over the smoke impulse
5. High awareness of one's own smoking behaviour
6. Weak link between trigger stimuli and cigarette

(reconditioning)

7. Low ambivalent attitude towards cigarettes
(Selfconfidence to cope with smoking situations.g. stress
without a cigarette)

No or weak craving during reduction

© ©

\_

Change mental attitude:

Building“anticipation” for
a smokefree life!




Appendix  2: CiQuit goals and the scientific derivation

CiQuit in the context of the

FTNDscore fromO to 10

60 . 0 (n=34)
8 9 10 u1(n=62)
u2 (n=280)

m3(n=141)
=4 (n=184)
=5 (n=236)
)

)

2 3 4 5 6 7

6 (n =225
7(n=122
8(n=82)
9 (n=42)
10(n=13)

Abstinence one year after the end of the course
depending on the FTND

"Success rates of a Germapeaking, cognitive
i. ) behavioralgroup program for tobacco cessation
Ly considering the FTND"

6 weeks &

group course

TheFagerstromTest for Nicotine Dependence (FTND) primarily takes
physical dependence into account, as 8 out of 10 possible

points relate to(early) morning smokingnd cigarette

consumption

* The FTND (6 items) is a standard instrument for assessing the
intensity ofphysical dependence to nicotine3 The higher the
score on the FTND, the lower the likelihood of a successful, lasting
smoking cessation.

Fagerstrom Test (FTND)*

o—— Result:

Thelower the
physical dependence, >~
the more likely the participant is to be a non
smoker one year after the end of the course.
CiQuit
Treatment of the  physical and

mental indicators of the
inability to abstain

Psychological dependence >~

The additional treatment of psychological tobacco addiction is crucial,
as it addresses the core of the addiction and thus enables a sustainable
cessation and overcoming of the addiction (ability to abstain).

How soon after you wake up do
you smoke your first cigarette?

How many cigarettes per day do
you smoke?

Score points

(3) Within 5 minutes
(2) 6-30minutes
(1) 31-60minutes
(0) After 60minutes

Score points
(3) 31 or more
(2) 21-30

(1) 11-20

(0) 10 or less

Abstinenz

Fahigkeit

9 CiC

1. First cigarette at the earliest 1 hour after waking up

goals

-

2. 10 or less cigarettes a day

\_

Very good control over the smoke impulse
High awareness of one's own smoking behaviour

RN CIREERN )

Weak link between trigger stimuli and cigarette
(reconditioning)

7. Low ambivalent attitude towards cigarettes
(Selfconfidence to cope with smoking situations.g. stress
without a cigarette)

8. No or weak craving during reduction

©

Which cigarette would you hate most to give up?
(1) The first one in the mornin¢) Any other

Do you smoke more frequently during the first hours after waking than
during the rest of the day?{1) Yes(0) No

Do you find it difficult to refrain from smoking in places where it is
forbidden (e.g., in church, at the library, in the cinema)®) Yes(0) No

Do you smoke when you are so ill that you are in bed most of the day?
(1) Yes(0)No

1) Source: https://www.bundesgesundheitsministerium.de/fileadmin/Dateien/5_Publikationen/Drogen_und_Sucht/Berichte/Prajgitiisifektivitaet_von_Tabakentwoehnung_in_Deutschland.pdf | p. 59
2) Source: https://www.bundesgesundheitsministerium.de/fileadmin/Dateien/5_Publikationen/Drogen_und_Sucht/Berichte/Prajeittiffektivitaet_von_Tabakentwoehnung_in_Deutschland.pdf | p. 60

3) Source: https://elcentro.sonhs.miami.edu/research/meastiegary/ftnd/index.html




Appendix  3: The scientific background to CiQuit

The"hot system"in the context of cigarette
smoking:

A core principle from science

The "hot system" is impulsive, operating
automatically and subconsciously. In cigarette
abstain smoking, the "hot system" is activated by the
anticipation (excitement) of immediate enjoyment
and relaxation that nicotine provides. It responds to
cravings as well as stress, boredom, and many other
triggers that lead to reaching for a cigarette.

The core principle of CiQuit The"cool system"in the context of cigarette

"Successful smoking cessation depends on how the learned habit of smoking can be Ability to

permanently'deleted!" from the relevant brain area.”
Prof.Dr. JosephMcClernon

Development of interventions against nicotine addiction

H H H A 1] 1] n " SmOking:
CiQuit shifts the process of smoking from the "hot system" to the "cool system" and . _ .
] .. . . ] The "cool system" is analytical and futtmgented. It
deletes the habit (addiction) of smoking from the relevant brain regions! considers longerm consequences and health risks

associated with smoking.

A Through the CiQuiBox, the"cool
system"is activated every time you
Learning and unlearniriglelete!" is not Learning and unlearning "delete!€an only be reach for a cigarette.

possible in the "hot system"! implemented in the "cool system"! A This counters the smoking impulse,

which is subconsciously initiated by the
"hot system".

with CiQuit’

A The process of reconditioning, which is

only possible through the'cool system,
: , is now achievable without addiction
Subconscious /) P2 Planned

action ’ | decision



Appendix 4: Summary - The primary task of the CiQuit -Box

With every craving and every smoking

cue where a cigarette is foregone, both
body and mind learn that daily life can

function without a cigarette.

Timeframe for a planned
and conscious decision:

1. Smoking? No

Time frame 2. Alternative action? Yes/Na
to unlearn 3. Smoking? Yes

smoking! 3

Stress

Learning und
unlearningNO!

| Today Curve Planning  Coach Breathing exercise

Coachman's seat
‘ > Duration 2 minutes
Hierarchical L AN
' & 4

reductione.g.) ‘

Behaviour Access delay
control

Smoked .
today

Just s =
available =~ 3

Hallo Frankie

Day 1
Limit m

Yesterday you smoked
You are under stress and have

requested a cigarette. The access delay
is running. Sit down on a chair and

Day90 . ==
Limit m 13

) . than allowed. imagine a place where you feel
Available i s 4 [ Learr‘"ng un Day 180 ]i' comfortable and relaxed.
felizy = o : unlearning? ES! Limit

The CIQUIt -BOX A The"hot system"drives us to satisfy needs that promise immediate gratification, without

The box accompanies 24/7 and enables unlearning considering the longerm effects on us.

smoking at the exact moment of craving! A In contrast, the'cool system"allows for a rational evaluation of action options and is based on
the activation of brain regions for saibntrol, learning and unlearning.

Effective behaviour controtequires the observation and documentation of problematic
behaviours, with the observation itself leading to positive changes.

A The CiQuit Box prevents uncontrolled and subconscious access to cigarettes by keeping the
pack locked, which does not mean denying access to cigarettes.

Instead, theaccess delagreates a window of time that allows the user to actively unlearn

The body and mind adapt to the slowly increasing access delays and do not smoking in the relevant brain regions, the "cool system," at the very moment of craving.
generate any agonising cravings during the access delays.

* The access delay increases
slowly every day.
Day 1 Day39 Day83
Examples: 20 seconds 1:17 minutes. = 2:46 minutes
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Appendix 5: Summary - The primary task of the CiQuit -App

App effect modules

Selfreinforcement for motivation

External reinforcement and a successful

If-ThenPlans learning process
A Visible successes and more

The ClQUlt -A A Success experiencés professions, sports, or changing behaviors are crucial for maintaining motivation. Success generates positive
pp emotions, which, through the release of dopamine in the reward center, maintain this motivation.
Permanent maintenance of motivation A Both selfreinforcement and external reinforcemen(pride, praise, recognition) play a significant role in establishing a new reward
and Al -supported roadmap to system, as these reinforcers create positive emotions (success) and thus initiate the release of dopamine.
abstinence! A The CiQuit app triggers these reinforcers, among other things, througtishalization of partial successes and success massages
further enabling the continuous evaluation of changes and thereby stabilizing the modification process.
A "If-Then" plans are an effective setfgulation strategy to transform good intentions into successful actions. The app qfftiis

action alternatives for individual smoking situations (promoting reconditioning).
As a result, the interplay between the box and the app realizes a core principle of behavior therapy:

"Smoking can be actively unlearned, and nemoking can be newly learned."
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