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Welcome to Prime: A trusted agency, designed
and powered to change the world of healthcare

Forging long-term partnerships with key clients
for up to 25 years

Strategic partner in life science Nurturing innovative collaborations

communications, engagement with 50 world-leading biotechs
and value optimization

to top 20 pharma companies

Purposefully structured to
create solutions together
focused on your ultimate success




We deliver a truly integrated suite of services
across the entire product continuum..

HEOR, RWE and Commercial Launch and

Market Access Promotional Education

Patient Engagement
and Insights

Medical Strategy and
Scientific Communications

Strategic Consultancy and
Life-cycle Management
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Seamless operation around the world to deliver global and local impact:

7 4 O o Experts across
A : the globe
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AL

Maijor hubs to strategically
support global pharma clients

Fo )28 Years’ experience delivering services across

~ Areas where work Europe, the Americas, Middle East qnd_APAC

has been delivered
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| = ‘Strat-egic‘h'Jbs' in | 24;"u’r"i:overc|ge Integrated globalteams, eXecuting complex
@ CGlobal and US cOvELIS» < US, UK, New Zealand across time zones multi-market initiatives and campaigns



Our integrated solutions cover from cl
to lifecycle managem

Early Development Launch Post-Launch

Evidence, and insights generation Leveraging evidence to drive Drive adoption and clarity
to drive strategy; landscape medical strategy and effective of positioning
assessment audience engagement

A

Integrated medical and evidence strategy

Integrated evidence planning

Value demonstration pro
Landscape analysis a
Precision stakeholc

Al-integrated p

Underpinned by powerful insights and integrated expertise



And our expertise includes the full spectrum of

sy eomoson
30 [T

+ Strategic publications planning + Manuscripts, review articles,

- Gap analysis (quantitative and simultaneous publication-
qualitative) presentation

. Scientific statements/Narrative/ « Congress abstracts, orals and posters
P + Supplementary and enhanced

A _ content

* Publication planning workshops - Study/data slide sets

 Publication steering committee  Publications alerts
meetings + PLS and patient publications

- Journal recommendations * Infographics
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We are well placed to drive the next wave of impact through
thought leadership and innovation

We are leading the
industry conversations
on demonstrating value,
measuring impact in
Medical Affairs, and
publication excellence

Prime is proud to support active
involvement in industry organizations

ISMPP Board of Trustees
and co-leads

ISMPP Al Taskforce
Valerie Moss

@.’

Prime whitepapers and presentations

“Why value demonstration is everyone'’s
business”

“Exploring novel ways to measure the impact of
Medical Affairs”

“Maximizing impact of data disclosures: a guide
for the publication professional”

“From theory to transformation: Real-world
learnings in measuring the impact of medical
affairs”

Guest speaker at the 2025 and 2026
“MedAffairs Transformation” meeting

Industry shaping

+ Prime Chief Scientific Officer is co-lead for
ISMPP generative Al workstream

* Integration and assessment of client Al
strategies, training and evolving SOPs
(>10 biopharmas)

+ Complementing client systems with tailored
product and Al solutions (>5 solutions)

Prime is one of the most
awarded agencies in
healthcare achieving
finalist status 39 times and
winning 7 gold, 10 silver
and 5 bronze awards since
2020 across pharma
industry awards such as
Communique, PM Society
Digital Awards and the
PMEA Awards

Broad range of digital solutions
+ Augmented and virtual reality solutions
- Bespoke web apps and mobile apps

+ Interactive education, congress experiences
and publications extenders

+  Al-powered medical information and patient
support chatbots

+ Al-powered omnichannel campaigns
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We utilize new technologies to extend the reach of your data in formats
preferred by your audiences
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INFOGRAPHIC PLAIN
INTERACTIVE POSTERS GRAPHICAL SUMMARIES L ANGUAGE SUMMARIES INFOGRAPHIC SCIENTIFIC POSTERS
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Enhanced publication content

Graphical Abstracts

Modicare database

Median overall survival in the overall population®
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Conclusion:

In the Medicare chemotherapy-naive mCRPC population, 1L abiraterone was
associated with shorter overall survival versus enzalutamide in the overall
population and among certain subgroups, supporting previous findings and

demonstrating a disparity in survival outcomes

oy e 8l s renet

Invited commentaries

Manuscript Plain Language Summary

¥

INSTITUTIONAL

Abstract Plain Language Summary

321 patients (91%)

trested with enzakutamide and |  trested with enzakutamide slone

304 patients (86%)

ADT b trestment holicay ot 2 trestment holkday

After 3 years in the study...

2 5 = 2 = ONCOLOGY Lioco N STUDY DETAILS
Real-world overall survival with abiraterone acetate versus enzalutamide in A\
chemotherapy-naive patients with metastatic castration-resistant prostate cancer Which ralts affect how long patients i thi ‘ >
Py P P with advanced prostate cancer live when Who took part in this research? g 94% of patients who received ﬁ 76% of patients wha received
Increase in treated with enzalutamide? « This research looked at patients from the EMBARK study. | = enzalutamide and ADT ° enzalutamide and ADT
Objcive: A = vorsus enzalutamide* patients who had a treatment holiday after 9 months of tri s | £
survival in chemotherapy-naive patients with mCRPC .»Emng kT O, g ~ E
abraterone versus 1L enzalutamide h ﬁ ” g ” e ) 88% of patients who received £ | 89% of patients who received
[— 930 Patients from the £ | enzalutamide alone % | enzalutamide alone
Methods. Okder g0 e EMBARK study ® @
yoars) e o =
pationts chemotherapy-naive n he ed 2 ho red
980% of patients who receive Z | 67% of patients who receiv
’:’mm‘m “'::W @ placebo and ADT placebo and ADT J
oy — e 2(')2 L J @ L

1) ...did not have cancer spread to other parts of the body or death.

How many patients maintained very low PSA levels without
restarting treatment after 2 years of treatment holiday?

[ Aftor 2 yoars of troatment holiday...
[ I I ]

t holiday

Congress videos

RACISM Survival and economic impact of rapid prostate-specific antigen doubling time in men with

PSADT during nmCRPC impacts
clinical and economic outcomes

Economic impact

All cohorts had significantly

higher metastasis risk. TTT

PSADT <10-month cohorts
had significantly greater
mortality risk.

AmCRPC : tration-re 1t prostate PC, prostat PPPM, £ jent pe h: PSADT.

PSADT <10-month cohorts
significantly more PC-rela

T <6-month cohor 1ad
significantly more all-cause
healthcare ts.

PSADT £10-month cohorts ha
significantly greater PPPM t
healthcare c

POTENTIAL
SOLUTIONS

v

7 [pll ® usecommunity centers commonly

visited by Black men for education
and treatment of PCa

! ® Use of equal-access heaithcare
H systems in clinical trial design

@ Increase access to healthcare centers
® Increased state and federal funding
for rural healthcare centers
) @ Expansion of insurance coverage,
eg. Medicald expansion

P e o

® Fewer high-quality
healthcare facilities!
® Longer travel times to
healthcare facilities?
® Lack of transportation?
Public or personal

® Runal location®

p

PSADT cohort

During a median follow-up of 30 months
(range, 3.7-48), median PSADT was 17 months.

Study objective: to evaluate the association of PSADT with clinical and economic outcomes in patients with nmCRPC not receiving r

castration-resistant prostate cancer

Study design

Inclusion criteria:
+ VHA database (2012-2016)

Tho 3d PSA monsurement

. the castration-resistant
prostato cancer date)

@

Risk of death

prostate cancer
+ 22 PSA Increases after
modicaVsugical castration

S, =) W
post e PS
Tolowod unil deorcimon,
Sy o x G
Key findings

Patients, n (%)
hort (PSADT > 12 months), all cohorts had significantly higher met

had significantly greater mortality risk than the reference cohort
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& frontiers | Frontiers in Oncology
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Expert guidance on prophylaxis
and treatment of dermatologic
adverse events with Tumor
Treating Fields (TTFields)
therapy in the thoracic region

Milan J. Anadkat™!, Mario Lacouture?®, Adam Friedman?,
Zachary D. Horne*, Jae Jung®, Benjamin Kaffenberger®,
Sujith Kalmadi’, Liza Ovington®, Rupesh Kotecha®,
Huda Ismail Abdullah*® and Federica Grosso™

Tumor Treating Fields (TTFields) are electric fields, delivered via wearable arrays
placed on or near the tumor site, that exert physical forces to disrupt cellular
processes critical for cancer cell viability and tumor progression. As a first-in-
class treatment, TTFields therapy is approved for use in newly diagnosed
glioblastoma, recurrent glioblastoma, and pleural mesothelioma. Additionally,
TTFields therapy is being investigated in non-small cell lung cancer (NSCLC),
brain metastases from NSCLC, pancreatic cancer, ovarian cancer, hepatocellular
carcinoma, and gastric adenocarcinoma. Because TTFields therapy is well
tolerated and delivery is locoregional, there is low risk of additive systemic
adverse events (AEs) when used with other cancer treatment modalities. The
most common AE associated with TTFields therapy is mild-to-moderate skin
events, which can be treated with topical agents and may be managed without
sinnificant treatment interruntions Currentlv  there are no muidelines for

Reducing
occlusion and
mechanical pressure

o o '\
(<))

Prophylaxis

Monitoring and
patlent education

Maintaining optimal
skin health

Optimizing skin
preparation

Applying, removing, and
replacing TTFields arrays

Pharmaceutlcal
management and treatment

Bring opinion piece and
review publications to life
with enhanced
supplemental content

An interactive infographic
overlayed with videos of the
first author discussing the
topics covered in the opinion
piece, provided bite-sized
content for readers to
engage with




Making the most of study dato

Prostate Cancer and Prostatic Diseases

ARTICLE EN

Emerging racial disparities among Medicare beneficiaries and
Veterans with metastatic castration-sensitive prostate cancer

Daniel 1. George

@'", Neeraj Agarwal (3, Krishnan Ramaswamy (3%,

Zacrary Klaassen (3, Rhanda L Bitting () **, David Russell’,

Rickard Sandin®, Brol Emir’, Hongbo Yang’, Wi Song’, Yilu Lin®, Agnes Hong™*, Wel Gao’ and Stephen 1. Freedland ™**

© The Authorls) 2024

BACKGROUND: Previous studies have shown that Black men receive worse prostate cancer case than White men. This has not been
expiored in metastatic castranion sensitive prostate cancer (MCSPO) in the Cument tRatmont erx

METHODS: We evaluated treatment intensification (T1) and owerall swvival (OS) in Medicare (2015-2018) and Veterans
Health Adminkstration (VHA; 2015-2019) patkents with smCSPC, chul‘ﬁng first-line MCSPC treatment as androgen depeivation
therapy (ADT) « nowel hosmonal therapy, ADT + gen; o ADT alone.
m&mwzm&damnunmmmﬂnznmmzwmmmwmnnmmmuy
lower for Black vs White Medicare patients overall (adjusted odds ratio [OR] 0.68; 95% confidence interval [Cl) 0.58-0.81) and
without Medicaid (adjusted OR 0.70; 95% O 0.57-0.87). Medicaid patients had less T imespective of race. OS was worse for Black
vs White Medicare patients overall adjusted hazard ratio [HR 1.20; 95% €I 1.09-1.31) and without Medicaid (adjusted HR 1.13;
95% C1 1.01-1.27). 05 was worse in Medicaid vs without Medicaid, with no significant OS5 difference batween races. Tl was
significantly lower for Black vs White VHA patients (adjusted OR 0.75; 95% C1 0.61-0.92), with no significant 05 difference
between races.

CONCLUSIONS: Guideline-recommended T1 was low for all patients with mCSPC, with less Tl in Black patients in both Medicaso
and the VHA. Black race was asscciated with worse OS in Medicare but not the VHA. Medicaid patients had less Tl and worse 05

than those without Medicaid, suggesting poverty and race are associated with care and cutcomes.
Prostare Cancer and Prostatic Diseases (2024) 27:765-775; hittps://doi.oeg/10.1038/54 1391024 008151

INTRODUCTION
The for ensitive prostate
cancer (MCSPC) has rapidly evolved. Treatment intensification (T1)
wkh docetaxel, nowel homoral therapy (NHT, abi
apalutamide, ercalutamide), or both, added to depeiva
tion therapy (ADT) has substantially improved sunival [1-3and is 2
quideline 110-13]. Howewer, Tl is
underutiized in favor of ADT alome or with fest.gencration
nonswsoidal ant-androgen (NSAA) [14-21] desphe guidelines

disease at 3 younger age [31-37). Whike the lattor may be due o
biokogic or genetic factors (38, 391 the former is driven in part by
factoes affocting access to care [40-43) partly resulting from
systemic racsm. In clinical trals, there are often too fow Black
patients to analyze cutcomes by race of race & not reported at all
144). As we progress further into the NHT era, we hypothesize that
the disparities evident in the treatment and survival of Blck men,
compared with White men with mCSPC, remain.

Feabwodd data are vital to understanding radal disparities in

recommending fest-generation NSAAs only 1o block
flare [11, 13] Reasons are not wek understood but may Include
disease chaciorktics or comorbicitios, COSt Of access lssues,
peactice pattem inertia, ignoance of cument data, or safety and
tolerabilty perceptions (221

Previcus studies found that Black men are maore lkely 30 recove
inadoquate pegaate cancer (PC) care than White men [23-30)

g jgen explored during the NHT 5

of tracked
articles

mCSPC. We potential i the treatment and
sumn:ldmwmmmmmmmmhm
P USA dames with different

uumm SeTNgs and payer structures: Medicare, which includes

supplemental plan options and dual enroliment with Maedicaid for

lowincome patients, and the Veterans Health Administration

(VHA), a single-payer, equal-access, closed system This ls the first
e uuay of acal dsp.mtm v

accesses
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Metastatic castration-sensitive prostate cancer (nCSPC) race analysis

Objective nthe of

from Medicare and e Velorans Health Admaistrsson (VHA)

corviva e
'.an-hnbtwwun 3984 pateres from the VHA
- Most patients llna
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Risk of death

Pationts with Medicaa
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Black pasents trom Medicare
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Black patients from the VHA
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Conclusions: This study highligh's a conceming disparity in treatment emerging in mCSPC, des pie the avaiiat Sty of ife-prolonging Yeatment.

Owniei J Georgo.

‘ - Video

ey abstract

Vs White patients.

Plain Language Summary of Publication

Plain language summary: does race or income
status affect the cancer treatments that patients
with metastatic castration-sensitive prostate
cancer (mCSPC) receive in the United States?

Daniel 1 George* * Rhonds L Bitting®, David Russell,

Rickard Sci, Bl Emic, H-x\gbcvnry' WesSong. L\n s Hong Wa G Smghan L reatld™

Where can | find the original article on which this summary is based?
The argea i can be red o e Emergig ol dispaibes o rsstment mifcacion 1 sl s Mediare
beneficaries and Veterans with metastatic castration-sensitive prostate cancer’ in Prostate Cancer and Prostati Diseases at:

B —
e

 Androgen: AN-crotien M)
The researchers ooked at the medica information from twa difernt beskth Docetaxek: DOH-seh TAY-4 )
insurance plan: Medicare 2nd the Veterans Health Administration (VHA)
Patints with 2 low nome who are envoled in Medicare may aio be covered

s

Whats tis summary about?

The resesrchers whether the sny addtionsl

ADT alone.

What were the results?
more than

than

@

FutareOmcet 002533

Dot race arincome affect the trestmennts that mCSPC pasents receive in the USAT - Plain Language Summary of Publication

How many patients were in each group?

Wi A L
18,287 patients were TSPt ] 3,384 pationts were.

enoled in Medicare inthes sty ereclld n thehiA
2aeptens 1607 patents Vompoterss  23sapatenns
(12%] were Bk (88%) were White: (30%) were Bk (0% were Whie:
|
2,238 ptients had
Medicaid
990 ptints 1,841 patents
(385 were Bk {5250 were White
Mediare
Black patients | White patients
§  fveraoeagewns Tayes | Average age wes 77 years )
= - F =
=S | =S
4 A 2 in svery 3 pstini had prosise cance | Around 2 insvery 3 e b prstte cancer
the
I
Thevia
Black potients | White patients
§  renasesge s topeans | Average age was 74 years i
=& 1 Mo =5
Around 2in every 3 pients hd prostte cancer | More than 2 i every 3 patients had prostake
that haciot been rested befoe 1K) <ancerthat hadrot been eated befre (1% F

-
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Treatment intensification (T1) and overall survival were evaluated in:
18297 patients from Medicare

2015 lb 2018

T androgen deprivation therapy plus novel hormona therapy or docetaxel

3384 patients from the VHA

ier: inthe USA?  Plain Lar

lived?

Medicare.

than White patients.

Black patients enrclled in Medicare had a

greater chance ofcying, compared with
200 Whtspatierts cvolled in

"' | o o
J

Al patients envaled n Medicare had =
[ X X ] grester hance ofdying, campared with

' ' ' Patients enralled inMedicare wha were

50% not enrolied in Medicaid

Thevma

What are the key takeaways from this study?

see,

- Few Bisck pintients andd White patients fecesed combined treatment with ADT + NHT r ADT + docetasel, ever theugh it 1
it nCSBC e |

- Fewer Black patients recsived combined trestment than White patients. This was trus for patients enralled in Medicare and for
patients ervalled in the VHA.

- Patients with & kower incame did not Fve 25 ko ieon. with a highes income. This was true for s and
White patients,

how long a patient ived.
+H e
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Diabetologia (2021) 64:1256-1267
hittps://doi.org/10.1007/500125-021.05407-5

ARTICLE @

Effects of ertugliflozin on kidney composite outcomes, renal function
and albuminuria in patients with type 2 diabetes mellitus: an analysis
from the randomised VERTIS CV trial

David Z. 1. Chemey - Bernard Charbonnel? - Francesco Cosentino® - Samuel Dagogo-Jack* - DarrenK McGuire*
Richard Pratley” Wel:hungj Shih®® . Robert Frederich'® . Mario Maldonado '" - Annpey Pong '*
Christopher P. Cannon'* - on behalf of the VERTIS CV Investigators

FReceived: 25 August 2020 / Accepted: 11 December 2020 / Published online: 4 March 2021
©) The Authorls) 2021

Research in context

What is already known about this subject?

*  Sodium-glucose cotransporter 2 (SGLT2) inhibitors h in CVD,
hospitalisation for heart failure and diabetic kidney disease risk in individuals with type 2 diabetes mellitus

®  Inthe VERTIS CV trial, the HR (95% CI) with ertuglifiozin compared with placebo in the secondary kidney composite
endpoint (doubling of serum creatinine, kidney dialysis/transplant or renal death) was 0.81 (0.63, 1.04)

What is the key question?

®  Whatis the impact of the SGLT2 inhibitor the following (1) a pre-specified
kidney composite endpoint from VERTIS CV comprising sustained 40% decline in eGFR, renal replacement therapy
or death; (2) eGFR and albuminuria over time; and (3) kidney-related variables?

What are the new findings?

®  The HR(95% CI) for ertuglifiozin vs placebo for the risk of the pre-specified exploratory composite endpoint
(sustained 40% decline in eGFR, chronic kidney dialysis/transplant or renal death) was 0.66 (0.50, 0.88)

. reduced in with micro- or at baseline, and attenuated the
progression of eGFR decline
How might this impact on dlinical practice in the foreseeable future?
e The totality of the data available for SGLT2 inhibitors, including iflozi ises that with these
agents in type 2 diabetes is effective in reducing the risk for fl and

progression of diabetic kidney disease, ing incidence
deleterious effect on the incidence of acute kidney injury

ia and having no

® 78 tweeters

Graphical abstract

VERTIS CV (NCT01986881)
Individuals with type 2 diabetes mellitus
and atherosclerotic cardiovascular disease

LI
“"’ , Ertuglifiozin
N=8246 Placebo

Mean follow-up for 3.5 years
Pre-specified exploratory kidney analyses

Ertuglifiozin associated with an attenuation
in the decline of eGFR over time

4
w
‘3 Ertugliflozin
c T
; V\
£
8 Placebo
(=]
5 year's

End of study placebo-adjusted difference
in eGFR was 2.55 ml min~' [1.73m]?

Journal front cover and graphical abstract to accompany
a high-profile manuscript

Ertuglifiozin associated with 34% relative risk reduction in composite of:

Sustained 240%
reduction in eGFR

Renal death

Chronic kidney
dialysis/transplant

Hazard ratio (95% CI): 0.66 (0.50, 0.88)

Ertuglifiozin was associated with improvement in albuminuria status

11 &

Enugllﬂozln Placebo

Hazard ratio (95% Cl) for progression: 0.79 (0.72, 0.86)
Hazard ratio (95% CI) for regression: 1.23 (1.10, 1.36)

Results

® 26 Mendeley
® 2 news outlets

Altmetric score 3 x that of competitor article
in the same issue (not open access)

https://link.springer.com/article/10.1007/s00125-021-05407-5



https://link.springer.com/article/10.1007/s00125-021-05407-5
https://link.springer.com/article/10.1007/s00125-021-05407-5
https://link.springer.com/article/10.1007/s00125-021-05407-5
https://link.springer.com/article/10.1007/s00125-021-05407-5
https://link.springer.com/article/10.1007/s00125-021-05407-5
https://link.springer.com/article/10.1007/s00125-021-05407-5
https://link.springer.com/article/10.1007/s00125-021-05407-5
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Bring poster data and content to life with Augmented Reality

Allow authors to present their poster as virtual avatars standing in front of the real poster and
available 24/7 using AR

Click a section to view more information

rLong—term efficacy and safety of symptom-driven cyclical

rozanolixizu mab treatment in patients Wlth generallzed jera B_"! : Amf)r avujdz : Jul\;n Gr\;}ssk':!utz ) /;h AhHLabxb"MRewato g’lamftlegazzz;, K\’m\a:\
H . H Utsugisawa®, John Vissing’, Tuan Vu®, Marion Boehnlein?, Maryam Gayfieva', Bernhar
myaSthenla graVISZ A poole.d analys!s Of a phase 3 StUdy C,revg‘_ Franz Wonennq“gHenryJ Kaminski, on behalf orl?w;yMGOOéj study investigators
and two open-label extension studies Sty o s Sy et e e e P ey i,
Lls‘ten 'tO AAN 2023, Boston, MA, US; 22~27 April 2023
diSCUSS the results Of the |n(y°duction Figure 1 M)‘:.l:z:::zlE study design Figure 2 Mean CFB in MG-ADL (RLZ total) Summary and conclusions
pooled Phase 3 MycarinG RS . coong SO

and extension studies
presented at AAN 2023

Intended for healthcare professionals

Tablel  Demographic and baseline disease characteristics
Figure S Frequency of treatment-free intervals (RLZ total)*
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Results
Patients
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Table2 Overview of TEAEs across all cycles* and by cycle number' (RLZ total) Corenaron perca
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Using avatars to extend the life and reach of poster dato

® PRIME GLOBAL

- To identify the level of experience among agency
publication professionals in working with patient authors
on scientific publications.

- To gauge understanding of existing guidelines, and to
identify what barriers are preventing more widespread
involvement of patient authors in publications.

We distributed a confidential survey (which can be viewed
via the QR code) to members of publications teams across
a medical communications agency, with questions covering
their recent publications practices, perceived barriers and
solutions to patient authorship.

té4e e 4014
titiritite
A
Tt te e

Forty publication professionals

of varying levels of experience

were included

Several therapeutic
areas were represented

The publication work
covers various stages of the
product lifecycle

\4(%

Five clear barriers were felt to be stopping publications teams
or their clients from involving authors in scientific publications:

2414.5“

Respondents could tick more than one category

How many publication professionals have worked
with a patient author in the last 12 months?

Never: 85%
@ Once or twice: 12.5% ’

3-10 times: 2.5%

Number of respondents

Lack of Lack of/unclear @ Unsure of the
More than 10 times: 0% experience official value of having
working with guidelines patient authors
patient authors

Lack of time to @ Patient authorship
implement new is inappropriate for

style of authorship scientific publications
The majority of those surveyed did not know, or were

unsure about, what a patient would need to do to meet

ICMJE authorship criteria.
E[} No: 12 (30%)

Better awareness is needed

of journals that accept or
actively encourage patient
authorship. Of the 40
respondents, 35 (87.5%)

could not name a specific
journal that actively
encourages patient authorship.

Suggestions for improving rates of patient authorship
included:
1

’
Improved  Training for Clearer Visible leadership
awareness agencies and guidelines from journals and
study sponsors external experts

Barriers and solutions to working with patient authors:
A Survey Of pUblication prOfeSSiOnaIS Valerie Moss, Jon Hoggard and Emma Sutcliffe. Prime Global, London, UK

- Although patient authorship is not a completely new
concept to publication professionals, it is not yet
commonplace in publication practices and the level of
experience in working with patient authors is low.

There is some confusion around how a patient author
could meet the existing ICMJE authorship criteria, which
has led to a call for clearer guidelines to tackle the issue.
Furthermore, practical training on how to find and work
with patient authors would be welcomed

As well as overcoming these barriers with clearer
guidelines and training, publication professionals would
like to see an improved awareness of the value and
importance of involving patient authors.

These data are representative of a short survey distributed
to 40 publications professionals within one medical
communications group in which publications and strategic
publication planning are core offerings. Additional research
is needed across a greater sample size of professionals
working in other agencies and within pharmaceutical
companies to draw conclusions across the whole industry.
Responses were anonymised and no questions were asked
about level of experience/years working in publications, and
we are unable to draw comparisons between experience
level and level of knowledge of working with, or attitudes
towards, patient authors.

Disclosures

All authors are employees of Prime Global,
a medical communications agency.

AR overlay of presenter is
available 24/7 to give a recorded
introduction to the poster to
in-person and remote attendees
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Association of medical writing support with

time to publication

Key findings:
Modical writng support may focilitate more timely publication of phase I oncology clinioal tridl results.
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Further Investigate for
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* Explore research in
more detail by scanning
the QR code. A video describing
this research can be accessed
on the mobile friendly website
version of this poster.

Using Generative Al to Facilitate Strategic Publication Planning

2 ugment. rather than replace, human expertise.

Msdical writars and cliical exparts remain essentia to valdate outputs, comact emors, intarpret cinical significance, and ensurs srctegic

relevance of findings.

Medical communications project teams are essential to transforming and packoging useful Al outputs into deliverables that meet expectations.
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We are a publications powerhouse, setting new standards with
best-in-class delivery..

Expertise in the range of publications including preclinical, clinical, PK/PD, RWE
and HEOR, translational medicine, patient and plain language

5000"' 25.|. B
publications ISMPP Participated at
successfully i >20 ISMPP

delivered over CMPP meetings
last 5 years certified staff
Leaders in Al 80%+

adoption within
publications and

of medical writers
have higher degrees

EFPIA troining and
compliance
adherence across
all publications

Successfully
supporting
publications for

>26 years

100% GPP
& ICMJE

adherence in all
publications

>10 simultaneous
publications
supported in 2024,
many published/in
progress in 2025

content generation Our top-tier journal record includes publications in NEJM (78.5. IF), The Lancet (88.5 IF)

(e.g, PhD, MD, PharmD)

Extending the reach of your data through an integrated approach

PLS Hub

Seleife] R .
MSLs (Linkedin, X, Compliantly utilize

Sermo) relevant channels
to drive audience
engagement with
your content
platforms

External Publications Hub

Gated per

Publication

Publication Extender

Compliantly link all
content platforms
together so HCPs can
access the
information they need

Med Affairs collateral

Third-party
websites (Figure 1,
Kudos, FigShare,
UptoDate)

Digital Opinion
Leaders

Medical Affairs platform

Medical Education platform




We share our clients’ goals to implement Al through scalable, compliant,

and integrated solutions

Our Al consulting delivers tailored solutions for every unique challenge

p
Prime’s Al strategy that helps meet your objectives

1. Problem-first, solution-fit

We start with your specific challenge, then
design or source the optimal Al solution from
across our own tools, bespoke builds, or
trusted global partners

2. Global market insight

Our Prime Solutions Lab, Al Working Group,
and active leadership in ISMPP’s Al taskforce
keep us at the forefront of emerging Al and
Medical Affairs innovation

3. Seamless integration and change
management

Expertise in embedding Al into pharma work-
flows using internal and external systems, with
full adoption support and measurable KPIs

4. Our augmented intelligence model

We blend Al and human expertise to deliver
scientifically accurate, compliant, and
strategically relevant results, supporting better
decisions and maximizing value

~

Demonstrating ROI

Efficiency gains:
Faster draft creation,
shorter review cycles,
accelerated insights

Cost optimization:
Transparent tracking

of savings vs traditional
methods

Quality
improvements:
Increased accuracy,
consistency, and
reduced rework

Continuous
improvement:

Al models fine-tuned for
sustained performance
gains

We are engaging with several clients to pilot
their systems, ensuring quality and evaluating
potential efficiencies
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