Accelerating
ife-changing
solutions

@ -prime

https: rimeaqlobalpeople.com



https://primeglobalpeople.com/

We can support you across the spectrum of Scientific Communications

Global integrated medical
communications strategy
using an omnichannel
approach

Stakeholder mapping «—
Literature and gap analysis s—
Industry analytics «—

Competitor intelligence «—

Scientific commmunication

platform and lexicon

Strategic publication
planning by asset and
cross-portfolio

Strategic planning

Insight 4.
and metrics *

KPI assessment «——

Live events

Symposia
Strategic workshops
Advisory boards
Roundtables
Webinars

, Tailored to
the audience

Excellence in tactical execution

Content generation

Publications
Enhancers/extenders
Consensus, SLRs and reviews
Podcasts, videos, animations
MiLs/SRDs
Websites and portals

Patient engagement/advocacy

Patient-centric publications
Digital platforms
Patient portals
Plain language materials
Interactive educational tools

Multichannel regional/
affiliate engagement
planning
HCPs
Patients
Field medical
Payers

Policy makers

Investors

Internal materials

e-learning moteriols/plotform
Infographics
Newsletters
FAQ documents
C-suite presentations



An elevated Publication Powerhouse
Heritage In strategy and execution, powered by

evidence, data and technology
‘motion of Predictive Al
o develop and track

tailored audience &
engagement strategies

Deep rooted expertise in
publications strategy
and execution

Prime
publications
consultancy &
delivery

Industry leading Generative Al
experience in publications
delivery

Adoption of
technology to deliver
truly impactful
content

Integrated evidence
planning and Patient
strategy
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Adding tislelizumab to chemotherapy significantly improved the survival of patients s
with advanced or metastatic esophageal squamous cell carcinoma,
without compromising patient safety
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Efficacy was assessed using multiple measures
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Our industry-leadin

Association of medical writing support with
time to publication

Key findings:
Medical writing suppart may focitate more timely publication of phass I oncology clinioal tridl results.
The redirection of joumnal and heaithcare rescurces and focus dus to the Covid-18 pandemic moy have
Impacted time to publication. This ks also euggested by the fluctuating number of papers during the
pandemic years before @ recovery in 2022
Further resecrch would be needed to invastigate whether similar trerds were cbserved for publication of
Phiose ok In ofherjouenals ond theropy areas, i well s puticalions of ecky phvoss ciiool Vck.
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Optimising performance of generative artificial
intelligence in systematic literature review
screening using PICOS criteria

Key findings: Automating screening using generative Al (GenAl)
could speed up literature reviews, but performance may depend
on model type, topic complexity, and prompt design.

* Literature screening for SLRs is time-consuming.
on Population, Outcome, and Study ﬂesbg'L but low

* GenAl may streamiine this process, but there are limited onthe dormdin

data on its performance.

(ngure 2).

* Accuracy and precision were relatively high for the
overall inclusion/exclusion decision, but recall was low.

« This study svaluated the level of agreement between
genAl and a human reviewer when screening 300 titles
and abstracts from o previous SLR (Figure 1).

Figure 2. Agreement betwsen single-run GPT40 and human

reviewer ocross PCOS domoins
Agresment

Accuracy Recall Precision
Figure 1. Approaches to assess the performancs of genal vs
ireratre

Study design

Hrorsmen By Howeore M2y, Wzl

« Compared with the single-run approach, taking the
modal answer of 10 runs with GPT4o resulted in slightly
higher accuracy for the overall inclusion/axclusion
dacision (Figure 3).

* Conversely, accuracy was lower for the GPT3.5 subset
than with the GPT40 subset.

Figure 3. Overview of accuracy for overall
Inclusion/exclusion decision across model scenanios

GPT40 GPT4o GPT35
wrgern ot e

( outcomes: (& GenAl vs () human reviewer )

Accuracy Recall Precision
The Ars adifty to [ Model scenarios
“rdallha relavors cee

* Overall agreement between gendl and the human
reviewer (accuracy) was simiiar to what would be
expectad betwaen two humans.

« Ganal showed high agreement with the human reviewer

when you see this icon,
scan the code below for
additional interactive content
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- 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
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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.

Case study

d Reality

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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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

Maintaining optimal
skin health

Reducing
occlusion and Optimizing skin
mechanical pressure preparation

Monitoring and
patlent education

Applying, removing, and
replacing TTFields arrays

o o '\
(<))

Prophylaxis

Pharmaceutlcal
management and treatment

Case study

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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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:
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Whats tis summary about?

The resesrchers whether the sny addtionsl

ADT alone.

What were the results?
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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?
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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
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What are the key takeaways from this study?

see,
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- Fewer Black patients recsived combined trestment than White patients. This was trus for patients enralled in Medicare and for
patients ervalled in the VHA.
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We utilize new technologies to produce publication extenders in formats
preferred by your audience
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Award winning digital creativity and innovation

Virtual Reality (VR) Augmented Reality (AR) Patient Disease

Education B Content Management Apps Patient Education

Medical Affairs HCP & Patient Disease Search and Social Media
Content Portals Management Tools Campaigns
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https://vimeo.com/1031112783/8e9ef3ea6c?share=copy
https://vimeo.com/1031108106/efaed6a6df?share=copy

“Flexterity” app and physiotherapist portal — Spinal Muscular Atrophy

“We are delighted that the Flexterity app has
been so well received, and we would like to

~ | V., thank everyone who contributed to this
et ortal i : : ground-breaking project which helps to
it ' S ) enable access to physiotherapy for children

R G B i Do 10 Ot Mabored plane b
Yo gty The lamiiey (a0 acians B jlan wnd

e Y affected by NMD. The future is now looking
—_L. RS : brighter for those families, whose need for this
Patient Details app Was a priority in the NMD COmmunity.”

® 2 NOVARTIS

S = g Client, VP and General Manager

1 Frenianny » e o v iy

y ‘ Winner Silver Silver

741010 WA
. PMEA awards PM Society Digital
P EIEs Countries Languages Excellence in Patient PMEA awards awards
registered in pilot elles e G Excellence in Patient
Support Innovation Programs
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DermaPro - Revolutionizing PASI assessments in psoriasis
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HCP users per year User sessions per
vs target year vs target

@.

f o
f o
), Ci_E_r' Tapro

5‘

v

did; O Pl ki .Ef

Gold

PM Society Digital
awards
HCP Education

Finalist

Communique
awards
Progress in
Healthcare and
Sci Comms

“DermaPro’s user-friendly
interface and design have
proved to be a great resource
for colleagues who do not use
PASI scoring very often. Its
ability to precisely color in
affected areas gives more
consistent and reliable results,
which provides confidence
when discussing treatment
options with patients.

Dr Thomas King - Consultant
Dermatologist, Sheffield
Teaching Hospitals NHS
Foundation Trust



Brain function monitoring medical device for early detection of Hepatic

Encephalopathy (HE)

v/ B Finalist
5 GOId Communique
Countries ; . awards
Languages PM Society Digital Progress in
awards Healthcare and
Patient Programs ,
Sci Comms

“This was our first software as
a medical device. We chose
Prime to be our partners
because | know | can trust
them to be honest and helpful
throughout. We have a great
relationship with the team that
allows us to get things done
efficiently as a true
partnership.”

Client - Head of Global Digital
Centre of Excellence

13



Rare Oncology launch — European omnichannel campaign across
multiple affiliates

Do you know how to test MC{{SCape

for genomic alterations in
?

NEWS & PERSFECTIVE ~ DRUGS& DISEASES ~ CMELEDUCATION  ACADEMY  CONSULT  VIDEO  DECISION FOINT
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OVERVIEW GENOMIC ALTERATIONS GENOMIC TESTING EXPERT PERSPECTIVES EVENTS AND
OF IN IN ON RESOURCES

W Were,

N | [~ /w %
\’/ngliittcc
N

es altérations moléculaires chez vos patients atteints de

e?

Inhibiteur de tyrosine kinase et
cholangiocarcinome i AROCARCIBHAR
15T

; Each anatomical
subtype has distinct epidemiology,
molecular characteristics, prognosis
and strategy for clinical management’

Recherchez-vous des
altérations moléculaires
chez vos patients atteints
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For more information contact:

Valerie Moss, Chief Science Officer
valerie.moss@primeglobalpeople.com
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