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This webinar is free to all in honor of #MedComms Day!

#MedComms Day

Pude in P
JUNIE 24!, 2026

woven l S £ oMPP -
falcon 5 pa, Ty &

THANK YOU #MedComms Day Sponsors!

ISMPP

nnnnnnnnnn

ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ
nnnnnnnnnn
sssssssssss



Why Join ISMPP?

Connect
* Expand your network with 2,600+ publication professionals worldwide
* Increase your visibility through committee involvement and the Expert Directory

Ik Learn
+ Stay current with exclusive courses, webinars, podcasts, and resources
« Gain practical insights from experts and peers

«" Grow
» Advance your career with CMPP certification
* Access new opportunities through the ISMPP Career Center

s} Lead
» Advance standards, ethics, and best practices across the profession
» Help shape the future of medical publications and communications

Ready to connect, learn, grow, and lead? Join ISMPP today!

ISMPP
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Special #MedComms Day Membership Invitation

& Save 15% on Membership

- New members and returning members (inactive 3+ years)
* Use code: New_Member_2026

» Offer ends June 30

 Refer a Colleague
» Receive 15% off your membership
 Top referrer wins a prize

Join ISMPP Today — www.ismpp.org

Connect.dearn. Grow. Lead.

Join\2)600+ professionals advancing medical publications & communications worldwide!
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Apply by August 1 for the September Exam

Join the ranks of Certified ;2'; gg‘;'d be your

. . . ge
Medical Publication
Professionals!

Jane Doe, ISMPP CMPP™
This could be your Manager, Global Publications

new signature ISMPP Certified Medical

i |
You deserve to be recognized! Publication Professional™

ISMPP
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Join one of the ISMPP educational program o ’ 2

committees to develop practical sessions, =
workshops and webinars for the . JOIN AN ISMPP EDUCATIONAL
#MedPubs and #MedComms community.

, PROGRAM COMMITTEE

@ 2027 European Meeting Programme Committee

2027 Annual Meeting Program Committee
2026-2027 ISMPP U Program Committee
2026-2027 APAC Education Committee
2026-2027 On Demand Education

INSPIRING MEANINGFUL POWERFUL LASTING
EDUCATION CONNECTIONS CONVERSATIONS IMPACT
Create and deliver content Collaborate with global Shape discussions on the Advance the profession

that informs, educates experts and build lasting topics that matter most to and help build the future
and drives impact. professional relationships. our community. of MedPubs and MedComms.
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Lead education.

@ Learn more and apply: OO Build
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Be the architect of what’s next.
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How to activate captions

* In the meeting controls toolbar, click the "Show Captions™jicon (usually
looks like a "CC")

- Select language:
- Click the arrow next to the "Show Captions" button

- Select your preferred language from the "Speaking Language" dropdown menu

) “Professionals
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How to ask questions ~

Feel free to ask a question at any time; however, all
questions will be held until the end of the presentation

To ask a question, open the Q&A window and type
your question into the Q&A box. Click "Send"

Note: Check "Send Anonymously" if you do not want
your name attached to your question‘in the Q&A

We will make every-effortto respond to all
questions live (out loud) /

# @ = #
up International
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Chat Raise hand B Transcript Show captions
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Disclaimer

Information presented today reflects the personal knowledge and opinions
of the faculty and does not necessarily represent the position of their
current or past employers.
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Today’s Moderator and Presenters

Moderator: Presenter: Presenter:
Dr. Kirandeep Kaur Emma New Richard White, MA, PhD,
Dayanand Medical Costello Medical, Oxford PharmaGenesis
Singapore

College & Hospital
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Learning Objectives

1.

2.

Abbreviations: ACE: Agency for Care Effectiveness; HEOR: health economics and outcomes research.

Define core health economics and outcomes research (HEOR) terminology,
study types, and key reported outcomes, and why each matter

Explain the purpose and value of HEOR, including why peer-reviewed HEOR
publications are important alongside other payer communication tools

Describe how regional evidence needs and-access priorities shape HEOR
publication planning, using the Agency for Care Effectiveness (ACE) as a
specific example

Apply best practices for developing HEOR publications, including alignment
with established reporting guidelines and strategies for communicating
complex economic data to clinical audiences

Discuss practical solutions for engaging HEOR teams early in the publication
process, and.for managing the considerations unique to HEOR studies

ISMPP
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p HEOR Foundations

Terminology, study types & key reported
outcomes




Health Economics

What is HEOR?

The science of how limited
healthcare resources can be used
most effectively

Key methods:

Cost-effectiveness analysis
Budget impact modelling

<

r

Outcomes Research

The science of measuring what
treatments do for patients and
populations

Key methods:

* Real-world evidence (RWE)

» Systematic reviews

* Network meta-analysis (NMA)

Outcomes research generates the evidence that health economics needs to quantify value

Abbreviations: HEOR: health economics and outcomes research.
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As a publication professional

Understanding key health economics terms and
how they connect is fundamental to writing
about CEA results accurately and credibly

Cost-Effectiveness Analysis

What is a Cost-Effectiveness Analysis (CEA)?

+ A CEA compares the costs and effectiveness of two or more treatments to determine which offers better value for money

Key terms

~7
Increm Cost-

E ess Ratio
(ng)
W

> Key CEA output

Willingness-To-Pay
(WTP) Threshold

Utility Quality-adjusted life year
(QALY)
Quality of life (QoL) weight

Health gain unit Decision benchmark

A score from 0 (death) to 1 >

(perfect health) capturing a

patient’s QoL at a given point

in their disease

A measure that comblne
the length of life (life.year
with QoL (utility %ﬁects
of a treat |caIIy
measure in terms of QALYs

The extra cost of achieving
one additional QALY with the
new treatment compared to
the existing one

The maximum a healthcare
system will pay to achieve
one additional QALY. The
benchmark against which the
ICER is compared

Interpreting the results

ICER Below Threshold

The new treatment offers good value for money. Likely to
receive a positive recommendation from the health technolog
assessment (HTA) body

» Note: Thresholds differ by country and disease area.

Abbreviations: CEA: cost-effectiveness analysis; HTA: health technology assessment; ICER: incremental cost-effectiveness ratio; QALY quality-adjusted life year; QoL:

quality of life; WTP: willingness to pay.

ICER Above Threshold

The new treatment is unlikely to represent value for money at
its current price. Price negotiation or additional evidence may

be required

ISMPP
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Where Does CEA Data Come From?

\6’ As a publication professional

A CEA doesn’t generate its own data, but instead draws on a range of study types, each of which is a publication in its own right. Understanding what
those study types are, what they report and how they feed into the CEA is fundamental to working across the full HEOR publication landscape

Randomised Controlled Trial (RCT)

WHAT IT IS: The primary source of clinical efficacy and safety data, where available // KEY REPO?I'E@MES Overall survival, progression-free survival, safety data

Indirect Treatment Comparison (ITC)/NMA \WIE

WHATIT IS OO WHAT IT IS

When head-to-head trial data against relevant comparators does @i\ n ITC Analyses of real-world data sources, such as claims databases and registries, to

synthesises evidence across multiple trials to generate indire ive estimates capture resource use and costs as they occur in clinical practice

KEY REPORTED OUTCOMES: Hazard ratios, re'a{i’j@ ds ratio KEY REPORTED OUTCOMES: Healthcare resource utilisation and costs
Patient Reported-Outcome (P\@udles Cost Databases

WHAT IT IS % WHAT IT IS
Studies that captur ié ed QoL data, commonly using validated instruments Published cost data or national tariff databases used to assign unit costs to healthcare
such as the enerate utility values resource use, such as drug acquisition, hospitalisation and monitoring costs

KEY REPO OUTCOMES Utility values, QoL scores KEY REPORTED OUTCOMES: Unit costs per resource item

Society
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Abbreviations: CEA: cost-effectiveness analysis; HEOR: health economics and outcomes research; ITC: indirect treatment comparison; NMA: network meta-analyses;
PRO: patient-reported outcome; QoL: quality of life; RCT: randomised controlled trial; RWE: real-world evidence;
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Sensitivity Analysis

As a publication professional

Sensitivity analyses are an expected section in any CEA publication. Understanding why they are conducted, how the results are presented, and how to
read the results will help you accurately describe and contextualise them for the reader

Why sensitivity analysis?

+ The inputs used in a health economic model are based on the best available evidence. However, that evidence is rarely certain,
and inputs may vary. Sensitivity analysis tests how much that uncertainty affects the results

Two approaches

Deterministic Sensmw Probabilistic Sensitivity
Analysis (DS ? fL Analysis (PSA)
Onei mpg 5 All inputs at once
is varied while All inputs are varied
plng aII others fixed, to simultaneously to investigate
dentify key drivers of the the effect of combined
model results uncertainty in the model

inputs on the model results
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Abbreviations: CEA: cost-effectiveness analysis; DSA: deterministic sensitivity analysis; PSA: probabilistic sensitivity analysis.




As a publication professional

You've likely come across figures in CEA publications that aren’t immediately intuitive. The next few slides will look at two of the most common, starting
with a DSA tornado plot

@Jﬁ Longest bar = key model driver

ICER Tornado Plot
This input has the greatest impact on the ICER, and s Lower Estimate  mmmm Upper Estimate = = =WTP Threshold
the model is most sensitive to it. This input requires
the most scrutiny and justification given its impact on Change to Base Case ICER
the reSU|tS -£150,000-£100,000-£50,000 £0  £50,000 £100,000£150,000£200,000)
Baseline utility I |
1
Product X device weekly cost I .
@ Short bars overall = robust model _ i
e . . SoC device weekly cost I :
If all bars are short, varying inputs does not Utiliy mild —— .
; L !
Irneanlfngfully change the ICER, and-uncertainty is Resource ue cost - mid - :
ess of a concern
Utility severe || E
Utility moderate | [ :
ﬁ When ertlng about.a.DSA Recurrent complication 12-week probability (SoC) [ L] i
Focus on theimostinfluential inputs, what they are, Resource use cost - moderate = l
why they were chosen, and whether the ICER remains _ |
k Accessories weekly cost - SoC ]
favourable across the inputs
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Abbreviations: CEA: cost-effectiveness analysis; DSA: deterministic sensitivity analysis; ICER: incremental cost-effectiveness ratio; SoC: standard of care; WTP:
20 willingness-to-pay
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As a publication professional

The second figure you’ll commonly encounter in CEA publications is the cost-effectiveness plane. Here is what it's showing, and what to look for when

writing about it

@ 1. The analysis is run thousands of times

All uncertain inputs are varied simultaneously across many iterations
(e.g. 1,000), each producing a different ICER. Results are averaged to
produce a probabilistic ICER

2. Compare to the deterministic ICER

The probabilistic ICER is compared to the base case: (deterministic)
ICER. If they are close, confidence in the resultssis higher

__~ 3.Read the cloud

Abbreviations: CEA: cost-effectiveness analysis; ICER: incremental cost-effectiveness ratio; PSA: probabilistic sensitivity analysis; QALY: quality-adjusted life year; WTP:

Each point on the cost-effectiveness plane = one iteration. A tight
cluster = robust. A scattered cloud = greater uncertainty in the
conclusion

When writing about a PSA

Report the probabilistic ICER alongside the deterministic,
note how.close they are, and describe what the spread of the
cloud-tells us about confidence in the base case conclusion

willingness-to-pay.

® Mean value

Incremental costs

4

7
-®

WTP threshold

» Incremental QALYs
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What You Should Now Be Able to Do

Objective

: Define core HEOR terminology, study types and key reported outcomes, and why each matter

1. Understand core HEOR terminology

From utility values and QALYs through to ICERSs, hazard ratios, and resource utilisation”HEOR:publications report a range of outcomes across different study
types. Understanding what each term means, where it comes from, and how it fits into the ‘analysis is fundamental to writing about HEOR results and methods

accurately.

2. Recognise the key study types that generate HEOR evidence

RCTs provide the clinical foundation. NMAs generate-ecomparative efficacy estimates. RWE captures real-world resource use. PRO studies generate utility
values. Each is a distinct publication type, and each comes with its own strengths, limitations and key reported outcomes.

3. Identify the key reported outcomes and understand why they matter

The ICER is the headlirfie CEA result. The DSA and PSA show how robust the result is. Understanding what these outputs mean, and how they are presented,
is what allows you to Wiite about them accurately to produce credible HEOR publications.

International
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Abbreviations: CEA: cost-effectiveness analysis; DSA: deterministic sensitivity analysis; HEOR: health economics and outcomes research; ICER: incremental cost-
effectiveness ratio; NMA: network meta-analyses; PRO: patient reported outcome; PSA: probabilistic sensitivity analysis; QALY quality-adjusted life year; QoL: quality of life;
22 RCT: randomised controlled trial; RWE: real-world evidence.
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> The Value of HEOR
Publications

Why peer-reviewed publications matter




Why Peer-Reviewed HEOR Publications Matter

+ HEOR generates enormous amounts of valuable evidence. But evidence that isn’t communicated doesn’t influence decisions.
Peer-reviewed publications are the most credible, accessible, and enduring way to deliver evidence to the people who need it

Why publications matter

Trustworthiness

Peer review provides open,
independent validation that
can be publicly referenced

Abbreviation: HEOR: health economics and outcomes research.

24

&

Impact

Published evidence reaches
further, lasts longer, and
feeds the scientific record

4

Compliance

Enables legitimate scientific
exchange between industry
and healthcare professionals

ISMPP
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Trustworthiness

* The peer review process confers trustworthiness

Credibility

A peer-reviewed finding has been tested, challenged, and
validated by independent experts. That process is what gives
the scientific community confidence to reference, cite, and

build upon it

Citability

Becausepublished evidence is publicly accessible and
independently validated, HTA bodies, clinical guidelines
committees, and other researchers can formally reference it in
assessments, decisions, and future publications

Published evidence vs company materials

Peer-reviewed\publication

Subject to open, independent peer review
Publicly accessible

Openly citable by HTA bodies and
guideline committees

Basis for legitimate scientific exchange

Abbreviation: HTA: health technology assessment.

Company materials (e.g. clinical study
report)

Confidential

Cannot be openly cited in the same way
Limited reach beyond the intended
audience
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Impact

« Publications last longer than any other HEOR communication tool

Longevity Scientific Record

Publications are permanently indexed and publicly Every published HEOR study contributes to a growing body
accessible. They don’t expire or get superseded. A of-evidence that compounds over time. Published studies
publication from five years ago can still be cited today are.picked up by future systematic reviews and NMAs, which

inform future HEOR activities (e.g. CEAs). Each publication
becomes a building block for the next generation of

evidence
Evidence cycle
Published HEOR studies Systematic reviews/NMAs CEA Model Published CEA
RWE, PRO, RCT Comparative efficacy Cost, QALYs, ICER

Feeds the next generation of evidence

International
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Abbreviations: CEA: cost-effectiveness analysis; HEOR: health economics and outcomes research; ICER: incremental cost-effectiveness ratio;, NMA: network meta-
analyses; PRO: patient-reported outcome; QALY: quality-adjusted life year; RCT: randomised controlled trial; RWE: real-world evidence;

ISMPP
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Compliance

In most markets, pharmaceutical companies are restricted from promoting their products beyond the-approved label. Peer-
reviewed publications change what is possible, because sharing independently validated scientific evidence is permitted as
scientific communication, not promotion

Regulatory Context What Becomes Possible

The peer review process is what makes the distinction. It is Medical affairs and publication teams can share and discuss
not the company making the claim, it is independent experts published evidence with clinicians, payers, and other

who have tested, challenged, and validated the finding. healthcare professionals, opening scientific conversations
That independence is what permits the exchange that would otherwise be limited or not possible at all
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What You Should Now Be Able to Do

Objective

: Explain the purpose and value of HEOR, including why peer-reviewed HEOR publications are important alongside other payer
communication tools

HEOR exists to generate, synthesise, and communicate evidence about the real-world value ‘of healthcare interventions, informing decisions
across the entire healthcare system. Peer-reviewed publications are the most credible; enduring, and far-reaching way to communicate that
evidence.

Why publications matter

% Trustworthiness @ Impact Compliance

Open, independent peer Permanently indexed, Enables legitimate scientific
review provides validation feeding the scientific record exchange between industry
that the scientific community and becoming the building and healthcare professionals
can publicly reference and blocks for the next that would otherwise be
build upon generation of evidence limited

But the value of a publieation is only realised if it is targeted at the right audience, with the right evidence, for the right market. Next, we explore
how regional evidence needs and access priorities shape HEOR publication planning.

International
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Abbreviation: HEOR: health economics and outcomes research.
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> HEOR in APAC

Regional evidence needs, HTA bodies &
publication planning



ACE: A Case Study in Evolving Evidence Neéeds

How a change in HTA process changed the role of publications

+ Singapore’s ACE evaluates drugs for public sector subsidy under the Ministry of Health. Established in 2015, ACE has undergone
a significant shift in how it receives and evaluates evidence, with direct implications.forpublication planning

Pre-2021 2021 enwards

ACE-led submissions Company-led submissions

ACE identified topics and assessed published evidence Companies can now submit full evidence dossiers
directly, with company’s submitting a 5-page dossier. ———» directly to ACE, up to 150 pages. Unpublished analyses
Having evidence already published freed up the limited can be included in the dossier, and with 150 pages of
dossier space for unpublished analyses, making submission space available, there is less pressure to
publication a strategic tool for maximising/the evidence publish data ahead of submission. Publication remains
in front of ACE. valuable, but the additional dossier space removes the

need to prioritise it as much.

Publication priority: High. A strategic way to

Publication priority: Lower. Additional dossier space
maximise evidence with a 5-page constraint

reduces the pressure to publish ahead of submission

/\ RWE: There is a growing consideration of RWE in Singapore HTA. RWE publications are therefore an increasingly
valuable part of the HEOR publication landscape in the region.

International
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Abbreviations: ACE: Agency for Care Effectiveness; HEOR: health economics and outcomes research; HTA: health technology assessment; RWE: real-world evidence.
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What You Should Now Be Able to Do

Objective

: Describe how regional evidence needs and access priorities shape HEOR publication planning, using ACE as a specific example

1. Understand how HTA process shapes publication priority — the ACE example

ACE's shift from ACE-led to company-led submissions illustrates how HTA process directly shapes publication strategy. With a 150-page dossier now
available, there is less pressure to publish ahead of submission, though publication.remains valuable. Across APAC, growing acceptance of RWE adds a
further dimension to publication planning. Publication strategy must respond as HTAprocesses evolve.

2. Apply the broader principle — understand your market before building your plan

There is no single APAC publication strategy. The role 6f'published evidence varies by market and evolves over time. Before developing a publication plan,
understand how the relevant HTA body receives.and evaluates evidence. That determines what you prioritise publishing, when, and why.
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Abbreviations: ACE: Agency for Care Effectiveness; HEOR: health economics and outcomes research; HTA: health technology assessment; RWE: real-world evidence.
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Communicating
complex concepts

Best practices for HEOR publications
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Communicating effectively means explaining the
technical jargon

WHAT WE SAY

HERE WE SEE THE COST-EFFECTIVENESS
ACCEPTABILITY CURVE, WHICH SHOWS™A\75%
LIKELIHOOD OF BEING COST-EFFECTIVE AT
AN ICER THRESHOLDQF\£320,000 PER QALY
GAINED. THE ICER\IS'VERY SENSITIVE TO
OUR UTILITY ESTIMATES AND TO THE TIME
HORIZON'OF ‘THE ANALYSIS.
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Communicating effectively means explaining the
technical jargon

WHAT THEY HEAR

BLAH BLAH BLAH BLAH BLAH BLAH BLAH
BLAH BLAH BLAH BLAH BLAH BLAH BLAH

BLAH BLAH BLAH COST BLAH BLAH
BLAH BLAH BLAH BLAH_BLAH BLAH BLAH
BLAH BLAH BLAHBLAH BLAH BLAH BLAH
BLAH BLAH BLAH BLAH BLAH BLAH TIME
BLAH 'BLAH BLAH BLAH...
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Report transparently: follow CHEERS and other
relevant EQUATOR Network guidelines

- How can | address all points of the CHEERS --‘;:w:.,;};?,;,,@"-:-::.

/ & On. N
A —— %

checklist within a 3000-word manuscript? [T

- Publish in advance as much of the economic model -EIEI{E

methodology and inputs as you can C N.2022 / /]
. N\ By, — & S/
- Make use of supplementary materials N\ Fortingseaet®”

¢ HOW Can I Convey the mean i ng to a Consolg;iated Health Economic Evaluation Reporting Standards 2022

)
H H H H H I? (CHEERS 2022) Statement: Updated Reporting Guidance for Health -
non-specialist among all this-technical detail?  enomic evatvations
Don H Pharm, MSc, Michael Dr1 MCom, DPhil, Federico Augustovski, MD, MSc, PhD,
. . . Esther dx rob, MSc, PhD, Andrew Phil, Chns Carswell, BScPharm, MSc, Lisa Faulley, MD, MPH, FRCSC,
- Use the abstract to set-the'study in a clinical P et i ey e s
Co n text CHEERS 2022 ISPOR Good Research Practices Task Forc
. .
- Preface each section with one sentence that tells ~
- i i i iliti Consolidated Health Economic Evaluation Reporting Standards for
the non SpeCIaIISt What It means (e 'g " Utl | ItIeS) Interventions That Use Artificial Intelligence (CHEERS-AI)
L . Jamie Elvidge, MSc, Claire Hawkswort)h‘ MSc, Tuba Sefygm Avsar, PhD, Agtal Zempl?nyi. PhD, Anastasia Chalkidou, PhD,
- Use the conclusion to convey how the results might rem e e et ameicniorome i ©0
4 . 4 Dalia Dawoud, PhD, on behalf of the The CHEERS-AI Steering Group
affect-healthcare decision-making
.. | International
S|
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se publication enhancements to explain
EOR studies to non-expert audiences

nomic g,
/ ‘“‘w FV%

[, \ g -' Authors should additionally consider producing aplain
-E]E]]m,::_ ———— language summary of their study, which would be

1
: helpful to nontechnical audiences, including patients,
) healthcare professionals and the general public...

ST

N B e e
L RA
0, \
N Prting stan®® —— > -
Neurol Ther (2022) 11:123-135 S, Kheumatol Ther Q018 $99-122 @mm
htps://doi.org/10.1007/540120-021-00295-8 Upaates. ‘hitps://doi.org/10.1007/540744-018-0106-6
ORIGINAL RESEARCH ORIGINAL RESEARCH
Network Meta-analysis of Food and Drug Secukinumab Versus Adalimumab for Psoriatic
Administration-approved Treatment Options Arthritis: Comparative Effectiveness up to 48 Weeks
for Adults with Aquaporin-4 Immunoglobulin Using a Matching-Adjusted Indirect Comparison
G_p051tlve Neuromyelltls Optlca SpeCtmm Dlsorder Peter Nash - lain B. McInnes - Philip J. Mease - Howard Thom
Dean M. Wingerchuk - Ina Zhang - Adrian Kielhorn - Minying Royston - Matthias Hunger - Andreas Karabis - Kunal Gandhi - Shephard Mpofu
£y N o - Steffen M. Jugl
Michael Levy - Kazuo Fujihara - Ichiro Nakashima - Imran Tanvir -
Friedemann Paul - Sean J. Pittock o S Matching-AdiuSted
ain Language Summary b 2 3
suag Y ~\ \ L i il S Indirect Comparison
Neuromyelitis optica spectrum disorder (NMOSD) isaf autoimmune discase characterized by

inflammation that damages the braih and spinal cord. Many patients with NMOSD produce

antibodies against apfoteinicalléd aquaporin-4 (AQP4+). In the past two years, three drugs

and satrali have been approved by the U.S. Food and Drug
Administration for the treatment of adults with AQP4+ NMOSD. Comparing the efficacy of
tHese three diugéwould help physicians make treatment decisions for their patients. In the

‘absence of clinical trials directly comparing these three drugs, we conducted a Bayesian

nétwork meta-analysis in order to allow for simultancous comparisons of these three drugs

and estimate relative treatment effects between any pair of interventions in a connected

network. With a Bayesian methodology, it is also possible to estimate the probability of being
the best treatment out of all other interventions in a connected network. While all three drugs

are safe and shown to prevent relapses in placebo-controlled trials, the results of our analysis

uggests that eculizumab was the most efficacious in preventing relapses when compared with

inebilizumab or satralizumab. These findings may help to inform physicians and their patients

when determining the best treatment option for preventing the occurrence of relapses in

adults with AQP4+ NMOSD. TreatmentA Treatment B

[—
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Communicating complex HEOR principles simply:
Utility (EQ-5D)

Attribute

Mobility No problems

Some problems
Self-care

Confined to bed
Usual activities

No problems
Pain/discomfort

Some problems

Unable to O
No problems
Some problems
Unable {0

Anxiety/depression

Moderate
Extreme

| International
Society
for Medical

Publication
Professionals

ISMPP

EQ-5D, 5-dimension EuroQoL questionnaire



Communicating complex HEOR principles simply:
QALYs
Health'profile

Perfect health 4 l Time to first event K without Rx

i with Rx

1 1
Number of events

Utility
QALYs gained 3

Life expectancy

|

Death’ () J
0

10

Time (years)

ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ
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> Managing the

differences

Understanding the unique elements of
HEOR studies for successful collaboration




Good Publication Practice (GPP) 2022 includes HEOR

and RWE publications

* ‘When developing SOPs, HEOR and RWE
publications should be considered...’

- Still a blind spot in many companies

* ‘In cases where protocols ... may be
registered, they should be’

- SLRs (PROSPERO) and some RWE
studies (Centre for Open Science registry)

- ‘... colleagues performing scientific or
medical study functions are considered
to be researchers regardless of ...
reporting structure ...’

Research and Reporting Methods | Septembeg2022

Good Publication Practice (GPP) Guidelines for
Company-Sponsored Biomedical Research: 2022
Update =

Lisa M. BgTara, PhD, MS &8 ), Dikran Toroser, PhD ), Angela Sykes, MA, MPhil ), . View all authors+

AduitRor, Article, and Disclosure Information

https:/fdoi.org/10.7326/M22-1460
B Abstract PDF | ¥ Tools | « Share

Abstract
Translations

These updated Good Publication Practice (GPP) guidelines include
recommendations for publishing company-sponsored biomedical research.
The GPP guidelines apply to peer-reviewed or peer-oriented biomedical
publications, such as manuscripts, meeting presentations, posters, and

abstracts, as well as enhanced content, such as plain-language summaries.

- Includes any function with a research role

DeTora LM et al. Ann Intern Med 2022;175:1298-304
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HEOR teams often pose challenges for GPP

“‘What's GPP?”

“We don'’t need to publish our studies”

“GPP doesn’t apply to our studies”

“We don’t need GPP — our researchers publish-all the time”
“‘We can’t implement GPP — our studies are different”

“Pubs leads/agencies don’t understand HEOR — you need to leave our
publications to the experts’”

“‘We’ve already asked the HEOR vendor to support publications — now we’re
paying twice”

“‘We can’t commit to pubs plan timelines — our studies work differently”

ISMPP
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There are inherent differences between HEOR
studies and RCTs

Complex stakeholder involvement

Publication
planning

Uncertainty over data sufficiency
RS

Creep-in scope of analysis
Drift in timing of analysis

Fundamental limitations of the source data

Publication
development

NI NI N N N N

Target journal selection

.. | International
Society
for Medical

Publication
Prafessionals




1. Complex stakeholder involvement

a Study publications involve additional
stakeholders(e.g. HEOR lead, external
HEOR study vendor)

* (Not experts in GPP
* Not aware of wider publication plan
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1. Complex stakeholder involvement

a Study publications involve additional
stakeholders(e.g. HEOR lead, external
HEOR study vendor)

* (Not experts in GPP
* Not aware of wider publication plan

Q Clarify roles and responsibilities, and
establish regular communications

+ Build an understanding of the publication
process and the overall publication plan

* Ensure external clinical experts are
involved throughout

International

for Medical
Publication
Professionals

ISMPP
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2. Uncertainty over data sufficiency

L T Y AR VLA AT Y ARY SN AAR AL AN U} iCi
I I 0 Lac:‘ of sufﬁment;ﬂata_&may mﬁa'.‘ plar;nzd
I I T R YT Y analyses-are’not feasible at the intende
piosddididiRideiiediniddinig time point

¥
pidtidiapiierieiinitianin ,
UL I CL R L » (Comparative or subgroup analyses
tretieraretiete e etitieni g : .
FIPARETTARRITIRRTTE44TT 044 * Rare disease studies

TT#T?T@?@FTW??TT@@TTTF
f’l’r’I‘MMMHM‘ﬁFHMMM
tiaripidtitridtipieiiee
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tietrtteritteritr et
é@i@##@i@#é@i@i#ﬂ?@
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2. Uncertainty over data sufficiency

R Y Y Y YR Y E YRy IR YRR EE AR U Lack of sufficient data may mean planned
HEHH T PP S P D acl of sutcig ;ja a_blay ﬁa. P e
T s analyses-are not feasible at the intende
PirEeit iRt tietitietitieeitis time point
pretidiadidieRipi eIt e _
UL I CL R L » (. Comparative or subgroup analyses
trerirtdritiaittatieiatie . .
FIRARRTT AR RARRTT 4001 444 + Rare disease studies

.
LR IE I IR NI LY
MTMMM#M@”MMM
tiaripidtitridtipieiiee
M-MHMMMHHMM?
YL R IR AT I Y

Be flexible and build contingency plans to
anticipate insufficient data

LA RLLUE LA - Alternative analyses

tretettatt et : .
LRLL LA + Later congress or journal submission
P41 444

ERLIILERESAN
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3. Creep in scope of analysis

“ Less rigid protocols than RCTs =
temptationfor ‘What if ...?" analyses

* From internal authors, HTA review,
journal peer reviewers

* But ... exploratory analyses may not be
appropriate and may incur risk
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3. Creep in scope of analysis

“ Less rigid protocols than RCTs =
temptationfor ‘What if ...?" analyses

* From internal authors, HTA review,
journal peer reviewers

* But ... exploratory analyses may not be
appropriate and may incur risk

Q Pre-define analysis plan and stick to it as
far as possible

* Understand potentially sensitive model
inputs and assumptions, e.g. drug price
(potential impact on reference pricing)
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4. Drift in timing of analysis

January a Robustness of data grows over time for
HEOR =-temptation to update analyses

repeatedly
* (New data or model assumptions

February - But ... where to draw the line
for publication?
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4. Drift in timing of analysis

January a Robustness of data grows over time for
HEOR =-temptation to update analyses

repeatedly
* (New data or model assumptions

February - But ... where to draw the line

for publication?

Q Once publication is initiated, limit extraction
of new data

* Pre-define discrete timepoints for
re-analysis during publication
development

* Plan in advance for update publications
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5. Fundamental limitations of the source data

PPT and XLS files 8 = 2 B 0O 0 ©-

B CE model results overview v4
B | CE model Table 1.1
B | CE model Table 1.2
B3 | CE model Table 1.3
@ CE model Table 1.4
B | CE model Table 1.5
B | CE model Table 1.6
@ CE model Table 1.7

o w 3 B
raors

aQ

a Unlike RCTs, there is usually no formal
study report

* Results may be PowerPoint + Excel files

» Multiple analyses = version control
issues
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5. Fundamental limitations of the source data

PPTandXiSHes B =W B0 0 0- e a Unlike RCTs, there is usually no formal
study report
[@° CE model results overview v4 - Results may be PowerPoint + Excel files
B | CE model Table 1.1 - Multiple analyses = version control
B | CE model Table 1.2 issues
B | CE model Table 1.3 )
@ CE model Table 1.4 Q Agree in advance on format of protocol and
B | CE model Table 1.5 results documents
@ CE model Table 1.6 . ?éarlllg\e;\tlelzzdsiatécijé/stemplates, e.g. HARPER
@ | CE madel Table 1.7 - Reporting guidelines to be followed,
o e.g. CHEERS, RECORD-PE, STROBE
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6. Target journal selection

a HEOR publications commonly receive one
of two respanses from journals:

/  Qutright rejection — often on grounds of
‘low priority’

+ Extensive peer review comments and
requests for additional analyses
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6. Target journal selection

a HEOR publications commonly receive one
of two respanses from journals:

L  Qutright rejection — often on grounds of
Jlow priority’

- Extensive peer review comments and
requests for additional analyses

0 Go beyond typical parameters for journal
selection (impact factor, lead time etc.):

+ Interest in HEOR studies, region/
country-specific studies

+ Suitability of results for mainstream
clinical vs specialist technical journals

MPP
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+ Availability of suitable peer reviewers Z
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Collaboration — to overcome the inherent differences
between HEOR and medical publications

© Joint HEOR/medical/publications stakeholder workshop
- Understand different perspectives and common goals
- Develop mutual respect for each function’s expertise

Q Co-creation of plan and contingencies by-HEOR/medical/publications
- Communicate importance of GPP and benefits of publications support

- Agree upon preferred document templates (e.g. HARPER) and writing
guidelines/checklists (e.g. CHEERS, RECORD, STROBE etc.)

0 Regular updates through joint team video conference and internal
communications channels

ISMPP
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Check out our Podcasts and other #MedComms Day
Events!

Upcoming Podcasts Release dates

. A Journal Editor’s Perspective on Al 6/23/2026

[ l n Uncovering Small Pharma 717/2026
p l a i n A Look Behind the Published Manuscript 7/21/2026
CMPP - Behind the Exam Curtain 8/18/2026

cite ]

A PODCAST ABOUT
MEDICAL COMMUNICATIONS

#MedComms Day

- S
-
=
o

sssssssss



The ISMPP INSIDER has Launched!

- 8

Poll Resulté —

- 9
-INSIDER
o
- Trusted voice. Informed perspectives. Straight from ISMPP. When Al Sh a pes
Log into the Member Site the Narrative: Do
to find the answer Pu bs Teams Have

Member Center  Learning Hub  Resources  Initiatives  Certifiea a R es p o n Si bi I ity
ISP Carcr center to Act?

ISMPP Agency Marketplace

Poll Results

Podcast: In Plain Cite

“\ .“ Code of Ethics

ISMPP Insider, ISMPP's Blog | |

©| Open Access White Paper




a
#MedComms Day e — HOW TO PARTICIPATE

« JUNE 24,2026  E=.

Toin The ./
#WhyISMPP e

SHARE YOUR REASON X\ A
* FOR #WHYISMPP. PARTICIPANT PRIZE DRAWING

See examples in the caption
or create your owh message. One-year

ISMPP membership
renewal

Q

' 9 POST ON LINKEDIN (2 $235 value)
Ef * NOW THROUGH JUNE 26.
Tag @ISMPP and include R @ ==

#WhyISMPP and #MedComms.

: / An exclusive
: L ISMPP backpack
O 3. YOUREENTEREDTOWIN! | | (a $52 value)

ISMPP
membership

wl,

Share your story. Celebrate our profession. P‘Q’%

Let's celebrate %% % Pridei
%% Pridein o,
s #MedCommsDay | ... Thank you for helping ISMPP celebrate
¥ together! + .+ PROFESSION 89% mms Day. We can't wait to see your #! 'P posts!

One participant will receive
a prize package (see details at right).

One winner will be selected at random.
Official rules apply.
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MedComms Day: June 24, 2026 A\

P Demystifying HEOR
for Asia Pacific

Understanding the evidence, the
publications, and the market
landscape within Asia Pacific




Thank you for attending!

We hope you enjoyed today’s presentation.

After closing out of Zoom, please click the CONTINUE button on your screen to
take our short survey. Thank you!

Thank you-for attending the Webinar.
Please click Continue to participate in a short survey.

you will be leaving zoom.us to access the external URL below

https:// www.surveymonkey.com/r/ISMPPU

. Are you sure you want to continue?

Continue Stay on zoom.us
International
for Medical

Publication
Professionals

ISMPP
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