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Disclaimer

The views expressed in this Webinar are those of the
presenters, and are not an official position statement

by MAPS, nor do they necessarily represent the views
of their employers, MAPS organization or its members.

This presentation is for informational purposes only
and is not intended as legal or regulatory advice.
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Learning Objectives

Describe the Demonstrate the
collaborative process benefits of enhanced
to develop effective visualization in
enhanced visuals communicating data
Discuss considerations for Examine the impact of
optimizing enhanced developing enhanced
visuals in the medical visuals in a cross-matrix
affairs environment environment
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Webinar Overview

Art and Science: The Collaborative Process in
Developing Effective Enhanced Visuals

Enhanced Visualization Solutions for Real-World Applications

Optimizing Enhanced Visuals in the Medical Affairs Environment

Q&A
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Webinar Overview
Paul Petruzzi, DLItt
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Overview

Digital landscape
is crowded

Enhanced visualization
solutions can help

Webinar remit

Real-world solutions

Information is communicated through multiple channels
Content must be clear and concise to connect with our audiences

Communicate complex data accurately and quickly streamline
audience engagement

Demonstrate how enhanced visualization can be applied to
medical affairs tools

lllustrate how infographics concisely organize content to enhance
audience engagement

Case study examples

Range and scope of infographic offerings

Navigating barriers to implementation

Advancing enhanced graphic solutions in a cross-matrix environment
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Art and Science: The Collaborative
Process in Developing Effective
Enhanced Visuals

Amy O'Connell and
Gerard Johnson, PhD
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How Your Audience Sees Your Dgfa -

Challenges Opportunities

Visual iconography acts as
mental shortcuts

P= 4t A

/9% of users scan first
and read later

Too much information

hinders comprehension
Things that look better

pull people in and allow
for comprehension

Increased audience
engagement
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What is the Collaborative Process?

Key Stakeholders == Design Principles == Phased Development Process

« Sponsors Content « Evaluation & planning
(Medical, Reviewers) « Focus on audience - Translating/Visualization of data
* Scientific Writers « Establish Key Points « Refinement of visualization
« Creatfive Team « Organize data ¢ MLR review & approval
Layout

* Visual hierarchy
» Use of iconography

User Experience
« Utilize additional channels
» Interactivity and navigation
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Collaboration Process for Enhancgd Visuglization

—

Translating /
Visualization
of Data

Evaluation &
Planning

MLR Review &
Approval

Refinement of
Visualizations
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Evaluation and Planning

Original Data

A U die n C e: e This study evaluated people who were given an investigational vaccine at
various doses (amounts) and at various times (schedules) and asked:
C on g ress o <<Initial vaccination>> Will they still be protected after 1 and 4 years? Is
the vaccine safe?
O TTe n d e eS o <<Booster vaccination>> Will they be protected? Is the booster shot - K
safe?] — Key
e Healthy adults aged 18-65 years ‘I'q keqwqy 2

o n=2000

FOI'mCIi'I e Living in Canada and France
POSTer Key ta keqwqy 1 ) Stzge\:.accinated with:

= Vaccine
e 2 doses (amounts) of the vaccine were tested

.

Data Flow B e U B
ot Y Y <7 takeaway 3

Addi‘l‘ionql chq nnel: \ e Immune responses and safety were assessed during the first year after dose 3

QR code for

addifional \

downloads

e Booster stage
o Included subjects who received the vaccine in stage 1, rerandomized 1:1
to receive:
= Vaccine as booster
e Same dose and schedule as received in stage 1
= Placebo*
e Immune responses and safety were assessed 2 years after booster
(3 years after stage 1 dose 3)

*A placebo does not contain any active ingredients. The placebo and study
vaccines look alike.

Medical Affairs Professional Society (MAPS) | 2022 13



Collaboration Process for Enhan

= Evaluation &
Planning

Translating /
Visualization
of Data

MLR Review &
Approval

Refinement of
Visualizations
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Can we render
this graphically is
a linear format?¢

Original Data

Use icons

This study evaluated people who were given an investigational vaccine at -«

various doses (amounts) and at various times (schedules) and asked:
o <<Initial vaccination>> Will they still be protected after 1 and 4 years? Is

the vaccine safe?
o <<Booster vaccination>> Will they be protected? Is the booster shot

safe?|
Healthy adults aged 18-65 years
o n=2000
Living in Canada and France
Stage 1
o Vaccinated with:
= Vaccine
e 2 doses (amounts) of the vaccine were tested
= Placebo*
o Given as a 3-dose day (1, 8, 30 days) or month schedule (0, 1, and 6
months)

Immune responses and safety were assessed during the first year after dose 3
Booster stage
o Included subjects who received the vaccine in stage 1, rerandomized 1;
to receive:
= Vaccine as booster
e Same dose and schedule as received in stage 1

= Placebo*
Immune responses and safety were assessed 2 years after booster
(3 years after stage 1 dose 3)

*A placebo does not contain any active ingredients. The placebo and study

vaccines look alike.

/

—

Delete, this will be in
the graphic as data

Reorganize: move
this to where it
occovured in the
fimeline
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Collaboration Process for Enhan

= Evaluation &
Planning

Translating /
Visualization
of Data

MLR Review &
Approval

Refinement of
Visualizations
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Refinement of Enhanced Visualizatio

Version 1

1 year later
INITIAL VACCINE

18-65
years old
@ Healthy

L|V|ng in
_0 ‘Canada &
France

Yaccine

2000 Vaccine

people took

S partinT
L.the study

2nd

Assessment

““Placebo “Placebo -

JAssessment |

Version 2

2 years later

INITIAL VACCINE Vaccine Will they have
18-65 Will they an immune

immune

Is the
people took < csronse? . “Placebo™

d booster safe?
SR ~Isthe

.thestudy | Lilplacebo -~ “Vaccine
S s afe?

BOOSTER

1 year later

@ Healthy

L|V|ng in
—O ‘Canada &
France

€ Is this reading
correctly?

€) Is this a correct
representation of
how the phases
were organizede

) Is this reading
correctly?

) What about dosing,
schedule, shot and
timing information?
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Collaboration Process for Enhan

= Evaluation &
Planning

Translating /
Visualization
of Data

MLR Review &
Approval

Refinement of
Visualizations
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MLR Review and Approval

Finished Infographic
& Approved by sooste sTAGe:

PRIMARY 2 doses examined
Key Stakeholders
y 2 doses examined 1 shot administered booster shot

! 1 year after
2 schedules examined 3rd shot

3 shots administered Vaccine Will they have

I_O OUT WAS 18-65 Will th '
Q fcg’r checked Ozl Sopg— —vacene— vt D Lo

Lls the
@ Healthy people took - <> 'csponse? . SPlacebo’* o cier safe?
partin — Isthe

& Went through @) tintide . oS Splacebot [Vatcine.

Canada & ————————— -
France afe?

MLR review

O F I n O | e d I 'I-S m O d e *The dose is the amount of vaccine given at one time (how much?). The schedule is the timing of when the vaccine

is given (when?). The number of shots is how many times you need to be given the vaccine (how often?).
A placebo does not contain any active ingredients. The placebo and study vaccines look alike.
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Tips for Successful Collaboration

Include key stakeholders, working together will ensure all needs are met

| Schedule checks along the way

Reiterate that design is what enables communication, allows the
data to come through clearly

In advance of MLR review, set the stage for the review board
about the methodical process that has already occurred

Medical Affairs Professional Society (MAPS) | 2022 20



Enhanced Visualization Solutions for
Real-World Applications

Amy O'Connell and Jandrea Chau
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Poll Question 1

Are you currently using enhanced
visualization solutions?

Yes, we're totally on board

Some - eg, congress materials
Just getting started
No, at least not yet

Medical Affairs Professional Society (MAPS) | 2022 22



Graphic Poster

Id quae sunt aceraep roribus apisiti imodi qui re, archilicias exeratur aligniae sum voluptaque pedit,

suntio. Nempos quat fugit experrum fugiamus quides alitius

Mich folff, PhD,? Steven Vernino, MD, PhD*
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Screening and Diagnosis
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De Novo Infographic Poster with

Shifting meningococcal disease epidemiology and the prevalence of
meningococcal serogroup B (MenB):
— MenB now causes 70% of invasive meningococcal disease (IMD)
among individuals aged 16-23 years in the United States.'
~ US college students have a 3.5-fold greater risk of developing MenB
disease compared with non-college adolescents.?
~ MenB caused all 14 IMD outbreaks at US colleges from 2011-2019.24
Meningococeal vaccination recommendations from the Advisory
Comitiee on Immunization Practices (ACIP):
— Roufine serogroup A, C, W, Y (MenACWY) vaccination for all
adolescents (primary dose at ages 11-12 years and booster dose
at age 16 years)®
~ MenB vaccin for adolescents aged 16-23 years based on
shared clinical decision making®
Meningococeal vaccination rates among adolescents aged 13-17 years
in 2018°:
— 86.6% of adolescents received 21 dose of the MenACWY vaccine.
= 50.8% of adolescents received the MenACWY booster dose.
~ 17.2% of adolescents received 21 dose of the MenB vaccine; <50%
complete multidose series.
State policies requiring vaccination for adolescents to enter middle
school (but not state policies requiring vaccine education only) are
associated with significantly higher coverage rates for recommended
adolescent vaccinations:
We investigated whether state meningococcal vaccination policies have:
evolved along with the changes in disease epidemiology.

Methods

* State policies regarding meningococcal vaccination and education
requirements for grades 6-12 and college enrollment were compiled
using state public health websites and national stakeholder materials.
Specific college entry requirements were collected from a survey
conducted by the Centers for Disease Control and Prevention (CDC)
and the American College Health Association [ACHA)®
Vaccination coverage rates over fime were compiled using results from
CDC’s National Immunization Survey-Teen.®

Results

* 33 sfofes (including Washington, DC) require 1 MenACWY vaccine
dose at age 11 years.
— Of these, 17 states also require MenACWY booster vaccination at
age 16 years.
* 23 sfates (including Washington, DC) require MenACWY vaccination
for college enry.
Since the first MenACWY dose was recommended in 2005, the number
of states requiring 1 MenACWY dose and national coverage rates have
increased from 2006-2018.
~ The same trend was observed in state policy requirements and
coverage rates regarding booster vaccination after it was initially
recommended in 2010, although the number of states requiring
vaccination and coverage rates are lower than those for the
primary dose.
In contrast, only 1 state requires vaccination against MenB (required for
school-aged adolescents and college enry).
None of the 8 states that experienced college MenB outbreaks from
2011-February 2019 require MenB vaccination (but all require
meningococcal education and/or MenACWY vaccination).
In a survey of selected colleges, none had eniry requirements for MenB
vaccination only, but a small percentage required both MenACWY and
MenB vaccinations, and a greater number of colleges recommended
both vaccines.

lution

Presented at IDWeek; October 2-6, 2019; Washington, DC

US States’ Policies for Meningococcal Vaccination vs Disease Epidemiology

Justine Alderfer, PharmD,'*
Amit Srivastava, PhD?
Plizer Inc, Collegeville, PA; *Plizer Inc, Cambridge, MA

*For more information, please contact: Ami Srivastava, presenfing avthor
Email: Amit Srivastova@pfizer.com

HOW MANY STATES REQUIRE VACCINATIONS FOR SCHOOL AND COLLEGE ATTENDANCE?

COLLEGE REQUIREMENTS AND OUTBREAKS

MenACWY

Primary Dose at 11 Years

- 33

D g - 17

STATES

MenACWY

Booster Dose at 16 Years

GRADES 6-12:

MenB Vaccination RO RORRCRN RN |

at 16-18 Years - STATE

COLLEGE:

MenACWY

Booster Dose (Proof of

,IIII”.&'- 23

Vaccination or Waiver) STATES
MenB Vaccination trpraa l
at 16-18 Years . STATE

What About My State?
Scan the QR code in the bottom right corner fo view US States' Policies for Meningococcal
Vaccination v Disease Epidemiology (see Tables 1 and 2, additional informatior]

| Disease Outk ks on US College Campuses from 2011-2019*
UMass Amherst and
5 College Consortium

ACIP Recommendation
for MenB Vaccination

Lehigh Princeton Rutgers San Diego Rotgers
University University University Stale Universiy  University
201 2012 2013 2014 2015 2016 2017 2018 2019

uC santa Providence | Sanla Clara Bucknell University Columbia Universiy

Barbara College. University el of
Universiy of Oregon  Oregon State University & Puslic Affars

MenB MenB has caused all college outbreaks since 2011.

College Meni I ination Requi and R dati
STATE REQUIREMENTS, VACCINATION RATES, AND DISEASE INCIDENCE g ;
State ination Requii Comp: d with ion Rates College-Level State Vaccination Requirements for MenACWY E 130137
MenACWY and MenB H
50 i 1 100%
L1~ Stotes requiring MenACWY 11y dose == Stoles requiring Mand 50 1 & 49 (14%)
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R -t e ol el 94 86.6% State requirements . - s e Hero =
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£ 50.8% & 2. : 352
: 17 ¢ 3 Inttieys
H 25% ’ £ ) "
H »
i 17.2% ﬁ
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¢ o decreased ° a
2005 2010 2015 2020 2000 2008 2010 2015 2018 ¢ In the United States from 2006-2015, routine MenACWY vaccination has helped
MenACWY Year whe Year + quell serogroups A, C, W, and Y i | disease suk ially among
1y mondation 16,y booste recommendtion 16, recommmndation o oy e o adolescents aged 16-23 years.™
. N 16 y booster recommendation - This was achieved in part by clear and bi ACIP dati for
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g o1 E: g ] o1 1 foundation for the efficient i ion of the impending p i
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Please scan this QR code with your smartphone to view our pester,
a plain language summary of the accepted scientific abstrac,
as well as additional information contained in a multipart pdf.

Copies of this poster and associated materials obtained through the

QR Code are for personal use only and may not be reproduced
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Enhanced Digital Solutions

Through a QR code Vaccination Policies for
the audience now Meningococcal Disease

has on-demand access
to the poster, as well
N The full title of this ab-srrnfv is: US States’ Policies for Meningococcal 171 INTRODUCTIO
multiple types of (S e
. . . - Manoingococccﬂ sarogrolup B (MenB) is the predominant cause of invasive meningococcal disease (IMD) in the United States,
S U p p O r-I- WV, e | n f O rm O -I- I O n responsible for 70% of cases (including sporadic and outbreak cases] among adolescents and young aduls aged 16-23 years

US STATES’ POLICIES FOR MENINGOCOCCAL
VACCINATION VS DISEASE EPIDEMIOLOGY

in the United States

Justine Alderfer, PharmD,’ Amit Srivastava, PhD?
1Pizer Inc, Collegeville, PA; ?Pfizer Inc, Cambridge, MA

For more information, please contact:
Amit Srivastava: Vaccines Medical Development and Scientific/Clinical Affairs
Plizer Inc, 300 Technology Square, 3rd Floor, Cambridge, MA 02139
Tel: 2158056293« Email: Amit.Srivastava@plizer.com

(Figure 1A).
wHAT Do You NEED To KNow ABOUT - gl\ani! cuses,\:ongn;a fo rise among co||ehge smdanls (Flgure 1B), wnh US college students facing a 3.5-fold greater risk of
leveloping MenB disease P witl
MENINGOCOCCAL DISEASE? ~ Mon was the cause of all 14 IMD ouibroaks on US collage compuses betweon 2011-2019 (Figure 2) 74
*M | disease is an and highly unpredictable bacterial infection that may cause death less than . . . o . .
24 hours dfter a person first develops symptoms. For some survivors, quality of life can be reduced by serious, Figure 1. ° | Disease Epidemiology in the United States’:
oot < Gy e e (A) Meningococeal Disease Incidence From 2006-2017 and
long-lasting health problems such as hearing loss, learning difficulties, or the amputation of an arm or leg. (B) Meningococcal Disease Incidence and Number of Cases According
© Meningococcal disease is seen most often in infants, teens, and young adults. to Serogroup Among College Students vs Non-College Students
© Meningococcal disease is caused by the spreading of bacteria through close or lengthy contact with saliva and A 2005 MenACWY 2010 ManACWY 2015 Manil ~o- Serogroup B
Nyrec 16y boosler rec 16y rec
other body fluids, which can happen by sharing close living spaces (eg, college dorms), attending crowded events ' ' ‘ = Serogroups A, C, W, Y
like parties, kissing, or sharing cigarettes or vapes. 8 03
* Five serogroups (or types) of bacteria ly cause meni | disease worldwide: A, B, C, W, and Y. § S .,
° s -
]
In the United States, Serogroup B causes 69% of £ g o /
all meningococcal disease cases among 16-23-year-olds. —

College students are at a higher risk for serogroup B meningococcal disease. B Swogeup®
c 1 Serogroups A, C, W, Y
g
38 " a7
College students are All outbreaks at LI
N . . 7
3.5 times more at risk colleges since 2011 were
vs non-college adolescents caused by serogroup B DS 200515+ ABC suretloncs . Enbgend Mentmpccel Do
1996-2015 (1620 oo Surveillance 2015-2017 (16-23 years)
B 2015 et Meningococcal disease
Yrec
M | disease is ine-p! bl e Serogroup B
Two different meningococcal vaccines are available and recommended by the Advisory Commitiee on Immunization N § 03 - Serogroups A, C, W, Y
Practices (ACIP): gs /-/
¢8
3=
! i 0.1
1 [ - MenACWY vaccine (p ing against A,C,W, and Y): A
— one dose is routinely recommended at uges 11012 years o

° R
P I a I n == | SLE and a second dose (or booster) at 16 years.

Long-format manuscript
Lq n g U q g e MenB vaccine (protecting against serogroup B): 2 doses w BNy |

are recommended at ages 16 to 18 years based on shared
Summary

clinical decision-making* between the patient and doctor. - g
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Metrics and Testimonials

- . “More people stopped by and
most URL visits of the series asked questions than any other

poster presentation I've done”

more URL visits for QR code posters “...highly recommend
presenting THIS poster in the

future at any...meeting”

more URL visits than previous year .
“Poster is GREAT!"

Improvement over previous year's poster
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Poll Question 2

Which of these do you engage
with most frequently<¢

Graphic Abstract

Plain Language Summary
PowerPoint Slide Decks
Standard Response Letters
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Before

An Investigational Clostridioides (Clostridium) difficile Vaccine May
Provide Long-Term Protection From Disease

<< Graphics: Please include the following information in the document, either as a header or
below the title. >>

Date of Summary: October 2020

The full title of this abstract is: Inmunogenicity, Safety, and Tolerability of a Booster Dose
of Clostridium difficile Vaccine and 4 Year Antibody Persistence

Study Number: Clinical Trials.gov number NCT02561195

<< Graphics: Please include the following disclaimers in the document. Please also include a
written out web link to the abstract. >>

Please note that this summary only contains information from the full scientific abstract:
<<web link>>

* This vaccine is not approved to treat the condition under study that is discussed in this

summary.

This study was sponsored by Pfizer Inc.

e The summary reports the results of 1 study. The results of this study may be different
from results of other studies that the researchers look at.

* Researchers must look at the results of many types of studies to understand whether a
study vaccine works, how it works, and whether it is safe to prescribe to patients.

What do you need to know about the C difficile infection?

o Infection with a bacterium called Glostridigidgs (Clostridium) difficile (also known as C
difficile) causes severe illness and diarrhea.
o Older people and those taking antibiotics are especially at risk.
* Cdifficile infection can be difficult to treat, and there is no vaccine available.

What did this study look at?
e This study evaluated people who were given an investigational C dif
various doses (amounts) and at various times (schedules) and asked:
o <<Initial C difficile Will they still be pi after 1and 4 years?
Is the vaccine safe?
o <<Cdifficile booster vaccination>> Will they be protected? Is the booster shot*
safe?
* Include following footnote: *An extra dose of a vaccine to further
enhance and extend protection

cile vaccine at

<<Graphics: could we please include a graphic describing the study design?>>

* Healthy adults aged 65-85 years
o n=300
e Stagel
o Vaccinated with:
= Cdifficile vaccine
* 2doses (amounts) of the vaccine were tested
* Placebo*
o Given as a 3-dose day (1, 8, 30 days) or month schedule (0, 1, and 6 months)
e Immune responses and safety were assessed during the first year after dose 3
e Booster stage
o Included subjects who received the C difficile vaccine in stage 1, rerandomized
1:1to receive:
= Cdifficile vaccine as booster
e Same dose and schedule as received in stage 1|
= Placebo*
e Immune responses and safety were assessed 3 years after booster (4 years after stage 1
dose 3)

*A placebo does not contain any active ingredients. The placebo and study vaccines look
alike.

After

An Investigational Clostridioides (Clostridium)
difficile Vaccine May Provide Long-Term
Immune Responses From 3 Shots

and an Increased Immune

Response From 4 Shots

a Booster Dose of Clostridium difficile Vaccine and 4 Year Anfibody Persistence
Study Number: NCT02561195
 For mor informaion o clinical sudies in general, lecsa visi:
hips/ /wow.clincalicls gov/c2/aboutstudies/learn
« Whiing support for this summary wos provided by Srivi
D R e W et B, U
= Thi sty was sponsored by Phizer
« This sty y
* The rosults of his sty may . Rosoarchers

@ The full title of this abstract is: Inmunogenicity, Safety, and Tolerability of

Date of Summary:

Ramachandran, PAD,
and was funded by Plzer.

WHAT DO YOU NEED TO KNOW ABOUT
THE C DIFFICILE INFECTION?

S | 1

g
Infection with a bacterium  Older people and those C difficile infection
called C difficile* may taking antibiotics are can be difficult to

cause severe illness
and diarrhea.

especially at risk. treat, and there is no

vaccine available.

*Clostidioides (Clostidium) diffcile

WHAT DID THIS STUDY LOOK AT?

This study evaluated people who were given an investigational C difficile vaccine
at various amounts (doses) and at various fimes (schedules) and asked:

Will they still have
an immune response’ @ Will they have an increased
1

d 4 years after Cdifficile  jmmune response 3 years
inifial vaccination? Booster  after the booster shot*?

Vaccination

Is the vaccine safe? Is the booster shot safe?

A
2 om diseate.
WHO TOOK PART IN THIS STUDY?
BOOSTER STAGE"
VACNATON SAGe" il 3 yean affer
o et ] 1 shot administersd booster shot

2 schodules excmined e
3 shots odministored
C difficile
vaccine

Is the booster
Placebot safe?

LS) sample

An Investigational Clostridioides (Clostridium)
difficile Vaccine May Provide Long-Term
Immune Responses From 3 Shots

and an Increased Immune

Response From 4 Shots

Eset

Date of Summary:
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Parierr At Sy
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THE C DIFFICILE INFECTION?
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Infecion wit o bacterium | Older people and those C dificileinfocton
colld C difficle” may toking anibiotics are can b difficult to
cause severe illness especioly at risk. reat, and there is no

and diarrhea Vaccine available.
o ——

@WHAY DID THIS STUDY LOOK AT?
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it .
el Will they still have
Vewimakon

e 1s the booster shot safe?

WHO TOOK PART IN THIS STUDY?
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WHAT DID THIS STUDY FIND?
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'WHAT ARE THE MAIN CONCLUSIONS OF THIS STUDY?

This invesigational € difficile vaccine maintained
n immune response up fo 4 years affer
initial vaccination.

A booster shot did not cause any medical issues and

- 4 v
— increased the immune response against disease.

WHO SPONSORED THIS WORK?
Fhase e

Fizar woud ke o ok ol of o pacple who ook gt n fa shy.
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Graphic Abstract

Before

Palbociclib Plus Letrozole for Women with HR+/HER2—- ABC in Australia and
India

OBJECTIVE

To provide access to palbgciclib for patients with HR+/HER2— ABC in Australia and
India before commercially availability

STUDY POPULATION

e Key inclusion criteria included:
o Postmenopausal women aged >18 years with HR+/HER2— ABC
o Eastern Cooperative Oncology Group (ECOG) performance status score
of 0-2
o Deemed appropriate candidates for letrozole therapy
e A total of 252 patients received palbogiclib plus letrozole (Australia, n=152;
India, n=100).

SAFETY ASSESSMENTS

e The most frequently reported all-grade palbociclib-related TEAEs were
neutropenia (66.7%), fatigue (35.3%), and stomatitis (26.6%).
o Grade 3/4 neutropenia, fatigue, and stomatitis were reported in 62.7%,
<1%, and <1%.
e Six patients (2.4%) had febrile neutropenia.
e Approximately 3.2% of patients discontinued due to an adverse event.

RESPONSE RATE [perhaps a vertical bar chart?]
e The observed objective response rate was 19.4% (95% CI, 14.7-24.9) for the
total population.
e Australian patients with >2 lines of prior therapy for metastatic disease (n=43)
had an observed OR rate of 2.3%.
PATIENT REPORTED OUTCOMES
e Patient-reported quality of life scores were maintained throughout the study.

CONCLUSION

e Inan expanded access setting in Australia and India, palbogiclib plus letrozole
was generally well tolerated in patients with HR+/HER2— ABC.

After

Palbociclib Plus Letrozole for Women with

HR+/HER2- ABC in Australia and India

Study Population

Postmenopausal women
aged =18 years

With HR+/HER2- ABC

ECOG* performance
status score of 0-2

Appropriate candidates
for letrozole therapy

2 52 Treated with
PALBOCICLIB
Patientst + LETROZOLE

*Eastern Cooperative Oncology Group
+Australia, n=152; India, n=100

To provide access to palbociclib for patients with HR+/HER2- ABC in Australia and India

O bJ eCt'Ve before commercial availability

Safety Assessments
The most frequently reported all-grade palbociclib-related TEAEs:

NEUTROPENIA FATIGUE STOMATITIS

* Febrile neutropenia
was reported in
35.3% 26.6% six patients (2.4%).
. 0 (]
* Approximately
o, o,
<1% <1% 3.2% of patients
discontinued

e due to an
Il All-Grade [ Grade 3/4 adverse event.

Objective Response Rates

TOTAL
L 95% Cl, 14.7-24.9

Heaments || 2.3%

19.4%

‘Australian patients with >2 lines of prior therapy
for advanced/metastatic disease (n=43)

Patient-reported quality of life scores were maintained

Patient Reported Outcomes | thoughout the study.

In an expanded access setting in Australia and India, palbociclib plus

Conclusion ’ letrozole was generally well tolerated in patients with HR+/HER2- ABC.
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Key Takeaway

€ Budget

, . & Level of complexity
This process Is

€ Diverse formats
scalable 10

€ Audience members

& Size of your team
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Optimizing Enhanced Visuals
in the Medical Affairs Environment

Maya Shehayel, PharmD

The views expressed in this Webinar are those of the presenter,
and are not an official position statement nor do they necessarily
represent the views of Amgen, Inc.
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Poll Question 3

What is your biggest challenge in
using enhanced visualizatione

Compliance/Legal

Budget
Perceived as promotional
“Cherry-picking” data
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Optimizing Enhanced Visuals in the o] Affairs Environment

The growth and adoption of enhanced content have:
* Provided new tools and options to better
communicate data and research,

« Allowed for increased reach, easier access, and
a variety of new formats in which to present dato
compared with traditional printfed media
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Enhanced Visuals Facilitate Engageme
with a Variety of Medical Affairs Audienc

Patient
Groups

Patient-
Centricity
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Medical Affairs provides oversight and strategic
guidance for education, engagement, training,
and related activities and tools

Congress
Activities
Scientific
Statements/
Communication Lexicon

Objectives

©

Q

Manuscripts

MSL
Education
& Training

SRLs,
Med Info,
Investor Relations

RWE,
‘ HEOR,

Patient Engagement
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Overcoming Implementation Bargier

Barriers/Concerns

Implementation Strategy

Crisp look and feel
to data presentation
(“too commercial”)

Infographics communicate key data points clearly
and concisely. This may be particularly valuable to
broader audiences and time-poor clinicians.

Oversimplified, cherry-picked
data, lack of fair balance
of safety and efficacy

Do not overinterpret data, make factual statements,
ensure key overall conclusions of enhanced visual
align with original publication/dataset

Budget — often not available
for an additional version
of the original deliverable

—)
—)

Proactive planning may help mitigate budget
constraints. Enhanced visuals can also be the
de novo deliverable vs an update of a
non-infographic original
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Discussion/Q&A/Summing Up
Moderator: Paul Pefruzzi, DLitt
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