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Open access: Making the future bright,
making the future open
Roundtable facilitated by Chris Winchester, Durhane Wong-Rieger, Slávka Baróniková and Sara Rouhi

Introduction
During the COVID-19 pandemic, more than 50 leading
publishers committed to making SARS-CoV-2 research freely
available and reusable. The pandemic has highlighted the many
reasons why scientific research should be published open
access and, whilst the number of articles being published open
access is increasing, could more be done to ensure that all
life-saving research is freely available?

Learning objectives
Discuss the key benefits of publishing open access
Understand key stakeholder perspectives and barriers to
publishing open access
Learn how barriers to open access may be overcome to
achieve a more open future

Barriers
• Budget
• From a publisher standpoint, one key barrier to open access
has been finding a sustainable publishing model

• Product life cycle: If a product is at the end of its life
cycle, then pharma might not see the value in paying for
open access
• There is concern that the ‘pharma’ industry is producing
these data, but patients are not accessing it

Solutions
• Some pharma companies are mandating open access for
all published manuscripts and include provision for this in
their budgets
• Some companies conduct target journal analyses, ensuring
there are open access options. These analyses are used to
steer and advise their authors regarding journal selection for
the research. The number of manuscripts published open
access can be included in metrics assessing the success of
the publication planning
• There is a disconnect between patients and the pharma
industry. The industry needs to provide more education for
the patient community about where to find information and
how to digest it

• Some journals do not allow open access for research by
pharma, but will allow open access for research by National
Institute of Health, etc.
• There is concern about pharma and authors cherry-picking
the important data, as open access journals get more views
and citations

CONCLUSION
The global dissemination of research has contributed to strong collaborations, accelerated understanding,
diagnostics and treatment, as well as a society where everyone, from patients to policymakers, has access
to the most reliable, peer-reviewed information. However, there is a need to do even more to ensure that all
research is freely available.
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Optimising team structure and function
Roundtable facilitated by Katherine Baria, Johanna Dixon, Sonja Rohner and Jane Sneddon

Introduction

Challenges

With the increase in virtual internal and external scientific
communications, scientific communication teams are having
to adapt and develop additional skill sets. Adaptation is
clearly a necessity – the challenge is how to get there with
minimal disruption of workflow. How do teams adapt to fit
the new, increasingly open and virtual world of scientific
communications?

• Operational and strategic roles within the team are very
difficult to do in tandem

Discussion objectives
Identify leadership and team structure for scientific
communications
Ignite conscious exploration of the ideal scientific
communications department, including maximisation of
the effectiveness and efficiencies of different job roles and
responsibilities

An Eli Lilly case study
In 2018, Eli Lily went through a major transformation with a
new organisation vision and redesign. New roles were put in
place to facilitate this, changing from having one publication
coordinator and one publication writer (facilitator of tactics) to
more strategically focused roles
• Decoupling these roles allowed Eli Lilly to take advantage
of each team member’s individual skillset. These new
established roles included:

• Recordings, clinician training and online formats create more
processes and involve more regulatory checking

Benefits
• Some pharma companies have employed in-house audio
and visual teams to create new deliverables quickly to avoid
going out of scope and over budget
• Digital posters are coming through in different formats and
are now a lot more accessible compared with flat posters at
a congress
• There is room to develop more exciting formats

CONCLUSION
In order to work more effectively in the rapidly evolving
virtual congress environment, publication teams need
to maximise effectiveness of job roles; teams may also
require additional training and skillsets.

▪ Data visualisation role – to identify the different
strategies for visual publications plans
▪ Analytics role – helps with measurement, dashboards
and Altmetrics, and supports PR and fundraising
• This change in publications strategy in time for the 2020
COVID-19 pandemic meant that Eli Lilly was ready for the
change to digital
• Outsourcing skillsets meant that the publication
capabilities could be maximised and career progression
could move forward
Overall, the transformation did not change the budget or the
size of the team
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Gender gap in healthcare:
Personalised medicine should begin
with gender
Roundtable facilitated by Suzanne Britto, Claire Bartlett, Belinda Dean and Suzannah Ryan

Introduction
Although patients often occur in similar proportions of men
and women, women may be underrepresented in pivotal
clinical trials and may experience worse outcomes than
men. Recognition of sex-specific features relating to the
epidemiology, pathophysiology, diagnosis, treatment strategies
and outcomes of various diseases is improving, but there is
still a substantial knowledge gap to be filled before practical
strategies can be implemented. To improve healthcare
outcomes, this data gap needs to be closed. This roundtable
discussion sought to raise awareness of the sex data gap and
discuss ways it can be closed

Recognise the need for treating men and women
equally in healthcare
• It isn’t always accepted, but there are physiological
differences between men and women and this may impact
medicine and healthcare experiences
• Environmental and social constructs affect health and
equities more than sex (the obvious testosterone and
oestrogen equation). There are cultural differences and
learning behaviours that may also affect how people interact
with the healthcare system
• There is work to be done on how these differences are reported
▪ Changes need to be made on how studies report data
and how physicians interpret data
▪ There were two studies conducted around pain
experiences in men and women, the first in the
1980s/1990s and the second in 2015. Both
showed that men were more likely to be prescribed
painkillers whereas women were more likely to receive
antidepressants or sedatives, even though they
described the same pain

▪ Women and men have different thresholds for pain and
use different words to describe it, which may contribute to
the different ways that men and women are treated. The
healthcare provider’s perception of that specific patient can
play a role in how they communicate and understand
▪ There is an idea that female doctors may be more
sympathetic to other women compared with male doctors

Understand the consequences of not addressing
the gap between sexes
• There are concerns that not enough women are enrolled in
clinical trials; they tend to participate in real-world evidence
(RWE) studies instead. RWE does help to fill the gap but is it
too late in the drug development life cycle?
▪ RWE cannot provide the complete answer and should
be used to complement data collected in clinical trials

Be motivated to take steps to equalise
representation at all stages of drug development
How do we start to ensure a more representative population
(women specifically) in clinical trials?
• Researchers need to recognise that women tend to have most
of the burden of childcare, so they need to try and find ways to
help ameliorate this obstacle when asking women to participate
in clinical trials
• Clinical trial steering committees tend to be made up of males
who have adult children, so they may not be very understanding
or forthcoming with ideas when it comes to improving female
participation in clinical trials or providing childcare to help
increase trial diversity. We need to improve the diversity of
clinical trial steering committees
• There can also be a lack of diversity among manuscript authors,
which can affect how they interpret and report the data. They
may not consider the burdens that women face and how this
can affect their study population

CONCLUSION
Biological differences between men and women may change the way we experience certain diseases; this
means that women may have different symptoms to men or may use different vocabulary to describe them
and this may delay diagnosis and treatment. Important steps can be taken to close this gap; for example by
widening inclusion of male and female animal models in basic research, as well as improving rates of selfreferral and increasing recognition of female-specific features and complications of disease. Governments or
relevant regulatory bodies also have a responsibility to regulate clinical trial criteria, and to produce guidelines
for assessing and addressing sex-specific treatment responses.
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A preprint pandemic: The evolving role of
preprint servers in the COVID-19 era and
the preprint debate—to preprint or not?
Roundtable facilitated by Lisa Jolly, Richard Sever, Joanne Walker, Tim Koder, Meghan Johnson-Watson,
and Janet Davies

Introduction
COVID-19 has transformed the way in which medical research
is communicated, with publishers having to adapt to the
sudden deluge of manuscripts on SARS-CoV-2, and global
congresses being forced to move to online platforms. Perhaps
the most publicised change in medical communications has
been the increased use of preprints – versions of a manuscript
posted on a public server before formal peer-review and/or
publication

Learning objectives
• Gain a greater awareness of the benefits of preprints, and
understand the potential risks for each of the different
stakeholders in medical publishing
• Understand the different processes that preprint servers
have in place to mitigate these risks
• Be informed about different types of research, and the
potential benefit and risk levels for preprinting of each

Arguments against preprint

• From a pharma compliance perspective, preprint differs
from congress posters because they are outside the
traditional space of scientific exchange – it is a question
of reach

Arguments for preprint
• The potential to ‘speed up science’ and improve patient
care is substantial and extends far beyond the pandemic
• The delay due to peer-review is unacceptable – if we were
designing the system de novo, we would not do it this way
• Peer-review has not prevented the publication of poor
research and bad papers
• We already cite sources that are not peer-reviewed (e.g.
books, posters/presentations); references that are preprint
can be indicated as such in a reference list
• Regarding the space of scientific exchange, entire journal
issues are devoted to abstracts that are not peer-reviewed
– the binary distinction of peer-review versus not peerreviewed is overemphasised

• Clinical trial data are not suitable for preprint. The benefits of
earlier data availability in the public domain do not outweigh
the risks, such as misuse, liability, impression of promotion
or incorrect data/interpretation being irreversibly in the
public domain
• The public will generally not understand the differences
between preprint and peer-review status
• The pandemic is an extraordinary situation, and the use of
preprint servers should not be extrapolated outside of this

CONCLUSION
Preprints not only increase the speed of medical communications, but also provide other researchers with the
opportunity to build and comment on the work presented. However, despite the benefits, the use of preprints
and preprint servers remains a controversial topic within the medical publishing community. Many stakeholders
are concerned that preprint servers sacrifice quality for speed and quantity, and that the lack of formal
peer-review may also lead to misinterpretation of results by the media and the public.
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Tips for effective manuscript writing
and feedback
On demand session by Katherine Molnar-Kimber, Amy Foreman-Wykert and Lisa Humphries

Planning

Results and presentation

• This session provided useful information for new writers on
how to make best use of resources when writing manuscripts
and obtaining feedback

• Consider writing the results section first. Present a story
by arranging the subheadings so that each describes an
experiment or an analysis to provide a logical flow

• When the author list is developed, it is important to understand
the designations for lead and senior authors. It is also useful
to obtain contact information up front, including that of
their administrative assistants, who may be able to assist in
contacting the author in difficult scenarios

• Add a narrative to describe the trends listed in the tables
and illustrated in the figures, reserving the word “significant”
for use only when distinguishing statistically significant
between-group differences

• In addition, internal stakeholders within the pharma sponsor
will be key contacts. This may include a clinical or health
economics lead, a statistician and/or a safety officer

Milestone-critical elements
• At the start of the project, it is important to develop timelines.
These should be discussed during kick-off of the project,
highlighting critical times when the authors will be asked
to contribute
• The kick-off meeting provides an important opportunity to
discuss roles and responsibilities, data disclosure and to gain
alignment with the authors on content

The writing process
Developing an effective outline
Know your target journal: Follow the order of
sections, styled to the journal specifications
and include subsections to aid flow
Sections

Results

Conclusions

Include key points for each section: Relevant
background, research hypothesis, rationale for
the study, key references in the introduction,
key points and key references for the
discussion
When organising the subsections, ensure a
logical flow of the findings and consider the
most appropriate format for the data, e.g.
flowcharts, tables or figures
Conclusions, key findings, advances in the
field and strengths of the manuscript
Include limitations to the interpretation of the
results

• In journals that adopt the IMRAD format, consider including
a sentence to remind readers of the rationale for the study
at the start of the results section
• In journals that adopt the IRAD-M format, consider adding
a sentence that indicates the procedures used to obtain the
data in key results subsections
Tables and figures provide the most suitable format for
presenting data that illustrate the findings. In tables, best used
for categorical data like baseline characteristics include the
answers to:
Who

What

Where

When

Full groups,
subgroups,
age and size

Characteristics and
variables

Location(s)
and analytic
method(s)

Duration
and years

How
much
Direction
and
amplitude

Select the most appropriate chart types to show the effects of
variables

CONCLUSION
• Efficient publication development depends on
organisation, planning and the communication of
roles and responsibilities
• A kick-off call or email is important to lay the
groundwork and ensure alignment, and may save
additional rounds of reviews and unexpected delays
later in the publication development
• As the medical writer facilitating the development of
the publication, ensure that you:
▪ Have clear, specific goals for your role in
developing the paper
▪ Follow journal and reporting guidelines for trials
and biomedical research according to the type
of study
▪ Clearly explain trends and observations without
completely rehashing the tables and figures
▪ Include strengths and limitations of the study
▪ Cite contradictory articles for fair balance
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Metrics, analytics and effective storyboarding
On demand session by Bob Wright, Jason Villalobos, Elizabeth Crane and Dianne Barry

Who is your audience?
• This interesting on-demand session, went through the
approaches to building and launching metrics programmes,
as well as the pitfalls to consider
• First define your stakeholders for the information, and
determine which other parties will receive and review
the metrics
• Why do those stakeholders need metrics and how will the
metrics be used? Understand what kind of metrics will be
useful, such as compliance, quantitative, qualitative
or process

Assess your data
• Consistency and quality of the data: Do people enter data
into the database as they should?
• Do internal processes have an impact on what is seen, e.g.
paper forms?
• Which business intelligence tools are available? Examples
include Qlik Sense, Tableau, PowerBI, ThoughtSpot
and Spotfire
• Inventory and map values with different fields
• You may need to work with a team to make the most of
your data and understand that it is an iterative process

Avoid common project pitfalls
• Determining scope and timing:
▪ Set expectations of the stakeholders
▪ Avoid “project creep” by defining time-limited milestones
from a start point to an endpoint
▪ Time will doom a project! Set a goal that the first
deployment will achieve the “must haves” within a
certain time period

CONCLUSION
• Start with clean data, make sure you understand
them and that all fields are it, complete and
communicate with colleagues tasked to
populate the database so that they understand
the need for accuracy and completeness for the
fields being pulled into your platform
• Define the scope and success criteria of the
metrics or analytics programme
• Stay focused and avoid attempting to build a
‘super system’ at the beginning of the project
• Be able to demonstrate the value, which will
improve end user feedback on how to advance
the system into the next phases
• Be flexible and do not hesitate to change
historical, consistent processes. Dated
processes may not be conducive to metrics,
e.g. use of paper forms
▪ Improve convenience, eliminate ambiguous
fields in your current system, feel
empowered to change the current set-up to
accommodate future improvement
▪ Convene a partnership of IT, business,
analytics and publications experts; rely on
each other; question and challenge each
other in a polite way; and collaborate to build
the best possible platform for stakeholders
and the company

• Often individuals add notes in the publication management
record for their own purposes, but this will mean there are
blank fields in the records which will not pull through to the
metrics report
▪ Think of processes from an enterprise point of view, and
ensure that documentation is done in a particular way
so that the publication management system becomes
the single source of information
• Upon completion:
▪ Allow time to get used to the system in an iterative
process before moving to the next iteration, leveraging
end user feedback
▪ Understand that the tool will be consistently evolving
▪ Explain, frame and present the data, particularly to
management stakeholders, keeping process timelines
realistic and achievable
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Real-world impact: How pharma and publishers are using
digital enhancements to maximise reach and engagement
On demand session by Peter de Jong, Hetal Patel, Rekha Rao and Elvira Dsouza

Introduction
Over the last couple of years, and even more critically since
the COVID-19 pandemic, digital enhancements have become
a mainstay for extending the life span of content collections,
as well as expanding their reach, engagement and impact.
Digital enhancements such as infographics, graphical
abstracts and video summaries directly address the on-the-go
content needs of busy healthcare professionals (HCPs), and
considerably drive brand recognition and recall value. In the
era of information explosion, such enhanced content can be
the critical factor that sways the reader’s split-second reading
decision in an author’s favour

How do HCPs access medical information?
• Wiley surveyed a global HCP audience to understand how
they find and access medical information. Emails or social
media alerts from journals or societies were the most
common way, but multi-channel engagement is important
• HCPs preferred reference formats supporting for clinical
decisions. Information from full-text articles was the main
source, closely followed by infographics and videos as there
is desire for bite-sized, actionable content

Where do HCPs learn about newly published
scientific/clinical research?
11%

• These findings show the need to incorporate digital
enhancements to make sure that publications are reaching
their audience
• Digital enhancements are often used to explain complex data
or methodology, and should be used to make articles more
engaging. Authors no longer see digital enhancement as a
marketing tool, but as an extra part of presenting research
• If digital enhancements are planned and executed well, they
can have multiple uses, giving a better return on investment.
However, there are currently limited proven ‘impact’ metric
frameworks to demonstrate enhanced content effectiveness

Digital dissemination – Which way to go?
• Define the objectives and intended impact of the digital
enhancement during publication planning, and involve the
authors early
• Understand the target audience – which type of digital
enhancement will work best for them to consume the data?
• Which type of digital format best suits the data? Examples
include podcasts, videos, audio slides, animations, infographics
• Set-up parallel processes for developing enhanced content
alongside the main publication

Challenges of digital enhancements

13%

• Lack of understanding of digital development processes

15%

• Budget limitations meaning that new tactics must be
accommodated within existing budgets

15%

• Compliance

7%
2%

What do these findings suggest about digital
enhancements?

▪ Clearly explain to compliance teams how, when and
where the enhanced content will be used, as well as the
intended impact, and involve them early in the process

22%

5%
10%

▪ Digital enhancements may be subject to rules around
proactive/reactive communications, which vary
between companies

Industry
conferences

Abstracting
and indexing
services (e.g.
PubMed)

Societies/journals
via email, websites
or social media

Co-workers,
peers,
superiors
etc.

Traditional
news
media

Drug
manufacturers

Social media
groups from
peers

Web search
(Google, scientific
publisher sites,
etc.)

Automated alerts for newly
published articles

▪ Copyright can also be an issue – if a pharma sponsor
wants to be able to re-use digital enhancements, there
needs to be a conversation with the journal about
options for retaining or sharing copyright
▪ Lack of control over distribution can also be a problem

CONCLUSION
Enhancements are here to stay. Mindset change and rethink of policies and workflows are required to ensure
they are adopted more widely and allow HCPs a choice of how they access information.
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