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EMWA Professional Development Programme

Developing Effective Oral Presentations (MCF22)
Medical Communication Option – Foundation

Helen Chambers, Costello Medical Consulting
Pre-workshop assignment

Objective

The objective of the assignment is to begin to stimulate participants’ thoughts on effective ways of presenting data and the content to include in an oral presentation.

Content and Instructions
1. Use the information below to prepare a short slide set (no more than 4 slides), which could be used by a speaker presenting the data. The slides should be suitable for presentation to an audience of rheumatologists who are familiar with the general field; an extensive introduction is not necessary.
We will discuss these slides in the workshop, so please come prepared to talk about this material.

2. Please provide brief answers to the following questions:
a. Which organisation do you work for, and what is your current role?

b. In which country are you based?

c. In which language(s) do you usually work?

d. What experience do you have of preparing/giving oral presentations?

i. Presentations of your own work?

ii. Presentations developed in your role as a Medical Communicator? 

iii. Project management of oral presentations?

3. Please send both the slides (either as a PowerPoint presentation or a PDF), and your answers to point 2, to Helen.Chambers@costellomedical.com, no later than April 30th. 
Assessment criteria

Attendees are required to send their slides, as well as their responses to the questions in point 2, in order to be considered for EPDP credit.
Resources and materials

Attendees will need the information given below to prepare their slides. 
Time required

1.5 hours 
Data for Slide Development Exercise
CopycAb is a monoclonal antibody in development for the treatment of rheumatoid arthritis. 

The treatment has been tested in a Phase 2, randomised, double-blind, placebo-controlled trial. Patients were randomly allocated to treatment arms, receiving either placebo (PBO), CopycAb at a dose of 200 mg every other week (Q2W), or CopycAb at a dose of 400 mg Q2W. Figure 1 shows the study design. The primary endpoint was measured at Week 48.

Figure 1. CopycAb Study Design
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*Patients were stratified by region (North America vs non-North America), and duration of RA (<2 years vs > 2 years)




Throughout the double-blind phase, patients reported their levels of pain (Table 1). 

Table 1. Mean pain score, 100 mm VAS

Analysis Set: Full Analysis Set
	
	Week

	
	0
	2
	4
	8
	12
	24
	36
	48

	PBO
	78.2
	70.3
	66.4
	63.1
	56.4
	58.9
	51.2
	54.3

	200 mg Q2W CopycAb
	80.6
	65.9
	56.1
	38.4
	28.6
	25.0
	22.3
	23.1

	400 mg Q2W CopycAb
	77.0
	59.9
	51.1
	41.4
	34.0
	29.7
	31.0
	31.6


VAS: Visual analogue scale, on a scale of 0–100 where 0 represents no pain, and 100 represents worse possible pain; missing values are imputed using last observation carried forward

Please use this information to develop a maximum of 4 slides, which could be used by a speaker presenting these data to an audience.
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