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chapter 1 PUBR/CA

What is Scientific Communication?
1. Definition and Scope of Scientific Communication
Scientific communication is carefully structured, accurate, and geared toward
specific audiences to communicate scientific knowledge. This communication
Includes anything from written, visual, and oral outputs directed toward
academia, regulatory bodies, healthcare professionals (HCPs), and patients.

Key points

¢ |ncludes written, spoken, and visual forms of
communicating scientific information.

¢ Audience includes professionals inthe
scientific community, regulatory bodies,
clinicians, and the general public.

¢ |ncludesresearch papers, conference posters,
regulatory documents, white papers, and
educational outreach materials.

e |sinterdisciplinary: links research, policy, and
public understanding.

2. Importance of Scientific Communication in Key Sectors
Scientific communication adds value beyond academic engagement; it Is a
strategic capability across academia, pharma, biotech, and medical affairs.
2.1. Academia
In academic research, scientific communication provides a way of scholarly
Interaction and is also a measure for promotion.
e Essentialfor publishing in peer-reviewed journals.
e Aids in gaining grants, funding, and academic collaborations.

e [acilitates cross-disciplinary discussions and teaching capabilities
2.2. Pharmaceutical Industry
Scientific communications in the pharmaceutical industry are closely linked
to product development, regulatory compliance, and safety reporting.
e Facilitate regulatory submissions (e.g., CTDs for regulatory, INDs).
e Helps ensure accurate reporting of clinical trial data.
e |mproves transparency and compliance with FDA/EMA expectations.
2.3. Biotechnology Sector
Biotech companies leverage scientific communication to take new
developments to market, raise revenue funding, and facilitate a connection
between R&D science and market needs.

e Enables tech transfer, patents, and investor relations.
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e Connects the lab with the market.
e Supports scientific branding and stakeholder engagement.
2.4. Medical Affairs
Medical Affairs departments play a specific role in the communication of
evidence-based insights to the healthcare community and beyond.
e Manages evidence-based communication with healthcare providers.
e (Creates medical education and advisory content.
e F[acilitates communication through the product lifecycle and Key
Opinion Leader engagement.
3. Technical Writing vs. Science Communication
Though both technical writing and scientific communication include the act of
knowledge transfer, their purposes, audiences, and tone differ.

Feature Technical Writing Science Communication

Goal Document accuracy Promote understanding and
procedures and compliance | engagement

Audience Professionals (engineers, | Scientists, doctors, the public,
regulators, developers) and stakeholders

Tone Formal, structured, | Can be accessible, narrative,
objective and persuasive

Example SOPs, manuals, regulatory | Research articles, systematic
docs reviews, science blogs,

Infographics

4. The Broader Role of Scientific Communication
Scientific communications can form a strategic role In:

e Ensuring transparencyin R&D

e Speeding up innovation by providing reproducibility
e |mproving interdisciplinary collaboration

e Providing science literacy for non-experts

Final Takeaway:

e Technicalwriting iIs commonly instructional.

e Science communicationis educational and persuasive.

e Both are key skills in R&D, publication, and outreach.
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5. Conclusion

Scientific communication is essentially more than the transfer of information: itis
a formal practice with established processes and theory that shapes what
science means, how it is understood, evaluated, and applied, across multiple
sectors of the science sector, Iincluding academic publishing, clinical trial
reporting, and public education. The difference between technical writing and
scientific writing is not the format, as in written documents, but the difference In
Intention, context, and impact.

For all practitioners in academic and pharma, biotech, and medical affairs roles,
being literate In scientific communication Is not optional. Scientific
communication 1s not only a vehicle for career opportunity or regulatory
compliance, but scientific communication is also latent with scientific integrity
and social accountability.
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Common Challenges in Scientific Communication

Scientific communication is important for promoting research, clinical care, and
healthcare innovation. No matter if you are engaging with healthcare professionals
(HCPs), researchers, regulators, or patients, clarity, accuracy, and engagement matter.
Unfortunately, achieving effective communication is not always accomplished! Several
Chapter 2: Common Challenges in Scientific Communication

Scientific communication is important for promoting research, clinical care, and
healthcare innovation. No matter If you are engaging with healthcare professionals
(HCPs), researchers, regulators, or patients, clarity, accuracy, and engagement matter.
Unfortunately, achieving effective communication is not always accomplished! Several
systemic and practical barriers continue to interfere with how scientific messages are
Interpreted and utilized.

This chapter will explore four considerations affecting scientific communication:

Errors in data interpretation
Poor Visual Representation (Slides, Graphs, Figures)
Lack of alignment with an audience (HCPs vs. patients)

-l ol ol o

Limited time, training, or internal resources
1. Errors in data interpretation

One of the most enduring and harmful problems iIs misinterpretation, or
misrepresentation of data, whether it was intentional or not. There can be
misinterpretation of data due to cognitive bias, lack of statistical literacy, or there
can be an element of pressure to justify or present the results positively.

1.1. Keyissues

e P-hacking - or selectively reporting results that might allow any form of
statistical significance.

e Cherry-picking data that supported a hypothesis while ignoring the data
that contradicted it.

¢ Over-generalization, such as taking data from small samples or using a
sample that does not represent an at-risk population, and applying the
results more generally.

¢ Misunderstanding of confidence intervals, effect sizes, or risk ratios.

1.2. Implications

e Misleads HCPs and policymakers, making decisions based on the data.

¢ Undermines public trust in scientific research in a time when more and
more rely on published scientific findings.

¢ Mightcreate harmin practice -think of high-stakes decision-making areas
like oncology, cardiology, or pharmacology.
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e Education for all communicators about statistical literacy and research
methods.
e Peerreview and inter-professional validation of data interpretation.
¢ Plain language summaries (PLS) should accompany all technical reports
to help limit misrepresentation.
2. PoorVisual Representation (Slides, Graphs, Figures)
Data visualization forms the basis of effective scientific communication. While
good visibility conveys key findings, poorly structured visuals obscure them. They
may be slides for a presentation, manuscript, or poster, but flimsy slides or blank,
Ineffective graphs diminish the purpose.
2.1. Common Pitfalls
e Badly conceived, overly complicated graphs with many variables.
¢ |nadequate or improper choice of colours, providing poor separation or
accessibility.
e No legends, labels, or scale on axes.
¢ Decorative elements that provide no real information (a particular
problem in slides for PowerPoint).
2.2. Negative Impacts
e Reduced engagement and ability to absorb content, particularly with
audiences unfamiliar with the topic.
¢ |ncreased cognitive load, finding it challenging to process the study
findings even for experts.
e Possible miscommunication with other researchers from a multi-
disciplinary team.
2.3. Best Practices
e Utilize best practices that apply to data visualization (for example, Tufte
principles).
¢ Follow accessibility standards (colour blind friendly palette, fonts that
can be read).
¢ Reduce content on a slide to the "one slide, one message."
e Utilize data storytelling to help guide the viewer's interpretation so that
viewers are aware of the trend, not just the numbers.
3. Lackof alighment with an audience (HCPs vs. patients)

Scientific messages vary widely. One of the main failures in communication is not
appropriately delivering contentto the intended audience when transitioning from
a group of clinical experts to a layperson, such as a patient or caregiver.
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3.1. For Practitioners/Healthcare Professionals (HCPs)
e Expects a high-meshed, data-based presentation.
e Requires the relevance of clinical information, regulatory accuracy, and
evidence-based discussion.
e Prefers structured formats (i.e., abstract, clinical summary, CME
content).
3.2. For Patients and the General Public
¢ Only simple language, not jargon or professional content.
¢ Responds to narrative lists or visual aids, analogies based on real-life
experiences.
e Actionable information rather than detail.
3.3. Therisks of misalighment
¢ Confusion/ non-adherence to treatment plan.
e QOverstep shared decision-making.
e FErodestrustin healthcare providers or research.
3.4. Best-practice
e Confirmunderstanding using "teach-back".
e Create multiple versions for different stakeholders.
e Engage with patient advocacy organizations to help review patient-facing
materials.
4. Limited time, training, or internal resources
Scientific teams face many constraints not centered on volition, but on logistics:
bandwidth, training, and organizational ability to supply dedicated support to
functions that have communication as the intent.
4.1. Typical barriers
e Researchers trained as scientists but not as communicators.
e Pressure to publish quickly results in errors or omissions.
¢ Limited cross-functional teams in place (e.g., combine science, design,
and writing).
e Communicationis secondary to experimentation or analysis.
4.2. Organizational impact
e Failure to exploit the unknown value in data or innovation.
e Delayin bringing products to market, particularly pharma and med-tech or
related sectors.
¢ Challenges meeting regulatory or publication requirements.
4.3. Recommendations
e |nvest in medical writing services or scientific communications
consultants.
e Professional learning to include communication skills focused onresearch
would be avaluable investment.
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e Formalized review protocols thatinclude expertise in medicine, regulatory,
and design practice, and or writing.

Final Thoughts: Creating a Culture of Clarity

A common element at the heart of these issues is the necessity of intentional,
audience-centered, and evidence-based scientific communication.
Fundamentally, the intention of this type of communication is not to impart
Information but to transfer understanding.

Scientific discoveries mean nothing if they are misread, misrepresented, or
ignored. By tackling the four major challenges we discussed - data misreadings,
poor design, audience mismatches, and constraints from within - researchers
and organizations can be more confident that their messages will reach the
audiences who need them most.

5. KeyTakeaways

Challenge Risk Solution
Errors in data Misinformed _ :
_ _ o Peer review, plain language
Interpretation decisions, loss of _ o
o summaries, and training
credibility
Poor Visual _ _ o
_ _ Low engagement, Visual best practices, accessibility
Representation (Slides, _ o
_ confusion guidelines
Graphs, Figures)
Lack of alignment with an _ _ _ _
_ Misunderstanding, Audience segmentation, teach-
audience (HCPs vs. _
hon-compliance back methods

patients)

Limited time, training, or Incomplete, rushed Hire experts, and encourage cross-
Internal resources communication functional collaboration

6. Conclusion
Scientific communicationis notjustabout transmitting data. It is about facilitating
understanding, inspiring action, and increasing impact. The areas of challenge,
Including miscommunication, poor visualisation, no audience mismatch, and
limited capacity, can all be improved through proper training, appropriate tools,
and audience-centred approaches. Addressing these barriers is crucial to
Improving the impact of research, clinical practice, and public health education.
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Types of Scientific Communication Content

Scientific communication is key to translational research, clinical practice, novel
pharmaceutical development, and public health literacy. [t ensures research findings are
properly communicated to different constituencies, Iincluding academics, health
professionals, patients, and regulators. This eBook provides a straightforward overview
of the major types of scientific communication content by identifying their defining
purposes, formats, and audiences.

1. Journal Articles and White Papers

1.1. Journal Articles
The most widely recognized and valued way to share original research,
reviews, and clinical trials is through peer-reviewed journal articles. Journal
articles typically follow formats common to scientific writing, like the IMRaD
format (Introduction, Methods, Results, and Discussion), and are aimed at an
academic or scientific audience.
Key Features:

e Must follow arigid style with an abstract, keywords, and references
e Often follow journals' (i.e., ACS, ICMIJE) preferred format (i.e.,
CONSORT for RCTs)
e Quality of writing must be top quality, statistical, methodological, and
citation quality for high impact.
Audience: Researchers, clinicians, academic institutions, and policymakers.
1.2. White Papers
White papers are recognized, comprehensive reports that define a problem
and suggest solutions. Typically published In industries, academia, or
government, they discuss issues more flexibly than journal articles and can
help persuade decision-making or policy development.
Key Features:
e Synthesize evidence to solve problems
e Canbeusedin pharma and biotechnology strategy

e |ncludes executive summaries and technical appendices
Audience: Decision-makers, stakeholders, regulatory agencies.

2. CME Slides and Medical Education Content

Continuing Medical Education (CME) content supports the continual learning of
health professionals. CME slide decks and associated materials are an
opportunity to translate complex clinical evidence into pragmatic, actionable
Insights.
Key Features:

e (Created with ACCME or local regulatory guidelines

e FEvidence-based, balanced, and non-promotional
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Formats: Slide decks, facilitator guides, speaker notes, case-based discussions.

Audience: Physicians, nurses, pharmacists, and other allied health
professionals.

Infographics, Graphical Abstracts, and Visual Summaries
Scientific visualization techniques can enhance understanding and retention of
scientific knowledge by converting otherwise intricate data into simplified,
sophisticated visual formats. These visualizations might accompany journal
articles, or they could be interpreted independently as educational resources.
Infographics
Infographics involve enormous amounts of information in graphic format, in the
form of icons, graphs, and succinct written material. Infographics are being used
for patient education, public health messaging, and article summariesin journals.
Abstracts
Graphical abstracts are visual and graphic summaries of scientific papers, now
required for some high-impact journals. Graphical abstracts highlight the
research question, design, and key outcomes of the research in one image.
Visual Summaries
Visual summaries are often embedded into presentations like PowerPoint or
available through online formats to represent the evidence quickly; usually helpful
for individuals who are pressed for time.

Audience: Clinicians, researchers, policy-makers, and non-specialist audiences.
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Example of Graphical Abstracts

& N
TRIAL Conduct of trial

22 Investigators who
obtained placebos from

Conduct of trial: Corresponding other sources (n=79)

* 6% (6 of 101) already cancelled a trial due to lack author/Investigator reported that they

of placebos approached drug

manufacturer

+ 27% (27 of 101) adapted design of a trial due to
lack of matching placebos

unsuccessfully
* 7 could not provide
6 no interest

28 obtained placebos 4 costs too high

- L] L] -

79 obtained placebos from drug manufacturer 3 patent expired
from other sources = 19 (68%) wanted to 2 avoid conflict of
see study protocol interests
Other sources Drug
; ,' manufacturer/Industry
* Hospital pharmacy (n=32)
+ Other manufacturer (n=19) Placebos
* Other pharmacies (n=15) i
+ Others (n=13)? é; C’ . Hypothesis in the interest of drug manufacturer
S . : Yes Mo
How to accomplish matching? | Median: 58,286 USS per trial : R R e
= = 10.3% of trial budgets (n=24) 490f101 (48%) : 29 of 101 (28%)
+ Capsules (n=25) ) :
+ Saline (n=22) : C’ (;/ | 23 of 101 (23%)

e = unsure;/no answer
* Similar or matching tablets / \

(n=17) ; + 21 of 102 investigators used non- Obtained drugs 47% 1 7%
« Other (n=15)° _: matching placebos |
i * Only 1 publication labelled them : Obtained placebos 37% L 7%
correctly :
p ' ' o

Source: A meta-research study revealed several challenges in obtaining.
placebos for investigator-initiated drug_trials

4. Social Media Content and Lay Summaries
4.1. Social Media Content
Platforms (Twitter, LinkedIn, ResearchGate) offer great opportunities to increase
visibility for scientific work. Content on these platforms should be short,
entertaining, and scientifically pertinent.
Formats:
e Research teasers
e Clinic Updates
e TJweetorials
e Shortvideos andreels
4.2. Lay Summaries
Lay summaries are reader-friendly summaries of scientific content in a format
tailored for non-expert readers (patients and the general public). Lay summaries
are becoming increasingly required by funding agencies and journals as
opportunities for transparency.

10
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e Written/ adapted to a Grade 6 - 8 reading level.
e Avoids jargon and explains terminology using analogies or metaphors.

e (Clearly explains the relevance and implications of the research

Audience: General public, patient advocacy groups, journalists.

5. Medical Marketing Materials (HCP and Patient-Facing)

9.1.

9.2.

Medical marketing is the development of scientifically robust, ethically compliant
pieces of promotional information to inform about a product or to provide an
educational resource about a therapy, specifically tailored for either healthcare
providers (HCPs) or patients.

HCP-Facing Content

Includes sales aids, product monographs, mechanism-of-action (MOA)
diascopes, and clinical trial brochures.

Key Features:

e Evidence-based messaging

¢ Compliance with local promotional compliance regulations (e.g., OPPI in
India, PhRMA in the US)

e Mustinclude risk-benefit ratio data
Patient-Facing Content
Includes leaflets, explainer brochures, how-to-guides, and FAQs.
Key Features:

e \Written and visual elements that are patient-friendly
e TJopics focusing on safety, dose, and adherence

e Translatable to regional languages where applicable

Audience: Healthcare practitioners, pharmacists, sales teams, patients.

6. Regulatory Content and Standard Operating Procedures (SOPs)

6.1.

6.2.

Scientific communication also relates to regulatory and operational documents
to ensure compliance with clinical, ethical, and procedural requirements.
Regulatory Content
Include Investigational Brochures (IB), Clinical Study Protocols (CSP), Clinical
Study Reports (CSR), and Investigational New Drug (IND) application.
Key Features:

e Compliantwith ICH-GCP, FDA, or EMA requirements.

e Highly technical and structured documentation

e Critical in the medical review and approval process for trials and

drugs/devices

Standard Operating Procedures (SOPs)
SOPs are standardized instructions for conducting routine steps in a clinical trial,
laboratory, or research setting.

11
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e Provides standards for consistency, process, and compliance.

e |ncludes roles and responsibilities, established timelines, and important
references.

e Requires periodic recorded review and audit.

Audience: Clinical operations groups, quality assurance (QA) individuals, and
regulatory organizations.

7. Conclusion
Scientific communication i1s a layered concept that includes academic
publishing, public engagement, regulatory documentation, and promotional
education. Each contenttype is complementary, ensuring that scientific evidence
IS presented responsibly, ethically, and appropriately. As the scientific community
continues to open up and share Iits discoveries globally and digitally,
communicating clearly within well-organized audiences will increase.

For researchers, clinical investigators, and scientific writers, understanding the
nhuances of all types of content is critical for effective knowledge translation.

12
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chapter 4

Pubrica’s Scientific Communication Solutions

In the highly regulated and evidence-driven sectors that encompass healthcare,
biotechnology/biopharmaceuticals, and pharmaceuticals, being able to convert
complex scientific stories into accurate, persuasive, and plain language content is
critical. Pubrica's Scientific Communication Solutions offer bespoke scientific
communication services that link the data generation process and the audience
understanding phase, including patients, regulators, and healthcare professionals.

This chapter provides an overview of some of the key scientific communication services
of Pubrica and their advantages through the research, marketing, compliance, and
strategic communication continuum.

1. Slide Deck Development
From Clinical Data to Compelling Stories
Key Points:
¢ Medical slide decks for KOL (Key Opinion Leader) presentations,
conference posters, and internal R&D (Research & Development)
presentations
e Visual storytelling based on evidence-based research
¢ Formats include disease-state education, MOA (Mechanism of Action),
clinicaltrial updates, and regulatory submissions

Slide decks are visual representations of complicated medical science. Whether
telling a prescriber about a breakthrough mechanism of action or preparing a
presentation to a regulatory committee, Pubrica, creates structured visual
content that reflects journal requirements, industry expectations, and regional
compliance.

Do You Know?

Pubrica combines PRISMA, CONSORT, and GCP principles into the design of
our regulatory or clinical trial decks, providing consistency across global
documentation.

2. Scientific Marketing & Patient Education
Connecting Accurate Science with Public Comprehension
Key Points:
e Patient-centered content created with simplified medical terminology
e Brand story in multiple digital and print platforms

e Educational awareness campaigns with adherence to the FDA, EMA, and
CDSCO

13
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evidence-based messages for educating, informing, and ethically marketing
therapies and devices. Pubrica produces medical brochures, whitepapers,
Infographics, and digital media to advance scientifically based messages to HCPs
and patients based on clinical correcthess and validity of benefit.

Patient Education Focus

e Risk-benefit education
e Dosing guidelines
e |ifestyle implications

e Multilingual patient information leaflets

Do You Know?

The Uniform Code of Pharmaceutical Marketing Practices (UCPMP) prohibits any
promotional materials without evidence-based citations. Pubrica helps to
adhere to the requirements of the UCPMP while keeping communications clear.

3. Research Writing and Editing
From Hypothesis to Publication-Ready Manuscripts
Key Points:

e Journal manuscript writing: original articles, systematic reviews, meta-
analyses

e Medical editing services: structural editing, ESL editing, peer review
guidance

¢ Formatting to target journal and indexing specifications (PubMed, Scopus,
DOAJ)

Researchers' overarching challenges include maintaining scientific integrity and
publication standards. Pubrica helps you with both through our research writing,
which is both technically correct and consistent with the ICMJE and GPP-3
principles.

Pubrica's writing team consists of an interdisciplinary team of MDs, PhDs, and
other experienced research editors who recognize the domain-specific huances
Involved across a range of disciplines - oncology, neurology, cardiology, and many
more.

Do You Know?

Pubrica uses structured editorial workflows based on the AMA Manual of Style,

ICMJE criteria, and STROBE/CARE checklists for clinical and observational study
submissions.

14
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4. Consulting & Strategic Messaging
Positioning Research and Innovation for Global Impact
Key Points:
e Thought leadership positioning for pharma/biotech brands...
e |dentifying gap analysis, approach, and messaging for clinical studies...
e KOL engagement and advisory board support

Scientific consulting requires identification of the "why" and "how" behind data
and translating this into phase-specific strategic messaging. Pubrica delivers
planning, defining positioning, distinguishing therapeutic benefits, and
determining stakeholder engagement plans with regulatory regions in mind to
pharma companies and CROs through advisory projects.

This also includes

e Understanding the competitive messaging space
e \White paperand MOA concept alignment

e Communication strategy in pre-IND, NDA, and clinical phases

Do You Know?

Strategic messaging for biotech companies in Phase I-lltrials can inspire investor

confidence and early licensing discussions. Pubrica's strategic communhnication
approach enables this inflection point.

5. Regulatory and Compliance-Focused Communication
Ensuring Clarity, Precision, and Compliance
Key Points:
e Clinical trial documents - protocols, investigator brochures, and CSRs

e Regulatory documents - IND/IMPD dossiers, briefing packages, and
submission summaries

e |abelling, SmPCs, and risk communications writing

Proper regulatory communication will adhere to all formatting, content, and
clarity expectations by agencies such as the US FDA, EMA, CDSCO, TGA, and
Health Canada. Pubrica's regulatory writers develop documents per regulatory
guidelines, including ICH E6, E3, and E2, and efficiently link pre- and post-
approval communications.

Types of content developed:

¢ Productinformation dossiers (PIDs)
e Benefit-risk documentation

e Package inserts and clinical justification reports

15
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Do You Know?

EU’s Clinical Trial Regulation (CTR) mandates public summaries of trial results in

lay language. Pubrica integrates medical writing with patient readability testing to
ensure compliance.

6. Outsourced Content Creation for Pharma and CROs
Scalable Domain-Specific Scientific Content Delivery
Key Points:
e Dedicated Medical Writing teams for large-scale content outsourcing

e Therapeutic area expertise In oncology, rare disease, immunology, and
more

e Workflow-based project tracking for multi-stakeholder projects

With the rapid expansion of global clinical development, it is more importantthan
ever for pharmaand CROs to find content parthers who understand the timelines,
the therapeutic nuances, and the intense pressures of compliance. Pubrica
provides completely managed outsourced jotting and communication support th
rough dedicated scientific jotting brigades operating according to SLAs
and quality assurance (QA) based delivery checkpoints.

Pubrica supports:

e (CSRto Manuscript conversions
e Safety and pharmacovigilance reports
e eCTD submission documents

e HCP training materials for new product launches

Do You Know?

Outsourcing scientific writing can reduce internal overhead by up to 40% and

accelerate submission timelines when coordinated with CRO regulatory
pathways.

7. Conclusion: Why Scientific Communication Needs Precision

Scientific communication is more than just words- it’s about design, strategy, and
compliance-driven clarity at every touchpoint for the stakeholders. If you are
looking to publish a clinical trial, educate a patient population, build a regulatory
submission, or develop an investor pitch deck, Pubrica can provide structured,
evidence-driven professional services that cater to the restlessness associated
with modern healthcare ecosystem design.

Partnering with Pubrica means ensuring that your science is not just correct, but
meaningful.

16
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8. Summary Table: Pubrica’s Scientific Communication Capabilities

Service Area

Key Outputs

Regulatory Alighment

Slide Deck Development

KOL decks, regulatory
presentations, MOA
decks

GCP, ICH, FDA/EMA
formatting

Scientific Marketing &
Patient Ed.

Campaigns, brochures,
Infographics, videos

UCPMP, FDA Fair
Balance, readability
tests

Research Writing &
Editing

Manuscripts, reviews,
and protocol editing

ICMIJE, PRISMA, AMA,
STROBE

Strategic Consulting &
Messaging

Gap analysis, strategic
plans, whitepapers

Pre-IND/NDA
requirements

Regulatory
Communication

CSRs, IBs, SmMPCs,
dossiers

ICH E3/E6/E2, EU CTR

Outsourced Content for
Pharma & CROs

Full-document support
across clinical,
marketing, and
regulatory

GxP, CDISC, eCTD
compliant formats

17
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Chapter 5: Our Process - From Brief to Delivery

Creating high-quality, evidence-based contentis not simply a matter of writing, but rather
a systematic flow of soliciting engagement from the client, subject matter expertise,
revision, and quality assurance. This chapter will present our unique, systematic
approach for turning a client brief into a final delivered product that conforms to
professional and scholarly expectations.

1. Content Intake and Client Briefing
1.1. Understanding the Scope and Objectives
Every successful project starts with an in-depth intake session where we
obtain clarity about the client's project objectives, target audience,
Institutional guidelines, and academic or regulatory requirements. There Is
always some type of deliverable, whetheritis a full-length thesis, a manuscript
submitted to a journal or regulatory dossier, or even an internal technical
report, but our approach depends on a clear understanding of:
e Research domain and subject-specific requirements
e TJargetjournal or academic format
¢ Word count, referencing systems (APA, MLA, Vancouver, etc.), and level
of academic complexity.
e Timelines, milestones, and intended deliverables. Collecting
1.2. Brief Collection Methods

We usually collect briefs by having the client complete a structured form or
through a guided consultation or interview (e.g., email, phone, or Zoom etc.).
Each type is desighed to draw out all the important details:

e Jopic or title of research

¢ Aim, objectives, and hypothesis (if any)

e |iterature base or key references

e |nstitutional, Department, and Publisher formatting requirements

e Specificemphases, if applicable (e.g., clinical guidelines, geographical
footprint)

18
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1.3. Intake Summary Document

After the briefing, an Intake Summary Document is produced, which will
specify all the deliverables, the submission stages, and a proposed timeline
for completing the workflow. This document allows us to track the
expectations of the clients and the real progress of the project.

Do You Know?

Ineffective project briefing is one of the top reasons for manuscript rejections in

peer-reviewed medical journals (ICMJE, 2022).

2. Writer-SME Collaboration

7.4

2.2,

2.3.

Role of Domain Experts

When the brief is finalized, the project is handed over to a subject matter expert
who has a demonstrated record of qualifications (i.e., PhD / MPhil) and research
writing experience in the field. We assigh SMEs based primarily on:

e Subject matter domain (e.g., clinical pharmacology, wireless networks,
finance)
e Familiarity with regulatory or academic frameworks (e.g., CONSORT,
PRISMA, IEEE)
e Peer-reviewed publishing history
Collaborative Writing Model

Our collaborative writing model hugs the lead author and SME together. The
purpose of the collaborative writing process is to ensure both content accuracy
and writing quality. The SME provides domain-specific colour, interprets complex
data, and grounds conceptual frameworks in current scientific evidence; the
writer provides flow and structure to the content to maintain coherence whilst
adhering to linguistic and formatting requirements.

Internal Kick-off and Planning

An internal project kick-off occurs with the writer, appointed SME, project
coordinator, and QA lead. The purpose of the internal project kick-off is to verify
that all parties understand the brief, clarify any potential research gaps, and plan
the writing time with explicit review checkpoints.

Do You Know?

A survey conducted by EMWA (2021) indicated that medical writing teams
working with the SME have 32% higher publication success rates.

19
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3. Review, editing, and compliance checks

The third phase consists of refihement and quality assurance, which involves
multiple layers of checks to ensure all components meet the requisite scholarly and
publishing expectations.

3.1. Peer Review and Internal Audit

Before we submit to the client, every draft goes through an internal peer
review.

The internal review assesses:

e The conceptual clarity of the hypothesis, and checking that it is alighed
e Therelevance of the literature cited

e | ogicalflow and transitions from one piece of content to another

Internal reviewers almost always use annotated feedback, in which they
suggest potential ways of solidifying the content to strengthen the argument
and add greater depth.

3.2. Editing for Language and Style
We sometimes utilize senior editors to edit the content to:

e Grammar, punctuation, and sentence structure
e |exical selection and tone consistency

e Paragraph structure and academic style

Tools like Grammarly Premium, Trinka Al, and Turnitin are there to provide an
extra level of human editing to check for grammar and originality.

3.3. Compliance and Ethical Checks

All deliverables are checked against:

e Plagiarism (threshold < 10% similarity)
¢ Online access to areferencing format (APA 7th ed., Harvard, etc.)
e Ethicalwriting processes according to COPE and ICMJE

As applicable, we provide a Plagiarism Report and an Editing Certificate.

Do You Know?

Manuscripts that fail ethical or statistical compliance during editorial checks
face a rejection rate of over 40% (COPE, 2022).
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4. Formatting and Delivery in Required Templates

4.1.

4.2.

4.3.

Template Customization
Clients often have document formatting requirements that are based on
templates from specific journals, thesis layout guides, or specific clinical
documentation protocols (e.g., CTD modules). Our formatting specialists offer a
variety of options for ensuring that:

e Page margins, font style/size, spacing, and alignment meet the

requirements of the template
e Headings are organized by hierarchical order

e References are inserted by a citation manager, e.g., EndNote, Mendeley, or
Zotero
e Figures and tables are numbered, captioned, and located correctly
e Client's specific instructions (e.g., LaTeX formatting or converting a Word
document to PowerPoint slides) are followed correctly
Multiple Output Formats
Deliverables are provided in a client's specified Word document format and any
other formats requested by the client (e.g., PDF, LaTeX, XML). We can also provide,
If requested:
e Slide Decks for Grande Presentations
e Summary abstracts or press releases
e Journal cover letters and submission packages
Secure Delivery and Access Control
Documents are sent to you via secure, encrypted cloud folders or project portals
with access constraints. Each version is endorsed, and clients can track version
history to see the complete level of updates and comments.

Do You Know?

Regulatory agencies, such as the FDA or EMA, reject documents that do not
comply with their prescribed structured templates (e.g., the CTD Module 2-5).

5. Feedback Loop and Final Approval

9.1.

Iterative Feedback Process
After delivery, the client reviews the draft and provides feedback, typically within
3-5 business days. We have an iterative and constructive feedback process,
Including:

e Change based upon supervisor or co-author comments

e |ncluding new references or updating data

e Structural changes or adding/condensing information
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The usual turnaround for changes is 48 - /2 hours, depending on the length of the

changes. If you have urgent revisions, we will accommodate them given advance

notice.

5.3. Final Quality Approval

After we make the revisions based on the client s feedback, the document is

submitted to our last QA check before being marked as ‘Approved for Closure,’

meaning that we have all completed our work on the document. The QA approval

stage consists of:

The final proofreading
The updated plagiarism report
The verification of references

The final formatting

The finalversion and any additional documents were sent to the clients, such

as.

Plagiarism report
Certificate of originality (if needed)

Citation files or slide decks (if applicable)

Do You Know?

Over 60% of rejected manuscripts get published after successful revision and
feedback-based updates (BMJ Open, 2021).

6. Conclusion: Ensuring Research Integrity and Client Satisfaction

Our processes have been desighed to address academic expectations while

honouring research integrity and client-specific requirements. With clearly

established roles, collaborative contributions, and structured quality control, we

provide custom, compliant, and publication-ready writing.
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Case Studies & Client Testimonials

Demonstrating Impact through Evidence-Driven Success Stories

Scientific communication services can do more than be eye candy by providing
measurable results; for example, improved manuscript acceptance rates, increased
audience engagement, and fulfilling regulatory requirements. This chapter contains real
practice examples and testimonials that verify the value added to our clients in pharma,
biotech, and academia by visualizing ‘before' and 'after' versions of slides, manuscripts,
and infographics. These examples show how the expertise we offered resulted In
appropriate scientific outcomes.

1. Transforming Scientific Presentations: Slide Decks that Influence Decision-
Makers
Before:
A mid-tier biotech company was preparing for an investor presentation and
reached out to us for help with a slide deck filled with explicit technical details,
too much text, low visual appeal, and engagement for the audience. The slides
featured long text-based bullet points, very few data visualizations, and
Inconsistent branding.
After:
Our team of graphic desighers and scientific communicators worked with the
company to completely refashion the deck. We applied appropriate layout design
principles, avoided a cluttered look, used professionally formatted data charts,
and sufficiently adhered to their branding guidelines, as defined inthe company's
communication guidelines, to engage an audience in high-impact opportunities.
Outcomes:

e The presentation was successful enough to secure funding in the
subsequent round of investors' meetings.
e Theclientreported higher engagement during the pitch and more curiosity-
driven questions.
2. Manuscript Enhancement for Journal Acceptance
Before:
An academic research team from a prominent South Indian university submitted
a manuscript on antimicrobial resistance to a high-impact journal. The
manuscript was rejected on the first submission due to unclear organization, a
lack of background context, and ambiguous figure descriptions.
After:
After our In-depth scientific editing review, we reformatted the manuscript
according to journal author guidelines, added specific literature support for the
Introduction and discussion, and spoke extensively with the research team to
develop their methods, but also made the figure captions more interpretable to
their audience.
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Outcomes:
e The manuscript was accepted by the targeted Q1 journal after minor
revisions.

e Therevised manuscript's readability resulted in increased citation traction
within 6 months of publication.
Infographic Development for Regulatory Compliance and Stakeholder
Communication
Before:
A pharmaceutical company wanted infographics to communicate clinical trial
data for a regulatory submission. Although the company has a team of internal
clinical and regulatory professionals, they did not have expertise in visual
storytelling, and the first drafts did not meet the format requirements of the Drug
Controller General of India (DCGI).
After:
We translated complicated data into short and brief regulation-compliant
Infographics highlighting adverse events and rate of dosage response, source
gradient representation of, and an overview on participant retention, and were
able to show non-technical orregulators as much information as they needed, but
In a readable and accessible format.
Outcomes:
e The submission was accepted by the DCGI without any request for
clarification.
e |nternal infographics improved communication across regulatory, clinical,
and commercial groups.
Poster Presentations: Enhancing Conference Impact
Before:
A doctoral candidate, preparing for the Indian Pharmaceutical Congress,
submitted an Initial draft of a poster that lacked alignment and colour
consistency, had blurred images, contained lots of blocks of text, and
demonstrated inappropriate use of multiple data visualizations.
After:
We used a modular designh approach to restyle the poster, established a visual
hierarchy with sections using color-coded space, and improved the data
visualizations, using bar plots and forest plots where appropriate.
Outcomes:
e Poster achieved second place in the “Best Research Presentation”
category.
e The candidate was Invited to give an oral presentation at a parther
academic symposium.
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5. White Papers and CSR Reports: From Compliance to Public Engagement
Before:
A pharmaceutical client needed to put together its annual Corporate Social
Responsibility (CSR) report, which would include impact assessments from its
health screening and vaccination programs across rural Maharashtra. The first
draft was content-heavy in terms of data and missed emphasis on human-
centered stories, while not being linked to sustainability metrics.
After:
Our medical writers and data journalists developed a storytelling approach to
combining evidence-based outcomes with personal impact stories. We included
infographics appropriate for GRI (Global Reporting Initiative) disclosure, and
formulated an overall summary of programmatic KPIls by way of simple charts and
visuals.
Outcomes:

e The CSRreport was nominated forthe India CSR Excellence Awards.

e Thedigitalversion had 4x the downloads from last year.
6. Patient-Centric Education Materials for Clinical Trials

Before:
A clinical research organization (CRO) that supported oncology trials was
developing bilingual patient information leaflets for trial participants across Tamil
Nadu and Kerala. The original documents used medical jargon and did not reflect
the literacy level of patients.
After:
We rewrote and redesighed the documents in English and the regional languages
In plain language, used culturally appropriate icons, and used accessible
formatting (font size, colour contrast, etc.). We validated the translated versions
with patient advocacy groups.
Outcome:

e The ethics committee approved without a request for content changes.

e |ncreased patient understanding and retention during the phases of the

trial.
7. Cross-Collaborative Academic Grant Proposals

Before:
A collection of inter-disciplinary researchers from a central Indian university were
stuck compiling a multi-department grant proposal for funding through the Indian
Council of Medical Research (ICMR). The proposal was incoherent in its
presentation and did not outline innovation or map back to ICMR’s thematic
priorities.
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After:
We synthesized the proposal in a logic model framework, aligned objectives to
national health priorities, and organized the submission with deliverables, work
packages, and timelines.
Outcome:
e |twas awarded funding with a total amount of INR 1.8 crores under ICMR's
Translational Health Initiative.

e Theteam was invited to contribute to a future policy white paper.

. Conclusion: Turning Expertise into Results

The case studies above demonstrate that when scientific communication is
carefully planned and situationally aware, it becomes an asset, whether that
asset is ultimately a regulatory approval, a publication in a high-impact journal, or
securing funding as a grant writer. Transitioning from raw scientific content to
worthwhile scientific communication can shape the future of a project.

At all stages from editing, to design, to translation, or regulatory update, our inter-

disciplinary team will make sure your contribution to science will have been seen,
understood, trusted, and acted upon.
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