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BACKGROUND

Pharmaceutical real-world evidence (RWE) is increasingly
disseminated to healthcare professionals (HCPs) through
branded product websites. The way this evidence is
presented may influence whether HCPs perceive it as
credible, relevant, and decision-useful. However, the
presentation and transparency of product-specific RWE on
HCP websites has not been systematically characterized at
scale.

OBJECTIVE

To characterize how pharmaceutical companies present
product-specific RWE on US HCP product websites, including
evidence types, intended use cases, and transparency
practices.

METHODS

™ a

@ Source universe
US branded drug websites were identified from
FDA.gov, RxAssist.org, and Drugs.com

@\ Two-click crawl
R Two-click link expansion was conducted to capture
embedded HCP-facing content

Q_}j’ URL cleaning
Duplicates, hash-anchor links, and social pages
were removed using 88 exclusion keywords/
phrases (e.g., social media, login/sign-up, privacy/
Terms)

Al RWE screen
28 An Al-assisted screening workflow was applied

using 68 RWE-related inclusion keywords/phrases
(e.g., real-world evidence, observational study)

v — Human review

il ri All flagged pages were then manually reviewed
by three analysts who confirmed the presence of
product-specific RWE

=2 Classification
= Confirmed sites underwent manual content
extraction of key study and transparency details

=5 Benchmark validation

=  Throughout all stages, outputs were checked
against a curated benchmark set of 21 known
RWE occurrences to ensure retention of expected
examples

Websites: An Al-Enabled

= RESULTS
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HOW RWE APPEARS ON HCP WE
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lllustrative composite based on patterns observed across

Key Findings

79 of 102 (77%) RWE studies include effectiveness elements.

Safety is a distant second at 38 of 102, and everything else (adherence, cost,
satisfaction) is rare

2 70% (71 of 102) of RWE studies are retrospective.

Only 38 out of 102 are prospective, and 2 out of 102 are cross-sectional

75% (76 of 102) of RWE studies on HCP product pages draw
on electronic health record data.

Only 23% use claims, and just 10% use survey data

Oncology, Neurology, and Immunology together account for

43% (44 of 102) of all HCP-page RWE.
The other 14 therapy areas split the remaining 57%

5 Only 12 of 102 (12%) studies include a comparator.

Only 6 of those 12 include a p-value

73 of 102 (72%) RWE studies include a RWE limitations
disclaimer.
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REAL-WORLD EVIDENCE

a Real-world response rates with EXEMPLA

Composite mockup for academic poster use - not a real product website or real study

Long-term effectiveness

Real-world response
rates

. of patients achieved PASI XX at XX months

Persistence and o

adherence xx /o in a real-world cohort of adults with moderate-to-severe plaque psoriasis treated with
EXEMPLA

Patient-reported
outcomes

Study design

Publications

This was a retrospective, observational analysis of adult patients with moderate-to-severe plaque psoriasis who

.......... initiated EXEMPLA between January 20XX and December 20XX. Data were drawn from a large US electronic health

record dataset. Patients were followed for up to XX months from treatment initiation.

Source: real-world data from a large US electronic health record dataset e

Patient population

Adults with moderate-to-severe plaque psoriasis (Psoriasis Area and Severity Index >= XX at baseline). N = X, XXX.

PASI XX response over time

o,
XX% XX%
XX%
] l l l

Month X Month X Month XX Month XX

hieving PASI XX

of patients ac

%

PASI XX response rates among EXEMPLA-treated patients over XX months. Single-arm observational analysis.

XX% XX% XX. X months

PASI XX at Month XX persistence at XX months mean treatment duration

e RWE disclaimer

Real-world data are observational and may be subject to limitations including selection bias, missing data, and lack of
randomization. Results may not be generalizable to all patient populations.

Figure 1. Characteristics of RWE Identified on HCP Websites (n=102)
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= CONCLUSION

RWE shows up on a minority of HCP product

PT39

websites, and when it does, it is typically single-
arm: Only 102 of 643 (16%) sites presented any
product-specific RWE, and only 12 of those include
a comparison group. Of those 12, 6 report a p-value

with the study.

HCP targeted RWE clusters around a narrow profile:
Most studies are retrospective, draw on EHR data,
and report effectiveness outcomes. Comparators,
inferential statistics, and outcomes beyond efficacy/

safety are the exception, not the norm.

Al-enabled scanning makes previously impractical

questions tractable: A benchmark-validated Al

screen quickly turned 55k URLs into 152 studies for
analysts to sift through. The same workflow can be
re-pointed at RWE monitoring, tracking how evidence
standards shift over time, or other strategic questions

where scale is the barrier.

= NEXT STEPS

HCP product pages are an effective channel for
dissemination of RWE. Evidence shared on these
pages can inform prescriber decision-making. Brands
should benchmark how RWE is currently presented
across the field and use that baseline to make more
deliberate, evidence-driven choices about their own

HCP content.

Keep mining for gems. Use similar Al-enabled

workflows to inform difficult decisions and track
shifts over time: surface how evidence presentation
IS evolving across the field, unearth warning letter
activity tied to RWE claims, or benchmark a brand

against its peers.

ABBREVIATIONS

Al, artificial intelligence; EHR, electronic healthrecords; HCP, healthcare
professional; HEOR, health economics and outcomes research; HCRU, healthcare
resource utilization; MSK, musculoskeletal; PRO, patient-reported outcome; QolL,
quality of life; RWD, real-world data; RWE, real-world evidence; URLs, uniform
resource locators; US, United States
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