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Why AMJ
We have extensive experience navigating complex compliance to 
ensure we reach the right HCPs and deliver truly impactful projects.

We produce trusted, compliance-safe medical 
education that connects global audiences with 
meaningful, measurable impact. With a truly 
international reach designed for time-pressured 
marketing and medical teams, we manage every 
detail, from strategy to delivery, so our partners 
don’t have to.

Teams We Help
•	 Scientific Communications and Publications

•	 Marketing and Commercial

•	 Brand 

•	 Medical Affairs

Partnerships 
We are proud to partner with leading 
global pharmaceutical companies to 
deliver high-quality, scalable medical 
education, backed by long-standing 
client relationships.
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Example Campaigns

Congress Amplification:

Pre-congress eblast 
Raising awareness of your 
activities at congress.

Symposium review article  
Extend the reach of your 
session beyond congress 
with citable content.

Symposium video 
Recording hosted on 
AMJ’s platform for greater 
reach and longevity.

Publication Extension:

Interactive article  
Incorporate polls and hostpots 
to measure mindset and 
understanding on a topic whilst 
providing context to your 
publication with KOL insights. 

KOL interview  
Article format allows for 
data presentation and 
context and extends 
reach in a citable format.

KOL podcast  
Providing greater context 
and understanding to a 
publication and its findings.

KOL webinar  
Combine KOL insights with 
slides on key data to provide 
context and extend the reach.

Interactive upgrade  
Incorporate polls, chapters, 
and hotspots to measure 
audience mindset and 
understanding on a topic.

Infographic  
Easy to digest snapshot of 
key data in a citable format.

Data Dissemination:



Articles

Symposium Reviews 
Capture the key messages from your symposium and extend 
their reach beyond the confines of the congress itself.

Posters and Abstracts 
Full write-up of any posters or  
abstracts from the congress and 
accompanying oral presentations. 

Interview Articles 
Interview KOLs of your choice,  
on a topic of your choice. Hands-on or 
hands-off, depending on your request. 

     Interactive Upgrade 
Stand out from the crowd with a highly innovative and 
visual way for HCPs to consume (and retain) content.

Ready in

 6 Weeks

Click to view 

200% 
more views 
than static 

content

 Published on our website, providing instant referenceable material.

 Compliance-Friendly

http://
https://www.emjreviews.com/dermatology/interactive-article/jak-inhibitors-a-new-frontier-in-dermatology/
https://www.emjreviews.com/en-us/amj/respiratory/interactive-infographic/il-5-in-focus-a-new-view-on-type-2-inflammation/


Interactive Case Studies

We can design an interactive learning 
experience based on fictional or real-life 
patient case studies. This educational tool 
is a fantastic way to illustrate the complexity 
of a disease, educate HCPs on treatment 
pathways, and provide an understanding of 
the baseline knowledge on that indication.

Click to view

Mobile- 
friendly

On-demand
Fully trackable 
engagement

Ask  
questions 

Capture insight 
Measure 

engagment

 

A unique learning experience for HCPs.  
Provide instant feedback and 
understand gaps in education.

https://www.emjreviews.com/hematology/interactive-article/case-report-of-a-patient-presenting-with-acute-flank-pain/
https://www.emjreviews.com/en-us/amj/hematology/interactive-article/case-report-of-a-patient-presenting-with-acute-flank-pain/


     Interactive Upgrade
Allows you to measure not only knowledge on specific 
topics through multiple-choice questions, but also 
audience mindset. (Applicable to all interactive content.)

Infographics

Seborrheic Dermatitis: New Pathophysiology Evidence and Therapeutic Implications 
Dermatol AMJ. 2026; https://doi.org/10.33590/dermatolamj/PHOO3308This infographic publication has been supported by a Medical Education Grant from Arcutis Biotherapeutics

Abbreviations: 
IL: interleukin; JAK: Janus kinase; 
PDE4: phosphodiesterase 4; QoL: quality of life; 
SebDerm: seborrheic dermatitis; Th: T-helper cell.
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Emerging Therapeutic Options
Emerging treatments target the 
underlying pathophysiology of 
SebDerm to achieve more durable
disease control, particularly in patients 
with severe, recurrent, or treatment-
resistant disease. For example, 
biologic therapies, JAK inhibitors, 
and PDE4 inhibitors.11

Background
SebDerm is a chronic, inflammatory
skin disease that waxes and wanes 
over time and affects ~4.4% of the 
global population.1

While SebDerm is associated with an overgrowth of the 
Malassezia spp.,8 the link with disease activity remains 
incompletely defined.5

Assumptions about the role of Malassezia in SebDerm 
are more clinically driven than evidence driven. 
However, research suggests that Malassezia are more 
likely to be commensal microbes rather than a core 
etiological factor.7,9

Erythema is a clinical manifestation in all skin types; it just 
may look different in different skin types (for example as 
hyper- or hypopigmentation).2

of patients report that 
SebDerm has a significant 
negative impact on their QoL.2

Perioral Hairline 
(forehead)

Hairline 
(neck)

Scalp

Conventional treatment 
strategies based on topical 
antifungals and corticosteroids 
generally achieve only partial 
symptom control and their
long-term use may be limited by
adverse effects.3,4

~4.4%

~45%

Recent research indicates that the pathophysiology of SebDerm is driven by 
the interplay between immune activation, skin barrier dysfunction, and skin 
microbiome dysbiosis.5-7

It’s Not All About Malassezia 

Immune reactivity to commensal microbes such as 
Malassezia may exacerbate inflammation.5

Chronic antifungal use in SebDerm may drive drug 
resistance, and appropriate antifungal stewardship
should be considered in treatment decisions.10

Skin barrier dysfunction

Downregulation of 
barrier-related genes

and attenuation of lipid 
metabolism pathways.5,6

Higher disease activity 
correlates significantly with 
decreased expression of lipid 

metabolism genes.5,6

Im
mune activation

Upregulation of genes
in the IL-23/Th17 and Th22 

pathways, and some
Th1-related.5,6

Upregulation of IL-17 signaling, 
innate immunity, and inflammatory 

pathways.5,6

Higher disease activity
correlates significantly with 

increased expression of
Th17/Th22 cytokines.5,6

Pathophysiology

Sk
in

microbiome dysbiosisThe skin barrier
dysfunction and immune 

dysregulation in SebDerm is 
associated with the overgrowth 

of Malassezia spp. of
lipophilic yeasts.8

Malassezia spp. produce 
enzymes that hydrolyze lipids 
and can promote inflammation

and exacerbate
skin flaking.8

Underestimated Treatment Burden in Asthma Biologics: 
Gaps in Treatment Initiation and Adherence

Respir AMJ. 2025; https://doi.org/10.33590/respiramj/AOUT1759

OVERVIEW OF BIOLOGIC 
THERAPIES FOR ASTHMA

1. Bakakos A et al. Expert Opin Biol Ther. 2022;22(7):855-70. 
2. Busse WW et al. J Allergy Clin Immunol Pract. 2024;12(4):894-903. 
3. Busse WW. Allergol Int. 2019;68(2):158-66. 
4. Global Initiative for Asthma (GINA). Global Strategy for Asthma 

Management and Prevention: 2025 Update. 
Available at: https://ginasthma.org/2025-gina-strategy-report/. 
Last accessed: December 17 2025. 

5. Chipps B et al. Ann Allergy Asthma Immunol. 2023;131(4):436-43.e1. 
6. Kwiatek J et al. Poster 724. ATS International Conference, May 17-21, 2025. 
7. Kwiatek J et al. Poster L35. AAAAI, February 28-March 3, 2025. 
8. Park J et al. Presented at CHEST 2024, October 6-9, 2024.
9. Maselli D et al. Presented at SEAAIS 80th Annual Meeting, 

October 24-25, 2025.

IgE: immunoglobulin E; IL: interleukin; IP/ED: inpatient/
emergency department; MPR: medication possession ratio; 
OCS: oral corticosteroid; OR: odds ratio; RR: rate ratio; 
SCS: systemic corticosteroid; SDOH: social determinants 
of health; TSLP: thymic stromal lymphopoietin; vs.: versus. 

Abbreviations: 

LACK OF PERSISTENCE MAY LEAD TO SOME 
PATIENTS NOT RECEIVING THE FULL CLINICAL 
BENEFIT OF THEIR BIOLOGIC THERAPY

Seven distinct adherence clusters among 9,553 patients without biologic 
switching revealed adherence patterns including consistent, intermittent, 
delayed, and low adherence7

Persistence with biologic therapy varies by biologic agent6,†

KEY TAKEAWAYS

Improve initiation and adherence
Low persistence is associated with increased
risk of exacerbations and OCS use.6

Consider therapy characteristics
Patients are more likely to initiate and stay on 
biologics with less frequent dosing intervals.6

REAL-WORLD INITIATION 
RATES AMONG BIOLOGIC-
ELIGIBLE PATIENTS ARE LOW

REAL-WORLD ADHERENCE IS LOW ACROSS BIOLOGICS
Most patients show intermittent use, gaps, or early/late stop patterns7

Biologic treatments administered with less frequent dosing intervals are associated with

†US pharmacy and medical insurance claims study investigating persistence 
to biologic therapy over 12 months (N=16,336 patients)

21.2% of patients maintained 
high adherence during the 
12 month follow up

In the fixed model, <15% of patients 
were consistently adherent for each 
dosing interval over 12 months 
regardless of biologic type

• Biologics targeting inflammatory 
pathways (IgE, IL-5/IL-5R, IL-4/IL-13, 
TSLP) have revolutionized asthma 
treatment1-3

• Biologic therapies have been proven 
in clinical trials to significantly reduce 
exacerbations and the need for OCS,4

also supported by USA pharmacy and 
medical insurance claims data.5

• However, adherence and persistence 
remain a challenge, which may 
negatively impact patient outcomes in 
severe asthma6,7 Overall, 21.2% of patients demonstrated 

the highest adherence (MPR* of 91.6%) 
during 12-month follow-up, while 
the remaining 78.8% showed various 
patterns of non-adherence, with over 
half having an MPR below 50%.
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Overall 
exacerbations

IP-/ED-defined
exacerbations

SCS-defined 
exacerbations

1.18 (1.12–1.24; p<0.05)

1.28 (1.17–1.39; p<0.05)

1.14 (1.08–1.20; p<0.05)

Weighted RR Favors not/less 
persistent cohort

Favors persistent 
cohort

Weighted RR (95% CI) not persistent/less persistent vs persistent 
(no treatment gaps of ≥2 doses and >50% refills cohort)6,*

*Not/less persistent includes partially non-persistent, non-persistent, 
and discontinuation groups.

RISK FACTORS ASSOCIATED WITH HIGHER ODDS OF POOR ADHERENCE9

Administration 
setting

• At-home 
administration 
(n=7,451): 1.27x 
higher odds (95% 
CI: 1.18–1.35; 
p<0.001) vs. office 
administration 
(n=8,885)

Social determinants of health

• Housing crowding: 10% reduction 
in biologic adherence in least-
favored areas (4th SDOH quartile) 
vs. most-favored areas (1st SDOH 
quartile)

• Lack of high school diploma (≥25 
years): 10% reduction in biologic 
adherence in least-favored areas 
(4th SDOH quartile) vs. most-
favored areas (1st SDOH quartile)

Age

• Younger adults 
(18–29 [n=1,485]) 
vs. ≥70 [n=1,256]) at higher 
risk (OR 2.02; 95% CI: 
1.65–2.47; p<0.001)

• Patients <60 years have 
significantly higher odds 
of poor adherence vs. ≥70 
years (all age groups p<0.05)

Race/ethnicity

• Black/African American 
patients: (n=2,136) 1.32x 
higher odds (95% CI: 
1.19–1.47; p<0.001) vs. 
White patients (n=8,258)

• Hispanic/Latino patients 
(n=1,468): 1.22x higher 
odds (95% CI: 1.08–1.37; 
p=0.001) vs. White 
patients (n=8,258)

Adherence was lower in patients living in less-favored areas vs. more-favored areas across all SDOH variables9

SDOH
Insurance type
• Medicaid (n=2,618): 

1.16x higher odds (95% 
CI: 1.05–1.28; p=0.003) 
vs. commercial 
insurance (n=11,132)

• Medicaid (n=2,584): 
1.16x higher odds (95% 
CI: 1.17–1.49; p<0.001) 
vs. commercial 
insurance (n=11,132)

*Defined as the ratio of days with medication 
possessed to the total number of days during the 
12-month follow-up period for each type of biologic

Identify at-risk individuals
Certain demographic characteristics and SDOH are associated 
with low initiation and non-adherence to biologic therapy.9

REAL WORLD GAPS

Delays in biologic initiation 
are also common, increasing 
the risk of exacerbations and 
disease progression.8

Biologic therapies are 
generally underutilized, 
with only 20% of potentially 
biologic-eligible patients 
with Type 2 severe asthma 
receiving biologic treatment.8

Increased 
adherence

Improved 
persistence

Reduced 
discontinuation 
rates

20%

References

We can create infographics on a subject of your choice.  
For any pre-designed content, we can host your work on our 
website and drive traffic to your infographic via email campaigns.

Click to view 

Ready in
 8 Weeks

4x 
Average   

dwell time

 

Infographics can convey a story, new or previously undiscovered information, 
or can present a new angle or fresh perspective on accepted wisdom.

http://
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.emjreviews.com/wp-content/uploads/2023/07/Infographic-The-Menopause-Symptoms-and-Breaking-the-Stigma.pdf
https://www.emjreviews.com/en-us/amj/neurology/interactive-infographic/alzheimers-diagnosis-dilemma-how-do-you-confirm-the-presence-of-amyloid/


Podcasts

Our podcasts provide engaging and educational 
content for healthcare professionals, featuring 
a range of inspiring interviews with industry 
experts, and news and insights from the field. 

Click to view

High 
Impact 

Evergreen 
Content

Ready in

 6 Weeks
 

Thought-provoking discussions for our 
audience who prefer to listen on the move.

https://www.emjreviews.com/en-us/amj/type/podcasts/?page_from=1&page_to=3
http://
https://www.emjreviews.com/type/podcasts/?page_from=1&page_to=2
https://www.emjreviews.com/en-us/amj/type/podcasts/?page_from=1&page_to=3


Video

Webinars 
AMJ can take care of all your webinar 
needs, tracking detailed engagement 
metrics to assess impact. 

     Interactive Upgrade
Gain additional insight through polls 
and quizzes, and empower HCPs with 
more ownership over their learning 
through branching. 

Ready in
8 Weeks

Click to view 

10x Better 
Engagement 

Get straight 
 to the point

 

On-demand, KOL-led videos 
designed to educate HCPs and 
fit around their busy schedules.

http://
https://www.emjreviews.com/en-us/amj/oncology/interactive-video/managing-eye-related-adverse-events-caused-by-cancer-treatments/


Email Campaigns

Resend 
Drive extra engagements through 
resharing an email or supplement to 
those who missed it first time around.

Additional Audience 
Would your content benefit specialists in 
another therapeutic area? Ensure relevant 
HCPs across disciplines are in the know.

We offer sponsorship of targeted emails 
with open rates and click-through rates 
above the industry norm. Reach active and 
engaged audiences around the world who 
have registered to receive news and updates 
on their specialist subjects from AMJ,  
their go-to journal for medical education.

Click to view

 

Exclusive traffic-driver: the most direct 
way to disseminate your key messaging 
to our fully opted-in subscriber base.

Ready in

 4 Weeks

http://
https://20208421.hubspotpreview-na1.com/_hcms/preview/email/189855280762?portalId=20208421&preview_key=ZFXMcdVx&_preview=true&from_buffer=false&hsPreviewerApp=email&cacheBust=0


Content Hosting

Supplements 
Would you like to publish your article  
or infographic as a standalone piece?  
Dedicated supplements are available  
all year round (subject to availability).

Audio and video hosting  
Choose to have a piece of your own 
content hosted on the AMJ website  
for a six-month period.

eLicense 
An eLicense allows you to 
embed your article, infographic, 
podcast or video, onto your own 
platforms. This also enables static 
articles to be translated locally.

Click to view 

Ready in
4 Weeks

 

Host your content in a variety of ways 
with AMJ and boost your engagement.

http://
https://www.emjreviews.com/en-us/amj/oncology/journal/amj-oncology-3-1-supplement-1-2026-s33126/


Advertisements
Banner Advertisements 
Our banner advertisements are a simple way to  
drive traffic through different channels, available in our 
quarterly email newsletters, or on the AMJ website.

Journal Advertisements 
Our journal adverts, available on a limited basis 
in our digital flagship journals, can engage your 
audience through a range of sizes and positioning.

GAGs: glycosaminoglycans.

SYNERGISTIC APPROACH 

The synergy between solutions that work together enables targeted  

interventions on multiple aspects of uro-gynaecological conditions.

IBSA develops interconnected solutions in the uro-gynaecological field, moving beyond the concept of single products  

and isolated treatments to provide comprehensive responses tailored to each patient’s needs.A comprehensive portfolio for uro-gynaecological health

MORE OPPORTUNITIES 

An integrated portfolio allows adaptation to different patient profiles,  

maximizing clinical outcomes and enhancing treatment adherence.

IBSA: innovation and quality in the pharmaceutical sector
Ultrapure hyaluronic acid: internationally recognized excellence

IALURIL® Prefill 

For the restoration of the GAGs layers of the urothelial  

vesical tissue in cases in which their loss can cause frequent  

and recurring problems (such as, cystitis, chronic inflammation).

IALURIL® Soft Gels 

With PearlTec® Technology. Based on curcumin,  

quercetin, hyaluronic acid, and chondroitin sulfate.

PEROVIAL® 

For the treatment of the acute phase  

of Peyronie’s Disease.

HYALUXELLE® 

For the treatment of vulvovaginal atrophy.  

With IBSA NAHYCO® Hybrid Technology. 

VITAMINS AND MINERALS  

Iron, B12 and D3 orodispersible films  

With IBSA FilmTec® Technology.

SILDENAFIL Orodispersible films 

For the treatment of erectile dysfunction (inability  

to achieve or maintain a penile erection sufficient  

for satisfactory sexual performance). 
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IBSA URO-GYNAECOLOGICAL AREA

An integrated care approach

T H E  A R T  O F  F E E L I N G

L E T  I N N O V A T I O N  R E A W A K E N  T H E  S E N S E S

We provoke conversation 

around healthcare 

trends and innovation - 

we also create engaging 

educational content for 

healthcare professionals. Join us for regular 

conversations with 

physician & entrepreneur, 

Jonathan Sackier.

Listen Now

P R E - A G I N G

G
LO

B A L  R E S E A R C H O
N10+

years

Developed with DermatologistsPatented* Micro-Peptide Technology

Targets 5 Extra-Cellular Matrix Building Markers**

•  Elastin
•  Collagen

•  Hyaluronic Acid

•  Fibronectin

•  Decorin

Collagen
Bank

Introducing

*Claim valid only in Germany, Spain, France, United Kingdom and Italy. **in-vitro

*Compared to untreated skin. Subjects had mild to moderate dry skin and 

were provided a gentle body wash for standardization. Hi-scope images. 

Powered by Triple Oat™ + 40% Glycerin + Shea Butter

& protects it for longer*Repairs dry skin 2x faster

Baseline

After Treatment —

14 days of twice-daily use
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