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This preprint document has been developed following discussions among the authors, all of 37 

whom work within the medical communications field. These discussions have indicated a clear 38 

need for guidance and consistency around conference abstracts and presentations, so we 39 

propose various recommendations and welcome input from any interested individuals. Any 40 

guidelines must be based on the principles of transparency, consistency and practicality, but we 41 

note that specific congress requirements should always be followed. 42 

 43 

BACKGROUND 44 

Research that has been sponsored* by commercial organizations (e.g. pharmaceutical, medical 45 

device and biotech companies) is often presented at scientific and medical conferences. 46 

However, until now, no specific guidelines have been available to describe good practice for this 47 

communication. While some aspects of good practice are included in Good Publication Practice 48 

(GPP) and in reporting guidelines such as CONSORT and PRISMA for Abstracts [1, 2], the most 49 

widely-cited recommendations from the International Committee of Medical Journal Editors 50 

relate exclusively to publications in peer-reviewed journals [3].  51 

[*Please see note on terminology for the definition used in this article.] 52 

Building on the acceptance and recognition of the GPP guidelines (first published as GPP for 53 

Pharmaceutical Companies in 2003 [4], updated in 2010 [5], and most recently published as 54 

GPP3 in 2015) [6], this article endeavours to extend their principles and to address challenges 55 

relating to the presentation of company-sponsored research at academic meetings. These 56 

guidelines, on Good Practice for Conference Abstracts and Presentations (or GP-CAP), describe 57 

good practice for conference abstracts and presentations that report company-sponsored 58 

research; however, they do not cover other company activities that may be linked to 59 

conferences (e.g. satellite meetings organized alongside scientific conferences, medical 60 

education and marketing activities) as these are governed by national and regional legislation 61 

(e.g. EFPIA marketing code [7], FDA regulations [8]). As with the GPP guidelines, the GP-CAP 62 

guidelines focus on the presentation of company-sponsored research rather than investigator-63 

sponsored or investigator-initiated trials (where companies generally have little or no role in 64 

their presentation or publication). While GP-CAP focuses on the presentation of all types of 65 
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company-sponsored research, and the specific challenges surrounding this, many of the 66 

principles also apply to the presentation of other types of research at scientific meetings.  67 

 68 

DEVELOPMENT 69 

These guidelines were developed following informal discussions among a group of individuals 70 

working within the medical communications arena, who have wide experience of working with 71 

authors to develop abstracts, posters and oral presentations reporting company-sponsored 72 

research. The authors of this publication developed an initial draft after discussion among the 73 

group, which is now being circulated for discussion as a preprint. Comments will be collated and 74 

discussed, eventually resulting in a published version. 75 

 76 

PRINCIPLES  77 

The following principles aim to cover the key areas relevant for any research-based conference.  78 

 Author listings should reflect who did the research and can take accountability for its 79 

conduct, and for the analysis and interpretation of its findings. Criteria for authorship of 80 

conference abstracts and presentations should generally be the same as those for full 81 

publications, although for practical reasons local language presenters may be included as 82 

authors. 83 

 All authors should be involved in the development, and approve the final version, of any 84 

abstract, poster or slide set that bears their names. For studies involving large numbers 85 

of researchers it may be most efficient for a small number of those involved in the 86 

studies to develop conference abstracts and presentations (similar to the use of a writing 87 

group to develop publications from large studies). 88 

 Posters and slides should list contributors and describe their contributions to the 89 

research and development of the presentation. 90 

 Study registration numbers (e.g. ClinicalTrials.gov and EudraCT) should be included on 91 

abstracts, posters, and slides. 92 
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 All sources of funding for the research and its presentation, and any author conflicts of 93 

interest should be disclosed on posters and slides and, if space permits, on abstracts and 94 

the conference submission site. 95 

 Any medical writing support and associated funding should be acknowledged on posters 96 

and slides and, if space permits, on abstracts and the conference submission site. 97 

 98 

Recommendations for conference organizers 99 

Conference organizers should: 100 

 Encourage the inclusion of contributor lists on posters and slides; 101 

 Include a field for trial registration details on abstract forms (outside the word limit for 102 

the  abstract, but still included with the published abstract); 103 

 Include a field for sponsor information on abstract forms (outside the word limit); 104 

 Include a field for disclosing medical writing support on abstract forms (outside the word 105 

limit); 106 

 Use ORCID to identify authors and presenters; 107 

 Not set arbitrary limits on the number of authors; 108 

 Distinguish between authors (meeting the ICMJE criteria) from any additional presenters 109 

(who are not authors) or members of societies required to sponsor submissions. 110 

 111 

Note on terminology 112 

“Company” refers to any medical commercial organization involved with research, such as 113 

pharmaceutical or biotechnology companies and medical device manufacturers. 114 

“Company-sponsored” research refers to all types of research (pre-clinical and clinical, pre- and 115 

post-marketing) that is directly sponsored (and/or funded) by a company. It does not necessarily 116 

include research performed under other types of funding arrangement, such as investigator-117 

sponsored or investigator-initiated trials, where companies are generally not involved with 118 

conference presentations or publications. 119 

The term “conference” is used to refer to meetings, congresses, etc. usually organized by 120 

academic societies that invite submissions (usually as abstracts) presenting research findings on 121 
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an aspect of medicine or science. Such conferences have a scientific (or programme) committee 122 

that selects presentations at the meeting from the submitted abstracts. 123 

The term “abstract” refers to those submitted to scientific and medical conferences with peer-124 

review; and the term “presentation” refers to posters or slides presented at such conferences. 125 

“Society sponsor” refers to a member of the society that is holding the conference, who acts as 126 

sponsor (or guarantor) of a submitted abstract.  127 

 128 

1.0 Authorship 129 

1.1 Authors 130 

1.1.1 The author listing on conference abstracts and presentations should reflect the people 131 

who did the research, developed the presentation, and are willing to take responsibility for the 132 

findings. While the authorship criteria recommended by the ICMJE are widely used for journal 133 

articles [3], GPP3 recognizes that it may be necessary to adopt slightly different criteria for 134 

conference abstracts and presentations [6]. For example, while all named authors should review 135 

and approve the content of presentations, it may be impractical to expect all authors to 136 

contribute to drafting and critically revising abstracts because of their length.   137 

 138 

1.1.2 Authorship criteria for all anticipated journal articles and primary conference 139 

presentations should be agreed at the start of the research, and author listings should be 140 

finalized before abstracts and presentations are developed [9]. As with journal publications, 141 

whatever criteria are used to determine authorship should be applied equally to all authors, 142 

regardless of whether they are company employees, contractors, or independent clinicians, 143 

researchers or consultants. 144 

 145 

1.1.3 Authors and contributors should have access to all relevant study materials and data to 146 

permit them to understand the research findings. Abstracts may need to be developed soon 147 

after results are analysed, and before a final clinical study report is available. In such cases, 148 

authors should automatically have access to the protocol, statistical tables and any other 149 

information they feel is necessary to develop and discuss the planned presentation. 150 
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 151 

1.1.4 If individuals are authors on abstracts or presentations written in languages in which they 152 

are not proficient, companies should work with them and offer whatever reasonable assistance 153 

is required to permit them to review and discuss material effectively e.g. to provide translations, 154 

or a discussion with an interpreter or local investigator/presenter who can read and explain the 155 

text). 156 

 157 

1.1.5 Whatever convention is (or will be) used to determine the order of authors on full 158 

publications in journals, should generally be used to determine the order of listing on 159 

conference abstracts and presentations. However, conference requirements (e.g. to list the 160 

presenting author first) must be respected. 161 

 162 

1.1.6 While the authorship of conference abstracts and presentations should accurately reflect 163 

who did the research, individuals who meet the ICMJE authorship criteria (and may be listed on 164 

a subsequent full publication) may choose not to be listed for a conference presentation (e.g. if 165 

they are unable to review the material within the deadline). While this individual choice should 166 

be respected, major roles in research should be acknowledged where possible, e.g. on a 167 

contributor list included on a poster or presentation.  168 

 169 

1.1.7 Conference organizers should encourage or require the use of ORCID (individual 170 

researcher identifiers [10]) to identify authors on abstracts and presentations, to avoid 171 

ambiguity between authors with similar or identical names. (Note: many journals and 172 

institutions now encourage or require authors to include their ORCID identifier when submitting 173 

a manuscript to avoid confusion and ensure author affiliations are correctly attributed.) 174 

 175 

1.2 Contributors / Study groups 176 

1.2.1 We encourage conferences (and company sponsors) not to limit the number of authors (or 177 

contributors) who may be listed on an abstract or presentation, because this practice may 178 

prevent the author list from accurately reflecting who did the work. However, the named 179 
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authors should be limited to those who did actively work on the abstract, which is likely to be 180 

fewer than 10. If the source data come from a study, and the authors are all 181 

investigators/otherwise involved in that study then the use of a study group name is strongly 182 

recommended, and space allowed on the submission site. 183 

 184 

1.2.2 Study group names may be helpful to acknowledge contributions to projects involving a 185 

large number of people, in addition to named authors who have contributed both to the 186 

research and to developing the presentation. Inclusion of a study name either in the title or by 187 

including a study group in the author listing, will facilitate linkage of conference presentations 188 

with journal publications; however, this should not be a substitute for including a unique study 189 

identifier such as a protocol number or a registration number for clinical trials, which is a more 190 

reliable linkage method since these can be used as search terms in some databases. 191 

 192 

1.2.3 We recommend that conference abstracts and presentations should include a list of all 193 

contributors who have made a significant contribution to the research or the presentation, 194 

regardless of whether they are listed as authors or attending the meeting. 195 

 196 

1.3 Presenters and society sponsors 197 

1.3.1 While the ICMJE criteria are a useful starting point for determining authorship, they were 198 

not designed for conference abstracts and presentations. Therefore, in certain circumstances, 199 

and if all authors agree, it is permissible for somebody who does not (or will not) meet the 200 

ICMJE authorship criteria for a journal article to present findings at a conference. For example, a 201 

local presenter may be used if the authors of the eventual publication will not attend a 202 

particular meeting, do not speak the language required, or are not members of the academic 203 

society hosting the meeting. This local presenter, for example, could be an investigator who 204 

recruited patients but did not contribute to the study design or interpretation of data and will 205 

not be involved in developing journal articles. In the contributor list, this person should be 206 

designated as “presenter” to clarify their role.  207 

 208 
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1.3.2 Non-author presenters should be familiar with the research design and findings and have 209 

a good knowledge of the subject area so that they can respond to questions about the 210 

presentation even if, unlike the authors, they cannot take direct responsibility for the research. 211 

Use of non-author presenters with a commercial role (i.e. sales or marketing) in the sponsoring 212 

company should be avoided.  213 

 214 

1.3.3 All those named on an abstract or presentation as authors should be able to take 215 

accountability for the research (following the spirit of the ICMJE guidelines). Therefore, if 216 

conferences require a society member to sponsor a submission, this role should be 217 

distinguished from that of the study authors if the sponsor/member was not involved with the 218 

research. If the conference wishes to list the society sponsor on the abstract, then this role 219 

should be indicated on the abstract (e.g. by an asterisk) and in a contributor list (not the author 220 

list) on the presentation.  221 

 222 

 223 

2.0 Conference Abstracts  224 

2.1 General submission considerations 225 

2.1.1 To facilitate linkage between conference abstracts and presentations and subsequent 226 

publications, abstracts should include a study identifier such as a registration number (for 227 

clinical trials), study name, protocol number or grant number. To encourage this, conference 228 

organizers should require this information in a specific field on the submission form, and publish 229 

it with the abstract, rather than expecting it to be included in the word or character limit for the 230 

abstract text. 231 

 232 

2.1.2 Abstracts describing company-sponsored research should always name the sponsor and all 233 

funding sources (if different). To encourage full disclosure, conference organizers should require 234 

this information in a specific field, not included in the word or character limit for the abstract 235 

text. 236 

 237 
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2.1.3 We encourage conference organizers to consider the requirements of reporting guidelines 238 

when setting limits on the length of abstracts. For example, CONSORT for Abstracts suggests 239 

that around 300 words may be needed to adequately report randomized clinical trials [2]. 240 

 241 

2.1.4 Most conferences will not consider reports of findings that have already been published in 242 

full (i.e. in a peer-reviewed journal). This requirement must be respected and, even if permitted, 243 

presenting findings after full publication should be avoided. Posting summary results on a trial 244 

register (e.g. ClinicalTrials.gov, EudraCT) or a clinical study report to meet regulatory 245 

requirements is not regarded as a full publication by the ICMJE and therefore should not 246 

prevent presentation at conferences. 247 

 248 

2.2 Encore abstracts 249 

2.2.1 It is permissible to present the same research findings at more than one conference if 250 

both the first and subsequent conferences allow this. This practice may be referred to as an 251 

“encore” (or, more specifically an encore abstract or encore presentation). However, 252 

presentations of the same findings to the same audience should be avoided. 253 

 254 

2.2.2 Although encore presentations are not considered to be redundant publication (unlike 255 

publication of the same findings in more than one journal), some conferences elect only to 256 

accept findings that have not been presented at other conferences, and such requirements 257 

must be respected. 258 

 259 

2.2.3 When considering encore abstracts, the authors and sponsor company should decide 260 

whether it is most appropriate to submit identical abstracts to multiple conferences or whether 261 

it is better to emphasize different aspects of a trial (e.g. those of interest to different audiences). 262 

Use of study identifiers should help to indicate multiple conference abstracts and presentations 263 

from a single study. However, to avoid any confusion, we recommend that encores should be 264 

specifically identified as such (e.g. by listing previous abstracts of all or some of the findings).  265 

 266 
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2.2.4 Conference organizers should consider including a means of identifying encore abstracts 267 

(e.g. including details of prior presentations) on the abstract submission form.  268 

 269 

2.2.5 Addition of new data to previously presented data may not necessarily constitute a new 270 

publication: congress guidelines should be consulted to confirm this is acceptable. If no specific 271 

guidelines are provided, then as a general guide, if the new iteration is more than a direct 272 

update on a previous preliminary report abstract, then the new iteration should be regarded as 273 

a new abstract.   274 

 275 

2.3 Encore presentations – general considerations 276 

When deciding whether to submit an “encore abstract” to a conference to reach different 277 

audiences, authors and study sponsors should consider the following: 278 

 What is the overlap, if any, with the audience of the earlier conference?  279 

 Are there any differences in the licensing status of any products mentioned in the 280 

presentation between the first and subsequent conference locations? (For example, if 281 

the first presentation occurred in a region where a product is licensed, but later 282 

presentation(s) will take place in a region where it is not yet licensed, this fact may need 283 

to be reflected. For international meetings, remember that participants will attend from 284 

several regions, so the licensing status in different countries should be clarified.) 285 

 As conferences will not normally accept abstracts reporting findings that have already 286 

been reported in full, presentation at multiple meetings might delay the full publication 287 

of research in a peer-reviewed journal. Companies should consider whether resources 288 

would therefore be better spent on ensuring a timely submission to a journal rather than 289 

preparing several encore presentations. 290 

 Copyright in previous abstracts and presentations must be respected and the necessary 291 

permissions obtained for repeat submissions and presentations. The copyright situation 292 

for conference abstracts, posters and slides varies considerably depending on the initial 293 

conference, and may not be straightforward to determine. When planning an encore 294 

presentation sufficient time should be allowed to obtain any permissions that may be 295 

PeerJ Preprints | https://doi.org/10.7287/peerj.preprints.3356v1 | CC BY 4.0 Open Access | rec: 19 Oct 2017, publ: 19 Oct 2017



11 

 

required for the re-use of abstracts that have been published, or for material in posters 296 

and slides that has been presented before. Material should not be altered simply to 297 

avoid having to obtain permission from the copyright holder. 298 

 299 

 300 

3.0 Conference Presentations (Slides and Posters)  301 

3.1.1 All funding sources for the research, any assistance with the presentation (e.g. medical 302 

writing support, editorial assistance, graphic design), and authors’ conflicts of interest should 303 

be clearly disclosed on posters and slides. For posters, such disclosures should be clearly legible 304 

(i.e. not significantly smaller or lighter-coloured than the main text).  305 

 306 

3.1.2 Author listing and sequence on posters and oral presentations should be the same as that 307 

on the abstract. Authors should not be added to a presentation after the abstract is accepted. 308 

However, if an author is unavailable to work on a poster, after abstract acceptance, their name 309 

may be removed from the author list but their contribution should be acknowledged. If 310 

someone other than the first-named author is to present, this should usually be indicated 311 

without changing the author order. The principle here is to retain the same information about 312 

authors as on the abstract for ease of identifying the related poster. Similarly, the abstract title 313 

should not be changed for the presentation. 314 

 315 

3.1.3 All named authors should contribute to the development, and approve the final version, 316 

of the presentation. Authors should therefore be given sufficient time for presentation 317 

development and review. As with journal articles, for large studies it may be most efficient for a 318 

small group to coordinate the development of a presentation (similar to a writing group for an 319 

article).  This should be borne in mind when deciding authorship (and acknowledgement) of 320 

abstracts.  321 

 322 

3.1.4 Each author’s contributions to the study and to the development of the presentation 323 

should be listed. 324 
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 325 

3.1.5 Those who made a significant contribution to the research or presentation but are not 326 

listed as authors, should also be acknowledged and their contribution described. Permission for 327 

such acknowledgements should be sought in writing before the conference. 328 

 329 

3.1.6 As abstracts are usually submitted several months before a conference, they may contain 330 

interim or preliminary findings. Therefore by the time of the conference presentation some 331 

details may have changed. If  research findings change substantially between abstract 332 

submission and conference presentation and this change affects the conclusions of the 333 

research, we recommend that authors alert the conference to this discrepancy (as abstracts are 334 

typically selected for oral presentations because of the impact of the findings). 335 

 336 

3.1.7 Supplementary sources can be used to expand disclosure, funding sources, 337 

acknowledgements and contributions, or to provide additional background to the study or 338 

findings being presented, which cannot be fitted onto a poster but may be accessed via a QR 339 

code. Any content accessed via a QR code should normally be available until the research is 340 

published, in full, in a journal (at which point the link should be deactivated).  341 

  342 

3.1.8 Authors or sponsoring companies may involve professional medical writers and graphic 343 

designers in the design and production of posters and slides. Authors should agree to these 344 

arrangements and work closely with any writers, editors or designers throughout the 345 

development of the presentation.  346 

 347 

3.1.9 Study identifiers (e.g. trial registration numbers) should be included on presentations to 348 

improve linkage between conference presentations and subsequent publications. 349 

 350 

3.1.10 Conference organizers should encourage or require the inclusion of study identifiers and 351 

ORCID numbers in presentations. 352 

 353 
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3.1.11 If findings from a study have been presented at other meetings this should be indicated 354 

in the presentation (e.g. by listing the previous conference presentation(s)).  355 

 356 

3.2 Posters 357 

3.2.1 While it is technically possible to make posters permanently available (e.g. on conference 358 

websites or platforms such as F1000 Research), some journals regard this as prior publication so 359 

it may prevent full publication. Authors should therefore check the policies of their target 360 

journal(s) before agreeing to a poster being publicly posted. 361 

 362 

3.2.2 Posters are not peer-reviewed by conferences and may not describe all aspects of the 363 

research. Posters should therefore not be viewed as a substitute for a full article in a peer-364 

reviewed journal. However, if a poster is publicly available (and, ideally, searchable via an 365 

indexing system or DOI) it may be cited until the full publication is available (although some 366 

journals consider citation of posters as unpublished information rather than full citations). 367 

 368 

3.2.3 The lead author (e.g. principal investigator) should be given the first option to attend the 369 

poster session(s) but this role may be taken by other authors or a local presenter (if the authors 370 

do not speak the language of the conference). The poster presenter should be agreed before 371 

the abstract is submitted. 372 

 373 

3.3 Oral presentations 374 

3.3.1 While the lead author (e.g. principal investigator) is normally expected to present study 375 

findings  at conferences (and given the first option to do so), this may not be possible due to 376 

local language requirements, availability to travel, or personal circumstances, etc. If the lead 377 

author chooses not to present study findings, another author may give the oral presentation. If 378 

none of the named authors is available or able to give the presentation, a non-author presenter 379 

may present the findings if all authors agree to this and it is allowed by the conference (see 380 

Authorship section). The presenter should be agreed before the abstract is submitted (and only 381 

changed if that person becomes unavailable). The lead author should discuss the contents of 382 
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the presentation and the interpretation of the findings with the presenter (and other members 383 

of the author group, if possible) before the conference to ensure the authors’ views are 384 

correctly represented.  385 

 386 

3.3.2 If a non-author presenter gives a presentation on behalf of the named authors (or study 387 

group), this should be indicated at the beginning of the presentation. The presenter’s conflicts 388 

of interest should be disclosed at the start of the presentation, alongside those of the authors 389 

on the disclosure slide. 390 

 391 

3.3.3 Online sources (e.g. links to study websites) may be used to expand disclosure, funding 392 

sources, acknowledgements and contributions, or to provide additional background to the 393 

study or findings being presented, which cannot be fitted into an oral presentation.  394 

 395 

3.3.4 Recordings of oral presentations may be posted online by the conference organizers but, 396 

as with posters, care should be taken to ensure this does not prevent full publication in a peer-397 

reviewed journal. Slide sets alone (without the accompanying talk or speaker notes) may be 398 

hard to interpret and may not give the full picture, so care should be taken if these are made 399 

publicly available. In theory, it may be possible to cite such electronic sources, but as they have 400 

not been peer-reviewed and can only show certain aspects of a study, this should generally be 401 

avoided. If slides are made publicly available, this should not occur until after the presentation 402 

has been given. 403 

 404 

3.3.5 Some scientific meetings offer Continuing Medical Education (CME) credit for attendance 405 

at oral presentations. Local regulations and requirements for this must be respected. 406 

 407 

 408 

4.0 Copyright considerations 409 

4.1 Copyright transfer or publishing licence agreements that are executed during the abstract 410 

submission process are common when abstracts are to be formally published (e.g. in a 411 
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conference-specific journal issue). These agreements relate only to the abstract, not to any 412 

subsequent presentation, unless explicitly agreed otherwise. 413 

 414 

4.2 Copyright in a presentation is normally held by the authors, unless they have assigned it 415 

either to the conference or the sponsor company. Re-use of a poster (at a subsequent meeting, 416 

or in another format, such as a poster book or handout) normally requires permission from the 417 

copyright holder. It may therefore be simplest for authors to assign usage rights to the sponsor 418 

company if encore posters or other types of re-use are planned. If a company author is 419 

included, then the copyright for that individual rests in the company (not the employee). 420 

 421 

4.3 If a conference wishes to acquire usage rights for abstracts and posters, we recommend 422 

that the conference offers an open access option under a Creative Commons (CC) licence. We 423 

encourage the use of the least restrictive CC BY licence, which will allow authors and sponsoring 424 

companies the usage rights for subsequent presentations, as well as future publications. 425 

 426 

4.4 As for any publication, permission must be sought for use of third party copyrighted 427 

material (e.g. a figure) in a presentation (and again for any encore presentations). 428 

 429 

4.5 Peer-to-peer presentation at a scholarly conference by an academic researcher is generally 430 

considered to be fair dealing (UK)[11] or fair use (US)[12], which does not require copyright 431 

permission. However, a presentation supported by a company may be considered commercial 432 

in nature and would not be covered by the fair dealing and fair use exceptions, in which case 433 

permission from the rights holder to reproduce previously published material should be sought. 434 

Any other use of a presentation by a company outside the congress will most likely be 435 

considered commercial use, for which permission from the rights holder(s) will be necessary.  436 

 437 
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