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BACKGROUND RESULTS (CONT.)

= Pre-Approval Information Exchange (PIE) is the communication of information regarding
prescription drugs and medical devices to healthcare decision makers (HCDMSs) about
unapproved products and unapproved uses of cleared drugs.

= Qverall, no significant differences were observed in the types of approved PIE between
2018 and 2020 (see Figure 4).
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