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Strengthening data integrity
in drug trials
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| Lack of accurate ID in drug trials can lead to...

Cross-contamination between test & control groups, which
could make an effective intervention appear ineffective.

Duplicate enrolments into studies, tying multiple Case
Report Forms (CRFs) to a single participant.

Increased Lost to Follow-up (LTFU) rates, especially for
multi-year trials.




Simprints wdas 85 We put ethics, privacy, and data security first
built for LMIC ~
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Deployed in 12 LMICs
Reached >850,000 beneficiaries



Simprints has two biometric modalities

A tech nonprofit building and deploying fingerprint and face
biometric ID solutions for partners in LMICs.

Simprints’ contact-based fingerprint solution Simprints’ contact-less face solution




Advantages of
contact-based
fingerprint
biometrics

Easy to use and maintain

Highly accurate data

Mobile and works offline

Rugged and waterproof




0 Reduced risk of transmission
a Rapidly deployable

e Highly accurate data

a Mobile and works offline

Advantages of
#Contactiess

face

biometrics




| We plug into digital Case Report Forms

Research assistant
interface captures face or

Simple user

guides collection fingerprint
Mobile solution built for
low-resource, ‘last
mile’ contexts

Can be seamlessly
integrated into
existing CRF
workflow

System runs
matching algorithm

Biometric identifiers
are unique, secure, and
cannot be lost or
forgotten

Unique ID links to
records and next steps
in drug trial

Offline or online. Rapid
matching that reduces
errors and improves
accuracy and quality



privacy measures

“I would prefer the fingerprint
scanning to the SIM card scanning
because the SIM card would be seen
by everyone, but no one would know
whose finger it is. It is private.”

- woman re-initiating ART in a clinical
trial in Malawi



| Simprints can be a game-changer in drug trials
Clinical trial outcomes with ineffective identification
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Lethabo isa The study she The study utilises a She loses her QR code She returns for tests  In the absence With her and many others
part of the has signed up for paper-based QR and turns up at the health to detect antibody of reliable like her going through the
control group requires her to code to identify her, clinic, but she cannot be levels. Her tests records, she is same process, the study is
in a drug trial visit the health and determine accurately linked to her show mixed given the inconclusive because of

in Malawi. facility 8 times which dose or record. Instead, when results, as there has  incorrect drug, cross contamination

over 24 months.

treatment she is

searched by name, she is

been cross

undermining

between the treatment and

eligible to receive. administered the wrong contamination the data control groups.
treatment. between the control integrity for
and test groups. the trial.

Correct patient identification is a challenge because:

Beneficiaries often do not have easy ways to help health workers uniquely identify them
e Names are spelled inconsistently, and many individuals have the same name: >60% of males in a few geographies are
called some variation of the same name
Many beneficiaries do not know their exact DOB
Slums and villages lack formal postcodes
ID cards are frequently lost, damaged or forgotten




| Simprints can be a game-changer in drug trials

Clinical trial outcomes with effective identification
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. i She returns to health center  Lethabo is put Each time she returns to When data on the

Lethabo is a h;—:; S;ue%yuShior Si;hiiittisj?i:tglfersint after 10 days for a onthe correct  her local health clinic, she effectiveness of
part of the re uﬁes himpto bionF:etrics to?delroltif follow-up dose. When the treatment is correctly identified the drug is

_control group vis(,qit the health her. and determiney doctor sees her, she scans  regimen for the and the correct analysed,

na drug tr_|c|| facility 8 times WhiCh’ dose / treatment her fingerprint to pull up test group. treatment is biometrics helps
in Malawi. over ZZ months she is eligible for her unique medical record. administered. ensure integrity of

data quality.



Case study: Improving HIV
outcomes in women
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80% recorded in
biometric system
vs 51% in EMR

81% said
technology was
easy to use

70% of workers felt
biometrics was
very feasible

100% successfully
registered their
fingerprints




Case study: Evaluating
HIV/TB treatment methods

*DETAILS CONFIDENTIAL - UNDER EMBARGO, SUBMITTED
FOR PUBLICATION

Researchers at an East African
institution used Simprints to track
12,870 patients in TB/HIV care across
clinics to monitor control and
intervention arms to improve TB/HIV
care.



| Simprints’ value-add at a glance

ID system helps eliminate cross-contamination between test
and control groups, which can otherwise make an effective
intervention appear ineffective.

For multi-country, multi-site, and/or multi-follow ups trials,
unique ID ensures data integrity, especially important for

new vaccines like Covax.

When continuity of care relies on robust ID methods,
biometrics can minimise Lost to Follow-up (LTFU) rates.




www.simprints.com



http://www.simprints.com
https://www.linkedin.com/company/simprints-technology-ltd
https://twitter.com/simprints

