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PwC

Introduction

Medical affairs (hereinafter ‘"MA’) refers to the functions and organisations of the same
name within pharmaceutical and life science companies, whose primary role is medical
and scientific communication with external stakeholders including scientific experts,
medical doctors, and other healthcare providers. The role of MA, as an industry-specific
and relatively new concept, has yet to be clearly established or defined, and can change
with the times or vary depending on the specific company or country or region. Recently,
the landscape surrounding healthcare and medical science companies is becoming
increasingly complex and advanced, while social needs for related information and
scientific evidence are on the rise. Under such conditions, the roles and responsibilities of
MA organisations are expanding, along with the organisations themselves, in many
companies around the world.

In Japan, MA has an even shorter history; the full-scale introduction and adoption of MA as
a concept started only in the early 2010s. At present, all major pharmaceutical and life
science companies in Japan (including Japanese subsidiaries of global companies) have
an MA or equivalent function, but those functions do not yet necessarily play a sufficient
role or make a significant contribution, and other departments may not have a sufficient
understanding of what they do. For these reasons, many MA organisations are struggling
to establish themselves both internally and externally. Furthermore, new and emerging
issues in the industry such as the utilisation of data and digital technologies, patient
centricity and precision medicine, and highly advanced treatment modality including gene
therapy, cell therapy and regenerative medicine pose the additional questions of how MA
organisations can display leadership in those fields. In addition, with the recent
introduction of new regulations and industry rules around pharma-physician interaction
and evidence generation based on clinical studies affecting MA activities in Japan, it has
become more difficult for MA organisations to proactively conduct meaningful activities
externally and differentiate themselves from other functions internally.

Under these circumstances, PwC Consulting LLC conducted a survey of MA organisations
at major pharmaceutical companies in Japan with the goal of understanding the current
situation and issues facing MA functions and the outlook of MA as viewed by MA leaders.
This report presents the results of the survey along with some of the comments from our
discussions with the survey participants. As other member firms of the PwC global network
conducted similar surveys of MA organisations in their respective countries at the same
time, we plan to compare the results of this survey with the global results in the near future.



view of the survey

M Objectives
e To understand the current situation and issues, and future outlook of medical affairs (MA)
organisations at pharmaceutical companies in Japan

M Survey period
e January to April 2022

M Respondents
¢ Heads of MA organisations or other executive-class leaders in charge of MA
¢ Total of 16 companies (6 Japanese companies; 10 foreign-affiliated companies in Japan)

M Survey method
¢ Multiple-choice questionnaire survey with open-ended questions by email, in combination
with an explanatory and confirmational interview

M Survey contents
¢ Organisational structure of the company’s MA function
¢ Role and responsibility of the MA function
e Satisfaction with current MA activities
® |ssues related to MA
® The need for MA organisations to transform MA
» Utilisation of RWD*" in MA
¢ Patient-related activities in MA
* MSL*? activities

Note: The sum of the percentages in the figures in this report may not add up to 100%, as
individual results are rounded to the nearest percent.

*1 RWD: Real-world data
*2 MSL: Medical science liaison
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Survey participants

Figure 1. By company affiliation Figure 2. By headcount of MA organisation in Japan
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Roles and responsibilities of MA organisations

While the core MA tasks are the same at all companies, the handling of broader areas varies

e The fundamental role of MA is to communicate with KOLs*® and other healthcare respondents’ companies, and can be viewed as core MA tasks in Japan.
professionals**. MA organisations at all respondent companies, are engaged in various
forms of information provision, medical education (Fig. 5. C-G) and insight collection
focusing on UMNs** (D, E).

¢ For tasks other than these core MA tasks, most MA departments are also engaged in
support activities for other major internal divisions (such as R&D and commercial divisions)
(H, ), while involvement in emerging tasks related to meeting new patient and societal

e The results showed that, together with the above activities, evidence generation (B) demands varied from company to company (J-M).
and medical strategy development (A) are also conducted by MA organisations at all

Figure 5. Scope of responsibility of MA organisations

Percent of respondents whose MA organisations are responsible for each task

)

Development of Data and evidence Publication (presentations at Hosting of advisory Collection of insights from Medical education Medical
medical strategy generation through academic conferences and board meetings key opinion leaders through for HCPs information-related
A medical research publication of papers) (D) scientific exchange F operations
(B) ©) (E) (©)
Core MA tasks

‘ 94¢, ’ ‘ 94, » 69% ’ 63% » 63% } 63% ’

Contribution to drug development Contribution to marketing Medical economy-related Patient-related Communication with policymakers Support for patient
and R&D departments and brand strategy activities (HEOR*S, HTA* etc.) activities (PSP*® etc.) and regulatory authorities access to treatment

(H) 0 ) K) L (M)

Emerging tasks

*3: Healthcare professional *5: Key opinion leader *7: Health technology assessment
*4: Unmet medical need *6: Health economics & outcomes research *8: Patient support program
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Self-assessment of MA organisations’ activities

MA organisations generally evaluate their performance of core tasks highly

¢ Respondents evaluated their own companies’ performance of the common core MA tasks e On the other hand, the evaluation of tasks other than those core MA tasks varied among
positively, with almost all respondents selecting ‘satisfied’ or ‘somewhat satisfied’ (Fig. 6. respondents. Particularly in emerging areas that involve patients or policy makers and
A-G). regulators, many responses tended toward the ‘unsatisfied’ end of the scale, even at
companies where such tasks fell within the responsibilities of the MA organisation (J-M).

Figure 6. Self-evaluation of tasks performed by MA organisation

Degree of satisfaction with each task

(The numbers in the table indicate the numbers of respondents.) s hat s hat
m- u:sn;?i‘gfi:d Unsatisfied Satisfaction score*
7 6 3 0

Collection of insights from key opinion leaders
through scientific exchange - (A) g 68 A ev.!:l!l?la(tsed
Data and evidence generation through medical positively
research - (B) 4 10 2 0 0 66
Publication (presentations at academic 2 12 5 0 0 64
conferences and publication of papers) - (C)
C;::kI\:A Hosting of advisory board meetings - (D) 3 10 3 0 0 64
Medical strategy development - (E) 2 11 2 1 0 62
Medical education for HCPs - (F) 2 9 3 1 0
Medical information-related operations - (G) 4 6 3 0 0
Cross- Contribution to marketing and brand strategy - (H) 1 8 4 2 0
functional
collaboration Contribution to drug development and R&D - (I) 2 3 6 4 0
Medical economy-related activities (HEOR, HTA 3 3 5 > y
etc.) - (J)
Communication with policymakers and regulatory 2 2 4 1 1
Emerging authorities - (K)
tasks Patient-related activities (PSP etc.) - (L) 1 1 1 5 2 Tasks
evaluated
Support for patient access to treatment - (M) 1 1 1 4 3 v negatively

* Satisfaction score: Calculated as the total of the scores (where ‘satisfied’ represents a score of 5 and ‘unsatisfied’ represents a score of 1) multiplied by the number of respondents who selected each score. For
example, the score for task A would be calculated as: 5 points x 7 + 4 points x 6 + 3 points x 3 = 68
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Issues within MA organisations (1) - Issues with scope of responsibility and authority

Major issues include an inability to focus on strategic work, insufficient organisational resources, and a lack of internal understanding of the role of MA

* When asked about the most important issues facing MA organisations, many respondents ¢ On the other hand, only a small number of participants named building good relationships
named an inability to sufficiently prioritise strategically important MA activities, as well and collaborating with other functions such as R&D and sales (commercial) departments as
as difficulties in securing the talent and budget they need. Furthermore, many MA critical issues. (Figure 7, D, E, F, G)
organisations also cited a lack of understanding within the company of the role and value
of MA. (Figure 7, A, C, D).

Figure 7. Priority issues facing MA organisations (related to scope of responsibilities and authority)

What issues does your organisation currently face?
(Select the top three issues in order of priority.) Number of responses

10 Issues shared
by a large

. . number of
Unable to apply domestic unmet needs and insights to global strategy - (B) 9 companies

Unable to spend enough time on strategically important MA activities - (A)

Insufficient or inappropriate internal awareness of MA’s roles and
responsibilities - (C)

Insufficient authority and power to obtain and use the necessary resources - (D) _ 5

Influence of and pressure from sales (commercial) departments - (E)

Lack of clear company rules or guidance on how to collaborate appropriately
with sales departments - (F)

Lack of clear company rules or guidance on how to collaborate appropriately - 3
with R&D departments - (G)
0

Strict global management hindering the MA organisation’s ability to perform
activities suited to Japan’s unique circumstances - (H)

Influence of and pressure from R&D departments - (1)

6 8 10 12

o
N
SN

I Top priority 8 Second priority Third priority
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Issues within MA organisations (2) - Issues related to talent

Major issues include the handing of diverse and emerging issues and the challenge of securing and developing the necessary talent

e The most common issues were related to insufficient capabilities, knowledge and * Many MA organisations also cited HR-related issues such as providing career paths and
experience in emerging areas of MA, such as the utilisation of digital technologies, data development opportunities to MA personnel, and identifying and hiring the appropriate
analysis, patient-related activities and the medical economy. (Fig. 8. A) talent. (B, E)

¢ Lack of sufficient management capabilities in MA (D) was named the top priority issue by
the highest number of respondents, along with difficulty in recruitment (E).

Figure 8. Priority issues facing MA organisations (related to talent)

What issues does your organisation currently face?
(Select the top three issues in order of priority.) Number of responses

Insufficient knowledge and skills in emerging areas

(e.g. data analytics, IT, medical economy) - (A) 10 Issues shared

by a large
number of

Insufficient career path and talent development program - (B) companies

>

Insufficient business acumen
(including strategic thinking and logical approaches) - (C)

Insufficient organisational or people management capabilities - (D)

Difficulty in finding and hiring appropriate talent - (E)

o

(%)

Insufficient English proficiency and global communication skills - (F)

Insufficient overall communication skills - (G)

N

Insufficient scientific and medical knowledge - (H)

w

High turnover rate - (1)

o
N
SN
(o2}

8 10 12
I Top priority 8 Second priority Third priority
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Issues within MA organisations (3) - Issues related to technology

DX (digital transformation) efforts tend to be sluggish or insufficient, failing to resolve inefficiencies in routine work and problems with effective data utilisation

* The most common ‘top priority’ issue among respondents was the fact that many tasks * These issues coincide with other wide-reaching problems such as insufficient DX strategy
have yet to be automated, and remain inefficient as a result. (Fig. 9. A) and planning (C) and insufficient talent, expertise and budget in the field (B, G).

e Similarly, a lack of established organizational governance or infrastructure for effective data
utilisation and data analytics was also raised as a priority issue by many respondents. (D)

Figure 9. Priority issues of MA organisations (related to technology)

What issues does your organisation currently face?
(Select the top three issues in order of priority.) Number of responses

Many effort-consuming manual or routine operations remain

unautomated - (A) 10 Issues shared

by a large

number of
Lack of capability to plan/execute new technology implementation - (B) _ 9 companies

Unclear strategy, policy, or plans to promote digitalization (DX) - (C)

Internal process and infrastructure to utilize external data
(including RWD) not established - (D)

No system in place to train MA personnel on the latest digital
technologies - (E)

departments or company-wide data - (F)

Insufficient budget to promote digitalisation (DX) - (G)

Insufficient technologies for communicating with healthcare providers
(e.g. remote tools) - (H)

Insufficient governance systems for utilising data belonging to other - 4
1

0 2 4 6 8 10 12
I Top priority 8 Second priority Third priority
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Issues within MA organisations (4) - Issues related to organizational culture

Major issues include insufficient communication skills and a conservative mindset

¢ Many respondents listed insufficient communication and collaboration both within the ¢ Many respondents also selected issues related to the mindset of their MA organisations,
MA organisation and with external parties (Fig. 10. A, B), with the highest number of such as a conservative mindset and unwillingness to take on new challenges (C) and
respondents selecting insufficient communication, information sharing, collaboration and insufficient awareness of the need to collaborate with the global MA organisation (D).

cooperation within the MA organisation as their top priority issue (A).

Figure 10. Priority issues facing MA organisations (related to organizational culture)

What issues does your organisation currently face?

(Select the top three issues in order of priority.) Number of responses

Insufficient communication and collaboration within the MA organisation - (A) _ 9 Issues shared
by a large
number of

Insufficient communication and collaboration with other functions - (B) _ 9 companies

Conservative mindset and unwillingness to take on new challenges - (C) _ 8

Bias towards domestic issues and insufficient awareness of the need to 7

collaborate with or contribute to global MA - (D)

Insufficient awareness and knowledge of compliance or other applicable 4

rules and regulations - (E)

Insufficient or immature patient-centric mindset - (F) - 4

Excessive focus the opinions or satisfaction of KOLs - (G) - 2

Over-prioritisation of global strategy at the expense of activities to address 0

Japan’s specific local needs or situation - (H)

0 2 4 6 8 10 12

I Top priority 8 Second priority Third priority
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The need for MA organisations to transform

While all organisations face the need to overcome their current issues, specific areas of focus vary

e Top priority focus areas vary amongst MA organisations, with responses dispersed among implement new customer communication strategies (E).

all options from A to H ® The results also revealed a need to improve insufficiencies in the progress of DX and data

* Many respondents expressed a desire to resolve issues related to insufficient analytics, which was also identified as a major issue in the previous questions (B, C).
communication and collaboration, which was raised as a major issue in the previous
section, to create synergy through collaboration with other functions (Fig. 11. A) and to

Figure 11. Transformations MA organisations are making or hope to make

Which of the following full-scale transformations are you currently making or Number of responses
hoping to make? (Select your top three transformation goals in order of priority.)

A
Creating synergy through collaboration with other functions - (A) _ 9 Issues shared

by a large
number of

Establishing governance and infrastructure for RWD and RWE*° - (B) 8 companies

Advancement of digitalisation (DX) for improved work efficiency or 6
customer service - (C)

Creating capability-building opportunities and mechanisms for MA
personnel - (D)

Renewal of overall communication strategy for HCPs including KOLs - (E)

Execution or improvement of patient-related activities
(PSP, patient advocacy etc.) - (F)

Organisational transformation of MA functions in alignment with the _ 5

company-wide strategy (product strategy, reorganisation etc.) - (G)

Revisions to (expansion or contraction of) the roles and responsibilities of
the MA organisation - (H)

o
N
SN
(o2}

8 10 12
I Top priority B Second priority Third priority

*9: Real world evidence
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Future focus activities of MA organisations

While most organisation will continue to focus on their current core tasks, other priority focus areas vary from company to company

¢ A significant majority responded that they will continue to prioritise core MA tasks such as * The greatest division of opinion can be seen in the area of patient-related activities, which
evidence generation and collection going forward (Fig. 12. A, B). some MA organisations named as their top priority, but over one third of MA organisations

® The priority of activities involving other functions, such as R&D strategy development or gave them the lowest priority (E).

product value optimisation, varied greatly from company to company (C, D).

Figure 12. Future priority activities for MA organisations

Which of these activities does your MA organisation plan to focus on going forward?
(Rank each of the following six activity areas in order of priority.)

\]
71

65

56 50 42

points points points points points points
Data analytics and KOL insight generation Scientific optimisation of Leading R&D and product Patient centricity and Information dissemination
evidence generation B) product value and brand strategy development patient support and education of HCPs
A strategy D) (E) including KOLs
©) (F)

Areas of stronger focus
Number of responses: Il Top priority 8 Moderate priority [—_]Low priority

Note: The scores (point totals) in the centre of each doughnut chart were calculated as follows: A score was assigned to each degree of priority (6 for the highest priority, and 1 for the lowest priority)
and multiplied by the number of respondents. (Please note that this report does not provide the specific results of the six-point scale survey used for scoring.)
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Capabilities sought by MA organisations for the future

The capabilities most sought-after by MA organisations are flexibility and adaptivity to enable new initiatives

* A majority of respondents chose agile project management as their most sought-after ¢ For digital capabilities, on the other hand, which were also named as a current
capability. Agile project management will enable MA organisations to take on new insufficiency, the respondents’ opinions were divided over whether MA organisations
initiatives while also adapting to the current situation and transforming themselves in an themselves need to have those capabilities (D).

agile manner (Fig. 13. A).

¢ The second most highly sought-after capabilities were data analysis capabilities to enable
the generation of insights and evidence (B). Many respondents also named data analysis
as a current issue facing the MA organisation for which current personnel lack sufficient
capabilities to handle.

Figure 13. Capabilities sought by MA organisations for the future

What capabilities will become more important to your organisation in the future? (Rank each of the following six capabilities in order of priority.)

g ,\ﬂ 4 e )
77 73 52 40 39
points points points points points '

55

points

Agile project management Data analysis skills to Compliant and IT and digital capability to Expertise in R&D, Knowledge Business and
skills to enable necessary epable insight ar_1d business-minded enable effective DX in drug development commercial knowledge
transformations evidence generation execution capability (D) including regulatory affairs (F)
A ®) ©) )

Highly sought-after capabilities
Number of responses: Il Most highly sought-after 8 Moderately sought-after []Least sought-after

The scores (point totals) in the centre of each doughnut chart were calculated as follows: A score was assigned to each degree of priority (6 for the highest priority, and 1 for the lowest priority)
and multiplied by the number of respondents. (Please note that this report does not provide the specific results of the six-point scale survey used for scoring.)
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Topic #1 ~ Utilising RWD

While the current degree of RWD (real-world data) utilisation varies among respondents, all agreed that the main purpose of RWD utilisation is to establish clinical
evidence and medical strategies

¢ All responding companies reported conducting some kind of RWD collection and analysis. ¢ In R&D, RWD is seldom used in basic research for the development of new drugs or for
clinical development at present. The number of respondents indicating that they plan to

¢ A majority of respondents said their companies used RWD to establish clinical evidence use RWD in these areas in the future is also low (D, G).

for drugs in the post marketing period, promote the understanding of disease areas and

formulate medical strategies. Results also indicate that these will continue to be the main ¢ On the other hand, many companies responded that they hoped to make more effective

objectives of RWD utilisation going forward (Fig. 14. A-C). and proactive use of RWD in the area of medical economy related to HTA, HEOR, drug
prices etc. (E).

Figure 14. RWD utilisation: Current state and outlook

Purpose of RWD utilisation Current status Self-assessment Outlook

(percent of respondents using (for companies with a history of using RWD for the specified purpose) (number of respondents)
RWD for the specified purpose)

Establishment of evidence in clinical practice
(e.g. observational studies, registries, PMS) - (A)

56% 19%

Understanding of disease areas
(e.g. epidemiological studies, understanding
treatment patterns and outcomes) - (B)

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e T e I I I e T I T o
Formulation of medical strategy ‘
(e.g. identification of priority UMNSs to be resolved)

Clinical development and application for approval Q
(e.g. study design, selection of study sites,
supplemental information for applications) - (D)

Acquisition of medical economy data Q
(e.g. establishing data for HEOR, HTA and drug
price negotiation) - (E)

Marketing activities Q
(e.g. understanding the actual prescription situation

of drugs in the post marketing period) - (F)

Reference for basic research for the development

of new drugs (e.g. understanding diseases,

identification of targets and seeds) - (G)

S mmFulysatisfied " Somewhatsatisfied | W Top priority for the future WM Second priority
I History of use 8 No history of use I Significant improvement required Third priority
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Topic #1 Utilising RWD

Insufficient quantity and quality of the source data that companies are able to obtain were named as two of the most significant issues with RWD utilisation

¢ Almost all respondents named insufficient quantity and quality of currently available RWD e The next most significant obstacle is the complexity of the processes needed to ensure
in Japan (Fig. 15. A), as well as insufficient sample sizes and inconsistency of sources and appropriate data governance including the protection of personal information, and the
origins among data (B) as current issues hindering RWD utilisation in Japan. resulting decline in the value of data (C).

e Interestingly, only a few respondents reported concerns about their own data analytics or
database research capabilities as an obstacle to RWD utilisation (E, F).

Figure 15. Issues related to RWD utilization

What are the three biggest obstacles hindering your organisation’s RWD utilisation in Japan? Number of responses

Poor data contents and quality (e.g. incorrect or missing information,

inconsistency, lack of traceability) - (A) Issues

shared by
alarge

number of

10 companies

-t
N

Insufficient absolute quantities of data and problems with data integration
(e.g. scattered source data, lack of standardisation) - (B)

Protection of Personal Information, complex procedures related to informed
consent) - (C)

Insufficient expertise in data management and data analytics (including
insufficient knowledge of data governance and database research) - (D)

Strictness or complexity of regulations (e.g. compliance with the Act on the _

Difficulty in finding and acquiring suitable data (e.g. difficulties in matching
with data owners) - (F)

Difficulties in formulating RWD utilisation strategies and plans (including
insufficient data science knowledge) - (E) 3

6 8 10 12 14

o
N
IS

Il Biggest obstacle [ Second biggest obstacle Third biggest obstacle
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Topic #2 Patient-related activities

How should MA organisations be involved in patient-related activities?

¢ A majority of respondents said that responsibility for patient-related activities should be
shared among the appropriate functions as needed, and that such responsibility should
not be limited only to MA. At the same time, smaller numbers of respondents replied that
MA should take charge of all patient-related activities in principle or, at the other extreme,
that MA organisations should stay out of such activities as much as possible (Fig. 16).

¢ While most respondents’ companies are currently engaged in the provision of information
and education for patients, none of the respondents evaluated their current activities
as sufficient and appropriate; many also indicated a clear intention to improve these
activities with future efforts (Fig. 17. D, E).

* Many respondents also reported collecting patient insights through patient advisory
board meetings and engaging in discussion with patient groups as both current activities
and future areas of focus (Fig. 17 E, F).

¢ Although few MA organisations are currently involved in measures aimed at improving
patient treatment and outcomes (PSPs), many respondents selected these measures as
their highest priority for the future, making them a noteworthy activity of future focus (Fig.
17. H).

Figure 16. MA organisations’ stance regarding patient-related activities

What role do you think MA functions should play in patient-related activities?

67%

Bl MA should take the lead as a general rule
MA should be responsible for certain activities as appropriate
B MA should have minimal or only passive involvement

.
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Topic #2 Patient-related activities

Figure 17. Patient-related activities: Current state and outlook

Patient-related activities Current status Self-assessment Future outlook

(percenta_ge of respondents (for companies with a history of engagement) (number of respondents)
engaged in the specified activity)

Understanding and respecting PROs
(patient-reported outcomes) - (A)

Maintaining and developing patient websites 6 w'

75%

~J

or brochures - (B)

Providing patient education programmes é
(e.g. seminars) about diseases and

treatment - (C)
Collecting patient insights é
(e.g. through patient advisory boards) - (D)

Engaging in discussion with and providing é
support to patient advocacy groups - (E)

Establishing methods or frameworks for
directly responding to patient inquiries or
providing information to patients - (F)

Establishing treatment environments or educating
HCPs in order to accelerate the dissemination of
new or advanced treatments for patients - (G)

Offering adherence programs (e.g. apps) to
patients undergoing medicinal treatment - (H)

treatments not covered by insurance (e.g.

Providing support to help patients access @
EAP*'°, compassionate use) - (l)

Promoting patient-centric drug development
(e.g. focusing on patient insights and QOL*")

W)

Il History of engagement I Fully satisfied ' Somewhat satisfied I Top priority for the future 8 Second priority
¥ No history of engagement [ Significant improvement required [ Third priority

*10: Expanded/Early access program *11: Quality of life
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Topic #3 MM SL activities

MSL activities are likely to expand their target range in the future
* At present, MSLs usually target specific KOLs and deal with other HCPs only when ® The survey results also showed that the academic background of MSLs vary greatly among

necessary and appropriate (Fig. 18).

e Over one third of respondents indicated an intent to expand the target of MSL activities to
a broader range of HCPs in the future, while a small number of respondents indicated their
intent to focus solely on scientific communication with specific top KOLs (Fig. 18).

organisations (Fig. 19).

_Figure 18. Customers targeted by MSLsinJapan Figure 19. Percentage of MSLs with an advanced degree
(PhD, MD, DVM, PharmD)

Which customers do your MSLs handle now, and which do you plan to have them handle in  —-----oommmm oo

the future?

1to<15% 15t0<30% 30to<50% 50 to <70% =70%

Current
targets of
MSL
activities

Future
targets of
MSL
activities

B A broad range of HCPs, not limited to KOLs
[ Primarily specific KOLs, but also other HCPs as needed
B Focussed only on KOLs as a general rule

(Not disclosed: 3 companies)
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In summary

Almost all pharmaceutical companies in Japan have introduced MA functions to date, organisation faces the need to reconfirm its mission and objectives, redefine its roles and
and many are even expanding the size of their MA organisations. Some of these MA responsibilities, and promote understanding of the MA function among both internal and
organizations have already experienced several major organisational reforms or started external stakeholders. MA organisations also need to carry out more objective- and result-
to take on more innovative and proactive work. On the other hand, the survey results oriented activity planning and execution, and develop their organisation and infrastructure
revealed that many MA organisations continue to struggle to clearly define their roles in an innovative way.

and responsibilities and effectively execute their medical plans. On a related note, one
of the biggest concerns of many MA organisations is the misunderstanding or lack of
understanding of the roles and expectations of MA within the company, which often
can make it difficult to focus on strategically important medical tasks or result in a

In this report, with the aim of providing an objective overview of the facts including the
results of interviews with respondents and to accurately share the current views of MA
leaders, we have intentionally refrained from commenting on the possible reasons behind
these results.

lack of sufficient resources to conduct scientifically meaningful activities in the most
effective way. To improve this situation and achieve their true medical goals, each MA The following is an executive summary of the survey results by category:

Core MA tasks

Efforts in emerging areas

PwC

Data and digitalisation

People and organisation

* All respondents’ MA organisations are actively engaged in insight generation, data generation and evidence generation.

® These tasks, together with the provision of information and medical education, make up the ‘core MA tasks’.

® These core tasks are also the tasks in which MA organisations currently have the most confidence, and are expected to remain an important area of focus for
MA going forward.

¢ Although contribution to R&D or to brand and marketing strategy development is within the scope of responsibility of MA at most companies, few MA
organisations have thus far been effective in this field

* However, comparatively few MA organisations report facing pressure or expectations from other functions to make these contributions, and only around half
of the respondents intend to enhance such contributions in the future.

¢ In the area of internal communications, insufficient collaboration, alignment, and overall communication with global MA organisations are common issues
shared by many MA leaders.

® Emerging areas addressed by this survey include the medical economy (e.g. HEOR and HTA), patient centricity (e.g. PSP, access support) and contributions
to public health policy.

¢ Although these areas are within the scope of responsibility of 60-70% of MA organisations, survey respondents reported sluggish activities and actual results
in the field, as well as a low degree of satisfaction for all of these emerging areas.

e For patient centricity in particular, the number of MA organisations actively involved in or leading related activities is low, although the importance of this area
is widely recognised.

e All respondents’ companies make use of RWD in some way. However, they also reported insufficient internal data governance as well as insufficient quantity
and quality of the RWD available in Japan as the biggest obstacles hindering RWD analytics.

* While the main objective of RWD utilisation remains the performance of core MA tasks, it should also be noted that MA leaders have a strong desire to utilise
RWD for the emerging field of medical economy in the future.

¢ When it comes to DX, MA organisations currently lack the necessary expertise, strategy and planning capabilities, and budget. The preliminary goal is to use
DX to improve the efficiency of work that is currently performed manually.

e Before MA functions can improve their external-facing activities, they face the common and serious problem of insufficient transparency, cooperation and
collaboration among MA personnel and subfunctions.

¢ Leadership, organisational management, and agile management skills are among the major capabilities MA organisations want to acquire. Some leaders feel
that other capabilities, such as expertise regarding data and digitalisation, can be entrusted to other functions or external vendors.

¢ In addition to securing and developing talent, the development of attractive career paths for such talent is an issue shared by many companies. The roles,
responsibilities and job requirements for MSLs vary greatly among companies
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Value proposition and essential elements of MA functions

Finally, based on the survey results, we would like to make a proposal regarding the value  and have them recognised internally; (2) create diverse value through cross-functional

that MA functions should provide and the necessary elements for achieving that value. collaboration, (3) promote data utilisation and DX; and (4) secure and develop skilled

The primary value that we propose MA functions should provide can be summed up as talent while promoting diversity and inclusion. Establishing these essential capabilities and
follows: (1) gathering insights and taking appropriate action in response; (2) generating infrastructure should enable the development of strong MA organisations that deliver true

evidence that adds scientific value to the company’s products; (3) maximising customer meaningful value to their companies’ medical products, business entities, clinical practice,
experience; and (4) realising the concept of patient centricity. To effectively deliver this and patients’ prognoses.

value, MA functions must have the following capabilities: (1) define clear goals and KPIs

Figure 20. MA value proposition and its essential elements and capabilities

Insight creation . . . o Customer experience Lo .

Gathering and making effective use of insights Maximising customer experience

— Gather actionable insights that relate important UMNs to the company’s Define and develop optimal customer communication methods that

- products and therapeutical areas, and utilise and share them cross- appropriately meet current customer needs through tailored and
functionally to improve the quality of activities throughout the entire fully compliant use of the internet and digital technologies.
enterprise.

Evidence generation  Generating evidence to enhance product value Patient centricity Realising patient centricity
Identify priority UMNs, generate evidence and solutions to Practice the concept of patient centricity through the execution of
@ add scientific value to the company’s products and improve ‘ plans and activities that are truly meaningful to patients from the

@ patient outcomes, and utilise those evidence and solutions viewpoint of disease outcome and QOL.

cross-functionally to shape activities across the enterprise.

Core value provided by MA

Data and

R Promoting meaningful data utilisation and DX
digitalisation

Defined goals  getting clear goals and gaining internal

recognition Utilise data and digital technologies not only to
@ Define clear goals and set relevant KPIs and share I3 improve the efficacy of routine and repetitive work
them cross-functionally to achieve tangible and @ but also to discover new insights and create
meaningful MA activities and to gain appropriate T innovative way of working on tasks including
enterprise-wide recognition for the value provided by MA. [—] evidence generation, communication, and education.
Dimensionalised Driven and

Securing strong talent with leadership

Creating synergy through cross-functional . e
diversified talent  capapilities and expertise

efforts collaboration

Eliminate siloing and enhance collaboration with other Attract and develop talent with a good combination
functions and global organisation to maximise the m of scientific knowledge, business acumen and
efficacy and outcome of pharmaceutical activities and r " communication skills while also acquiring

generate value for patients and society. specialised capabilities in emerging areas such as

data analytics and digital therapeutics.

Essential MA capabilities and infrastructure
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