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SLs have been around for 40 years, and
with the evolution of technology,
increased regulations and government
scrutiny, and the squeeze of the declin-

ing salesforce, today the role may be even more
crucial to the drug-development and commer-
cialization process. 
According to Robin Winter-Sperry, M.D.,

president and CEO of Scientific Advantage
and MSL Advantage, MSLs are now identified
as a formal component of the commercializa-
tion process of a product or therapeutic agent. 
“MSLs are being recognized as a specialty

force and they are an important resource to the
company and to the clinicians and healthcare
providers who they deal with,” she says. 
One new development in the MSL role is

the move toward specialization. In the past,
MSLs were inclined to be generalists, but as
the role evolves, MSLs are involved in business
unit discussions, serve as the voice of the prac-
titioner, and are giving input to brand teams.
Their roles could and should expand further,
Dr. Winter-Sperry says. 
“MSLs have an enormous amount to add

and they can bring different types of expertise
to the table, for example, expanding their port-
folio of skills to include REMS support and
health literacy,” she says. “As a result, MSLs are
more involved in cross-functional teams and

teams have typically been narrowly focused in
one therapeutic area and this is still largely the
case. Today, however, there may be more sub-
therapeutic specialization within therapeutic
areas, such as hypertension or heart failure with-
in cardiovascular. A less common approach is to
have generalist MSLs cover more than one ther-
apeutic area, which allows for smaller territories,
but also less depth of therapeutic expertise. 
“I expect the increasingly complex science,

biologics, and medicines that address very seri-
ous diseases will make this role increasingly
important and the need for specialized teams
will continue to grow,” he adds. 
“Specialization is the future for MSLs —

period,” says Erin Albert, Pharm.D., president
and CEO of Pharm LLC. “With genetic testing
now at the pharmacy level for novel and/or
expensive therapeutics, as an example, MSLs
have the opportunity to not only discuss the
pharmacotherapeutic issues around a new
molecule, but they have a duty to discuss the
pharmacogenomic issues around a new
molecule as well.” 
Dr. Albert believes that the emergence of

personalized medicine will create a tremen-
dous opportunity for MSLs to not only provide
education on a molecule, but also provide the
genetic advantages and disadvantages and
responder/nonresponder data to thought lead-
ers as a way to optimize therapy and stretch the
healthcare dollar for patients.  
To that end, according to Dr. Albert, genet-

ic testing companies have already created their
own version of MSLs to help educate clinicians
on when to provide genetic testing to their
patients.
Anton Ehrhardt, Ph.D., senior medical

director at Millennium: The Takeda Oncology
Company, believes the future of MSLs could

can assist with creating and maintaining HCP
access and patient education on a greater level
than ever before.” 
According to Doug Young, Ph.D., VP,

global medical affairs, at Bristol-Myers
Squibb, the generalist and the specialist MSL
role have always coexisted and will continue to
do so, but the future environment may trend
to more of a specialist role.  
“In my view, what is being done today is not

very different from what has been done in the
past,” Dr. Young says. “Historically, most MSL
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shape up a little differently. He predicts that
MSLs may have to become either generalists to
survive in the future environment of scientific
exchange and reactive information support or
change the definition of “specialization.” 
“Currently, MSL teams tend to be

primarily tasked with support of KOLs
and key institutions,” he says. “If the
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“If companies
believe that continu-
ing to specialize the
MSL role is a way to
differentiate them-
selves in the market-
place then the execu-
tives have become
distracted from the

real questions, which are: what is the value
of the MSL team? How is the value mea-
sured? And can the value be agreed upon?”
Dr. Chin acknowledges that the

expanding roles of MSLs in today’s com-
plex business environment may be leading
biopharmaceutical executives to believe
they need to create specialized MSL teams.
Today’s challenging environment requires
scientific and clinical discourse with those
whose scientific policies or pharmacoeco-
nomic decisions shape the biopharmaceu-
tical market environment, and therefore,
forms of specialization are evolving from

that. There are now medical science liaisons
who specialize in healthcare outcomes and
pharmaeconomics, designated by the acronym
HOPE, and health economics and outcomes
research, or HEORs. 
According to Ms. Price, there is now a pro-

liferation of these outcomes-based positions
because of the specialization of the stakeholder
audience — in other words, payers. 
A quick search of the help wanted ads shows

that many companies are searching for this type
of scientist. One recent ad listed the responsibil-
ities of a HOPE MSL as including prioritizing
and executing tactics that proactively communi-
cate the value of current and future products to
priority healthcare providers and to select payers.
The ad also indicated the company was looking
for a HOPE scientist to profile managed market
accounts and identify opportunities for customer
value creation though the dissemination of clin-
ical and health economic information and the
identification of health outcomes and pharma-
coeconomic research opportunities. 
Ms. Price says other changes in the land-

scape will provide further opportunities for an
MSL to fine tune his or her specialty. For exam-
ple, any drug that has a REMS or is an orphan
drug will require a very high level of educa-
tional experience, which requires an MSL who
is an expert in educating physicians on how to
comply with REMS and other restrictions.  
“As personalized medicine increases, the

specialized knowledge provided by the MSL
field resource is further becoming an integral
component of a company’s medical affairs
structure and an imperative to providing opti-
mal outcomes for providers and their patients.
she says,” she says. 
These new positions further illustrate that

the MSL of tomorrow will need to be more

need grows for scientific exchange and reactive
information support in the community at large,
the expansion of MSL teams is likely. These
teams will probably be less specialized than cur-
rent MSL teams though, as there will be more of
a need for generalists in that setting.”

BRINGING VALUE TO THE COMPANY  

As the MSL role expands beyond scientific
exchange, the value to the company increases.
According to Dr. Ehrhardt, some organiza-
tions are developing teams to address specific
functions, such as clinical research support,
advocacy, education, etc., while others are
becoming specialists for specific customers.  
Both of these strategies result in more

expert MSLs as they can focus deeply on the
aspects of their narrower role. 
Customers have reacted well to this level of

expertise, Dr. Ehrhardt says, but the down side
is the need for either more bodies to do the
needed work, or larger territories for MSLs so
that the variety of functions can be provided by
the same headcount. 
“I am aware of MSL teams that, in addition

to their normal field activities, have been
tasked with full participation on product
development teams, and contribute to the
writing of clinical development plans,” Dr.
Ehrhardt says. “I’ve even known teams that
have been given control of research programs,
such as a registry, and they have overseen those
studies in all aspects from managing a CRO
through data analysis and publication. Those
teams represent the ultimate MSL perfor-
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mance as they bring tangible value to the com-
panies they work for, and they appreciate
being treated as scientists too.”
According to Beth Price, executive VP at

The Medical Affairs Company, two variables
that may determine the credentials and expe-
rience of the type of MSL specialist required
include the specific therapeutic area supported
by the company and the extent to which edu-
cation is truly needed to support an unmet
need or needs within this area of medicine.
“Many companies request that the MSLs

they hire have a thorough understanding of
the disease states they are supporting as these
MSLs will be engaging in highly advanced
clinical and technical discussions with their
physician stakeholders,” she says. “Companies
are looking for MSLs who clearly understand
the therapeutic area and have established
KOL/physician relationships, especially in
more complex disease states, including
HIV/infectious disease, oncology, transplant,
and hematology. But in some categories, such
as pain, GI medicine, or osteoarthritis, compa-
nies may lean more toward MSLs having a
generalist background in pharmacology as
they can then provide specific disease state and
product training once hired.” 
According to Dr. Ehrhardt, the other dif-

ference in specialization relates to the ongoing
interplay between regulations and the indus-
try’s interpretation of the rules. 
“I don’t think there will be less specializa-

tion for many teams, but likely it will be cate-
gorically different,” he says. 
Jane Chin, Ph.D., president of MSL Insti-

tute, believes the real focus should be on the
value MSLs bring to the table and not catego-
rizing the MSLs just to create some differenti-
ation in the marketplace. 

“The effectiveness of sales reps

has been marginalized by

 promotional  regulations, and

this is  beginning to happen 

to MSLs.”

ROB NAUMAN

BioPharma Advisors 

“MSLs are now part of the  fabric

of commercializing a product or

therapeutic agent.”

DR. ROBIN WINTER-SPERRY
Scientific Advantage and MSL 
Advantage
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than just a learned intermediary. To bring
value to a company, an MSL will have to be
able to successfully toggle between business
and science, Dr. Winter-Sperry says. 
“A valuable MSL will have the ability to

understand the business while operating with
the heart of scientist,” she says. 

CREATING THE ULTIMATE MSL  

The ability to build relationships, focus on
specific functions, understand the audience,
and acquire soft skills all lead to an exception-
al medical science liaison.
Although today’s MSL role has evolved into

a very strategic role with a wide variety of
responsibilities, at the core, MSLs need to be
able to build relationships to do their jobs.
Training on those softer skills has increased, to
help the scientists learn how to effectively
communicate and recognize social cues. 
“Scientists are not always known for their

soft skills,” Dr. Winter-Sperry says. “And these
days, more MSLs are getting training on emo-
tional intelligence.” 
Dr. Winter-Sperry, who has been training

MSLs for years about the business of being an
MSL, recently started to provide training
around social and emotional intelligence. MSL
training has evolved from basic core skills relat-
ed to therapeutic data to people skills that
enable MSLs to use the valuable scientific infor-
mation in a higher-level communication. 
“MSLs are very pragmatic and understand

scientific concepts, but they also need to
understand the variation of audiences that they
deal with, whether these are external or inter-
nal customers,” she says. “There has been a lot
of work lately that goes into teaching MSLs
probing skills, negotiation skills, and emo-
tional and social intelligence awareness.”
While both types of training are important,

to nurture the ultimate MSL for the organiza-
tion, companies need to focus first on hiring a
good match for the company, Dr. Young says. 
“Although these are clearly useful tools, I

would be remiss if I didn’t mention how
important it is to hire the right individuals ini-
tially,” he says. “We look for people who have
significant scientific and therapeutic knowl-
edge, as well as first-hand clinical experience.
Also, prior MSL experience is clearly a plus.”
According to Dr. Young, there are a num-

ber of ways to improve overall MSL perfor-
mance, including therapeutic and skills train-
ing, clear role expectations and internal
support systems, including experienced man-
agers and mentors, internal and external feed-
back, metrics that reflect the overall impact
and value of the team and using new and novel
technologies to improve both the effectiveness
and efficiency of the team.
“MSLs work to translate the science into

NEIL H. GRAY is Managing

Partner of Healthcare Trends

& Strategies LLC, a

 consultancy focused on

improving medical science

liaison performance, problem

solving, and value generation.  For more

 information, e-mail graysters@aol.com.

“The biggest challenge facing MSLs 

continues to be their ability not only to

 maintain their proficiency in scientific

 intelligence, but to be equally facile in business

and emotional  intelligence with an emphasis

on problem  solving and value generation.

Many MSLs today were predominantly hired

for their strength in science and sadly that has

led to a surplus of talkers not doers. More than

ever before, today’s life-sciences companies

need work horses, not show ponies.”
JOY MORRELL is Senior VP
and Managing Director of

The Therapeutics Institute,

which provides dedicated

teams of medical science

liaisons and clinical

 educators to create and expand market

 opportunities and achieve business objectives

for pharmaceutical and biotech clients. For

more information, visit inventivhealth.com.

“There is little doubt that the MSL role will

 continue to be the cornerstone of brand  success

but this is not without challenges in

 demonstrating the value of this investment. MSL

teams will be scrutinized more carefully due to

budget  constraints and the need to streamline

services become part of the normal business

analysis in pharmaceutical industry. The  ability to

define the value of the MSL teams will be 

essential to  sustaining their role. Quantitative and

qualitative tools will determine the  difference

whether companies maintain MSL teams as the

 marketplace evolves over the next 10 years.”
JOHN PELKOWSKI is Senior
Director Client Engagement,

Medical Affairs at AstraZeneca,

a global pharma  company. For

more information, visit

astrazeneca.com.

“One of the challenges — connectivity — is

being overcome with new technology, which is

empowering smaller pharmaceutical teams,

such as medical affairs, with better tools.

AstraZeneca’s medical affairs team recently

 transitioned to the cloud with a new CRM

 system, proving a very down-to-earth strategy.

We needed richer reporting, planning, and

 management functionality plus the ability to

easily collaborate with other AZ teams,  partners,

and outside resources. While it took eight

months to select Veeva System’s CRM suite, it

took less than three months to  implement the

system to all 200-plus medical scientific liaisons

at AstraZeneca US. It is remarkable how

 smoothly everything went, especially since this

was the first time we implemented a true  

multi-tenant  system in the cloud. Even more

 impressive is that we implemented Veeva CRM

on time and under budget despite expanding

the scope of the project along the way. We had

an ROI using Veeva CRM of 29%, saving 30%

annually. We deployed this new application to

our medical science liaisons that delivered far

greater functionality and flexibility.”

BRYAN VAUGHAN is  Managing Member of

 Trinetpharma, an equitable

talent sourcing company

that provides both

 permanent and contract

solutions for the placement

of MSLs. For more

 information, visit trinetpharma.com.

“In the next five to 10 years, we will see a

very specialized internal MSL structure,

 containing three to four types of MSLs within

each  organization, and that industry

 guidelines will change in the future. Currently,

the average interaction between a sales rep

and a physician is close to two minutes, while

the average  interaction between a MSL and a

physician is close to 45 minutes. Sales

 representatives  numbers are decreasing 

while MSL numbers continue to rise. As 

this occurs, how will MSL maintain their 

core values?
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medical practice and to do so, they need to be
trusted and respected sources of high-quality
scientific and medical information on our R&D
activities,” Dr. Young says. “In short, MSLs
ultimately have to help physicians provide bet-
ter care to their patients through the informa-
tion they seek to provide.”
Using technology is another way MSLs can

build on relationships. Not every meeting
needs to be face-to-face in this virtual world.
The best MSLs find other ways to communicate
with thought leaders other than face to face. 
“Creative MSLs are finding many ways to

communicate with their external peers and
customers, for example, using video conferenc-
ing, Skype, and teleseminars,” Dr. Albert says.
“While face-to-face meetings may still be the
ultimate form of connectivity for the MSL and
the thought leader, this will not always be the
case and does not always work anymore.” 
Using technology can help boost the num-

ber of touch points between MSLs and KOLs,
as well as rapidly making pertinent informa-
tion available to the KOL, which will improve
the relationship. As time demands increase for
MSL teams, and the ability to simply add more
personnel is restricted, most companies are
turning to technology to provide support ser-
vices needed by customers.  
“Automated, on-demand delivery of drug

information materials allows MSLs to provide
written responses to physicians’ unsolicited
questions essentially in real time,” Dr. Ehrhardt
says. “This type of responsiveness often gets
rolled up into customers’ assessments of the
MSLs they are interacting with even though the
technology resides in a different function.”
Successful relationships are created when

the needs of the physician and the needs of the
company are in alignment, according to Dave
Fishman, president, Snowfish.
For the physician, access to resources is criti-

cal. For the company, the ability to engage
KOLs in meaningful research and programs
that drive awareness is also paramount.  
“We recently asked more than 200 physi-

cians what they considered to be the most
important factors in driving treatment deci-
sions,” Mr. Fishman says. “The results showed
that, outside of clinical data, the most impor-
tant factor was the recommendation from the
KOL. A MSL needs to understand the audi-
ence in order to bring the company’s goals and
KOLs into alignment and using KOL identi-
fication and mapping can help by identifying
the ideal physicians. This method ensures MSL
territories are equally drawn based on the
opportunity, not geography, and sets a stan-
dard of metrics for measuring performance.” 
Dr. Ehrhardt agrees that quality relation-

ships stem from both parties getting what they
need — not necessarily what they want — from
the interaction.

“Customers of MSLs need information, and
they need support, and they need those things
provided quickly and concisely and be able to
trust the quality of what is provided,” he says.
“The physician/MSL relationships that are
most highly valued are those that are built on
good, old-fashioned trust and responsiveness.” 

REGULATIONS AND RESTRICTIONS

While there are no widespread restrictions
affecting the activities of MSLs who specialize
in providing research support, specialists may
be restricted by the same regulations that
impact their sales counterparts. For example,
some companies have fielded teams of “educa-
tional” specialists as part of the field medical
organization. 
“In this setting, the education has to be on-

label as the regulations don’t distinguish
between job titles when defining what industry
representatives may do,” Dr. Ehrhardt says. “So,
the ability of such teams to actually do the job
they are tasked with overlaps with their sales
and MSL colleagues, and they are restricted by
the same access challenges facing sales teams.”
Rob Nauman, principal of BioPharma

Advisors, fears that generalist and specialist
MSLs are going to meet with even more regula-
tory restrictions. 
“In my opinion, regulators are trying to

define the MSL’s job today and I don’t think
that is a good thing, because they are defining
how the interaction should occur based on
inaccurate assumptions and perceptions  in the
marketplace,” he says. “Through restrictions
and regulations, the effectiveness of sales repre-
sentatives is marginalized and this is begin-
ning to happen to MSLs. Interactions between
MSLs and thought leaders are going to start to
become very guarded and restricted.”
One of the downfalls of a more specialized

MSL field is the loss of flexibility, Dr. Winter-
Sperry says. The generalist MSL is able to move
between therapeutic areas and he or she is very
good with dealing with high-level scientific
information. As MSLs become more  device-
and diagnostic-oriented, their ability to move
from one role to another will be reduced,
because the specialties will become too diverse. 
“In other words, a MSL with 10 years phar-

ma experience will not be hired by a company
that is seeking someone with device experi-
ence,” she says. �

PharmaVOICE welcomes comments about this

article. E-mail us at feedback@pharmavoice.com.
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ritical to supporting the relationship
building between MSLs and their cus-
tomers is using the advice obtained
from KOLs and letting the KOLs

know that the advice is being used. 
According to Anton Ehrhardt, Ph.D.,

senior medical director at Millennium: The
Takeda Oncology Company, many KOLs have
experienced advisory board interactions that
just allow company representatives to dump
data on them, be asked relatively mundane
questions, and then have their advice go
nowhere. 
Dr. Ehrhardt suggests a different tactic.

“One program I’m aware of tasked the MSL
team with developing and executing advisory
boards,” he says. “In that program, headquar-
ters’ personnel who participated in the adviso-
ry board were not asked to chair or run the
meeting, and it was obvious that the MSLs
were running the program and moderating
the discussions.” 
The same program documented both the

advice provided and subsequently that the
advice was used in the decision-making pro-
cess at the company.  
“In addition to the MSL control of the

advisory board, the other novelty is that the
advisors subsequently received written
updates on what was captured at the meeting,
what decisions were made using the advice,
and what future plans were being affected by
that advice,” he says. “Those documents were
delivered by the MSLs, and they were provid-
ed on a semi-annual basis for, in one instance,
a period of years. Again, the perception of
partnership created by this was attributed to
the MSL.”
The ultimate MSLs will not only call on

the traditional thought leaders, but also others
in and around a particular therapeutic area,
says Erin Albert, Pharm.D., president and
CEO of Pharm LLC. 
The best MSLs also call on researchers in

areas outside of their traditional therapeutic
areas in the event that the drug is later
approved for an additional indication outside
of the original studies. 
“This technique is what leads to truly inno-

vative uses for future therapeutics,” she says.
“In fact, the savvy MSL is already calling on
clinical pharmacists who are supporting their
patients with medication therapy manage-
ment (MTM) services.” 
According to Dr. Albert, the therapeutic

areas of diabetes, asthma, and hyperlipidemia
are three great examples where the MSL could
have a huge positive impact on sharing data
with clinical pharmacists because they must
stay abreast of new clinical data and translate
the information back to patients on multiple
medications.  
“With the NY Times writing articles about

companies paying patients to be more adher-
ent with medication, I think the MSL could
assist clinical pharmacists with better ways to
have patients achieve adherence other than
simply paying them to take their medica-
tions,” she says. 
Studies rfom Cutting Edge Information

(CEI) show that most MSLs working with
established products are not recruiting new
thought leaders as much as they have in the
past, but instead are focusing on nurturing the
existing base of KOLs. 
According to Yanis Saradjian, director of

consulting at CEI, most companies have their
MSLs in touch with KOLs no more than twice
per month. 
“We had a few discussions with MSL man-

agers and they are saying that more and more
there is a shift in the focus from existing KOLs
to new KOLs,” he says. “In the future those old
KOLs will not be there, and managers are
increasingly realizing that catering to the same
eroding KOL base will jeopardize long-term
product success.” 
Mr. Saradjian says there is an increasing

need in today’s environment to identify and
grow relationships with the new generation of
thought leaders.

ULTIMATE IS UNIQUE TO EACH

 COMPANY

While all these tools are helpful in devel-
oping a better MSL, the first step is to deter-
mine what the company defines as “ultimate,”
says Jane Chin, Ph.D., founder of MSL Insti-
tute. 
“The ultimate MSL performance is specifi-

cally relevant to each organization and may or
may not translate wholly to another biophar-
maceutical organization,” she says. “After all,

Expanding the KOL 
TARGETAUDIENCE
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Pre- and Postlaunch Activities

One metric that MSL managers are always interested in

tracking and comparing with peers is the percentage of

time MSLs spend in the field. While these data are bro-

ken down by therapeutic area, company size, and num-

ber of products supported, the average is close to 70%.

The information below shows the five most time

consuming tasks in pre- and postlaunch mode. The KOL

identification tasks accounts for a third of an MSLs time

in pre-launch mode, but drops to an average 15% in

post-launch, refocusing their time to educating KOLs.

This provides a better profile of what MSLs are doing

and the differences in activities performed at different

stages of a product lifecycle for instance.

PRELAUNCH

Identifying and building KOL relationships 35%

Delivering presentations/speeches 14%

Assisting clinical trial investigators 13%

Developing scientific collateral 12%

Coordinating/facilitating IIT processes 10%

POSTLAUNCH

Educating thought leaders and HCPs 26%

Identifying and building new KOL relationships 15%

Supporting field sales forces 13%

Coordinating new IITs 10%

Participating in managed-care activities 10%

Source: Cutting Edge Information. 
For more information, visit cuttingedge.com.
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companies don’t become leaders in their
therapeutic market by doing what other
companies are doing; they do what is
right for their business identity, and con-
duct themselves in the right way in the
market.”
And while there are many ways for

improving relationships, the bottom line
is to provide physicians with information
they find valuable in their role in advanc-
ing healthcare.  
“We are tempted to look for new ways

to build relationships because the old
ways are too hard, take us out of our com-
fort zone, force us to admit we don’t know
everything, or require too much disci-
pline to sustain,” Dr. Chin says. “But the
ultimate MSL needs to provide value and
keep providing value, even when physi-
cians’ needs change.” 

THE CHALLENGES OF MSL

 PERFORMANCE MEASUREMENT

Soft skills and hard metrics don’t cor-
respond well, making measuring the per-
formance of MSLs a difficult task. 
Successfully measuring the perfor-

mance of MSLs has been problematic

since Day One, our experts say. The
challenge is developing a system that
matches management’s need for metrics
with the qualitative nature of what
MSLs do. 
According to Mr. Saradjian, measure-

ment has always created some tension
among upper management, but now
with fewer sales reps in the field, the
focus on the MSL function is increasing. 
“With salesforces being trimmed

down, the MSL function is becoming
the rising field force,” he says. 
In Cutting Edge Information’s latest

medical affairs study, The New MSL
Profile, executives all pointed to a wide
disconnect between upper management
and the MSL function. Managers strug-
gle with understanding what happens in
the field and how to qualify those
actions so they can be measured and
translated into an ROI figure. Manage-
ment is more comfortable correlating
activities with metrics they can under-
stand, such as the amount of times MSLs
meet with KOLs, for instance. But try-
ing to put a value on MSL and KOL
relationships is like measuring a friend-
ship, Mr. Saradjian says. 

Tomorrow’s MSL

Company-Adopted MSL Metrics

• Some organizations are relying on organic measurement,

which provides a qualitative solution to a qualitative problem. 

• Other companies construct systems of milestones to track

the progress of thought leader relationships. 

•One company incorporates a set of steps into its MSL train-

ing program for new hires. Within a 90-day training program,

the company assesses MSLs’ command of relationship-build-

ing steps and goals at 30 days, 60 days, and upon completing

their training.

• Another company’s MSL team established a formal set of

guidelines that tracks relationship-building progression in lev-

els. At the first level, MSLs and KOLs get to know each other.

KOLs move to the second level when they have started to

show interest in the company's activities, such as participating

in clinical trials and writing articles. 

• Another company is developing what it calls “stories” for

each KOL that the MSL is nurturing. Every time an MSL has an

exchange or interaction with a KOL, he or she records it in an

Excel spreadsheet and puts it in his or her own records. 

Source: Cutting Edge Information. 
For more information, visit cuttingedge.com.
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“A person might have a friend he or she
speaks to just once a year, and the interaction
may be as if that year never passed and is very
rewarding,” he says. “Then there may be friends
one sees every day who might not be as valued.
How can this be measured?” 
To meet these challenges, companies are

establishing softer metrics as new ways to mea-
sure MSL performance, Mr. Saradjian says.
“When they meet with MSL managers to

talk about the performance of their work, they
are able to talk about their interactions and the
quality of them,” he says. “So each MSL is build-
ing stories around each KOL by recording all
interactions throughout the year, and that
builds the value. The MSL manager can then
take that information and package it to qualify
the value of the MSLs to upper management.”

DEVELOPING METRICS AND 

MEASUREMENT GUIDELINES

PharmaVOICE polled MSL thought lead-
ers to discuss how the industry can best cope
with this difficult task of measuring MSL per-
formance.
According to Robin Winter-Sperry, M.D.,

president and CEO, Scientific Advantage, all
companies can come up with some basic core
competencies to measure, but the markers of
success and the performance metrics really
need to reflect the value of the company and
the functional role the team plays within a par-
ticular company. While MSLs at different
companies may perform similar basic activi-
ties, the weighting of those activities will be
modified according to what resources are avail-
able and what functional need they are serving
in the company and what the lifecycle stage or
therapeutic agent they are dealing with.
“People get so stuck on how to measure

MSL performance,” Dr. Winter-Sperry says.
“The bottom line is that performance metrics
don’t come in a one-size-fits all model.” 
“This has and always will be the $64 mil-

lion question for the MSL leader,” Dr. Albert
says. “Unfortunately, in the past five years
more emphasis has been put on reach and fre-
quency models.” 
Dr. Albert cautions against this model, as

it may fail to demonstrate the true success of a
MSL. 
“At the end of the day, the quality of an

interaction will always be the gold standard
and trump quantity, reach, and frequency
models,” she says. “As both a law student and
coach for healthcare and life-sciences profes-
sionals, I describe a high-quality MSL as Jus-
tice Stewart did in describing pornography in
Jacobellis v. Ohio: ‘I know it when I see it.’” 

Most companies will admit that their met-
rics can be better, and they are making the
best of what they can measure, Dr. Chin says.
Companies could do a better job managing a
MSL team in general if they gave thought to
what they are looking to achieve and if they
even need a MSL team. 
Dr. Chin says the first three questions a

company should ask before hiring a MSL are:
One, do we really need a MSL team? Two, how
educated are our internal stakeholders about
the challenges and rewards of owning a MSL
function? And, three, is our medical director
prepared to lead a MSL function?”
Getting the truthful answers to these ques-

tions will require the company to do the
research and the leadership development up
front before installing the MSL function. 
“These are not easy tasks, and companies

can be too eager to hire a MSL they do not
need or want,” Dr. Chin says. 
Performance measurement relates to these

questions as metric concerns often stem from
doubts of upper management that the role is
necessary in the first place. 
“Most of the metrics problems I have wit-

nessed are predicated by how the companies
would have answered those hard questions,”
Dr. Chin says. “A company needs to set
parameters that guide the process for which
executives formulate metrics that work for its
departments, not what everyone else is doing.”
There is no perfect solution for measuring

MSL performance, according to Doug Young,
Ph.D., VP, global medical affairs, Bristol-
Myers Squibb. However, developing qualita-
tive assessments is key. 
“While productivity can be assessed by

quantitative measures, such as the number of
physician interactions, the number of MSL
presentations, the number of clinical trials
supported, the number of speakers trained,
these quantitative measures can only provide
a sense of what MSLs are doing, but they don’t
tell anything about the quality of their work,”
he says. “For this, a company needs to use
qualitative assessments such as feedback from
managers, colleagues, and even HCPs.”
Measuring MSL performance and relating

that to value has been a challenge for years, but
today the gap seems wider than ever, Dr.
Ehrhardt says. He also believes that the sub-
jective ways of qualifying MSL value through
customer surveys or KOL participation in
speaker programs for example, put today’s
MSLs in jeopardy of not receiving an adequate
performance review. 
“It seems that the stronger the firewall

between the MSL function and sales, the softer
the metrics have become,” he says. “This may

be reasonable from a compliance standpoint,
but it makes the MSL’s value to the company
hard to quantify, and this puts MSLs at risk.”
By characterizing the MSL function purely

in terms of relationship management with
KOLs, the quality of MSLs and the value they
bring are dependent on the whims of cus-
tomers. Dr. Ehrhardt says techniques for mea-
suring this have involved customer surveys,
access metrics, and even using selected sponta-
neous statements from customer that are
brought to the attention of management. 
Companies have used point scales (ratings

from 1-10), and assessment characterizations
(from “very poor” to “outstanding”) to capture
their customer’s view of MSL value, he says. 
Another area of measurement activity has

been advocacy or KOL development.  
“This is a complex topic, and I think it has

been oversimplified by those of us in manage-
ment for that very reason,” Dr. Ehrhardt says.   
He explains that a given KOL’s speaking or

writing activities in support of a company or
product are, of course, of high interest to the
company. Those activities, and the KOL’s
enthusias to take part in them, are influenced
by a myriad of factors, very few of which are
within the control of a MSL, and yet manage-
ment ties MSL compensation to the KOL’s
activities and attitudes regardless. 
He gives a more concrete example: if MSLs

are rated on how often their KOLs speak about
the company’s product and how aligned those
presentations are to the product messages then
the MSL’s performance evaluation goes up
when the company uses the KOL more often
in its speakers bureau.  
“In one case, both the frequency and enthu-

siasm of that KOL’s advocacy decreased imme-
diately after the product received a new black-
box warning to its label,” he says. “And the
MSL’s performance rating decreased as a
result.” 
This type of approach forces MSLs to take

credit for positive changes that they may or may
not have been involved with, and correspond-
ingly, to disavow any responsibility for negative
changes, he concludes.
For more successful measurement in the

future, Dr. Ehrhardt recommends a better
matching process between the role the compa-
ny envisions the MSL having and the role the
MSL has and then aligning performance met-
rics that match to both.  
For more successful measurement in the

future, Dr. Ehrhardt recommends a better
matching process between the role the compa-
ny envisions MSLs having and MSL them-
selves, and then aligning performance metrics
that match to both. �

Tomorrow’s MSL
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