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Abstract
Purpose/Aim There are limited studies addressing the knowledge of healthcare professionals (HCPs) on the Medical Science 
Liaison (MSL) role. The objective of this study was to determine the percentage of HCPs that know the role, and to describe 
their opinion about the utility of the MSL activities on their clinical practice.
Methods An online survey was completed by 107 HCPs between June 2019 and January 2020 through three Scientific 
Societies. It consisted of 17 or 25 questions, depending on the answers.
Results Most HCPs (73.8%) knew the MSL role inside the pharmaceutical industry and were able to differentiate the MSL 
role from others in marketing/sales departments (77.6%). Support for research projects (70.8%) and training courses (68.1%) 
were the most valuable activities. Participants scored the credibility of data provided by the MSL with a mean of 7.5 (out of 
10), and the added value that the MSL provides to their clinical practice with a mean of 6.9. Among HCPs unfamiliar with 
the role (26.2%), 60% of them are interested in meeting with the local MSL.
Conclusion Our study demonstrates that the MSL role is well-known by HCPs, mostly Key Opinion Leaders, and they agree 
on the importance of working together in scientific projects on, e.g., disease awareness, medical training, or clinical trials. 
Given the advance of targeted therapies and the move toward personalized medicine, the MSL role will be in more demand 
and necessary for HCPs in the years to come.
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Introduction

The Medical Science Liaison (MSL) is a specialized role 
within pharmaceutical, biotechnology, medical devices, 
diagnostic companies, and other healthcare industries [1]. 

MSL professionals frequently have advanced training such 
as PhD, PharmD, or MD, and cover a wide range of thera-
peutic areas, such as Oncology, Neurology/Neuroscience, 
Rare Diseases, Immunology, Cardiology, Hematology, 
Endocrinology, and Dermatology [1]. The number of MSLs 
inside the industry is increasing quickly. According to the 
MSL Society, MSLs will grow in approximately 20% over 
the following 1–2 years [2]. Since its establishment in 1967 
by the Upjohn Corporation, the MSL role has changed, ris-
ing in scope and activities [3, 4]. The essential objective 
is to establish and maintain peer-to-peer relationships with 
healthcare professionals (HCPs) and key opinion leaders 
(KOLs) [1]. KOL are characterized by being well-known in 
their research field and academic environment [5]. Addition-
ally, KOLs act as officers or speakers at both national and 
international meetings. The MSL role is non-promotional; 
different and separated from sales and marketing functions 
[6]. The MSL aims to be an impartial expert with whom 
key HCPs can obtain updated safety and efficacy data 
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about therapeutic agents and diseases, especially with the 
increasing use of biological agents and an increased interest 
in personalized medicine. The scientific exchange is two-
way, and the collected information can impact forthcoming 
activities of the companies and address unmet local needs 
[6]. The MSL-HCP relationship aims to provide added value 
to multidisciplinary clinical management [2]. To date, lim-
ited studies have been published on the MSL role (experi-
ence, responsibilities, value demonstration) addressing the 
knowledge of the HCP about the MSL [2, 3, 7–17]. The 
MSL profile project in Spain emerged out of the MSL task 
force of the Association of Medicine of the Pharmaceuti-
cal Industry in Spain (AMIFE, ‘Asociación de Medicina de 
la Industria Farmacéutica en España´) at the end of 2017, 
and took shape during 2018. It aimed at establishing the 
MSL profile through the opinion of different stakehold-
ers from the pharmaceutical and healthcare sector: MSL, 
medical and research departments (medical affairs, medical 
information, clinical operations, and pharmacovigilance), 

sales/marketing departments, and HCPs. The present study 
represents the fourth of the surveys involved (one of them 
already published [18] and two pending publication), where 
specific objective was to determine the percentage of HCPs 
that know the MSL role and describe their opinion about the 
utility of the MSL activities on their clinical practice.

Materials and Methods

Study Design

The survey was specifically developed by the MSL task 
force of AMIFE based on the literature [14]. The survey 
consisted of 17 or 25 questions depending on the response 
to question 15 (Table 1). The time for completing it was 
approximately 10 min. Three Spanish Scientific Societies, 
i.e., the Spanish Diabetes Society (SED, `Sociedad Española 
de Diabetes’), the Spanish Society for Bone and Mineral 

Table 1  Survey questions

MSL medical science liaison

1 Which autonomous community (region) do you work in?
2 Which position do you have?
3 What specialty do you have?
4 Have you published in international journals over the last 10 years?
5 Do you usually attend congresses?
6 Have you participated in clinical trials?
7 Do you participate actively in a scientific society (board member, task force, meetings organization, or others)?
8 Do you know the difference between the promotional and non-promotional information of medications?
9 How many pharmaceutical companies have visited you over the last year?
10 Do you differentiate the MSL role from other figures in marketing/sales departments?
11 Are you in touch with sales representatives?
12 Are you in touch with marketing departments?
13 Are you in touch with a MSL of your area?
14 Are you in touch with other figures of the medical department (different to MSL, i.e., medical advisor, medical 

manager, medical director, etc.)?
15 Do you know the MSL role inside the pharmaceutical industry?

If NO:
16 Would you be interested in meeting the MSL of your area?
17 What type of information would you request?

If YES:
16 Assess the utility of promotional activities in your clinical practice
17 Assess the utility of non-promotional activities in your clinical practice
18 Assess the utility of activities not associated with the industry in your clinical practice
19 How long does each session with the MSL usually last?
20 Assess the credibility of data provided by the MSL
21 Assess the added value that the MSL provides to your clinical practice
22 Do you usually request medical information?
23 Who usually send it (the medical information) to you?
24 What type of information would you request?
25 Have you attended an online session with the medical department?
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Metabolism Research (SEIOMM, `Sociedad Española de 
Investigación Ósea y del Metabolismo Mineral’), and the 
Spanish Society of Medical Oncology (SEOM, `Sociedad 
Española de Oncología Médica´) were responsible for the 
recruitment of participants, who were all physicians. The 
boards of directors of the Scientific Societies evaluated the 
survey and approved the use of the survey for their members. 
These societies invited all their members to participate in 
the survey (SEIOMM and SED by direct mail in October 
2019 and January 2020, respectively; and SEOM via the 
June 2019 Newsletter). Being an HCP was the only criterium 
to participate in the study. There were no exclusion criteria. 
The answers to the questions were either yes/no or multiple-
choice. The survey was available online (SurveyMonkey.
com), and it was completed anonymously.

Quantitative and Qualitative Assessments

The opinion of HCPs about the utility of MSL activities on 
their clinical practice was evaluated with one of the follow-
ing responses: none, low, moderate, or high. Credibility and 
added value were quantified using a 0–10 color range indica-
tor (red: 0–4 score, yellow: 5–7, and green: 8–10). Higher 
values represented greater credibility and added value.

Statistical Analysis

Quantitative responses were expressed as the mean and the 
standard deviation (SD), and qualitative ones as absolute 
and relative frequencies. Results were evaluated overall and 
in subgroups, depending on if the responder was or was not 
familiar with the MSL role as well as their years of clinical 
experience. Comparisons of variables between groups were 
carried out with chi-square or t-test, when appropriate. The 
statistical significance was established with p < 0.05. All 
statistical analyses were conducted with SAS 9.4 software.

Results

Characteristics of Participants

A total of 107 HCPs completed the survey, representing the 
majority of regions from Spain, especially Catalonia (25.7% 
of respondents), Community of Madrid (16.2%), and Anda-
lusia (13.3%). Of them, 54.2% were members of the SED, 
36.4% of the SEIOMM, and 9.3% of the SEOM. Partici-
pants were associate doctors (having more than 10 years of 
experience; 43.4% of total, being heads of department up 
to 12.3%), endocrinologists or rheumatologists (42.7% and 
21.4%, respectively), who had publications in international 
journals in the last 10 years (58.9%), frequently attended 
national or international congresses (86.0% and 69.2%), 

participated in clinical trials (82.2%), as a principal inves-
tigator (41.1%) or collaborator (66.4%), and were actively 
involved in a national scientific society (46.7%). Most of 
respondents (67.3%) knew the difference between promo-
tional and non-promotional information on medications and 
received a visit of more than ten pharmaceutical companies 
over the previous year (71.0%). The majority of participants 
(77.6%) differentiated the MSL role from other roles in mar-
keting/sales departments, and also knew the MSL role inside 
the pharmaceutical industry (73.8%). Characteristics of 
HCPs are classified depending on their familiarity with the 
MSL role. In Table 2, awareness of MSLs is characterized 
by level of HCP experience. Table 3 illustrates how often 
these HCPs interacted with pharmaceutical companies and 
their interaction with marketing and/or sales representatives 
or other pharmaceutical representatives.

HCPs Who were Familiar with the MSL Role

There were 79 HCPs who knew the MSL role. The profile 
of these HCPs in comparison with those who did not know 
the MSL role was characterized by having more publica-
tions during the last 10 years (64.6% vs 42.9%, p = 0.045) 
and greater participation in clinical trials (89.9% vs 60.7%, 
p = 0.0005, Table 2). Moreover, these HCPs knew the differ-
ence between promotional and non-promotional information 
(75.9% vs 42.9%, p = 0.004). In addition, they were visited 
by more than ten pharmaceutical company representatives 
during the last year (78.5% vs 50%, p = 0.016) and had more 
contact with marketing and medical departments (79.7%, 
p = 0.0026 and 71.4%, p = 0.007, respectively), including 
MSLs (91.0%, p < 0.0001, Table 3). They clearly differenti-
ated the MSL role (93.7%, p < 0.0001).

Activities with highest utility for HCP’s clinical practice 
were: attendance at congresses (72.6%); support for research 
projects by the medical department (70.8%); training courses 
or stays in reference centers (68.1%); and provision of medi-
cal literature and studies published on PubMed (68.5%, 
Fig. 1). When comparing the utility valuation of the different 
activities conducted by the MSL, HCPs considered clinical 
sessions, roundtables organized and virtual meetings, more 
valuable than promotional meetings (p = 0.0001, p < 0.0001 
and p = 0.0091, respectively).

Participants scored the credibility of data provided by the 
MSL with a mean of 7.5 (SD: 1.7), and the added value that 
the MSL provides to the clinical practice with a mean of 6.9 
(SD: 2.2; Fig. 2). Face-to-face interactions with the MSL pre-
dominantly (65.7% of respondents) lasted less than 10 min. 
Despite the survey being conducted before the COVID-19 
pandemic, a total of 53.4% of participants stated that they 
have attended an online session with the medical department. 
When asked about the type of information that was of most 
interest, 74.6% and 66.7% of respondents requested updated 
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safety and efficacy information of commercialized products, 
respectively (Fig. 3).

HCPs Who were Unfamiliar with the MSL Role

Of participants, 28 (26.2%) stated not knowing the MSL role 
inside the pharmaceutical industry. Among them, 16 HCPs 
were associate doctors (> 5 years) or head of departments 
(Table 2). Overall, 60% of these participants were interested 
in knowing the MSL in their therapeutic area, response that 
was positively increased among those HCPs with more experi-
ence up to 71.4%. A total of 56.0% and 68% requested updated 
efficacy and safety information of commercialized products, 
respectively (Fig. 3).

Discussion

As part of four surveys depicting the opinion of important 
stakeholders in the pharmaceutical and healthcare sector 
[18], our present study presents the knowledge of the HCP 
about the MSL role. Overall, most HCPs knew of the MSL 
(73.8%). Moreover, they pointed out to high credibility 
(7.5 out of 10) and added value (6.9 out of 10) from the 
MSL role and highlighted some MSL activities, such as 
training courses or support to research projects. In addi-
tion, 60% of HCPs who did not know the MSL role were 
interested in meeting the MSL in their area.

Table 2  Characteristics of 
healthcare professionals 
depending on their clinical 
experience and their familiarity 
with the MSL role

MSL medical science liaison
* Information about the position was missing in one healthcare professional who was unfamiliar with the 
MSL role

Familiar with the MSL role

Yes (N = 79) No (N = 28) p value

Position, n (%)* 0.219
Medical resident 2 (2.5) 2 (7.4)
Associate doctor (< 5 years) 8 (10.1) 6 (22.2)
Associate doctor (5–10 years) 19 (24.1) 2 (7.4)
Associate doctor (> 10 years) 35 (44.3) 11 (40.7)
Head of department 10 (12.7) 3 (11.1)
Private medicine 5 (6.3) 3 (11.1)
Publications in the last 10 years in international 

journals, n (%)
0.045

 Yes 51 (64.6) 12 (42.9)
 No 28 (35.4) 16 (57.1)

Frequent attendance to congresses, n (%)
 No 0 (0.0) 1 (3.6)
 Yes, regional ones 48 (60.8) 18 (64.3)
 Yes, national ones 66 (83.5) 26 (92.9)
 Yes, international ones 58 (73.4) 16 (57.1)

Habitual participation in clinical trials, n (%)  < 0.001
 No 8 (10.1) 11 (39.3)
 Yes, as a collaborator 57 (72.2) 14 (50.0)
 Yes, as a principal investigator 34 (43.0) 10 (35.7)

Active involvement in a scientific society, n (%) 0.345
 No 26 (32.9) 12 (42.9)
 Yes, at regional level 28 (35.4) 8 (28.6)
 Yes, at national level 39 (49.4) 11 (39.3)
 Yes, at international level 6 (7.6) 1 (3.6)
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Despite the significant expansion of the MSL role dur-
ing the last years inside the pharmaceutical and healthcare 
companies, limited literature addressing the knowledge and 
valuation of the HCPs on the MSL role has been published 
[2, 3, 7–17]. Moss et al. [13] reported the expectations of 
116 KOLs on MSLs in the diabetes therapeutic area. Of 
them, 34% of academic (n = 29) and 55% practicing KOLs 
(n = 87) pointed to the MSL when asked about the source of 
acquiring knowledge useful in their clinical practice. Prod-
uct specific education, disease state education, and research 
opportunities were the most frequent services received from 
the MSL. Among abilities and attributes of the MSL, aca-
demic and practicing KOLs highlighted: to provide unbiased 
product comparisons, to act in an ethical manner, and the 
ability for addressing safety issues. In contrast with Moss 
et al. [13] our study was focused on differentiating HCPs 
who know the MSL role from those who do not so, and then 
evaluate the role based on their activities. Similarly, to this 

publication, the activities most valuable were those related 
with training courses and support to research projects. The 
MSL role is one of the most important sources of infor-
mation for HCPs/KOLs. This observation is aligned with 
Moss et al. [13] which approximately a third of academic 
KOLs and half of practicing KOLs rated the MSL as a first 
or second source of important information. In another sur-
vey with the opinion of 296 KOLs from diverse therapeutic 
areas, Moss et al. [3] showed top attributes expected of MSL 
(product knowledge, scientific credibility, therapeutic area 
knowledge, timeliness of responsiveness, and communica-
tion skills) to support curriculum development in advanced 
MSL training. In line with this, our study has also high-
lighted the need for information that HCPs/KOLs request of 
the MSL, mainly updated safety, efficacy, and non-label use 
of drugs. Attributes and skills, together with the tendency 
toward personalized medicine and the complexity of treat-
ments, have led to an increased demand of the number of 

Table 3  Relationship and knowledge of healthcare professionals with pharmaceutical companies depending on their familiarity with the MSL 
figure

MSL medical science liaison, NA not available
*Information about being in touch with the MSL was missing in one healthcare professional with low clinical experience and who was familiar 
with the MSL figure
**Information about being in touch with other figures of the medical department was missing in two healthcare professionals with high clinical 
experience and who were familiar with the MSL figure

Familiar with the MSL role

p valueYes (N = 79) No (N = 28)

Number of pharmaceutical companies that have visited you over the last year, n (%) 0.016
 1–5 7 (8.9) 5 (17.9)
 6–9 10 (12.7) 9 (32.1)
  > 10 62 (78.5) 14 (50.0)

Do you differentiate the MSL role from other figures in marketing/sales departments?, n (%)  < 0.001
 Yes 74 (93.7) 9 (32.1)
 No 5 (6.3) 19 (67.9)

Are you in touch with sales representatives?, n (%) 0.106
 Yes 78 (98.7) 26 (92.9)
 No 1 (1.3) 2 (7.1)

Are you in touch with marketing departments?, n (%) 0.003
Yes 63 (79.7) 14 (50.0)
No 16 (20.3) 14 (50.0)
Are you in touch with a MSL of your area?, n (%) *
 Yes 71 (91.0) 8 (28.6)
 No 7 (9.0) 20 (71.4)

Are you in touch with other figures of the medical department (different to MSL, i.e., medical 
advisor, medical manager, medical director, etc.)?, n (%) **

0.007

 Yes 55 (71.4) 12 (42.9)
 No 22 (28.6) 16 (57.1)

Do you know the MSL role within the pharmaceutical industry?, n (%) NA
 Yes 79 (100.0) 0 (0.0)
 No 0 (0.0) 28 (100.0)
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MSL in healthcare companies [2]. The need for personal-
ized information could be driver for the increase of clinical 
sessions or meetings with an MSL instead of promotional 
meetings.

It is remarkable that one of the most valuable activities 
from the MSL, support to research projects (70.8%), was not 

one of the priorities when HCPs were asked what informa-
tion they would request (36.5%). There is not a confirmed 
response about why it happened, but we are wondering if 
HCPs/KOL are really aware about this capability from the 
MSLs. Although we know that it is not easy to support the 
research, there are multiple examples of how MSLs have 
contributed to enhance different investigator initiated trials 
(ITT) [16]. Furthermore, it was interesting to find that HCPs/
KOL stated that the time they dedicated to the MSLs was 
less than 10 min. Not only from our perceptions but also due 
to the MSL’s engagement in face-to-face meetings, so they 
tend to last longer. Maybe the question is not well written, or 
the responses are very bounded. Further information in this 
regard should be collected in future studies. Lastly, we found 
that although more than half HCPs/KOLs had attended vir-
tual meetings, only 35.6% were satisfied and 15.5% consid-
ered it an important activity for the MSLs. These results are 
in line with a previous survey by Sastre et al. [18]. Authors 
showed that although up to 65% of the participants used 
virtual interactions, 13% were dissatisfied because of tech-
nical issues. It should be noted that the present survey was 
conducted prior to the COVID-19 pandemic. Therefore, the 
responses might have varied if evaluated during or after it. 
Indeed, the MSL Society carried out in September 2020 an 
online survey on how KOLs prefer to engage with MSLs 
during the pandemic and showed that engagements with 

Fig. 1  Utility of diverse activities for HCP’s clinical practice

Fig. 2  Credibility and added value of the MSL. Values inside the 
boxes are the mean score and the standard deviation (SD)
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KOLs and HCPs have turned more virtual [19]. Participants 
in the 2020 online survey participated in one visit (31%), two 
visits (12%), or three visits (7%).

It is necessary to remark the very positive opinion that 
HCPs/KOL have on the MSL, in terms of credibility and 
added value. However, there is room for improving this 
opinion and it could be related with the discussions about 
how the MSLs should evolve in the future, and what new 
responsibilities should be assumed. In our previous sur-
vey conducted among the MSLs in Spain, it was noted that 
MSLs should enhance some responsibilities, such as man-
agement of clinical trials and IIT´s (68%), and assume new 
ones such as involvement in the elaboration for National 
strategy (67%), pharmacoeconomic knowledge (54%), or 
managing budget (43%) [18]. The findings by Chicharro 
et al. also support these results [15]. The authors stated that 
the complexity of the role was increasing, with a wide range 
of responsibilities apart from KOL’s engagement and sci-
entific exchange (i.e., company trial support, investigator-
initiate trial research). Moreover, since the introduction of 
new drugs relies on value-based pricing, MSLs can play a 
crucial role in market access, sharing not only clinical data 
but also patient outcome data and health economics out-
comes research [20].

Finally, we found that more than a quarter of the respond-
ents still do not know of the MSL role. Among them, 50% 
could meet the KOL definition, which leads us to ask 

ourselves why these HCPs/KOLs were not aware about the 
role. One hypothesis could be that they are HCPs who are 
working in a local environment where the MSL are not able 
to reach due to the size of the teams. In addition, we have 
found a good opportunity for MSLs since 60% of HCPs pre-
viously unaware of MSLs are interested in meeting with the 
MSL, so this issue should be addressed. A solution to this 
could be a virtual meeting, which have been enhanced dur-
ing the pandemic and are now well established as part of 
the MSL role.

The main limitation of our study derives from the meth-
odology, especially from the subjective nature of surveys, 
providing only the opinion of a sample of subjects. Moreo-
ver, despite being one of the largest cohorts in this sort of 
studies, a higher number of participants could have facili-
tated the statistical analysis (comparisons between groups) 
and strengthen the conclusions. Available medical special-
ties were also limited by the participating scientific socie-
ties. Therefore, the methodological design of the study could 
have limited the sample size. Besides this, reported opinions 
were in line with those found in similar surveys [13, 15]. 
One of the reasons for the low participation among SEOM 
members was possibly due to the use of a Newsletter for 
informing their members about the availability of the survey. 
By contrast, one of the strengths of the study was the partici-
pation of the Spanish scientific societies. It avoided potential 
biases related with the recruitment of participants because 

Fig. 3  Information exchanged during the HCP’s meetings with the MSL
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no pharmaceutical company was involved in such a process. 
This fact was in contrast with other studies [13], in which 
companies were responsible for recruiting the participants. 
Furthermore, the fact that boards of directors of the scientific 
societies evaluated the survey and approved the publication 
for their members improved the quality and objectivity of 
our data. Another difference with previous literature is that 
we have not just described the profile of the MSL, but we 
have tried to identify characteristics in HCPs associated with 
the knowledge and value of the MSL role.

Conclusion

Our study demonstrates that the MSL role is well-known by 
the HCPs, mostly KOLs, and they agree on the importance 
of working together in scientific projects such as disease 
awareness, medical training, or clinical trials. Given the 
advance of targeted therapies and the move toward a person-
alized medicine, the MSL role will become more in demand 
and beneficial for HCPs in the years to come.
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