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AbSTrAcT 
The determination of the metrics to evaluate the figure of medical science liaison (MSL) presents certain 
difficulties, as there is a great deal of variability. Therefore, the aim of the present exploratory study is to evaluate 
the metrics for evaluating MSL performance that are currently being used by the medical departments of the 
pharmaceutical industry in Spain by using the Delphi methodology with two rounds of participation. Moreover, 
the study aims at providing an expert consensus about which metrics should be used and how they should be 
evaluated in order to be as appropriate and feasible as possible. 

After the first round, experts reached a consensus in 20 (38.5%) of 52 items: 18 in agreement and 2 in 
disagreement. In the second round, they established consensus in 8 (25.0%) of the remaining items. Overall, 
consensus was met in 28/52 (53.8%) items: 23 in agreement (44.2%) and 5 in disagreement (9.6%). No 
consensus was reached in 24 items (46.2%). On the general metrics, there was consensus agreement that the 
weight of each of these metrics should vary according to the product life cycle (96%), and disagreement that 
performance assessment should be done through a quantitative (92%) and qualitative (80%) metrics only. 

This study provides the company with greater knowledge to establish and adapt its strategies without 
losing focus on delivering value in the relationships with healthcare professionals and patients. 
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IntroductIon 
edical Science Liaisons (MSLs) are profes- 
sionals with both high educational and scien- 
tific qualifications who work in companies in 

the pharmaceutical, biotechnology and other health-re- 
lated fields1. Their role was created to serve as a link 
between the industry and the health professional. The 

first MSLs were selected from sales representatives who 
had a solid scientific background and were able to provide 
a higher clinical and educational expertise to medical 
professionals2. The MSL role has changed over the years, 
even the involved departments inside the companies. For 
instance, 27% of MSLs belonged to sales departments in 
2004, whereas in 2010 the percentage dropped to 2%3. 
In most companies, MSLs do not receive incentives 
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depending on sales or market share4. Furthermore, MSLs 
do not have a sales or marketing role, despite being in 
contact with marketing teams to guarantee that messages 
are precise and consistent5. MSLs are involved in product 
life cycle processes and cover a very wide range of ther- 
apeutic areas. Their main mission is to build trust on a 
scientific level between the company and the health pro- 
fessionals, by carrying out training activities, research 
(clinical trials, CTs), dissemination of scientific evidence, 
etc1,6. In recent years, the number of MSLs has increased 
considerably and they have become a strategic element in 
the companies’ medical departments1. Despite this, pub- 
lished literature about the role of MSLs, as well as their 
relationship with health professionals, is very limited6-14. 

Additionally, given the important contribution that 
the MSLs provide to the industry, the complexity of their 
work, and the wide range of issues they address, attempts 
have been made to measure their role qualitatively and 
quantitatively. In the past, quantitative metrics have been 
preferred as they are considered more objective, fact- 
based, potentially unbiased, and easier to analyse15. These 
metrics include time spent in the field or the number of 
interactions with medical key opinion leaders (KOLs) 
in that sector. In contrast, qualitative metrics are more 
difficult to measure and the resulting objective ration- 
ale of the value of MSL has traditionally been considered 
insufficient6. In addition, determining these metrics pre- 
sents certain difficulties, due to the wide range of vari- 
ability in the MSL role. Two frequently used qualitative 
metrics are: the skills and competencies of the MSL; and 
the interaction, discussion, and engagement with the 
KOL. Objectives and activities in MSLs are not guided 
by marketing or sales goals, but by medical needs 
instead4. For this rea-son, metrics applied to sales 
representatives are not ade-quate for MSLs. To date, 
there is no consensus on MSL metrics. Therefore, the 
aim of the present study was to analyse the available 
metrics for assessing the MSL and to provide an expert 
consensus about which ones should be used and how 
they should be evaluated in order to be as appropriate 
and feasible as possible due to the wide range of 
variability in the MSL role. 

Method 
Study deSign 

This was a nationwide exploratory study conducted by 
a panel of experts following the online modified Delphi 
methodology with two rounds of participation. The first 
round was held from 18th to 29th May 2020 and the second 
round from 5th to 23rd June 2020. The project was devised 
and coordinated by the MSL METRICS working group 

 

 
of the MSL Metrics Working Group of Medicine 
Association of the Pharmaceutical Industry (AMIFE) in 
Spain consisting of four MSL/MSL managers. The 
criteria to define the panel of experts were the following: 
MSL manager with >2 years in the position; MSL with > 5 
years in the position; medical directors; rep-resenting 
companies of different sizes (from micro-busi-nesses 
with ≤ 10 employees, to large companies with more than 
250). In order to build an expert panel of more than 20 
members, the steering group invited a total of 48 experts to 
participate, who were identified analysing their 
LinkedIn profile. By using LinkedIn website, the steering 
group sent a mail to experts explaining the project. The 
recruitment period lasted one month. 

 
QueStionnaire 

The steering group developed a questionnaire based on: 
internationally available literature about MSL metrics; 
their experience as MSLs; and metrics developed by the 
main MSL associations16-20. Initially, a PubMed search 
was carried out using the keywords: “medical science liai- 
son” and “metric”, however, no results were obtained. 
For this reason, the information held by the MSL 
associations themselves had to be accessed. After 
developing different constructs and items, two 
independent (not involved in the project) experts in the 
field revised them to ensure that they were fully understood 
and valid for the questionnaire. The questionnaire 
consisted of 52 items, divided into 3 domains, according to 
the type of metric: quantitative, qualitative, and general. 
To avoid misunderstanding, a short definition and an 
example was enclosed with each item. 

 
determination of the degree of conSenSuS 

A 5-point Likert scale was used for the responses to each 
item: strongly disagree, disagree, neither agree nor dis- 
agree, agree, and strongly agree. After the first round, 
the percentage of each response was determined for each 
item. A second round was held in order to obtain con- 
sensus on those items where there were discrepancies. 
A consensus of agreement was established when more 
than 75% of the participants responded with ‘agree’ or 
‘strongly agree’ for the corresponding item (Figure 1). 

In the same way, a disagreement was defined when 
more than 75% of the participants answered ‘disagree’ 
or ‘strongly disagree’ to the corresponding item. When 
the two possible consensus options were not met, it 
was established that there was no consensus on the 
corresponding item. 
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Figure 1. Types of answers for each of the items and established consensus. 

results 
A total of 28 out of the 48 experts who were contacted 
started the Delphi process. One medical director, 11 MSL 
managers and 16 senior MSLs from 19 different pharma- 
ceutical companies participated. The response rate in the 
first round was 89% (25 out of 28 experts) and 100% in 
the second round (25 out of 25). After the first round, the 
experts reached consensus on 20 (38.5%) of the 52 items 
evaluated: 18 with an agreement and 2 with disagreement. 
The degree of consensus for the metrics assessed in the 
two rounds of the Delphi method is shown in Figure 2. 

An agreement on quantitative metrics was reached 
in 10 of the 27 items (two items on number of interactions 
with KOLs, two items on number of interactions with 
other health professionals, one item on research support, 
two items on conference support and attendance, two 
items on internal support, and one item on dissemination 
of scientific information). An agreement was reached on 
qualitative metrics in 7 of the 22 items (one item on skills 
and competencies, two items on stewardship, one item 
on internal feedback, one item on external feedback and 
two items on insights). In the general metrics, there was 
an agreement on item 50 (“The measurement of each of 
these metrics should vary according to the product life 
cycle”) and disagreement on items 51 (“The application 
of quantitative metrics is sufficient to assess MSL perfor- 
mance”) and 52 (“The application of qualitative metrics 
is sufficient to assess MSL performance”). 

In the second round, the experts reached consensus 
on another 8 (25.0%) of the remaining 32 items. Five were 
in agreement (three quantitative items: one on number 
of interactions with other health professionals and two 
on dissemination of scientific information; and two qual- 
itative items: internal feedback and advocacy) and three 
in disagreement (two on quantitative items: research 
support and conference support and attendance; and one 
qualitative item: skills and competencies). Thus, consen- 
sus was reached on a total of 28 (53.8%) of the 52 items: 
23 in agreement (44.2%) and 5 in disagreement (9.6%). 

 

No consensus was reached in 24 (46.2%) of the items. 
The m etrics t hat p roduced t he g reatest v a riety o f o pin- 
ions were those relating to time in the field (reaching 
consensus on none of the three items), feedback 
(reaching consensus on two of the five items) and 
feedback (reaching consensus on only one of the four 
items). 
 
dIscussIon 
Assessing and determining the role of an MSL is as 
important as it is difficult. To date, there is no consensus 
on the evaluation of MSL metrics. There is no solid 
scientific evidence that has been published so far and it 
does not offer a global consensus approach to the 
assessment of MSL performance 16-20. All the 
publications highlight the need to design a metric 
system that reliably represents the work of the MSL. 

About a decade ago, the industry started to use the 
combined model of quantitative and qualitative metrics 
when communicating the value of the MSL to internal 
stakeholders21. Since then, whether due to the heteroge- 
neity in the functions of the MSL or the changing envi- 
ronment and regulations in which it is involved, truly 
diverse metrics have appeared and the quality of the 
MSL’s work has not been clearly identified. According to 
a 2010 survey, MSLs believe that the metrics currently 
established by companies do not adequately represent 
their roles or contributions22. 

Although our study has reached a consensus that 
many metrics should be implemented, the difficulty of 
doing so has become apparent. On the one hand, quan- 
titative metrics are generally more obvious and more 
widely used. They make it easy to determine whether or 
not a goal has been achieved, but do not provide informa- 
tion on the reason behind it. The number of MSL interac- 
tions with KOLs and other HCPs in a given time are the 
most commonly used quantitative metrics in the phar- 
maceutical industry23,24 and they encompass face-to-face 
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Figure 2. Degree of consensus for the metrics assessed in the two rounds of the Delphi method. 
MSL, medical science liaison; KOL, key opinion leaders; HCP, healthcare provider; IIT, investigator-initiated trials; CT, 
clinical trial; stakeholder, external and internal parties of interest to the company 
Green represents a consensus of agreement, red represents a disagreement, and yellow represents no consensus. In the 
latter, the negative sign within a parenthesis means that the answer is in the direction of disagreement (in the rest of 
the percentages where there are no parentheses, the answer is in the direction of agreement). 

 
 

or virtual interactions, the interaction type, and even 
the location of the interaction. Our study clearly shows 
the agreement that both quantitative metrics should be 
measured, and that virtual interactions have the same 
weight as face-to-face interactions with both KOLs and 
HCPs. Given that our study was conducted after sev- 
eral months of lockdown during the coronavirus pan- 
demic, it is quite possible that this had an impact on the 
change in perception of virtual interactions, which are 
now on a par with face-to-face interactions. Time spent 
in the field is another quantitative metric. MSLs distrib- 
ute their working time on administrative and updat- 
ing tasks, preparation, self-training, and internal and 
external relations, using both through face-to-face and 
virtual contacts. Companies may establish this ‘time’ 
by considering all of these characteristics or only some 
(travel times, waiting times, time spent in direct interac- 
tion, virtual interactions, etc.). Despite being one of the 
most widespread metrics which is never missing in any 
reporting system, our study did not reach a consensus on 
it being a necessary valuation metric. This is evidence of 

the “serious” lack of homogeneous and complementary 
understanding of this important metric. 

Other widely used quantitative metrics are: the 
number of interactions with other stakeholders (such 
as the nursing, pharmacy, administration staff, with 
the exception of KOLs); support for research and clin- 
ical trials (number of CTs or studies in which the MSL 
is involved, completed in a period of time, number of 
interactions related to these trials or studies, etc.); sup- 
port and attendance at conferences over a period of time 
(number of events attended, whether they are interna- 
tional, national, regional or other); internal interactions 
with other departments (number of training sessions, 
presentations, responses to queries, or different meet- 
ings); or the dissemination of scientific information to 
external stakeholders (number of sessions in hospitals, 
health centres, number of conference presentations or 
participation in other events, or number of external 
stakeholders reached through these sessions). 

Regarding research support, considering both inves- 
tigator-initiated studies and CTs, our study underlines 
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the agreement that the MSL should be acting as support 
and, therefore, that it should be considered as a met- 
ric. However, there is no agreement on how to measure 
it. Also, there is consensus that there should not be a 
minimum number of research proposals presented or 
endorsed by the MSL25,26. In the case of conference sup- 
port and attendance, there is no agreement as to whether 
the number of conferences attended by the MSL should 
be measured. In fact, the majority of participants in our 
study (80%) rejected such an idea, presumably because, 
although attendance at conferences forms part of the 
MSL’s role, the metric should focus on analysing the cap- 
ture of insights rather than solely on the number itself. 
Furthermore, the MSL’s attendance at conferences is 
often limited by internal company policy15. Internal sup- 
port to other departments is also important in assessing 
MSL performance. Our study shows that the contribution 
of the MSL to the development of the company’s strat- 
egy as well as that related to internal support (training, 
doubt resolution, internal scientific reference, etc.) should 
be measured. Regarding the dissemination of scientific 
information, a fundamental pillar of the MSL’s role, there 
is no consensus that the way to measure this relevant 
metric is in terms of the number of sessions but rather in 
the importance of such dissemination and the number of 
scientific dissemination activities per unit of time. 

On the other hand, qualitative metrics are a chal- 
lenge for the industry, as they are difficult to assess and 
take longer to measure. They tend to be fewer in number 
than quantitative metrics and with a higher degree of 
heterogeneity21,25. Nevertheless, they provide significant 
information on the value provided by the MSL. One of 
them is the determination of skills and competencies, 
including scientific knowledge, communication skills, 
clarity of exposition, ease of making presentations, pub- 
lic speaking, social skills, efficient ne tworking, or th e 
ability to analyse the territory and selecting KOLs15,26. 
The qualitative metrics used are shown in Figure 2. 

In our study, the first qualitative metric to be included 
was the assessment of the MSLs skills and competencies 
and it received a high degree of acceptance (88%). The 
metric skills and competencies encompassed the qualita- 
tive assessment of the MSL’s skills through his/her daily 
activities, and included scientific b ackground, t raining, 
communication skills, public presentations, implemen- 
tation and management of scientific projects. Given that 
certain competencies and skills are required for the role of 
MSL, determining how they evolve and improve is a use- 
ful and reliable way to assess their performance. However, 
our study also showed that the right way to assess them is 
not through regular exams or tests. It is important to bear 
in mind that in Spain as in other countries, MSLs do not 
always receive specific t raining p rogrammes t o b ecome 
experts in their therapeutic areas and in the skills needed 

to perform their duties23,27,28. The second qualitative met- 
ric used in our study was the stewardship, which would 
be the qualitative assessment of territory management. 
It may include the compilation or analysis of the KOL 
file, establishment and updating of the list or ranking, 
dynamic management of the KOL file and the achieve- 
ment of associated goals. It represents the pillar on which 
a company’s entire medical plan is based. We found a high 
consensus regarding considering it a metric for assessing 
the MSL (84%) and that the KOL file should be assessed 
according to the needs of the company (80%). There has 
been no consensus on whether it should be based on the 
MSL criteria or whether specific software should be used. 
An important question in this regard is how to develop a 
KOL ID that is effective and efficient. Our third qualita- 
tive metric was feedback from internal stakeholders. This 
is quite a controversial topic as it involves the evaluation of 
MSL’s performance by colleagues from other departments. 
This metric obtained a high consensus for its implemen- 
tation, especially if it is carried out through global surveys 
and objective questions (96% of participants). However, 
no consensus was reached on the proposed forms of eval- 
uation. Similarly, the external feedback qualitative met- 
ric (from HCP and KOL) also achieved a high degree of 
consensus (84%) on its suitability for use, but not on how 
it should be performed. For example, it is not clear if feed- 
back collected by the MSLs themselves is a valid metric, or 
whether satisfaction surveys on a proactive basis should be 
used. There are also doubts as to whether a proactive sur- 
vey and spontaneous feedback by the health professional 
hold the same weight. The next qualitative metric was the 
management of insights, which produced a high level of 
agreement (88%) in assessing the role of the MSL as well as 
to the value it provides to the company’s objectives (80%). 
On the contrary, the number of insights per unit of time 
was not considered to be a valid metric for assessing MSL 
performance. The last qualitative metric evaluated in our 
study was advocacy. This metric determines the influence 
of the MSL in the KOL, as a result of their interaction, 
through discussions and argumentation conveyed by 
the MSL to the KOL and adopted by the KOL. Having an 
advocacy plan is identified as paramount to assessing the 
quality of the MSL. A change in trend caused by the MSL 
should always be measured, however they are difficult 
to measure as these changes are not sudden. Our study 
found an agreement (76%) that for advocacy to be assessed 
objectively, the degree of compliance with a previous plan 
should be measured. 

In our opinion, qualitative metrics are perhaps more 
valuable than quantitative metrics, as they relate to the 
MSL’s competitive intelligence and, to a large extent, 
the insights gathered from their interactions with KOLs. 
Given the great diversity of existing metrics, our study’s 
main purpose was to provide a consensus that can be 
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used as a reference by the medical departments of dif- 
ferent companies. It is important to underline the con- 
sensus that MSLs should not be assessed by quantitative 
(92% of participants) or qualitative (80%) metrics alone, 
making it clear that a combination of both metrics is 
necessary to understand MSL performance. 

In our study, some of the items did not reach consen- 
sus, and thus they probably do not represent adequately 
the performance of an MSL. However, the discrepancy 
in opinions among experts, for some items, could derive 
from the (large) variability in the MSL job description 
for each MSL, making difficult the generalization of the 
MSL performance by some measures. In addition, none 
of the experts suggested poor understanding with an 
item (and asked for feedback). 

Also, numerically, there was more lack of consensus 
in task-based metrics. What our results really reflect is a 
profound need to revise the actual metrics system as both 
qualitative and quantitative are controversial. The pres- 
ent study shows that there is a generalized failure to reach 
an appropriate balance between task – or strategy-based 
metrics when measuring MSL performance. This 
consensus on metrics provides the basis for the 
metrics to be used. There is a need to continue to 
analyze the way in which the metrics should be 
evaluated. This fact directly highlights the difference 
between quality and quantity, and the complexity of 
these measurements. 

In conclusion, the present study offers a consensus 
with a comprehensive approach to the assessment of 
MSL performance through quantitative and qualitative 
metrics. The improvement in determining the role of the 
MSL through established and broadly defined metrics 
is directly proportional to the professional growth of 
the MSL and this approach provides the company with 
greater knowledge to establish and adapt its strategies 
without losing focus on delivering value in the relation- 
ships with healthcare professionals and in the health and 
quality of patients’ lives. 

Acknowledgment 
Authors would like to express gratitute to the experts 
that participated on the Delphi:: Francisco Javier Mateo 
Pérez (MSL Lead Specialty-Biologicals, GSK España), 
Santiago Aparicio Serrano (MSL, Incyte Biosciences 
Iberia), Beatriz Cuéllar Yagüe (Field Medical Excellence 
Manager, Takeda), Antonio González del Castillo (MSL 
enfermedades raras, Sanofi Genzyme), Guillermo Sellers 
Fernández (Director Médico y Director de Relaciones 
Institucionales, HRA PHARMA IBERIA), Rocío Sierra 
Enguita (MSL, GW Pharmaceuticals), Cristina González-
Conde (Field Director, MS Lead, GILEAD), Charo Hermida 
Rodríguez (MSL Manager, IPSEN Pharma), Cristina Puig 
Ram (Medical Lead, Biogen), Sara Donoso (MSL Head  

Oncology & Hematology & Oncology Biosimilars, Amgen), 
Adela Matesanz Marín MSL, Chiesi), Gonzalo Zarate Rivero 
(MSL Manager, Novartis), Ana Giron Moreno (MSL, 
Janssen), Laura García Ortí (Medical Lead y MSL Manager 
Takeda), Pilar Fonseca García (MSL Merck), Ana de 
Antonio Casals (Head of MSL, Grünenthal Pharma, SA), 
Juan Morales Herrera (MSL GSK), Mónica León Nieto (Senior 
MSL Neurociencias, Roche Farma), Paula Torres Borja 
(MSL AMGEN), Natalia Armero Moreno (Senior MSL 
Oncología, AstraZeneca), Pilar Serrano Torres (Sr. MSL CSL 
Behring), Ana Triguero, Cristina Frías García, Elena Zubillaga 
Marbán, Sofía Sánchez Ramos, Adela Martínez Pérez y María 
Pilar Núñez Fernández. 

 
reFerences 

1. Medical Science Liaison Society. What is a Medical Science 
Liaison? Available from: https://www.themsls. org/what-
is-an-msl 

2. Medical Science Liaison Career Training. What is a medical 
science liaison ?. https://msl.web.unc.edu/ what-is-a-msl/ 

3. Jacob, S. (2014). How to break into your first role. The 
medical science liaison career guide. Ed.: Medical Science 
Liaison Corporation. 

4. Mata, O. What about MSL’s? Available from: https:// 
www.linkedin.com/pulse/what-msls-oscar-mata- 
pe%C3%B1a/?trk=public_profile_article_view 

5. ExploreHealthCareers.org. Medical Science Liaison. 
Available from: https://explorehealthcareers.org/career/ 
pharmacology/medical-science-liaison/ 

6. Koot, D., McMaster, A., Nel, M., van Tonder, A., Barret, 
A. & Naidoo, P. (2019). Medical Science Liaisons (MSL) in 
Africa: a perspective. The Pan African medical journal, 33, 
313. https://doi.org/10.11604/ pamj.2019.33.313.15143 

7. Lawrence, K. R. (2002). Journey to the pharmaceutical 
industry and back: my experience as a medical science 
liaison. American journal of health-system pharmacy : 
AJHP : official journal of the American Society of Health-
System Pharmacists, 59(21), 2098–2099. 
https://doi.org/10.1093/ajhp/59.21.2098. 

8. Baker, D. L. (2010). The role of the medical science liaison in 
industry. AORN journal, 91(3), 394–398. 
https://doi.org/10.1016/j.aorn.2010.01.008. 

9. Klinger, C .J., Marrone, C. M. & Bass, J. L. (2010). Medical 
Liaison Survey 4: Assessing Tools Used by Medical 
Liaisons, Clinical Trial Involvement, and Career Strategies. 
Ther Innov Regul Sci 44, 551–567. 
https://doi.org/10.1177/009286151004400503. 

http://www.commercialbiotechnology.com/
https://www.themsls.org/what-is-an-msl
https://www.themsls.org/what-is-an-msl
https://www.themsls.org/what-is-an-msl
https://msl.web.unc.edu/what-is-a-msl/
https://msl.web.unc.edu/what-is-a-msl/
https://www.linkedin.com/pulse/what-msls-oscar-mata-pe%C3%B1a/?trk=public_profile_article_view
https://www.linkedin.com/pulse/what-msls-oscar-mata-pe%C3%B1a/?trk=public_profile_article_view
https://www.linkedin.com/pulse/what-msls-oscar-mata-pe%C3%B1a/?trk=public_profile_article_view
https://explorehealthcareers.org/career/pharmacology/medical-science-liaison/
https://explorehealthcareers.org/career/pharmacology/medical-science-liaison/
https://doi.org/10.11604/pamj.2019.33.313.15143
https://doi.org/10.11604/pamj.2019.33.313.15143
https://doi.org/10.1093/ajhp/59.21.2098
https://doi.org/10.1016/j.aorn.2010.01.008
https://doi.org/10.1177/009286151004400503


December 2021 I Volume 26 I Number 3 45 
 

10. Moss, R. J. & Black, J. (2013). Health Care Professionals’ 
Expectations of the Medical Science Liaison: A Blinded 
Survey. Therapeutic innovation & regulatory science, 
47(2), 203–208. 
https://doi.org/10.1177/2168479012470649. 

11. Wu, K., Schmelz, L. S. & Doshi, S. M. (2013). Medical 
Information Specialists: Benchmarks in Practice. 
Therapeutic innovation & regulatory science, 47(2), 190–
197. https://doi.org/10.1177/2168479012461442. 

12. Moss, R. J., Smith, E. B., Anderson, G., Rozenfeld, V., 
Evangelista, C., Trahey, C., Venuti, C. & Weiner, E. J. 
(2015). A Survey of Key Opinion Leaders to Support 
Curriculum Development in Advanced Medical Science 
Liaison Training. Therapeutic innovation 
& regulatory science, 49(1), 45–49. https://doi. 
org/10.1177/2168479014549859. 

13. Suvorov, N., Karaseva, V., Stukalina, E., Sanay, E., 
Petrakovskaya, V. & Bulatov, V. (2018). Medical Science 
Liaisons in Real-World Evidence Studies: Experience of 
AstraZeneca Russia. Therapeutic innovation & 
regulatory science, 52(1), 57–61. 
https://doi.org/10.1177/2168479017717571. 

14. Tomiyasu, M., Hayashi, K., Moritsugu, Y., Miyachi, N., 
Iwamoto, K., Nitta, M., Mori, M. & Iwasaki, K. (2020). 
Proposal of Standard for Medical Science Liaison (MSL) 
Profession in Japan: A Viewpoint from the Japanese 
Association of Pharmaceutical Medicine (JAPhMed). 
Pharmaceutical medicine, 34(5), 315–326. https://doi. 
org/10.1007/s40290-020-00355-8. 

15. Medical Science Liaison Institute. MSL Quarterly. 
Executive primer to medical science liaison metrics. 
Available from: http://www.mslinstitute.com/medical- 
science-liaison-library/executive-primer-to-medical- 
science-liaison-msl-metrics#.Xbq0nS1DkW8 

16. Marrone, C. M., Bass, J. L. & Klinger, C. J. (2007). 
Survey of Medical Liaison Practices across the 
Pharmaceutical Industry. Ther Innov Regul Sci 41, 457–
470. https://doi.org/10.1177/009286150704100404. 

17. Chin, J. (2007). Measuring performance of field-medical 
programmes: Medical science liaison metrics consensus. 
J Commer Biotechnol 13, 177–182. 
https://doi.org/10.1057/ palgrave.jcb.3050057. 

18. Marrone, C. M., Bass, J. L. & Klinger, C. (2008). Survey 
of Medical Liaison Practices No. 2: Assessing Training 
Techniques and Demonstrating Value of Medical 
Liaisons. Drug Information Journal, 42(1), 67–80. 
https://doi.org/10.1177/009286150804200111. 

19. Klinger, C. J., Marrone, C. M. & Bass, J. L. (2010). Medical 
Liaison Survey 4: Assessing Tools Used by Medical Liaisons, 
Clinical Trial Involvement, and Career Strategies. Ther Innov 
Regul Sci 44, 551–567. 
https://doi.org/10.1177/009286151004400503. 

20. Medical Science Liaison Society. Results of Global Medical 
Science Liaison KPI & Metrics Survey. Available from: 
https://www.themsls.org/results-global-medical- science-
liaison-kpi-metrics-survey/ 

21. Laister, T. (2017). Measuring MSL value: Metrics that matter. 
Market insights. Canadian Pharmaceutical Marketing. 
Available from: https://www.pangaea-consultants.com/ 
blog/measuring-msl-value-metrics-that-matter/ 

22. Medical Science Liaison Institute: Medical science liaison 
metrics research (Full report); 2009. 

23. Chicharro, A., Losada, E., Marin, H., Corrales, R., Loriente, 
C., Gómez, M., Fontan, C., Fernandez, S., Izarra, A., Cubells, 
L. & Pareras, E. (2017). A survey of medical scientific liaisons 
in the pharmaceutical 
industry in Spain. Journal of Medical Marketing, 16(1), 4–9. 
https://doi.org/10.1177/1745790417717086. 

24. Field Medical Tribe. A current look at MSL productivity 
metrics. Available from: https:// 
fieldmedtribe.blogspot.com/2013/11/a-current-look-at- msl-
productivity.html 

25. Medical Science Liaison Society. Medical science liaison 
guidelines, 2018. Available from: https://www. 
themsls.org/members-msl-guidelines-download/ 
msl-guidelines-dec-2018-v1-0-1/ 

26. Medical Science Liaison Society. MSL Insights. The MSL KPI 
Disconnect. A Global Survey of MSL KPIs and Metrics, 
2015. Available from: https://businessdocbox.com/67095190-
Marketing/ 
Msl-insights-the-msl-kpi-disconnect-a-global-survey-of- msl-
kpis-and-metrics-oct-the-medical-science-liaison- 
society.html 

27. Arístegu, I. (2017). Formación continuada del Medical Science 
Liaison, una necesidad insuficientemente cubierta. Pmfarma. 
Available from: http://pmfarma.es/ 
articulos/2174-formacion-continuada-del-medical-science- 
liaison-una-necesidad-insuficientemente-cubierta.html 

28. Vidal Arbués A. Evolución de la posición del MSL y cómo no 
debe evolucionar esta posición. Available from: 
http://www.talentofarmaceutico.com/es/blog/blog/ 
evolucion-de-la-posicion-del-msl-y-como-no-debe- 
evolucionar-esta-posicion.-alba-vidal-arbues/ 

https://doi.org/10.1177/2168479012470649
https://doi.org/10.1177/2168479012461442
https://doi.org/10.1177/2168479014549859
https://doi.org/10.1177/2168479014549859
https://doi.org/10.1177/2168479017717571
https://doi.org/10.1007/s40290-020-00355-8
https://doi.org/10.1007/s40290-020-00355-8
http://www.mslinstitute.com/medical-science-liaison-library/executive-primer-to-medical-science-liaison-msl-metrics#.Xbq0nS1DkW8
http://www.mslinstitute.com/medical-science-liaison-library/executive-primer-to-medical-science-liaison-msl-metrics#.Xbq0nS1DkW8
http://www.mslinstitute.com/medical-science-liaison-library/executive-primer-to-medical-science-liaison-msl-metrics#.Xbq0nS1DkW8
https://doi.org/10.1177/009286150704100404
https://doi.org/10.1057/palgrave.jcb.3050057
https://doi.org/10.1057/palgrave.jcb.3050057
https://doi.org/10.1177/009286150804200111
https://doi.org/10.1177/009286151004400503
https://www.themsls.org/results-global-medical-science-liaison-kpi-metrics-survey/
https://www.themsls.org/results-global-medical-science-liaison-kpi-metrics-survey/
https://www.themsls.org/results-global-medical-science-liaison-kpi-metrics-survey/
https://www.pangaea-consultants.com/blog/measuring-msl-value-metrics-that-matter/
https://www.pangaea-consultants.com/blog/measuring-msl-value-metrics-that-matter/
https://doi.org/10.1177/1745790417717086
https://fieldmedtribe.blogspot.com/2013/11/a-current-look-at-msl-productivity.html
https://fieldmedtribe.blogspot.com/2013/11/a-current-look-at-msl-productivity.html
https://fieldmedtribe.blogspot.com/2013/11/a-current-look-at-msl-productivity.html
https://fieldmedtribe.blogspot.com/2013/11/a-current-look-at-msl-productivity.html
https://www.themsls.org/members-msl-guidelines-download/msl-guidelines-dec-2018-v1-0-1/
https://www.themsls.org/members-msl-guidelines-download/msl-guidelines-dec-2018-v1-0-1/
https://www.themsls.org/members-msl-guidelines-download/msl-guidelines-dec-2018-v1-0-1/
https://businessdocbox.com/67095190-Marketing/Msl-insights-the-msl-kpi-disconnect-a-global-survey-of-msl-kpis-and-metrics-oct-the-medical-science-liaison-society.html
https://businessdocbox.com/67095190-Marketing/Msl-insights-the-msl-kpi-disconnect-a-global-survey-of-msl-kpis-and-metrics-oct-the-medical-science-liaison-society.html
https://businessdocbox.com/67095190-Marketing/Msl-insights-the-msl-kpi-disconnect-a-global-survey-of-msl-kpis-and-metrics-oct-the-medical-science-liaison-society.html
https://businessdocbox.com/67095190-Marketing/Msl-insights-the-msl-kpi-disconnect-a-global-survey-of-msl-kpis-and-metrics-oct-the-medical-science-liaison-society.html
https://businessdocbox.com/67095190-Marketing/Msl-insights-the-msl-kpi-disconnect-a-global-survey-of-msl-kpis-and-metrics-oct-the-medical-science-liaison-society.html
https://businessdocbox.com/67095190-Marketing/Msl-insights-the-msl-kpi-disconnect-a-global-survey-of-msl-kpis-and-metrics-oct-the-medical-science-liaison-society.html
http://pmfarma.es/articulos/2174-formacion-continuada-del-medical-science-liaison-una-necesidad-insuficientemente-cubierta.html
http://pmfarma.es/articulos/2174-formacion-continuada-del-medical-science-liaison-una-necesidad-insuficientemente-cubierta.html
http://pmfarma.es/articulos/2174-formacion-continuada-del-medical-science-liaison-una-necesidad-insuficientemente-cubierta.html
http://www.talentofarmaceutico.com/es/blog/blog/evolucion-de-la-posicion-del-msl-y-como-no-debe-evolucionar-esta-posicion.-alba-vidal-arbues/
http://www.talentofarmaceutico.com/es/blog/blog/evolucion-de-la-posicion-del-msl-y-como-no-debe-evolucionar-esta-posicion.-alba-vidal-arbues/
http://www.talentofarmaceutico.com/es/blog/blog/evolucion-de-la-posicion-del-msl-y-como-no-debe-evolucionar-esta-posicion.-alba-vidal-arbues/

	cristina Arce
	cristina García-García
	raúl corrales
	Isabel botella
	AbSTrAcT
	IntroductIon
	Method
	results
	dIscussIon
	reFerences

