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Disclaimer

=" The views | express today are my own and do not necessarily reflect the
position or views of my current employer, Eisai Inc, or past employers.
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Transformation in Medical Affairs

A Vision For Medical Affairs in 2025 — McKinsey Report

Transform and personalize medical engagement:

V4
Best-in-class Medical engagement will look very different from

today. The future will see a broad expansion of medical engagement Medical can lead the
across providers, patients, and others—and across a range of digital transformation
touchpoints that will be increasingly digital, and designed to now....no need to wait
provide tailored information focused on improving outcome... until 2025!

Already we are seeing Medical transitioning to a personalized
approach that seeks to understand physician preferences across
their entire journeys, and tailors interactions to the individual
doctor....”
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Medical Affairs: 2025 And Beyond

Most Important Tactics to Achieve Next Level

1 - improving the Medical Practice To Benefit Patients: s
Medical Affairs must improve patient care and health outcomes by T
shaping, influencing and contributing standards “,“*
2 - Integrated Medical Affairs Management: o
Medical Affairs must integrate itself throughout all major groups,

products, therapeutic areas, functions and partnerships ‘¢‘L§

3 - Innovating To Educate & Inform: n
Medical Affairs must innovate in its use of new channels and technologies to ®
educate key constituents (patients, payers, physicians, etc.) s

Medical Affairs must lead ahgl will inform internally and
externally in presenting the cﬂu’uate scientific mission
*

‘@/" 5 Bringing your company’s Mission / visisfblu Life:
I

Medical Affairs must help your Company achieve its Mrss-nn’ald Wision

r %
! 4. Leading & Infoﬂ:'ljng:
e

b- Enhancing your Public Image and Reputation: *e

Medical Affairs must help your Company enhance its public image ‘e
L ~- focusing on your mission .

*
@ 7- Managing In the Global Marketplace: ’*,

Medical Affairs must help create a global perspective that develops appropriate practices to
EE—— | ensure product safety and leadership from major developed markets to emerging markets

n=73 6) Rank order the following from most important to least important for Medical Affairs to move to the next level by 2025.

- E——
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. Virtual Capabilities

Virtual
Advisory
Boards

w74

eM5L Virtual Booth Online
Interactions at . Medical @ Social Media
Congresses Education

14) What type of virtual capabilities are you using / exploring since the start of the COMID-19 pandemic?




If you don’t like change, you’re going to like
irrelevance even less

GENERAL ERIC SHINSEKI, US ARMY '
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US Healthcare Landscape Continues to Evolve and COVID-19 Has
Accelerated Demand for Digital Content and Engagement

Global COVID-19 driven digital adoption rates have covered decades in
days

Physicians are evolving the way they access information and are embracing the

convenience of digital channels that provide education on demand.

HCPs spend 180 3 billion people active Of medical professionals
min/week online for on social media, 2/3 complain about generic

education and use including >80% of HCPs. digital content and want
mobile devices for (113% per year) . Personalized,
information 10X day - Clear. &

J

- Bite size content
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Content Development & Communication

Time Is Precious (“Bite size” attention span)

8

SECONDS

AVERAGE HUMAN AVERAGE HUMAN
ATTENTION SPAN ATTENTION SPAN

March 2015 Times Article Science:
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Content Development & Communication

Time Is Precious

8
SECONDS
AND...

AVERAGE HUMAN AVERAGE HUMAN AVERAGE ATTENTION
ATTENTION SPAN ATTENTION SPAN SPAN
2000 GOLDFISH

\{lelelsOIIRIINENVIIGICINCICICCE YOy NOW HAVE A SHORTER ATTENTION SPAN THAN A GOLDFISH OR ???
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Early Team Planning: 3 areas where advanced planning is key

.F-__-____h-

[ ]

Advanced Team
Planning

N N )

1 ) Digital Tools

Early training on digital / interactive tools
Advanced planning on digital tools in place by

time of launch
Vision of digital tool utilization in future

Medical interacts early with R&D

: - ) -  Medical comes in at Phase | with

the product
- Consider educational topics and

interactions

Stage Gate Reviews
-Checklist at each stage
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Medical Affairs Guiding Principles

[ S

GUIDING PRINCIPLE
VOICE OF THE PATIENT...THE CARERS
FIVE KEY FUNCTIONAL — _
CAPABILITIES & DELIVERABLES 3;9 1 - == -
2

CATEGORIES & -

1 3 4 5

VALUE BUILDING DRIVEN BY LEADERSHIP DATA DATA & INSIGHT & PARTNER &
GEMERATION INFORMATION KNOWLEDGE INTERACTIONS

THE MA ORGANIZATIONAL COMMUNICATION  MANAGEMENT
VISION & * Strategy + Data Gap Analysis * 3CP * Actionable * Medical

* Medical Launch + Data beyond * Clinicol nomative insights community
GUIDING PRINCIPLE + Govemance regulatory Dl i * Congress reports * Stakeholder

approval SRV R Ime = Ad Baarnds interaction

SUPPORTING THE PATIENT & (RWE. HEOR, IS5, i?::i;::?:gmm on / « Social Media + Global field team

tc.) i i
CARER IN PARTNERSHIP WITH o E sxcellenge
QTHER DEPARTIMENTS M
OPERATIONS / METRICS
P comwunee

The medical affairs mission and value
= . — proposition in the current oncology
' environment
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THE MEDICAL AFFAIRS ‘HOUSE’

VALUE OF MEDICAL AFFAIRS

Medical Affairs
Professional
Society

(MAPS 2020)

Evidence Generation
Medical
Communications
Medical Strategy/
Launch Excellence
Medical Education

CAPABILITIES COMPLIANCE DIGITAL  INSIGHTS PATIENT CENTRICITY
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MEDICAL AFFAIRS KEY ACTIVITIES TO DEVELOP CONTENT FC?R I?ZIPELINE PRODUCTS

s » -24/
. o/.

1.2 oo Ppun

®)

Medical Leadership:
Strategic Planning

s

Medical Research:
Data/Evidence Generation

®)

Medical Information &
Communication:
Data/Evidence Dissemination

o)

Medical I(nwlet.he,'

Management:
Education, Communication

@)

Partnership/Interactions:
Medical Community/
Stakeholder Engagement

@)

Organizational Support

12
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Medical Affairs Key Activities & “Stage Gates” fo
develop Pipeline for Launch Excellence

-M___J__,.r--"' . —
' ]

i :"’r—.

i z

0 12
[ ] L.




The future calls for a change in the way we approach
Product Development, Launch, & Content Leadership

Medical Affairs Functions are positioned to serve our patients by communicating about scientific
relevant information with KOLs & our stakeholders and helping enable improved outcomes
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Medical Affairs Created Content
SINGLE SOURCE OF TRUTH

TARGET |=

PRODUCT \
PROFILE
(TPP)

INSIGHTS & &, /

DATA GAP g g’

ANALYSIS
(DGA)

@ SCIENTIFIC &
/ CLINICAL

(/ a\\ D

38098 KNOWLEDGE /
MEDICAL AFFAIRS DATA
SINGLE SOURCE

OF TRUTH \

SCIENTIFIC
X COMMUNICATION
PLATFORM &

/ NARRATIVE

15
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Medical Affairs Created Content
SINGLE SOURCE OF TRUTH

TARGET |= @ SCIENTIFIC &
PRODUCT < / CLINICAL
PROFILE KNOWLEDGE /
B8[T|es
(TPP) MEDICAL AFFAIRS DATA

SINGLE SOURCE

g / OF TRUTH \
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MEDICAL AFFAIRS KEY ACTIVITIES TO DEVELOP CONTENT FOOR PI@ELINE PRODUCTS

-24 p o—o e
o |

Medical Leadership:
Strategic Planning

Medical Research:
Data/Evidence Generation

Phase 1
Data: Preclinical & Phase 1
Epi
RWE
1S

Insights: Stakeholders

P's: KOLs, Payers, etc.
Data Gap Analysis (DGA)
TPP +\- Added Value
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Medical Affairs Created Content
SINGLE SOURCE OF TRUTH

\ "

MEDICAL AFFAIRS

SINGLE SOURCE

g/// OF TRUTH
INSIGHTS & g
DATA GAP g g’

ANALYSIS
(DGA)
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Patient Centricity: A Top-Down Approach

PATIENT & CARER / HCP INTERFACE

Individual
Iapan Patients China Patients ASIA Patients Patient or HCP EU Patients & LS Patients / AMERICAS
& MA \ & MA & MA Input MA & MA Patients & MA

- =
///

Elubal Medical Affairs Strategies from
Inputs from Patients/HCP

Patients/HCP Interface &
Interface & Insights ‘Aglmnuhle Insights
Insight Triage,
Analysis, &

Action
Committee AL AFFAIRS

M \TElx(_LASS

Launch Excellence




Today’s Diverse Stakeholders "7+ P’s”
(From 5 P’s: Patient, Professional, Payer, Provider, Policy Maker)

Our ability to impact a better outcome for patients requires a better understanding of
our stakeholders for more targeted content development & communication.

Patient/Patient Provider

/ Medical
Affairs

Patient
Advocacy
Function

Policy
Function

[ Value &
Access
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Insight centralization, Al data analysis, and Actionable Insight Tracking

advisory
boards

rd

=

Al determine

— Categorization actionable .,
/ ’ Leadershi
— __ Trends, Medical,
1:1 HCP interactions Sentiments R&D, etc.
field medical & , | e
medical directors social e’ /5 i
listening
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Insight centralization, Al data analysis, and Actionable Insight Tracking

advisory
\ boards
Al determine
Categorization

/ :I'rends,
1:1 HCP interactions T Sentiments
field medical &
medical directors

4 insights

social
listening
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actionable |

Lo

S e v

Leadershij

Medical,

| R&D, etc.
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New Digital Initiatives: Insights Collection, Analysis, Al, Dashboards

biap =

By Irdtistive = Ciountry = Topid =

F = =ragin s resnth

& Aleon s e
F Lon » Pemiwrs:
A Taci

W L

1 e
W

=y st be Dk
.
ML

S iy an LAR o Corna
ol Tl . BAF iy LA PO DA Tk,

L]
.-' e .' N P At T e o A T

The end-game is to have insights available globally in real-time across the company.
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Patients can and should be involved throughout the medicine
development life cycle — including content & data dissemination?

Profocol Trial Steering | Investigators

Synopsis Committee | Meeting Regulatory
Design of Affairs
Protocol

Setting Research

Priorities Information Data &
to Trial Safety

Participants Monitoring

Committee

Dissemination,
Communication,
Post-approval

Research Research Design Research Conduct
Priorities and Planning and Operations

Patient Ethical

Insights & Review
Information

Study
Reporting

Post-study

. . Communication
Fundraising for

Research

Informed
Consent
Practical

Considerations Health Technology Assessment

1Geissler J, Ryll B, di Priolo SL, Uhlenhopp M. Improving Patient Involvement in Medicines Research and Development: A Practical
Roadmap. Ther Innov Regul Sci. 2017;51(5):612—619. d0i:10.1177/2168479017706405, and at www.eupati.eu
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\ .

DATA GAP ANALYSIS (DGA) STEPS

PRIORITIZE

Timeline
(needed by..)

IDENTIFY GAPS

across tumor type
and regions

-

Multi-

geographic / Global
multi- Rankin
disciplinary &

Meeting to identify
data gaps g 6 mo.

Example: WebEx,
Within 3 Platform
“What do you want to
say that you can’t with
the current data?”

CONFIDENTIAL. FOR INTERNAL USE ONLY. DO NOT DISTRIBUTE.

STRATEGIES TO IDENTIEY

ADDRESS kehol
Stakeholders to
(1IS, RWE, lead and secure )

budget

EXECUTE

Co-sponsored,
etc.)

Strategies to Execution (first gap then study type)

Feedback from External Stakeholders

25
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MEDICAL AFFAIRS KEY ACTIVITIES TO DEVELOP CONTENT FOOR PI@ELINE PRODUCTS
-12
) PY o P
» 2.4/——- 8}
- ./

®
Medical Leadership:
Strategic Planning
@) _
Medical Research:
Phase 2
Data: Preclinical, Phase 1 & 2
Epi
RWE & IIS

Insights - Stakeholders P's: KOLs, Payers, etc.
Data Gap Analysis (DGA)

TPP +\- Added Value
Scientific Communication Platform ->
Scientific/Clinical Narrative
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Medical Affairs Created Content

SINGLE SOURCE OF TRUTH

B8[T]eB

MEDICAL AFFAIRS

SINGLE SOURCE
OF TRUTH x 5
P SCIENTIFIC
X ‘Q?
g g’ {" "~ COMMUNICATION
PLATFORM &
NARRATIVE
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What is a Scientific Platform?

The Scientific Plafform is at the core of all
communications channels

+ Arepository of scientific statements thaf

creates a simple story with evidence-
based support

+ Astrategic communications guide to help

the internal feams ensure focused, clear,
and consistent communications

+ A content management tool providing a

solid scienfific foundation for internal and
external communicatfions that support

product and disease awareness across all
communication channels

Live Scientific

Alignme
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Collaborative Process for Development

STEP 1 STEF 2 STEP 3 STEF 4 STEP § STEP &

-- i =: &
n * & A B 7
Define vision and Draft and priorifize Develop primary Platform Finalize Training and

identify gaps communicafion and secondary workshop platform roliout
objectives statements

29
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Scientific Platforms: Pillars or Themes

Platform pillars are composed of group information on key story elements

Unmet Mechanism Diagnosis Pharmacological Clinical Real-world Value
need of disease and freaiment characteristics evidence evidence story
= Epidemiology + Anatomy * Diognasiic criferia ¢ Mechonism of action = Safety + Dulcomes research * Hedlth econamic
festi
+ Patient population  Physology ur"d_ E‘h”? « PR/PD ER L modls
« Burden of disease + Pathogenesi * Clinical guidelines » Formulliar « Patient-reporied afficacy ' hffnrdnbllrlv
and safety evidence
¢ Treaiment + Dosing and outcomes .
londscapa R + Nanlnterentional ' Cumpuu‘rlm
+ Pipeline research affectiveness

¢ Pafient registies

Stage in Life Cycle can inform focus on platform pillars

Early development Phase 3 and beyond
Emphasis on sefting the stage Emphasis on communicating the clinical benefit and value
(g, mechanism of disease) \eg. pivotal frials demonstrating efficacy and safety)

Certain pillars may evolve as data are acquired or as program needs change
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Scientific Platform and Lexicon can inform
multiple workstreams

Corporate
Clinical Medical Affairs HEOR Commercial® Communications
) ® % L o
Clinical development plan Medical Affairs plans Health outcomes Brand message platform Press release planning
development plan and key topics
Evidence-generation priorities  Publicafion and congress plans Supporting evidence
Bvidence-generation prorifies Investor presentations
Scientific statements Field medical resources Thought leader and HCP
Value ment Digital and social media
I et o . alue messages engage plans gital and social me:
resources (SRDs, FAGY) Managed care dossiers Speaker training
Training and education Publication plan
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Scientific Platform and Lexicon can inform

multiple workstreams

Clinical Medical Affairs

U ®

SCIENTIFIC / CLINICAL

NARRATIVE:

Concise well-constructed,
statement of the most
important & valued
clinical features for the
patient

HEOR

(7

Health outcomes
development plan

Clinical development plan

Evidence-generation priorities

svidence-generalion pdorties
Scientific statements

Value messages
Investigator meefings

Managed care dossiers

Fublication plan

g o wmm mmr t

Commercial®
m

Brand message platform
Supporting evidence

Thought leader and HCP
engagement plans

Speaker taining
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Corporate
Communications

&

Press release planning
and key topics

Investor presentations

Digital and social media
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Existing MAPS Materials

MAPS Scientific Communication Platforms — Best Practices for Medical Affairs was published in 2019

The Scientific Communication Ploffiorm Con
Include Several Distinct Components

Platforms Organize Sclentific Stafements
Under Plliars

NN * il T I T T e

alrs % LT i e M o Y Her Sy

Professional whh ? ; Sclanific shafements 0
menmdm“ 'n:‘m“

MZP

TR AEET A ’ r 5§
S Mool ] SDUEt}"
Scientific Communicafien Platforms owoseyiisen fjreelre e
Best Practices for Medical Affairs oy e
q,-. Tl praches b L bnchesks o 4 companari: howear. saischon o compararh depancs - ol 2 E #ﬁ__;': .
o By e i v -0
I 0000 0 e 00 b

Available at: hiips:imedicalafairs, loads/2021 04/Download-Guidance-Document-Template. ‘
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MEDICAL AFFAIRS KEY ACTIVITIES TO DEVELOP CONTENT FOR PI]I;’ELINE PRODUCTS
0

-12

-24 o ® o —Pun
h ° '

Early Medical Insights for Clinical Development

Medical Team Formation and Expansion
Development of MedicalStrategic Imperatives. - Fatctonal (Medica/Natket Accese) Sratedic Developi ;
CondicSkutional a0 Malss (ross-Functional (HBHIGHHMM)SMMM&WM
Identification of Unmet Needs
@ ‘Building Cross-Functional Partnerships
Medical Leadership:
Strategic Planning : :
Lo Readiness Planingand Lauch Excution xcelnce ket
Wetical Resgaich: _
Phase 3
Data: Preclinical, Phase 1, 2, 3
Epi
RWE & IS

Insights - Stakeholders  P's: KOLs, Payers, etc.
ata Gap Analysis (DGA)

Above drives Marketing Message (1 way street)
TPP > Draft label

Data Gap Analysis for gaps in content

Education & Communication

NiatEal Nvanrmiclaanrmimnal



Transforming the External Stakeholders’ Experience

SCIENTIFIC
PLATFORM (SCP)
& NARRATIVE

Scientific
Value

What is the latest
science and clinical

Patient data?

Focus
Why is it
relevant
to the
g Clinical
Value

How does this
impact clinical
practice?

EDUCATIONAL
CONTENT

INCORPORATE

EXPERT
INSIGHTS

' Supporting
ill evidence
“Sam Digital
Content --
Bl Bite size,
Personalized,
Clear
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OMNICHANNEL
ENGAGEMENT
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Omnichannel

Medical should partner in the company &/or be one of the leaders
of omnichannel content development & communication

Best use of
each channel
based on

analytic data
and HCP
personalization

HCP Segmentation/Personas

d Remote Group/Webcasts
: DOL ID/Engagement

Medical Omni-Channel Engagement ’

Coordinated Overlap with Intended Relationships
Utilizing HCP Segmentation

Live F2F [ Group Remote Virtual

1:1 interactions live Virtual 1:1 interactions

Virtual Group interactions.

Group live interactions

Virtual Education programs
(SEPs and DSAs)

Educational live programs (SEPs, DSAS).

Digital Pub, Podcast, Infographic
Infographics for DOLs

Webinar / Fireside chat

Need Description here
Digital pub awareness for Digital KOLs

Podcast education (in development)

DOL Identification / Engagement
DOL Dashboard utilization

Best times to engage

Email

MSL email interaction
Pre-Post Congress Emails
Insights on KOL

36
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A brand is no longer what we tell
the consumeritis - it is what
consumers tell each other it is.

Scott D. Cook




38

Thank you
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