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OBJECTIVE RESULTS CONCLUSION

** A survey was conducted to better understand Medical Affairs
(MA) professionals’ strategies for medical content
development, utilizing centralized versus decentralized
medical content creation, and assess the adoption of
structured authoring and Al-enabled solutions to improve
scalability, consistency and efficiency in medical content

Structured authoring and modular content creation are being
explored or utilized by only 38% of respondents, but 68% believed
that structured authoring tools would significantly enhance content
reuse and consistency (Figure 4).

About 88% (21/24) of the respondents supported
(valuable/very valuable) a holistic approach, emphasizing
reduced redundancies, better alignment and greater flexibility
(Figure 6 and Figure 7). The results highlight a strong
preference for scalable, centralized content strategies that

» The results of this survey emphasize the transformative potential
of centralized, modular and Al-driven medical content strategies
in addressing the evolving needs of MA.

These approaches enable consistency, efficiency and scalability,

creating a unified medical voice across global operations and

development. Structured Authoring leverage digital mindset, reducing redundancy and ensuring omnichannel platforms.
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Results show a trend toward centralizing medical content 25% Exploring

development, with 45% (n=10) adopting centralized processes
with a centralized department providing oversight.
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