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OBJECTIVES

0 Evaluate current medical affairs landscape

0 Identify gaps and opportunities using FMA
0 Review real-world data from 1 year FMA project

0 50% reduction in costs for Medical Affairs team

Background

The radiopharmaceutical industry is entering a high-growth phase, driven by increased
clinical trials, innovation, and investor activity. However, this rapid advancement is not
matched by workforce expansion or infrastructure. Nuclear medicine remains a niche
field with significantly fewer trained professionals compared to traditional pharma
sectors. As shown in workforce data (Figure 1), radiopharma has dramatically lower
numbers of physicians, pharmacists, and technologists. Meanwhile, the demand for
specialized support continues to outpace supply (Figure 2). This imbalance presents
operational challenges for companies aiming to scale quickly while maintaining
compliance and scientific integrity. While the fractional model is widely adopted in
finance, legal, and tech sectors, BioLogic is pioneering its application in Medical Affairs
(Figure 3), offering an agile, cost-effective solution tailored for the industry’s unique
demands.

Conclusion

Fractional Medical Affairs (FMA) offers radiopharma companies a smarter, leaner
alternative to traditional models — delivering expert support, agility, and cost-
efficiency. As the industry grows rapidly, FMA ensures access to specialized talent,
streamlined collaboration, and long-term scalability without the burden of full-time
staffing.
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Fig 1: Disparity in nuclear medicine workforce availability across key roles — including physicians,
pharmacists, imaging technologists, and board-certified nuclear medicine professionals.
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Fig 2: Decline in NM programs vs. rise in MA outsourcing (1990-2030).
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Methods Case Study

A west coast biotech company preparing for Phase 3 topline data faced uncertainty —
success would mean commercialization, failure would terminate the program. Instead
of hiring full-time staff, they utilized a fractional medical team to reduce risk and gain
scalable support. The FMA team delivered consistent, specialized coverage across
clinical phases, accelerating execution and ensuring strategic delivery.
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COST COMPARISON
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Fig4: Fractional medical affairs team represents nearly

50% cost savings, with increased flexibility over
traditional teams. *°
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Fig3: Medical Affairs continues to be a significant contributor for Biotech/Pharma.”*?

? What is FMA

FMA is a scalable model delivering strategic Medical
Affairs support via experienced part-time and
project-based experts. It offers flexibility, reduces
overhead, and ensures seamless integration.

Key Features of FMA Teams

® Ready foruncertainty e Sustained engagement

® Diverse, expert team ® Dynamic adaptability

® Avoid stagnation

Fractional MA utilization over product lifestyle
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Fig5: FMA engagement peaks during requlatory approval and launch phases,
adapting to lifecycle demands.
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