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Purpose

This guide equips every member company to speak with one voice. It translates PhAMA's core narrative and
three messaging pillars into practical tools, enabling members to communicate with consistent, evidence-

based messages across different audiences.

While the core narrative remains consistent, messaging should be tailored to the needs of each audience.
This guide provides that balance: a unified foundation with the flexibility to adapt the emphasis, proof points

and tone for different stakeholders.

At the heart of the campaign sits one organising principle: science builds trust. Every pillar, message and
material in this guide is designed to show evidence, transparency and patient value working together to

earn, and keep, the trust of the audiences we serve.

The seven chapters at a glance

CHAPTER WHAT IT GIVES YOU
1.About PhAMA in One Page PhAMA's Role in Malaysia's Healthcare Ecosystem.
2.Core Narrative & Three Pillars The foundation every member shares.
3.Audience & Message Map How to match message to audience.
4.Key Messages The headline messages for each pillar.
5.Proof-Point Library The sourced evidence, ready to use.
6.Do’s & Don'ts / Tone Guide How to communicate with clarity, consistency and credibility.
7.Patient Story & CSR Toolkit How to contribute and share stories.
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Foreword from the President

When we gathered at the Value-Based Healthcare Forum this June, | spoke
about a truth that | believe sits at the heart of our industry’s purpose. When
patients are unable to work because of illness. When caregivers step away
from their jobs to support the people they love. When families carry
financial and emotional burdens that no medical bill ever captures. These
are real impacts, felt by Malaysians every day, and while some are harder to
measure, they are no less a part of the true value of healthcare.

That conviction is what this guide is built to serve.
For many years, our member companies have done extraordinary work:

bringing innovative medicines to Malaysian patients, investing in clinical
research, supporting our healthcare professionals, and standing alongside

patients when they needed us most. Together, we have contributed not

Ms Kam Ai Teng
only to better health outcomes, but also to a stronger, more resilient President, PhAMA

healthcare ecosystem for Malaysia.

This is why, at the Forum, | announced that PhAMA is working towards a unified communications platform built
around a single idea: Where Science Meets Hope. It is a phrase that captures the two things our industry brings to
this nation: the rigour of science, and the hope it makes possible for patients and families. This guide translates that
vision into practical communications that every PhAMA member can confidently use.

What you hold is not a set of slogans. It is a practical toolkit, grounded in evidence, designed so that whether you
are speaking to a doctor, a policymaker, a payer, or a Malaysian family, you can do so with one consistent voice and
the proof points to back it. It provides a shared narrative while allowing the flexibility to tailor messages to different
audiences and communication contexts. Above all, it reflects our collective commitment to communicating

responsibly, consistently and credibly.

| want to thank the Strategic Communications Taskforce and our member companies for the care that has gone
into this work. A guide like this is never truly finished. It will grow as our evidence grows, and it is strongest when
every member contributes to it. | encourage you to use it, to build upon it, and continue to communicate the
evidence and partnerships that demonstrate the value of innovative medicines in transforming lives and
strengthening Malaysia's healthcare future.

Together, let us bring ‘Where Science Meets Hope' to life.

Ms Kam Ai Teng
President, Pharmaceutical Association of Malaysia (PhAMA)
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CHAPTER ONE

About PhAMA in One Page

1.1 Who we are

For more than fifty years, the Pharmaceutical Association of Malaysia (PhAMA) has worked to ensure that
scientific progress reaches the Malaysians who need it most. This is where science meets hope: in the
laboratories where innovation begins, in the healthcare ecosystem that enables access, and in the lives of

patients and families whose futures are transformed by innovative medicines.

Established in 1972 as the country's pioneer pharmaceutical association, PhAMA was founded on a single
conviction, that life-saving and life-changing innovative medicines should be available and accessible to
every Malaysian. Today, PhAMA represents 38 member companies, comprising many of the world's leading

research-based biopharmaceutical companies, united by that same purpose.

Over five decades, that conviction has shaped the nation's healthcare system. PhAMA's early consultancy
and collaboration helped bring about institutions that serve Malaysians today, including the Malaysia
Healthcare Travel Council (MHTC), Clinical Research Malaysia (CRM), and the National Medicines Policy
(Dasar Ubat Negara). We continue that work as a trusted, constructive partner, sharing global expertise and
collective wisdom with government, regulators, healthcare professionals, payers, patient groups and
academia.

Driven by our tagline, 'Innovative Medicines for Malaysia', PhAMA serves as the bridge between global
biopharmaceutical innovation and local healthcare needs, so that the science advancing around the world

translates into hope for Malaysian patients and their families.

1972 38 Innovative Medicines for
Malaysia’s pioneer pharmaceutical member companies MaldySZCl
association our tagline
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1.2 PhAMA's Strategic Priorities

Promote Quality Use of Medicines Catalyse Innovations

Advocate for evidence-based medicine and Drive groundbreaking research and development

promoting safe, effective and quality use of that address current and future healthcare

medicines. challenges.

Enhance Access to Innovative Medicines A trusted partner to the healthcare ecosystem

Advance timely and equitable access to innovative Today, PhAMA continues to work alongside

medicines by addressing barriers across the government, regulators, healthcare professionals,

healthcare ecosystem, particularly for unmet patient groups, academia and industry partners to

medical needs. strengthen Malaysia's healthcare and life sciences
ecosystem.

Uphold Ethical Practices and Compliance Maintain Regulatory Excellence

Stewardship for industry values and high ethical Uphold the highest standards of integrity,

standards using principles-based and risk-based transparency, and responsibility to ensure the

approaches. ethical promotion of medicines in strict compliance

with local laws and established marketing practices.
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CHAPTER TWO

The Core Narrative and Three Pillars

2.1 The core narrative: Where Science Meets Hope

Every medicine began as a question. Can this disease be slowed? Can this pain be eased? Can
a child born with a rare condition grow up to live a full life?

Behind every answer is science: years of research, thousands of compounds tested, the patient work of
turning discovery into a treatment that reaches a patient. And behind every breakthrough is hope, the

reason the science matters at all.

This is what the innovative pharmaceutical industry brings to Malaysia. Not medicines alone, but the
possibility that a diagnosis no longer has to mean the end of a story. That a caregiver can keep working. That

a family can stay whole.

At PhAMA, we stand where science meets hope, advancing the research that changes what is possible,
working with partners across the healthcare ecosystem to bring innovation within reach of more Malaysians,

and keeping patients at the centre of all we do.

Because science is how far we have come. Hope is how far we can still go.

NOTE
The platform connects science and the human dimension in a single phrase. The headline stays constant; a modular
sub-line shifts by audience and content. The organising principle throughout: science builds trust. Every campaign
material - whatever its angle or visual, should carry the central narrative and anchor visibly to at least one of the
three pillars.
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2.2 The three modular sub-lines

“Where Science Meets Hope: In the lab.” For HCPs and the scientific community, the research journey.

“Where Science Meets Hope: In the Healthcare Ecosystem.” For policymakers, payers and regulators,
sustainability and access.

“Where Science Meets Hope: In every Malaysian family.” For the public, patients and advocacy groups, human
impact.

2.3 The three messaging pillars

PILLAR 1 - WHERE SCIENCE MEETS HOPE: IN THE LAB

Transforming Lives Through Innovation

Science that discovers better options.

The science behind better outcomes: The research journey from discovery to the patient.

Primary audiences HCPs & scientific community

PILLAR 2 - WHERE SCIENCE MEETS HOPE: IN THE HEALTHCARE ECOSYSTEM

From Innovation to Access, A Sustainable Lifecycle

Science that improves access responsibly.

Value beyond cost: How innovation, access and affordability hold together over time.

Primary audiences Policymakers & regulators

PILLAR 3 - WHERE SCIENCE MEETS HOPE: IN EVERY MALAYSIAN FAMILY

Contribution to Nation Building

Science that serves Malaysian families.

Malaysians at the centre: Patient impact, jobs, economic contribution and capability-building.

Primary audiences General public, patients & patients advocacy groups
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CHAPTER THREE

Audience and Message Map

3.1 Five audiences, three messaging pillars

(X0l = primary pillar for this audience. | SUPPORTING | = also applicable; use to broaden or deepen the conversation.

PILLAR 1 PILLAR 2 PILLAR 3

AUDIENCE Transforming Lives From Innovation to Access, Contribution to
Through Innovation A Sustainable Lifecycle Nation Building

CHO?;ﬁ‘n?f:,e"tiﬁc SUPPORTING SUPPORTING
Policymakers & regulators SUPPORTING SUPPORTING
Payers & insurers SUPPORTING SUPPORTING
General public & patients SUPPORTING SUPPORTING
Patient advocacy groups SUPPORTING SUPPORTING

Figure 3.1 — Pillar coverage at a glance. Full guidance per audience follows.

HCPs and scientific community

LEAD PILLAR 1

Walk through the research journey: discovery, trials, regulatory review, and the clinical evidence behind every medicine. “Where
Science Meets Hope: In the lab.”

SUPPORTING PILLAR 2

Connect evidence to access: the R&D investment story gives legitimacy to value and pricing conversations.

SUPPORTING PILLAR 3

Position HCPs as partners in national capability: CMEs, trial sites and skills that keep Malaysian medicine current.
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Policymakers and regulators

SUPPORTING PILLAR 1

Use the innovation evidence to show why a strong IP and regulatory framework attracts R&D and trials to Malaysia.

BZLN  PILLAR 2

Frame the sustainable innovation-to-access cycle: investment, evidence-based formulary decisions, and government-industry
collaboration. “Where Science Meets Hope: In the Healthcare Ecosystem.”

SUPPORTING PILLAR 3

Tie industry to nation-building: jobs, Gross National Income (GNI) from trials by 2033, and capability. Frame gaps as shared
challenges, not criticism.

Payers and insurers

SUPPORTING PILLAR 1

Show that innovation addresses unmet clinical need — the science behind why a therapy exists where none did before.

CZUN  PILLAR 2

Value beyond unit cost: patient outcomes measured against unmet need. Patient Access Programmes (PAPs) and risk-sharing
models belong in these financing conversations.

SUPPORTING PILLAR 3
Connect access to national benefit: clinical trials bringing impact to patients, and local investigators working to global standards.
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General public & patients

SUPPORTING PILLAR 1

Every medicine was once a disease with no treatment. Hope grounded in science, in plain language. “In every Malaysian family.”

SUPPORTING PILLAR 2

Reassure that industry is a trusted partner in the healthcare ecosystem.

LEAD PILLAR 3
Show industry investing in Malaysians — patient stories, jobs, communities. Patients at the centre, bringing value beyond
treatment. “Where Science Meets Hope: In every Malaysian family.”

Patient advocacy groups

SUPPORTING PILLAR 1

Share the science behind therapies relevant to their community — honest about what innovation can and cannot yet do. Lead
with the burden of disease, and the urgency of addressing it, through awareness and patient navigation.

SUPPORTING PILLAR 2

Be transparent on access: who qualifies, and how the group can help reach patients who need them — across the different patient
support initiatives, PAPs, partnerships and CSR programmes.

LEAD PILLAR 3

Partnership with the patient voice at the centre — co-created stories, transparency, listening before claiming. “Where Science
Meets Hope: In every Malaysian family.”
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CHAPTER FOUR

Key Messages

4.1 Pillar 1 - Where Science Meets Hope: In the lab | Transforming Lives Through
Innovation

KEY MESSAGE 1

The Innovation Journey

Every innovative medicine that reaches Malaysian patients is backed by a long research journey, from discovery
and pre-clinical testing to clinical trials, regulatory review and approval. On average, only 1-2 out of every
10,000 compounds successfully reach the market, often after 10-15 years and around USD2.6B in development
costs, including the cost of failures. (Proof points: 2, 19)

KEY MESSAGE 2

Clinical Research: Accelerating Innovation, Access and Clinical Excellence

For Malaysian patients, clinical research is often the earliest route to innovation. Between 2012 and 2025,
Malaysia hosted 2,800 sponsored clinical studies — with research sites more than doubling from 142 in 2016 to
322 in 2025 — and PhAMA members support approximately 90% of them, bringing promising therapies to
Malaysian hospitals years before they become widely available. Every trial hosted here also moves Malaysia
upstream in the healthcare and life sciences value chain: rather than only receiving medicines developed
elsewhere, Malaysian investigators, sites and patients help create the evidence behind tomorrow’s treatments.
That contribution builds world-class research capability and positions Malaysia as a contributor to global
healthcare innovation, not simply a recipient. (Proof points: 1, 3,4, 5, 6,7, 8, 9, 10, 11, 12, 16, 20, 43, 44)

Where Science Meets Hope 12/ 28



«’hAMA MEMBERS’ COMMUNICATION GUIDE PHAMA STRATEGIC COMMUNICATIONS

4.2 Pillar 2 - Where Science Meets Hope: In the Healthcare Ecosystem |
From Innovation to Access, A Sustainable Lifecycle

KEY MESSAGE 1

The Value Beyond Cost

Innovative medicines are developed to address treatment-resistant conditions, rare diseases, and evolving disease
burdens that standard-of-care treatments alone cannot adequately manage. In Malaysia, this need is
demonstrable: NCDs continue to grow as a proportion of national disease burden, and clinical research
investment is actively concentrated in oncology, cardiology, and metabolic disease, reflecting where therapeutic
gaps remain largest. As scientific innovation continues to advance, the innovative pharmaceutical industry
remains committed to making new therapies available to Malaysian patients, helping to address unmet medical
needs, improve health outcomes, and support a more resilient and sustainable healthcare system. (Proof points:
18, 19, 23)

KEY MESSAGE 2

Improving Access Across the Healthcare Ecosystem

Making innovative medicines accessible extends beyond discovering and developing new treatments. PhAMA
members work across the healthcare ecosystem to improve access through clinical research, compassionate
programmes, patient support initiatives, and various partnerships that strengthen healthcare delivery. Clinical
research is already delivering on this: more than 10,000 Malaysian patients have gained access to innovative
treatments through member-sponsored clinical trials over the past five years.

For policymakers, payers and healthcare system decision-makers, Patient Access Programmes (PAPs) are one
part of this broader access picture: between 2017 and 2025, PhAMA members provided approximately MYR
6.13 billion in Patient Access Programme assistance, while nearly 200,000 patients were supported through
these programmes between 2022 and 2025. These programmes complement existing healthcare financing and
help patients access needed treatments, while remaining most relevant in policy, financing and reimbursement
conversations. (Proof points: 3, 11, 13, 14, 16, 20, 21, 22, 25, 52)
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“More than 10,000 Malaysian patients have gained access to
innovative treatments through member-sponsored clinical

trials over the past five years.”

CLINICAL TRIALS FACT BOOK 2024 - PILLAR 2

KEY MESSAGE 3

Enhancing Clinical Capability Across Malaysia’s Healthcare Ecosystem

Continuing medical education is key to ensuring healthcare professionals are equipped with the latest
scientific knowledge and the practical skills to apply it in clinical care. PhRAMA members have
supported more than 55,600 CME programmes between 2017 and 2025, reaching approximately
263,000 healthcare professionals between 2022 and 2025 and strengthening access to the latest
scientific knowledge and clinical practice. (Proof points: 15, 24, 26)

KEY MESSAGE 4

A Sustainable Health System

The pharmaceutical lifecycle balances innovation, access and affordability: when a medicine’s
exclusivity ends, generics and biosimilars broaden access through competition, while revenues from
the innovation phase fund the next generation of R&D. Sustaining this cycle also requires continued
investment. Malaysia’s public-sector health spending remains at approximately 2.2% of GDP,
highlighting the opportunity for greater investment in health to meet evolving patient needs and
support the long-term sustainability of the healthcare system. Strengthening healthcare investment,
complemented by meaningful government-industry collaboration, can help accelerate timely access to
innovative treatments, build system capacity and improve health outcomes — ultimately contributing
to a healthier, more productive population and a more resilient healthcare system. (Proof points: 17)
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4.3 Pillar 3 - Where Science Meets Hope: In every Malaysian family |
Contribution to Nation Building

KEY MESSAGE 1

Innovations for Unmet Medical Needs

Every innovative medicine available today began with an unmet medical need. Innovative medicines
push forward into new territory, giving doctors new options and patients new possibilities. In Malaysia,
this matters because more Malaysians are living with chronic conditions such as cancer, heart disease
and diabetes, while families affected by rare diseases continue to face significant unmet needs. Where
treatment choices remain limited, continued innovation can help expand the options available to
patients. These are conditions that require continuous scientific progress. (Proof points: 10, 19, 20, 51)

KEY MESSAGE 2

Prevention, Early Diagnosis & Better NCD Control

Addressing the rising burden of non-communicable diseases (NCDs) requires prevention, early
diagnosis and timely access to innovative treatment. NCDs cost an estimated 4.2% of GDP in lost
productivity. Among Malaysians aged 60 and above, 73% live with hypertension, 76% with high
cholesterol, and 39% with diabetes (NHMS 2025). Cancer has also become the fourth most common
cause of death in Malaysia. Prevention and early detection are essential — and for people already
living with these conditions, innovative medicines support better disease control, quality of life and
productivity. (Proof points: 13, 22, 27, 29, 30, 31, 34, 35,47, 48, 52)
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KEY MESSAGE 3

Working Together, With Patients at the Centre

Progress in healthcare happens when industry, government, healthcare professionals and communities
work together. PhAMA members partner with the Ministry of Health, patient groups and communities
on patient support, disease awareness and community health initiatives — identifying who needs help
and making sure that help reaches them, with patients at the centre of every story. (Proof points: 21,
25, 26,27, 28, 34, 35, 36, 37,45, 46,47, 48, 49, 50, 51, 52)

KEY MESSAGE 4

Building Malaysia’s Life-Sciences Future

PhAMA member companies create skilled careers for Malaysians across research, regulatory affairs,
healthcare compliance, supply chain management and shared services — building local talent,
strengthening the broader economy and helping Malaysia strengthen its standing in the global life
sciences industry. Clinical research adds a further national dividend: skilled jobs for researchers and
healthcare professionals, world-class scientific capability, and progress towards Malaysia's goal of
becoming a regional hub for clinical research, with a national target of RM2 billion in economic value
from clinical trials by 2033. (Proof points: 1, 3, 4, 5, 6, 12, 24, 32, 33, 38, 39, 40, 41, 42, 43, 44)
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CHAPTER FIVE

Proof-Point Library

Note: This proof-point library is a living resource and is being updated progressively. PhRAMA will be reaching out to member companies
directly to contribute proof points, patient stories, CSR initiatives, clinical research and investment data to strengthen each messaging pillar
with current, sourced Malaysian evidence.

Members who would like to proactively add their company's proof points are warmly encouraged to do so. Please submit relevant data, with
sources, via the Member Proof-Point Submission Form, or reach out to the PhAMA Secretariat at secretariat@phama.org.my.

Contributions are reviewed for source and consent before being added to the library and mapped to the relevant pillar(s).

MEMBER GUIDANCE

For this industry PR campaign, members are encouraged to keep communications broad, patient-focused and industry-relevant, rather
than highlighting individual companies, brands or products.

Lead with collective industry impact. Bring the patient benefit forward.

Show how pharmaceutical innovation, research and new treatment Where supported by evidence, focus on how innovation can
approaches contribute to advancing healthcare and addressing expand treatment options, improve quality of life and health
unmet patient needs. outcomes, and bring hope to patients and their families.

Tell one shared story.
Demonstrate how pharmaceutical innovation is helping people

live healthier, longer and better lives through science,
innovation and partnership.

Keep the language simple and relatable.
Focus on real-life impact for patients, families and society,

rather than technical, corporate or product-specific claims.

STATUS KEY @ CURRENT @ sourced and in date newly added TO REFRESH awaiting updated data TO VERIFY

pending confirmation BASELINE = reference benchmark

® Pillar 1 — Transforming Lives Through Innovation

PROOF POINT SOURCE YEAR STATUS

1.INDUSTRY ROLL-UP - Clinical research: PhAMA members collectively

drive Malaysia’s clinical research — 2,800 sponsored studies (2012~

2025), with research sites more than doubling from 142 (2016) to 322

(2025); ~90% of studies are member-supported, and ~RM700 million CRM Annual Report 2025;

was invested by R&D pharmaceutical companies in 2020-2024. Clinical Trials Fact Book; 2025 NEW
Member programmes below (Roche, AstraZeneca, Novo Nordisk, member submissions

Boehringer Ingelheim) illustrate this effort; their figures sit within the

industry totals and must not be added together.
Supports: Pillar 1 - KM2 Clinical Research | Pillar 3 - KM4 Life Sciences Future

2.0nly 1-2 of every 10,000 compounds reach market; 10-15 years;
~USD2.6B incl. failures. Industry Fact Book 2022 CURRENT

Supports: Pillar 1 - KM1 Innovation Journey
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PROOF POINT

3.Malaysia's First-in-Human frontier — an industry achievement:
Roche was the first multinational to bring a FIH (rheumatology)
trial to Malaysia (Jan 2024), with three FIH trials now hosted at
Sarawak General Hospital; AstraZeneca ran Malaysia's first FIH
with a biological product (solid tumours, SGH); J&J has run Phase
1b trials since 2017; MSD designated Malaysia for a Phase 1b
study in 2024; Ampang Hospital was Phase 1-accredited in 2022
with its first First-in-Patient study in Nov 2023.

Supports: Pillar 1 - KM2 Clinical Research | Pillar 2 - KM2 Improving Access; Pillar 3 - KM4
Life Sciences Future

4.RM190 million invested in clinical trials over 12 years; 33 late-

phase trials across seven disease areas (2012-2024).
Supports: Pillar 1 - KM2 Clinical Research | Pillar 3 - KM4 Life Sciences Future

5.Multinational members account for ~80-90% of total

investment in Malaysia’s clinical trial sector.
Supports: Pillar 1 - KM2 Clinical Research | Pillar 3 - KM4 Life-Sciences Future

6.MNC trial investment grew at 15% CAGR (2019-2023),
projected to reach RM346M by 2027 — outpacing global market

growth.
Supports: Pillar 1 - KM2 Clinical Research | Pillar 3 - KM4 Life-Sciences Future

7.Average investment per trial: RM2.1M in 2023, up 10% from

2019.
Supports: Pillar 1 - KM2 Clinical Research

8.CRM Sponsor of the Year: Roche (2018, 2019, 2021), J&J
(2020), Novartis (2022), AstraZeneca (2023).
Supports: Pillar 1 - KM2 Clinical Research

9 Top contributors of new sponsored research 2025: AstraZeneca
(14), Novartis (13), MSD (10), Boehringer Ingelheim (7), J&J (4),
BMS (4), Roche (4) — with AstraZeneca the top sponsor of new
sponsored research studies for three consecutive years (2023-

2025).
Supports: Pillar 1 - KM2 Clinical Research

10.Top therapeutic areas in sponsored research:
oncology/haemato-oncology, cardiology/vascular,

paediatrics/neonatology, nephrology.
Supports: Pillar 1 - KM2 Clinical Research | Pillar 3 - KM1 Unmet Medical Needs

Where Science Meets Hope

SOURCE

Member
submission
(Roche); Clinical
Trials Fact Book

Member
submission
(Roche)

Clinical Trials Fact
Book

Clinical Trials Fact
Book (IQVIA)

Clinical Trials Fact
Book

Clinical Trials Fact
Book

CRM Annual
Report; member
submission
(AstraZeneca)

CRM Annual
Report

PHAMA STRATEGIC COMMUNICATIONS

2017-
2026

2024

2024

2024

2024

2024

2025

2025

STATUS

CURRENT

CURRENT

CURRENT

CURRENT

CURRENT

CURRENT
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B Pillar 1 — Transforming Lives Through Innovation

PROOF POINT SOURCE YEAR STATUS

11.Boehringer Ingelheim connects Malaysia to global late-phase

Supports: Pillar 2 - KM4 Sustainable Health System

Where Science Meets Hope

research: EASi-KIDNEY (CKD/cardiovascular) — 30+ Malaysian Member
sites among 11,000 participants globally; Liverage (MASH liver submission 2026 NEW
fibrosis) — 4 Malaysian sites of 525 globally; Airtivity next- (Boehringer
generation respiratory research. Ingelheim)
Supports: Pillar 1 - KM2 Clinical Research | Pillar 2 - KM2 Improving Access
12.Novo Nordisk established a global Clinical Development
Centre in Malaysia (2024) — one of only 25 worldwide; RM50 Member —
million R&D invested 2023-2025 across 150+ clinical sites submission (Novo 2025
involving 2,200+ patients, with UMMC CIC and CRM. Nordisk)
Supports: Pillar 1 - KM2 Clinical Research | Pillar 3 - KM4 Life Sciences Future
m Pillar 2 — From Innovation to Access
PROOF POINT SOURCE YEAR STATUS
13.Malaysia'’s first Al-assisted computational pathology solution for = Member
HER2 breast cancer diagnostics, with SIMC. submission 2026 NEW
Supports: Pillar 2 - KM2 Improving Access | Pillar 3 - KM2 Prevention & Early Diagnosis (AstraZeneca)
14.INDUSTRY ROLL-UP - Patient access: PhAMA members provided
approximately MYR 6.13 billion in Patient Access Programme assistance
between 2017 and 2025. The programmes supported nearly 200,000 Industry Fact Book;
patients during 2022-2025, complementing existing healthcare PhAMA
financing and helping patients access needed treatments. Member consolidated data: 2017- -
programmes within these totals include Roche MYRPAP (11,400+ - 2025
patients since 2007, alongside the Roche Cares co-payment model for submissions
M40/B40 patients) and Novartis MYPAP (2,000+ CML and GIST
patients, cost-shared with MOH).
Supports: Pillar 2 - KM2 Improving Access (policymaker & payer audiences)
15.INDUSTRY ROLL-UP - HCP capability: PhAMA members have
supported more than 55,600 CME programmes between 2017 and
2025, reaching approximately 263,000 healthcare professionals in Industry Fact Book;
2022-2025 and strengthening access to the latest scientific PhAMA 2017-
knowledge and clinical practice. Member capability programmes consolidated data; 2025 W2
such as Bl's Angels Initiative, Roche CCC nurse training and Merck member
SAPd HCP training sit within this industry effort (see their individual submissions
entries).
Supports: Pillar 2 - KM3 Clinical Capability
16.10,000+ Malaysian patients gained access to innovative
treatments thrOt.Jgh member-sponsored cllnlcal-trlals in the past five Clinical Trials Fact CURRENT
years — 800+ trials, over 45% in oncology, cardiovascular, Book 2024
respiratory and diabetes.
Supports: Pillar 2 - KM2 Improving Access | Pillar 1 - KM2 Clinical Research
17.Public health spending ~2.2% of GDP vs WHO-referenced 3.7%
Benchmark
benchmark. WHO / MOH BASELINE
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m Pillar 2 — From Innovation to Access

PROOF POINT SOURCE YEAR STATUS
1;3.Clln|ca! researc-h |r\n4ve|stm.ent has p.;llorlltlsed hl?h-lmpazt- | Clinical Trials Fact
therapeutic a.rea.s in Malaysia — specifically oncology, cardiology Book 2024 CURRENT
and metabolic diseases.
Supports: Pillar 2 - KM1 Value Beyond Cost
19.Precision oncology outcomes: a simple gene (biomarker) test
identifies colorectal cancer patients likely to respond to targeted
therapy, guiding treatment choices that can extend survival from Member
additional months to, in some cases, years (CRYSTAL, PRIME and submission (Merck); 2026 NEW
KEYNOTE-177 trials) — and beyond longer survival, patients keep published trial data
more everyday life, productivity and quality of life.
Supports: Pillar 2 - KM1 Value Beyond Cost | Pillar 3 - KM1 Unmet Medical Needs | Pillar 1 -
KM1 Innovation Journey
20.Malaysia the 7th country globally and first in Asia Pacific for a
First-in-Human SLE study — earliest access to new treatment Member 004
modalities. submission (Roche)
Supports: Pillar 2 - KM2 Improving Access | Pillar 1 - KM2 Clinical Research | Pillar 3 - KM1
Unmet Medical Needs
21.Decentralised trials via the Klinik Kesihatan network cut
participant travel and waiting time; deployed in two IBD trials with Member 2026 m
CRM. submission (J&J) -
Supports: Pillar 2 - KM2 Improving Access | Pillar 3 - KM3 Working Together
22.131,006 community prediabetes screenings via 735 pharmacy
outlets; 23,099 high-risk individuals identified for follow-up (2022- Member

. 2025 NEW
2025). submission (Merck)
Supports: Pillar 2 - KM2 Improving Access — also Pillar 3 - KM2 Prevention & Early Diagnosis
.. o

?S.Medlc!nes account for only 16% of the total cost of treatment Malaysia National S R
in Malaysia. Health Accounts
Supports: Pillar 2 - KM1 Value Beyond Cost
24 Malaysia participated in four global COVID-19 clinical trial
initiatives, building in-country treatment development capability. Industry Fact Book 2022 CURRENT
Supports: Pillar 2 - KM3 Clinical Capability | Pillar 3 - KM4 Life Sciences Future
25.Cancer Care Closer to Community: MOH-Roche MoU (Aug
2025) decentralising cancer follow-up care into district and
community settings; by June 2026 scaled to 8 states with 2 centres Member 2026 NEW
of excellence and 120+ trained oncology nurse trainers, from 50 submission (Roche)
pilot trainers in Sabah and Sarawak.
Supports: Pillar 2 - KM2 Improving Access | Pillar 3 - KM3 Working Together
26.Angels Initiative Malaysia (ESO/WSO-endorsed stroke care Member
programme): 101 stroke-ready hospitals nationwide (99 active), 18 submission 2026 NEW
WSO Angels Awards and 7 EMS Angels Awards as of June 2026. (Boehringer
Supports: Pillar 2 - KM3 Clinical Capability | Pillar 3 - KM3 Working Together Ingelheim)

Where Science Meets Hope
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m Pillar 3 — Contribution to Nation Building

PROOF POINT

27.INDUSTRY ROLL-UP - Community health: member programmes
have collectively screened 136,000+ Malaysians and brought
health education to 39,000+ schoolchildren across five
programmes — Merck SAPd, Bl Saring@Komuniti, Bl FAST Heroes,
Bl Stop Rabies and the AZ Young Health Programme (see individual

entries for programme detail).
Supports: Pillar 3 - KM2 Prevention & Early Diagnosis; KM3 Working Together

28.INDUSTRY ROLL-UP - Partnership with government: members
run six or more active partnership programmes with MOH and the
healthcare system — Roche Cancer Care Closer to Community
(MoU 2025), Merck SAPd, J&J decentralised trials with CRM,
Novartis MYPAP, Bl Angels Initiative and Stop Rabies, and the M3C

coalition.
Supports: Pillar 3 - KM3 Working Together

29.NCDs cost ~4.2% of GDP in lost productivity.
Supports: Pillar 3 - KM2 Prevention & Early Diagnosis

30.Among Malaysians 60+: 73% hypertension, 76% high
cholesterol, 39% diabetes; 30% all three.
Supports: Pillar 3 - KM2 Prevention & Early Diagnosis

31.Cancer is now the fourth most common cause of death in

Malaysia.
Supports: Pillar 3 - KM2 Prevention & Early Diagnosis

32.3,500+ skilled clinical-research jobs in local hospitals and CROs

as of 2023 (Pls, coordinators, nurses, data managers).
Supports: Pillar 3 - KM4 Life Sciences Future

33.National target: RM2 billion in GNI from clinical trials by 2033.
Supports: Pillar 3 - KM4 Life Sciences Future

34.Stand Against Prediabetes PPP with MOH, 8 professional
societies and 12 pharmacy chains: diagnostic criteria in 210

facilities; 2,000+ HCPs trained; 14 million+ Malaysians reached.
Supports: Pillar 3 - KM2 Prevention & Early Diagnosis; KM3 Working Together

Where Science Meets Hope

SOURCE

Member
submissions
(Merck,
Boehringer
Ingelheim,
AstraZeneca)

Member
submissions;
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Book

WHO / MOH

NHMS 2025
(Older
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Clinical Trials
Fact Book

Clinical Trials
Fact Book

Clinical Trials
Fact Book

Member
submission
(Merck)
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2024

2024

2024

2025
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CURRENT

CURRENT

CURRENT

21/ 28



«’hAMA MEMBERS’ COMMUNICATION GUIDE

PROOF POINT

35.Young Health Programme reached 1,088 students and 130 teachers

in underserved communities, with UKM, MOH and MOE (2025-2026).
Supports: Pillar 3 - KM3 Working Together; KM2 Prevention & Early Diagnosis

36.Mental-health workshops for 306 refugee and stateless children; eye
care providing 84 free spectacles; 509 school care packages for children

with autism (2023-2026).
Supports: Pillar 3 - KM3 Working Together

37.Roche Children’s Walk raised RM111,800 for child cancer survivors,
with the National Cancer Society Malaysia (2025).
Supports: Pillar 3 - KM3 Working Together

38.RM1.538B in cumulative gross national income from sponsored
clinical research since 2012 (as of May 2024) — measurable progress

toward the RM2B by 2033 target.
Supports: Pillar 3 - KM4 Life Sciences Future

39.Clinical trials contributed approximately RM1.86 billion to the

Malaysian economy in 2025.
Supports: Pillar 3 - KM4 Life Sciences Future

40.Clinical trials create 1,000-2,000 skilled jobs every year.
Supports: Pillar 3 - KM4 Life Sciences Future 40.

41.Employment at surveyed member companies grew from 1,233
(2017) to 2,286 (2021), sustained through the pandemic.
Supports: Pillar 3 - KM4 Life Sciences Future

42.Surveyed member companies contributed approximately RM8.15B in
taxes to the nation across 2017-2021.
Supports: Pillar 3 - KM4 Life Sciences Future

43.Malaysia ranked Top 30 globally and 1st in Southeast Asia for clinical-
trial country readiness (IQVIA 2024); 1st in SEA for industry-sponsored

studies in 2024.
Supports: Pillar 3 - KM4 Life Sciences Future — also Pillar 1 - KM2 Clinical Research
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SOURCE

Member
submission
(AstraZeneca)

Member
submission
(J&J)

Member
submission
(Roche)

Clinical Trials
Fact Book

CRM Annual
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Industry Fact
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Industry Fact
Book

Industry Fact
Book

Clinical Trials
Fact Book

(IQVIA)
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PROOF POINT SOURCE YEAR STATUS

44 PhAMA shaping research frameworks: Phase 1 Realisation Project (P1RP)

2.0, GCP guideline workshops, MoU with the Clinical Investigation Centre, Esm:':tal 2026
UMMC. 2026

Supports: Pillar 3 - KM4 Life Sciences Future | Pillar 1 - KM2 Clinical Research 45.

45.Roche COVID-19 response: 500,000 test kits, 10 testing labs and 1M+

tests supplied (2020-21); Novartis contributed MYR2.7M to pandemic Industry Fact 2022
response. Book

Supports: Pillar 3 - KM3 Working Together

46.Malaysia Cancer Care Coalition (M3C, est. 2017): multi-sector advocacy on Industry Fact
cancer financing, early detection and patient navigation. Book 2022 2%
Supports: Pillar 3 - KM3 Working Together

47 .FAST Heroes stroke-awareness education (WSO-endorsed): 8,413

children enrolled across 49 schools in 8 states and 1 Federal Territory — Memt.’ef
A . . . submission —
children as health messengers in their families. iy 2026
Ingelheim)
Supports: Pillar 3 - KM2 Prevention & Early Diagnosis; KM3 Working Together
48.Saring@Komuniti with the National Cancer Society Malaysia: 5,000 Member
individuals screened across 15 outreach events in the Klang Valley, reaching submission
PPR residents, single mothers and low-access urban communities. (Boehringer 2026
Supports: Pillar 3 - KM2 Prevention & Early Diagnosis; KM3 Working Together lngeIhEIm)
49 Stop Rabies Sarawak (One Health, aligned to WHO “Zero by 30"): 29,755
students reached across 225 schools in 14 districts over three years; 2,200 Member
rabies vaccine doses donated (2024-2026) with MOH, Sarawak agencies and submission 2026
NGO partners. (Boehringer
Ingelheim)
Supports: Pillar 3 - KM3 Working Together
50.Merck Safe Sharps Disposal pilot with UMMC and Alpro Pharmacy: 300
disposal bins for paediatric growth-hormone patients and caregivers; 200+ Member
HCPs engaged; 60+ families educated; ~8,000 social-media reach. submission 2025 NEW
(Merck)
Supports: Pillar 3 - KM3 Working Together
51.Novartis “Living Well, Living Longer” breast-cancer survivorship ecosystem
with NCSM: coffee-table book and ICanCare App (6,298 downloads) with Member
24/7 counselling; 250% increase in psychosocial-support demand — for the submission 2026 NEW
8,000+ Malaysian women diagnosed each year. (Novartis)
Supports: Pillar 3 - KM3 Working Together | Pillar 3 - KM1 Unmet Medical Needs
52.MSD “Leaving No One Behind” with NCSM: HPV vaccines donated for
underserved girls, students outside the National Immunisation Programme Member
and previously unvaccinated males — 287,280 people protected against HPV- submission 2026
related cancers across 13 states, 3 Federal Territories and 141 districts. (MSD)
Supports: Pillar 3 - KM2 Prevention & Early Diagnosis; KM3 Working Together | Pillar 2 - KM2 Improving
Access
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Sensitivity guidance — use with care

The following data is for careful, context-led use only. Frame it as shared system context that calls for partnership —

never as criticism of the health system.

¢ NCD control gap: ~1 in 2 Malaysians with a known NCD remain uncontrolled. Use only inside a clear access-
and-partnership narrative.

o Lifestyle drivers (NHMS 2024): 1 in 2 adults overweight; 1 in 3 inactive; 1 in 2 above the WHO sugar threshold.
Prevention context for Pillar 3.

e Spending gap (2.2% vs 3.7%): Frame as a shared challenge requiring collaboration, not a failing.
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CHAPTER SIX

Message Do’s and Don’ts / Tone Guide

How to stay on narrative while maintaining credibility. The rule behind all of these: lead with evidence,
respect the audience, and let the hope come from the facts, not from the adjectives. That is how science
builds trust.

6.1 The four governing principles

Evidence over aspiration.

Lead with a sourced proof point; let the evidence
carry the hope.

Frame system gaps as shared challenges.

Spending-gap and NCD data are context for
partnership, never criticism. PhAMA and its members
work in partnership with the Government, the
healthcare system and broader society to address
them.

6.2 Do’s and don’ts in practice

© oo
“Between 2012 and 2025, Malaysia hosted 2,800
sponsored clinical studies” — a specific, sourced figure.

QDo

“Closing this gap requires greater investment and
stronger government-industry collaboration.”

QDO

“Innovation gives patients a real chance where they
previously had none.”

Where Science Meets Hope

Plain language for public audiences.

No technical jargon in public-facing material. Concise
and direct.

Patients at the centre, always.

Tell industry’s contribution through patient and
national benefit, not corporate achievement.

0 DON'T

“Malaysia is a world-leading hub for cutting-edge
trials” — unsourced superlative.

0 DON'T

“Malaysia under-invests in health” — reads as criticism
of the system.

0 DON'T

“Our breakthrough drugs are miracle cures” — over-
claims, no evidence.
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0 DO 0 DON'T

PHAMA STRATEGIC COMMUNICATIONS

“Patient Access Programmes nearly doubled “We single-handedly solved access for thousands” —

beneficiaries, working with MoH and patient groups.” erases partners and patients.

6.3 Red-flag phrases to avoid

AVOID BECAUSE
“Miracle / cure / breakthrough” Over-claims; sets up
(unqualified) reputational risk.
“Cheap / expensive” Reduces value to price.
“The government must ..." Adversarial toward a key partner.
“Big Pharma” Carries negative framing.
Patient names without consent Privacy and consent breach.

USE INSTEAD

“Innovative medicine” +
a specific outcome.

“Value measured against
unmet need.”

“Government and industry
together can ...”

“PhAMA members / the
innovative industry.”

Consent-cleared stories only
(Chapter 7).

Disclaimer: This Guide is intended to provide general communications guidance to PhAMA members. It is not
prescriptive, and should be adapted to the context, audience and circumstances of each communication and

each member company. It does not replace legal, regulatory, medical or compliance advice, and its use does

not guarantee that reputational, regulatory or other communications issues will be avoided. Member

companies remain responsible for applying their own judgement, governance and approval processes.

Where Science Meets Hope
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CHAPTER SEVEN

Patient Story and CSR ToolKit

7.1 The three focus disease areas

1 2 3

Cardiovascular and Oncology Rare diseases
metabolic disorders

Each focus area carries the campaign differently: cardiovascular & metabolic disorders and oncology anchor
the NCD prevention and early-diagnosis narrative, while rare diseases carry the unmet-need story under
Pillars 2 and 3 and across the campaign angles.

7.2 Story nomination & consent process

Every story moves through a consent-led pipeline before it is used:

a Nominate: Submit a candidate via the Member Proof-Point Submission Form (available separately from the
Secretariat), mapped to one of the three focus areas.

Screen: Checked for diversity balance and focus-area fit.

Consent & ethics: Informed, written consent obtained; patient retains control and may withdraw; medical-
advisor review for any clinical claim.

Develop: Drafted in plain language, anchored to a proof point, reviewed with the patient.
Approve: PhAMA and patient sign-off before any use.

Publish: Placed against the campaign calendar.
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STORY INTEGRITY — THREE NON-NEGOTIABLES

Every story, at every stage: must not be product-promotional and must never name or imply a specific medicine;
must transparently disclose any company support for the patient or the story; and must not suggest that one
patient’s experience represents typical outcomes.

7.3 Diversity and representation

Reflecting the steer on patient-story diversity, the published set should reflect Malaysia: a spread of age,
gender, ethnicity and geography (urban/rural, Peninsular/East Malaysia); balance across the three focus

areas; and honest outcomes. The patient’s own words lead; industry stays in a supporting role.

7.4 Integrating member activities into the calendar

Member-led activities can be integrated into the campaign calendar where relevant. Members are asked to
share upcoming activities including CSR initiatives, awareness events, research milestones that can support
content planning. Use the submission form (available separately from the Secretariat) to flag timing and
hooks.

WHERE SCIENCE MEETS HOPE

The science is ours to advance.
The hope is ours to deliver.

Pharmscestios Assxistian of 3

PhAMA Members’ Communication Guide - 27 August 2026
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	Purpose
	This guide equips every member company to speak with one voice. It translates PhAMA’s core narrative and three messaging pillars into practical tools, enabling members to communicate with consistent, evidence-based messages across different audiences.
	While the core narrative remains consistent, messaging should be tailored to the needs of each audience. This guide provides that balance: a unified foundation with the flexibility to adapt the emphasis, proof points and tone for different stakeholders.
	At the heart of the campaign sits one organising principle: science builds trust. Every pillar, message and material in this guide is designed to show evidence, transparency and patient value working together to earn, and keep, the trust of the audiences we serve.
	The seven chapters at a glance
	CHAPTER
	WHAT IT GIVES YOU
	About PhAMA in One Page
	PhAMA's Role in Malaysia's Healthcare Ecosystem.
	Core Narrative & Three Pillars
	The foundation every member shares.
	Audience & Message Map
	How to match message to audience.
	Key Messages
	The headline messages for each pillar.
	Proof-Point Library
	The sourced evidence, ready to use.
	Do’s & Don’ts / Tone Guide
	How to communicate with clarity, consistency and credibility.
	Patient Story & CSR Toolkit
	How to contribute and share stories.
	Where Science Meets Hope


	This is why, at the Forum, I announced that PhAMA is working towards a unified communications platform built around a single idea: Where Science Meets Hope. It is a phrase that captures the two things our industry brings to this nation: the rigour of science, and the hope it makes possible for patients and families. This guide translates that vision into practical communications that every PhAMA member can confidently use.
	What you hold is not a set of slogans. It is a practical toolkit, grounded in evidence, designed so that whether you are speaking to a doctor, a policymaker, a payer, or a Malaysian family, you can do so with one consistent voice and the proof points to back it. It provides a shared narrative while allowing the flexibility to tailor messages to different audiences and communication contexts. Above all, it reflects our collective commitment to communicating responsibly, consistently and credibly.
	I want to thank the Strategic Communications Taskforce and our member companies for the care that has gone into this work. A guide like this is never truly finished. It will grow as our evidence grows, and it is strongest when every member contributes to it. I encourage you to use it, to build upon it, and continue to communicate the evidence and partnerships that demonstrate the value of innovative medicines in transforming lives and strengthening Malaysia's healthcare future.
	Together, let us bring ‘Where Science Meets Hope’ to life.
	For more than fifty years, the Pharmaceutical Association of Malaysia (PhAMA) has worked to ensure that scientific progress reaches the Malaysians who need it most. This is where science meets hope: in the laboratories where innovation begins, in the healthcare ecosystem that enables access, and in the lives of patients and families whose futures are transformed by innovative medicines.
	Established in 1972 as the country's pioneer pharmaceutical association, PhAMA was founded on a single conviction, that life-saving and life-changing innovative medicines should be available and accessible to every Malaysian. Today, PhAMA represents 38 member companies, comprising many of the world's leading research-based biopharmaceutical companies, united by that same purpose.
	Over five decades, that conviction has shaped the nation's healthcare system. PhAMA's early consultancy and collaboration helped bring about institutions that serve Malaysians today, including the Malaysia Healthcare Travel Council (MHTC), Clinical Research Malaysia (CRM), and the National Medicines Policy (Dasar Ubat Negara). We continue that work as a trusted, constructive partner, sharing global expertise and collective wisdom with government, regulators, healthcare professionals, payers, patient groups and academia.
	Driven by our tagline, 'Innovative Medicines for Malaysia', PhAMA serves as the bridge between global biopharmaceutical innovation and local healthcare needs, so that the science advancing around the world translates into hope for Malaysian patients and their families.
	Promote Quality Use of Medicines
	A trusted partner to the healthcare ecosystem
	CHAPTER TWO


	The Core Narrative and Three Pillars
	2.1   The core narrative: Where Science Meets Hope
	Every medicine began as a question. Can this disease be slowed? Can this pain be eased? Can a child born with a rare condition grow up to live a full life?
	Behind every answer is science: years of research, thousands of compounds tested, the patient work of turning discovery into a treatment that reaches a patient. And behind every breakthrough is hope, the reason the science matters at all.
	This is what the innovative pharmaceutical industry brings to Malaysia. Not medicines alone, but the possibility that a diagnosis no longer has to mean the end of a story. That a caregiver can keep working. That a family can stay whole.
	At PhAMA, we stand where science meets hope, advancing the research that changes what is possible, working with partners across the healthcare ecosystem to bring innovation within reach of more Malaysians, and keeping patients at the centre of all we do.
	Because science is how far we have come. Hope is how far we can still go.
	NOTE
	The platform connects science and the human dimension in a single phrase. The headline stays constant; a modular sub-line shifts by audience and content. The organising principle throughout: science builds trust. Every campaign material - whatever its angle or visual, should carry the central narrative and anchor visibly to at least one of the three pillars.
	MEMBERS’ COMMUNICATION GUIDE
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	2.2  The three modular sub-lines
	“Where Science Meets Hope: In the lab.” For HCPs and the scientific community, the research journey.
	“Where Science Meets Hope: In the Healthcare Ecosystem.” For policymakers, payers and regulators, sustainability and access.
	“Where Science Meets Hope: In every Malaysian family.” For the public, patients and advocacy groups, human impact.

	2.3  The three messaging pillars
	PILLAR 1 · WHERE SCIENCE MEETS HOPE: IN THE LAB


	Transforming Lives Through Innovation
	Science that discovers better options.
	The science behind better outcomes: The research journey from discovery to the patient.
	Primary audiences  HCPs & scientific community
	PILLAR 2 · WHERE SCIENCE MEETS HOPE: IN THE HEALTHCARE ECOSYSTEM




	From Innovation to Access, A Sustainable Lifecycle
	Science that improves access responsibly.
	Value beyond cost: How innovation, access and affordability hold together over time.
	Primary audiences  Policymakers & regulators
	PILLAR 3 · WHERE SCIENCE MEETS HOPE: IN EVERY MALAYSIAN FAMILY




	Contribution to Nation Building
	Science that serves Malaysian families.
	Malaysians at the centre: Patient impact, jobs, economic contribution and capability-building.
	Primary audiences  General public, patients & patients advocacy groups
	Where Science Meets Hope
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	Policymakers and regulators
	Use the innovation evidence to show why a strong IP and regulatory framework attracts R&D and trials to Malaysia.
	Frame the sustainable innovation-to-access cycle: investment, evidence-based formulary decisions, and government–industry collaboration. “Where Science Meets Hope: In the Healthcare Ecosystem.”
	Tie industry to nation-building: jobs, Gross National Income (GNI) from trials by 2033, and capability. Frame gaps as shared challenges, not criticism.
	PILLAR 1
	PILLAR 2
	PILLAR 3


	Payers and insurers
	Show that innovation addresses unmet clinical need — the science behind why a therapy exists where none did before.
	Value beyond unit cost: patient outcomes measured against unmet need. Patient Access Programmes (PAPs) and risk-sharing models belong in these financing conversations.
	Connect access to national benefit: clinical trials bringing impact to patients, and local investigators working to global standards.
	PILLAR 1
	PILLAR 2
	PILLAR 3

	Where Science Meets Hope
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	General public & patients
	Every medicine was once a disease with no treatment. Hope grounded in science, in plain language. “In every Malaysian family.”
	Reassure that industry is a trusted partner in the healthcare ecosystem.
	Show industry investing in Malaysians — patient stories, jobs, communities. Patients at the centre, bringing value beyond treatment. “Where Science Meets Hope: In every Malaysian family.”
	PILLAR 1
	PILLAR 2
	PILLAR 3


	Patient advocacy groups
	Share the science behind therapies relevant to their community — honest about what innovation can and cannot yet do. Lead with the burden of disease, and the urgency of addressing it, through awareness and patient navigation.
	Be transparent on access: who qualifies, and how the group can help reach patients who need them — across the different patient support initiatives, PAPs, partnerships and CSR programmes.
	Partnership with the patient voice at the centre — co-created stories, transparency, listening before claiming. “Where Science Meets Hope: In every Malaysian family.”
	PILLAR 1
	PILLAR 2
	LEAD
	PILLAR 3
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	CHAPTER FOUR


	Key Messages
	4.1 Pillar 1 - Where Science Meets Hope: In the lab | Transforming Lives Through Innovation
	KEY MESSAGE 1

	The Innovation Journey
	Every innovative medicine that reaches Malaysian patients is backed by a long research journey, from discovery and pre-clinical testing to clinical trials, regulatory review and approval. On average, only 1–2 out of every 10,000 compounds successfully reach the market, often after 10–15 years and around USD2.6B in development costs, including the cost of failures. (Proof points: 2, 19)
	KEY MESSAGE 2


	Clinical Research: Accelerating Innovation, Access and Clinical Excellence
	For Malaysian patients, clinical research is often the earliest route to innovation. Between 2012 and 2025, Malaysia hosted 2,800 sponsored clinical studies — with research sites more than doubling from 142 in 2016 to 322 in 2025 — and PhAMA members support approximately 90% of them, bringing promising therapies to Malaysian hospitals years before they become widely available. Every trial hosted here also moves Malaysia upstream in the healthcare and life sciences value chain: rather than only receiving medicines developed elsewhere, Malaysian investigators, sites and patients help create the evidence behind tomorrow’s treatments. That contribution builds world-class research capability and positions Malaysia as a contributor to global healthcare innovation, not simply a recipient. (Proof points: 1, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 16, 20, 43, 44)
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	4.2 Pillar 2 - Where Science Meets Hope: In the Healthcare Ecosystem |  From Innovation to Access, A Sustainable Lifecycle
	KEY MESSAGE 1

	The Value Beyond Cost
	Innovative medicines are developed to address treatment-resistant conditions, rare diseases, and evolving disease burdens that standard-of-care treatments alone cannot adequately manage. In Malaysia, this need is demonstrable: NCDs continue to grow as a proportion of national disease burden, and clinical research investment is actively concentrated in oncology, cardiology, and metabolic disease, reflecting where therapeutic gaps remain largest. As scientific innovation continues to advance, the innovative pharmaceutical industry remains committed to making new therapies available to Malaysian patients, helping to address unmet medical needs, improve health outcomes, and support a more resilient and sustainable healthcare system. (Proof points: 18, 19, 23)
	KEY MESSAGE 2


	Improving Access Across the Healthcare Ecosystem
	Making innovative medicines accessible extends beyond discovering and developing new treatments. PhAMA members work across the healthcare ecosystem to improve access through clinical research, compassionate programmes, patient support initiatives, and various partnerships that strengthen healthcare delivery. Clinical research is already delivering on this: more than 10,000 Malaysian patients have gained access to innovative treatments through member-sponsored clinical trials over the past five years.
	For policymakers, payers and healthcare system decision-makers, Patient Access Programmes (PAPs) are one part of this broader access picture: between 2017 and 2025, PhAMA members provided approximately MYR 6.13 billion in Patient Access Programme assistance, while nearly 200,000 patients were supported through these programmes between 2022 and 2025. These programmes complement existing healthcare financing and help patients access needed treatments, while remaining most relevant in policy, financing and reimbursement conversations. (Proof points:  3, 11, 13, 14, 16, 20, 21, 22, 25, 52)
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	“More than 10,000 Malaysian patients have gained access to innovative treatments through member-sponsored clinical trials over the past five years.”
	CLINICAL TRIALS FACT BOOK 2024 · PILLAR 2
	KEY MESSAGE 3

	Enhancing Clinical Capability Across Malaysia’s Healthcare Ecosystem
	Continuing medical education is key to ensuring healthcare professionals are equipped with the latest scientific knowledge and the practical skills to apply it in clinical care. PhAMA members have supported more than 55,600 CME programmes between 2017 and 2025, reaching approximately 263,000 healthcare professionals between 2022 and 2025 and strengthening access to the latest scientific knowledge and clinical practice. (Proof points: 15, 24, 26)
	KEY MESSAGE 4


	A Sustainable Health System
	The pharmaceutical lifecycle balances innovation, access and affordability: when a medicine’s exclusivity ends, generics and biosimilars broaden access through competition, while revenues from the innovation phase fund the next generation of R&D. Sustaining this cycle also requires continued investment. Malaysia’s public-sector health spending remains at approximately 2.2% of GDP, highlighting the opportunity for greater investment in health to meet evolving patient needs and support the long-term sustainability of the healthcare system. Strengthening healthcare investment, complemented by meaningful government–industry collaboration, can help accelerate timely access to innovative treatments, build system capacity and improve health outcomes — ultimately contributing to a healthier, more productive population and a more resilient healthcare system. (Proof points: 17)
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	4.3 Pillar 3 - Where Science Meets Hope: In every Malaysian family | Contribution to Nation Building
	KEY MESSAGE 1
	Innovations for Unmet Medical Needs
	Every innovative medicine available today began with an unmet medical need. Innovative medicines push forward into new territory, giving doctors new options and patients new possibilities. In Malaysia, this matters because more Malaysians are living with chronic conditions such as cancer, heart disease and diabetes, while families affected by rare diseases continue to face significant unmet needs. Where treatment choices remain limited, continued innovation can help expand the options available to patients. These are conditions that require continuous scientific progress. (Proof points: 10, 19, 20, 51)
	KEY MESSAGE 2


	Prevention, Early Diagnosis & Better NCD Control
	Addressing the rising burden of non-communicable diseases (NCDs) requires prevention, early diagnosis and timely access to innovative treatment. NCDs cost an estimated 4.2% of GDP in lost productivity. Among Malaysians aged 60 and above, 73% live with hypertension, 76% with high cholesterol, and 39% with diabetes (NHMS 2025). Cancer has also become the fourth most common cause of death in Malaysia. Prevention and early detection are essential — and for people already living with these conditions, innovative medicines support better disease control, quality of life and productivity. (Proof points: 13, 22, 27, 29, 30, 31, 34, 35, 47, 48, 52)
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	Working Together, With Patients at the Centre
	Progress in healthcare happens when industry, government, healthcare professionals and communities work together. PhAMA members partner with the Ministry of Health, patient groups and communities on patient support, disease awareness and community health initiatives — identifying who needs help and making sure that help reaches them, with patients at the centre of every story. (Proof points: 21, 25, 26, 27, 28, 34, 35, 36, 37, 45, 46, 47, 48, 49, 50, 51, 52)
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	Building Malaysia’s Life-Sciences Future
	PhAMA member companies create skilled careers for Malaysians across research, regulatory affairs, healthcare compliance, supply chain management and shared services — building local talent, strengthening the broader economy and helping Malaysia strengthen its standing in the global life sciences industry. Clinical research adds a further national dividend: skilled jobs for researchers and healthcare professionals, world-class scientific capability, and progress towards Malaysia’s goal of becoming a regional hub for clinical research, with a national target of RM2 billion in economic value from clinical trials by 2033. (Proof points: 1, 3, 4, 5, 6, 12, 24, 32, 33, 38, 39, 40, 41, 42, 43, 44)
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	Proof-Point Library
	STATUS KEY
	Pillar 1 — Transforming Lives Through Innovation
	PROOF POINT
	SOURCE
	YEAR
	STATUS
	1.INDUSTRY ROLL-UP · Clinical research: PhAMA members collectively drive Malaysia’s clinical research — 2,800 sponsored studies (2012–2025), with research sites more than doubling from 142 (2016) to 322 (2025); ~90% of studies are member-supported, and ~RM700 million was invested by R&D pharmaceutical companies in 2020–2024. Member programmes below (Roche, AstraZeneca, Novo Nordisk, Boehringer Ingelheim) illustrate this effort; their figures sit within the industry totals and must not be added together.
	Supports: Pillar 1 · KM2 Clinical Research | Pillar 3 · KM4 Life Sciences Future

	CRM Annual Report 2025; Clinical Trials Fact Book; member submissions
	2025
	2.Only 1–2 of every 10,000 compounds reach market; 10–15 years; ~USD2.6B incl. failures.
	Supports: Pillar 1 · KM1 Innovation Journey

	Industry Fact Book
	2022
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	PROOF POINT
	SOURCE
	YEAR
	STATUS
	3.Malaysia's First-in-Human frontier — an industry achievement: Roche was the first multinational to bring a FIH (rheumatology) trial to Malaysia (Jan 2024), with three FIH trials now hosted at Sarawak General Hospital; AstraZeneca ran Malaysia's first FIH with a biological product (solid tumours, SGH); J&J has run Phase 1b trials since 2017; MSD designated Malaysia for a Phase 1b study in 2024; Ampang Hospital was Phase 1-accredited in 2022 with its first First-in-Patient study in Nov 2023.
	Supports: Pillar 1 · KM2 Clinical Research | Pillar 2 · KM2 Improving Access; Pillar 3 · KM4 Life Sciences Future

	Member submission (Roche); Clinical Trials Fact Book
	2017–2026
	4.RM190 million invested in clinical trials over 12 years; 33 late-phase trials across seven disease areas (2012–2024).
	Supports: Pillar 1 · KM2 Clinical Research | Pillar 3 · KM4 Life Sciences Future

	Member submission (Roche)
	2024
	5.Multinational members account for ~80–90% of total investment in Malaysia’s clinical trial sector.
	Supports: Pillar 1 · KM2 Clinical Research | Pillar 3 · KM4 Life-Sciences Future

	Clinical Trials Fact Book
	2024
	6.MNC trial investment grew at 15% CAGR (2019–2023), projected to reach RM346M by 2027 — outpacing global market growth.
	Supports: Pillar 1 · KM2 Clinical Research | Pillar 3 · KM4 Life-Sciences Future

	Clinical Trials Fact Book (IQVIA)
	2024
	7.Average investment per trial: RM2.1M in 2023, up 10% from 2019.
	Supports: Pillar 1 · KM2 Clinical Research

	Clinical Trials Fact Book
	2024
	8.CRM Sponsor of the Year: Roche (2018, 2019, 2021), J&J (2020), Novartis (2022), AstraZeneca (2023).
	Supports: Pillar 1 · KM2 Clinical Research

	Clinical Trials Fact Book
	2024
	9.Top contributors of new sponsored research 2025: AstraZeneca (14), Novartis (13), MSD (10), Boehringer Ingelheim (7), J&J (4), BMS (4), Roche (4) — with AstraZeneca the top sponsor of new sponsored research studies for three consecutive years (2023–2025).
	Supports: Pillar 1 · KM2 Clinical Research

	CRM Annual Report; member submission (AstraZeneca)
	2025
	10.Top therapeutic areas in sponsored research: oncology/haemato-oncology, cardiology/vascular, paediatrics/neonatology, nephrology.
	Supports: Pillar 1 · KM2 Clinical Research | Pillar 3 · KM1 Unmet Medical Needs

	CRM Annual Report
	2025
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	Pillar 1 — Transforming Lives Through Innovation


	PROOF POINT
	SOURCE
	YEAR
	STATUS
	11.Boehringer Ingelheim connects Malaysia to global late-phase research: EASi-KIDNEY (CKD/cardiovascular) — 30+ Malaysian sites among 11,000 participants globally; Liverage (MASH liver fibrosis) — 4 Malaysian sites of 525 globally; Airtivity next-generation respiratory research.
	Supports: Pillar 1 · KM2 Clinical Research | Pillar 2 · KM2 Improving Access

	Member submission (Boehringer Ingelheim)
	2026
	12.Novo Nordisk established a global Clinical Development Centre in Malaysia (2024) — one of only 25 worldwide; RM50 million R&D invested 2023–2025 across 150+ clinical sites involving 2,200+ patients, with UMMC CIC and CRM.
	Supports: Pillar 1 · KM2 Clinical Research | Pillar 3 · KM4 Life Sciences Future

	Member submission (Novo Nordisk)
	2025
	Pillar 2 — From Innovation to Access

	PROOF POINT
	SOURCE
	YEAR
	STATUS
	13.Malaysia’s first AI-assisted computational pathology solution for HER2 breast cancer diagnostics, with SJMC.
	Supports: Pillar 2 · KM2 Improving Access | Pillar 3 · KM2 Prevention & Early Diagnosis

	Member submission (AstraZeneca)
	2026
	14.INDUSTRY ROLL-UP · Patient access: PhAMA members provided approximately MYR 6.13 billion in Patient Access Programme assistance between 2017 and 2025. The programmes supported nearly 200,000 patients during 2022–2025, complementing existing healthcare financing and helping patients access needed treatments. Member programmes within these totals include Roche MYRPAP (11,400+ patients since 2007, alongside the Roche Cares co-payment model for M40/B40 patients) and Novartis MYPAP (2,000+ CML and GIST patients, cost-shared with MOH). 
	Supports: Pillar 2 · KM2 Improving Access (policymaker & payer audiences) 

	Industry Fact Book; PhAMA consolidated data; member submissions 
	2017–2025 
	15.INDUSTRY ROLL-UP · HCP capability: PhAMA members have supported more than 55,600 CME programmes between 2017 and 2025, reaching approximately 263,000 healthcare professionals in 2022–2025 and strengthening access to the latest scientific knowledge and clinical practice. Member capability programmes such as BI’s Angels Initiative, Roche CCC nurse training and Merck SAPd HCP training sit within this industry effort (see their individual entries). 
	Supports: Pillar 2 · KM3 Clinical Capability 

	Industry Fact Book; PhAMA consolidated data; member submissions 
	2017–2025 
	16.10,000+ Malaysian patients gained access to innovative treatments through member-sponsored clinical trials in the past five years — 800+ trials, over 45% in oncology, cardiovascular, respiratory and diabetes. 
	Supports: Pillar 2 · KM2 Improving Access | Pillar 1 · KM2 Clinical Research 

	Clinical Trials Fact Book 
	2024 
	17.Public health spending ~2.2% of GDP vs WHO-referenced 3.7% benchmark. 
	Supports: Pillar 2 · KM4 Sustainable Health System 

	WHO / MOH 
	Benchmark 

	Pillar 2 — From Innovation to Access

	PROOF POINT
	SOURCE
	YEAR
	STATUS
	18.Clinical research investment has prioritised high-impact therapeutic areas in Malaysia — specifically oncology, cardiology and metabolic diseases.
	Supports: Pillar 2 · KM1 Value Beyond Cost

	Clinical Trials Fact Book
	2024
	19.Precision oncology outcomes: a simple gene (biomarker) test identifies colorectal cancer patients likely to respond to targeted therapy, guiding treatment choices that can extend survival from additional months to, in some cases, years (CRYSTAL, PRIME and KEYNOTE-177 trials) — and beyond longer survival, patients keep more everyday life, productivity and quality of life. 
	Supports: Pillar 2 · KM1 Value Beyond Cost | Pillar 3 · KM1 Unmet Medical Needs | Pillar 1 · KM1 Innovation Journey 

	Member submission (Merck); published trial data 
	2026 
	20.Malaysia the 7th country globally and first in Asia Pacific for a First-in-Human SLE study — earliest access to new treatment modalities.
	Supports: Pillar 2 · KM2 Improving Access | Pillar 1 · KM2 Clinical Research | Pillar 3 · KM1 Unmet Medical Needs

	Member submission (Roche) 
	2024 
	21.Decentralised trials via the Klinik Kesihatan network cut participant travel and waiting time; deployed in two IBD trials with CRM. 
	Supports: Pillar 2 · KM2 Improving Access | Pillar 3 · KM3 Working Together

	Member submission (J&J) 
	2026 
	22.131,006 community prediabetes screenings via 735 pharmacy outlets; 23,099 high-risk individuals identified for follow-up (2022–2025). 
	Supports: Pillar 2 · KM2 Improving Access — also Pillar 3 · KM2 Prevention & Early Diagnosis 

	Member submission (Merck) 
	2025
	23.Medicines account for only 16% of the total cost of treatment in Malaysia. 
	Supports: Pillar 2 · KM1 Value Beyond Cost 

	Malaysia National Health Accounts 
	2021
	24.Malaysia participated in four global COVID-19 clinical trial initiatives, building in-country treatment development capability.
	Supports: Pillar 2 · KM3 Clinical Capability | Pillar 3 · KM4 Life Sciences Future

	Industry Fact Book 
	2022 
	25.Cancer Care Closer to Community: MOH–Roche MoU (Aug 2025) decentralising cancer follow-up care into district and community settings; by June 2026 scaled to 8 states with 2 centres of excellence and 120+ trained oncology nurse trainers, from 50 pilot trainers in Sabah and Sarawak.
	Supports: Pillar 2 · KM2 Improving Access | Pillar 3 · KM3 Working Together 

	Member submission (Roche) 
	2026 
	26.Angels Initiative Malaysia (ESO/WSO-endorsed stroke care programme): 101 stroke-ready hospitals nationwide (99 active), 18 WSO Angels Awards and 7 EMS Angels Awards as of June 2026.
	Supports: Pillar 2 · KM3 Clinical Capability | Pillar 3 · KM3 Working Together

	Member submission (Boehringer Ingelheim) 
	2026 
	NEW
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	Pillar 3 — Contribution to Nation Building

	PROOF POINT
	SOURCE
	YEAR
	STATUS
	27.INDUSTRY ROLL-UP · Community health: member programmes have collectively screened 136,000+ Malaysians and brought health education to 39,000+ schoolchildren across five programmes — Merck SAPd, BI Saring@Komuniti, BI FAST Heroes, BI Stop Rabies and the AZ Young Health Programme (see individual entries for programme detail). 
	Supports: Pillar 3 · KM2 Prevention & Early Diagnosis; KM3 Working Together 

	Member submissions (Merck, Boehringer Ingelheim, AstraZeneca) 
	2022–2026 
	28.INDUSTRY ROLL-UP · Partnership with government: members run six or more active partnership programmes with MOH and the healthcare system — Roche Cancer Care Closer to Community (MoU 2025), Merck SAPd, J&J decentralised trials with CRM, Novartis MYPAP, BI Angels Initiative and Stop Rabies, and the M3C coalition. 
	Supports: Pillar 3 · KM3 Working Together 

	Member submissions; Industry Fact Book 
	2026 
	29.NCDs cost ~4.2% of GDP in lost productivity. 
	Supports: Pillar 3 · KM2 Prevention & Early Diagnosis 

	WHO / MOH 
	Benchmark 
	30.Among Malaysians 60+: 73% hypertension, 76% high cholesterol, 39% diabetes; 30% all three.
	Supports: Pillar 3 · KM2 Prevention & Early Diagnosis 

	NHMS 2025 (Older Persons) 
	2025 
	31.Cancer is now the fourth most common cause of death in Malaysia. 
	Supports: Pillar 3 · KM2 Prevention & Early Diagnosis 

	Clinical Trials Fact Book 
	2024 
	32.3,500+ skilled clinical-research jobs in local hospitals and CROs as of 2023 (PIs, coordinators, nurses, data managers). 
	Supports: Pillar 3 · KM4 Life Sciences Future 

	Clinical Trials Fact Book 
	2024 
	33.National target: RM2 billion in GNI from clinical trials by 2033. 
	Supports: Pillar 3 · KM4 Life Sciences Future 

	Clinical Trials Fact Book 
	2024 
	34.Stand Against Prediabetes PPP with MOH, 8 professional societies and 12 pharmacy chains: diagnostic criteria in 210 facilities; 2,000+ HCPs trained; 14 million+ Malaysians reached. 
	Supports: Pillar 3 · KM2 Prevention & Early Diagnosis; KM3 Working Together 

	Member submission (Merck) 
	2025 
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	PROOF POINT
	SOURCE
	YEAR
	STATUS
	35.Young Health Programme reached 1,088 students and 130 teachers in underserved communities, with UKM, MOH and MOE (2025–2026).
	Supports: Pillar 3 · KM3 Working Together; KM2 Prevention & Early Diagnosis

	Member submission (AstraZeneca)
	2026
	36.Mental-health workshops for 306 refugee and stateless children; eye care providing 84 free spectacles; 509 school care packages for children with autism (2023–2026).
	Supports: Pillar 3 · KM3 Working Together

	Member submission (J&J)
	2026
	37.Roche Children’s Walk raised RM111,800 for child cancer survivors, with the National Cancer Society Malaysia (2025).
	Supports: Pillar 3 · KM3 Working Together

	Member submission (Roche)
	2025
	38.RM1.538B in cumulative gross national income from sponsored clinical research since 2012 (as of May 2024) — measurable progress toward the RM2B by 2033 target. 
	Supports: Pillar 3 · KM4 Life Sciences Future 
	Clinical Trials Fact Book 
	2024 
	39.Clinical trials contributed approximately RM1.86 billion to the Malaysian economy in 2025.
	Supports: Pillar 3 · KM4 Life Sciences Future

	CRM Annual Report 2025
	2025
	40.Clinical trials create 1,000–2,000 skilled jobs every year.
	Supports: Pillar 3 · KM4 Life Sciences Future 40.

	Industry Fact Book 
	2022 
	41.Employment at surveyed member companies grew from 1,233 (2017) to 2,286 (2021), sustained through the pandemic. 
	Supports: Pillar 3 · KM4 Life Sciences Future 

	Industry Fact Book 
	2022 
	42.Surveyed member companies contributed approximately RM8.15B in taxes to the nation across 2017–2021.
	Supports: Pillar 3 · KM4 Life Sciences Future

	Industry Fact Book
	2022
	43.Malaysia ranked Top 30 globally and 1st in Southeast Asia for clinical-trial country readiness (IQVIA 2024); 1st in SEA for industry-sponsored studies in 2024. 
	Supports: Pillar 3 · KM4 Life Sciences Future — also Pillar 1 · KM2 Clinical Research 

	Clinical Trials Fact Book (IQVIA) 
	2024 
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	PROOF POINT
	SOURCE
	YEAR
	STATUS
	44.PhAMA shaping research frameworks: Phase 1 Realisation Project (P1RP) 2.0, GCP guideline workshops, MoU with the Clinical Investigation Centre, UMMC.
	Supports: Pillar 3 · KM4 Life Sciences Future | Pillar 1 · KM2 Clinical Research 45.

	CRM Trial Connect 2026
	2026
	45.Roche COVID-19 response: 500,000 test kits, 10 testing labs and 1M+ tests supplied (2020–21); Novartis contributed MYR2.7M to pandemic response.
	Supports: Pillar 3 · KM3 Working Together

	Industry Fact Book
	2022
	46.Malaysia Cancer Care Coalition (M3C, est. 2017): multi-sector advocacy on cancer financing, early detection and patient navigation. 
	Supports: Pillar 3 · KM3 Working Together 

	Industry Fact Book 
	2022 
	47.FAST Heroes stroke-awareness education (WSO-endorsed): 8,413 children enrolled across 49 schools in 8 states and 1 Federal Territory — children as health messengers in their families.
	Supports: Pillar 3 · KM2 Prevention & Early Diagnosis; KM3 Working Together
	Member submission (Boehringer Ingelheim)
	2026
	48.Saring@Komuniti with the National Cancer Society Malaysia: 5,000 individuals screened across 15 outreach events in the Klang Valley, reaching PPR residents, single mothers and low-access urban communities.
	Supports: Pillar 3 · KM2 Prevention & Early Diagnosis; KM3 Working Together

	Member submission (Boehringer Ingelheim)
	2026
	49.Stop Rabies Sarawak (One Health, aligned to WHO “Zero by 30”): 29,755 students reached across 225 schools in 14 districts over three years; 2,200 rabies vaccine doses donated (2024–2026) with MOH, Sarawak agencies and NGO partners.
	Supports: Pillar 3 · KM3 Working Together

	Member submission (Boehringer Ingelheim)
	2026
	50.Merck Safe Sharps Disposal pilot with UMMC and Alpro Pharmacy: 300 disposal bins for paediatric growth-hormone patients and caregivers; 200+ HCPs engaged; 60+ families educated; ~8,000 social-media reach.
	Supports: Pillar 3 · KM3 Working Together

	Member submission (Merck)
	2025
	51.Novartis “Living Well, Living Longer” breast-cancer survivorship ecosystem with NCSM: coffee-table book and ICanCare App (6,298 downloads) with 24/7 counselling; 250% increase in psychosocial-support demand — for the 8,000+ Malaysian women diagnosed each year.
	Supports: Pillar 3 · KM3 Working Together  | Pillar 3 · KM1 Unmet Medical Needs

	Member submission (Novartis)
	2026
	52.MSD “Leaving No One Behind” with NCSM: HPV vaccines donated for underserved girls, students outside the National Immunisation Programme and previously unvaccinated males — 287,280 people protected against HPV-related cancers across 13 states, 3 Federal Territories and 141 districts.
	Supports: Pillar 3 · KM2 Prevention & Early Diagnosis; KM3 Working Together | Pillar 2 · KM2 Improving Access

	Member submission (MSD)
	2026
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	Sensitivity guidance — use with care
	The following data is for careful, context-led use only. Frame it as shared system context that calls for partnership — never as criticism of the health system.
	NCD control gap: ~1 in 2 Malaysians with a known NCD remain uncontrolled. Use only inside a clear access-and-partnership narrative.
	Lifestyle drivers (NHMS 2024): 1 in 2 adults overweight; 1 in 3 inactive; 1 in 2 above the WHO sugar threshold. Prevention context for Pillar 3.
	Spending gap (2.2% vs 3.7%): Frame as a shared challenge requiring collaboration, not a failing.
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	Message Do’s and Don’ts / Tone Guide
	How to stay on narrative while maintaining credibility. The rule behind all of these: lead with evidence, respect the audience, and let the hope come from the facts, not from the adjectives. That is how science builds trust.
	6.1  The four governing principles
	Evidence over aspiration.
	Lead with a sourced proof point; let the evidence carry the hope.

	Plain language for public audiences.
	No technical jargon in public-facing material. Concise and direct.

	Frame system gaps as shared challenges.
	Spending-gap and NCD data are context for partnership, never criticism. PhAMA and its members work in partnership with the Government, the healthcare system and broader society to address them.

	Patients at the centre, always.
	Tell industry’s contribution through patient and national benefit, not corporate achievement.


	6.2  Do’s and don’ts in practice
	“Between 2012 and 2025, Malaysia hosted 2,800 sponsored clinical studies” — a specific, sourced figure.
	“Malaysia is a world-leading hub for cutting-edge trials” — unsourced superlative.
	“Closing this gap requires greater investment and stronger government–industry collaboration.”
	“Malaysia under-invests in health” — reads as criticism of the system.
	“Innovation gives patients a real chance where they previously had none.”
	“Our breakthrough drugs are miracle cures” — over-claims, no evidence.
	“Patient Access Programmes nearly doubled beneficiaries, working with MoH and patient groups.”
	“We single-handedly solved access for thousands” — erases partners and patients.


	6.3  Red-flag phrases to avoid
	AVOID
	BECAUSE
	USE INSTEAD
	“Miracle / cure / breakthrough” (unqualified)
	Over-claims; sets up
	reputational risk.
	“Innovative medicine” +
	a specific outcome.

	“Cheap / expensive”
	Reduces value to price.
	“Value measured against
	unmet need.”

	“The government must …”
	Adversarial toward a key partner.
	“Government and industry
	together can …”

	“Big Pharma”
	Carries negative framing.
	“PhAMA members / the
	innovative industry.”

	Patient names without consent
	Privacy and consent breach.
	Consent-cleared stories only
	(Chapter 7).

	Disclaimer: This Guide is intended to provide general communications guidance to PhAMA members. It is not prescriptive, and should be adapted to the context, audience and circumstances of each communication and each member company. It does not replace legal, regulatory, medical or compliance advice, and its use does not guarantee that reputational, regulatory or other communications issues will be avoided. Member companies remain responsible for applying their own judgement, governance and approval processes.
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	Patient Story and CSR Toolkit
	7.1  The three focus disease areas
	Cardiovascular and metabolic disorders
	Oncology
	Rare diseases
	Each focus area carries the campaign differently: cardiovascular & metabolic disorders and oncology anchor the NCD prevention and early-diagnosis narrative, while rare diseases carry the unmet-need story under Pillars 2 and 3 and across the campaign angles.


	7.2  Story nomination & consent process
	Every story moves through a consent-led pipeline before it is used:
	Nominate: Submit a candidate via the Member Proof-Point Submission Form (available separately from the Secretariat), mapped to one of the three focus areas.
	Screen: Checked for diversity balance and focus-area fit.
	Consent & ethics: Informed, written consent obtained; patient retains control and may withdraw; medical-advisor review for any clinical claim.
	Develop: Drafted in plain language, anchored to a proof point, reviewed with the patient.
	Approve: PhAMA and patient sign-off before any use.
	Publish: Placed against the campaign calendar.

	Every story, at every stage: must not be product-promotional and must never name or imply a specific medicine; must transparently disclose any company support for the patient or the story; and must not suggest that one patient’s experience represents typical outcomes.

	7.3  Diversity and representation
	Reflecting the steer on patient-story diversity, the published set should reflect Malaysia: a spread of age, gender, ethnicity and geography (urban/rural, Peninsular/East Malaysia); balance across the three focus areas; and honest outcomes. The patient’s own words lead; industry stays in a supporting role.

	7.4  Integrating member activities into the calendar
	Member-led activities can be integrated into the campaign calendar where relevant. Members are asked to share upcoming activities including CSR initiatives, awareness events, research milestones that can support content planning. Use the submission form (available separately from the Secretariat) to flag timing and hooks.
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	The science is ours to advance.
	The hope is ours to deliver.
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