Patient satisfaction with the BETACONNECT

autoinjector for interferon beta-1b
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• Treatment of multiple sclerosis (MS) requires long-term
use of disease–modifying therapies (DMTs) for patients
to manage their disease1
– Many of the currently-approved DMTs require
patients to perform regular self-injections, which can
be associated with injection-site reactions or pain
– Interferon beta-1b is an injectable DMT with a
favorable long-term safety and efficacy profile for
patients with MS2-4
• Use of an autoinjector may reduce the occurrence or
severity of some of these adverse events and increase
patient satisfaction and overall quality of life5,6
– Adherence with treatment may also be improved
when patients use autoinjectors7
• BETACONNECTTM is a new electronic autoinjector for
interferon beta-1b that can automatically collect data
such as injection date and time, injection depth,
injection speed, and injection volume as patients
perform injections (Figure 1)
– BETACONNECTTM has visual and auditory indicators
of battery status, safety release, and injection
completion, as well as visual and audible injection
reminders and adjustable injection speed and depth
– The device can also transfer the collected data to
an optional mobile phone application/computer
program and a navigator application to enhance
communication between patients and health care
professionals and to help patients maintain adherence
with therapy

• Two surveys were conducted in Germany to evaluate
satisfaction among patients on interferon beta-1b
(Betaferon®) using BETACONNECTTM (Table 1):
– Survey 1 was conducted to evaluate overall satisfaction with BETACONNECTTM and the importance of
its features
– Survey 2 was conducted to further validate the satisfaction levels observed in Survey 1 and gain a deeper
understanding of the impact of BETACONNECTTM on
the patient’s injection experience

Overall Impressions of BETACONNECTTM
• Overall impressions of BETACONNECTTM in Survey 1
(Figure 2) and Survey 2 (Figure 3) were positive
• The majority of respondents preferred BETACONNECTTM
over their previous autoinjector, felt it was easy to use, and
were confident when performing an injection with it
• Patients were very likely to recommend BETACONNECTTM
to a friend

Figure 1. BETACONNECTTM autoinjector
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Figure 2. Overall impressions of the BETACONNECT
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Reasons for Satisfaction with BETACONNECTTM
• Unaided, patients in Survey 2 said the primary drivers for
satisfaction with BETACONNECTTM were its ease of use,
reduction of irritation and pain at the injection site, and
smoother injections (Figure 4)
• Some patients also appreciated the reminder function,
ability to personalize injection speed and depth,
ease of handling, and quieter injections

Intuitiveness and Ease of Use
• Most patients in Survey 2 agreed BETACONNECTTM was
easy to learn to use and felt the lights and buttons were
self-explanatory (Figure 6)
• The majority agreed it was easy to know when an
injection was completed and that the safety release
reduced the chance of starting an injection by accident
Figure 6. Intuitiveness and ease of use of the autoinjector (Survey 2)

Figure 4. Primary reasons for satisfaction with BETACONNECTTM
(unaided responses to an open-ended question from Survey 2, n=85)

Table 1: Design of the 2 surveys

• The results from the two complementary surveys
confirm the preference for BETACONNECTTM over the
previous device and suggest BETACONNECTTM may help
increase satisfaction with treatment among patients on
interferon beta-1b therapy
– Overall patient satisfaction with the BETACONNECTTM
autoinjector was high, driven by its ease of use,
reduction of irritation and pain at the injection site,
and smoother injections
– Patients believed the new features of the autoinjector
were important and stated that the lights and
buttons helped guide the injection process
– Participants largely agreed BETACONNECTTM improved
the injection experience, including the comfort of
injections, ease of handling, the ability to reach
injection sites, and reduced anxiety/pain
• Most patients using the reminder function stated they
were less likely to miss an injection, suggesting the
autoinjector may increase adherence of patients on
interferon beta-1b therapy
• Future publications will describe the impact of the
autoinjector’s unique communication features on
adherence and information sharing between patients
and health care professionals

Participants who answered “don’t know” or did not answer were excluded from the tally for that question.
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Figure 3. Overall impressions of the BETACONNECTTM autoinjector
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Objective
• To assess satisfaction with BETACONNECTTM among
patients using the autoinjector to administer interferon
beta-1b
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Results
Respondents
• 1,365 respondents completed Survey 1, and 118 respondents
completed Survey 2 (Table 2)

Assessment of Features
• Majority of features were rated as either “very important”
or “important” by most respondents in Survey 1 (Figure 5)
– In particular, patients considered the adjustable
injection depth and speed, safety release, optical
and acoustic signals, and rechargeable battery to be
among the most important
Figure 5. Importance of features from Survey 1 (n=1365)

Impact on the Patient Experience
• Participants from Survey 2 largely agreed BETACONNECTTM
had a favorable impact on their injection experience
including comfort of injections, ease of handling, the
ability to reach injection sites, and reduced anxiety/
pain (Figure 7)
• Most patients using the reminder function said they were
less likely to miss an injection
Figure 7. Impact of BETACONNECT™ on the patient experience
(Survey 2)

Table 2. Demographic and past injection experience of patients
with MS participating in each survey
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