
Organizational Impact Model Associated with Switching 
from Intravenous (IV) to Subcutaneous (SC)

The objective of this model is to quantify the organizational impact in hospital settings of switching from intravenous (IV) to subcutaneous 
(SC) administration. In this poster, impact is measured for natalizumab in terms of human resources saved, infusion chair freed up and 
patient time saved.

➜ �Besides the potential benefits of convenient administration, improving work-life balance and quality of life for patients, increasing adoption 
rate of Natalizumab SC consistently showed positive outcomes by reducing treatment administration time for patients and freed up infusion 
chairs and time for HCP.

➜ �SC adoption has a positive impact on hospital organization by saving resources in a context of budgetary constrain and tight hospital capacity.

Presented at: ISPOR EUROPE 2022 ; 6-9 November 2022; Vienna, Austria.
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OBJECTIVE
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• �Multiple sclerosis is an inflammatory, 
demyelinating, and neurodegenerative 
disease of the central nervous system with 
an estimated prevalence of 150/100,000 
inhabitants1 in France. 

• �The new formulation of natalizumab 
subcutaneous has been recently  
authorized in highly active relapsing remitting 
multiple sclerosis (RRMS) offering a much 
shorter administration time in 5 minutes 
and no preparation by HCP.   This new 
presentation might enhance convenience 
to patients and HCP’s by saving hospital 
resources and patient time.
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Total yearly released time for patients

Total weekly released staff time is 5.7 
hours,  for year 1 ; 10 hours for year 2 and  
14.3  hours year 3. (Figure 2)
Outcomes saved monthly are 2.2 (year 1); 
3.8 (year 2) and 5.4 (year 3) full staff days.

Considering 50 Monthly patients  
treated by natalizumab with SC 

adoption rate at 30%

Total weekly freed infusion chairs time 
resulted 42 hours year 1 ; 73 hours year 2  
and 104 hours year 3. (Figure 3)
Outcomes saved monthly are 180 hours  
year 1 ; 316 year 2 and 451 year 3.

Total monthly released time for the patient 
resulted 4 hours year 1 ; 6 hours year 2 and 
9 hours year 3. (Figure 4)

• �We designed a model to quantify the organizational 
impact of SC vs IV administration at hospital level 
in term of human resources saved, infusion chair 
freed up and patient time  saved. We simulate 
outcomes for a cohort of patients treated monthly 
(= active patient file) over a three-year time horizon.

• �The model simulates two  scenarii  : current and 
alternative. Current  scenario matches hospital  
current split between SC and IV, and alternative 
scenario simulates an incremental SC adoption rate.

• �The model is populated by default with data from product label, literature and can be self-
adjusted to each hospital’s characteristics. No patient or cost data were collected. 

• �We assume that all IV administrations and SC administrations were performed in hospital-
day (infusion suite facilities) at reference-hospital with a posology of 13 doses/year  
(1 dose every 4 weeks).

Figure 2. Total weekly released staff time
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Figure 3. Total weekly freed infusion chairs time Figure 4. Total yearly released time per patient
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Center name

1.1 Ac�ve pa�ent file treated

1. Center parameters

Comments
Ac�ve pa�ent file treated (IV and SC) per month 50 Pa�ents/month

Pa�ents treated by SC form only 15 Pa�ents/month 30% Pa�ents/month 15 Pa�ents/month treated by SC form
35 Pa�ents/month treated by IVform

Rate of pa�ents treated in the ini�a�on phase 10%

Rate of pa�ents treated in the maintenance phase* (IV and SC) 90%

100%
1.2. Health Care Staff-Nurse and Pharmacist

Staff working hour per day 10 Hours a day

1.3. Capacity of the Day Hospital

Number of hours the HDJ is open per day 8 Hours a day

How many days a week are the HDJ open? 3 Days per week

On average, how many daily passages are made per infusion chair? 5 Passages per day
This period includes administra�on and monitorinf for an IV infusion

Example: in the case of a selec�ve immunossupressant, the ini�a�on phase corresponds to 
the first 12 infusions of the IV form or the first 6 injec�ons of the SC form.

On average, how long does a pa�ent spend on a chair for an infusion? 5 Hour(s)

2. Product parameters

2.1. Frequency of administa�on

SC and IV forms ar administered 1 Once every 4 Week(s) Resul�ng 13 injec�ons per year

2.2. Health Care Staff involved in the prepara�on

The prepara�on of the drug is done by: Pharmacist
Enter a % for the Pharmacist and the calcula�on will be done automa�cally 100%

0%
Nurse

2.3. Dedicated �me per step

Average prepara�on �me 15 Minutes default value

Administra�on �me 90 Minutes 10

5

Minutes (3-7 - default value)

Monitoring �me For pa�ents treated in the ini�a�on phase
For pa�ents treated in the maintenance phase

60 Minutes 60 Minutes
0 Minutes 0 Minutes
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