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Anti-obesity pharmacotherapies are not lifestyle aids but disease-modifying,
life-saving treatments, that demand policy and reimbursement alignment.

Robust clinical evidence demonstrates sustained weight loss, reduction of cardiometabolic risks, and
improved survival, while economic analyses confirm cost-effectiveness.
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To assess whether anti-obesity pharmacotherapies
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Methods
A targeted literature and policy review was conducted
using data from clinical trials (SCALE, SELECT,
SURMOUNT), cost-effectiveness studies, and
reimbursement frameworks across European countries.
The analysis focused on the clinical impact of GLP-1/GIP Figure Legend
receptor agonists and SGLT2 inhibitors, their cost-
effectiveness profiles, and alignment between clinical - GLP-1/GIP receptor agonist and SGLT2 reimbursed in obesity
guidelines and payer criteria.
At least one GLP-1/GIP receptor agonist reimbursed in DM?2
linical trial
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Figure 2. Sources of evidence: Clinical trials (SCALE, SELECT,
SURMOUNT), reimbursement status in CEE (Poland, Czechia, Slovakia,
Lithuania and Estonia), EU4, Sweden and Norway, clinical guidelines.

Figure 5. Reimbursement status
of GLP-1/GIP receptor agonists
and SGLT2 inhibitors in selected
European countries

Results

Obesity is now recognized as a chronic, relapsing condition
with metabolic, genetic, and hormonal underpinnings.
Recent pharmacotherapies (e.g., semaglutide, tirzepatide)
have shown significant reductions in cardiovascular events,
renal complications, and mortality—even in non-diabetic
populations. Economic models consistently demonstrate
favorable cost-effectiveness, particularly in high-risk groups,
with  potential long-term  savings from  avoided
complications. [1,2,3] Despite this, anti-obesity drugs
remain unreimbursed or highly restricted in many health
systems. Reimbursement criteria often rely on outdated
indicators (e.g., BMI, HbAlc), which fail to capture
cardiometabolic risk. The lack of funding for pharmacologic,
behavioral, and supportive care delays intervention and
increases long-term healthcare costs.

Conclusions >
Anti-obesity therapies should be reclassified as life-saving, disease-modifying treatments. Policymakers and payers must align
reimbursement criteria with clinical and economic evidence to enable timely, equitable access and unlock the population-level value
of proactive obesity management. Decision-makers face challenges in defining target treatment populations for GLP-1 receptor

agonists. Despite favorable cost-effectiveness outcomes, the high budget impact — driven by adverse epidemiological trends and
increasing prevalence among younger populations — complicates reimbursement decisions.

References

1. Kim N, Wang J, Burudpakdee C, Song Y, Ramasamy A, Xie Y, Sun R, Kumar N, Wu EQ, Sullivan SD. Cost-effectiveness analysis of semaglutide 2.4 mg for the treatment of adult patients with overweight and
obesity in the United States. J Manag Care Spec Pharm. 2023;29(2):139-151; 2. Lumbreras B, Fernandez A, Hernando |, et al. Cost-effectiveness analysis of five anti-obesity medications in adults with
overweight or obesity in Spain. Clinicoecon Outcomes Res. 2023;25:103-115; 3. Watkins PB, Finkelstein EA, Daniel K, et al. Economic outcomes of antiobesity medication use among adults with overweight or
obesity: a retrospective matched-cohort study. ) Manag Care Spec Pharm. 2022;28(12):1263-1272; 4. SCALE Trial: Pi-Sunyer X, Astrup A, Fujioka K, et al. A randomized, controlled trial of 3.0 mg of liraglutide in
weight management. N Engl J Med. 2015;373(1):11-22. doi:10.1056/NEJM0a1411892; 5. SURMOUNT-1 Trial: Jastreboff AM, Aronne LJ, Ahmad NN, et al. Tirzepatide once weekly for the treatment of obesity.
N Engl J Med. 2022;387(3):205-216. doi:10.1056/NEJM0a2206038; 6. SELECT Trial: Wilding JPH, Batterham RL, Davies M, et al. Once-weekly semaglutide in adults with overweight or obesity. N Engl J Med.
2023;389(2):115-128. doi:10.1056/NEJM0a2307563; 7. NICE. Overweight and obesity management. https://www.nice.org.uk/guidance/ng246; 8. Germany. ;9. France. Base de Données Publique des
Médicaments. https://base-donnees-publigue.medicaments.gouv.fr/index.php; 10. Spain. Ministerio de Sanidad. BIFIMED. https://www.mscbs.gob.es/en/profesionales/medicamentos.do; 11. Italy.
https://www.gazzettaufficiale.it/; 12. Sweden. TLV database. https://www.tlv.se/beslut/sok-i-databasen.html; 13. Norway. DMP Legemiddelsgk. https://www.legemiddelsok.no/; 14. Poland. Ministerstwo
Zdrowia. https://www.gov.pl/web/zdrowie/obwieszczenia-ministra-zdrowia-lista-lekow-refundowanych; 15. Czechia. SUKL. https://prehledy.sukl.cz/prehled leciv.html#/; 16. Slovakia. Ministerstvo
zdravotnictva. https://www.health.gov.sk/Clanok?lieky202406; 17. Lithuania. Kainynas. https://kainynas.vik.lt/webapp/index.html; 18. Estonia. Tervisekassa.
https://tervisekassa.ee/partnerile/ravimitest/soodusravimid

[=] 5L [m]

: Want to learn more?
[=]Z. certara.com

<< Scan Here



https://www.nice.org.uk/guidance/ng246
https://base-donnees-publique.medicaments.gouv.fr/index.php
https://base-donnees-publique.medicaments.gouv.fr/index.php
https://base-donnees-publique.medicaments.gouv.fr/index.php
https://base-donnees-publique.medicaments.gouv.fr/index.php
https://base-donnees-publique.medicaments.gouv.fr/index.php
https://www.mscbs.gob.es/en/profesionales/medicamentos.do
https://www.gazzettaufficiale.it/
https://www.tlv.se/beslut/sok-i-databasen.html
https://www.tlv.se/beslut/sok-i-databasen.html
https://www.tlv.se/beslut/sok-i-databasen.html
https://www.tlv.se/beslut/sok-i-databasen.html
https://www.tlv.se/beslut/sok-i-databasen.html
https://www.legemiddelsok.no/
https://www.gov.pl/web/zdrowie/obwieszczenia-ministra-zdrowia-lista-lekow-refundowanych
https://www.gov.pl/web/zdrowie/obwieszczenia-ministra-zdrowia-lista-lekow-refundowanych
https://www.gov.pl/web/zdrowie/obwieszczenia-ministra-zdrowia-lista-lekow-refundowanych
https://www.gov.pl/web/zdrowie/obwieszczenia-ministra-zdrowia-lista-lekow-refundowanych
https://www.gov.pl/web/zdrowie/obwieszczenia-ministra-zdrowia-lista-lekow-refundowanych
https://www.gov.pl/web/zdrowie/obwieszczenia-ministra-zdrowia-lista-lekow-refundowanych
https://www.gov.pl/web/zdrowie/obwieszczenia-ministra-zdrowia-lista-lekow-refundowanych
https://www.gov.pl/web/zdrowie/obwieszczenia-ministra-zdrowia-lista-lekow-refundowanych
https://www.gov.pl/web/zdrowie/obwieszczenia-ministra-zdrowia-lista-lekow-refundowanych
https://www.gov.pl/web/zdrowie/obwieszczenia-ministra-zdrowia-lista-lekow-refundowanych
https://www.gov.pl/web/zdrowie/obwieszczenia-ministra-zdrowia-lista-lekow-refundowanych
https://prehledy.sukl.cz/prehled_leciv.html#/
https://www.health.gov.sk/Clanok?lieky202406
https://kainynas.vlk.lt/webapp/index.html

	Slide 1

