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Introduction

* With over one billion people classified as obese in 2022,
obesity has reached epidemic proportions worldwide — it

IS projected that by 2035, ~25% of the world's
population will be affected.’

Table 1. Unmet need themes presented in NICE HTA submissions for diabetes and obesity
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* Rising obesity rates contribute to the increasing
prevalence of other conditions, such as diabetes, and
drive greater demand for health services.?

* |n 2021/22, the direct costs of diabetes in the UK were
estimated at £10.7 billion, with just over 40% related to
diagnosis and treatment, and the remainder attributable
to the excess costs of diabetes-related complications.3
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* Despite a range of available interventions, including
lifestyle adjustments, insulin and metformin, many sﬁzg::zzﬁ:' SAI\{)FI TA622  SGLT2inhibitor 2020  T1D - adults -

patients fail to achieve or maintain adequate glycaemic
control and weight loss, indicating persistent unmet
need.?
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° This review investigates how unmet needs are N0VO 0rdisk
described and applied in HTAs for obesity and TR (et TA1006  SGLTZinhibitor 2024 T2D -

adolescents

diabetes treatments submitted to NICE over the
previous five years.

*CamDiab, Medtronic, Tandem Diabetes Care, Dexcom

Figure 2. Key unmet need-related quotes in
HTA submissions

Figure 1. Analysis of unmet need themes
presented by key body

°* HTA submissions to NICE addressing obesity, type 1 121
diabetes (T1D), and type 2 diabetes (T2D), published
between 1st January 2020 and 1st April 2025, were
identified.

* Technology appraisals which were replaced by newer
guidance or in development were excluded from the
analysis.
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“There are many patients who do
not want to consider a surgical
treatment or who are not eligible
for a surgical treatment.”

(o
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°* Documents (i.e. company submission, final appraisal
document, and committee papers) from the included
HTAs were reviewed.

“The mental load of having [T1D] is
enormous.”

Number of HTA submissions with key
unmet need theme presented
(Jlo (@]

* Relevant data were extracted from documents by a
single researcher and independently validated by a
second, independent researcher. S

“Patients need to be able to
manage the chronic long-term
condition of obesity, with a long-
term medication.”

Obesity T1D T2D
(3 HTA submissions) (2 HTA submissions) (1 HTA submission)

Overview of identified HTAs

* Six HTA submissions were identified, all of which
received NICE approval, with three relating to treatments
for obesity, two for T1D and one for T2D (Table 1).

* Additionally, three terminated appraisals in adolescent
obesity and diabetes were identified (terminated due to a

Benefits not captured in QALY calculations

* Two appraisals (TA1026, obesity; TA924, T2D) included
a dedicated section to highlight benefits not captured
by the QALY calculation. These included:

‘[Further treatment options] would
also offer patients more choice for
their care... and could encourage a
shared decision-making approach
where a full range of options are
discussed.”

Comorbid  Reduced risk of cancers and adverse events
conditions from respiratory infections such as COVID-19

lack of evidence submitted by the company; Table 1).
* All submissions reported unmet needs related to

unavailability of alternative treatments, limited . - - L “In most patients with type 1
effectiveness of current treatments, and reduced quality Reducf ?, Sof)'a' -ItSOIatlon nd social stgm 2IELIENEE, ECIROUEID BlpERiEmis
_ ! selilsizel gy ety control is not achieved with insulin
of life (QoL). : therapy alone.”
. : . . . Indirect * Reduced burden on the NHS caused by
* For interventions aimed at treating obesity, all three : — . .
o _ economic comorbidities and obesity-related surgeries
approved submissions mentioned efforts to combat factors e Reduced absenteeism at work

stigmas associated with the condition. “There are significant barriers to

effective [obesity] treatment... including:
lack of knowledge amongst clinicians...”

* Improved fertility and success rate for in vitro
Other fertilisation

factors * The mode and frequency of diabetes drug
delivery is important to patients

* Arguments related to improving QoL both for patients
and caregivers were highly represented in interventions
aimed at T1D; especially TA943, which included

paediatric populations.
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