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Immuno-oncology treatments: how do they compare to other treatments?

Immuno-oncology treatments: the challenge

Immuno-oncology treatments: the promise

 Since the emergence of |-O therapies, Health Technology Assessment (HTA) agencies have Conclusions

reviewed many |-O appraisals for multiple oncology indications. * |-O therapies were recommended for reimbursement by NICE at a similar rate as other cancer
 However, reimbursement of [-O therapies can be hindered because they are more biologically therapies (85.3% vs. 86.2%).

complex and expensive than other cancer therapies.  |-O therapies were more likely than other cancer therapies to be reimbursed within the
We evaluated the HTA appraisal process for I-O drugs by the National Institute for Health and Cancer Drugs Fund (22.7% vs 11.0%).
Care Excellence (NICE) in the UK in the last decade, to quantify their success rate and compare it Limitations

* Immuno-oncology (I-O) therapies stimulate the body’s own immune system to kill cancer cells.?

* |-O therapies have emerged as an alternative to conventional anti-cancer treatments, including
surgery, chemotherapy, targeted therapy and radiotherapy.?

 Over the last decade, the rapid development of I-O therapies for various indications has
transformed the cancer treatment landscape by providing outstanding clinical outcomes
across many tumour types.?

Oncology appraisals submitted to NICE

with the other cancer drugs appraised in the same period. * Only information publicly available on the NICE website was analysed.

NICE recommendations by indication
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* The number of oncology appraisals increased substantially from 2016: the number of I-O
appraisals increased from 4 (2011) to 18 (2020), while the number of appraisals for other
cancer treatments increased from 6 to 14

 Terminated appraisals represented 21.1% of all I-O appraisals and 13.5% of all other cancer
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