
Disclaimer: The views expressed in this submission are those of the submitting organization or individual.  As such, they are 

independent of CADTH and do not necessarily represent or reflect the view of CADTH. No endorsement by CADTH is 

intended or should be inferred. 

By filing with CADTH, the submitting organization or individual agrees to the full disclosure of the information.  CADTH does 

not edit the content of the submissions.  

CADTH does use reasonable care to prevent disclosure of personal information in posted material; however, it is ultimately the 

submitter’s responsibility to ensure no identifying personal information or personal health information is included in the 

submission. The name of the submitting stakeholder group and all conflicts of interest information from individuals who 

contributed to the content are included in the posted submission. 

 

 

CADTH REIMBURSEMENT REVIEW 

Stakeholder Feedback on 
Draft Recommendation 

liraglutide (Saxenda) 

(Novo Nordisk Canada Inc.) 

Indication: As an adjunct to a reduced calorie diet and increased physical activity for chronic weight 

management in adult patients with an initial body mass index (BMI) of:  

• 30 kg/m2 or greater (obese), or  

• 27 kg/m2 or greater (overweight) in the presence of at least one weight-related comorbidity 

(e.g., hypertension, type 2 diabetes, or dyslipidemia) and who have failed a previous weight 

management intervention. 

 

June 24, 2021 



  

CADTH Feedback on Draft Recommendation Page 3 of 15 
February 2021 

CADTH Reimbursement Review  

Feedback on Draft Recommendation 

Stakeholder information  

CADTH project number SR0668 

Name of the drug and 

Indication(s) 

Liraglutide (Saxenda) 

 

Indication: as an adjunct to a reduced-calorie diet and increased 

physical activity for chronic weight management in adult patients 

with an initial body mass index of: 

• 30 kg/m2 or greater (obese), or  

• 27 kg/m2 or greater (overweight) in the presence of at least 

one weight-related comorbidity (e.g., hypertension, type 2 

diabetes, or dyslipidemia) and who have failed a previous 

weight management intervention. 

Organization Providing 

Feedback 

FWG 

 

1. Recommendation revisions 
Please indicate if the stakeholder requires the expert review committee to reconsider or clarify its 
recommendation. 

Request for 
Reconsideration 

Major revisions: A change in recommendation category or patient 
population is requested 

☐ 

Minor revisions: A change in reimbursement conditions is requested ☐ 

No Request for 
Reconsideration 

Editorial revisions: Clarifications in recommendation text are 
requested 

☐ 

No requested revisions X 

 

2. Change in recommendation category or conditions 
Complete this section if major or minor revisions are requested 

Please identify the specific text from the recommendation and provide a rationale for requesting 
a change in recommendation. 

 

3. Clarity of the recommendation 
Complete this section if editorial revisions are requested for the following elements 

a) Recommendation rationale 

Please provide details regarding the information that requires clarification. 
 

 

b) Reimbursement conditions and related reasons  

Please provide details regarding the information that requires clarification. 



  

CADTH Feedback on Draft Recommendation Page 4 of 15 
February 2021 

 
 

c) Implementation guidance 

Please provide high-level details regarding the information that requires clarification. You can 
provide specific comments in the draft recommendation found in the next section. Additional 
implementation questions can be raised here.  
 
 

 

Outstanding Implementation Issues 
In the event of a positive draft recommendation, drug programs can request further 

implementation support from CADTH on topics that cannot be addressed in the reimbursement 

review (e.g., concerning other drugs, without sufficient evidence to support a recommendation, 

etc.). Note that outstanding implementation questions can also be posed to the expert 

committee in Feedback section 4c. 

Algorithm and implementation questions 

1. Please specify sequencing questions or issues that should be addressed by CADTH 
(oncology only) 

1.   
2.  
 

2. Please specify other implementation questions or issues that should be addressed by 
CADTH 

1.   
2.  

 

Support strategy 

3. Do you have any preferences or suggestions on how CADTH should address these 
issues? 

May include implementation advice panel, evidence review, internal algorithm (oncology), etc.  



  

CADTH Feedback on Draft Recommendation Page 2 of 7 
April 2021 

CADTH Reimbursement Review  
Feedback on Draft Recommendation  

Stakeholder information  

CADTH project number SR0668-000 

Brand name (generic)  Saxenda (liraglutide) 

Indication(s) Chronic weight management in adults 

Organization  Gastrointestinal Society 

Contact informationa Name: Gail Attara, CEO 

  

 

Stakeholder agreement with the draft recommendation  

1. Does the stakeholder agree with the committee’s recommendation. 
Yes ☐ 

No ☒ 

Please explain why the stakeholder agrees or disagrees with the draft recommendation. Whenever 
possible, please identify the specific text from the recommendation and rationale. 
 
We believe that CADTH’s recommendation to not reimburse Saxenda® (liraglutide) for the treatment of obesity 
is a mistake that will have a steep cost to both individuals and society in the long term. 
 
Obesity is one of the most prevalent diseases in Canada today, affecting 26.8% of the population with a further 
36.6% who are overweight. It is well documented that untreated obesity can lead to the development of many 
other conditions, including type II diabetes, high blood pressure, high cholesterol, and osteoarthritis. These 
diseases in turn can be very costly to treat in the form of medications, visits with family physicians, trips to the 
hospital, and more. 
 
Judging efficacy for a drug that treats obesity is complex. For many individuals, even weight maintenance is a 
success, as those with obesity typically continue to gain more body fat over the years. Therefore, the ~5% 
reduction seen in those who took Saxenda® is, in fact, a great benefit. The research shows that Saxenda® 
does lead to weight loss, along with blood sugar regulation, which can be a benefit for individuals with obesity 
even if they do not have diabetes, because blood sugar levels affect hunger. 
 
On page 5, “The expert felt that patients would regain the weight they had lost if pharmacologic treatment for 
weight management was discontinued…” In what other disease area would it make sense to say that if they 
stop the medicine the disease will go out of control and therefore don’t cover the drug. Isn’t that the whole point 
of the medication? We can’t imagine telling a person with high blood pressure that they can’t have a medicine 
because if they stop taking it, then they will need it again. How can this be a basis to reject recommending a 
product? Shouldn’t it be the very reason to recommend coverage? It is a worthwhile treatment, not a cure. 
 
On page 7, patient groups indicated that weight loss led to an improvement in, “outcomes related to everyday 
life such as productivity, energy levels, sleep, activity, and mental health.” Why would your experts then 
suggest that these outcomes are not good ones? These can be related to weight loss achieved through lifestyle 
modifications made possible by the effects of Saxenda® on the person’s ability to make these other changes. 
When you live with obesity and all you can think of is food, taking a medication that reduces that previously 
unrelenting desire for food is like a miracle. 

 

Expert committee consideration of the stakeholder input 

2. Does the recommendation demonstrate that the committee has considered the 
stakeholder input that your organization provided to CADTH? 

Yes ☐ 

No ☒ 
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If not, what aspects are missing from the draft recommendation? 
 
There appears to be a lack of understanding of the chronic disease of obesity by your reviewers. 
Persons living with disease need this drug to be recommended for coverage. Not recommending 
coverage for Saxenda is one strong example of the stigma associated with obesity.  
 

Clarity of the draft recommendation 

3. Are the reasons for the recommendation clearly stated? 
Yes ☒ 

No ☐ 

If not, please provide details regarding the information that requires clarification. 
 

4. Have the implementation issues been clearly articulated and adequately 
addressed in the recommendation? 

Yes ☒ 

No ☐ 

If not, please provide details regarding the information that requires clarification. 
 

5. If applicable, are the reimbursement conditions clearly stated and the rationale 
for the conditions provided in the recommendation? 

Yes ☐ 

No ☒ 

If not, please provide details regarding the information that requires clarification. 
 
CADTH should recommend this drug for coverage. If it works for a person, then coverage should be continued. 
Obviously, if it does not work for a person, then they will no longer need to take the drug. 
 
We urge you to help individuals living with obesity by giving them a chance to try a medication that could be life-
changing for them. 

 

a CADTH may contact this person if comments require clarification. Contact information will not be included in any public 
posting of this document by CADTH. 
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Appendix 1. Conflict of Interest Declarations for Patient Groups 

• To maintain the objectivity and credibility of the CADTH drug review programs, all participants in 

the drug review processes must disclose any real, potential, or perceived conflicts of interest.  

• This conflict of interest declaration is required for participation. Declarations made do not negate or 

preclude the use of the  feedback from patient groups and clinician groups.  

• CADTH may contact your group with further questions, as needed.  

• Please see the Procedures for CADTH Drug Reimbursement Reviews for further details. 

 

A. Patient Group Information 

Name Please state full name 

Position Please state currently held position  

Date Please add the date form was completed (DD-MM-YYYY) 

☐ I hereby certify that I have the authority to disclose all relevant information with respect to any 
matter involving this patient group with a company, organization, or entity that may place this 
patient group in a real, potential, or perceived conflict of interest situation. 

B. Assistance with Providing Feedback 

1. Did you receive help from outside your patient group to complete your feedback? 
No ☐ 

Yes ☐ 

If yes, please detail the help and who provided it. 
 
 

2. Did you receive help from outside your patient group to collect or analyze any 
information used in your feedback? 

No ☐ 

Yes ☐ 

If yes, please detail the help and who provided it. 
 
 

C. Previously Disclosed Conflict of Interest 

1. Were conflict of interest declarations provided in patient group input that was 
submitted at the outset of the CADTH review and have those declarations remained 
unchanged? If no, please complete section D below. 

No ☐ 

Yes ☐ 

D. New or Updated Conflict of Interest Declaration 

3. List any companies or organizations that have provided your group with financial payment over the 
past two years AND who may have direct or indirect interest in the drug under review. 

Company 

Check Appropriate Dollar Range 

$0 to 5,000 $5,001 to 
10,000 

$10,001 to 
50,000 

In Excess of 
$50,000 

Add company name ☐ ☐ ☐ ☐ 

Add company name ☐ ☐ ☐ ☐ 

Add or remove rows as required ☐ ☐ ☐ ☐ 

 

 

  

https://cadth.ca/sites/default/files/Drug_Review_Process/CADTH_Drug_Reimbursement_Review_Procedures.pdf
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CADTH Reimbursement Review  
Feedback on Draft Recommendation  

Stakeholder information  

CADTH project number SR0668-000 

Brand name (generic)  Liraglutide 

Indication(s) Adult Obesity 

Organization  Obesity Canada 

Contact information Name: Ian Patton & Ximena Ramos Salas 

 

 

Stakeholder agreement with the draft recommendation  

1. Does the stakeholder agree with the committee’s recommendation? 

Ye
s 

☐ 

No x 

Obesity Canada does not agree with the committee’s recommendation for the following reasons: 
1) The recommendation does not consider the early responder data. Early responder data 

should be included since the committee is looking for measurable significant comorbidity 
improvements.   

2) Patients living with obesity continue to experience inequalities when it comes to access to 
obesity treatments. This decision leaves individuals living with obesity with no real options or 
accessibility to effective obesity treatment.  

 

Expert committee consideration of the stakeholder input 

2. Does the recommendation demonstrate that the committee has considered the 
stakeholder input that your organization provided to CADTH? 

Ye
s 

x 

No ☐ 

If not, what aspects are missing from the draft recommendation? 
 

Clarity of the draft recommendation 

3. Are the reasons for the recommendation clearly stated? 
Ye
s 

☐ 

No x 

If not, please provide details regarding the information that requires clarification. 
The recommendation does not consider the early responder data. Early responder data 
should be included since the committee is looking for measurable significant comorbidity 
improvements.   

4. Have the implementation issues been clearly articulated and adequately 
addressed in the recommendation? 

Ye
s 

x 

No ☐ 

If not, please provide details regarding the information that requires clarification. 
 

5. If applicable, are the reimbursement conditions clearly stated and the rationale 
for the conditions provided in the recommendation? 

Ye
s 

x 

No ☐ 
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If not, please provide details regarding the information that requires clarification. 
 
 

a CADTH may contact this person if comments require clarification. Contact information will not be included in any public 
posting of this document by CADTH. 
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Appendix 1. Conflict of Interest Declarations for Patient Groups 

● To maintain the objectivity and credibility of the CADTH drug review programs, all participants in 

the drug review processes must disclose any real, potential, or perceived conflicts of interest.  

● This conflict of interest declaration is required for participation. Declarations made do not negate or 

preclude the use of the  feedback from patient groups and clinician groups.  

● CADTH may contact your group with further questions, as needed.  

● Please see the Procedures for CADTH Drug Reimbursement Reviews for further details. 

 

A. Patient Group Information 

Name Ian Patton 

Position Director of Advocacy and Public Engagement 

Date 17/06/2021 

X I hereby certify that I have the authority to disclose all relevant information with respect to any 
matter involving this patient group with a company, organization, or entity that may place this 
patient group in a real, potential, or perceived conflict of interest situation. 

B. Assistance with Providing Feedback 

1. Did you receive help from outside your patient group to complete your feedback? 
No x 

Yes ☐ 

If yes, please detail the help and who provided it. 
 
 

2. Did you receive help from outside your patient group to collect or analyze any 
information used in your feedback? 

No x 

Yes ☐ 

If yes, please detail the help and who provided it. 
 
 

C. Previously Disclosed Conflict of Interest 

1. Were conflict of interest declarations provided in patient group input that was 
submitted at the outset of the CADTH review and have those declarations remained 
unchanged? If no, please complete section D below. 

No ☐ 

Yes x 

D. New or Updated Conflict of Interest Declaration 

3. List any companies or organizations that have provided your group with financial payment over the 
past two years AND who may have direct or indirect interest in the drug under review. 

Company 

Check Appropriate Dollar Range 

$0 to 5,000 $5,001 to 
10,000 

$10,001 to 
50,000 

In Excess of 
$50,000 

Add company name ☐ ☐ ☐ ☐ 

Add company name ☐ ☐ ☐ ☐ 

Add or remove rows as required ☐ ☐ ☐ ☐ 
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23 June, 2021 
 
 
Suzanne McGurn 
President and CEO 
Canadian Agency for Drugs  
and Technologies in Health (CADTH) 
865 Carling Avenue 
Ottawa, ON K1S 5S8 
 
 
Obesity Matters response to CADTH Saxenda (liraglutide) recommendation. 
 
 
Dear Ms. McGurn, 
 
Thank you and the CADTH team for reviewing the innovative treatment, Saxenda (liraglutide).  
 
On behalf of the 63% of Canadians managing overweight and obesity i, Obesity Matters is 
disappointed in CADTH’s negative review of Saxenda that perpetuates stigma against people 
managing a cardio metabolic disease for which there is no publicly-reimbursed treatment in 
Canada. With such a large proportion of the population struggling to maintain and lose weight, the 
decision gives the patient population the message that their challenges to manage a healthy 
weight are not worth supporting with evidence-based treatments and instead perpetuates the 
status quo of responding to comorbidities related to obesity. The obesity rate in Canada has 
doubled in 14 yearsii and CADTH has an opportunity to listen to the science to be part of the 
solution to change the treatment paradigm and flatten this curve. 
 
Feedback from the Obesity Matters community is clear that there is a lack of support for 
managing weight and systematic changes are greatly needed. Evidence-based treatments such 
as Saxenda support the government’s approach to weight management by providing a tool that 
enables the government’s “eat more and move less” policy by positively impacting diet, allows for 
sustained exercise through clinically significant results of at least 5-10% weight loss. The CADTH 
report minimizes the experiences of the focused demographic by suggesting improved health is 
related “to improvements in other potential obesity related comorbidities, such as diabetes, sleep 
apnea, osteoarthritis and cardiovascular complications.” This view dismisses the specific 
challenges for people who are managing their weight. Also, the focus on obesity-related 
comorbidities fails to acknowledge obesity as a disease that deserves to have priority attention to 
allow patients to better maintain or lose weight as a successful health measure unto itself.  
 
We hear the overweight and obesity community continue to be challenged with excess weight 
that impacts mobility and quality of life. A clinically significant weight reduction of at least 5 – 10% 
is a tangible measure of success that should trigger a reversal of the decision to fill the weight 
management treatment gap to support a stigmatized and under serviced patient population. A 
positive recommendation would signal to the patient community that CADTH understands the 
importance of preventing complications of overweight and obesity as a distinct disease and 
provide a treatment in a therapeutic area that has not been financially attainable for most people. 
 

mailto:info@obesity-matters.com
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Patient perspectives related to the disease of obesity need to be listened to and policies changed 
to fill the gaping treatment gap that currently exists for this disease area. According to patient 
advocate Rachel Atkins, “I didn’t wake up one day and think, ‘I’d like to manage obesity.’ I didn’t 
plan to have a life filled with losing and gaining significant weight. I didn’t, and still don’t, 
appreciate the bias and stigma rampant in society against someone who struggles with their 
weight. I’m fortunate to have found community, science and acceptance. I’m privileged to be a 
part of the founding team for Obesity Matters. And, I’m working to create more and better 
solutions and treatment options for myself and our whole community. Please reconsider your 
choice to limit our choices for living a healthier and happier life.” 
 
The Obesity Matters community will continue to advocate for evidence-based obesity resources 
that will improve patients’ lives and looks forward to CADTH’s positive contributions that would 
result from acknowledging that obesity is a disease, acknowledging the science that states at 
least 5-10% weight loss is clinically significant, and recommending that Saxenda be listed with the 
following criteria: 
 
As an adjunct to a reduced calorie diet and increased physical activity for chronic weight 
management in adult patients who have been diagnosed with:   

·       Obesity (BMI ≥30 kg/m2) AND prediabetes, or   

·       Overweight (BMI ≥27 kg/m2 and <30 kg/m2) with one or more weight-related comorbidity 
AND prediabetes 

 
 
Thank you for considering the Obesity Matters’ community’s experiences, concerns and 
recommendations to improve the health and wellness of people managing overweight and 
obesity.  
 
 
Yours sincerely, 

 

Priti Chawla 
Executive Director 
Obesity Matters (Not-for-profit) 
Corporation number: 1209563-7 
 
 
 
 
 
 
 

 
ihttps://www150.statcan.gc.ca/n1/pub/82-625-x/2019001/article/00005-eng.htm  accessed on June 21, 2021 
ii https://globalnews.ca/news/4456664/obesity-in-canada/  
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