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1. Liraglutide for weight management in adolescents

Saxenda® contains liraglutide. Liraglutide is an acylated human glucagon-like peptide-1 (GLP-1)

analogue produced by recombinant DNA technology in Saccharomyces cerevisiae.

From 1 February 2026, one presentation of liraglutide is available on the Community Drug Schemes
(CDS), for weight management in adolescent patients from the age of 12 to 17 years:

e Saxenda® 6 mg/mL solution for injection in pre-filled pen.

1.1 Licensed indication
Liraglutide (Saxenda®) is indicated as an adjunct to a healthy nutrition and increased physical activity

for weight management in adolescent patients from the age of 12 years and above with:
e obesity (Body Mass Index (BMI) corresponding to greater than or equal to 30 kg/m? for
adults by international cut-off points) and

e body weight above 60 kg.

Treatment with liraglutide (Saxenda®) should be discontinued and re-evaluated if adolescent
patients have not lost at least 4 % of their BMI or BMI z score after 12 weeks on the 3 mg/day or

maximum tolerated dose.

In addition, liraglutide is licensed for a number of other indications that are outside the scope of this

managed access protocol (MAP).

This MAP relates only to the use of liraglutide for weight management in adolescent patients from
the age of 12 to 17 years. Liraglutide for weight management in adults is subject to a separate MAP,

which is available at the following link: https://www.hse.ie/eng/about/who/cspd/medicines-

management/managed-access-protocols/.

1.2 Reimbursement
Reimbursement of liraglutide (Saxenda®) on the CDS, specifically the Drugs Payment (DP) and

General Medical Services (GMS) schemes, is supported for weight management in adolescent
patients from the age of 12 to 17 years, who meet the criteria outlined in this MAP. All criteria must

be satisfied in order for reimbursement to be supported.


https://www.hse.ie/eng/about/who/cspd/medicines-management/managed-access-protocols/
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For reimbursement support on the CDS, an application for reimbursement approval is required to be
submitted on an individual patient basis through the online application system. The process involves

two phases of reimbursement approval (see sections 1.2.1 and 1.2.2 below).

Table 1 outlines the dose escalation schedule of liraglutide for adolescent patients from the age of
12 to 17 years. The dose should be increased until 3 mg/day (maintenance dose) or maximum
tolerated dose has been reached. Daily doses higher than 3 mg are not recommended.

Please refer to the Summary of Product Characteristics (SmPC) for further prescribing information.

Table 1 Dose escalation schedule of liraglutide (Saxenda®) for adolescents (from the age of 12 to 17
years)

Dose, by subcutaneous injection, Number of weeks
once daily
Dose escalation 0.6 mg 1
over four weeks 1.2 mg 1
1.8 mg 1
2.4 mg 1
Maintenance dose 3.0mg

mg: milligrams

If a patient is recommended for reimbursement of liraglutide, reimbursement is supported in line
with the licensed therapeutic dosage specified in Table 1. Reimbursement of dosages in excess of

the licensed therapeutic dosages (as outlined in Table 1) is not supported.

1.2.1 Phase 1 - Initiation
Phase 1 is to ascertain if a patient meets the criteria for initial reimbursement support. If a patient is

recommended for reimbursement in this phase, approval is granted for an initial period of six
months. This time frame takes into account the four-week dose escalation schedule (as outlined in
Table 1), followed by 12 weeks at 3 mg/day (maintenance dose) or maximum tolerated dose. An
additional two months is permitted to facilitate the submission of updated information to assess the

eligibility for continued reimbursement support in phase 2.

1.2.2 Phase 2 - Continuation
Phase 2 is to demonstrate a patient’s response to phase 1 and the requirement for continued

reimbursement support. The approved consultant is required to submit a phase 2 application once



the patient has completed 12 weeks of treatment at 3 mg/day or maximum tolerated dose. A

patient who meets the criteria for phase 2 is approved for continued reimbursement support.

If the approved consultant does not submit a phase 2 application or the patient does not meet the
phase 2 criteria, the patient will no longer be deemed eligible for continued reimbursement support

after phase 1 (six months).

1.3 Reimbursement price
The reimbursement price of the presentation of liraglutide is outlined in Table 2. Commercial-in-

confidence arrangements are in place with the marketing authorisation holder to reduce the net

acquisition cost of liraglutide to the Health Service Executive (HSE).

Table 2 Reimbursement code and price for the presentation of liraglutide (Saxenda®) available on
the Community Drug Schemes
Strength (pack size) Code Reimbursement price*

Saxenda® 6 mg/mL solution for injection in 37709 €186.98
pre-filled pen (5 x 3 mL)

mg: milligram, mL: millilitre

*Correct as at 01/01/2026

2. Reimbursement criteria — Phase 1 Initiation

This section outlines the criteria that must be satisfied in order for patients to be recommended for
phase 1 reimbursement of liraglutide for weight management in adolescents on the CDS, specifically

the DP and GMS schemes.

2.1 Submission of applications

Applications for reimbursement approval of liraglutide for adolescents, will only be considered from
consultants with specialist registration with the Irish Medical Council in a specialism relevant to
obesity management in adolescent patients (e.g. endocrinology, paediatrics). Consultants must have
access to a multi-disciplinary team (MDT) as part of Child and Adolescent Obesity Services to deliver
lifestyle interventions for patients, and have agreed to the terms of this MAP and been approved by
the HSE (‘approved consultants’). Approval for reimbursement on the CDS should be in place prior to

issuing a prescription for reimbursement support on the CDS.

Approved consultants are responsible for ensuring that the patient or their representative/guardian

is aware that the application for reimbursement approval is being made on their behalf.



2.2 Patient age

Applications for reimbursement approval will only be considered for patients aged 12 to 17 years at

the time of application.

Approved consultants will be required to provide the patient’s age (in years and months) at the time

of application.

2.3 Patient diagnosis

2.3.1 Body Mass Index (BMI)
Applications for reimbursement approval will only be considered for patients with a BMI greater

than the 99.6" percentile.

Please refer to the Royal College of Paediatrics and Child Health (RCPCH) BMI centile chart for

further information: https://www.rcpch.ac.uk/resources/body-mass-index-bmi-chart

Approved consultants will be required to indicate the patient’s sex, and provide documented
evidence of the patient’s weight in kilograms and height in centimetres, and also outline the BMI

and BMI percentile, at the time of application.

2.3.2 Non-pharmacological interventions
Applications for reimbursement approval will only be considered for patients who are participating

in lifestyle interventions delivered by an MDT as part of Child and Adolescent Obesity Services.

Approved consultants will be required to indicate the status of the patient in relation to lifestyle
interventions delivered by an MDT as part of Child and Adolescent Obesity Services at the time of

application.

2.3.3 Comorbidities relating to obesity
Applications for reimbursement approval will only be considered for patients with at least two of the

following comorbidities relating to their obesity:
e Uncontrolled metabolic complications
e Biomechanical complications requiring treatment or limited mobility
e Shortness of breath

e Significant psychosocial complications or concerns


https://www.rcpch.ac.uk/resources/body-mass-index-bmi-chart
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e Sleep disordered breathing.

Approved consultants will be required to indicate the status of the patient in relation to each of the

above comorbidities at the time of application.

2.4 Patient clinical history
In line with the SmPC for Saxenda®, applications for reimbursement approval will not be considered

for individuals who meet any of the contraindications for treatment as outlined in the SmPC.

2.5 Patient’s medical treatment
When reviewing applications, the MMP may request evidence of the patient’s current medications

to validate the information provided in the application in relation to the patient’s comorbidities, e.g.

printout of dispensed medicinal products.

3. Reimbursement criteria — Phase 2 Continuation

To be considered for continued reimbursement support after phase 1, the approved consultant must
submit a phase 2 continuation application via the online application system once the patient has
completed 12 weeks of treatment with liraglutide (Saxenda®) at a dose of 3 mg/day or maximum

tolerated dose.

This section outlines the criteria that must be satisfied in phase 2 for a patient to be recommended

for continued reimbursement support after the initial phase 1 approval.

3.1 Continuation of non-pharmacological interventions

To be considered for continued reimbursement support, approved consultants are required to
confirm that the patient is continuing to participate in lifestyle interventions delivered by an MDT as

part of Child and Adolescent Obesity Services.

3.2 Maximum tolerated dose

Approved consultants will be required to indicate the maximum tolerated dose of liraglutide

(Saxenda®) maintained by the patient for 12 weeks of treatment.



3.3 Responder to treatment

To be considered for continued reimbursement support, a patient must be deemed a responder to
treatment in phase 1. A responder is defined as having a reduction of at least 4 % of their initial BMI
(as provided at the time of the phase 1 application), after 12 weeks of treatment with liraglutide

(Saxenda®) at a dose of 3 mg/day or maximum tolerated dose.

Approved consultants will be required to submit the patient’s updated weight and height, and also
outline the updated BMI. These measurements should be taken after the patient has completed 12
weeks of treatment with liraglutide (Saxenda®) at a dose of 3 mg/day or maximum tolerated dose.
The online application system will determine the percentage change in BMI based on the

information submitted in the phase 1 application.

If a patient is deemed a responder and meets the criteria for phase 2, reimbursement support will be
continued. A patient deemed a non-responder to treatment, or who does not continue to participate
in non-pharmacological interventions delivered by an MDT as part of Child and Adolescent Obesity

Services, will no longer be eligible for continued reimbursement support after phase 1.

4. Prescribing of liraglutide (Saxenda®) for approved patients

Please refer to the relevant SmPC for Saxenda® for full prescribing information, including monitoring

and patient counselling requirements.

Approval for reimbursement on the CDS should be in place prior to issuing a prescription for
reimbursement support on the CDS. Prior to issuing a prescription for reimbursement support on the
CDS, the clinician should ensure that the patient has been approved for phase 1 or phase 2

reimbursement support via the online application system.

In addition, clinicians should ensure that the patient is aware that phase 1 reimbursement support is
for a maximum duration of six months from the date of reimbursement approval, and updated
information must be submitted by the approved consultant in phase 2 to be considered for

continued reimbursement support.



