State medicine costs in Ireland could double with wider access to weight loss drugs
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The annual cost of medicines funded by the State in Ireland could more than double to €10 billion if weight loss drugs were made available to all individuals likely to benefit from them, a leading pharmacoeconomics expert has warned. Prof Micheal Barry, clinical director of the National Centre for Pharmacoeconomics (NCPE), described such a bill as “simply not affordable”.
Speaking at the Irish Medical Organisation’s annual conference on Friday, Prof Barry outlined the potential financial impact of introducing medications such as Mounjaro and Wegovy, which are currently under assessment for inclusion in State drug schemes. Weekly injections of Wegovy cost Irish users around €220 a month, while Mounjaro is more expensive.
Prof Barry explained that approximately one million people in Ireland have a body mass index (BMI) over 30, placing them in the obese category. If all those eligible were prescribed these weight loss drugs, the additional cost could add €6 billion to the State’s medicines expenditure, which at present stands at about €4 billion annually.
He indicated that the NCPE’s evaluation of Mounjaro and Wegovy is expected to be completed by the end of this year or early next year. Following this, difficult decisions will need to be made regarding the level of reimbursement. Currently, State schemes allow funding of the appetite-regulating drug Saxenda only for patients with a BMI over 35 who also have pre-diabetes or display signs of cardiovascular disease. A similar approach might be applied to the new drugs, with possible reimbursement restricted to patients with a BMI above 40 because of the potentially large budget impact, Prof Barry stated: “These will be big decisions.”
The two drugs in question have shown benefits not only in facilitating weight loss but also in improving cardiovascular health. Prof Barry noted that pharmaceutical companies are likely to emphasise these health benefits in their reimbursement submissions.
In addition to discussing weight loss treatments, Prof Barry commented on delays in patient access to new cancer drugs and medicines for rare diseases. He identified that much of the lag is caused by pharmaceutical companies’ timing in seeking reimbursement in Ireland, slow engagement with the Health Service Executive’s (HSE) processes, and prolonged pricing negotiations. He remarked, “That is where the delays are coming from, and no amount of oncologists jumping up and down and giving out about the HSE will change that.”
He also addressed a common argument that drugs should become available in Ireland once authorised by the European Medicines Agency (EMA). According to Prof Barry, most EMA-approved cancer drugs enter the market without conclusive evidence of extending overall survival or improving quality of life.
Cancer and rare disease medications constitute about two-thirds of the drugs reimbursed by the State. These treatments tend to be high-cost, infrequently demonstrate cost-effectiveness, and place a significant strain on the medicines budget. Prof Barry described this as the “weak evidence/high price conundrum” that must be recognised in relation to cancer drugs.
Looking ahead, Prof Barry warned that yearly increases in drug expenditure are expected to continue, driven by the introduction of high-cost medicines, broader utilisation of established drugs, and increased uptake of technologies such as continuous blood glucose monitoring. He also highlighted that 60 cancer drugs had been approved by the HSE in the three years leading to 2023.
The Irish Times is reporting on these developments, which underline the challenges faced by Ireland’s healthcare system in balancing the introduction of innovative treatments with fiscal sustainability.
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