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Introduction. The pharmaco-economics of obesity treatments is characterised by high medication costs, inconsistent insurance coverage, and evolving cost-effectiveness profiles. While older agents (orlistat, phentermine/topiramate, naltrexone/bupropion) are relatively inexpensive and modestly effective, newer glucagon-like peptide-1 receptor agonists (GLP-1 RAs, semaglutide, tirzepatide) achieve substantial weight loss and cardiometabolic benefits but at markedly higher costs, exceeding thresholds in many countries.
Aims. To analyse the pharmacoeconomics and real-world accessibility of anti-obesity medications, with a focus on GLP-1 RAs, and to illustrate general principles of pharmacoeconomics and health technology assessment (HTA) through this drug group.
Methods. Recent clinical trial data, real-world observational studies, and cost-effectiveness analyses (quality-adjusted life years, QALYs gained and incremental cost-effectiveness ratios ICERs) of anti-obesity medications have been analysed. Broader concepts of HTA and patterns of insurance coverage were applied to contextualize findings.
Results. GLP-1 RAs achieve >10% mean weight loss at 6-12 months and express long-term benefits including reduced incidence of diabetes, renal events, hypertension, and major adverse cardiovascular events. In a global cohort of 3.7 million individuals, GLP-1 RA use was associated with a hazard ratio of 0.23 for all-cause mortality, with consistent cardiovascular benefits across populations. Cost-effectiveness analyses indicate that while semaglutide and tirzepatide have the greatest health benefits, their ICERs often exceed $1 million/QALY, far above conventional thresholds. 
Discussion. GLP-1 RAs represent the most effective current pharmacological approach for obesity, with robust cardiometabolic and mortality benefits. However, their cost-effectiveness is constrained by high drug prices and the need for lifelong therapy. This analysis illustrates key HTA principles demonstrating how economic evaluation informs policy decisions. 
