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 NICE Technology Appraisal/Guidance/Drug Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Decision  

TA1066: Somapacitan for treating growth hormone 

deficiency in people 3 to 17 years 

Commissioning: ICB, tariff excluded, 30-day NICE TA 

Somapacitan can be used, within its marketing authorisation, 

as an option to treat growth failure caused by growth hormone 

deficiency in people 3 to 17 years. Somapacitan can be used 

if the company provides it at the same price or lower than that 

agreed with the Medicines Procurement and Supply Chain, 

where applicable. 

Use the least expensive option of the available treatments 

(including somapacitan and any preparation of somatropin). 

Take account of administration costs, dosages, price per dose 

and commercial arrangements. If the least expensive option is 

unsuitable, people with the condition and their healthcare 

professional should discuss the advantages and 

disadvantages of other treatments. 

 

3rd June 

2025 

 

Not currently listed. 

Somatrogon and 

somatropin currently 

listed as RED drugs 

on the NENC 

formulary. 

Add Somapacitan to formulary as a RED drug in this indication with a link to TA1066. 

Growth failure caused by growth hormone deficiency in people 3 to 17 years is usually 

treated with somatrogon or somatropin (available in multiple preparations). 

Somapacitan works in a similar way to these 2 treatments, and would be offered to the 

same population. 

Clinical trial evidence shows that somapacitan works as well as somatropin. Both 

somapacitan and somatrogon are administered once per week whereas somatropin is 

administered daily. 

NICE cost modelling used a range of dosages of somatropin that reflects the range 

used in the NHS. It also took into account the costs of somapacitan and somatropin in 

primary and secondary care. The cost comparison suggests that the cost of 

somapacitan is similar to or lower than the cost of somatropin. So somapacitan can be 

used. 

The company has agreed a nationally available price reduction for somapacitan with 

the Medicines Procurement and Supply Chain. The prices agreed through the 

framework are commercial in confidence. 

A NICE resource impact template is available, but requires local completion of drug 

prices and expected proportion of patients receiving each available treatment. 

Approved by NENC ICB CEG 10.7.2025 
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