
 
 

1 
Approved by: IMOC | Ratified Date: July 2026 | Review Date: July 2029 

Kent and Medway Position Statement 

NICE TA1152: Semaglutide for Reducing the Risk of Major Adverse 
Cardiovascular Events in People with Cardiovascular Disease and Overweight or 

Obesity 

Semaglutide (up to a maintenance dose of 2.4 mg once weekly) can be used, within its marketing 
authorisation, alongside a reduced-calorie diet and increased physical activity, as an option for 
reducing the risk of a major adverse cardiovascular event (that is, cardiovascular death, non-fatal 
myocardial infarction or non-fatal stroke) in adults with both: 

• established cardiovascular disease (CVD), defined as at least 1 of the following: 

o previous myocardial infarction 

o previous ischaemic or haemorrhagic stroke 

o symptomatic peripheral arterial disease (they have intermittent claudication with an 
ankle-brachial index of less than 0.85 at rest, or have had a peripheral arterial 
revascularisation procedure or an amputation because of atherosclerotic disease), 
and 

• a body mass index (BMI) of at least 27 kg/m2. 
 
Semaglutide can only be used if the company provides it according to the commercial 
arrangement. 

NICE TA1152 was published on 7 May 2026. The recommendation is based primarily on evidence from 
the SELECT trial. Further details are available within NICE TA1152 and associated published trial data. 

NICE TA1152 does not define a mandated delivery model, prescribing setting or monitoring pathway 
for implementation of TA1152. 

This position statement is intended to support a consistent Kent and Medway approach to prescribing 
semaglutide under NICE TA1152 across primary and secondary care, ensuring treatment is prescribed 
in accordance with the product licence, NICE guidance and applicable commissioning arrangements. 

 

Kent and Medway Position 

Semaglutide (Wegovy®) for the indication of reducing the risk of major adverse cardiovascular 
events (MACE) is assigned a GREEN – On Formulary status within Kent and Medway. Please 
note: Semaglutide (Wegovy®) for the indication of managing overweight and obesity continues 
to be restricted for prescribing only from specialist weight management services. 

 

 

https://www.nice.org.uk/guidance/ta1152
https://www.nice.org.uk/guidance/ta1152
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TA1152 introduces a distinct cardiovascular risk-reduction indication for semaglutide which 
differs from existing specialist weight-management pathways commissioned under NICE TA875 
and semaglutide prescribing for glycaemic management within NICE NG28. 

The eligible population under TA1152 is likely to extend significantly beyond cohorts currently 
managed within existing specialist weight-management and diabetes pathways. 

Semaglutide for the cardiovascular indication may be prescribed across primary and secondary 
care within Kent and Medway in accordance with NICE guidance, the product licence and 
applicable commissioning arrangements. 

 

Semaglutide products should be prescribed by brand and the treatment indication clearly 
documented within the patient record to ensure prescribing aligns with the intended licensed 
indication, dosing range, monitoring requirements and associated Kent and Medway pathway. 
Clear documentation of indication will support appropriate clinical follow-up, continuity of care 
and future audit activity. 

For the cardiovascular indication under TA1152, treatment should be with Wegovy® and titrated in line 
with the product licence, up to a maintenance dose of 2.4 mg once weekly, where tolerated. 

Although the SELECT trial excluded people with diabetes mellitus, NICE states that this population 
should not be excluded from treatment under TA1152 where clinically appropriate. 

Wegovy® and Ozempic® are licensed for different indications and should be prescribed in accordance 
with the relevant product licence, NICE guidance and associated treatment pathway. 

Product Licensed 
indication 

K&M formulary 
position 

Kent & Medway 
formulary 
presentations 

Associated 
guidance/pathway 

Wegovy® 

Reduction of 
MACE in eligible 
adults with 
established 
CVD and BMI 
≥27 kg/m² 

GREEN – On 
formulary 

0.25 mg, 0.5 mg, 1 
mg, 1.7 mg, 2.4 
mg pre-filled pens 

NICE TA1152 / This 
position statement 

Ozempic® 
 

Type 2 diabetes 
mellitus 

GREEN – On 
formulary 

0.25 mg/0.5 mg, 1 
mg pre-filled pens 

NICE NG28 / Kent 
and Medway diabetes 
guidance 

Rybelsus® 
 

Type 2 diabetes 
mellitus 

GREEN – On 
formulary 

3 mg, 7 mg, 14 mg 
tablets 

NICE NG28 / Kent 
and Medway diabetes 
guidance 

Wegovy® Obesity 
management 

Specialist prescribing 
only via Tier 3 
commissioned 
obesity services.  

Specialist Tier 3 
supply only  

NICE TA875/ Kent 
and Medway weight 
management 
pathways 

https://www.nice.org.uk/guidance/ng28/resources/summary-of-nice-guidance-for-glp1-receptor-agonists-and-tirzepatide-in-adults-pdf-15721582861
https://www.nice.org.uk/guidance/ta1152
https://www.nice.org.uk/guidance/ng28
https://www.kentandmedwayformulary.nhs.uk/km-icb-guidelines/kmicb-endocrine-system/kmicb-diabetes-guidelines/
https://www.kentandmedwayformulary.nhs.uk/km-icb-guidelines/kmicb-endocrine-system/kmicb-diabetes-guidelines/
https://www.kentandmedwayformulary.nhs.uk/km-icb-guidelines/kmicb-endocrine-system/kmicb-diabetes-guidelines/
https://www.nice.org.uk/guidance/ng28
https://www.kentandmedwayformulary.nhs.uk/km-icb-guidelines/kmicb-endocrine-system/kmicb-diabetes-guidelines/
https://www.kentandmedwayformulary.nhs.uk/km-icb-guidelines/kmicb-endocrine-system/kmicb-diabetes-guidelines/
https://www.kentandmedwayformulary.nhs.uk/km-icb-guidelines/kmicb-endocrine-system/kmicb-diabetes-guidelines/
https://www.nice.org.uk/guidance/ta875
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For patients with type 2 diabetes mellitus and established cardiovascular disease who meet TA1152 
criteria, treatment decisions should consider the intended treatment indication, current semaglutide 
therapy, glycaemic control, tolerability and clinical judgement. 

Patients already established on Ozempic® for glycaemic management do not routinely require 
switching to Wegovy® solely on the basis of TA1152. However, where semaglutide is prescribed 
specifically for cardiovascular risk reduction, prescribing should align with the Wegovy® product 
licence and NICE TA1152. 

Where patients have both type 2 diabetes mellitus and established cardiovascular disease, all relevant 
treatment indications should be clearly documented within the patient record to support continuity of 
care and avoid unintended treatment discontinuation. 

NICE guideline NG28: Type 2 diabetes in adults currently recommends Ozempic® at doses up to 1 mg 
once weekly for the management of type 2 diabetes mellitus. 

Weight-loss continuation criteria used within obesity management pathways, including percentage 
weight-loss thresholds applied under TA875, do not directly apply to treatment under TA1152 where 
the primary treatment aim is cardiovascular risk reduction. 

 

Prescribing and Monitoring Considerations 

Patients initiated on semaglutide should receive: 

• counselling regarding treatment expectations, dose titration, injection technique and adverse 
effects 

• lifestyle advice relating to diet, physical activity and cardiovascular risk reduction 
• appropriate clinical review and monitoring in line with local pathways and individual clinical 

need. 
 

Semaglutide should be prescribed alongside appropriate lifestyle advice relating to diet, physical 
activity and cardiovascular risk reduction. However, TA1152 does not mandate replication of the 
structured lifestyle-contact schedule utilised within the SELECT trial. Clinicians should signpost 
patients to appropriate NHS and cardiovascular lifestyle support resources where available. E.g. NHS 
Better Health & British Heart Foundation Healthy Living Resources 

Additional monitoring requirements beyond routine clinical review and established cardiovascular 
secondary prevention management are not specifically mandated within TA1152. Monitoring 
arrangements should therefore be proportionate to individual patient need, tolerability and clinical 
circumstances. 

Treatment duration is not capped within NICE TA1152 and should be guided by ongoing clinical benefit, 
tolerability, patient preference and individual clinical circumstances. 

TA1152 does not define specific stopping criteria or continuation thresholds based on BMI reduction or 
percentage weight loss. 

https://www.nhs.uk/better-health/?utm_source=chatgpt.com
https://www.nhs.uk/better-health/?utm_source=chatgpt.com
https://www.bhf.org.uk/informationsupport/support/healthy-living?utm_source=chatgpt.com
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The cardiovascular risk reduction demonstrated within TA1152 is not considered to be solely 
attributable to weight loss. Ongoing treatment decisions should therefore not be based exclusively on 
weight reduction alone when used in line with TA1152. 

Where substantial weight reduction occurs, ongoing treatment should be reviewed on an individual 
patient basis, considering overall cardiovascular risk, tolerability, nutritional status, frailty, adverse 
effects, patient preference and clinical judgement. Treatment decisions in patients with significant 
frailty, advanced heart failure, end-of-life care needs, or where the potential risks of treatment may 
outweigh the expected cardiovascular benefit should be individualised. 

Decisions regarding ongoing treatment or discontinuation should be made through shared decision-
making between the clinician and patient. 

For patients commencing treatment at lower BMI thresholds under TA1152, lifestyle advice should 
remain focused on overall cardiovascular health and secondary prevention rather than continued 
weight reduction alone. 

Patients should be counselled regarding appropriate storage and personal use of injectable medicines. 
Suspected diversion or inappropriate use should be managed in line with local medicines governance 
procedures. 

Clinicians should continue to appropriately investigate unintentional or unexplained weight loss and 
should not assume symptoms are solely attributable to GLP-1 receptor agonist therapy. 

Clinicians should remain familiar with relevant MHRA Drug Safety Updates relating to GLP-1 receptor 
agonists, including advice regarding acute pancreatitis, pregnancy avoidance and the risk of aspiration 
during anaesthesia or sedation due to delayed gastric emptying. 

Relevant MHRA safety information is available at: GLP-1 - Drug Safety Update - GOV.UK  

 

Further Implementation Considerations 

A separate Kent and Medway implementation framework will be developed to support operational 
delivery of NICE TA1152 across the system. Clinicians should refer to this framework for further 
information regarding service delivery models, prescribing responsibilities, transfer of care 
arrangements and operational processes. 

NICE TA1152 is supported by a commercial arrangement for semaglutide agreed with NHS England. 
Organisations should ensure prescribing arrangements align with any applicable NHS England 
commissioning requirements and commercial framework arrangements. 
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Suggested resources (Lifestyle Advice): 

9. NHS Better Health – lifestyle advice, weight management and physical activity resources.  

10. British Heart Foundation – Healthy Living Resources – diet, weight management and heart 
health information.  

11. British Heart Foundation – Staying Active for Heart Health – physical activity advice for people 
living with cardiovascular disease.  

12. NHS Coronary Heart Disease Prevention Advice – cardiovascular secondary prevention 
lifestyle advice.  

 

https://www.kentandmedwayformulary.nhs.uk/km-icb-guidelines/kmicb-endocrine-system/kmicb-diabetes-guidelines/?utm_source=chatgpt.com
https://www.kmhealthandcare.uk/weight-management-information-and-advice?utm_source=chatgpt.com
https://www.nice.org.uk/guidance/ng28/resources/summary-of-nice-guidance-for-glp1-receptor-agonists-and-tirzepatide-in-adults-pdf-15721582861
https://www.sps.nhs.uk/articles/example-medicines-to-prescribe-by-brand-name/
https://www.sps.nhs.uk/articles/example-medicines-to-prescribe-by-brand-name/
https://www.gov.uk/drug-safety-update?keywords=GLP-1
https://www.nhs.uk/better-health/?utm_source=chatgpt.com
https://www.bhf.org.uk/informationsupport/support/healthy-living?utm_source=chatgpt.com
https://www.bhf.org.uk/informationsupport/support/healthy-living/staying-active?utm_source=chatgpt.com
https://www.nhs.uk/conditions/coronary-heart-disease/prevention/?utm_source=chatgpt.com

