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[bookmark: _Hlk198126241]STA Teplizumab for delaying the onset of stage 3 type 1 diabetes in people 8 years and over with stage 2 type 1 diabetes
The impact on equality has been assessed during this appraisal according to the principles of the NICE equality scheme.
Consultation
	1. Have the potential equality issues identified during the scoping process been addressed by the committee, and, if so, how?

	The following potential equality issues were identified at scoping stage:
· Stakeholders noted that teplizumab could be more cost effective in people younger than 18, and suggested that subgroups based on age could be considered.
· Some people may find engaging with insulin therapy difficult (including people who are neurodivergent or have learning difficulties), so delaying progression may be particularly beneficial in these groups.
· People living in more deprived areas may benefit more from teplizumab because of having fewer opportunities for participation in structured diabetes education and specialist diabetes services.
· There may be potential barriers to accessing teplizumab because of a lack of a national screening programme, particularly in areas with limited healthcare resources. Variation in access may introduce inequalities based on geography, education or knowledge of early-stage diabetes.
· First-degree relatives of people with T1D are more likely to have been screened for pancreatic islet autoantibodies.

Age and disability are protected characteristics under the Equality Act 2010. But the committee noted that teplizumab was being considered within its full marketing authorisation and issues related to differences in prevalence or incidence of a condition, or access to care, are not issues that can be addressed by a NICE technology appraisal recommendation. The committee was not able to make recommendations regarding a national screening programme. It took into account the potential particular benefits of teplizumab in some population groups in its decision making



	Have any other potential equality issues been raised in the submissions, expert statements or academic report, and, if so, how has the committee addressed these?

	The following additional issues were identified during the appraisal:
· The clinical effectiveness data is mainly based on White populations. But there are differences in continuous glucose monitoring and diabetes progression across ethnic groups that may influence the effectiveness of teplizumab.
· Young people and younger adults are at higher risk of more severe T1D and premature death from T1D compared with the general population, so there may be additional benefit in this population.
· The 14-day infusion course of teplizumab could cause difficulties because of the cost of travel and accommodation.

Ethnicity and age are protected characteristics under the Equality Act 2010. But the committee noted that teplizumab was being considered within its full marketing authorisation and issues related to differences in prevalence or incidence of a condition, or access to care, are not issues that can be addressed by a NICE technology appraisal recommendation. It took into account the potential particular benefits of teplizumab in some population groups in its decision making




	Have any other potential equality issues been identified by the committee, and, if so, how has the committee addressed these?

	The committee noted that caregiver responsibilities for T1D may disproportionately fall on women and that delaying the onset of T1D may mitigate this additional caregiver burden. Sex is a protected characteristic under the Equality Act 2010. The committee took into account the potential particular benefits of teplizumab in some population groups in its decision making.



	Do the preliminary recommendations make it more difficult in practice for a specific group to access the technology compared with other groups? If so, what are the barriers to, or difficulties with, access for the specific group?  

	No, the draft recommendations do not recommend the technology.



	Is there potential for the preliminary recommendations to have an adverse impact on people with disabilities because of something that is a consequence of the disability?

	No, the draft recommendations do not recommend the technology.



	Are there any recommendations or explanations that the committee could make to remove or alleviate barriers to, or difficulties with, access identified in questions 4 or 5, or otherwise fulfil NICE’s obligations to promote equality?

	No.



	Have the committee’s considerations of equality issues been described in the draft guidance, and, if so, where?

	Yes (section 3.16)
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