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Dr Mark Chakravarty
Lead Non-executive Director NICE Appeals – Technology Appraisals and Highly Specialised Technologies

National Institute for Health and Care Excellence
2nd Floor
2 Redman Place
London E20 1JQ

Dear Dr Chakravarty,

Re: Final Appraisal Determination – Durvalumab with platinum-based chemotherapy, then with or without olaparib, for treating newly diagnosed advanced or recurrent endometrial cancer [ID6317]

Peaches Womb Cancer Trust would like to appeal the Final Appraisal Decision on the above technology on the basis of both unfairness and procedural considerations the following grounds: 
· NICE has excluded its powers though the process of arriving at a decision which is unreasonable in light of the exclusion of material evidence which would impact the final decision 

These considerations have been outlined in further detail below: 
Ground 2: The recommendation is unreasonable in the light of the evidence submitted to NICE

2.1	The Appraisal Committee’s refusal to base recommendations to include access to second-line pembrolizumab with lenvatinib within considerations of decision-making or cost effectiveness. Therefore, we do not feel the decision can be reasonably justified, having excluded material costs in treating advanced and recurrent endometrial cancer patients. 
As Peaches Womb Cancer Trust raised in the consultation process is a material consideration in understanding the cost effectiveness of durvalumab with/without Olaparib. Patients with advanced endometrial cancer have poor outcomes when treated with the existing Standard of Care. For patients with stage 4 disease, survival is 10-15% to 5 years and for stage 3 it is 50% of patients[footnoteRef:1]. Therefore, a large proportion of these patients are likely to be eligible for an expensive second-line treatment. However, treatment with a first line drug may: (a) prevent recurrence at a more advanced stage necessitating second-line treatment with Pembrolizumab and Lenvatinib and (b) mean a proportion of patients will progress to the point of being unable to receive second-line treatment (due to poor health or death).   [1:  https://www.cancerresearchuk.org/about-cancer/womb-cancer/survival ] 

Not including the downstream costs of treating patients at the second-line with an expensive combination therapy represents the exclusion of evidence which is pertinent to the assessment of the technology. This exclusion is likely to have affected the final decision to not recommend the technology for those with pMMR disease. 
2.2 Peaches Womb Cancer Trust have identified that there is no evidence that the committee has considered the impact on the decision on health inequalities. 
Procedurally, NICE is required to consider the impact on health inequalities[footnoteRef:2]. Peaches Womb Cancer Trust do not see evidence in the final draft guideline that the final decision has taken the impact on health inequalities which will inevitably occur from restricting access to pMMR patients which are disproportionately more likely to include Black women with aggressive endometrial cancer with much higher likelihood of poor prognosis.  [2:  https://www.nice.org.uk/process/pmg36/resources/nice-health-technology-evaluations-the-manual-pdf-72286779244741] 


During the consultation phase, we raised the significant body of evidence that shows that the restriction of access for pMMR patients is likely to disproportionately impact Black women. Black women already experience some of the worst global inequalities for endometrial cancer and they are twice as likely to die from cancer than White women. Black women are additionally more likely to be diagnosed with the most aggressive subtype of pMMR cancer. Around 15% of all endometrial cancers are p53 subtype (a subtype which is mismatch repair proficient). However, the subtype is responsible for 50-70% of deaths from endometrial cancer

There is no evidence within the final decision that the impact on health inequalities. Given the scale of the health inequalities – especially around late diagnosis and mortality of Black women – it is Peaches Womb Cancer Trusts’ opinion that the decision not to approve the combination treatment for pMMR patients is likely to increase an already unacceptable level of health inequality.  

Peaches Womb Cancer Trust would like to reiterate the concern that the lack of these considerations in the decision-making process has led to an outcome which will have significant impacts on the survival of endometrial cancer patients. 
This optimised recommendation has a devastating impact on 80% of patients who will continue not to have access to effective first-line treatment. It represents a widening healthcare inequality between those with dMMR and pMMR endometrial cancer. There is also a lack of evidence that NICE has accounted for the likelihood that the decision will exacerbate existing healthcare inequality. widen healthcare outcomes for Black women who are more likely to be diagnosed with pMMR cancer and twice as likely to die from the disease as white women. Endometrial cancer already has one of the worst inequalities in global cancer racial disparity and this decision will increase the racial disparity of those surviving endometrial cancer.

On this basis, Peaches Womb Cancer Trust would like to appeal this decision.

I look forward to hearing from you about the progression of the appeal to the committee.
Yours Faithfully, 
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