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Diabetes UK is one of Europe’s largest patient organisations. Our mission is to improve the lives 
of people with diabetes and to work towards a future without diabetes through care, research and 
campaigning. With a membership of around 175,000, including up to 6,000 health care 
professionals, Diabetes UK is an active and representative voice of people living with diabetes in 
the UK.  
 
Facts about diabetes 
• Prevalence of diabetes is 2.3 million in the UK.1 
• Diabetes affects the young and old, and has particularly poor outcomes in those of lower socio-

economic status and in those from black and minority ethnic groups.2,3 
• Evidence is available supporting the need for improved education of people with diabetes and 

their carers if better control and improved outcomes are to be achieved.4,5,6 
• Diabetes, if undetected or not well managed, can lead to many complications and have a 

devastating impact on quality of life. 

General Comments on the use of oseltamivir, amantadine and zanamivir in the treatment of 
Influenza 

• All people with diabetes including people treated with diet and lifestyle interventions 
alone, should be considered as part of a high risk group and should have access to these 
technologies as a treatment option for the flu provided it is safe to do so. 

• Decisions about which technology to make available to an individual should be reached in 
partnership with the individual and should include informed patient choice. People with 
diabetes should have access to information about the risks, benefits, administration method 
and frequency, side effects, and contraindications to inform their choice. 

• People with diabetes should be screened for complications to inform the decision making 
process about which technology to make available. People with diabetes are at risk of 
micro and macrovascular complications and there is a greater prevalence of depression, 
anxiety and eating disorders amongst people with diabetes than the general population. If 
amantadine is to be available as a technology for treatment then this should include 
screening for psychological appropriateness by a competent professional owing to the side 
effects of depression, anxiety and anorexia noted in the Cochrane Review and eMC. 7,8 

Diabetes UK comments on Assessment Report for oseltamivir, amantadine, zanamivir for 
the treatment of influenza (including a review of existing guidance no. 67) 

 Section 3.3.5 - pg 32 – Diabetes UK would like to emphasise that all people with diabetes, 
regardless of the type of diabetes and method of treatment, are at increased risk of developing 
influenza9 and subsequently mortality and experiencing complications. It is vital that this 
technology appraisal considers this. The American Diabetes Association10 identify that people 
with diabetes “may have abnormalities in immune function and presumed increased morbidity and 
mortality from infection.” 10 All people with diabetes, including those who mange their diabetes 
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with diet and lifestyle modifications alone, should have access to these technologies as a treatment 
option, provided they are safe.  

Section 5.2 - pg 38 – Diabetes UK acknowledges the lack of available new data surrounding 
amantadine and issues regarding adverse effects and would encourage future review in light of any 
further evidence or research made available. Provided it is safe and effective, and the necessary 
screening for contraindications has been undertaken, this technology could be an option for 
treatment in instances where other treatments are inappropriate or contraindicated.  
 

Section 8.1.2 - pg 213 - 217 - The limitations of the cost effectiveness calculations have been 
identified within the Assessment Report. The calculations as they stand have the potential to limit 
choice of technology for people from at risk groups. Provided these technologies are considered 
safe and effective, the necessary screening for contraindications has been undertaken and they are 
used within their licensed indications, people should be able to make an informed choice with 
their healthcare professional regarding the choice of technology. This should consider factors such 
as method of administration, adverse events, and contraindications.  
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