BACKGROUND ON
GLP-1 MEDICATION

GLP-1 Medication

Glucagon-like peptide (GLP-1) receptor agonists
(here on referred to as GLP-1s) are used to treat
chronic obesity and other chronic conditions.
First discovered in 1984 and approved by the FDA
in 2005.
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Barriers to Accessing GLP-1s

Stigma: Makes people less likely to engage with
— the health care system; negative stereotypes of
users may impact treatment.

Weight loss

Racism and discrimination: Black and Hispanic
adults with obesity were more likely to have
financial barriers to accessing GLP-1s and were less
likely to receive prescriptions compared to White
adults. People of color are less likely to be
diagnosed and offered treatment.

Expense: GLP-1s are difficult to afford, even with
o insurance.
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FDA Approved GLP-1 Drugs

e Liraglutide (Saxenda

e Semaglutide
(Wegovy/Ozepmic)
e Tirzepatide (Mounjaro

GLP-1 Medication
Statistics in the U.S.

120/ Of adults have used
O 2 GLP-1 medication

390/ use to treat chronic
O conditions

23% use for both

Purposes of Users

Usage in the U.S.
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43% have diabetes
26%

Conditions of Users
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