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What are weight loss medications, and how do they work?

Weight loss medications are usually prescribed when dietary changes, increased physical activity, and 
behavioural interventions have not led to sufficient weight loss on their own. They can provide an effective 
option for individuals in this situation. These medications are often called GLP-1 receptor agonists or 
analogues. They work by mimicking the hormone glucagon-like peptide-1 (GLP-1), which the body 
naturally releases after eating to signal fullness. By enhancing these signals, the medications help reduce 
appetite and slow stomach emptying, so people feel fuller for longer [4]. 

In the UK, three prescription options are currently approved by the National Institute for Health and Care 
Excellence (NICE), the organisation that sets evidence-based guidance for the NHS. GLP-1 medications 
are administered via a pre-filled injection pen, starting at a lower dose and gradually increasing to the 
maximum recommended dose. The rate of dose increase may vary, with some individuals requiring a 
slower adjustment. 

Context

In 2023/24, an estimated 26.5% of adults in England were living with obesity (body mass index; BMI ≥30 
kg/m²), and 64.58% were living with overweight or obesity. This means that almost two-thirds of adults 
are living with a bodyweight outside the healthy weight range [1]. The prevalence of obesity continues to 
rise, influenced by genetic, biological, environmental, societal and psychological factors. Factors such as 
the widespread availability and affordability of energy-dense, nutrient-poor foods, limited access to safe 
spaces for physical activity or active travel, and urban design that discourages movement, all contribute 
to higher rates of overweight and obesity.

Obesity significantly increases the risk of long-term health conditions such as type 2 diabetes, 
cardiovascular disease, certain cancers, and musculoskeletal problems [2]. Beyond physical health, 
overweight and obesity can have a serious impact on mental wellbeing. Individuals may experience low 
self-esteem, depression, anxiety, and social isolation, as well as stigma and discrimination, both internal 
and external [3].  These experiences can limit access to appropriate care and support, reinforcing existing 
health inequalities. At a national and local level, obesity remains a major public health challenge, with 
implications for health and care services, workforce productivity, and community wellbeing. 
Pharmacological treatments for weight management may signal an important shift in the clinical and 
public health response to overweight and obesity; however, evidence gaps remain regarding long-term 
effectiveness, affordability, and their limited capacity to address the structural and environmental 
determinants that continue to drive population-level risk. 

Understanding the Medications
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What health benefits can weight loss medications provide?

Clinical studies show that certain weight loss medications can help people lose a significant amount of 
weight. Individuals taking Mounjaro® (tirzepatide) lost an average of around 20-25% of their body weight, 
as it works on two hormones, GLP-1 and GIP, which may make it more effective [11, 12, 13]. Those taking 
Wegovy® (semaglutide) lost about 15%, compared with just 2.4% for people following lifestyle changes 
alone [14, 15]. Saxenda® (liraglutide) users achieved an average weight loss of 5-10%, particularly when 
combined with a reduced-calorie diet and regular physical activity [16]. 

In addition to weight loss, these medications may be associated with wider health benefits, including 
improvements in cardiovascular health, liver function, obstructive sleep apnoea, and joint pain. However, 
these effects are likely driven primarily by weight loss rather than direct drug effects, and long-term 
evidence remains limited [17]. Semaglutide (Ozempic® and Rybelsus®) and tirzepatide (Mounjaro®) are 
also used to treat type 2 diabetes, as they help control blood sugar, support the body’s insulin response, 
and reduce the risk of diabetes-related health problems.

Medications Approved by NICE

Medication Active 
Ingredient 
(Manufacturer)

NICE 
Approval

Dosing 
Frequency

Prescribing 
Setting 

Eligibility Criteria (NICE)

Mounjaro® 
[5, 6]

Tirzepatide (Eli 
Lilly)

2024 Weekly 
injection

Primary care or 
specialist weight 
management 
services
Private access 
available via 
licensed 
prescribers

BMI ≥35 kg/m2*
and at least one weight-
related comorbidity (e.g., 
high blood pressure, 
dyslipidaemia, sleep 
apnoea, cardiovascular 
disease, or type 2 
diabetes)

Wegovy® [7, 
8]

Semaglutide 
(Novo Nordisk)

2023 Weekly 
injection

Specialist weight 
management 
services
Private access 
available via 
licensed 
prescribers

BMI ≥35 kg/m2* 
or
BMI 30–34.9 kg/m2* and 
meet NICE referral criteria 
to specialist weight 
management services

Saxenda® [9, 
10]

Liraglutide 
(Novo Nordisk)

2020 Daily 
injection

Specialist weight 
management 
services
Private access 
available via 
licensed 
prescribers

BMI ≥35 kg/m2* 
and non-diabetic 
hyperglycaemia or fasting 
glucose 5.5–6.9 mmol/L
and high cardiovascular 
risk (e.g., hypertension, 
dyslipidaemia)

*Lower BMI (reduced by 2.5 kg/m²) for certain ethnic groups (South Asian, Chinese, other Asian, Middle 
Eastern, Black African, African-Caribbean)

Three GLP-1 (glucagon-like peptide-1)-based medications are approved for weight loss by NICE in the UK:
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Is the weight loss sustainable for individuals?

After stopping Mounjaro® (tirzepatide), participants in the SURMOUNT-4 trial regained an average of 14% 
of their body weight within one year [12].   Among those who had achieved at least 10% weight loss during 
36 weeks of treatment, more than 80% regained at least 25% of the weight they had lost, about half 
regained more than half of their weight loss, and just under 10% experienced complete (≥100%) weight 
regain, despite continued lifestyle support [18].  Improvements in cardiometabolic markers, such as 
cholesterol, fasting glucose, and blood pressure also tended to revert toward pre-treatment levels, in 
proportion to the amount of weight regained. Notably, around 4% of participants continued to lose weight 
after discontinuing tirzepatide [18]. These findings were independent of participant characteristics. 
Individuals who stop Wegovy® (semaglutide) often regain about two-thirds of the weight they lost within 
the first year, with most returning to their original weight after roughly 20 months [14].  

A recent systematic review of 37 studies examining 13 weight loss medications found that people 
regained weight at an average rate of 0.4kg per month after treatment. Weight regain was fastest with 
newer, more effective medications licensed in the UK (semaglutide and tirzepatide) at around 0.8kg per 
month, whereas those following behavioural interventions regained weight more slowly, at approximately 
0.1kg per month [19].  Complete weight regain was estimated at 1.7 years for all medication types and 1.5 
years for semaglutide and tirzepatide, with cardiometabolic markers returning to baseline within 1.4 years. 
In contrast, cardiometabolic markers returned to baseline after around 5 years following behavioural 
interventions. These findings demonstrate that obesity is a long-term, recurring condition requiring ongoing 
management and a more comprehensive approach. Bariatric surgery remains the most effective long-term 
treatment, though it carries a higher relative risk due to surgical complications.

As there is limited information on the long-term effects of weight loss medications, substantial funding is 
being invested in clinical trials to better understand their safety and effectiveness. Notably, the 
SURMOUNT-REAL UK trial, run by Health Innovation Manchester and The University of Manchester and 
funded by Eli Lilly, began in October 2025. This five-year study will evaluate the effectiveness of 
tirzepatide in promoting weight loss, preventing diabetes, and reducing obesity-related complications in 
adults with obesity [20].

Have these medications been deemed cost effective?

NICE has approved certain weight loss medications as cost effective for targeted use because they can 
improve people’s quality of life and help slow the progression of obesity and related health conditions. 
This includes lowering the risk of developing type 2 diabetes in people with higher-than normal blood 
sugar, and reducing other complications linked to obesity, such as strokes and heart attacks [6, 8].    
However, current modelling research has not fully accounted for weight regain, with existing studies likely 
overestimating the time to regain weight [19].  When faster weight regain and shorter treatment duration 
are taken into account, the medicines look much less cost effective. The price of the drugs is also a major 
factor, whether they are considered cost effective depends heavily on confidential discounts negotiated 
with manufacturers. Overall, the evidence suggests that weight loss medications might be cost effective 
for some people, but there is significant uncertainty about their long-term value and whether the NHS can 
afford to provide them widely.

What is the Mounjaro® NHS phased rollout?

Eligibility and Access
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Following NICE guidance, the NHS began a phased national rollout of tirzepatide (Mounjaro®) for weight 
management in March 2025 through specialist services, with availability expanding to GP-led primary care 
from June 2025. The medication is available in both primary and secondary care, with access prioritised 
for people with the greatest clinical need [21]. 

Eligibility for tirzepatide (Mounjaro®) in primary care (first 1-3 years):

Eligibility is based on  and the number of weight-related health conditions, with lower BMI 
thresholds for some ethnic backgrounds.
• Cohort 1 (from June 2025): BMI ≥40 kg/m² with at least four weight-related health conditions, 

such as type 2 diabetes, high blood pressure, heart disease, obstructive sleep apnoea, or high 
cholesterol.

• Cohort 2 (from June 2026): BMI 35-39.9 kg/m² with at least four weight-related health 
conditions.

• Cohort 3 (from April 2027): BMI ≥40 kg/m² with at least three weight-related health conditions.

Specialist services must follow NICE eligibility criteria, which require a BMI of at least 35 kg/m² and 
at least one weight-related health condition. However, Integrated Care Boards (ICBs) may align 
their approach with the primary care cohort system above to prioritise people with the highest 
clinical need. Changes to tiered weight management systems may also affect how weight loss 
medications are delivered in specialist services. After the first three years of rollout, the evidence 
collected will guide future plans for expanding access to Mounjaro® [22]. 

It is suggested that oral GLP-1 tablets for weight loss purposes may be expected to come to the UK in 
2026, though exact approval and timing depend on regulatory review. Rybelsus® (semaglutide) is currently 
used in the UK to treat type 2 diabetes but is not licensed for weight loss. In the UK, Eli Lilly’s Orforglipron 
has completed Phase 3 clinical trials and is expected to have regulatory submissions by late 2025/early 
2026 [23]; approval will depend on the Medicines and Healthcare products Regulatory Agency (MHRA), 
NICE guidance, and NHS commissioning decisions. The United States has recently approved an oral 
version of Wegovy® (semaglutide) for weight management as of December 2025. Oral medications are 
generally cheaper to manufacture compared to injectables, which may influence rollout and cost 
structures. Other medications, such as combination therapies and newer agents, are in development and 
may further affect accessibility and availability of treatments in the UK. Long-term research on these 
medications has not occurred at this stage.

How many people are eligible for Mounjaro® through primary care and specialist weight 
management services?

Under current eligibility criteria, an estimated 3.4 million people in England could qualify for NHS weight 
loss medications. NHS England aims to provide Mounjaro® to around 220,000 patients during the first 
three years of the phased rollout. Over time, the wider eligible population should have access, with the full 
rollout expected within a maximum 12-year period following an NHS funding variation approval [21]. 

What is the current state of the rollout?

As of September 2025, only 18 of the 42 Integrated Care Boards (approximately 43%) had begun 
prescribing Mounjaro®, according to data obtained through freedom of information requests. 
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Of these, just nine report having sufficient funding to provide the drug to at least 70% of eligible patients, 
while several have funding for 25% or fewer [24]. Further challenges include system capacity, staff 
training, and availability of resources. As a result, it is unlikely that all eligible patients in specialist weight 
management services have been able to access the medication within the expected 90 days since the 
NICE guidance was published. 

What is the cost of Mounjaro®?

As of September 2025, the list price for a four-week supply of Mounjaro® is approximately £133 for the 
2.5mg dose, £180 for 5mg, £255 for 7.5mg and 10mg, and £330 for 12.5mg and 15mg. However, the NHS 
has a confidential pricing agreement with the manufacturer, Eli Lilly, so the actual cost may be lower [6].  
Research from Nesta estimates that providing enough funding to halve obesity rates in England by 2030 
would cost around £9.3 billion per year for medications alone, rising to £15-16.5 billion when including 
costs for necessary wraparound support [25]. This would be roughly equivalent to the NHS’s entire current 
annual prescribing budget. For Mounjaro® specifically, NHS England has projected spending of around 
£2.9 billion in its second year of use – around 28% of the total primary care medicines budget. The final 
cost will depend on factors such as newer medications, changing drug prices and the resources needed to 
integrate the treatment into existing systems [26].  NHS England also estimates that delivering this level of 
access could require % of all GP appointments and more than 100% of current dietetic capacity, 
highlighting significant workforce and service pressures [26]. 

Can weight loss medications be accessed privately?

Weight loss medications such as Wegovy® and Mounjaro® can be obtained privately through pharmacies, 
prescribed by an appropriately qualified practitioner – for example, a doctor, nurse independent 
prescriber, or pharmacist independent prescriber. Concerns have been raised about the private 
prescribing of weight loss medications, particularly regarding inappropriate prescribing to individuals who 
do not meet clinical eligibility criteria [27]. In some cases, the process has been described as overly 
transactional, with medications reportedly prescribed in consultations lasting less than a minute. 

In response to growing concerns about inappropriate private prescribing, the General Pharmaceutical 
Council (GPhC) introduced stricter rules in February 2025 for prescribers of GLP-1 receptor agonists such 
as Wegovy® and Mounjaro®, explicitly adding these medications into the “high-risk medicines” category. 
The updated guidance states that prescribers must not rely solely on online questionnaires. Instead, they 
must independently verify key patient details, such as BMI, through an in-person or video consultation, or 
by confirming information with the patient’s GP and ensure a two-way communication between patient 
and prescriber [28, 29]. There remain concerns that individuals could have someone else obtain the 
medication on their behalf, misrepresenting themselves as the patient, with emerging risks that AI-
generated or manipulated imagery could be used to meet clinical eligibility. Additional information on 
private prescribing and related concerns is provided in the Safety and Risks section.

Weight loss medications are not stand-alone treatments. NICE and the MHRA emphasise that they must 
be prescribed as part of a comprehensive weight management programme, including support with diet 
(reducing starchy carbohydrates, sugary and fatty foods), physical activity, and behaviour change. This 
“wraparound care” helps patients use the medication safely and maintain long-term weight loss through

Wraparound Support
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sustainable lifestyle changes [30]. In August 2025, NICE also recommended one year of structured 
support after stopping GLP-1 therapy [31]. 

This “wraparound care” has traditionally been delivered through specialist weight management services, 
although some GP and community services have also been involved. Support in specialist services 
typically lasts for 12 months, though availability and duration vary by region. With Mounjaro® now being 
prescribed in primary care, NHS England guidance makes clear that the same level of wraparound support 
is required; this may be delivered digitally or in the community and is being commissioned locally through 
Integrated Care Boards during 2025/2026 [21]. Recently published NHS England guidance on wraparound 
support highlights both clinical and behavioural components, supporting a co-ordinated and patient-
centred model of care [32].  Primary care clinicians are responsible for the clinical aspects of treatment, 
including assessing eligibility, prescribing, monitoring side effects, and managing referrals. Behavioural 
support is accessed via referral from primary care into structured programmes, such as the nationally 
procured ‘Healthier You: NHS Behavioural Support for Obesity Prescribing’ programme delivered by 
providers including Reed Wellbeing and Xyla, or other locally commissioned services such as Thrive Tribe 
in parts of London and Living Well Taking Control in Herefordshire & Worcestershire. These support 
services typically provide nine months of behavioural support from the start of medication.

Ukactive, in partnership with the Chartered Institute for the Management of Sport and Physical Activity 
(CIMSPA), has published guidance to help the sport and physical activity sector understand weight loss 
medications and emphasise the importance of resistance exercise to reduce the risk of muscle mass loss 
[33]. This guidance underpins broader, system-wide efforts across the sector – supported by Sport 
England and local Active Partnerships – to integrate physical activity into health and care pathways, 
expand access to structured physical activity programmes, and build workforce skills for effective 
wraparound support, including through social prescribing routes. In practice, this is now being translated 
into real-world pathways: for example, Oldham Active has launched a specialist exercise referral pathway 
for people prescribed the medications, enabling patients to be referred for tailored exercise support rather 
than generic memberships, and helping to support long-term behaviour change. Further information on 
muscle mass concerns can be found in the Safety and Risks section.

There are concerns that people accessing weight loss medications privately may not receive the same 
structured wraparound support as NHS patients, as behavioural health coaching offered could involve 
additional costs, potentially increasing the risk of nutrient deficiencies and greater muscle mass losses 
[34, 35]. The GPhC recommends that all prescribing practitioners provide ongoing monitoring or ensure 
patients are appropriately signposted to support services.

How long are weight loss medications prescribed for?

NICE recommends that Wegovy® be prescribed for up to two years, reflecting the limited evidence on 
long-term effects and the duration studied in clinical trials. Longer use may be considered on a case-by-
case basis by a qualified healthcare professional. Other medications, such as Saxenda® and Mounjaro®, 
do not have a specified maximum duration or “stopping rule.” In all cases, NICE recommends that 
prescriptions should be provided alongside comprehensive wraparound support, yet current wraparound 
support following primary care prescribing typically lasts only about nine months. Without continued 
support and attention to the broader obesogenic environment, individuals are at high risk of weight regain, 
highlighting the urgent need to focus on shaping environments that make healthy choices accessible, 
sustainable, and easier to maintain once medication stops.

What happens if the treatment does not work?
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If a person has not lost at least 5% of their initial body weight after six months on the highest tolerated 
dose, the medication should be discontinued. Continuing an ineffective treatment can expose patients to 
side effects without providing meaningful benefits [36]. NICE advises that decisions about restarting 
weight loss medications should be based on a person’s previous experience and response to the 
treatment. Mounjaro® should not be restarted if it was previously stopped due to confirmed pancreatitis. If 
the medication was discontinued because of other side effects, it may be possible to restart gradually, 
with a slower increase in dosage to improve tolerability [37].

What alternatives are available for those who do not wish to take weight loss medication, do 
not meet eligibility criteria, or in cases where treatment is not effective? 

For individuals who are not eligible for, do not wish to take, or do not respond effectively to weight loss 
medication, it is essential that a range of alternative, evidence-based support options are available across 
the system.

What are the potential side effects or risks, and how common are they?

The most common side effects of weight loss medications are related to the digestive system. Because 
the medication slows stomach emptying, individuals may feel full more quickly, which can sometimes 
lead to nausea, vomiting, abdominal discomfort, or diarrhoea. According to manufacturers, approximately 
1 in 10 people may experience these symptoms. Some individuals have also reported fatigue, dizziness, 
headaches, hair thinning, low blood sugar, or a faster heart rate [38]. 

Safety and Risks

National level: 
NHS programmes such as the Digital Weight Management Programme and Better Health provide 
online or app-based guidance on healthy eating, physical activity, and behaviour change. Mental 
health support is available through NHS Talking Therapies to address emotional wellbeing, 
recognising the link between mental health and weight.
Regional level: 
ICBs commission Tier 3 specialist weight management services where available, offering 
multidisciplinary care with dietetic, physical activity, and psychological support. Where Tier 3 is 
unavailable, enhanced Tier 2 programmes, community-based services, and digital or third-sector 
interventions provide alternatives. For children, child and adolescent weight management clinics 
(CEW) clinics can be integrated into local pathways. Bariatric surgery may be offered when clinically 
appropriate.
Local authority level:
Community-based Tier 2 programmes, leisure and exercise schemes, and social prescribing support 
behaviour change and wellbeing. Authorities can signpost to alternative services when programmes 
are unavailable.
Third sector: 
Charities such as Obesity UK, Association for the Study of Obesity (ASO), Weight Concern, Family 
Action, British Heart Foundation, and the British Nutrition Foundation provide peer support, 
education, and community programmes. 
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In much more rare cases, Mounjaro® may cause pancreatitis, with patient leaflets referencing 1 in 100 
people. Symptoms include severe central abdominal pain, nausea or vomiting, and fever of 38°C or higher. 
Anyone experiencing these symptoms should seek medical attention immediately [39].  If pancreatitis is 
confirmed, the medication should be discontinued and not restarted. Other rare but serious risks include 
kidney or gallbladder issues, thyroid tumours, and worsening of diabetic retinopathy [40].  Mounjaro® also 
contains benzyl alcohol, which may trigger allergic reactions and can accumulate in individuals with liver 
or kidney problems.  

People using these medications, particularly through private prescriptions should inform their GP and 
dentist, as the medication can sometimes affect pulmonary or respiratory function and may influence 
procedures requiring general anaesthesia [41].

Are there any concerns surrounding prolonged use of weight loss medications on bone 
mineral density and skeletal muscle mass?

As GLP-1 medications are designed to reduce feelings of hunger, there is concern that individuals may not 
consume sufficient vitamins and minerals. Research suggests that approximately 20-50% of total weight 
loss can come from lean body mass, which includes both skeletal muscle and bone. Some studies have 
raised concerns about repeated use of GLP-1 medications, particularly regarding the initial loss of fat and 
skeletal muscle mass during treatment, followed by fat regain without the restoration of metabolically 
active muscle. This loss of muscle, or sarcopenia, is especially concerning in older adults and 
underscores the importance of comprehensive care, including resistance exercise and adequate protein 
intake [42]. However, other research has found no adverse effects of weight cycling [43], highlighting that 
periods of weight reduction in individuals living with overweight or obesity still provide meaningful benefits, 
including improved metabolic health, reduced cardiovascular risk, and enhanced quality of life [21].

The long-term effects of weight loss medications on bone mineral density (BMD) remain incompletely 
understood; some research suggests a drop in hip and spine bone density with medications, but this was 
offset with exercise [44].  Whilst other summaries have found no major change in BMD at key sites [45, 
46]. Generally, the current short- to medium-term research suggests no major negative impact, but 
current studies are no longer than 2 years in length and have focused on older GLP-1 medications rather 
than newer brands such as Mounjaro® and Wegovy® that. Further research is needed to clarify the long-
term effects of GLP-1 medications on skeletal muscle and bone health [47]. 

Ukactive recommends supervised strength training (2-3 times a week), alongside moderate aerobic 
activity and nutrient-dense meals, to support muscle and metabolic health.

Where can individuals report adverse effects?

Tirzepatide and semaglutide are relatively new medications for weight loss. Tirzepatide is in the early 
stages of use, and semaglutide is now being prescribed for weight loss beyond its original use for type 2 
diabetes. Because of this, both medications are classified by the MHRA as Black Triangle medicines, 
meaning they are subject to enhanced monitoring due to limited long-term safety data. Anyone 
experiencing side effects or adverse reactions should report them through the Yellow Card Scheme, the 
UK government system for recording suspected side effects of medicines. Reporting helps health 
authorities track safety and ensure medications are used as safely as possible [48]. 

Are there any groups who should not take these medications?
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Weight loss medications such as tirzepatide and semaglutide are licensed for use only in adults aged  and 
over. They should not be used during pregnancy or while breastfeeding, as there is limited safety data for 
both mother and child. Individuals of childbearing potential using oral contraception should be aware that 
efficacy may be reduced. Those wishing to use these medications are advised to switch to a non-oral 
contraceptive method or use an additional barrier method [31]. If a person plans to become pregnant, 
tirzepatide should be stopped at least one month before conception, while semaglutide should be 
stopped at least two months prior. If pregnancy occurs while taking either medication, it should be 
discontinued immediately [49]. 

NHS guidance also advises that individuals on hormone replacement therapy (HRT) who are considering 
weight loss medications should switch to transdermal forms (patches or gels), as oral HRT may not be 
fully absorbed [50].  People with a history of thyroid cancer are currently advised against using these 
medications due to a theoretical risk of medullary thyroid cancer. While this type of cancer is rare and the 
true risk is unclear, a cautious approach is recommended [51]. 

What are the concerns about off-label use?

“Off-label” use refers to prescribing a medicine for a purpose that has not been officially approved by the 
MHRA. For example, individuals may be accessing weight loss medications without a clinical diagnosis of 
obesity, or individuals under 18 may be using them. While off-label prescribing is legally permitted in 
certain circumstances – for instance, Ozempic (semaglutide) is licensed for diabetes but sometimes 
prescribed for weight management – there are safety concerns. Off-label users are less likely to receive 
the necessary clinical oversight and wraparound support, increasing the risk of complications such as 
malnutrition or nutrient deficiencies [52]. The eating disorder charity Beat has raised concerns about how 
easily these medications can be accessed by those who do not qualify.

What are the concerns about unlicensed or counterfeit medications?

Reports indicate that these medications are also being sold online, via social media, and in some beauty 
salons. Unlicensed medications are repeatedly being found in circulation, these are not registered for 
weight loss use, with reports showing severe side effects following GLP-1 counterfeits. Some of these 
medications contain insulin, which can cause severe hypoglycaemia, requiring hospitalisation [53, 54]. In 
October 2025, the first illicit UK weight loss drug factory was discovered and dismantled. With delays in 
the rollout of medications like Mounjaro® and long waiting lists, some individuals may turn to what they 
believe are legitimate suppliers, increasing the risk of exposure to counterfeit or unsafe products. There 
have also been reports of medications being stolen from pharmacies and sold to the public. Alarmingly, 
even medications still in development, such as an oral GLP-1 tablet called Orforglipron, have been 
counterfeited and circulated online, raising serious safety and regulatory concerns. To know whether a 
weight loss medication is from a reputable source, the following guidance to search for registered 
pharmacies in Great Britain [55], FAQs from the General Pharmaceutical Council [56],  and visit the 
FakeMeds website which provides tools and resources for spotting fake prescriptions [57]. 

Are there any concerns surrounding off-label microdosing?

Off-Label Use and Counterfeit Medications
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Some individuals are using these medications intermittently as a means of weight management, a practice 
increasingly being promoted by private clinics across the UK. This “microdosing” approach may involve 
restarting treatment for a few weeks or months after weight regain or maintaining a lower ongoing dose. 
There is currently no robust clinical evidence to support the safety or effectiveness of this method for 
obesity management. Existing research indicates that sustained, continuous use of the medication, 
alongside comprehensive wraparound care, remains the most effective and clinically supported strategy 
for achieving and maintaining weight loss.

What are the concerns about shortages of medications?

The high demand for off-label prescribing of Ozempic® (semaglutide) has potentially contributed to 
shortages for patients with type 2 diabetes who rely on the medication to manage their blood sugar [58].  
Recognising ongoing global supply challenges for GLP 1 medications, the government is working with 
manufacturers and has issued guidance through the Department for Health and Social Care (DHSC) and 
NHS England National Patient Safety Alerts. Clinicians in both NHS and the private sector have been 
instructed to prescribe within licensed indications and, where necessary, switch patients to available 
alternatives to ensure that those with clinical need continue to have access [59]. 

Is access equitable across different communities and groups?

Although prescribing of medications like Mounjaro® and Wegovy® has expanded to primary care services, 
there are still not enough specialist or primary care pathways to meet the needs of everyone who qualifies 
[60].  Because adult and child obesity services are commissioned as non-prescribed functions within the 
Public Health Grant, local authorities have discretion over how these services are funded, meaning the 
availability of weight management support varies significantly between areas. ICBs are also struggling with 
insufficient funding for the Mounjaro® rollout, leading to stricter prescribing criteria and creating a growing 
“postcode lottery” across England.

NHS eligibility criteria for weight loss medications are strict, while private providers often offer treatment 
at lower BMI thresholds and with fewer medical conditions required for eligibility. This means that 
individuals who can afford private prescriptions are able to access treatment more quickly. Recent data 
from health analytics firm IQVIA suggests that around 1.5 million people in the UK are currently using 
weight loss medications, with approximately 95% obtaining them through private online pharmacies [61].  
Private prescription costs currently range from £133-£330 per month for Mounjaro® and £125-£299 per 
month for Wegovy®, with prices rising at higher doses. Further, the delivery of wraparound care is highly 
variable, with demand rising faster than capacity, creating risks of inequitable access, low engagement, 
inappropriate programming, and limited long-term maintenance. This highlights the need for standardised, 
sustainable, and clinically aligned behavioural support alongside medication.

The current rollout of weight loss medications may be widening health inequalities, as people from more 
socioeconomically deprived backgrounds – who are twice as likely to live with overweight or obesity – 
stand to benefit most but often face financial and service access barriers. Addressing this postcode lottery 
will require expanding NHS weight management services, standardising eligibility criteria across regions, 
and ensuring equitable access for disadvantaged and vulnerable populations, alongside careful monitoring 
of private provision to prevent widening inequalities.

Widening Health Inequalities
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How is misleading media promotion of weight loss medications putting the public at risk?

Recent media and social media coverage of weight loss medications has raised growing concerns about 
misleading advertising and unsafe promotion. While celebrity and influencer endorsements may help 
reduce the social stigma surrounding medication use, they can also create unrealistic expectations, 
encourage unsupervised use and reinforce harmful social messages and beauty standards that equate 
thinness with health, attractiveness or success, increasing risk of misuse or unsafe procurement. This has 
increased pressure on young people and those with eating disorders to pursue rapid or unsafe weight loss, 
often through off-label or unregulated sources.

Under the Human Medicines Regulations 2012, it is illegal to advertise prescription-only medicines 
(POMs), such as weight loss medications to the public in the UK, as such promotions and off-label use 
can put people’s health at risk [62]. This includes advertising through social media, websites, or other 
platforms, and the Medicines and MHRA works closely with the Advertising Standards Authority (ASA) and 
the Committee of Advertising Practice (CAP) to enforce these rules [63]. The ban includes any direct or 
indirect promotion of prescription-only drugs - such as naming products, using phrases like “weight loss 
injection” or “obesity jab,” or showing images that resemble injection pens. So far this year, the ASA and 
MHRA have taken enforcement action against more than 25 businesses found to be promoting 
prescription-only weight loss medicines directly to the public, although the true number of breaches is 
likely to be higher. According to the ASA, AI-based advertising monitoring systems are being used to 
monitor compliance [64]. Where an advert breaches the rules, it can be reported to the Advertising 
Standards Agency.

What are the concerns surrounding weight stigma?

Weight stigma refers to discriminatory attitudes and behaviours directed at individuals because of their 
body weight or size, which can negatively affect mental health and wellbeing, contributing to increased 
anxiety, low mood, poor body image, social isolation, and strained relationships [65]. Evidence shows that 
people who use GLP-1 medications for weight loss are often judged more harshly than those who lose 
weight through traditional methods. This fear of negative judgment can lead some individuals to access 
medications in secret or obtain counterfeit versions, while also discouraging them from seeking medical 
advice for side effects or engaging with healthcare services altogether, all of which can negatively impact 
health outcomes. 

When discussing weight loss injections, careful communication is essential to avoid reinforcing stigma. 
Using non-judgmental, person-centred language that puts the individual first, for example, saying “people 
living with obesity” rather than “obese people”. It is also important to promote balanced, accurate 
conversations around obesity by acknowledging the wider drivers of body weight, including biological, 
social, and environmental factors. Raising awareness of these complexities can reduce stigma and 
support informed decision-making. Clear, evidence-based information about medications is crucial to 
address misconceptions: these treatments are not a silver bullet and work best when combined with 
healthy lifestyle behaviours and ongoing support to achieve sustainable results. By delivering accurate, 
evidence-based information to the public, weight loss medications can help reframe obesity as a complex, 
chronic medical condition rather than simply a matter of personal choice.

Media and Public Perception
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How might weight loss medications reshape how food and drink manufacturers formulate 
their products?

Evidence suggests that when one individual in a family setting is taking weight loss medications, 
household purchasing of food is reduced by 5.3% [66].  Declines are seen across most calorie-dense food 
categories, particularly savoury snacks, and at out-of-home outlets such as fast-food chains and coffee 
shops. This significant change in consumer food preferences provide government with the grounds to 
further legislate reformulation and tax on unhealthy food products, particularly ultra-processed foods and 
foods high in saturated fat, salt, and sugar (HFSS). 

Recent activity in January 2026 among major UK retailers has included the launch of new product ranges, 
such as Morrisons’ Small & Balanced, Marks & Spencer’s Nutrient Dense, Co-op’s Good Fuel, and Asda’s 
Power Pots. In addition, Iceland has expanded its MyProtein and Slimming World ranges, while Ocado has 
introduced a dedicated “weight management” section on its website. Together, these developments 
reflect early industry efforts to reduce portion sizes for consumers using GLP-1 medications and to 
increase protein intake to help minimise muscle loss. However, these products are relatively expensive 
compared to less healthy alternatives and many do not contain sufficient fruit and vegetables to meet 
daily recommended intakes.

Current research on weight loss medications has largely overlooked dietary changes in people taking GLP-
1 medications, with only around 5% of studies examining this important aspect. Greater attention is 
needed to the nutritional quality of diets in individuals using these therapies to ensure long-term health 
and prevent deficiencies [67]. As GLP-1 uptake is likely to be higher among wealthier populations, there is 
also a risk that food manufacturers could increasingly target lower-income groups with high-margin 
unhealthy products without fiscal policies. The government’s new Healthy Food Standard, which 
encourages retailers to improve the nutritional quality of average shopping baskets [68], alongside the 
recent expansion of the Soft Drinks Industry Levy to include milk-based drinks and a lower sugar threshold 
[69], represents important steps towards product reformulation.

Do weight loss medications help to turn the tide on overweight and obesity?

When considered against the question of whether weight loss medications can “turn the tide” on 
overweight and obesity, current evidence suggests that their impact at a population level is likely to remain 
limited. Pharmacotherapy can support weight loss and improvement in comorbidities for individuals with a 
history of unsuccessful weight loss attempts; however, GLP-1 based therapies typically see a return to 
baseline weight after discontinuation, even when combined with lifestyle support. This highlights not a 
failure of the medications, but the enduring nature of the wider conditions that shape eating patterns and 
food-related ill health. 

These agents can exert powerful physiological effects on appetite and fullness while treatment continues, 
yet they cannot address the causes of weight gain that lie outside of an individual’s volitional control. 
Weight loss medications primarily function as a sustained pharmacological buffer against a food system 
that continually drives people back to the same food-related pressures they faced before treatment. Once 
therapy ends, these pressures quickly reassert themselves, revealing more about the persistence of the 
obesogenic environment than the limitations of the drugs.

Policy and System Impacts
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At a population level, around 3.4 million people in England are eligible for Mounjaro®, despite 
approximately 13 million living with obesity, meaning most do not meet the strict NHS criteria for access. 
The cost and capacity required for the necessary wraparound care for those currently eligible are likely to 
pose significant challenges. As these medications are not licensed for those under 18, prevention and 
support for children and young people remain essential, including initiatives such as improving School 
Food Standards and Free School Meal access. With current funding limited, prioritising prevention is 
crucial to reach the wider population.

National Level

The government can strengthen population health measures through considering the following:
• Extending and strengthening restrictions on junk food advertising, including the inclusion of brand-only 

promotions and broadening restrictions to cover outdoor advertising spaces, thereby strengthening the 
plan to limit exposure of junk food advertising to children, stated in the Governments 10 Year Health 
Plan for England: From Sickness to Prevention.

• Introducing compulsory reformulation requirements for processed and ultra-processed foods to lower 
sugar, salt and saturated fat content, drawing on evidence from the UK salt reduction programme to 
improve population health by changing the food environment rather than relying on individual behaviour 
change and would align with the Healthy Food Standard objectives to increase healthy food sales in 
supermarkets.

• Widening the use of targeted fiscal measures, such as taxes or levies on foods high in sugar, salt and 
fat, to encourage product reformulation and generate funding that can be reinvested in public health 
programmes.

These actions align with the Good Food Cycle, launched in 2025 as the implementation framework of the 
National Food Strategy. It sets out a practical vision and key priority measures to create a food 
environment that promotes healthier eating, improves affordability, supports economic growth, and 
fosters a more sustainable and resilient supply chain, thereby reducing food-related health inequalities. 
The recent call for a Food Bill would support these aims by providing a statutory framework that 
strengthens regulation and ensures long-term accountability.

Regional Level

To ensure equitable and effective support, ICBs should:
• Ensure weight loss medications are supported by structured, evidence-based dietetic, physical activity 

and behaviour change support, with appropriate follow-up to promote safe use and long-term weight 
management.

• Maintain clear non-pharmacological pathways for individuals who are not eligible for, choose not to 
use, or discontinue medication, ensuring continued access to lifestyle and psychological support.

• Exercise caution when discouraging enquiries to GPs about weight-loss medications, as this may deter 
individuals from engaging with healthcare services more broadly and lead to missed opportunities for 
other appropriate weight management interventions.

• Strengthen referral, signposting and continuity of care through consistent pathways between primary 
care, Tier 3 services, local authorities and voluntary sector providers, preventing gaps in support as 
eligibility or treatment options change.

Considerations for Government and Local Authorities
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Local Authority Level

Local authorities play a critical role in addressing the broader determinants of health, including 
environmental and commercial factors. Recommendations include:

• Public education and transparency, ensuring residents have access to accurate, up-to-date 
information about weight loss medications. For example, a 2023 survey found that interest in such 
medications fell by 31% when people were informed about the likelihood of weight regain after 
stopping treatment [70].

• Restricting fast-food outlets, especially near schools and in deprived areas, to reduce exposure to 
unhealthy food environments.

• Encouraging healthier food options in local cafes and restaurants through planning and licensing 
policies, voluntary healthy catering schemes, business support and training, and promoting public-
sector catering standards.

• Urban design interventions that encourage physical activity, including safe pedestrian spaces, cycle 
paths, public parks, and green infrastructure.

• Commissioning services for children and families, providing structured support and signposting to 
relevant NHS and community programmes.

• Foster a whole-school environment that actively supports and encourages health, wellbeing and 
physical activity among pupils and staff by embedding practical commitments to nutritious eating, 
movement and wellbeing into school policies and daily routines.

• Promote community-based physical activity initiatives such as walking groups, exercise referral 
schemes, free or low-cost classes, and partnerships with local sports clubs, making activity more 
accessible to all residents.

• Use social prescribing to connect residents to weight management, physical activity, and wellbeing 
programmes within the community.

• Targeted support for vulnerable or high-risk groups by tailoring programmes for children, older adults, 
people with disabilities, or communities experiencing health inequalities.

• Support for healthy food access through local markets, subsidies for fruit and vegetables, or initiatives 
that improve availability of affordable, nutritious foods in underserved areas.

• Monitoring and evaluation of local programmes to ensure effectiveness and equity, using local data to 
identify gaps and improve provision.

Conclusion 

While weight loss medications can meaningfully support individuals, they do not fundamentally alter 
population trends unless embedded within a broader strategy that tackles the root causes of overweight 
and obesity.
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