
https://www.heg.org.uk

Weight Loss Medications FAQ
Around 26.5% of adults in England live with obesity and almost two-thirds live with overweight or obesity. The 
prevalence of obesity continues to rise, influenced by biological, environmental, and social factors, such as 
widespread availability and affordability of energy-dense, nutrient-poor foods and urban environments that 
discourage movement. Obesity increases the risk of diabetes, cardiovascular disease, some cancers, and 
affects mental health through stigma and low self-esteem.

What weight loss medications are licensed in the UK?
Three GLP-1 (glucagon-like peptide-1)–based medications are approved for weight loss by NICE in the UK:

How do these medications work?
They mimic naturally occurring gut hormones that reduce appetite, control blood glucose levels, and slow 
gastric emptying. In addition to weight loss, these medications can lead to meaningful improvements in heart 
health, liver function, mobility, joint pain, obstructive sleep apnoea, and overall quality of life.

How many people are eligible for Mounjaro through primary care and specialist weight 
management services?
NICE’s eligibility criteria for Mounjaro® require a BMI of at least 35 kg/m² plus at least one weight-related health 
condition, with lower thresholds for some ethnic groups. The NHS rollout is being implemented in three 
eligibility cohorts.  Although roughly 3.4 million people meet these criteria, the NHS plans to treat ~220,000 
people in the first three years. By late 2025, just 43% of ICBs were prescribing the drug due to funding and 
capacity constraints. Annual costs could reach £2.9 billion, alongside substantial demand for GP, pharmacy, 
and dietetic support.

What is meant by “wraparound care” and why is it important?
Wraparound care refers to the structured support that should accompany medication. GLP-therapies must be 
prescribed by a licensed prescriber or pharmacist and should be complemented by dietary advice, physical-
activity guidance, behavioural interventions, and regular clinical monitoring to ensure safe and effective use.

How long are weight loss medications prescribed for?
Mounjaro® and Saxenda® do not have a specified maximum duration or “stopping rule.” NICE recommends 
Wegovy® for up to two years, reflecting the duration studied in clinical trials and limited long-term evidence. 
Longer use of any medication may be considered on a case-by-case basis by a qualified healthcare 
professional.

Medication Active 
Ingredient

Dosing 
Frequency

Typical 
Weight 
Loss 

Manufacturer Prescribing Setting 

Mounjaro® Tirzepatide Weekly 
injection

20-25% Eli Lilly Primary care or specialist 
weight management services

Wegovy® Semaglutide Weekly 
injection

~15% Novo Nordisk Specialist weight management 
services

Saxenda® Liraglutide Daily 

injection

5-10% Novo Nordisk Specialist weight management 
services
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Is the weight loss sustainable for individuals?
Stopping GLP-1 medications often leads to weight regain, but more research is underway to understand 
longer-term impacts. After discontinuing Mounjaro®, people regained about 14% of body weight within a year. 
Over 80% regained at least a quarter of the weight they had lost, about half regained more than half, and 10% 
returned to their baseline weight, even with continued lifestyle support. 

What are the common side effects of treatment?
Side effects are primarily gastrointestinal, including nausea, vomiting, abdominal discomfort, and diarrhoea, 
affecting around 10% of users. In rare cases, these medications may also increase the risk of pancreatitis, 
kidney or gallbladder issues, thyroid tumours, or worsening diabetic retinopathy. Adverse effects should be 
reported through the MHRA Yellow Card system.

Counterfeit medications have been found in circulation, particularly online. These medications pose additional 
safety concerns, with many containing insulin. The General Pharmaceutical Council and FakeMeds website 
have published guidance on licensed pharmacies and how to spot unlicensed medications. 

What are the concerns surrounding off-label use? 
Off-label use refers to prescribing medications like Mounjaro® for purposes not officially approved, such as 
weight loss in individuals without a clinical diagnosis of obesity. Microdosing involves intermittent use of lower 
doses to manage weight, a practice promoted by some private clinics, though there’s no clinical evidence 
supporting its effectiveness. 

Who cannot take these medications?
GLP-1 medications are not advised to be used during pregnancy or breastfeeding. People who could become 
pregnant may need to change contraception as oral methods can be less effective. Tirzepatide should be 
discontinued one month before trying to conceive, while semaglutide should be stopped two months prior. 
Individuals on oral hormone replacement therapies are advised to switch to transdermal forms. Individuals 
with a history of thyroid cancer should avoid GLP-1 therapies due to a theoretical risk. People using these 
medications should also inform their GP and dentist, as they may affect respiratory function and procedures 
involving general anaesthesia.

Is access equitable across different areas?
Specialist and primary care weight-management services are limited, with access varying across the country. 
Private providers often prescribe at lower BMI thresholds, enabling faster access for those who can afford it. 
More than 1.5 million people in the UK use weight-loss medications, with 95% obtaining them privately at 
£125–£330 per month. This trend risks widening health inequalities, particularly for deprived groups who stand 
to benefit most but face financial and access barriers.

How do weight loss medications sit within wider public health policy and local prevention 
strategies?
GLP-1 medications are an important medication for obesity management, but they cannot reverse population-
level obesity on their own. Once treatment stops, the wider food, economic, and environmental context 
continues to promote weight regain. Long-term progress requires structural prevention - healthier food 
systems, marketing and pricing regulation, planning policy, and investment in early-years, school, community, 
and wider preventive services. 
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