
Identified 952 patients across 956

medical weight loss clinic appointments in

January 2024.

Retrospective analysis of patient

demographic and visit information.

Determined anti-obesity medication

(AOM) prescribed at the visit.
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ü 42% of the U.S. population has obesity.

ü Overweight and obesity affect minorities

disproportionately.

ü Disparities in access to GLP-1 and GLP-1/GIP

agonists by race and ethnicity are widely

reported in the news.

Being	prescribed	Tirzepatide or	Semaglutide
is…
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Table	2.	Adjusted	Odds	Ratio	of	Being	Prescribed	
Tirzepatide/Semaglutide or	Other	AOM	

Table	1.Univariate	Analysis	of		Patient	Demographics	and	Visit	Characteristics	
by	AOM	Prescribed

Factor aOR 95%	CI P-value

Black	Race	(White) 0.521 0.333-
0.814 0.004

Diabetes	(No	
Diabetes) 2.153 1.374-

3.431 0.001

Private	Insurance	
(Public) 2.641 1.743-

4.028 <0.001

Established	Patient	
(New) 2.201 1.603-

3.033 <0.001

ü More	likely	with	T2DM

ü Less	likely	if	patient	is	Black

ü More	likely	with	private	insurance

ü More	likely if	an	established	

patient

Multiple	variable	logistic	regression	adjusted	for:	age,	gender,	race,	
ethnicity,	BMI,	diabetes	status,	MBS	history,	vulnerability,	insurance,	
provider,	established	status,	and	appointment	type.

RESULTS


