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White Paper 

 

Here’s What Doctors Really Think of   GLP-1 Drugs  
It seems like the most popular medication in the world right now is Ozempic (semaglutide), the 
weight-loss drug touted by celebrities, singers and politicians. But Ozempic, a GLP-1 agonist, isn’t 
just good for losing weight. It’s also an FDA-approved treatment for patients with type 2 diabetes, 
and can help them lower blood pressure and improve cardiovascular health.  
 
As popular as Ozempic has become, it has growing competition. Ozempic maker Novo Nordisk is 
facing increased pressure from Eli Lily’s newest GLP-1 product Mounjaro (tirzepatide), and older 
GLP-1 products like Trulicity (dulaglutide) and Saxenda (liraglutide) are still on the market. In the 
United States, where 36 million people have type 2 diabetes, doctors, scientists and investors are 
waiting to see which medication will come out on top.  
 
In the fall of 2023, the Deerfield Institute, a division of Deerfield Management Company, surveyed 
88 endocrinologists who treat more than 980 patients with diabetes, 75 percent of which had type 2 
diabetes. The data they found, publicly released here for the first time, shows how doctors view the 
growing GLP-1 landscape.  
 
The Number of Patients on GLP-1 Drugs is Rising — Quickly   
 
Three years ago, several GLP-1 medications were on the market — yet the class of medications had 
not reached their current popularity. Doctors surveyed by Deerfield Institute said that three years 
ago, less than 30 percent of their patients with type 2 diabetes were prescribed GLP-1 drugs. A year 
ago, that rate was 37 percent. And now, it has leapt to 48 percent — nearly half of all patients with 
type 2 diabetes.  
 
The increase in prescribing GLP-1 drugs comes from several factors, the doctors said. One is more 
patient awareness of the drugs. “The demand has grown significantly for GLP-1 thanks to social 
media and direct consumer advertising,” one doctor said. Multiple doctors noted that they now 
have patients coming in to directly request GLP-1 drugs.  
 
Another reason for the increase in GLP-1 prescriptions is better insurance coverage. “Since GLP-1s 
have become more available on the market over the last few years, I have seen a noticeable 
increase in insurance coverage for these products,” another doctor said.  
 
Finally, doctors said that the high e`icacy of the products for weight loss, as well as other health 
benefits, lead to them writing more prescriptions. Possible cardiovascular benefits were also 
mentioned by multiple doctors as a selling point.  
 
 
 
 



 2 

Ozempic Still Reigns Supreme  
 
When it comes to the most popular GLP-1 drug, Ozempic is still the product most frequently 
prescribed by physicians. Endocrinologists said that 39 percent of their patients used Ozempic 
(semaglutide), 24 percent of patients utilized Trulicity (dulaglutide), and 19 percent of patients used 
Mounjaro (tirzepatide). That means while Eli Lilly holds the second and third place, Novo Nordisk 
still holds the top spot.  
 
Physicians said their reasoning for prescribing di`erent products included e`icacy, with newer GLP-
1 products seeming to be more e`ective than older versions. They also cited that they preferred 
products where patients only had to self-inject once a week, versus daily. Many doctors said that 
they would prescribe Mounjaro more often, but insurance often does not cover the product. Among 
the newer class of GLP-1s, physicians said they rarely prescribed Wegovy, Novo Nordisk’s other 
semaglutide o`ering, due to global shortages.  
 
In general, however, no matter which GLP-1 drug their patients were on, the vast majority of doctors 
said that they were “satisfied” or “very satisfied” with the medication results. They saw reductions 
in their patients’ blood sugar levels, weight, and need for insulin across the board.  
 
Doctors Predict Long-Term GLP-1 Use  
 
One thing researchers have learned from studying GLP-1 medications is that many people who stop 
taking these drugs end up gaining a substantial amount of weight back. For some patients, GLP-1s 
may be lifelong, or at least years-long, medications. The doctors surveyed said that about half their 
patients who were taking GLP-1 drugs were on them for a long time — an average of 3.5 years. 
Furthermore, a quarter of patients who are taking Mounjaro are on it indefinitely.  
 
For the patients that do stop taking GLP-1 drugs, the reasons are often complex. Sometimes, the 
doctors said, it is because they switched to another GLP-1. Other times, it is because there were 
supply issues, or the patient had intolerable side e`ects.  
 
Still, the doctors predict that GLP-1 use will only continue to rise in the future. In fact, they predicted 
that in the near future even more patients — even those with a normal BMI — will be on Ozempic 
and Mounjaro.  
 
About Cure.® 
Cure is a healthcare innovation campus in the heart of New York City that features laboratory and 
business facilities, a collaboration residency, office space and premium event venues, including an 
education center, conference center, and iconic rooftop facility, as well as tools, mentoring, networking, 
and other assistance to members of its ecosystem. Cure houses on-campus startup and established 
companies. Residents regularly create synergies and collaborative partnerships with peer organizations 
across the spectrum of healthcare, from academic or private to non-profit or government, and focus on 
diagnostic, device, drug or vaccine discovery, development and production, as well as care delivery and 
public health. Cure also offers industry-leading event programming focused on critical health topics. 
Cure’s mission is to foster and accelerate advances in health. For more information, please visit 
wewillcure.com. 
 


