
© 2025 Optum, Inc. All rights reserved.

• A total of 135,089 GLP-1RA initiators having 487,547 refill counts were identified 
during March 2018 – February 2023. The IN and RE rates of GLP-1RAs were higher 
during cooler months as compared to warmer months, consistent across overall, 
age-specific, and gender-specific analyses. 

• The average percentage increase in IN (18.1%) and RE (38.2%) rates was 
significantly higher (p < 0.01) during cooler months as compared to warmer months 
(Figure 1).
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Background
• Seasonal variations in weight management behaviors (exercise, gym 

memberships) are well documented and are influenced by individual 
motivation1. 

• Public interest in GLP-1RAs (Glucagon-like peptide-1 receptor agonists) 
has surged recently with increased use for weight loss, yet seasonal 
patterns of their initiation and refill in weight management remain 
unexplored. 

• Understanding temporal trends in GLP-1RA usage for weight loss would 
support clinical care optimization, supply chain management, and 
targeted patient support programs throughout the year.

Figure 1. Average percentage increase in IN and RE in cooler months (2018-2023)
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To quantify temporal variation in GLP-1RAs initiation (IN) and refill (RE) 
patterns for weight loss across demographic subgroups.

• Optum® de-identified Market Clarity data was used to identify patients 
receiving GLP-1RAs for weight loss. The study spanned from January 2017 
to June 2024, with the index period from March 2018 to February 2023.

• The first GLP-1RA fill was the index event. Patients aged 18-64 years, with 
≥1 diagnosis of obesity or overweight within 90 days before the index event 
and continuous enrollment for ≥1 year pre- and post-index date were 
included.

• Patients with a history of diabetes/pre-diabetes, cancer, pregnancy, or 
bariatric surgery during the pre-index period were excluded.

• For temporal analysis, warmer months were identified as Spring (March-
May) and Summer (June-August). Cooler months were Fall (September-
November) and Winter (December-February).

• GLP-1RA prescriptions show higher initiation (18.1%) and refill (38.2%) rates in cooler 
months, underscoring the need for consistent obesity treatment year-round.

• Obesity, being a chronic disease, requires sustained treatment beyond seasonal 
behavioral shifts. Proactive patient engagement during warmer months is needed to 
maintain care continuity.

Figure 2. Gender-wise analysis Figure 3. Age-wise analysis (in years)
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• Both genders had higher IN and RE rates observed in cooler months, with males 
showing a greater seasonal variation - with higher IN rates (27.6%) and RE rates 
(39.1%) in cooler months (Figure 2). 

• During cooler months, IN and RE rates were significantly elevated (p < 0.01) across 
all age groups. IN rates showed consistent average increases (16.3%-18.8%), while 
RE rates displayed greater increases, particularly in the higher age group cohorts 
(~38%) (Figure 3).


