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Social Determinants of Health (SDOH) influence
quality and access to medical care.! Recently, several
GLP-1 (glucagon-like peptide-1) medications have
been approved to manage type 2 diabetes (T2D) and
later to manage obesity. SDOH Indicators, such as
iIncome, influence how clinicians prescribe medication
and the likelihood that patients will fill their
prescriptions. We used a large, linked real-world
dataset to characterize cross-sectional associations

»  About 1.3 million patients had a diagnosis of
obesity or type 2 diabetes during the study
period, which included patients with clinical
encounters between 2022 and 2025. (Table 1)

» The rate of GLP-1 prescription ranged from 3%
to 20% based on patient diagnoses and
characteristics, with a combined diagnosis of
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