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Abstract

This narrative review explores the emerging ethical considerations 
surrounding the use of semaglutide for weight loss. While 
semaglutide has shown clinical benefits in treating obesity, its rapid 
rise in popularity has raised concerns related to patient safety and 
access inequality. Off-label use, misinformation and counterfeit 
products compromise informed decision-making and patient 
autonomy, undermining ethical principles such as non-maleficence 
and beneficence. Additionally, high costs and limited NHS or 
insurance coverage restrict access to semaglutide, disproportionately 
affecting marginalised populations and violating principles of 
distributive justice. Through critical evaluation of recent studies, this 
essay highlights the need for stricter regulation, accurate patient 
education, and equitable distribution strategies to ensure the ethical 
and effective use of semaglutide in addressing obesity.

Abbreviations

FDA - Food and Drug Administration
GLP-1 - Glucagon-like peptide-1 
WHO - World Health Organization 

Introduction

Semaglutide is a drug that has recently become increasingly popular 
as a means of inducing weight loss. This is an important subject in 
the rising obesity epidemic. In 2022, 890 million adults were living 
with obesity which increases the risk of cardiovascular disease, type 
2 diabetes, and other non-communicable diseases.1 This places 
significant strain on healthcare systems and makes semaglutide a 

topic of growing clinical and ethical interest.

Although it has been beneficial for many individuals trying to lose 
weight,2 semaglutide raises several ethical issues which should 
be considered, given its increasing popularity.2 This essay aims 
to evaluate the ethical issues of safety and access inequalities 
surrounding semaglutide. 

This review uses primarily western research, many of which are 
North American and focus on how accessible the drug is with 
health insurance. However, access inequalities can also be applied 
to the NHS which restricts semaglutide prescriptions to specialist 
services and limits accessibility. It is important to remember there are 
differences in approval of similar drugs between the UK and US.

Methods 

A search was conducted on the Medline (Pubmed) database using 
the search string: (semaglutide) OR (Glucagon-Like Peptide-1 
receptor agonists) OR (GLP-1 receptor agonists) AND (weight loss) 
OR (obesity) OR (safety) OR (ethics). All results before 2021 were 
excluded to ensure research remained current. This yielded 14 
studies after irrelevant results were overlooked, most of which were 
systematic reviews. A limited number of other sources were retrieved 
from reputable websites including the World Health Organization 
(WHO) and the Food and Drug Administration (FDA). 

Background of semaglutide 

Semaglutide works by activating specific receptors (GLP-1), increasing 
glucagon secretion and slowing gastric emptying through hormonal 

Inspire Student Health Sciences Research Journal | Spring 2026

MEDICINE



mechanisms. By leaving individuals feeling fuller for longer, it 
reduces calorie consumption to induce weight loss. Although initially 
introduced to treat patients with type 2 diabetes, it can also be used 
for weight loss as it slows gastric emptying and decreases gastric 
motility, thereby reducing appetite and providing a less invasive 
alternative to bariatric surgery for patients with obesity.

Many recognise the brand names Ozempic, Wegovy and Rybelsus, 
all of which contain semaglutide as their active ingredient. However, 
only Wegovy has been approved for use as a weight loss medication 
in the UK, while approved uses of Ozempic and Rybelsus are limited 
to treatment for patients with type 2 diabetes. 

Safety 

Ensuring the safety of individuals taking semaglutide is a fundamental 
ethical principle. It has therefore undergone the necessary clinical 
trials to ensure both safety and efficacy before being approved for 
use. This respects patients’ autonomy and right to beneficence when 
prescribed as approved. Recent studies including meta-analyses 
of randomised controlled trials3 and systematic reviews4,5 have 
confirmed that semaglutide is effective in reducing weight and causes 
mostly mild or moderate side effects such as nausea and vomiting. 
Despite this, off-label use and counterfeit products still threaten 
patient safety when taking semaglutide. In addition to this, more 
severe side effects or serious adverse events such as pancreatitis and 
acute kidney injury have been observed in 9.4% of patients taking 
prescribed semaglutide which may pose an even greater risk to those 
using off-label semaglutide.3

Safety concerns regarding semaglutide are often caused by off-label 
use: when the drug is used for purposes beyond those officially 
approved. Although Wegovy was approved for use as a weight loss 
medication by the FDA in 2021,6 Ozempic is not currently approved 
for weight loss in the UK, but continues to be accessed through 
unregulated channels, without having its safety, effectiveness or 
quality reviewed for this purpose.7 

Some semaglutide use occurs illegally, for example without 
prescription, complicating efforts to assess its true usage and 
associated risks. To address this, several studies have examined 
online information about the drug to provide insight into the 
misconceptions surrounding it. One study that analysed content 
available on an online streaming service concluded that information 
on important topics to be aware of, such as side effects, the risk of 
counterfeit products and the long half-life of semaglutide were 
insufficient.8 

These concerns were reinforced by a recent observational study that 
assessed online information regarding semaglutide. They found 
that the information on semaglutide and drugs that target the same 
receptors was of low quality and that exaggerated advertisements 
were prevalent.9 This limits information available to individuals 
purchasing the drug online and threatens their autonomy if they are 
not able to make informed decisions. 

The danger of misinformation is evident and illustrated by a 
recent case report, where an unintentional semaglutide overdose 
occurred due to a lack of knowledge shared by both the patient 
and prescriber,10 leading to adverse effects. Similar concerns around 
off-label semaglutide use are featured in an international study that 
assessed global search interests and social media data, suggesting 
media focus on semaglutide is responsible for the surge in off-label 
use.11,12 This reaffirms that safety is often overlooked in online content 
regarding use and may contribute to overdoses and an increase in 
adverse effects. This is particularly relevant to off-label and online 
prescriptions of semaglutide, as patients taking these may lack 
knowledge on side effects or dosages, without consulting a medical 
professional. 

Another recent study that analysed online searches regarding 

semaglutide confirmed the potential negative effects of social media. 
It was concluded that media attention played a significant role in 
increasing demand for semaglutide, as well as being responsible for 
an increase in illegal sales, meaning that increases in online search 
volume coincided with increases in illegal sales of semaglutide 
products.11,13 When linked to the ethical pillar of non-maleficence, 
this suggests a neglect of preventing harm to the public, due to 
failed enforcement of safety regulations and the absence of credible 
information, undermining the public’s ability to make informed 
decisions.14

This issue of media attention was further supported by a qualitative 
study that confirmed the active selling of semaglutide by illegal 
online pharmacies, which were accompanied by significant increases 
in calls to poison centres regarding semaglutide.7 Although details 
of these calls are not explicitly clear, they most commonly reported 
dosing errors which, in turn, exacerbated side effects. This is a clear 
example of individuals coming to harm as a result of misinformation, 
showing a clear undermining non-maleficence. 

Another issue regarding safety when using semaglutide is the sale 
of illegal counterfeit products. The FDA is aware that counterfeit 
Ozempic has been marketed in the US,6 further contributing to 
public health risks as this introduces unknown factors that can cause 
adverse effects and may be contaminated with other substances. This 
means that, although the drug is often used safely, significant safety 
concerns arise when it is prescribed against established medical 
guidelines.

Ultimately, although patient autonomy allows them to decide 
whether to initiate treatment using semaglutide, misinformation, 
particularly online, and counterfeit products can mislead individuals 
into treatment that is potentially harmful and needs to be addressed.

Access inequalities 

If semaglutide can be adequately regulated to ensure patient safety, 
equitable access should also be prioritised. Access inequalities are a 
concern regarding semaglutide. Due to high demand for the drug, 
it is considered relatively expensive12 and is typically not covered 
by healthcare insurance for weight loss. This raises ethical concerns 
regarding distributive justice: the fair allocation of resources within 
society, as access to the drug may be limited by socioeconomic 
factors which often exacerbate ethnic or racial disparities.11 The 
current failure to consider the social determinants of health means 
distributive justice has been overlooked and exacerbates health 
inequalities. 

One recent cross-sectional analysis investigated semaglutide 
accessibility in North America. They found that a significant number of 
people who were eligible for treatment with semaglutide were likely 
unable to afford it. Within this group, there was a significantly larger 
proportion of Black and Hispanic people,11 reflecting broader racial 
and ethnic disparities. This contributes to health injustice: an unfair 
and avoidable difference in healthcare outcomes between different 
groups in society. Although this study is insightful, it is important to 
be mindful that semaglutide had only been approved for use as a 
weight loss medication a year prior to it being published. Therefore, 
there may have been some changes to accessibility through insurance 
companies, which often do not fund semaglutide.15

Similar issues of access were identified by a cohort study that also 
identified broader sociodemographic factors that altered individuals’ 
ability to access semaglutide treatment,16 including sex and industry 
of employment. However, it appears that access inequalities are 
not limited to North America, as another cohort study conducted 
in Sweden also mirrored American results, establishing that 
people accessing the drug are most commonly those with high 
socioeconomic status, who belong to the majority ethnicity.17 

Access inequalities can also be linked to the safety of the drug by a 
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population-based study that assessed reports of accidental overdose 
with semaglutide and similar drugs. They concluded that the lack of 
affordability, availability and inadequate access of these drugs has 
led more people to seek them online, which increases prescription 
errors such as incorrect dosages or being prescribed to inappropriate 
individuals, such as those at a healthy weight. It is also suggested that 
these differentially affect specific racial, ethnic and socioeconomic 
population.18

These findings solidify the suggestion that there are significant 
access inequalities surrounding semaglutide and this is ethically 
problematic as access should be determined by medical need, 
not financial means. Such disparities can cause those from lower 
socioeconomic backgrounds and minority racial groups to either 
endure more suffering, or resort to counterfeit products. 

Conclusion 

To conclude, it is undeniable that semaglutide can be beneficial to 
individuals trying to lose weight.19 To allow more people to benefit 
from it and address ongoing public health risks moving forward, it 
is important that there is an expansion of current safety regulations 
that can be actively enforced. This will aim to eliminate circulation 
of counterfeit products and ensure those taking the drug are fully 
informed of correct dosages and side effects. Equally important is the 
introduction of distributive guidelines to address social determinants 
of health and ensure the drug is delivered to those who need it most. 
This will understandably be a costly process. However, the benefits 
of reducing the burden of obesity on healthcare systems and the 
associated health risks will undoubtedly be advantageous long-term.
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