
FACT CHECK

GLP-1 deaths: Are weight loss drugs linked to hundreds of fatalities?
Jacqui Wise

Stories linkingglucagon-likepeptide-1 (GLP-1)weight
loss drugs to hundreds of deaths and thousands of
adverse events have appeared in the UK media in the
past few weeks.

The Times reported on 5 August that patients taking
weight loss medication in the UK had filed about 150
000 reports of adverse side effects to the Medicines
andHealthcareProductsRegulatoryAgency (MHRA),
with more than 100 deaths potentially linked to the
drugs.1

The Independent stated that more than 150 deaths
had been linked to weight loss jabs,2 whereas Sky
News put the figure at more than 200 deaths.3

Just last month a coroner said that a GLP-1 agonist
had contributed to the death of Paula Owen, aged
66, inPlymouthon 23 July.4 TheDevonandPlymouth
coroner, Philip Spinney, said that a GLP agonist that
Owen was taking for weight loss had contributed to
her death from acute pancreatitis. A full inquest is
due to take place later.

Owen’s case follows that of Susan McGowan, who is
believed to be the only confirmed named fatality
officially linked to a GLP-1 weight loss drug in the UK
so far. The 58 year old nurse from North Lanarkshire
died in September 2024. Her death certificate, seen
by theBBC, listedmultiple organ failure, septic shock,
and pancreatitis as the immediate cause of death,
but the use of prescribed tirzepatide was also
recorded as a contributing factor.5

So, what are the true figures?
The recent reports are based on data recorded by the
MHRA,whichcollects informationabout spontaneous
suspected adverse drug reactions through its Yellow
Card scheme. These can be submitted by patients,
members of the public, andhealthcare professionals.

The MHRA also publishes a total number of reported
adverse drug reactions, including reports received
through drug companies or other regulators. More
thanone report canbemadeper patient, so the figure
doesn’t reflect the total number of individuals
complaining of side effects.

Tirzepatide (Mounjaro, made by Eli Lilly) was linked
to 100 810 adverse reactions reported through the
Yellow Card scheme up to 7 July. These included 10
434 classed as serious and 98 with a fatal outcome.6
The total number of fatality reports is higher,
however, with 120 potential deaths linked to
tirzepatide on the MHRA website.

Semaglutide (Ozempic/Wegovy, made by Novo
Nordisk) was mentioned in 44 073 reports of
suspected adverse reactions through the Yellow Card
scheme. These included 4892 classed as serious and

37 with a fatal outcome.7 Again, the total number of
reports is higher, with 59 deaths potentially linked
to taking semaglutide.

Liraglutide was linked to 3021 adverse reactions
reported through the Yellow Card scheme, with 734
defined as serious. Of these, 18 resulted in a fatal
outcome. Again, the total number of reports is higher
at 2091, with 1119 serious reports and 37 with a fatal
outcome.

Liraglutide was originally made by Novo Nordisk,
under the brand names Saxenda for weight loss and
Victoza for type 2 diabetes. Since the expiration of its
patent, other drug companies now manufacture
generic versions.

The death of a man taking an unapproved next
generation GLP-1 weight loss drug, retatrutide, also
made headlines recently.8 The MHRA data show 105
reports of adverse events linked to retatrutide, with
249 adverse reactions and one potential death.

Retatrutide, made by Eli Lilly, can’t legally be sold
to the public in the UK, so all cases would
theoretically involve patients who have purchased
the drug on the black market or have been involved
in clinical trials.

Are GLP-1s directly responsible for these
adverse reactions and deaths?
Not necessarily. The reports indicate that
someone—be that apatient, familymember, or health
professional—suspects that a GLP-1 drug was
responsible for a death or adverse reaction. But this
suspicion doesn’t prove that the drug is responsible.
Suspected adverse reactions or deaths could simply
be a coincidence, related to a health problem, or from
another medication.

The figures also need to be put into context of how
manypeople are takingGLP-1s.While estimates vary,
prescription and survey data suggest that millions of
people in the UK are taking GLP-1s, with one study
published earlier this year9 putting the figure at 1.6
million.

The MHRA emphasises that reporting rates can be
influencedbymany factors, includingpromotionand
publicity about a particular product. An MHRA
spokesperson said, “We want to reassure patients
thatGLP-1medicines are safe for themajority of users.
It is important to place these reports in the context
of the millions of GLP-1 prescriptions issued in the
UK. Reporting volumes can be influenced by
increased use, greater awareness of a potential
adverse reaction, and other factors.

“We take all reports of suspected adverse reactions,
including fatalities, extremely seriously and assess
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them carefully. Reports of a suspected adverse reaction do not
necessarily mean that the medicine caused the event.”

They added, “As with all medicines, the safety of GLP-1s is kept
under continual review, including emerging evidence from
spontaneous data and scientific publications. On the basis of the
current evidence, the benefits of GLP-1 receptor agonists outweigh
the potential risks when used in line with their authorised uses.”

Naveed Sattar, professor of cardiometabolic medicine at the
University of Glasgow, commented, “The people prescribed these
medicines often already have conditions such as obesity, diabetes,
high blood pressure, heart disease, and kidney disease. These
conditions themselves increase the risk of serious illness and
premature death.

“As a result, when millions of individuals at higher risk take a
medicine, some will inevitably experience major health events or
die when on treatment, regardless of whether the medicine played
any role.”

Sattar added that the most reliable way to find out whether a
medicine changed the likelihood of death or serious disease was
through large randomised controlled trials. “The evidence from
such trials for GLP-1 based medicines is reassuring,” he said.

Which adverse events are reportedmost—and by who?
Gastrointestinal events are by far the most common adverse events
associatedwithGLP-1 agonists. These range fromnauseaor vomiting
to more serious events, including pancreatitis.

Tirzepatide was mentioned in more than 65 000 reports of
gastrointestinal disorders, of which 33 had a fatal outcome, MHRA
data showed. Semaglutide was linked to 28 884 reports of
gastrointestinal disorders, with 13 deaths.

Reports of adverse drug reactions from GLP-1s are more likely to
come from women than men. Tirzepatide accounted for 37 243
reports of adverse reactions in women and 7306 in men.

There were 79 reports with a fatal outcome in female patients and
34 in males. Serious reports with a fatal outcome are highest in the
60-69 age group, closely followed by people aged 50-59.

Semaglutide accounted for 3454 serious adverse events reported in
female patients and 1216 in males. However, serious reports with a
fatal outcome were split very evenly (28 female, 29 male). Deaths
were most common in the 60-69 age group, followed by 50-59.

HasYellowCard reporting revealedanynewsideeffects?
Yes. In January this year the MHRA issued a safety warning to
doctors andpatients about the risk of acute pancreatitiswhen taking
GLP-1s, based on data it had received from the reports.10

Genomics England has partnered MHRA to look into whether a
patient’s genetic make-up can influence whether they experience
side effects of certain drugs, including GLP-1s.11 Recruitment to the
Yellow Card Biobank pilot study closed at the end of January, and
work is under way to analyse the data.

PennyWard, visitingprofessor inpharmaceuticalmedicine atKing’s
College London, commented that the relation between adverse
events such as pancreatitis andGLP-1swas currently uncertain and
that many such events may be caused by other conditions rather
than these medicines.

“However, these findings reiterate the importance of prescribing
these medicines carefully for selected patients at most need and
with full explanation of potential risks, so that patients are aware

of the symptoms and signs of more serious concerns,” said Ward.
“Patients presenting with gastrointestinal symptoms, particularly
abdominal pain, shouldbepromptly seenand investigated to enable
appropriate management.”

A spokesperson for Eli Lilly commented, “Patient safety is Lilly’s
top priority. We take reports regarding patient safety seriously and
actively monitor, evaluate, and report safety information for all our
medicines. Regulatory agencies conduct extensive independent
assessments of thebenefits and risks of everynewmedicine. Patients
taking Mounjaro [tirzepatide], like with any other prescription
medicine, may experience adverse events.”

A spokesperson for Novo Nordisk said, “At Novo Nordisk we care
deeply about patient safety. Like all medicines, treatments used for
chronic conditions can have side effects, and these can vary from
person to person. That is why medicines should be prescribed by,
and used under the supervision of, a healthcare professional, who
can consider the potential benefits and risks for each individual.”
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