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• AOM prescriptions have increased steadily since 2018, with a sharp 
acceleration since late 2022.

• While sex showed the largest association with AOM prescription within 
1 year of obesity diagnosis, further investigation is needed to 
elucidate service- and rank-specific observations.

Important Caveat: TRICARE’s prescription algorithm appears to 
partially drive the frequency of specific medications, though not in all 
instances. Recent prescription rate increases may reflect clinical 
decisions rather than pure adherence to the TRICARE algorithm.  

CONCLUSIONS6
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Anti-Obesity Medication Categories by Mechanism of Action

Combination 
Medications

Qsymia, Contrave

In 2018, the Department of Defense implemented access to 
anti-obesity medication (AOM) through TRICARE via a phased 
approach. Despite clinical guidelines supporting AOM use for 
obesity, utilization within the Military Health System remains 
understudied. 
      Examine the prevalence and patterns of AOM use 
among active-duty (AD) service members (SM) with obesity.
      Identify individual characteristics associated with AOM 
prescription (Rx).
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METHODS2

Study Population
AD SMs with ICD-10-CM obesity diagnosis ± AOM prescription, 

01JAN2018 – 31DEC2024.

Data Sources
DMSS

PHA, medical encounters, 
CDR & MHSG Vitals

DMDC
Aggregated population 
by Service (monthly)

PDTS
AOM prescription 

(generic & trade names)

Data Cleaning & Validation
• Outlier cut points applied (Height: 51-86in, weight:73–350lbs, 

and body mass index (BMI): 15-45 kg/m2).
• CDR & MHSG Vitals data processed separately, combined & 

reprocessed via Growthcleanr 2.2.0; 95.3% sample retained.

Identified Missing Data
• DMDC: 8 out of 84 months for U.S. Army and MAY2021 for all 

services were linear interpolated to process overall prevalence. 

Exclusion Criteria
• DMSS records with no demographic information.
• SMs with height, weight, and BMI outside of cut points.
• Beneficiaries and Reserve/National Guard SMs.

GLP-1 RA
Wegovy, Liraglutide

Lipase Inhibitors
Orlistat, Xenical

Dual GIP / GLP-1 RA
Mounjaro, Zepbound

Sympathomimetics
Phentermine

Statistical Analysis
- Prevalence analyses utilized DMDC data.
- Unadjusted odds ratios were calculated utilizing SMs with 

obesity diagnosis and AOM prescription (cases), and SMs with 
obesity diagnosis and no AOM prescription (controls).

KEY DEMOGRAPHICS3

ANTI-OBESITY MEDICATION PRESCRIPTION PREVALENCE OVER TIME4

CHARACTERISTICS & ANTI-OBESITY MEDICATION5

GLOSSARY7

Overall Prevalence

GIP: glucose-dependent insulinotropic 
polypeptide
GLP-1: glucagon-like peptide-1
RA: receptor agonists
DMSS: Defense Medical Surveillance System

PDTS: Pharmacy Data Transaction Service
DMDC: Defense Manpower Data Center
PHA: Periodic Health Assessment
CDR: Clinical Data Repository
MHSG: Military Health System GENESIS

1,341,315
Average Population Size
(AD SMs, 2018–2024)

10,890
Total SMs with AOM prescription

(5,466 M / 5,424 F)

12.6 times increase
in average monthly prescriptions after Oct 

2022 vs. before (1,227 vs. 97, respectively)

Top Two Prescribed Anti-Obesity Medications by Mechanism of Action
Within group percent (overall percent)

2018            2019             2020             2021            2022             2023            2024  

Odds Ratio (95%CI)   P-value
 3.53 (3.27 - 3.82)   p<0.001

 1.26 (1.21 - 1.31)   p<0.001

 1.03 (1.02 - 1.03)   p<0.001

 1.19 (1.07 - 1.32)   p=0.001

 1.85 (1.40 - 2.44)   p<0.001

 2.04 (1.73 - 2.40)   p<0.001

 2.68 (2.44 - 2.94)   p<0.001

 1.22 (1.12 - 1.34)   p<0.001

 2.19 (1.89 - 2.55)   p<0.001

 2.52 (2.16 - 2.93)   p<0.001

 1.49 (1.15 - 1.95)   p=0.003

Sex REF: Male
Service REF: U.S. Army
Rank REF: E1–E4
BMI and age were run as continuous predictors. BMI was standardized by sex and service, i.e., every 1 SD 
increase is ~3-point increase in BMI. U.S. Space Force was not included due to small sample size. 

5.1 (5.2) months
Mean (SD) length of treatment

Sympathomimetics Combination Medications
Phentermine Monotherapy 99.4% (37.0%) Contrave 44.2% (5.3%)
Lomaira 0.3% (0.1%) Qsymia 33.7% (4.0%)

GLP-1 RAs Lipase Inhibitors
Wegovy 64.9% (22.7%) Xenical 58.7% (0.5%)
Ozempic 18.8% (6.6%) Alli 23.8% (0.2%)

Dual GIP and GLP-1 RAs
Zepbound 66.0% (9.9%)
Mounjaro 34.0% (5.1%)

30.2 (7.7) kg/m2
Mean (SD) BMI at initial prescription

30.6 (3.7) years old
Mean (SD) age at initial prescription

Percent Distribution (n) Percent Distribution (n)
U.S. Army 33.2% (3,611) U.S. Navy 32.0% (3,484)
U.S. Air Force 27.7% (3,011) U.S. Marine Corps 4.6% (502)
U.S. Space Force 0.02% (2) U.S. Coast Guard 2.6% (280)
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