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Worldwide about 537 million adults live with diabetes,
and this number is expected to rise to 783 million by
2045.1 Type 2 diabetes (T2D) accounts for approximately
90% of cases and is more common among marginalised
groups in any society. Thus, reducing health inequities in
the delivery of diabetes care must be a priority for all
governments. Over the past decade, the focus for the
management of T2D has shifted from reducing dysgly-
cemia to a more upstream approach, targeting therapies
with proven benefits in reducing cardiorenal disease, in
particular SGLT-2 inhibitors (SGLT2i) and GLP-1 receptor
agonists (GLP-1 RA), and focussing on weight manage-
ment given the contribution of obesity to the pathogenesis
of T2D. This approach has been adopted in both Diabetes
Society guidelines2,3 and Cardiac Society guidelines.4,5

In this issue of The Lancet Regional Health–Americas,
Rodriguez and colleagues have highlighted ethnic dis-
parities in the dispensing of SGLT2i and GLP-1 RA in
over 600,000 patients with T2D across six large not-for-
profit care delivery systems in the United States.6 Their
findings that the dispensing of SGLT2i was lower for
American Indian/Alaska Native, Black and Hispanic
compared to White individuals, and that GLP-1 RA was
lower for all ethnic groups compared to White populations
is concerning given these ethnic minoritised populations
are more likely to have established cardiorenal disease.7

Furthermore, ethnic disparities in the dispensing of
SGLT2i and GLP-1 RA persisted in insured, Medicare and
Medicaid populations, suggesting that cost barriers did
not account for these dispensing patterns. However, the
lack of data on medication out-of-pocket costs in this
analysis prevents further evaluation of the importance of
financial barriers. This raises the important question of
why these disparities in dispensing occur and what the
underlying drivers might be. It is known that participants
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of non-white ethnicities are disproportionally enrolled on
disease prevalence in randomised clinical trials of T2D
therapies, a trend that is not improving temporally in the
United States.8 It is possible that a lack of data regarding
efficacy, or perhaps more importantly, tolerability and
adverse effects, may be driving a lower confidence in
prescribing to minoritised groups.

Data from the accompanying paper were collected
between 2014 and 2022, so a proportion of the data
collected for this study predates national and interna-
tional guideline support for cardiorenal protection in T2D
with SGLT2i and GLP-1 RA.6 As some of these agents
now have FDA-approved indications beyond improving
glycaemic control in T2D, the hope is that prescribing
practices will change in the near future. Also, the avail-
ability of GLP-1 RA changed during the study period,
with the addition of a once-weekly preparation option to
the currently available ones, once- and twice-daily GLP-1
RA. The acceptability of once weekly compared to more
frequently administered GLP-1 RA may influence future
prescribing patterns, including to ethnic minoritised
populations. Importantly, the cost of these agents is likely
to continue to influence prescribing practices for some
time unless lower drug prices can be negotiated, or more
affordable generic preparations become available.9 The
widespread use of GLP-1 RA and more recently GLP-1/
GIP dual agonists for the management of T2D and
obesity has created a huge surge in demand, creating
access issues due to a worldwide shortage.

The results from this study are in stark contrast to
data from New Zealand, where having Māori and/or
Pacific ethnicity (irrespective of the presence of car-
diorenal disease) was included as a special authority
criterion for gaining access to subsidised SGLT2i and
GLP-1 RA for T2D. This was a deliberate decision to
reduce inequities for Māori and Pacific peoples with
T2D who suffer a shorter life expectancy than their non-
Māori and non-Pacific (nMnP) counterparts. The result
was a much greater proportion of Māori and Pacific
peoples (12–20% more) being initiated on SGLT2i/GLP-
1 RA than their nMnP peers.10 This assertive approach
to reducing inequities in medication access for ethnic
minoritised populations is an exemplar to other coun-
tries. There should be a push for greater availability and
subsidy for these agents, particularly in minoritised
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ethnic populations where cardiorenal risk is often
higher than White populations.7

While SGLT2i and GLP-1 RA are considered ‘newer’
agents, some of the drugs in these classes have been
available for the management of T2D for over a decade.
Despite this, medication costs remain high, access is-
sues persist and the use of these agents in ethnic
minoritised populations does not match the prevalence
of T2D and cardiorenal disease. This paper from
Rodriguez and colleagues should be a call to action. We
cannot allow for an increasing disparity of health out-
comes in people with T2D based on race or ethnicity.
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