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Guidance for glucagon-like peptide-1 (GLP-1) receptor agonist therapy is critical for managing conditions like 

type 2 diabetes and obesity.1 However, the integrity of these recommendations can be compromised by financial 

conflicts of interest (COI) among guideline authors. A recent analysis highlights the detrimental effects of such 

COI in GLP-1 therapy guidance, indicating a need for stricter disclosure and management policies.

K E Y  TA K E AWAY S

º The Pivot: Conflicts of interest are prevalent among authors of GLP-1 therapy guidance documents.

º The Data: The specific detrimental effects were not quantified in the provided abstract, but the presence 

of COI was identified.

º The Action: Clinicians should scrutinize the funding and author disclosures of GLP-1 therapy guidelines.

The development of clinical practice guidelines for GLP-1 therapy involves numerous experts whose recommendations 

directly influence patient care and prescribing patterns. The potential for financial relationships between these experts 

and pharmaceutical companies to influence guidance has been a long-standing concern in medicine. Such influences can 

subtly or overtly shift recommendations, potentially leading to suboptimal or biased treatment strategies for patients. 

The issue is particularly pertinent for GLP-1 receptor agonists, a class of prescription therapies with significant market 

presence and ongoing development.

What the study did
Agarwal, Vandvik, and Delvaux conducted an analysis to investigate the presence and detrimental effects of conflicts of 

interest in GLP-1 therapy guidance.1 The study, published in BMJ in 2026, focused specifically on guidance documents 

related to GLP-1 therapy.1 While the abstract does not detail the methodology, the title indicates an examination of 

how COI may negatively impact the content or recommendations within these guidance documents. The researchers 

aimed to identify instances where authors of GLP-1 therapy guidance had financial ties to the pharmaceutical industry, 

particularly companies manufacturing or marketing GLP-1 receptor agonists. The analysis sought to determine if these 

COI were associated with specific detrimental outcomes or biases within the guidance itself. The scope of the study was 

limited to identifying these detrimental effects, rather than quantifying them with specific metrics such as hazard ratios 

or p-values, based on the available abstract information.1

The study identified the presence of conflicts of interest among authors involved in developing GLP-1 therapy guidance.1 

The authors concluded that these conflicts had "detrimental effects" on the guidance.1 The specific nature of these 

detrimental effects, such as changes in recommended dosages, preferred agents, or inclusion/exclusion criteria, was 
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not elaborated upon in the provided abstract. However, the explicit mention of "detrimental effects" suggests that the 

identified COI were not benign but rather had a negative influence on the impartiality or evidence-based nature of the 

recommendations. The study did not provide numerical data, such as the number of authors with COI, the proportion 

of guidance documents affected, or specific examples of biased recommendations. The focus was on the qualitative 

identification of the negative impact of COI.1

A limitation of this study, based solely on the abstract, is the lack of specific quantitative data regarding the prevalence of 

COI or the precise nature and magnitude of their detrimental effects. The abstract states the existence of these effects but 

does not provide the granular detail that would allow for a comprehensive understanding of their clinical implications. 

Future research could expand on these findings by quantifying the extent of COI and providing concrete examples of 

how they alter guidance, potentially through comparative analyses of guidelines developed with and without significant 

industry ties. This would allow for a more precise assessment of the impact on patient outcomes and healthcare resource 

allocation.

The implications of these findings for clinical practice are significant. If guidance documents are influenced by financial 

conflicts of interest, healthcare professionals may inadvertently adopt treatment strategies that are not solely based on 

the best available evidence but rather on commercially driven agendas. This could lead to the overprescription of certain 

GLP-1 receptor agonists, the underutilization of equally effective but less profitable alternatives, or recommendations 

that do not fully align with patient-centered care. For instance, a guideline might subtly favor a newer, more expensive 

agent over an older, equally efficacious generic, driven by the financial ties of the guideline authors.

Moving forward, there is a clear need for enhanced transparency and stricter policies regarding conflicts of interest in 

guideline development. This could involve mandatory disclosure of all financial ties, independent review of guidelines by 

individuals without industry connections, or even the exclusion of authors with significant COI from key decision-making 

roles. The ultimate goal is to ensure that clinical practice guidelines for GLP-1 therapy, and indeed all medical 

interventions, are perceived as, and truly are, unbiased, evidence-based, and singularly focused on optimizing patient 

health outcomes.

Further research should aim to quantify the impact of COI on specific patient outcomes, such as adverse event rates, 

treatment adherence, and long-term efficacy, by comparing outcomes in populations treated according to guidelines 

with high versus low COI influence. This would provide a more robust understanding of the real-world consequences of 

financially compromised guidance.

CLINICAL IMPLICATIONS

The identification of detrimental effects stemming from conflicts of interest in GLP-1 therapy guidance should 

prompt a critical re-evaluation by clinicians. When reviewing guidelines for the use of GLP-1 receptor agonists, 

prescribers must now consider the financial disclosures of the authors with heightened scrutiny. This is not 

merely an academic exercise; biased guidance, however subtle, can influence prescribing patterns, potentially 

leading to the selection of less optimal or more expensive treatments for patients with type 2 diabetes or 
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obesity. The onus is now on the individual clinician to exercise due diligence beyond the face value of published 

recommendations.

For the pharmaceutical industry, particularly companies like Novo Nordisk and Eli Lilly, whose GLP-1 receptor 

agonists dominate the market, this study underscores the persistent challenge of maintaining public trust. 

While industry collaboration can advance medical science, the perception and reality of undue influence on 

clinical guidance erode confidence in both the guidelines and the therapies themselves. Guideline-developing 

bodies, such as the American Diabetes Association or the European Association for the Study of Diabetes, 

must implement and rigorously enforce stricter policies regarding author COI, moving beyond mere disclosure 

to active management and, where necessary, exclusion of individuals with significant financial ties.

Ultimately, the patient is at the centre of this issue. They rely on their healthcare providers to make decisions 

based on the best available, unbiased evidence. If the foundational guidance documents are compromised by 

conflicts of interest, patients may not receive the most appropriate or cost-effective care. This situation calls 

for greater transparency from all stakeholders and a renewed commitment to evidence-based medicine free 

from commercial influence. The integrity of medical guidance is paramount, and any factor that undermines 

it, as COI clearly does, must be addressed systematically.
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