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    This book is dedicated to Will, who - when I once took a chip off his plate - suggested I need to "up my dose".

[Editorial license exercised]

      

    


Forward

Weight has always been a charged topic. For some, it was a quiet source of shame. For others, a lifelong battle. And for many, it was simply one part of a very complex story. I have yet to meet a person who is completely happy with their weight – whether they feel the pressure to have a flatter stomach, more muscular arms, bigger buttocks, or are simply desperate to be able to buy clothes in a regular shop. Weight – too much, or too little, or in the wrong places – is a decades old problem and the added pressure of social media has only the raised the stakes.  This book is specifically about obesity and the latest weapon in the weight-loss armoury – GLP-1A injections. We cover the background, the stigma, the struggle to lose excess pounds with the traditional methods, but mainly about the glimmer of hope that recent medical advances are providing to millions.
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In 2023, academic journal Science hailed GLP-1A injections as their ‘Breakthrough of the Year’, citing the blockbuster weight loss drugs’ promise for a wider range of health benefits.(1)

––––––––
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Weight loss injections like Wegovy, Mounjaro and Saxenda aren’t magic bullets, but they’ve opened up conversations I’m deeply grateful for: about stigma, struggles, metabolism and hope. 

I wrote this book because patients kept asking me questions that deserved better answers. Honest ones. Clear ones. The sort of answers you’d want from a doctor who knows your name, remembers your kids, and doesn’t roll her eyes when you say you found something on Instagram.  As a mother of two young adults, someone who came to medicine later in life, and a person who's lived through enough highs and lows to appreciate what real change takes, I wanted to offer a guide that’s grounded, relatable, and useful. Not everyone will choose the jab, and not everyone should. But if you’re curious, uncertain, or already on the journey, I hope what follows will help you feel informed and better supported.

I hope that most of what I talk about in this book is both useful and interesting, no matter your background or BMI.  When we discuss medicines regulations and prescribing guidelines I am referring primarily to the policies and organisations that operate in England.  Finally, the information and advice in this book is absolutely not a replacement for an in-depth discussion with your own doctor. It is intended simply to provide you with a starting point and the confidence to broach an often difficult topic.
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How Did We Get Here?

The epidemiology of Obesity
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Obesity didn’t arrive overnight. It crept in - quietly, steadily - until it became one of the most pressing public health challenges of our time, probably second only to smoking. To understand why weight loss injections are now part of everyday conversation, it is helpful look back at how we got here in the first place. It might sound a bit dry but once you appreciate the backstory, I hope you’ll be able to shed some guilt and feel more empowered to take back control.

First of all, a bit of jargon-busting. In recent years, adjectives like overweight and obese have gone from being loose descriptive terms to medical diagnoses. People are now said to be ‘living with obesity’, much like we have previously talked about people ‘living with kidney disease’ or ‘living with hypertension’. In my opinion, this shift is a bit of a double edged sword. On the one-hand it labels people and can bring with it a degree of stigma and even shame. On the other hand, it finally acknowledges the serious nature of obesity and the direct health implications it has. Overweight and obesity are complex problems that affect a growing proportion of the population and need input at both a public health and a personal health level. If you are reading this book you are already taking a positive step to being better informed and starting to address the issue on a private level. That’s a fantastic starting point.

In the UK we refer to BMI or Body Mass Index as a measure of being overweight or obese. This is a measurement that takes into account your height and weight but is not sophisticated enough to take account of the extremes of body composition. This means it may be slightly less accurate in terms of a health metric for those with extremely high muscle mass – for example elite level athletes. But for the average man or woman crying into their mocha-chocca chai latte at 8am on a Monday, it’s good enough.  A healthy weight is defined as one that gives you a BMI (measured in kg/m2) of between 18.5 to 24.9. A BMI of 25 to 29.9 is considered ‘overweight’ and a BMI over 30 is considered as ‘obese’.

How Bad is the Obesity Crisis and Does it Matter?

It is bad. And it does matter.

It is useful to consider the impacts at both a population level and at a personal level. On a population level we can look at data that tells us how many people are affected and the cost to society as a whole. Figures published in the February 2025 suggest that around 64% of adults and nearly 27% of children are overweight or obese.(2) It’s a truly staggering statistic. The prevalence of obesity in UK adults (those with a BMI over 30) has risen from just 4.8% in 1975(3) to 28% in 2025 - more than a five-fold increase. The cost to the NHS of obesity and its associated health conditions is in estimated to be around £6.5 billion annually, and the costs to society more widely including the socioeconomic impact is put said to be around £58 billion.(4)

There are fractional differences in the rates of overweight and obesity between men and women across the various age groups, but the trends over time for both is very similar. Where the real inequalities lie is in the socioeconomic demographics. Deprivation, disability, ethnicity and education all have a significant impact on the prevalence of overweight and obesity. In the most deprived areas of England, it is 12% higher than in the wealthiest areas; 10% higher among those with disabilities than those without; 9% higher in those with no formal qualifications compared to those educated to degree-level; and Black ethnic groups have an overall higher prevalence.(2)

On a personal level it’s, well, personal. Don’t misunderstand me, people living with overweight or obesity (i.e. the majority of UK adults, myself included) lead functional, fulfilling and (in the main) joyful lives, but we have to acknowledge the problems it can cause.  Living with overweight or obesity affects the individual both physically and mentally. On a physical level, carrying extra weight has a direct mechanical impact on joints, often leading to painful arthritis. Your chances of developing a wide range of other health conditions increases – type 2 diabetes, high blood pressure, cardiovascular disease (heart attacks and stroke), some cancers, fatty liver disease, gallstone disease, reflux, and sleep disorders. Your fertility can be reduced, you have a higher risk of complications for anaesthetics and operations and many will struggle with their mental health. Life expectancy is reduced between 2 and 10 years. So yes, it matters, and I am pleased you are taking time to understand it better.

How Did it Get so Bad?

Were human beings really so different 50 years ago? Have we undergone some bizarre self-destructive evolutionary process in the last half century? Or could it possibly be that in the developed western world at least, our environment has changed?  And if the problem has developed due to environmental changes perhaps we can be forgiven for not being able to solve the obesity conundrum on an individual level.  As a population, we lead less active lifestyles (more sedentary jobs, less active methods of commuting), we have greater food availability (I’m talking about the developed western world here), food manufacturing processes have developed to produce ultra-processed foods, and cultural norms have shifted to make fast-food more acceptable. There are many similarities between the tobacco industry of the 1980s and the fast food industry now - big money and little appetite for change at a population level. It’s like trying to change the course of a huge cruise ship by paddling with one hand. 

Why This Matters for Weight Loss Injections

Understanding the roots of obesity helps us to understand why medical interventions like weight loss injections have gained traction. They’re not a shortcut – they are a response to a complex, systemic issue that impacts both individuals and wider society on a grand scale, and one that diets alone often fail to solve.

SUMMARY BOX


  64% of adults in the UK are overweight or obese and the number is rising
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