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Foreword



Dr Ellie Cannon


This book is essential. It is essential for my patients, but also my colleagues within the medical profession who are now seeing the mainstream use of weight-loss medications and the impact of them, day in and day out – often without any understanding of the profound effects they’re going to have on their patients.


The use of GLPs has exploded, ostensibly out of nowhere and everyone suddenly wants to try one. Like a miracle for obesity, it’s no surprise they have become ubiquitous very quickly: in every headline, every social conversation and, believe me, every healthcare setting too. And that is because, quite frankly, they are life-changing.


Western society has been struggling for decades with its obesity crisis, which has been fuelled by a food environment of constant grazing and mega-portions alongside a widespread lack of movement. No public health intervention has helped and turning the tide on this modern epidemic has proved grossly unmanageable. For individuals who are overweight, the landscape has been nothing short of grim: constant judgement, expensive fads that promise the world and deliver nothing and the rising threat of serious diseases associated with higher weight. Despite the clear indicators that our obesity issues are national (even global) and societal, the onus and the shame has remained on the individual, wrongly in my view, to sort out their ‘lazy’ ways and ‘make better choices’. In a society that has become obesogenic, this is never going to work.


Time and time again I have rolled my eyes at the latest celebrity or supposed expert claiming obesity can be reversed simply through good diet and exercise; an opinion I heard a writer aptly coin the smugness of thin people.


And then along came the weight loss jabs: Ozempic, Mounjaro, Wegovy. There will be more I’m sure. And they have offered hope and a genuine answer where everything else has failed. An absolute lifeline.


When GLPs work for people – and I have heard success stories from countless patients and friends – the narrative is compelling. I have found it heart-wrenching to see people in mid-life, who were told they were fat at a young age, finally break loose from years of the emotional and physical constraints of obesity. I have had patients tell me that for the first time in their adult lives they are free of food noise, sugar addiction and the strangling cycle of yo-yo dieting. I have met individuals who are in relationships for the first time thanks to weight loss and others who have completely stopped all cholesterol and blood pressure medications.


But life-changing measures come with costs. That is why this book is so vital. No drugs are magic bullets. You shouldn’t believe in miracle cures. And that is because all medications, even the humble paracetamol, come with downsides. And, paradoxically, not eating properly, which is exactly the benefit people want from a weight-loss jab, is also a risk of the medication.


Some people don’t eat enough and end up tired, hangry, fed up and anaemic when they should be thriving. Some people don’t eat well and end up constipated, sick and constantly nauseous when they need to be functioning.


The sudden and often massive shift from overeating to never feeling hunger is such an enormous swing for many people, both psychologically and physically, that it is hard to manage. Many people have never experienced life without constant food noise. So it does need to be managed safely and actively considered.


A lot of people taking jabs have never learned to eat well because of years of being in a cycle of broken food cues and being on a diet or off one with no middle ground. After years of dieting, people often think they understand the good and bad food choices when it comes to weight, but actually know very little about nourishment, what is genuinely healthy and what is important for sustenance. And when you are only eating small quantities every day, you need to know exactly what to eat.


Many people starting a weight-loss jab have spent years in a terrible relationship with food. There hasn’t been the space mentally to even learn what really is good food, outside of a weight-loss plan. This is the book to help you now do this properly and healthily.


Consumers and prescribers need more than just a prescription or an online instruction video. You need nutrition advice. If you are going to eat a lot less, you have to eat well and smart so that every mouthful counts and makes you as healthy as possible for your weight-loss journey. This isn’t just to lose weight and stay healthy – this is also to make sure you minimise your side effects and are able to keep going. I’ve come across patients who had to stop weight-loss medications completely, due to side effects which could have been avoided with the right nutrition advice. Some have felt mentally very low on the jabs because they weren’t eating enough, or, when they were eating, they weren’t enjoying enough of the right mood foods. We often forget this vital relationship between our mental health and our diet.


So far all of the big scientific trials for weight-loss medications have revealed amazing results that keep making headlines: weight loss, long-term health benefits, heart disease prevention and even addiction management. The findings really are surpassing all expectations. But the research also shows that the people who lose the most weight, maintain that weight loss and can keep going on the jabs are the ones who receive nutritional support alongside their injections. We are not talking about this enough: while the medicine itself does the heavy-lifting, a good nutrition programme is a very necessary complement.


Every platform and every doctor issuing weight-loss medication should be offering nutritional advice as part of their package, but, in the main, it is not happening. This is putting consumers at risk of vitamin deficiencies, muscle loss, fatigue and essentially malnutrition. I have already seen this happen because people are not warned how important good nutrition is and what it should look like.


So I will be prescribing this book to my patients on weight-loss injections. Once you’ve committed to the medicine, you want to do it correctly. And that means understanding the facts and following the right dietary advice offered in Ian’s book. You owe it to yourself to do this properly.










Introduction



I have always had a keen interest in food and health and put this interest on a formal footing in 1996 when I decided to study nutrition. I have now been practising as a nutrition therapist for over twenty-five years. I’ve been very lucky, enjoying a varied career that has included authoring books and writing for newspapers and magazines, working in media, advising food brands and running a clinic. I have been immersed in the world of nutrition for most of my working life.


I understand and have seen at first hand, innumerable times, how good nutrition can support and enhance our overall health. It can also be used to address specific health issues and goals, such as fertility, bone density, prostate health, menopause, type 2 diabetes, skin, energy, digestion and so on – and this is by no means an exhaustive list.


I have conducted some 26,000 consultations to date, and working with clients remains the central part of my work. While there are a multitude of reasons for clients to seek guidance from a nutrition professional to get the most from the food they eat and the supplements they may take, managing weight issues remains one of the most common – and also one of the most complex. When a client comes to me for weight-loss advice, my job is to guide them through the process so that they can approach their goals in an achievable and practical way that doesn’t sacrifice their longer-term health.


When it comes to weight gain and loss, changes rely on an excess or deficit of energy, contained in what we eat and drink, measured in calories. I appreciate that analysing food in such a way can make eating joyless and mundane, but an understanding of this is crucial when it comes to losing weight. However, calories can’t always give us the full picture, as they are solely a gauge of energy and make no allowance for the nutritional content of the food. It’s the nutrients in food that support all aspects of human health, in the short and long term.


For example, half a small avocado (100 g or so) contains c. 160 calories, which is less than 10 per cent of the recommended daily calorie intake for an adult woman, but within that serving we can find fibre, B vitamins, vitamins C, E and K, as well as potassium, manganese and magnesium. Six squares of a popular milk chocolate, or two macaroons from a famous French confectioner, will also contain 160 calories, but when it comes to nutrients there is no comparison: it probably won’t come as a surprise that they are minimal in the chocolate and macaroons.


In truth, if weight loss alone is the goal, someone can eat 1,200 calories a day of ultra-processed foods and still lose weight. But as well as storing up potential health problems for the future, once the weight loss is achieved and the desire to lose weight is less of a priority, then it’s very likely that the weight will return. As a nutrition professional, it’s my role to guide clients so that they can achieve weight loss without sacrificing their nutritional needs. After all, there’s little value in being slim and unhealthy, having ignored the health implications of a nutrient-poor diet.


But medications that result in weight loss are commonplace these days. At the time of writing The Pharmacist, an online resource for pharmacies in the UK, reports that more than 1.5 million of these prescriptions are issued monthly in the UK alone, and this number is certain to increase as they become more attainable. The most-common medication introduces glucagon-like peptide-1 receptor agonists (GLP-1RA) (there are a few variations), which reduce appetite by altering the way that the human body processes glucose and digests food.


For many people, these are a gift from the heavens. They provide a way to address life-long issues with weight, allowing some users, according to a research project called Surmount-1 published in the New England Journal of Medicine in June 2022, to lose some 22 per cent of their starting weight in little over a year, with just one, simple-to-administer, daily or weekly at-home injection.


Although very effective, these powerful medications are not without their side effects. GLP-1 suppresses the appetite, so that eating fewer calories becomes relatively effortless – certainly compared to the cycle of being on and off a diet that has dominated so many people’s lives.


The drugs aren’t new, and over my years in practice, I have worked with many clients who have taken them. As the newest iterations of the medications, with familiar brand names such as Ozempic, Wegovy and Mounjaro, are increasingly prescribed, I have also seen how they work in the real world. It’s interesting to note that Ozempic has become synonymous and shorthand for all weight-loss injections, much like Hoover and Sellotape became synonymous with vacuum cleaners and adhesive tape. I find that clients often use the Ozempic brand name as an umbrella term for all these medications.


My clients tell me how they feel before they take the drugs, how they feel in the early stages and what changes they experience when the dose is increased. I hear about the various side effects, how people deal with them and how long they can last. I will go into more detail about these topics in the coming pages.


But what happens when we don’t eat enough? The idea of being underfed might seem far-fetched, but I see and hear of people eating very little. This can take a serious toll on overall health, although some of the effects may not be apparent in the short term. Macronutrients, which is the name given to a type of food, or food groups such as protein or fats, as well as nutrients, play a pivotal role in maintaining a healthy body, but may be sacrificed in the pursuit of easy weight loss.


My role here is offer sound nutritional advice to support the weight-loss plan, ensuring that you still benefit from optimum nutrition when taking weight-loss medication, resulting in a healthy and balanced diet. If you are looking for advice on whether they are a good option for you, then please consult your doctor or appropriate specialist.


In the coming chapters, we will look at how the various types of GLP-1 work, what to expect when you are taking them and how they might affect your life day-to-day, including side effects and reduced appetite. There will be lots of references to GLP-1 agonist medications, a class of drugs that can also be called glucagon-like peptide-1 agonists, GLP-1 receptor agonists, GLP-1 analogues or incretin mimetics. To make life easy I will abbreviate these simply to GLP.


Taking a GLP can be hugely liberating. What has been termed ‘food noise’ is turned down, so that the desire to eat can be minimised, making eating less far easier than ever before. As a nutrition therapist, I will highlight the relevance of nutrition so that you can benefit from the best that food has to offer – the nutrients that support health both now and in the future – and will also help you deal with some of the ways your body might change. I will show you ways to eat that promote energy, heart health, focus, strong bones, gut health, good skin, sleep … you get the picture.


Taking a GLP can be a golden opportunity to look beyond calories – and stop focusing simply on whether the food will make us fat or thin – and to change our habits, ensuring that what we eat is packed with nutrients. Doing this when your appetite is curbed can be challenging, and so this book is your guide to how to eat well when you’re eating less.
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What are GLP drugs – and how do they work?


Glucagon-like peptide-1 receptor agonists (GLP-1RA) may well be the impetus behind the most significant shift in the way we eat. Increasing numbers of people losing weight using weight-loss drugs will have a ripple effect on the wider economy, a fact which has taken some businesses by surprise. Yet, had I asked you about Ozempic and other GLPs just seven years ago, the chances are that you wouldn’t have heard of them. The hospitality industry reports changes in the way people order food when dining out (two courses instead of three, with more left over), as well as consumers spending less money in fast-food chains and coffee shops. The demand for clothing in smaller sizes seems to have risen too, according to Modern Retail, a US-based resource for the retail industry; and anecdotal reports suggest that charity shops are getting more donations of larger-sized clothing.


We are offered daily reminders of the phenomena of weight-loss medications through images of slimmed-down celebrities and stories of miraculous weight loss. Share prices in the various pharmaceutical businesses that have developed GLP medications have also soared as their value increases. Closer to home it’s fairly likely that someone you know, or at least know of, has taken or is taking a GLP.


I should stress that while I appreciate the life-changing possibilities of GLP drugs, it is not my place to advise anyone either to take them or not; nor to judge anyone who has taken them, wants to or doesn’t want to take them. But as someone who has seen the struggle and misery that carrying extra weight can cause, rightly or wrongly, the potential of these medications is nothing short of astounding. It’s not all plain sailing, of course, as these are powerful medications and not without risk of unwelcome side effects, some of them serious.


While taking medication for any issue is a private matter, some people are quite open about GLP, whereas others prefer not to share any information about their experience. I’ll be looking at this in more detail in the next chapter, but the secrecy around weight-loss medication makes it hard to know the true extent of GLP use in the UK. However, we do know that 1.5 million prescriptions are being written every month. But in the US the numbers are truly astounding. The KFF (The Kaiser Family Foundation), an independent source for health policy research and news, reported that in 2024 some 12 per cent of adults used GLP at some point, with 6 per cent – that’s over 15 million adults – currently taking a weight-loss medication.


The speed at which these GLPs have become so popular suggests that the medication is new, but in truth they have been around for a very long time in one form or another. The origins of GLP date all the way back to 1906, when a team of researchers in Liverpool demonstrated that a hormone in the gut could lower levels of glucose (a simple sugar and the primary source of energy for the body) found in the blood. These hormones were called incretins.


From identifying the hormone and incretins to the creation of today’s GLP medications, the research and investment has been remarkable. The medications were originally developed to help manage type 2 diabetes, but with continued innovation the latest iterations have been created specifically to combat obesity as they can lead to significant weight loss.


Glucose – a brief tour


Guiding clients through an understanding of glucose, energy and appetite has always been a fundamental part of my work. The process of creating glucose from what we eat and drink is highly complex. While there is no need here to delve into all of the complexities, I will cover some of the basics so that we can understand how GLP works. This will be especially useful when it comes to looking more closely at how GLP compares to familiar ways of dieting, and how we respond to that in real life.


When we eat, what we consume is broken down in the digestive system, allowing the inherent nutrients to be released and absorbed. As well as nutrients, food is broken down to provide fuel for the body. The primary source of this fuel is called glucose, which is derived mostly from carbohydrates that are digested and broken down into simple sugars. Glucose can also be created in the liver from amino acids, which are found in protein-rich foods.


Glucose is then transported in the bloodstream and delivered to cells where it is used to make energy. But it doesn’t just flow unhindered into the cells: it is marshalled in by the hormone insulin, which is made in the pancreas. Like glucose, insulin travels in the blood, and encourages cells to absorb circulating glucose.


Cells can only absorb so much glucose, so any excess is first stored away in a water-based liquid called glycogen, which is found primarily in the muscles and liver. Glycogen acts like short-term storage, and so when there isn’t enough circulating glucose, the pancreas will release another hormone called glucagon, which travels to the liver where it triggers the release of the glucose.


We can only store a limited amount of glycogen and when those reserves are full, excess glucose can further be converted into fat and held in the fat cells in a process known as lipogenesis – ‘genesis’ referring to the formation of something, and ‘lipo’ referring to fat. By the same token, stored fat be converted back into glucose when there isn’t enough to be had from what we eat, and the liver can’t make enough to meet energy requirements or, indeed, when glycogen stores are depleted.


When the glucose has been absorbed or stored away, and the amount in the bloodstream starts to drop, various hormones then signal the brain that we need fuel. At the same time, the pancreas produces glucagon that triggers the release of glucose stored in glycogen.


One way I describe this to clients is to think of glucose as what’s in your current account, ready for use, while glycogen is what you have tucked away in a deposit account ready to top up the current account as and when it’s needed in the short term. Fat stores are your longer or fixed-term deposits – harder to get to, but offering a cushion should the current account and short-term deposit account be running low.




Glucose – a quick guide




	
Glucose is fuel Glucose is the primary source of energy for the body’s cells.


	
Insulin When you eat, the pancreas releases insulin, which helps glucose enter cells for energy and facilitates any excess into stores.
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