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I’d like to dedicate this book to my Dad, Michael Mosley.
He was a guiding light to my siblings and me, and an incredible,
warm, fun, caring father and husband. We all miss you.
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Dr Michael Mosley (1957–2024) was a much-loved author, journalist, podcast host and television presenter. Michael pioneered the Fast 800 programme, which helped countless people improve their health, particularly those with type 2 diabetes. His bestselling books include The Fast Diet, The 8-Week Blood Sugar Diet, The Clever Guts Diet, The Fast 800, The Fast 800 Keto, Just One Thing and 4 Weeks to Better Sleep. He and his wife, Dr Clare Bailey Mosley, have four children.
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FOREWORD BY CLARE BAILEY MOSLEY

This introduction has a bittersweet flavour, following the terrible loss of my lovely husband Michael Mosley in Greece on the hottest day for decades. But the family and I have been able to get some consolation seeing my son Jack, a doctor, truly step up to the plate to write this informative and timely book.

For some time, Michael had been following the extraordinary explosion of the weight loss drugs with fascination. He could see clearly that they were a game changer, enabling people to shed significant amounts of weight. He could see the significant potential benefits, but he was also well aware that they are powerful and need to be used with some degree of support, and alongside a good-quality lifestyle programme.

But these new medications have also created a ‘Wild West’ out there, with minimal or no regulation or support. We are now scrambling to make sense of how these drugs will change the weight loss environment – for better or worse.

It wasn’t until Jack and I were having a conversation about how transformative the weight loss medications are, when it comes to shedding the pounds, that it became obvious he should write about this weight loss revolution. Drawing on Jack’s work as a GP registrar and his Master of Research in diabetes, as well as occasional support from me and the team at The Fast 800 programme, he felt he could bring some clarity to this fast-moving area of weight loss.

This exciting new frontier had opened up opportunities for weight loss which we could previously only have dreamt. Inevitably, there are potential side effects and risks to deal with, too. So, on a packed train from Austria, sharing a seat, we drew up the chapter headings. Jack’s medical knowledge and passion to help others (just like his father) means he is the ideal person to write this book.

It is clear that suitable support programmes, such as The Fast 800 (www.thefast800.com), and the Fast 800 Keto Recipe Book, could also be part of the solution. At the back of this book, you will find nutritious recipes containing plenty of satiating protein and fibre (that also fit with the Fast 800 plan) and are suited to rapid weight loss and maintenance.

Jack has stepped into some big shoes, and I couldn’t be more proud.

 Clare Bailey Mosley, January 2025




INTRODUCTION

My dad, Michael Mosley, was an inspiration to millions of people worldwide – particularly those living with obesity or type 2 diabetes. In the afternoon of 5 June 2024 he suddenly disappeared on the beautiful Greek island of Symi. His disappearance and death came as a huge shock to my mother, my siblings, myself and dad’s family and friends, but also to many people around the world. He was such a likeable, relatable, familiar face that many felt they had lost a friend.

Dad’s passion was medicine, science and changing people’s lives. He was originally inspired to focus on diet after seeing his own father Bill’s health decline. Bill had a terrible sweet tooth and he suffered from a number of weight-related diseases, including type 2 diabetes, osteoarthritis in his knees, high blood pressure, coronary heart disease and, eventually, mild dementia. Bill made many attempts to improve his diet, including trying The Cabbage Soup Diet and toasting a slice of organic wholegrain bread for breakfast in the misguided hope that it would offset all his many daily indulgences, in particular ice cream. Sadly, he developed heart failure and passed away at the age of 74.

Naturally, when Dad himself was diagnosed with type 2 diabetes in his fifties he was shocked; but when he managed to reverse that diagnosis by losing 9kg with his now famous 5:2 diet, it was a great relief. Over the 12 years that followed, he and my mum worked together to follow the emerging evidence as the science of weight loss evolved. The books, recipes and the programme now known as The Fast 800 are widely used around the world.

Of course, Dad was closely following the new generation of injectable weight loss drugs that had started to appear over the horizon. He was fascinated by the way the jabs were beginning to take over the diet scene, but he had significant reservations. He would have been extremely wary of the way they are being used at the moment and, had his life not been cut short, I’m pretty sure he would have been writing this book himself.

Like Dad and my mum, Clare Bailey Mosley, I am medically trained. I have long been fascinated by lifestyle medicine and for many years my focus has been on treating obesity – there’s no doubt some of my parents’ passion for the area has rubbed off on me.

While studying medicine at Newcastle University, I was fortunate to complete a Master of Research with Professor Roy Taylor, who was a hero of my dad’s for his pioneering work with type 2 diabetes. Remarkably, Professor Taylor was able to show that type 2 diabetes, a condition that was previously thought to be a chronic and irreversible illness, could be put into remission by following a low-calorie diet. For my dissertation, I interviewed the patients who had been involved in Professor Taylor’s seminal research, exploring the reasons why some were able to keep the weight off and stay out of the diabetic range, and why others struggled.

Since then, I have spent several years working as a doctor in emergency medicine in the UK and Australia, and I now work as a GP registrar. I was working in Australia when the new generation of GLP-1 (Glucagon-Like Peptide-1) weight loss medications began to make a splash on the global stage. Studies showed that semaglutide (the generic drug name for Ozempic and Wegovy) could lead to an astonishing 15 per cent sustained body weight loss in people who were overweight and living with obesity. Results like this, without dangerous side effects, had never previously been seen in a long history of weight loss drugs.

Suddenly everyone was talking about Ozempic and Wegovy, and celebrities, social media influencers and journalists flocked to take the jabs as the word spread. Semaglutide was catapulted into the limelight and quickly became a social media sensation, racking up hundreds of millions of mentions with the #ozempic hashtags on TikTok.

The weight loss jabs looked like they would be a miraculous silver bullet in the fight against obesity. But with demand so high, large parts of the market have become a lawless free-for-all. People with worrying obesity-related illnesses are self-administering the drug, and increasing their doses to eye-watering levels, without any kind of medical or nutritional advice or support. Naturally slim people are acquiring pen syringes from black-market suppliers, and using the appetite-suppressant properties to skip meals to get themselves ‘beach body ready’. Others go ‘on the pen’ to improve their gym-honed physiques, potentially jeopardising their health. Thousands are joining unsupervised online support groups to chat with glee about how they haven’t eaten anything all day other than a few biscuits in the evening, and are looking to each other for nutritional and dosage advice.

It really has become the ‘Wild West’ out there, with plenty of gun-slinging cowboys selling dangerous or counterfeit products for a quick profit. Although the majority of reputable online pharmacies are selling the correct product – whether that’s semaglutide (Ozempic or Wegovy) or tirzepatide (Mounjaro) – their incentive seems clear: to sell as much of the product as possible and to encourage users to increase their purchase to the highest doses tolerable.

These are serious medications and, at the time of writing, we have no long-term studies to show how safe they are to take at higher doses for any protracted period of time. I’m neither for nor against these medications, but as a doctor I will always urge caution, and I will always back the science.

These jabs have arrived on the scene just in the nick of time, though. Obesity levels worldwide are completely out of control, and we have a major public health issue on our hands. In parts of Australia, they practice ‘prescribed burning’, which means setting controlled fires to reduce the flammable bush and grass in a bid to reduce rampant fast-moving fires later in the dry season. The focus is on acting early to prevent future disaster. Perhaps this is what the jabs will do.

For many forms of addiction or overconsumption, there are medical treatments to reduce use and so minimise long-term health problems, such as nicotine patches for smoking, and methadone for opiate addiction. These weight loss jabs could provide one powerful preventative solution to reduce the numbers of people living with obesity before obesity-related illnesses become an uncontrolled inferno.

The powerful effect of the GLP-1s on reducing appetite has highlighted for many an aspect of their internal monologue they always knew they had, but had rarely acknowledged before – ‘food noise’. Food noise is the voice in your head telling you to look for your next meal or snack. It is the craving that tells you to eat that chocolate bar, even when you know you shouldn’t. It is a phenomenon that has been brought to prominence by the weight loss drugs – which appear to ‘silence’ them so effectively.

I share my dad’s view that these jabs are likely to be an effective hammer in the toolbox to combat obesity and obesity-related illnesses. We have never had a pharmaceutical tool in the weight loss management toolbox quite like it. Some of the newest jabs on trial are so powerful, they look more like a sledgehammer!

To continue the metaphor, if you’re doing a bit of DIY, a hammer is a useful tool, but it is not the only tool you need or should use. It is clear to me that these drugs are best taken to complement positive diet and lifestyle changes. Sadly, that is rarely the case at the moment. The lack of support for people taking the drugs and the shocking scarcity of advice about what to eat to ensure you get the most out of your minimised food intake is the reason I was so keen to write this book.

While the new weight loss drugs may be an excellent way to help prevent the tidal wave of obesity-related health conditions that doctors fear are heading our way, I have concerns that widespread and unsupervised use of these jabs could create a whole new set of societal health problems. Entire populations may inadvertently switch obesity for a state where they are malnourished and frail.

Our junk-food lifestyles mean we have become paradoxically overfed yet undernourished. Yes, the jabs address the fact that we are overfed, but my worry is that they may leave us even more undernourished. When you lose weight fast, you inevitably lose muscle as well as fat. Unless the millions of people taking these jabs improve the nutritional composition of their diet and take concerted care to protect and build muscle, there could be long-term repercussions for their metabolism and mobility.

The first part of this book unpicks the sinister factors that have contributed to the obesity epidemic and highlights some of the potential downstream consequences of the weight loss drugs. The second part tells you everything you need to know about this fascinating new generation of so-called miracle weight loss drugs: where they came from, how they work, their side effects and shortcomings, as well as surprising, non-weight-related benefits. Finally, in the third part I will set out how to use these medications safely and effectively to lose weight – if that’s your chosen path – and keep the weight off. I unpick the latest research and speak to some of the leading experts in weight loss management, diabetes and nutrition, and look at how to eat healthy, nutritious food, while maintaining your muscle mass. It will show you how to follow a nutritious diet and healthy lifestyle to ensure the best possible long-term weight loss results.

At the back of the book, you’ll find 50 easy-to-follow recipes that have been created by my mum, Dr Clare Bailey Mosley, working with the brilliant food writer Kathryn Bruton. The recipes are both delicious and easy to make, as well as packed with beneficial nutrients. You’ll also find a week’s worth of meal plans, to help you keep on track and get all the nutrients you need.

Whether you or someone you know is keen to try weight loss jabs, I urge you to read this book first.




PART 1

THE PROBLEM

It is rare for a drug to have such a large impact so quickly – to be such a focus of discussion and make so many headlines across the world. It is even more unusual for a new drug to appear to hold the answer to not just one medical issue, but many.

To understand whether these jabs really are ‘miracle drugs’, we need to look closely at how we got to this crisis point, and why we might be in the position even to need a miracle drug like this at all.

The problem the weight loss jabs are trying to solve is vast. The worldwide rise in obesity has created the biggest health crisis of this generation. Just like the weight gain many begin to experience as they approach middle age, the ‘obesity crisis’ has crept up on society insidiously. Thanks to our calorie-dense but nutritionally compromised, highly processed diets, we are experiencing a modern kind of malnutrition. One of my biggest worries is that throwing these highly powerful weight loss drugs into the mix could rapidly worsen the malnutrition issue. When or if you lose significant amounts of weight using the weight loss jabs, you could be losing a lot of muscle as well as fat, and if you go on to regain some of your lost weight, those extra pounds are more likely to be fat than muscle.




CHAPTER 1

THE RISE OF OBESITY

I was very skinny as an adolescent. I inherited my mum’s slender frame and considered myself one of those lucky few who, no matter what they ate, couldn’t possibly gain weight (though I would have preferred a bit more muscle!). But, like everyone else, I find it hard to resist sweet, salty, fatty foods and, in my first year as a junior doctor, I put on 15kg of fat, hitting 100kg in a surprisingly short timeframe. I remember one family member commenting on how impressively I had managed to ‘beat the skinny gene’.

Life as a junior doctor is exceptionally busy and stressful, and I was easily tempted by strategically placed vending machines and the enticing boxes of chocolates on every ward, gifted by grateful and generous patients. Hospital canteens are not known for their nutritional output, and most of my lunches were beige. I’d while away the hour-long drive to and from work by munching on sweets and would happily scythe through a party-size bag of Doritos to myself, with a salsa dip, in front of the TV at night.

Having never had a filling in my teeth, within a year of working as a junior doctor, I’d had two. Fortunately, my fiancé is a dentist. Unfortunately, this put strain on our relationship, as it turns out she would describe me, in less polite terms, as a ‘difficult’ patient!

As I became more comfortable with my position in the hospital, the stress levels dropped and I was able to shift the excess weight and return to my usual baseline. I started eating well again and felt much better for it. This was helped by the fact that I was fortunate enough to have parents who taught me so much about cooking and the importance of real food. But this did show me how incredibly easy it can be to gain weight steadily in a world where you are surrounded by junk food and snacks.

HOW WE GOT HERE

We have been watching the tidal wave of obesity creeping towards us for decades, seemingly unable to do much about it. Now, it has created the biggest health crisis of our generation. Global obesity rates have more than quadrupled since the 1990s. The numbers are simply staggering.1 Back in the 1960s only 1 per cent of men and 2 per cent of women in the UK were living with obesity. Today, in 2024, it is 26 per cent of UK adults.2 Across the pond in the USA, rates are even higher and have skyrocketed to 40 per cent of adults.3 And the problem is escalating.

Carrying too much weight can significantly increase your risk of a range of diseases, such as type 2 diabetes, cardiovascular disease, high blood pressure, non-alcoholic fatty liver disease (NAFLD), certain cancers, as well as reproductive issues, osteoarthritis and more.4 One reason for this is that obesity and an unhealthy diet can raise levels of inflammation in the body, which damages tissues and increases your risk of disease.5 This was highlighted during the Covid-19 pandemic, when people living with obesity were found to be at an increased risk of more severe disease. I was working as a doctor in an intensive care unit at the start of the pandemic, and it was clear that the majority of those who were on ventilators with Covid complications had at least one weight-related disease. The patients in their twenties and thirties needing ventilator support were almost exclusively those with severe obesity.

Living with obesity can increase your risk of at least 13 different cancers, probably because it causes a rise in growth hormones and inflammatory signalling. It also increases circulation of hormones such as oestrogen, which can raise the risk of breast, ovarian or endometrial cancer.6

The risk of developing type 2 diabetes increases incrementally with weight, and in the UK 90 per cent of people with type 2 diabetes are overweight or obese. As well as increasing the chance of cardiovascular disease, diabetes is a leading cause of blindness, amputation and kidney failure. It is also associated with conditions such as depression and dementia, which is sometimes referred to by medics as type 3 diabetes.7

Latest estimates have found that the total cost to the UK economy of unhealthy eating, including its impact on our productivity, is a staggering £268 billion per year. This figure includes the costs of medical care, social care and the loss of productivity in people who, due to obesity and related diseases, have become too unwell to work. This cost estimate is significantly more than the entire UK National Health Service budget. Despite various attempts by governments to improve our diets, the levels of obesity have risen unrelentingly over the last few decades.8

Thanks to advances in modern medicine, we are living longer than ever before, though. In 1960, the average person worldwide would expect to live 54 years, today it is 73 years.9 Good news? Perhaps not, if your latter years are dogged by ill health.

A McKinsey report estimates that half of our life is now spent in ‘less-than-good health’, the same proportion as back in 1960. Not surprisingly, having a substantial health problem has been found to reduce life satisfaction twice as much as other major life events, including the death of a partner or getting divorced. Sadly, our poor diet and lifestyle is playing an ever-greater role in reducing the ‘healthy’ and happy years of life.10

IT’S NOT YOUR FAULT

Obesity has frequently been portrayed as a behavioural problem – a lack of self-control, ignorance about how to eat properly, or laziness. But, rest assured, we have not all suddenly and collectively lost willpower and become couch potatoes. Something more sinister has been going on.

Our food environment has drastically changed! 11

The Swinging Sixties were a time of huge change in the UK. They marked a period of fashion, sexual, musical and civil rights revolution and as The Beatles began to take off, so did the ‘Big Food’ juggernaut. This would go on to shape the next 60-plus years of our food landscape.

In search of big sales and big profits, the food industry began processing food in clever ways to entice us to buy and eat more (and more and more). As a result, today we are completely surrounded by clever concoctions of salt, fat, sugar and refined carbs that you would not see in ‘whole foods’ or in nature. Throw in the extra flavourings and additives, and these combinations become irresistible. They regularly activate the reward centres in our brain in a way our ancestors would not have encountered – the same reward pathways stimulated by drugs or alcohol.

This perfect combination of flavours and tastes is what’s now known as the ‘bliss point’. The so-called ‘bliss point’ is part of what encourages our overeating of processed junk foods. The worst offenders of the highly processed junk foods include those manufactured with the famous 2:1 ratio of carbohydrates to fats – the same ratio seen in breast milk.12 These include pizza, chocolate, crisps, ice cream and cookies. These junk foods are often high in fats, sugars and salts, yet low in protein and fibre. Hyperpalatable (highly moreish!), energy dense and highly accessible, these processed foods encourage what is known as ‘hedonic eating’, which makes it very hard to stop. Some of these foods appear to overwhelm our appetite and portion control. As they are often low in fibre, protein and water, they are particularly edible and often fail to fill us up, or leave us hungry again shortly after eating.

But ‘Big Food’ had other tricks up its sleeve. It designed foods to have texture, feel, softness and even certain sounds and sights to make us eat more. The crunch of a crisp or the click of a can – many of the processed junk foods provide us with a sensory overload that we are unable to resist.

‘Betcha can’t eat just one’ is a catchphrase synonymous with Lays crisps. It is a challenge to our willpower, knowing full well that once you’ve started eating a bag of their crisps, it is difficult to resist finishing it. This slogan was created back in 1963 and has lasted more than 60 years. Pringles released their own catchy version in 1991: ‘Once you pop, you can’t stop.’ As anyone who’s dug into a tube of Pringles knows, they aren’t wrong. This iconic slogan highlights just how addictive these foods are. Stopping is difficult. We just want more.

We are living in a toxic ‘obesogenic environment’ that is playing with the reward centres in our brain and making it very difficult to eat healthily, and stop eating when we’ve had enough. Although our food systems have changed dramatically, our primitive, stone-age brains have not – we have, more or less, the same brains as our ancestors, but we live in a completely different food environment.

We have seen an explosion in the mass manufacturing of cheap, highly calorific, highly palatable foods. One positive outcome is that famine and starvation have become lesser issues, other than for the poorest worldwide. The average household also spends significantly less of their budget, as a proportion of their spend, on food than they did 70 years ago. However, the trade-off for all this cheap, convenient, addictive foods is rising obesity levels.


Big plates

As our waist lines have expanded, so has the size of our dinner plates. Plates have increased from an average of 22cm to 28cm over the last 50 years. Inevitably, this means we are able to fill our plates with far more food.13



SNACK ATTACK

Snacking was unheard of back in the 1960s, but it is now the norm – and you can blame ‘Big Food’ for encouraging that new habit too. Aggressive marketing and food shops on every street corner mean we are constantly grazing on food, something that would not have been considered normal practice 70 years ago.

According to the latest reports, the percentage of people snacking at least twice in a day has almost tripled from 27 per cent in 1977 to an astonishing 78 per cent in 2020. Snacks now account for a quarter of our energy intake and a staggering 43 per cent of our sugar intake. These days you are practically considered odd if you don’t reach for a snack!14

The problem is that the nation’s favourite snacks are often loaded with refined carbohydrates, sugar, fats and salts. These soft or crunchy, fatty and salty, easily consumed snacks are often designed to bypass our feelings of fullness and can easily lead to bingeing or overeating.

Many of us are energy and time poor, so the convenience of processed junk foods often feels like a godsend. We have complicated, time-pressured lives and snacks are extremely convenient, easy to store and, most importantly, light up the pleasure centres in our brains. It is no wonder their appeal is ever rising.

The food environment has evolved in such a way as to encourage us to be passive consumers of vast quantities of delicious, moreish food. Fast-food outlets have grown exponentially across the world. Snacky junk foods have infiltrated every corner of the globe. They tick so many boxes of what we want in food – cheap, convenient, accessible, tasty and moreish. Just as it is difficult for cigarette smokers to kick the habit, many of us just can’t stop eating. However, while these snacks are high in calories, they are often woefully low in nutrition, leaving us overfed but undernourished.

WE HAVEN’T EVOLVED TO EAT LIKE THIS

Our bodies were designed to store fat to use as fuel, in order to survive during periods of famine, so we are evolutionarily wired to seek out energy-dense food. Putting on fat and eating sweet, fatty, energy-rich foods would have been beneficial during tougher times of famine. Hundreds of thousands of years ago, the ancestors who were most likely to survive would have been the ones who were most adept at doing so.

While our genes have not changed substantially over the last few millennia, the way we eat has changed dramatically. We are adapted for the savannah and the Stone Age lifestyle, not for our western diet. There is a clear mismatch, and we live in a food environment to which we are not suited. Obesity is a clear sign that our hunter-gatherer bodies are struggling.

We know there is a strong genetic element to weight and appetite. Although we clearly live in a food environment that encourages overeating, certain people are more susceptible than others. Some people may progressively gain weight when eating as little as 1,600 calories a day, when others may stay slim on 3,000 calories per day.


Take the string test

You might think that the fatter you are, the greater your risk of type 2 diabetes, but that’s not necessarily the case. It appears that we each have our own ‘personal fat threshold’ – once breached, negative metabolic consequences start to occur.15

For some, this threshold might be a relatively healthy body mass index (BMI) of 28; for others, it might not happen until they’re very obese with a BMI closer to 38. At your personal threshold point, fat will start to accumulate at a greater pace around vital organs, including the liver and pancreas, leading to type 2 diabetes.16

The problem is ‘visceral fat’. This is the excess fat that winds around your internal organs as belly fat, or around the neck, and is associated with a vast range of diseases, from type 2 diabetes to multiple cancers. It is also linked to a rise in general inflammation in the body.17

Think of the ‘personal fat threshold’ as a reservoir and dam. A dam may prevent flooding, but after a period of prolonged rainfall





A LITTLE WEIGHT LOSS GOES A LONG WAY
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