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A Note From Enna

Someone you know just started Ozempic. Maybe it's you. Maybe it's the person at work who has suddenly stopped eating lunch and lost fifteen pounds and you're not sure whether to say something or not.


"We all know the correct thing to do as far as food and exercise goes. But it is the non-stop food noise that prevents so many of us from doing it long term."


That comment, posted in a GLP-1 support group, got 134 likes in a few hours. Because it is true. And because almost nobody says it out loud.

Here is what nobody is saying out loud: the drug works. And then a few months in, things start happening that weren't in the brochure. The nausea that was supposed to last a few weeks hasn't left. The hair comes out in the shower in alarming quantities. There's a tiredness that doesn't respond to sleep. The appetite is gone — and somehow so is the joy. The desire for food and wine and, yes, sex has all gone very quiet. And nobody warned you. Or if they did, it was in the small print of a side effects list, sandwiched between 'possible flatulence' and 'consult your doctor.'

This book is not going to tell you whether to take GLP-1. That's a different book — I wrote it, it's called Ozempic: Magic Fix or Expensive Excuse, and it covers that question properly. This book is for the people who have already decided. Who are already injecting, already losing weight, and already wondering why nobody mentioned any of this.

I'm not a doctor. I'm not a pharmacist. I'm a person who believes that real information, delivered without condescension and without an agenda, is the most useful thing anyone can offer.


Everything the before-and-after photos don't show you. Everything your body is doing while the scale moves — and what you can actually do about it.


No fluff. No sponsored content. No miracle claims. Just honest information for people navigating something genuinely complicated.

Enna x
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Chapter 1: The Nausea Nobody Prepared You For
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This is the thing that makes people stop. Not the cost, not the injections, not the theoretical concerns about long-term effects — the nausea. It arrives fast, often in the first week, and for some people it is genuinely disabling. Studies suggest that somewhere between 15% and 30% of users experience significant nausea. Many of them describe the early weeks as the worst part of the entire experience.
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Here is why it happens. GLP-1s slow gastric emptying — food stays in your stomach 50 to 70% longer than usual. This is partly how it creates the feeling of fullness. It is also why your stomach sometimes feels like it is staging a protest. The drug also acts on the vagus nerve, which connects your gut and your brain and is directly involved in the nausea reflex. And it acts on the brain's nausea centres directly. So there are multiple pathways producing the same result.


The good news: for most people, nausea is worst in the first eight to twelve weeks and particularly during dose increases. The bad news: not everyone. Some people experience persistent nausea throughout treatment. If you're several months in and still feeling terrible, that is worth discussing with your doctor rather than quietly enduring it.


What Actually Helps

Timing the injection matters more than people realise. Injecting in the evening means the peak of the side effects happens while you're asleep. Many people find this single change makes the early weeks significantly more tolerable.

Meal size is the other major lever. Your stomach is emptying at half speed. Putting a large amount of food into a stomach that is still processing the previous meal is a reliable route to nausea. Small, frequent meals — the kind your body can actually handle — solve a meaningful portion of the problem. Not smaller portions of the same three big meals. Actually different timing and quantities.

Food choices matter in the early weeks. Fatty, spicy, and heavily processed foods slow gastric emptying further, on top of what the drug is already doing. Bland, easily digestible foods are strategic: rice, eggs, plain chicken, cooked vegetables, plain crackers. Foods your stomach can move through without additional drama.

Ginger is the most evidence-based natural option: 250 to 500mg three times daily has clinical support for nausea relief. Peppermint tea helps some people. Staying upright for thirty minutes after eating rather than lying down gives your stomach a better working angle. Avoiding strong smells helps more than most people expect — step away from the kitchen while cooking if you need to.

If none of this is working: talk to your doctor about anti-nausea medication. Ondansetron (Zofran) is safe to combine with GLP-1 medications and is sometimes prescribed for exactly this purpose. This is not weakness. It is medicine managing the side effects of medicine, which is entirely normal.

The Dose Increase Problem — And Why Nobody Warns You

Here is something that catches a lot of people off guard. You start the medication. The first few weeks are rough — nausea, adjusting, managing. Then things settle. You feel better. You think you have turned a corner. Then the dose goes up, and it starts all over again.

Every dose increase resets the adjustment period. This is not a sign that something has gone wrong. It is the expected pharmacological response to a higher dose. Your body adapted to the previous level and now has to adapt again. The nausea, the fatigue, the digestive disruption — all of it can return temporarily with each step up.


If the side effects at a new dose are intolerable, it is entirely reasonable to ask your doctor to stay at the previous dose for longer before stepping up. Some people never reach the maximum dose — and that is fine. A lower dose that you can actually tolerate is more useful than a higher dose that makes you miserable. This is a conversation worth having rather than suffering through or giving up entirely.


When to Stop Managing It Yourself

Most nausea on GLP-1 medications is unpleasant but manageable at home. Some is not. There is a point at which nausea stops being a side effect to push through and becomes a medical situation that needs professional attention. Knowing where that line is matters.

Go to urgent care or an emergency department if: you cannot keep any liquid down for more than 12 to 24 hours; you are vomiting continuously and cannot stop; you feel dizzy, faint, or confused — signs of dehydration; your urine is very dark or you have not urinated in many hours; you have significant abdominal pain rather than nausea alone; or you are losing weight extremely rapidly — more than a pound a day is a warning sign, not a success story.

Dehydration from persistent vomiting is genuinely dangerous and can develop quickly. IV fluids and IV anti-nausea medication are standard treatment and work rapidly. There is no merit badge for suffering through this at home. If you are in that situation, go and get help.


Losing five pounds in five days while unable to keep anything down is not the drug working. It is your body in crisis. The weight will come back. The damage from severe dehydration may take longer to resolve.


The High-Dose Warning Nobody Has Written Down Yet

At the higher doses of oral Wegovy — particularly 4mg and above — some users report a burning or sunburn-like pain that begins in one area and spreads progressively across the body. Feet, then arms, then back, then legs. It is uncomfortable and alarming, and it is consistent with a neurological response called allodynia — where normal stimuli such as light touch or warmth produce a pain signal that would not normally occur. Some people describe it as annoying rather than painful; others find it genuinely distressing.

This is not a well-documented side effect in the clinical trial literature — in part because these very high doses are new. Your doctor may not have heard of it. Several users have reported it appearing specifically after moving to the 25mg dose and resolving or improving after stepping back down to 9mg. If you experience spreading unexplained burning or pain on the skin, tell your doctor. Dose reduction is the most commonly reported solution. This is one of the side effects where the community knows more than the textbooks do — at least for now.


This is also a reminder that the highest approved doses are genuinely new territory. The long-term data does not exist yet. If you are on 25mg and experiencing unusual symptoms, you are not being dramatic. You may simply be ahead of the research.


The Other Problem: Constipation

Here is something that will make you laugh or possibly cry. Ozempic slows gastric emptying by 50 to 70%. This means food moves through your system significantly slower than before. The predictable result: constipation, bloating, and a general sense that your digestive system has decided to take a long weekend.

The solution that GLP-1 communities have collectively landed on: a daily fibre supplement — most commonly psyllium husk, sold as Metamucil or similar products — taken in the morning. It keeps things moving without adding significant calories or requiring any appetite you don’t have.


Yes, you are taking a medication that slows your gut down and a fibre supplement to keep it moving. You are essentially driving with one foot on the gas and one on the brake. It is not elegant. It works. Welcome to the GLP-1 lifestyle.


Staying well hydrated helps significantly — fibre without adequate water makes constipation worse, not better. Aim for at least two litres of water daily. Light walking after meals also helps stimulate gut motility. If constipation is severe or persistent, discuss it with your doctor — there are prescription options beyond fibre if needed.

Acid Reflux and Gas

Two more digestive complaints that GLP-1 communities mention consistently: acid reflux and gas. Both are logical consequences of the same slowed digestion that causes nausea and constipation.

When food sits in the stomach longer than usual, stomach acid has more opportunity to travel upward — causing heartburn and reflux. Avoiding large meals, staying upright after eating, and reducing fatty and spicy food helps. If reflux is persistent, omeprazole or another proton pump inhibitor (PPI) is commonly used and safe alongside GLP-1 medications — worth discussing with your doctor.

Gas and bloating — sometimes including the notorious sulphur burps — occur when food ferments in a slow-moving digestive system. Gas X (simethicone) is widely used in GLP-1 communities for this and is safe to take alongside the medication. Three practical steps: avoid carbonated drinks, eat slowly, and don't talk while eating. All reduce the amount of air swallowed.


You came for weight loss. You stayed for the pharmacy. The good news is that most of these interventions are cheap, over-the-counter, and genuinely effective.


The nausea is real. It is also, for most people, temporary. The strategies above are not guesswork — they're the ones that consistently make the early weeks survivable. Use them.

⚡ Quick Reset — Managing Nausea

▸ Nausea affects 15–30% of users; usually worst in first 8–12 weeks

▸ Inject in the evening — sleep through the worst of it

▸ Eat small, frequent meals — your stomach is emptying at half speed

▸ Avoid fatty, spicy and heavily processed food in early weeks

▸ Ginger 250–500mg three times daily
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