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Introduction

It’s hard to ignore the hype around GLP-1 medications. They’re everywhere. From Hollywood celebrities to newspaper headlines and social media feeds, it feels as though everyone is talking about Ozempic, Mounjaro and the like. I understand the appeal. The idea of a magic medicine that makes weight loss seem quick and easy is understandably tempting, especially if your weight is something you’ve struggled with for a long time.

Maybe that’s where you are right now. Perhaps you’ve thought, ‘Should I try a weight-loss injection?’ but you’re hesitant. Maybe you’re concerned about the side effects, or what happens when you stop. It might be that you’re tempted by the promise, but there’s a niggling voice inside that says: ‘This sounds too good to be true.’

Or maybe you’re someone who has already tried weight-loss medications but found they weren’t the solution you’d hoped for. Perhaps, like many users, you stopped early because of unpleasant side effects. Maybe you did lose weight, only to see it return quickly once you stopped injecting, and now you’re searching for a longer-lasting solution.

Or perhaps you’ve reached a weight you’re happy with and you want a reliable way to maintain those results without having to take medication long term.

If any of these descriptions resonate with you, you are why I wrote this book. Over the past two decades, I’ve worked with hundreds of clients – from billionaire business owners, Buddhist monks and A-list actors to PhD researchers, medical doctors and surgeons, and everyone in between – helping them to lose weight in a way that’s natural, effective and sustainable. The strategies you’ll find in the pages to come are backed by scientific evidence, but they don’t just work in theory – time and time again, I’ve witnessed clients lose body fat, improve their energy, eliminate cravings and regain control of their eating. And, most importantly, I’ve seen how they feel empowered to establish a way of eating and living that feels easy to maintain in the long term.

I also want you to know this: I get it. I understand the frustration of struggling to maintain a weight you’re happy at. I know the disappointment of losing weight, only to regain it all again. I know this because I’ve been where you are.

My Story

Growing up, I was all too familiar with hunger. No amount of food I ate ever seemed to satisfy me. My parents would say I had hollow legs. My best friend claimed I had no vital organs, just one big stomach, as I would compete with her older brother in toast-eating competitions, easily putting away several slices in one sitting.

The problem worsened when I became a vegetarian. I grew up in the countryside, and after seeing the factory farming of chickens first hand, I decided I couldn’t justify eating animals who had lived such sad lives. But after I cut out meat and fish at the age of 14, my protein intake dropped and I never felt satisfied by food. I thought I was eating healthily, but I felt out of control of both my weight and my appetite.

I grew up in the eighties and nineties with a mum who always seemed to be on a diet. Back then, there wasn’t the same level of awareness around how best to communicate with young people about healthy eating and taking care of their bodies. ‘I promise I’ll never let you get fat,’ my mum would tell me and my sister, as though it was the most terrible thing that we needed protecting from!

The combination of a dieting mum, being into sports and starting to question where the food we ate came from all had a significant influence on the path I would end up taking with my career.

In 2004, I moved to London. Despite having no relevant qualifications, I landed a job managing a small weight-loss clinic. I loved helping people improve their diets, lose weight and being a part of their journey as they became happier and healthier. The clinic closed a few months later, but I knew that this was what I wanted to do for my career, so I embarked on a three-year course with the Institute for Optimum Nutrition in 2005, qualifying in 2008.

Yet, despite my nutrition degree, I still felt out of control of my eating. I knew what I was supposed to be doing, so why wasn’t I doing it?! Little did I know that insufficient sleep due to my active social life, combined with a genetic predisposition for a big appetite, was completely sabotaging my eating behaviour. I spent many, many years preoccupied by food and my weight. But today, in my early forties, I feel happier in my body and with my relationship with food than I ever have done before.

This hasn’t happened by magic. In addition to continuing my education and keeping up to date with the latest science in health, nutrition and weight management, I’ve also done a lot of personal exploration. I’ve run many tests on myself to understand my genetics, hormones and other health markers. I’ve worked with therapists and coaches to evolve my understanding of how mindset and emotions have influenced my eating behaviour. The more deeply I have explored my own experiences, the more effectively I’ve been able to support my clients. In 2022, I embarked on a year-long, ICF-accredited life coaching course, which furthered my ability to help clients create lasting change.

As a result of both my personal and professional experience, I can now help guide you out of your weight struggles.

How This Book Will Help You

It took me many years to pull together all the pieces of the puzzle, but after two decades of working with many hundreds of clients, as well as plenty of practice on myself, I identified the eight Nozempic Diet principles that you’ll discover in this book:


	Sleep Yourself Slim

	Find Your Rhythm

	Prioritise Protein

	Fill Up On Fibre

	Favour Healthy Fats

	Avoid Ultra-Processed Foods

	Swerve Sugar and Starchy Carbohydrates

	Mind Your Mind



This isn’t another diet book that’s going to leave you feeling hungry and miserable. This is an evidence-based, tried-and-tested way to achieve the benefits you might be seeking from GLP-1s – reduced hunger and cravings, better blood sugar balance and effective fat loss – without the need for medication.

This book is divided into four parts, each designed to build on the last and guide you step by step towards lasting weight loss and better health.

Part 1: The Foundations

In this section, I’ll give you the lowdown on GLP-1 medications and the risks that come with them – things that many people aren’t aware of before they start these medications. (I’m confident that, once you know what’s at stake, you’ll feel even more empowered to choose a safer, more sustainable way.) I’ll also talk you through the science of satiety (don’t worry – it won’t be too heavy) and we’ll explore what really drives hunger, cravings and weight gain. You’ll learn about the factors that influence appetite and metabolism, and how you can naturally replicate the key effects of weight loss medications on a daily basis.

Part 2: The Nozempic Diet Principles and Plan

Here, I’ll take you through the evidence-based Nozempic Diet plan – the nutrition principles, daily routines and lifestyle habits that will help you achieve the same biological advantages as GLP-1s, without medication. You’ll learn exactly what to do to lose weight effectively while feeling satisfied and in control.

Part 3: Living the Nozempic Life

Once you’ve achieved your desired weight, the next step is maintaining it successfully. This section covers what to do long term, whether that’s managing holidays and social events, or handling setbacks. You’ll learn how to maintain your results without rigid rules or all-or-nothing thinking.

As well as providing a strategy for those who wish to lose weight naturally, The Nozempic Diet also provides guidelines for those transitioning off medication. In this section, you’ll find a chapter specific to you if you are coming off GLP-1s.

Part 4: The Recipes

Finally, I’ll bring it all together with delicious, nutritionally optimal recipes that fit easily into your everyday life. These are dishes designed to fill you up, keep you satisfied, stabilise your blood sugar and make healthy eating feel achievable and enjoyable.

If you’ve tried to lose weight before, you may be all too familiar with the feeling of starting yet another diet. While this book is called ‘The Nozempic Diet’, I ask that you think of it not as a quick fix, but as a lifestyle to adopt long term.

The word ‘diet’ often carries negative associations, yet it simply means the kinds of food a person habitually eats. When we focus on satisfying, nourishing and flavourful whole foods, the benefits reach far beyond weight loss.

As you begin this plan, avoid viewing it as something short term that you must endure as a punishment because you’ve gained weight. This mindset will only perpetuate the all-or-nothing mentality of ‘on a diet’ = ‘being good’ or ‘off a diet’ = ‘being bad’. Instead, I encourage you to see it as an opportunity to reconnect with your body, learn how to give it what it truly needs to thrive and establish healthy habits that will serve you for life.

Successful weight loss is a natural side effect of optimising your health and taking care of yourself well.

Before we get started, there’s one more thing I want you to know . . .

It’s Not Your Fault

Most of the people I work with blame themselves for their weight challenges. They believe that a lack of willpower and an inability to consistently resist temptation are to blame for their struggles to maintain a weight they’re happy at. They’re all too familiar with the cycle of losing weight, only for it to creep back on over time, eventually ending up back where they started. Every time they get down to a weight they’re happy at, they swear they won’t ever allow themselves to gain weight again. And yet, despite their best efforts, they find themselves stuck in this frustrating cycle of yo-yo dieting. If this sounds like you, I am here to tell you – it is not your fault.

As humans, we have evolved over thousands of years when food was scarce. For most of our 250,000 years of existence, we were hunter-gatherers, living off what nature provided. Our biology was (and still is) hardwired to seek out high-calorie foods that would sustain us and, ultimately, keep us alive. Hunger was literally about life or death. It has only been in the last century, a tiny fraction of our species’ existence, that food became so abundant.

Our primitive brains, hardwired for consumption, have not had a chance to evolve and so we continue to seek out energy-dense, high-sugar foods. Add to that the constant exposure to heavily advertised and marketed ultra-processed food that is now available at every turn (more on this in Chapters 6 and 8), and it’s no wonder that the world is in the middle of an obesity epidemic. In 2022, 2.5 billion adults were overweight. Of these, 890 million (1 in 8 people in the world) were living with obesity. Worldwide, adult obesity has more than doubled since 1990, while adolescent obesity has quadrupled.1

Simply put, when there’s temptation at every turn, combined with our primal brains that are hardwired for food-seeking, it’s a recipe for obesity.

If there is one message I want you to take away from this book, it is this: your weight challenges are not a personal failing. But you do have the power to take back control. This book will show you how.

I know hunger. I know how all-consuming struggling with your weight can be. But I learned how to successfully manage my own weight, and I’ve helped hundreds of clients do the same, without medication. By sharing what I know in this book, I am confident I can help you too.

And you don’t just have to take my word for it. Throughout the book, you’ll hear from clients who’ve lost weight, improved their health and made peace with their bodies. Their stories show what’s possible when you approach weight loss in a way that supports your body rather than fights against its natural signals.

By the end of this book, you’ll have the knowledge, practical tools and confidence to make lasting changes without weight-loss medication. Are you ready?




PART 1

THE FOUNDATIONS




chapter 1

The Lowdown on GLP-1 Medications

In this chapter, we’ll take a closer look at glucagon-like peptide-1 (GLP-1), the peptide hormone of the moment. GLP-1 is a hormone naturally produced in the gut. It is released in response to food intake and helps promote feelings of fullness by slowing the rate at which food leaves the stomach, supporting blood sugar regulation and acting on the brain to reduce appetite. It may also help reduce what’s referred to as ‘food noise’ – the persistent thoughts about eating.

Because of its powerful effects on blood sugar regulation, the first drugs developed that mimic GLP-1 were licensed for use in diabetes treatment. The story of these medications started with a lizard . . .

From Monsters to Mounjaro

In the early 1990s, scientists studying the venom of the Gila monster lizard, a desert-dwelling reptile native to the American Southwest, discovered a molecule called exendin-4. It closely resembled GLP-1, and that discovery led to the development of the first GLP-1-based medication, exenatide (Byetta), launched in 2005 for treating type 2 diabetes.

Over the years, more medications followed: Victoza, Trulicity and, eventually, semaglutide, marketed as Ozempic. While primarily used to help manage blood glucose, doctors began noticing that patients were also losing weight. This side effect quickly became the main attraction, focusing attention on the weight loss effects of GLP-1s.

A higher-dose version of semaglutide, Wegovy, was made available on the NHS for people who met the criteria in the UK in 2023. Public interest exploded. Celebrities and influencers began discussing it openly, social media filled with dramatic before-and-after images, and weight-loss injections became a cultural phenomenon.

After semaglutide came tirzepatide. Sold as Mounjaro and Zepbound, tirzepatide comprises not only GLP-1 but also another hormone called glucose-dependent insulinotropic polypeptide (GIP). Data shows even greater weight loss than semaglutide,1 but the same issues remain: rebound weight gain when stopping and a list of concerning side effects.

Side Effects of GLP-1 Medications

It’s no wonder GLP-1s can feel appealing given the endless exposure in the press and on social media. However, like many other weight-loss drugs that have come before them, they also carry risks – some of which are only becoming clear with time and widespread use.

Thousands of people who have taken these medications are now taking legal action against the drugs’ manufacturers.2 In numerous lawsuits filed to date, claimants allege that manufacturers Novo Nordisk and Eli Lilly failed to adequately warn consumers of the risks associated with the weight-loss drugs, including gastroparesis (referred to as ‘stomach paralysis’; something we’ll explore in more detail), other gastrointestinal injuries and vision injuries. Novo Nordisk, the manufacturer of Ozempic and Wegovy, is facing lawsuits reported to total more than $2 billion in claims.

In September 2025, The US Food and Drug Administration (FDA) issued a warning letter to Novo Nordisk regarding their promotional communications, which it deemed ‘false or misleading’. The letter stated: ‘These violations are concerning from a public health perspective because the promotional communication creates a misleading impression regarding the safety of Wegovy, Ozempic, and Victoza, which are drugs with multiple serious, potentially life-threatening risks.’3

As of 31 January 2025, the Medicines and Healthcare products Regulatory Agency (MHRA) had reported 82 deaths associated with GLP-1 drugs in the UK alone. Of these deaths, 22 involved people using the drugs for weight loss.4 However, as we will come to see, the reported numbers may represent only a fraction of the true total.

While the risk of death from taking weight-loss medications is low, other side effects are far more common. A 2024 study looked at patients using GLP-1 drugs for weight management.5 It examined the impact of side effects on treatment outcomes and found that more than 30 per cent of patients stopped taking GLP-1s within four weeks, before reaching the target dose. The study found that, as a result of side effects, most individuals did not stay on their prescribed treatment for a minimum of 12 weeks, meaning they were unlikely to achieve clinically meaningful weight loss.

Next, we’ll take a look at the known side effects of these medications. If you’re someone who has tried GLP-1s, you may well have experienced some of these yourself.

Common Side Effects

Gastrointestinal symptoms

A significant number of people taking GLP-1 drugs suffer from gastrointestinal (gut) side effects.6 If you’ve used GLP-1s, you may be all too familiar with the persistent nausea that often comes with taking these medications. This nausea, sometimes accompanied by vomiting and diarrhoea, can be unpleasant enough that people stop treatment. While nausea isn’t life-threatening, it can significantly affect someone’s quality of life and food choices.

Other common digestive symptoms include constipation, abdominal pain and indigestion. These can range from mildly uncomfortable to debilitating.

Muscle loss

Research consistently shows that a significant proportion of the weight lost with GLP-1 medications comes from lean muscle mass, and this has consequences. Preserving muscle isn’t just about looking toned; it’s vital for good metabolic health, longevity and your ability to maintain weight loss in the long term. Muscle is metabolically active, meaning it burns calories even at rest. The more muscle you have, the more calories you burn – however, when you lose muscle, your metabolic rate drops with it, making it harder to maintain your weight loss when you come off the medication.

A large review of 38 studies involving 1,735 people looked at how GLP-1 medications affect muscle mass.7 The analysis was published in Diabetes, Obesity and Metabolism and included people with overweight or obesity, both with and without type 2 diabetes. Researchers focused primarily on changes in muscle mass, while also tracking fat loss and overall body weight. The results showed that GLP-1 drugs can cause significant muscle loss. The extent varied depending on factors like dose, treatment duration, the population studied and whether lifestyle changes were included, but most studies found that 20 to 50 per cent of the total weight lost came from muscle.

To help minimise muscle loss, it’s important to ensure adequate protein intake – something we’ll explore in detail in Principle #3 in Part 2. But when we’re feeling nauseous, we’re unlikely to crave fish or protein shakes. Instead, we tend to reach for bland, easy-to-digest foods like toast, crackers or bananas. These foods are low in protein and fat, mild in taste and smell, and generally easier for the gut to tolerate. High-protein or high-fat meals tend to make nausea worse, whereas mild, carbohydrate-based foods are often better tolerated. As you’ll discover, though, eating this way is not supportive of fat loss and muscle preservation. Over time, a low-protein diet can lead to muscle loss, as well as compromising other aspects of health and long-term weight management. Most evidence so far suggests muscle loss seen with GLP-1 medications is primarily a result of this reduced protein and overall energy intake due to the drug’s appetite suppressant effects.

While most people who take GLP-1 medications are at risk of muscle loss, even greater risk is present in people who have a history of yo-yo dieting and those who lose weight without accompanying exercise.8

Nutrient deficiencies

When people take GLP-1 medications, their lack of appetite and reduced food intake can increase the risk of nutrient deficiencies beyond just protein. One 2025 study found that adults taking these drugs had insufficient intakes of several key nutrients including fibre, calcium, iron, magnesium, potassium, choline, vitamin A, vitamin C, vitamin D and vitamin E.9 These nutrients are vital for many important functions throughout the body. In the short term, deficiencies can lead to symptoms like fatigue, poor concentration, muscle weakness and a reduced ability to recover from illness or exercise. Over time, inadequate intake of nutrients like calcium, vitamin D and magnesium can affect bone density, increasing the risk of osteoporosis and fractures.

I spoke with a man who came to my clinic for help with his nutrition. He had been put on Ozempic for diabetes.

After a few months of rapid weight loss, he told me he hated what he saw in the mirror. Once a muscular rugby player, he now felt he looked weak, his skin sagged and his face was gaunt. He used to enjoy eating out, but lack of appetite and nausea meant he hadn’t enjoyed a meal in months, and this was affecting his enjoyment of life. ‘I look like I am wasting away,’ he told me.

‘What advice have you been given around nutrition and diet?’ I asked. ‘None at all,’ came the reply. ‘No one has checked my nutrient levels. I’m sure I’m deficient by now.’ He was exhausted, miserable and unhappy in his body.

Serious Side Effects

Although rare, life-threatening complications in people taking these weight-loss medications have been reported. Mounjaro, Ozempic and Wegovy’s websites all list uncommon but serious risks such as anaphylaxis (severe, potentially life-threatening allergic reaction).10 There is also concern around potential links to cancer. Manufacturers’ websites warn users about the risk of thyroid cancer in particular. Mounjaro’s website states: ‘Mounjaro may cause serious side effects, including possible thyroid tumors, including cancer. Tell your healthcare provider if you get a lump or swelling in your neck, hoarseness, trouble swallowing, or shortness of breath. These may be symptoms of thyroid cancer.’ The prescribing information for GLP-1 medications contain boxed warnings to inform healthcare professionals and patients about the risk of thyroid C-cell tumours.11 In animal studies, Mounjaro and similar drugs caused thyroid tumours in rodents, although it is unclear whether the same risk applies to humans. Complications during surgeries can also occur in those taking GLP-1s. Wegovy’s website, as an example, states: ‘Wegovy may increase the chance of food getting into your lungs during surgery or other procedures.’ Known as pulmonary aspiration, this can cause symptoms ranging from mild issues like coughing and hypoxia to severe conditions like acute respiratory distress syndrome (ARDS), respiratory failure and potentially death.

Pancreatitis

Recent reports show that hundreds of people in the UK have reported pancreas issues, including acute and chronic pancreatitis, while taking Mounjaro, Wegovy and Ozempic.12 Some cases have been fatal.

An NHS surgeon shared with me the case of a patient admitted to A&E who died from pancreatitis while taking Mounjaro. In cases like this, it is often impossible to know whether the outcome would have been the same if the patient hadn’t been taking the medication. In this instance, as with many others, the cause of death was recorded as pancreatitis, rather than the drug, which highlights how fatalities linked to medications are frequently underreported.13 Some analyses have concluded that prescription drugs are the third leading cause of death after heart disease and cancer in the US and Europe. Around half of those who die have taken their medications correctly. The other half die due to errors such as incorrect dosing or use despite contraindications.14

Patients in the UK who have been hospitalised with acute pancreatitis suspected to be related to GLP-1 medicines are being asked to report it to the MHRA’s Yellow Card scheme. The MHRA is investigating whether certain individuals have a genetic susceptibility to these complications.15

Gallbladder issues

GLP-1 medications increase the risk of gallbladder-related issues like gallbladder disease, gallstones (cholelithiasis) and cholecystitis, in part by inhibiting gallbladder motility and slowing its emptying.16

One review of 76 randomised controlled trials found that use of GLP-1s was associated with increased risk of gallbladder or biliary diseases, especially when used at higher doses, for longer durations and for weight loss.17 Rapid weight loss is a risk factor for gallstones, and these medications can further increase the risk by reducing the amount of cholecystokinin (CCK) in the body, a hormone necessary for proper gallbladder function.18 

A friend of mine, Clare (not her real name), kindly agreed to share her unfortunate story, detailing the severe pain and distress she experienced when using Mounjaro resulted in a gallbladder attack. We’ll hear from her here.

Severe Gastrointestinal Reactions

GLP-1s work in part by slowing down how quickly food leaves the stomach. This enhances satiety (the feeling of being full), which in turn reduces food intake, but in some people this delay in gastric emptying becomes problematic. It can cause symptoms like bloating and feelings of excessive fullness, and in rare cases has led to gastroparesis.19 Sometimes referred to as ‘stomach paralysis’, gastroparesis is a condition in which the stomach muscles contract too weakly or in an uncoordinated way, causing food to empty into the small intestine very slowly. Consequences of gastroparesis include dehydration, malnutrition and the formation of bezoars (solid food masses) that can cause blockages and stomach obstruction. Ironically, given what these medications were initially developed to treat, it also leads to worsened blood sugar control in people with diabetes and a significantly lower quality of life due to persistent symptoms like nausea, vomiting and abdominal pain. While some people’s gastroparesis resolves once they stop taking the medication, some patients have reported that it did not.20

Blindness

Two independent studies from the University of Southern Denmark (SDU) showed that patients with type 2 diabetes who are treated with Ozempic have an increased risk of developing non-arteritic anterior ischemic optic neuropathy (NAION) – damage to the optic nerve of the eye, which can lead to severe and permanent loss of vision.21 The European Medicines Agency (EMA) ordered updated warning labels for semaglutide drugs to include NAION risk with a frequency of ‘very rare’.22

Mental health effects

GLP-1 drugs have been associated with possible mental health effects, including depression, anxiety and suicidal thoughts. The findings of an observational study of the FDA’s Adverse Event Reporting System (FAERS) database identified a significant association between GLP-1s and the development of specific psychiatric adverse events.23

Wegovy’s label includes a warning about depression and thoughts of suicide.24 The EMA issued a statement in July 2023 that its safety committee (PRAC) is reviewing data on suicidal thoughts and self-harm associated with GLP-1 receptor agonists.25

Risk of disordered eating

There is concern among some eating disorder experts about the potential for GLP-1s to exacerbate disordered eating. Weight-loss medications can worsen harmful thoughts and behaviours for those with eating disorders or contribute to an eating disorder developing for someone who is already vulnerable.26 By suppressing appetite so effectively, these drugs may encourage overly restrictive eating or make it difficult to maintain a healthy relationship with food.

Some users report a loss of interest in food, changes in taste or strong aversions to foods they previously enjoyed. While this may sound like a positive effect, it can create challenges around getting enough nourishment and may set someone up for a disordered relationship with food longer-term.

Cosmetic Side Effects

‘Ozempic face’

Ozempic face is the informal term for the sagging or gaunt look that can occur in the face due to rapid volume loss. As fat is lost from facial compartments, the face can appear hollower, and wrinkles more pronounced. Given that, as we’ve seen, these medications also result in loss of muscle mass, this can further diminish the facial structure and support.

Hair loss

Hair loss has also been reported. In official data from Lilly, the manufacturer of Zepbound (tirzepatide – the same drug as Mounjaro), hair loss was reported in 8.3 per cent of participants in the SURMOUNT-5 trial of Zepbound at the highest doses.27

Weight Regain

Not only are the potential side effects very real, but evidence also shows that the benefits can be short-lived. Most people who take weight-loss medications will regain all of the weight they lost within a matter of months.28 A study published in The British Medical Journal in January 2026 by researchers at Oxford University found that weight regain after stopping GLP-1 medications occurs faster than after traditional diet and exercise programmes. It also found that the beneficial effects on cardiometabolic markers (indicators of heart and metabolic health) reversed rapidly too.29 

***

As we’ve seen, while GLP-1s can facilitate short-term weight loss, they are not without potentially life-altering consequences. Consequences that can far outweigh any benefits. This was the case for Clare . . .


CLARE’S MOUNJARO REGRETS

I’ve struggled with my weight all my life and had an eating disorder for many years. Since I was 15, I’ve been stuck in a cycle of dieting, regaining weight and self-blame. Between 2020 and 2025, I gained more than four stone. The Covid-19 pandemic, quitting smoking and losing my dad all fuelled emotional overeating.

During that time, I tried everything – fasting, cutting carbs, the Cambridge Diet, hypnotherapy – alongside deep personal work on the emotional roots of my eating. Yet, at 46 and despite being very active (swimming, walking 10–20,000 steps a day, parkrun, yoga and workouts), I still couldn’t lose weight or stick to restrictive diets. As someone who is ten years clean and sober and an ex-smoker, lack of willpower wasn’t the issue, but I couldn’t get a handle on food.

Eventually, I thought hard about weight-loss medication. I was nervous about side effects but chose to do it under proper medical supervision with a doctor I trusted. Starting on 2.5mg, it felt like a revelation. My portion control improved, I felt full more quickly and, for the first time in years, the mental ‘food noise’ eased.

But when my dose increased to 5mg, I developed severe heartburn and pain that radiated round my back. Fearing a heart attack, I contacted my doctor, then NHS 111, and was sent to A&E because of the risk of pancreatitis. I was told it was a side effect of the drug, that my liver enzymes were extremely high and that stopping the medication would solve it.

It didn’t. Despite stopping, I continued to have excruciating pain and repeated hospital visits. Eventually, another hospital identified gallstones and a polyp; I now need my gallbladder removed.

Ironically, the restrictive diet I’m on while waiting for surgery has led to more weight loss than the medication itself, but at the cost of my health and peace of mind.

If I could go back, I wouldn’t take the drug. I knew gallbladder issues were a risk, but I didn’t grasp how serious or painful they could be. I don’t feel well or healthy right now and I’m living in fear of another attack.

I needed to lose weight, but, in hindsight, I wish I had done it in a less extreme way.



Weighing Up the Risks

Anyone considering taking one of these medications should be fully informed of the potential risks that I have just outlined. Will the benefits truly outweigh the risks? Are they willing to accept the possibility of muscle loss, sagging skin or losing an organ?

Informed consent is a crucial aspect of this, yet it is often overlooked when GLP-1 medications are prescribed. Informed consent means that a healthcare provider has explained the risks, benefits and alternatives to a treatment so that the patient can make a decision that is right for them. It concerns me that this is often not happening.

Many people access these drugs despite not meeting clinical criteria, often through online pharmacies that do not carry out adequate checks. Others purchase counterfeit products, risking injecting something that’s entirely different to what it claims to be (see ‘Counterfeit GLP-1s’ below). Information online is frequently one-sided, highlighting only the benefits while downplaying the risks. This creates a situation where patients may start treatment without fully understanding the potential harms or whether it is appropriate for them. And that is a problem.

While GLP-1 medications have been shown to reduce the risk of a range of conditions linked to excess weight, it’s important to note that these benefits are largely a result of the weight loss itself, rather than a unique protective effect of the medication. A direct link has been shown between weight loss








What’s Next?











My Thoughts on GLP-1s





	They are not a magic fix. They do not teach you how to eat healthily, how to understand your body or how to maintain results when the medications stop.

	They do nothing to tackle the root cause of the obesity epidemic, which is what is desperately needed.

	They come with a long list of worrying potential side effects. Given the likelihood of rapid weight regain, I simply do not believe they are worth the risk for the vast majority of people taking them for weight loss.







[image: ]

First published 2026 by Bluebird

This electronic edition published 2026 by Pan Books

an imprint of Pan Macmillan

The Smithson, 6 Briset Street, London EC1M 5NR

EU representative: Macmillan Publishers Ireland Ltd, 1st Floor,

The Liffey Trust Centre, 117–126 Sheriff Street Upper,

Dublin 1 D01 YC43

Associated companies throughout the world

ISBN 978-1-0350-9485-1

Copyright © Kim Pearson 2026

Cover image © Shutterstock Images

All trademarks and brand names mentioned in this book, including GLP-1 medication brands, are the property of their respective owners. These names, and the title ‘The Nozempic Diet’, are used in an editorial capacity to provide context for the reader and identify the subject matter; they do not imply any endorsement by, affiliation with, or connection to the trademark or brand owners.

This book is for informational and educational purposes only and is not intended to replace the advice of your doctor or other healthcare professional. You should consult a doctor in all matters relating to your health, especially if you have existing medical conditions. It is essential that you consult your doctor before starting, stopping or changing the dose of any prescribed medication, including GLP-1 medications. Individual readers are solely responsible for their own healthcare decisions. The author and the publisher do not accept responsibility for any adverse effects individuals may claim to experience, whether directly or indirectly, from the information contained in this book or from the decision to start or discontinue any medical treatment.

The right of Kim Pearson to be identified as the author of this work has been asserted in accordance with the Copyright, Designs and Patents Act 1988.

Pan Macmillan does not have any control over, or any responsibility for, any author or third-party websites (including, without limitation, URLs, emails and QR codes) referred to in or on this book.

You may not copy, store, distribute, transmit, reproduce or otherwise make available this publication (or any part of it) in any form, or by any means (including, without limitation, electronic, digital, optical, mechanical, photocopying, recording or otherwise), without the prior written permission of the publisher. Any person who does any unauthorized act in relation to this publication may be liable to criminal prosecution and civil claims for damage. The publisher does not authorize the use or reproduction of any part of this book in any manner for the purpose of training artificial intelligence technologies or systems. The publisher expressly reserves this book from the Text and Data Mining exception in accordance with Article 4(3) of the European Union Digital Single Market Directive 2019/790.

A CIP catalogue record for this book is available from the British Library.

Visit www.panmacmillan.com/bluebird to read more about all our books and to buy them.


OEBPS/xhtml/docimages/copy.jpg





OEBPS/xhtml/docimages/cover.jpg
LOSE WEIGHT + KEEP IT OFF
END FOOD NOISE + CRAVINGS
COME OFF GLP-Is

The
Nozempic

Dlet

KICKSTART

PLAN
+ 50 EASY
RECIPES

KIM PEARSON

FAST, EFFECTIVE WEIGHT LOSS

WITHOUT MEDICATION






OEBPS/xhtml/docimages/logo.jpg
BLUEBIRDQ
Q





