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Dr David Unwin FRCGP
Norwood Surgery

Committee Members for the Inquiry into the Role of Diet in Type 2 Diabetes Prevention and
Management
Via Committee Chair
Education and Health Standing Committee
Legislative Assembly Committee Office
4 Harvest Terrace
West Perth WA 6005
Email: laehsc@parliament.wa.gov.au
Dear Committee Members
RE: SUBMISSION FOR THE INQUIRY INTO THE ROLE OF DIET IN TYPE 2 DIABETES
PREVENTION AND MANAGEMENT
I am a general practitioner based in the United Kingdom who has long been a proponent of
treating diabetes and related metabolic conditions with lifestyle- primarily with a ‘restrictive’
low carbohydrate diet. This has been very successful such that we now quite routinely
reverse the course of type two diabetes and even put it into remission.
I am pleased to say that my surgery has received a number of awards for this approach;
however, we are now not the only UK surgery doing this and many more are set to adopt the
practice. Recently I helped author a peer reviewed e-learning course which is now offered
online to all UK GPs via the Royal College of General Practitioners to facilitate its wider
successful application.
Noting the terms of reference of your inquiry I primarily provide a relevant submission that I
made to the Diabetes All Party Parliamentary Group here in the UK, and their recent policy
response as noted by the secretariat, Diabetes UK after consideration. These are included
as appendices to this letter.
While that is generally relevant I wish to make the following brief comments directed at your
terms of reference.
a. The cost of type 2 diabetes to the community
Clearly Type 2 diabetes and its complications has a terrible personal cost on the patient
and their family and the community when people are unable to work and must be cared
for. Objectively, the health system costs are perhaps largest because of the burden
placed on the hospital system- especially due to complications.
Focussing on the health systems cost, while there is a small but significant saving on
medication costs, this is an excellent lead indicator of the further savings in the hospital
system. Quite simply, almost all patients that manage lower or indeed normal blood
glucose via lifestyle will delay or indeed avoid costly hospitalising complications.
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As detailed in the appendix, due to a carbohydrate restricted approach, Norwood Surgery
has the lowest percentage cost of diabetes medications among surgeries in its peer
group and is estimated to spend £38,000 less than the local average per annum on drugs
for diabetes alone.

b. The adequacy of prevention and intervention programs
Unfortunately, prior to our low carbohydrate program, we would rarely see any case of
medication free diabetes remission and hardly ever any medication reductions. Without a
lifestyle intervention (such as a restrictive diet), which must also be sustainable in the
long term, type two diabetes is a chronic, progressive disease.
With regards to prevention, our program also works effectively for fatty liver (NAFLD),
pre-diabetes and metabolic syndrome. These form the ‘runway’ to diabetes. Independent
estimates by global insurer Swiss Re are that diabetes, pre-diabetes and metabolic
syndrome affect a staggering 61% of the population and the growth in diabetes appears
to be the uncovering of this ice berg.
c. The use of restrictive diets to eliminate the need for type 2 diabetes medication
As noted in the appendix, approximately 46% of our low carbohydrate study cohort
achieved medication free remission, while under the normal Standard of Care treatment,
we were unlikely to see any patient achieve remission.
I favour carbohydrate restriction over other approaches that (for example) heavily restrict
calories. That is because a carbohydrate restricted diet is sustainable and generally well
accepted as a permanent lifestyle change by my patients.
As noted in the appendix, there are also improvements in obesity and other markers of
metabolic health and indeed some patients reduce or cease related medications such as
for hypertension.
d. Regulatory measures to encourage healthy eating
I believe that the UK ‘Eatwell Plate’ is similar to Australia’s dietary guideline advice.
Low fat, higher carbohydrate diets, as in the UK Eatwell Plate, have not had the intended
effect to prevent diabetes and obesity. I am afraid that advice is either wrong or
unfollowable for many and this may be contributing to the problem. The mere fact that
low carbohydrate diets clinically address the physiological basis for fatty liver, diabetes
and metabolic syndrome is reason to consider whether we have this right; however
(Australian) nutritional policy is not my area of expertise.
Clearly though, everyone agrees that refined carbohydrates, particularly sugar, but also
refined starches which are quickly metabolised to glucose, are not healthy for people with
Diabetes, and regulatory measures might target these problem ingredients. The three
carbohydrate types of most concern are described in my appended submission.
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e. Social and cultural factors affecting healthy eating
With a food environment that is replete with refined carbohydrates, it is helpful for
success of a restricted diet when patients are able to cook their own food. Unfortunately,
this is a skill we seem to be losing as (at least UK) society becomes more dependent
upon fast food and eating out. Sugar and other refined carbohydrates are inexpensive
filler ingredients in many fast foods. This provides an environment that affects healthy
eating.
f.

Behavioural aspects of healthy eating* and effective diabetes self-management
One of the most important ingredients is hope. Being diagnosed with type 2 diabetes is a
chronic disease diagnosis. Faced with no solution, patients may simply choose to try and
ignore the problem or may be swept into learned helplessness accepting an increasingly
worsening fate.
Beyond that, effective education such as the understanding that sugar is not the only
problem by using the teaspoons of sugar equivalence of other carbohydrate foods, as
well as being able to see the effects of food on one’s blood glucose via (continuous)
glucose monitoring are very useful tools in diabetes self-management.

I have been a general practitioner for over 30 years and have seen much change in practice
in that time. For instance, we used to treat stomach ulcers with pharmaceuticals for life and
even stomach surgery until it was discovered that they could be cured instead with a course
of inexpensive antibiotics to kill stomach bacteria.
I am aware that Prof. Barry Marshall made that discovery in Western Australia and he quite
rightly received the Nobel Prize for Medicine as a result. In leading that innovation, he
benefited so many who were doomed to a chronic disease that they did not need to have.
With costly and invasive bariatric surgery, and diabetes drugs seemingly the best solutions
offered to most, there are uncanny similarities with type 2 diabetes. Quite simply, type 2
diabetes is also a chronic disease that many do not need to have if they can change their
diet.
No doubt my submission may generate some questions for you. While my distance prevents
me from presenting in person and answering those, I would be happy to make a time via
phone or video link such as Skype to provide further information to the committee.
With a strong track record in medical innovation, I have no doubt that Western Australia can
help many of its approximately 125,000 people with type 2 diabetes avoid chronic ill-health. I
wish your inquiry success in deciding on appropriate and effective policy for Western
Australia to enable your citizens to avoid the misery of diabetic complications and save your
health system and your taxpayers so much unnecessary expense.
Yours faithfully,
Dr David Unwin
Dr David Unwin FRCGP
RCGP National Champion for Collaborative Care and Support Planning in Obesity &
Diabetes
RCGP clinical expert in diabetes
Ambassador for the UK All Party Parliamentary Group on Diabetes
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Dr David Unwin RCGP Clinical Expert in Diabetes
Norwood Surgery
For five years I have asked how patients feel about starting lifelong medication for type 2
diabetes, offering the lower carb diet as an alternative option. Not a single patient has
opted to start insulin or medication. How would it be if we could empower our patients,
improve health outcomes and reduce drug budgets?
At its heart my approach is about avoiding both sugar and starchy carbs which digest down into surprising
amounts of glucose. This is underpinned by the action of Insulin as 'fat fertilizer' pushing excess glucose
into belly and liver. So that cutting carbs puts all this into reverse‐ improving insulin sensitivity and
pancreatic function as shown by Prof Roy Taylor in his famous Counterpoint study. Now we regularly help
people with T2D come off all drugs for diabetes and even insulin. At present my GP practice in the North of
England is achieving drug‐free type 2 diabetes remission is 47% of case while our diabetes drug spend is
the least in our area so our yearly diabetes spend is £38,000 less than is the local average
I find a lower carb diet may also improve weight, waist measurement, BP, lipid profiles, and liver function

The low‐carb diet (a.k.a. Low GI diet) is an option compatible with the latest UK Type 2
Diabetes guidelines.
The latest UK NICE Type 2 Diabetes guidelines (Dec 2017) state:
'Treatment and care should take into account individual needs and preferences. Patients should have the opportunity
to make informed decisions about their care and treatment, in partnership with their healthcare professionals’
1.3.3 Encourage high‐fibre, low‐glycaemic‐index sources of carbohydrate in the diet
1.3.6 Individualise recommendations for carbohydrate and alcohol intake

In May 2017 Diabetes UK said:
"The current evidence suggests that low-carb diets can be safe and effective for people with Type 2 diabetes. They
can help with weight loss and glucose management, and reduce the risk of cardiovascular disease. So, we can
recommend a low-carb diet for some people with Type 2 diabetes."

The Cochrane Collaboration say:
“A low GI diet can improve glycaemic control in diabetes without compromising hypoglycaemic events”

What is a low carb diet?
Of course there is no single “low‐carb diet”, there are as many individual diets as there are people. The idea is that
firstly table sugar and unhealthy snacks such as milk chocolate, sweets, biscuits and fruit juice are drastically
reduced. I then give my patients information on the benefits of weight loss and reducing higher glycaemic index

sources of carbohydrate like bread, potatoes, pasta, cereals and rice. These are broken down by digestion into
surprisingly large amounts of glucose. For years I forgot that for those with T2D glucose is a metabolic poison.
An example would be a small slice of wholemeal bread: two hours after ingestion this has the same impact on blood
glucose as three teaspoons of table sugar. So it may be better for people with type 2 diabetes to avoid not only
table sugar but all high glycaemic‐index foods like bread, potatoes, rice, cereals and pasta. These starchy foods
produce large amounts of glucose and therefore put a strain on the struggling pancreas to produce even more
insulin. After all, starch is just a string of glucose molecules.
Any diet has to fit in with personal tastes, budget and family life. Most importantly, the patient needs information to
see if this approach fits in with their personal health goals. In practice I find very few patients will choose lifelong
diabetes medication if given the chance to take control of their diabetes themselves.

The Glycaemic Index and the teaspoon of table sugar equivalent of the Glycaemic Load
The glycaemic index (GI ranks the various carbohydrates in our foods to help predict the affect on blood sugar as
they are digested down into glucose compared to a meal of pure glucose itself, which counts as 100. Using the
glycaemic index can sometimes cause confusion. For example, broccoli with a GI of 54 would seem to be a very
sugary food, but the index whilst it ranks the different carbohydrates in our foods fails to compensate for the density
of each carbohydrate in a particular portion of food. For this we need to calculate the glycaemic load (GL), which is
usually given as grams of glucose for a specified portion of the food in question. Patients are not very familiar with,
say 10 grams of glucose, so we found it better to re‐interpret the glycaemic load in terms of the far more familiar 4g
teaspoon of table sugar2. So an 80g portion of broccoli is in fact only equivalent to 1/5 of a teaspoon of sugar (as its
mainly water) whereas a small (150g) bowl of rice is equivalent to 10 teaspoons of sugar. A banana is equivalent to
nearly 6 teaspoons of sugar (see figure 1 below).

Downloadable tables of values for the Glycaemic Index and Glycaemic Load of many foods are available here
http://www.diogenes‐eu.org/GI‐Database/Default.htm

Figure 1. From The Journal of Insulin Resistance ‘It's the glycaemic response to, not the carbohydrate content of food
that matters in diabetes and obesity: The glycaemic index revisited.’ D J Unwin et al2.

Results:
In my UK GP practice we find that for patients with T2D who switch to a low carb approach the average
improvement in HbA1c is be about 20 mmol/mol. See below for the results on a consented research sub‐cohort of
65 patients who have been on the low carb diet for over 2 years. At present (2018) the total Norwood Ave research
cohort has 107 members of which about 50% of our T2D patients achieve medication‐free remission with HbA1c <
48mmol/mol
We also see an average 8.6 Kg weight loss, and a lot of very proud patients who have learnt how to take charge of
their health. On top of this we see significant improvements in BP, liver function, cholesterol, cholesterol ratio, and
triglyceride levels (see below).
The improvements in blood pressure are despite many patients coming off antihypertensive medications just as the
improvements in diabetic control are despite about a third of the patients coming off antidiabetic medications (five
came off insulin!)
The 30% improvements in both triglyceride levels and GGT liver function probably reflect a positive effect on Non
Alcoholic Liver Disease (NAFLD) This now affects 205 of the western world and is a known prodrome for T2D. As Prof
Roy Taylor says there is a ‘long silent scream’ from the fatty liver of about ten years before the insulin resistance
becomes severe enough to produce diabetes itself.

Recent support for low carb from SIGN (Scottish Intercollegiate Guidelines Network) Management of diabetes.
Quick Reference Guide Updated November 2017. People with type 2 diabetes can be given dietary choices for
achieving weight loss that may also improve glycaemic control. Options include:
Simple caloric restriction, Reducing fat intake, Consumption of carbohydrates with low rather than high
glycaemic index, Restricting the total amount of dietary carbohydrate (a minimum of 50 g per day appears safe
for up to six months).

Low Carb and drugs for T2D I find the approach offers great possibilities for both less initial prescribing ( I try
to offer the low carb approach as an alternative to adding a new medication) also deprescribing. It can lead to
significant diabetes drug budget savings.
Impact on BP Surprising improvements in blood pressure are common. In my own practice I see average reductions
of 7.5 mmHg in systolic pressure and 5.5 mmHg in diastolic pressure – giving opportunities for reducing medication.

Evidence for low carb:


A table of 62 low‐carb v low‐fat RCTs is on the PHC charity website at https://www.PHCuk.org/RCTs



A meta-analysis July 2017 by Meng et al concluded that "The results suggested a beneficial effect of
LCD intervention on glucose control in patients with type 2 diabetes. The LCD intervention also had
a positive effect on triglycerides and HDL cholesterol concentrations”.Meng, Yan et al. (2017)
Efficacy of low carbohydrate diet for type 2 diabetes mellitus management: A systematic review and

meta-analysis of randomized controlled trials. Diabetes Research and Clinical Practice , Volume 131
, 124 - 131 http://dx.doi.org/10.1016/j.di abres.2017.07.006


A meta‐analysis, in 2013 Bueno et al published on very‐low‐carb
diets, http://www.ncbi.nlm.nih.gov/pubmed/23651522



Low glycaemic index, or low glycaemic load, diets for diabetes mellitus, Cochrane Review.

Metabolic control for T2D (HbA1c), improved by 0.5% or 6mmol/mol with low glycaemic index diet
(statistically and clinically significant). Hypoglycaemic episodes significantly decreased with low glycaemic
index diet compared to high glycaemic index diet.
Conclusions: A low‐GI diet can improve glycaemic control in diabetes without compromising hypoglycaemic
events.
http://www.cochrane.org/CD006296/ENDOC_low‐glycaemic‐index‐or‐low‐glycaemic‐load‐diets‐for‐diabetes‐
mellitus

More support came recently from World Heart Federation President, Dr Salim Yusuf of McMaster University, Canada

PURE ‐ Prospective Urban and Rural Epidemiological Study

Led by co‐investigators Drs. Salim Yusuf

and Koon Teo at McMaster University in Hamilton, this is the largest global study looking at environmental, societal
and biological influences on obesity and chronic health conditions such as heart disease, diabetes and cancer. The
PURE Study consists of over 150,000 participants from 17 countries of low, middle and high income.
Their work includes:

Cardiovascular disease, carbs, saturated fats and mortality
Associations of fats and carbohydrate intake with cardiovascular disease and mortality in 18 countries
from five continents (PURE): a prospective cohort study of 135,000 people. The Lancet August 2017
https://t.co/kJtKNMjyaF
Conclusions


High carbohydrate intake associated with higher risk of total mortality



Total fat and individual types of fat related to lower total mortality. Total fat and types of fat not associated
with cardiovascular disease, myocardial infarction, or cardiovascular disease mortality.



Saturated fat inversely associated with stroke.



Global dietary guidelines should be reconsidered in light of these findings.

Dr Yusif says:
“Above 40% dietary carbohydrate we see a steep increase in CHD risk. Fats are protective.”

“Contrary to common belief the current recommendation to reduce dietary saturated fat has no scientific basis.”
Another study March 2018 (a bit like the PURE study but more detailed):
Global Correlates of Cardiovascular Risk: A Comparison of 158 Countries
Pavel Grasgruber *, Jan Cacek, Eduard Hrazdíra, Sylva Hřebíčková and Martin Sebera
“Total fat and animal protein, which have a very impressive negative relationship to CVD mortality in Europe, even
higher than health expenditure”
"regardless of the statistical method used, the results always show very similar trends and identify high carbohydrate
consumption (mainly in the form of cereals and wheat, in particular) as the dietary factor most consistently
associated with the risk of CVDs." http://www.mdpi.com/2072-6643/10/4/411/htm

Rare problems to watch out for
Sometimes a patient claims to be on the low carb diet and may be losing weight but the HbA1c is rising‐ what are
some possible reasons for this other than compliance issues? Recently I found a patients whose HbA1c climbed to
90mmol/mol, the problem was that she was in fact Type 1 diabetic and needed insulin. I cannot measure insulin on
the NHS but her GAD antibody test results were very high. Another rare cause could be pancreatic carcinoma.
Remember anaemia will give a falsely low HbA1c, so best to combine a FBC with the HbA1c. A few months ago I had
a patient whose HbA1c was oddly good (30mmmol/mol) she was anaemic because of carcinoma colon.

Resources:
The Royal College of General Practitioners Type 2 diabetes and the low GI diet peer reviewed, evidence based
eLearning course, written by me is live and can be accessed here:
http://elearning.rcgp.org.uk/course/view.php?id=291

Diabetes.co.uk there is a huge on‐line low carb self‐help community here for your patients: Low-carb Diet Forum
Also for your patients ‐ In response to interest from people with diabetes I helped to produce this Diabetes.co.uk on‐
line, low carb diet program which was launched in November 2015. Over 370,000 folk have signed up to date. It
now includes a smart phone App. Find it at; http://www.diabetes.co.uk/lowcarb
So far 5,000 people have completed the evaluation survey, after 6 months self‐reported:


Average weight loss is 8.4kg (15% mean decrease)



Average HbA1c reduction at 6 months is 1.1% or 12mmol/mol (13% mean decrease)



Average waist size reduction of 4.45inches or 11.3cm (11% mean decrease)

Also https://www.dietdoctor.com/ a clear well organised website with loads of recipes and advice for people with
Type 2 diabetes wanting low carb advice

My Publications

1. Diabesity; Perhaps we can make a difference after all? Diabesity in PracticeVol No.4 2014 UnwinDJ
http://www.diabesityinpractice.co.uk/media/content/_master/3963/files/pdf/dip3‐4‐131‐4.pdf
2. It is the glycaemic response to, not the carbohydrate content of food that matters in diabetes and obesity:
The glycaemic index revisited | Unwin | Journal of Insulin
Resistancehttp://insulinresistance.org/index.php/jir/article/view/8
3. A patient request for some ‘deprescribing’. DJ Unwin & SM Tobin. BMJ 2015; 351 doi:
http://dx.doi.org/10.1136/bmj.h4023 (Published 03 August 2015) This is about how diet can help a patient
who wants to come off his medication for diabetes do it safely
http://bmj.com/cgi/content/full/bmj.h4023?ijkey=AN2nBwW6h3wuQJK&keytype=ref
4. Raised GGT levels, Diabetes and NAFLD: Is dietary carbohydrate a link? Primary care pilot of a low
carbohydrate diet David J. Unwin1, Daniel J. Cuthbertson2, Richard Feinman3 & Victoria S. Sprung2.
Diabesity in Practice; September 2015
5. Low carbohydrate diet to achieve weight loss and improve HbA1c in type 2 diabetes and pre‐diabetes:
experience from one general practice. Practical Diabetes. Unwin D, Unwin J. 2014;31(2):76

Dr David Unwin FRCGP
RCGP National Champion for Collaborative Care and Support Planning in Obesity & Diabetes RCGP clinical expert
in diabetes NHS Innovator of the year 2016
2018 winner of the DiabetesUK Primary Care Poster Award
Norwood Surgery 11 Norwood Ave, Southport, Mersyside , PR9 7EG, UK
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13th August 2018

Reversing Type 2 Diabetes
A session of the All-Party Parliamentary Group for Diabetes took place on the 27th
June 2018 on reversing type 2 diabetes to discuss how bariatric surgery or weight
management treatments, low calorie diets and low carbohydrate diets among others
can help lead to remission, reversal or reduced medication.
Key witnesses were;
Professor Roy Taylor, Professor of Medicine and Metabolism, Newcastle
University and Newcastle Hospitals NHS Trust
Dr David Unwin, General Practitioner, Royal College of General Practitioners
Mark Hancock, Patient voice with type 2 diabetes
Dr Campbell Murdoch, General Practitioner, Public Health England
Richard Welbourn, Consultant Bariatric Surgeon, Taunton and Somerset
NHS Foundation Trust
Invited contributions by:
Geoff Whitington, Fixing Dad
Catherine Cassell, Practice nurse with a special interest in diabetes

https://mailchi.mp/ddf447abb1da/reversing-type-2-diabetes-report-1472601
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Professor Roy Taylor, Professor of Medicine and Metabolism, Newcastle
University and Newcastle Hospitals NHS Trust
“Type 2 diabetes has long been regarded as irreversible, steadily
progressive and lifelong. Not anymore!”
– Professor Roy Taylor

To be able to deal with a disease effectively, it is vital to know the enemy. What causes
type 2 diabetes, that lifelong and progressive condition? Roy Taylor carried out extensive
research to find out the cause of diabetes researching fat cells, muscle cells and eventually
liver cells. In 2006, these ideas all came together. To test this 2006 theory, a new weight
loss approach was designed. A 600 calorie per day approach using packets of a liquid
formula diet and using new magnetic resonance technology, they could measure the
amount of fat inside the liver and pancreas. In 2011, it was published that type 2 was
reversible to normal by decreasing fat inside liver and pancreas.

Could this be done in Primary Care, where type 2 diabetes is managed? The Diabetes
Remission Clinical Trial (DiRECT) was designed to find out. The intervention was merely 8
hours of training for the practice nurse (or dietitian) on how to use a low calorie liquid diet
through weight loss and weight management phases. Remarkably, after 12 months, almost
half of the group had become non-diabetic and off all tablets. 46% achieved remission of
diabetes. For those losing 15kg or more, 9/10 people achieved remission of diabetes. This
https://mailchi.mp/ddf447abb1da/reversing-type-2-diabetes-report-1472601
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Recommendation 1: Monitor the activities of food manufacturers and ensure clear
and simple labelling of calorie content and guideline portion size.

Dr David Unwin, General Practitioner, Royal College of General Practitioners
“Type 2 remission is aspirational and attainable. It’s about patient choice and Health
Care Practitioner education. We can save lives and save money!”
– Dr David Unwin

Type 2 diabetes is a state of ‘carbohydrate intolerance’ where people struggle to
metabolise, not just glucose, but also the carbohydrates that digest down into glucose. In
this context, it makes sense to cut back on both sugar and refined carbohydrates. This can
be done in several ways: bariatric surgery, very low calorie diet or lower carbohydrate diet.
There is evidence that the three approaches can lead to a medication-free remission of
type 2 diabetes. A concept which gives hope to many people and the possibility of
significant savings.

Dr Unwin presented cases of 107 patients with type 2 diabetes who were helped by a
lower carbohydrate diet. Over an average of 21.6 months there was a 47% rate of type 2
diabetes remission and significant improvements in weight, liver function, lipids and blood
pressure. Reversing type 2 diabetes is challenging, but possible. A low-carbohydrate diet
for example requires less insulin to be produced, taking the strain of insulin-producing cells
and reducing insulin resistance. The diet has been shown to improve blood glucose control
and HbA1c levels.
https://mailchi.mp/ddf447abb1da/reversing-type-2-diabetes-report-1472601
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Recommendation 2: Healthcare professionals should encourage type 2 diabetes
patients to adopt diet and non-medication based approaches to treat their condition
which will lead to significant savings for the NHS.

Mark Hancock, Patient voice with Type 2 diabetes

Mark Hancock was diagnosed with type 2 diabetes 8 years ago, he was fearful of what the
future with diabetes would hold. He, like many others, trusted that following the ‘eat well
plate’ would keep his condition stable. Despite adherence to this guidance, he was told
that his condition would likely worsen so medication would have to increase.

Mark heard about Michael Mosley’s 8 week blood sugar diet avoiding sugar, starchy
carbohydrates and processed foods and decided to try it. Over the 8 weeks, he lost 1.5
stone and gained higher energy levels. By following this low carbohydrate diet, Mark soon
managed to put his diabetes into remission which then led to closing his medication.

Recommendation 3: More information must be provided to patients on diagnosis
and in programmes such as DESMOND, more funding and research is needed. We
also need to evaluate outcomes.

Dr Campbell Murdoch, General Practitioner, Public Health England
"In the UK, no one with type 2 diabetes should be told they have a progressive
https://mailchi.mp/ddf447abb1da/reversing-type-2-diabetes-report-1472601
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Type 2 diabetes is a ‘reversible’ condition, and for at least 50% of people it can be placed
into remission. The costs and morbidity related to the diabetes epidemic are crippling the
healthcare system. Addressing this need, with an aim of reversal or remission, must be
provided at scale and be low cost. Technology has an important role to play with this,
providing knowledge and support to people. The UK based organisation Diabetes.co.uk is
delivering a global type 2 diabetes remission programme, achieving a 25% remission rate.
The question is no longer ‘How are we going to solve the type 2 diabetes epidemic?’ it is
now ‘How fast will we solve it?’

Recommendation 4: Urgent assessment should be made of the financial and
productivity gains that type 2 diabetes reversal/remission at scale would achieve.

Richard Welbourn, Consultant Bariatric Surgeon, Taunton and Somerset NHS
Foundation Trust
“The evidence shows that not offering bariatric surgery would be
letting patients down and costing our NHS more”
– Richard Welbourn

High quality evidence from 11 randomized controlled trials shows that remission rates
(meaning normal blood sugar and off all anti-diabetic medications) for type 2 diabetes is
better after surgery than with dieting and lifestyle interventions. With surgery, remission is
long lasting, quality of life and physical ability improve, patients live longer, and the risk of
developing cancer is lower. Surgery is also highly cost effective since many patients do
not need anti-diabetic medications afterwards, therefore recouping costs within 3-4 years.

Data from the UK National Bariatric Surgery Registry of patients with a body mass index
(BMI) of nearly 50 (twice the weight they should be for their height) indicate 2-year
remission rates of 50% for those on insulin and 80% for those not yet needing insulin. To
cope with the rising costs and disability of patients with diabetes, there needs to be major
investment by Clinical Commissioning Groups into secondary care Weight Assessment
and Management Clinics, including providing services for children and young people which
are almost completely lacking. Only 5,000 bariatric operations are done in England, very
few in Scotland and Wales and none in Northern Ireland. CCGs need to invest heavily to

https://mailchi.mp/ddf447abb1da/reversing-type-2-diabetes-report-1472601
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Recommendation 5: The establishment of medical Weight Management and
Assessment Clinics in every hospital (currently only 50% of hospitals have
these) to provide specialist care for patients with severe and complex obesity.

Geoff Whitington, Fixing Dad

It is necessary to know the seriousness of our condition but be aware that reversal can be
achieved. Fixing health can improve almost every aspect of our lives. Fixing is a journey,
not a destination - it is in striving to be fixed, in our journey toward reversal that we find the
most inspiring success.

The documentary ‘Fixing Dad’ is the story of Geoff whose lifestyle choices caught up with
him and he shares the amazing experience about his extraordinary battle with type 2
diabetes and how his two sons helped reverse it. In over a year, Geoff was transformed
from being obese and barely mobile to a fighting fit endurance cyclist, public speaker and
health activist. “We want people with Type 2 diabetes to have hope”

Recommendation 7: Government to act when it comes to language use, altering the
language around type 2 diabetes from a passive "management" of the condition to
an active "reversal".

https://mailchi.mp/ddf447abb1da/reversing-type-2-diabetes-report-1472601
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Catherine Cassell, Practice nurse with a special interest in diabetes
“My patients tell me I have given them hope!”
– Catherine Cassell

It is possible to give patients hope that they can have the opportunity to put type 2 diabetes
into remission with support and lifestyle advice.

A huge amount of support is required when making long term changes especially when
patients are taking medications/insulin that can cause risks of hypoglycaemia and need
advice around reducing and coming off those medications/insulin. GP practices are only
funded for patients to be seen for an annual check.

Recommendation 6: Adequate training and resources for practice nurses to be able
to give dietary advice. More funding in GP practices for doctors and nurses to be
able to see patients more frequently to support patients with lifestyle changes.

Diabetes UK’s note
Diabetes UK is leading the conversation on remission which is a priority for the organisation for
2019. We recognise that remission is an exciting development in the way that we talk about Type
2 diabetes, and can provide hope for people diagnosed with diabetes. We will continue to work to
develop more understanding of the evidence and potential impact on the NHS. We have already
developed an interim position statement on remission, and we are consulting with other
https://mailchi.mp/ddf447abb1da/reversing-type-2-diabetes-report-1472601
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stakeholders to develop this position further to support healthcare professionals and help to

embed remission
into guidance and practice.
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