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Diabetes distilled - an e-newsletter from the
Primary Care Diabetes and Obesity Society -

Diabetes Distilled: Diabetes Distilled:
. . Overweight and obesity in Nutritional, functional and
shares the latest developments in diabetes and childhood associated with ~ psychological considerations
b . t f . d . tvt lower birth rates in later life for incretin-based therapies
o eSI y or p rm a ry Ca re a n communi y e a m S * Combination of GLP-1 and Women with an obese Pragmatic guidance to help
amylin agonist results in trajectory in childhood 22% less people optimise benefits from
significant weight loss and likely to give birth in their late- incretin-based weight loss
HbAlc reduction. 20s and 44% less likely in their drugs.
early-30s.
14 Aug 2026 30 Jul 2026
9 Aug 2026

Diabetes Distilled: Assessing Diabetes Distilled: Is weight Diabetes Distilled: ESC

competing risks of death cycling harmful? consensus on ultra-
versus renal replacement No strong support for weight proc.essed foods and
therapy in CKD cycling causing detrimental cardiovascular disease
Kidney Failure Risk Equation changes in body weight, body High intake of ultra-processed
does not take into composition or metabolism, but foods associated with
H O W m a n o O u S e e consideration ethnicity and many gaps in the research. cardiovascular morbidity and

y y competing risk of death. What mortality. How can we mitigate

are the implications of this? 7 Jul 2026 this risk?

Diabetes Distilled regularly?
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Department of

Healthy Futures Hoalth 4 long-term population outcomes:

A Systematic Strategic Framework to Prevent the Harm :;Rmn" .s'i": . v v preva lence ove rweight * ObeSity
caused by Obesity in Northern Ireland e v' Halting growth obesity and ¥ prevalence long term
v Improving diet and nutrition
v 64% adults living with overweight or obesity v' 1 % population participating in regular PA
v' 69% men, 60% women i
v' 68% disadvantaged, 62% least disadvantaged Q -
. Health Inequalities
v’ 4% severe obesity O
v 6% women, 2% men C) T
v 25% children living with overweight or obesity d
v’ 26% girls, 24% boys & Health inequalities annual report 2026
by year 8 é further 5.5 yrs; males no change at 7.2
Q years
1t Regional Obesity Management Service n 2026 v 15year gap healthy life expectancy
v’ BMI>45 +1 of ASCVD, HT, dyslipidaemiah\@SA, T2DM between most-least deprived areas

v' BMI 30-39.9 for Obesity Pathway Innovation Programme
v’ Self referral to Health and Social Care clinician
v" Funding £20m total

v' £7m funding OPIP
 2m DoH funding PEACE TIME

v PEACETIME prOJeCt, Healthy Futu res Improving obesity care, reducing stigma NeW MlnSter Of Health, RObb|e Butler



Benefits and harms of drugs for overweight and obesity

thebmj Visual abstract G

with overweight or obesity

Welght lowering effects of reviewead drugs went hand
in hand with increased adwerse events. Mo clindcally
rmeaningful benafits in guality of life were shown

Ef summary o

B Study design ;ﬁ] Systematic review and netswork meta-analysis

262 randomised o
g Datasources [7 ~ontrolied trias i

Interventions

1 Tirzepatide
2 CagriSema®
3 Ecnoglutide
4 Mazdutide

¥ Semaglutide
(subcutamnesus)
10 Phenterming-
topiramate

8 Orforglipron

i Outcomes Intervention v comparator Horiomtal ines indicate 953 confidence interval
#- Fawours intervention -8 Favours comparator

99 791 adults with overselght or obesity
SU 34 7 baseline body mass index 63 3% female

5 Mo certalindclinically important difference

Comparative effects of drugs for adults

Tirzepatid .956
Cagri-sm .8%
Sem

oral 10.9%, S/C 10.9%
Orforglizron 9.9%
ntermine-topiramate 8.1%

Qetatrutide _ (GLP-1, GIP, glucagon agonist) 13.1%
u

Percent Any gastroimtestinal | Discontinuations Fatigue, Quality=-of-life . .
S e (s IS = % rvodutide - (GLP-1 and glucagon agonist) 10.2%
a - 111 - "™, " . A Mazdutide — (GLP-1 and glucagon agonist) 13.2%
g - S . e =] Ecnoglutide (biased GLP-1 agonist) 14.6%
ﬂ = - L Mo claka
E - - - L
[ & | .- —— —e— —f—
ﬂ —E— —a— —— Mo daka N
[ 8 | —4— —— —— —— Ho daka
2 = - - % -=-
10| -+ —— - e —
3 https://bit y/bmj-obmed e "",“,rtl and semaglutide £ 2026 BM] Publishing Group Lid

Nong et al BMJ 2026; 294:

1
Gasoyan and Rothberg BMJ 2026; 294:

Lempesis and Dalamaga Metabolism Open 2026

Choose right drug at right dose to individualise
treatment based on benefits v harms



Want to practice initiating conversations about obesity?

Try out the ‘Treating Obesity First’resource ‘Practice Conversations in Obesity Care’
v' Based on the Canadian 5As framework of Ask, Assess, Advise, Agree, Arrange
v Allows multiple conversation inputs with immediate patient responses

v' Provides feedback at conversation end and scores the conversati

N

OM Ar Al Patient Conversation Simulator

Practice Conversations in Obesity Care

Simulate patient visits, practice the 5A framework, and receive coaching feedback after the visit ends.

@ This is an Al-generated training tool for education only. It is not a real patient and does not provide medical advice.

3

Choose a Patient Persona

/ﬁ
Omar H.
Man - Age 46

Angela S.

Woman - Age 48

Jordan L. David T.

Woman - Age 34 Man - Age 67
Busy adult balancing work,

health concerns, and mixed
past experiences

Prior weight stigma in Caregiver under pressure and Older adult with mobility
healthcare struggling to prioritize herself limitations

Past stigma Overwhelmed
Busy schedule

Pain + fatigue Low ener: Joint pain
Past frustration 9 gy p

Wants respect

Wants options

Wants practical help

https://treatingobesityfirst.org/patient-
conversation-simulator/

Al Training simulation

mo ensure real time learning

W o practice clinic scenarios
& a Safe enVII’Onment? Thanks to David Morris

Q{m medication for type
diabetes

Additional glucose-lowering
therapies recommended by
NICE when initial therapy does
not achieve HbAlc targets.

1 Aug 2026

Primary Care

RESOURCES

@ Interoctive cose studies

Starting medication for
type 2 diabetes

The glucose-lowering
medications recommended
for initial treatment of type 2
diabetes in the new NICE NG28
guideline.

16 Jun 2026

Peripheral artery disease
and diabetes

The causes, diagnosis and
management of PAD.

27 Nov 2025

Mental healih and diabetes

Depression, severe mental
illness and diabetes distress.

27 Apr 2026

Early pharmacological
treatment in type 2...
Optimised management of
glycaemia and cardiorenal
risk factors yields long-term
benefits.

17 Feb 2025

Using insulin in type 2
diabetes

When insulin therapy might be
appropriate in a person with
type 2 diabetes, and the
practicalities of initiation.

11 Feb 2026


https://treatingobesityfirst.org/patient-conversation-simulator/
https://treatingobesityfirst.org/patient-conversation-simulator/
https://treatingobesityfirst.org/patient-conversation-simulator/
https://treatingobesityfirst.org/patient-conversation-simulator/
https://treatingobesityfirst.org/patient-conversation-simulator/
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Implementing SGLT2 inhibitor therapy in line with NICE NG28

Newland-Jones et al Diabetes Ther 2026; 17: 1095-1117
Bl (e])NIee]| MM Frescribing SGLT2i therapy for Type 2 Diabetes Mellitus Management

-
BOX Az NICE and ADA /

EASD recommendations Starting SGLT2i therapy in T2DM: key point summary for
‘ SGLT2i therapy should be considered for SGLT2i prescribing | healthcare professionals

‘Consider SGLT2i Do not > BOX B: Sick day guidance

therapy prescribe _,’/Starting SGLT2i therag "~ ~~-"* —— - %=~ --3le with \‘\_
— g " Type 2 diabetes [ "
N BOX A: NICE and ADA /

[ EASD recommendations

About SGLT2i inhibitors for SGLT2i prescribing
How do SGLT2i medicines v

SGLT2is (or sodium glucose cotr
increasing the amount of sugar BOX B: Sick day guidance\

Health benefits of SGLT2i

>h fBQKC:REﬂaIdisea
SGLT2i therapy should not be prescribed !
=

=

evels by

= Improved blood gluce ure
’ @ = Unlikely to cause low  #~ eart and
foot te| sugar (hypoglycaemia BOX D: Diabetic \ m problems
ketoacidosis
’M N ) ession of
G j < Weight loss ying the

nent

How to take your SGLT2i m | BOXE: Diets and eating \

LS 5GLTZ tablets should b disorders the same time
each day, if possible

Staying healthy when starti " BOX F: Genital and \

Drink plenty of water each «

v
BOX F: Genital and \
wrinary infections

BOX G: Drug-drug

interactions Clean and dry yourself well urinary infections o balanitis)
can happen at the start of t/ 1 Creams ar
tablets from your pharmaci:
i H = As part of your daily diabet | check them
BOX H: Foot disease : : i
SR ks i regularly for cuts or ulcers BOX H: Foot disease \
{lim ischaemia or (limb ischaemia or
ulceration) Managing your SGLT2i med | ylceration) ry
; Talk to your healthcare aur SGLT2 if:
BOX I: T2DM in younger @ Yoo are urwell and
people (aged 1840 Have planned surg: | BOX J: Older people /
years) frailty / dementia

When to seek medical atte|
BOX J: Older people / Any swelling, redness or pain around the genital area
frailty / dementia \ A +  Ongoing foot ulcers ar cuts that will nat heal

Abdominal pain, nausea, vomiting, shortness of breath, drowsiness,
confusion and sweet-smelling breath (may smell like pear drop sweets)
BOX K: High blood AN g
glucose despite oral - -
diabetes medication

Ensure we are confident about
contraindications/special precautions

—




DKA varies by patient characteristics
y

Cohort study - DKA incidence; nested case control _
tudy - risk factors/precipitating events High AbATe 15.37
stuay - ris P P g (83 v=s52mmol/mol)

v’ >320,000 treatments >280,000 people T2DM v T— P
v Median 1.3 years - 1,452 DKA cases 4 '
v’ 2.43 events /1000 person years Previous ketoacidosis 10.40
v' CVOTs suggest <1 event/1000 person yrs Q Low BMI 9.98 (<20 v 20-25)
v" NNH 625-833/year O
v' Highest first 180 days, persisted throughout C) Hypoglycaemia (365 days)  5.22
v’ Precipitating/co-occurring events & End stage CKD 4.91 (eGFR<30v
v" Infection commonest O >90)
v Alcohol intoxication % Alcohol misuse 4.11
v’ Acute renal events; Acute abdomen Pancreatitis or pancreatic ~ 3.93
v Stroke disease
v Mortality high (10%) - DKA/associated @ ons
v 1ye§rpost DKA 25.1% remained on SGLT®1; insulin How can we r'educe r‘isk? Do we reinforce
use increased from 31.9% to 73% . .
v' New users SGLT2i v GLP-1RAs sick dC(y rules every consultation?
v 2.11HR How can we improve early detection?

Seidu et al Diab Obes Metab 2026
Kadesjo et al Lancet Diabetes Endocrinol 2026 On-line September Down How to advise on sick day rules Diabetes & Primary Care 2020; 22:47-8



Perioperative management SGLT2 inhibitors and GLP-1RAs

Strategic Perioperative Management of SGLT2 Inhibitors to Prevent euDKA

1. PREOPERATIVE RISK STRATIFICATION 2. PATIENT-SPECIFIC RISK FACTORS | 3. SSTOP PROTOCOL | 4. INTRAOPERATIVE &

POSTOPERATIVE MONITORING
—_— -
SURGICAL PROCEDURE
J ) ""!
4 ". s v - '
HIGH-RISK SURGERY 5
"1 SR d Prior DKA or I . Mo-nla Slop ol X
mm
t g;:mm & 5“ W ?
Fharmation) ‘
© JONE= | Tv | W e
= ACTION: “,j. . g ﬂm nn ‘7 m

- frel A = | stop SGLT21 3-4 | £
f DAYS BEFORE b 1 -
mw-md-um ) I [ ‘ | OJ-?""® I)b‘“

W | ' Ty
pr0inged beus) o> mapiex | | H ,,,,,:"'.:_.. ‘ ottt | /1% 0.6=1.5 sl GREY ZONE
AN e ) \ i w45
: > """?‘”’",'“‘ W mUmis1.73 1) ) mo:s’nmm
e — X Pv W -
y Annotation:
i ey - = [ bm»sn: catents — conservatve llr:'ltqy + ] m“"" | ’ m un
i Sy OSSO + enhancad eione Y 9 L1
oo | ceal intake @
B St O iy It - | /
ACTION:
a7 Mot ‘ | 24-HOUR HOLD 5. RESUMPTION OF THERAPY & HANDOVER
¥ onhopedic | (DAY OF SURGERY — -
ONLY) If fasting |v/| | Hemodynamically stable
| <10 HOURS

Hand surgery

V1 1;Tﬁ|:rifhg(‘qi6ml>dad B *[

How vigilant are we ensuring SGLWNA restarted
after surgery/adherence in HF?

Does everyone taking GLP-1RAs declare for
surgery?

Deng et al Frontiers in Endocrinology 2026; 17

v' JAMA emergency surgery study 2025 reassuring
v" No 3 day cessation of treatment
v" Low incidence DKA but serious consequences
v' Rebqund phenomenon in HFrEF - loss of
nafreyesis and increased sympathetic tone
HR for hospitalisation 2.4 not
initiated/continued v those receiving SGLT2i

CP’erl -operative GLP-1RA use

v National, cohort study — 47,000 elective/emergency
v’ 2.9% GLP-1RAs/tirzepatide (1 in 36) >40% private
v' Association anaesthetists — continue drug; 5 half
lives to remove — 25-35 days; if stopped, 8-14 days
v' Pulmonary aspiration/regurgitation
v" Non-GLP-1RA group - 0.12% (0.09-0.16%)
v" GLP-1RA group — 1.41% (0.85-2.19%)
v’ Despite preventive measures, 1in 71 on GLP-1RAs
had aspiration/regurgitation — mostly on emergence

from anaesthesia
Potter et al Anaesthesia 2026 on-line 16.9.26



GLP-1 RAs

Discontinuation of semaglutide therapy GLP-1RAs and fragility fracture risk

: H d et al JAMA Net kO 2026;9: July24
for obesity management amaceta erworepen i
Malhat et al JAMA Network Open 2026:9 August 28

. , v" Obesi M and weight loss associated with increased
v Registry based study Denmark; 18+ without T2DM fragili ctures
“: 12 month cum.ula’(c)lve index (60 day grace period) US%IPuspective target trial emulation study over 3 years
157,822 users; 69% female LP-TRA v DPP4 inhibitors; T2DM no osteoporosis or #
v’ 49% discontinued within 12 months 88,803 matched pairs

v No subgrou.p had significantly lower risk @GLP-1 RA associated with lower fragility fracture risk v DPPA4i
V' Increased risk for 18-29 years, men, Hazard ratio 0.79 (95% CI 0.76-0.83)
socioeeconomic dlsadvan’Fage, higher v' Absolute risk reduction 0.79% (baseline 3-4%)
comorbidity burden, previous Gl or p NNT 126 over 3 years to prevent one fracture

medications Vertebral and hip fractures reduced most
v 13% 3 months; 27% 6 months; 39% 9 months Higher in year 1 than 2; attenuated year 3

1in 4 discontinuers re-initiate obesity therapy Those with T2DM but not those without
Independent of changes in HbA1c and weight; potential

What can we dO tO Support direct skeletal effect
people?

AN

D N NI NI NN



v" Ask about and counsel at baseline?

GLP_I RAS v' Smell and taste essential warnings spoilt

food and contribute to eating pleasure

Smell and taste disturbances in T2DM 5 Individualise decisions to stop therapy
Multicentre retrospective cohort study T2DM; 2 years follow up Take care not to miss other underlying

N=438,474 pairs GLP-1RA v other glucose-lowering drugs *2“383 It olfactory or Gl disturbances in

GLP-1RA users increased smell and taste disturbances HR 1 .48%_ ople using GLP-1RAs
iley and McCoul JAMA Otolaryngology-Head and neck

v' GLP-1RA smell disturbances HR 1.81 O urgery 2026; 152:
v GLP-1RA taste disturbances HR 1.52 Q
& Nonarteritic anterior ischaemic optic

e )Y oy
Detaebaree yne HR (95% C1) % Caietal JYAMA Ophthal:"lol 2025;143 ,

= T | = v' Rare - painless usually unilateral
—— e _?_G permanent visual loss11-82/100,000

e — = DErSON-yr's MHRA Feb 2026
e e | | = v' Short term increased risk compared

- ¥ - - -~
=} 0.5 1.0 1.5 44 4% 0

" (85X to DPP4 inhibitors Noh et al Diabetes Care
2026; 49:763-771

5

Zontag and Zontag JAMA Otolaryngology-Head Neck Surgery 2026; 152:758-765

GLP-1RAs in cardiovascular disease: a guide for ..
CardiOlOgiStS Ayton et al British J Cardiol; 26 August



Once weekly insulin for T2DM

NICE Final draft guidance 20" August 2026:

1.1 Insulin efsitora alfa can be used, within its
marketing authorisation, as an option to treat type 2
diabetes in adults.

1.2 Use the least expensive option ....(including
insulin efsitora alfa and basal insulin intended for
administration once or twice a day), having
discussed the advantages and disadvantages of
the available ..... Take account of administration

costs, dosages, price per dose and commercial O

arrangements.

NICE is issuing guidance prior to the licence.
To be made available within 90 days of lice in
England, 60 days of licence/final guidangesi ales

Discontinuation of Levemir - abbreviated
ABCD/PCDOS guidance

https://diabetesonthenet.com/wp-content/uploads/99.-N2K-
Levemir-discontinuation.pdf

Treat to target efficacy and safety studies:

Department of

Health

An Roinn Slainte

Circular Reference: HSC (SQSD) 9/26

Date of Issue: 9 June 2026

Mannystrie O Poustie Related documents:

HSC (SQSD) 12122
h-nl.gov.uk HSC (SQ5D) 1522

QWINT-1 OW fixed dose efsitora (4 weekly adjustment.
fixed dose
naive. N
Rosens

Q

ABGD
WINT-3 OW efsitora v degludec in those on basal

B Glycated Hemoglobin Level over Time

Baseline
BT

.54
1 Degludec

Least-5quares Mean (3]

=i ™ W
(=

o d
i o

6.0+

+

, 150, 250 or 400 units) v glargine in insulin-

ferior
L NEJM 2025; 393:325-35

W efsitora v degludec +/- GLP-1RA Non-inferior

Efsitora

1

"|"_'I_"'___‘_ : ; g

JBagelings F——

T L
024 12 16

T
6

)
Week

Least-Squares Mean
[mm el fmiol)

insulin+ < 3 drugs (not prandial insulin) Non-inferior
Phillis-Tsimikas et al Lancet 2025; 405:2279-89

QWINT-4 - OW efsitora insulin v glargine in those on basal

and prandial insulin Non-inferior
Blevins et al Lancet 2025; 405:2290-301
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Department of

Healthy Futures

Health
Gestational diabetes e
. GDM across the life course: Epigenetic programming, intergenerational
agnass . . . . . .
— Sestalon dhbetas malihs. — Type ] dubotas cardiometabolic risk and preventive strategies
2 - Padmakar Obesity Medicine 2026;63
g NM Maternal pathway Offspring/intergenerational pathway
"
g s m/ A Persistent postpartum insulin tance+ Fetal hyperinsulinaemia, macrosomia, large for
:5* ej_/f““' beta cell dysfunction: T2D M risk) gestational age at birth
e CVD risk (2x * risk) Epigenetic reprogramming, Developmental
e Bk —— Other —— Mimed — Wrie Origins Health and Disease (DOHaD)
L 15
& Hypertension & Childhood obesity
=E m
*gg Dysllpldaemlo Insulin resistance, pre-diabetes, EOT2D
;5: : MASLD Adult cardiovascular disease
25,
ig Megc syndrome Polyendocrine metabolic ovarian syndrome
TR 4 A T A O e 4 O Ao 14 G artery disease ? reproductive risk in daughters
o1& mnie 2010 Fal ik
it date Maternal obesity and offspring neurodevelopment:

Mechanisms, risks, and prevention opportunities

v' UK data - 2.76M births 2018-2022
v' GDM increasing rapidly 12% by 2022
v’ Increased risk deprivation, ethnicity
v' 2in 9 Asian mothers (2 in 21 white)

Sanchez-Soriano et al BMJMed 2026; 5

Djamalutdinova et al Developmental Dynamics 2026

v ADHD

v' Autism

v’ Intellectual delay

v' Emotional or behavioural problems



Paternal intergenerational transmission of obesity

The Role of Fathers in the Intergenerational Transmission of Obesity

Socioeconomic, Psychological Paternal parenting styles, feeding \/ B I 0 l0g|cal
O o practices, & health modeling v Altered sperm epigenetic signatures
Paternal stre: .
ey v' Behayioural
oy va=fliet quality, physical activity, feeding
kb Fiiacd whaots Q practices, parenting styles shape child’s
7 Parenting Paternal modeling of diet, feeding
Family context styles & engagement practices & physical activity b ehaVIOur p atterns
Maternal health

C) v" Transition to parenthood critical period for
_ weight gain and unhealthy lifestyle changes
patema LieseBehaviors v" Socioecological
o e skt conmanpion) O v’ Food insecurity, neighbourhood, paternal
mental health, toxins
O:n..mmam Creates the shared family-level experience +/-

7 !

£
:
;
§
&
§
3
3
:
8
5

of obesity risk

g5 childhood adversity with long-term consequences

Fig. 1 Conceptual model of mechanisms through which patemal factors contribute to the intergencrational transmission of child obesity risk

Landry and Parker Curr Obesity Reports 2026

Paternal Origins of Health and Disease (POHaD) ImporTanT to 961’ Dad fiT for'
Carter et al BMC Public Health 2023;23:509

Soubry Environ Epigenetics 2018; 4 pr‘egnClnCY as W€” GS mum

Casciaro et al Trends endocrinol Metab 2025; 36:459-71
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Ultraprocessed foods (UPFs)

Ultra-processed Diet Unprocessed Diet Chisg ' eken
Group 1 Group 2 Group 3 Group 4 e P
Unprocessed or Minimally Processed Culinary Processed Foods Ultra-Processed Foods g_ = -
Processed Foods Ingredients £ der Svboloned bevetnods: eneel = ' 4 F_’rgg’gs ,
Frosh, dry, of fozen vegetablies of Part olls (¢ 0 olive OF, COCONA oN1) Comnod/pickod vegatabios, met, 803 Savory Deckaoed wnacks, Diets were presented in random order and matched for i y&em
fruat, grang, logumas, meal , fish, anenal 825 (o g , croam , butter, lard) s, or fruil, artisanal bread, cheese, TOCONRLIL] M oft DIOAURS, D1e- provided calories, sugar, fat, fiber, and macronutrients Eat Stuff Thetlent
005 NS and waedy Map e Syup . oW, NONe Y and sat 1 masts wine Deet nd ode prepaed frozen drhes, Canned/instant Food. fand]

dWhy.
0OUPS chicken) nUggela oo cream 2

w

wv

3
J

=—=Itra-processed
==Unprocessed

:

Eﬁ

745

Ad Libitum
Intake (kcal/d)

o
200;) : T T T T T T 1 FOOd
£ Intelligence
.g x ~=UJltra-processed —_—
3o —Unprocessed o L
% g harms us y
26
e -1 T r T T - ; :
0 2 4 6 8 10 12 14 ; e
St aces denvod from Group 1 Processing of foods tom Growd 1 of Hations made fom a s6n0os o Days on Diet dulaBell=E i Hal
Frocesung ndudesremovel of %0033 0r Fom naturs by Drocesses 2 with the aadibon of o, salt, or 100RSSEE INCILGING xtraction and
Inedibie/urwert e parts Does not INAUdIng presang, refinng. grinding woor by means of canning, e dhemica modification. Indudoes very Published in final edited form as:
244 ab darcoesto the ongnal food miling. and drpng FNOKNG, QXNY . of Tarms Mg Intact Growp 1 fooas Cell Metab. 2019 July 02: 30(1): 67-77.¢3. doi:10.1016/j.cmet.2019.05.008.
b Hall KD et al
g - = : Ultra-processed diets cause excess calorie intake and weight
Increasing Level of Processing

gain: An inpatient randomized controlled trial of ad libitum food
intake

NOVA classification Monteiro 2018 Public Health Nutr 21 5-17!

B from o plont, cat it UPFs - Industrially made, Adglts 54% calories from UPFs
if it was made in a plani':, don't. additives, added flavours, Children 75%
| colours, hyperpalable, little or no
food content

=Michael Pollan-



Ultra-processed foods, lifestyle management, and
cardiovascular diseases

A clinical consensus statement of the European Society of Cardiology
Council for Cardiology Practice and the European Association of
Preventive Cardiology of the European Society of Cardiology

Guasti et al Eur Heart J 2026; 47: 3456-3473
Consistent direct association with CV risk factors and

impacts CV outcomes

Intermediate CV risk factors CV outcomes

O 9 o0 o

Obesity Hypertension
Heart failure Arrhythmias

e 0

Dyslipidaemias Diabetes @
@ 0 CV disease CV mortality

CKD Inflammation

+ MASLD Q

Clinical implications

Healthy Futures ot

A Systematic Strategic Framework to Prevent the Harm
caused by Obesity in Northern Ireland

v Keep j ~Avnple

v Inc e fibre
4 portion of fruit or vegetables

«DISCUSS practical substitutions
v Water, tea, coffee to replace sugary

@ %O drinks, fruit juice
O

@ ook b Sal Is it the sugar, salt, energy density, processing,
@ pacil detay @ oo a.ddltlv.es, no Chevylng/eat fa.st.er, gut—b.raoln |
PR e signalling, packaging or nutritional deficiencies?



Sea salt chocolate cookies, flavour pairing and obesity

Multisensory Flavor Architecture in Sustained Intake & Obesity

v Flavour pairing can drive overeating —
trasting sensory signals, improved

6, 3 palatability
- A Sensory-specific satloety — repeated single
i JE- 9 ( ' , flavour promotes satiety
LT v' Hedonic engagement maintained
8 v' Food sensory architecture — mouth feel
J«jﬁ - . v" UPFs engineered with layered sensory
i $ﬁ:§&2§?¥.2ﬁ““ properties to encourage over-eating

i

1 Q yons GLP-1RAs may block some of these pathways
S ‘/_‘.'/' . anc nee

Gut Nutrient Sensing & Q)

Post-ingestive Signaling

How Does the Ultra-Processed Food Industry Drive

How can we help people overcome these food Consumption Through Product Design and Marketing?
ca ¢ 10y Clark, Swinburn, Wood et al Obesity Reviews 2026;27:
cues and transition to more ‘Real food’” Ootebor

: : Exploiting human physiology and
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Managing diabetes across

the spectrum: From guidelines
to real-world impact
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