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DIABETES.CO.UK 
▪ World’s largest and most engaged diabetes community and health 

management platform 

▪ 2.5m visitors monthly 

▪ 525,750 members 

▪ World’s most active online support forum  

▪ World’s most engaged diabetes Facebook  
community (>325,000) 

▪ Big-data, evidence-based health interventions  

Visitors Reach 

2013 9.37m 17m 

2014 13.2m 42.7m 

2015 18.4m 61m 

2016 25.3m 104m 

Reach: number of individuals exposed to Diabetes.co.uk medium 



WHAT IS THE CURRENT SITUATION? 
▪ People with type 2 diabetes, prediabetes and obesity are told 

to lose excess body fat by: 

▪ Following a calorie restricted, low fat diet  

▪ Increasing amount of physical activity 

 





DIABETES.CO.UK OBJECTIVES 

▪ Preventing and/or placing Type 2 Diabetes into remission 

▪ Promoting dietary adaptations (predominantly weight loss) 

▪ Promoting health improvements and blood glucose control for people 
with Type 1 Diabetes  

▪ Influencing behaviour and lifestyle changes 

▪ Reducing risks of diabetes-related complications 

▪ Hypoglycaemia, heart disease, stroke, retinopathy, neuropathy, nephropathy and 
mental/emotional health concerns 

▪ Maintain long-term engagement in order to reduce HbA1c 



SUGAR OR CALORIES? 
▪ 28 RCTs demonstrate that a low-GI (low carb) approach is significantly more 

effective than low-calorie diets 3 months, 1 year and 2 years 

▪ A Randomized Pilot Trial of a Moderate Carbohydrate Diet Compared to a Very Low 
Carbohydrate Diet in Overweight or Obese Individuals with Type 2 Diabetes Mellitus or 
Prediabetes. Saslow et al. 2014. 

▪ Long-term effects of a low carbohydrate, low fat or high unsaturated fat diet compared 
to a no intervention control. Lim et al. 2010. 

▪ Weight Loss with Low-Carbohydrate, Mediterranean or Low-Fat Diet. Shai et al. 2008. 

▪ Blood glucose normalization can be achieved through reducing sugar 
(carb) intake 

▪ Type 2 Diabetes: not a chronic progressive disease (nor are Prediabetes, Obesity) 

▪ Type 1 Diabetes: reduces long-term complications, improves management 

 



DIABETES.CO.UK 
▪ The world’s largest and most engaged  

diabetes community and health management platform. 



LOW CARB PROGRAM 
▪ Contents – 10 week structured education program  

developed with Dr David Unwin 

▪ Track – HbA1c, mood, food intake, sleep, weight, blood  
glucose waist-to-hip ratio, selfies, motivation and more 

▪ Act – weekly Action Points to encourage long term                              
behavioural change 

▪ Support – community-led, socially engaged Q&A  
system integrated with the community and  
frequent motivation checks 

▪ Resources – supporting change and learned behaviours  



WHAT IS THE SENTIMENT IN THE UK? 

▪ People with diabetes will spend 2 hours with healthcare professionals 

▪ Told to eat a balanced diet and aim for a good HbA1c 

▪ 1 in 2 people with diabetes has a mental/emotional health concern 

▪ A person with diabetes over the age of 45 has on average 6 co-morbidities 

▪ People are confused, unaware and stressed about what affects blood glucose: 

▪ Feel isolated, alone and anxious 

▪ Food and what to eat 

▪ Exercise and activity 

▪ Day to day: blood glucose, medication, how they should live, what affects them 













RESULTS AFTER 365 
DAYS 
• 160,000 members 

• 80% complete the program 

• 80% of members lose weight 

• 7.5kg weight loss (8.3% reduction) 

• 10.8mol/mol HbA1c reduction 
(Percentage reduction of 13.7%) 

• 1 in 3 people who complete come 
off all medication 

• In the process of publishing a clinical 
paper 
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NHS  savings: £6,900,000 
in 12 months (n = 7297) 







PERSONALISING SUCCESS 
▪ Disease specific 

▪ Structured education grounded in health psychology  

▪ Solution/goal focused: individualised to patient needs/motivation 

▪ Rapid data collection: 4x as much data than version 1, real time feedback 

▪ Integrated community support: bespoke community/social support 

▪ Lifetime engagement strategy  

▪ Motivating the demotivated: effects on other health behaviours; capitalising 
on other health aspects and already achieved patient-driven goals with a 
solution-focus engages users to move more 

 



  



 



SEIZING THE OPPORTUNITY 

▪ Proven digital health interventions that are low cost, scalable and effective 

▪ Model can be accelerated to reach millions of people 

▪ Maintained on-going engagement and support results in sustainable long-term 
lifestyle changes that affects the health of the patient and their family 

▪ Demonstrated in hard-to-reach communities: South Asian, elderly, disabled, 
low-income 

▪ Patient (and family) health improvements 

▪ Reduction in HbA1c, medication dependency 

▪ Reduced risk of complications 

▪ Improvements in self-esteem, anxiety and mental health 



A UNIQUE HEALTH SOLUTION 

▪ Diabetes Digital Media licence/white-label multi-lingual programs to health insurers 

▪ Made available to insured people with diabetes 

▪ Interventions have health application outside of diabetes 

▪ Result: Reduction in claims and cost savings 

▪ Reduced HbA1c, medication dependency, hospital admissions and risk of complications 

▪ Cost savings in reduced claims payments, control of diabetes costs 

▪ Competitive advantage for new business and retention; product quality not just price 

▪ Protection for re-insurer and control of claims by insurer  

▪ “Insurer that cares” competitive health advantage + positive health change 

▪ Significant brand enhancement and corporate governance value 

 



ENHANCING HEALTH OUTCOMES 
▪ Intermittent fasting 

▪ Focus on mental health 

▪ Human coaching 

▪ Translation/localisation 

▪ Prediabetes/Obesity 

▪ Type 1 

▪ Long-term evidence base (n) 

▪ Integrating the genome 



diabetes.co.uk/lowcarb 


