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The British Dietetic Association,
3" Floor, Interchange Place,

Professor Jonathan Benger, 151-165 Edmund Street,
National Institute for Health and Care Excellence, Birmingham, B3 2TA.
Level 1A, City Tower

Piccadilly Plaza, 0121 200 8080
Manchester, M1 4BT. Ll.stockley@bda.uk.com

11% March 2025

Urgent need to update NICE guidance on the management of type 2 diabetes in adults (NG28).

Dear Professor Benger,

We are writing to urge NICE to review the dietary advice section of guideline NG28, pertaining to the management
of type 2 diabetes in adults. This has not been updated since 2009, despite significant advances in the
understanding of the dietary management of type 2 diabetes. These important advances have been reflected in
a range of other national and international guidelines, yet relevant NICE recommendations remain unchanged.
It is our belief that there is a clear and present need to address this to remove inconsistencies between NICE
NG28 and other guidelines, to support patient choice, and to increase patient hope. These points are expanded
upon below, alongside additional justifications for our position.

NICE committed to consider new evidence during 2019 stakeholder consultation

In a 2019 stakeholder consultation related to NICE guideline NG28, multiple respondents queried the decision
to declinetoreviewthe dietary advice section. Specific concernsincluded that existing guidelines do not support
flexible approaches or the use of a range of different dietary options, and that they do not include remission of
type 2 diabetes as a suitable treatment target.

As part of the response to these comments, a commitment was made by NICE to consider the results of the
review on the use of low carbohydrate diets in people with type 2 diabetes being carried out by the joint working
group of the Scientific Advisory Committee on Nutrition (SACN), NHS England and Diabetes UK (hereafter
referred to as “the joint SACN report”). The joint SACN report was published in May 2021. To date however, there
has been no indication from NICE that its conclusions have been considered, or that there are any plans to
review the existing guidelines.

Discrepancy with other national and international guidelines

An additional rationale for updating NICE guideline NG28 is that existing advice is inconsistent with other key
national and international guidelines. This can result in confusion amongst healthcare professionals as to what
they should be recommending, which risks undermining patient care.
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Key elements of other contemporary guidelines which we believe should be reflected in NICE guideline NG28
include that:

e Remission of type 2 diabetes is a feasible management goal.

e Thereisinsufficient evidence that any individual dietary approach is superior to others, thus a range of
approaches should be supported.

e Thereis arange of dietary approaches which are safe and can be effective, and so should be included
amongst the options discussed with patients.

e There should be a focus on helping patients to make informed choices that fit their own needs and
preferences, to help them adopt an approach that will work for them long-term.

Organisations that provide guidelines aligned with these messages include Diabetes UK, the British Dietetic
Association, the Scottish Intercollegiate Guidelines Network, the American Diabetes Association, the European
Association for the Study of Diabetes, and Diabetes Australia.

Clarification of, and consistency between, existing NICE guidelines

As well as potential confusion caused by discrepancies between NICE guidelines and those provided by other
organisations, there is also potential for confusion as to the intention of existing NICE recommendations. For
example, as part of the response to stakeholder comments on NICE guideline NG28 in 2019 NICE stated that
the existing guidelines encompass “a range of interventions, which may include low carbohydrate and low-
calorie diets”. This implies that supporting the adoption of such approaches is not precluded by the current
guidelines. However, this interpretation is clearly not universally known or shared, with many practitioners, in
our collective experience, expressing a reluctance to support these options as they are not listed in NICE
guidelines.

Ultimately, many healthcare professionals are reluctant, or unwilling, to support their patients in adopting
approaches which are not explicitly reflected in NICE guidance. Updating NG28 in line with the
recommendations set out in this letter would remove this barrier to effective patient care.

Importantly, we also note that the recently published NICE Overweight and Obesity Management guidelines
(NG246) support the use of “flexible and individualised approaches”, taking into account food preferences and
personal circumstances (see recommendation 1.16.1), and the use of a range of dietary approaches, including
low carbohydrate diets (see recommendation 1.16.3). This creates a discrepancy between NICE guidelines (i.e.,
NG246 now supports the use of a range of dietary approaches, whereas NG28 does not).

Time to act

The failure to update the dietary advice in NICE guideline NG28 risks giving the impression that NICE guidelines
are outdated, and that the organisation is failing to act dynamically in relation to evolving research and changing
practice. At the very least, it sends a message that pharmaceutical, surgical and technological advances are
considered more important than lifestyle options, as recommendations related to these areas have been
updated multiple times since the last meaningful review of the dietary advice section. It is concerning that the
dietary element of what, in many cases, is predominantly a dietary condition has not been comprehensively
reviewed in well over a decade.
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An update to NICE guideline NG28 to explicitly acknowledge remission as a feasible management goal and to
support the use of individualised and flexible dietary approaches would address a range of existing issues and
inconsistencies. It would bring NICE guidelines in line with other prominent national and international
guidelines, and it would help healthcare professionals to feel comfortable and confident in supporting their
patients to explore different lifestyle options. Most importantly, it would support shared decision making,
helping to ensure patients feel empowered to make informed and individualised choices that fit their needs and
preferences, which help them to achieve their own health goals, and that can give them realistic hope for the
future.

Yours faithfully,

Liz Stockley,
CEOQO, British Dietetic Association.

Dr Trudi Deakin, RD, PhD,
Chief Executive, X-PERT Health.

Sam Feltham,
Director, Public Health Collaboration.

Dr Sean Wheatley, PhD,
Science and Research Lead, X-PERT Health.

Dr Paul McArdle, RD, MBDA, NMP,
Chair of England Board, British Dietetic Association.

Sarah Alicea, RD,
Chair of Diabetes Specialist Group, British Dietetic Association.

Dr Adrian Brown, RD, PhD,
Chair of Specialist Obesity Group, British Dietetic Association.

Dr Duane Mellor, RD, PhD,
Research Officer, Diabetes Specialist Interest Group, British Dietetic Association.

Dr David Unwin, FRCGP,
Chair of Scientific Advisory Committee, Public Health Collaboration.

Helen Gowers, RD,
Director of The Lifestyle Club, Public Health Collaboration.
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Additional Information

Pertaining to the “NICE committed to consider new evidence during 2019 stakeholder consultation” section:

e Respondents who questioned NICE’s decision to decline to review the dietary guidelines in NG28 included
Diabetes UK, The British Dietetic Association, and X-PERT Health.

e |t was repeatedly stated within the NICE responses to the consultation document that the joint SACN report
would be tracked by the NICE surveillance team and the results would be considered when available.

e The publication of the joint SACN report provides clear justification for the dietary advice section of NICE
guideline NG28 to be reviewed, independent of the other reasons outlined within the letter.

e The conclusions of the joint SACN report provide clear evidence that lower carbohydrate dietary
approaches are safe and can be effective for many patients.

Pertaining to the “Discrepancy with other national and international guidelines” section:

e Dietary approaches which are safe and can be effective, and thus should be included in the options
discussed with patients, include low carbohydrate diets, Mediterranean-style diets, and energy restricted
diets (including diets using meal replacement products).

e With regards to low carbohydrate diets specifically, the conclusions reached by the joint SACN report were
aligned with those of the other bodies referred to in this section, in relation to the safety and efficacy of this
approach. We do not consider the use of the terminology “lower” rather than “low” carbohydrate in the final
report to preclude this assertion. All outcomes in the joint SACN report either favoured the lower
carbohydrate arm or found no difference between groups. It would therefore be justified to include this
eating pattern in NG28, and to bring these guidelines in line with those of other relevant national and
international organisations, without the need for additional evidence appraisal.

e With regards to type 2 diabetes remission, longer-term results from the Diabetes Remission Clinical Trial
(DIRECT) and significant research on the impact of carbohydrate restriction on remission have been
published since the 2019 NG28 stakeholder consultation. Formal definitions of what constitutes remission
have also been agreed between influential groups, and NHS programs focused on helping people with type
2 diabetes to try and achieve remission are ongoing. These developments strengthen the argument for
including remission of type 2 diabetes as a realistic treatment target in NICE guidance, in line with the
position of other important national and international organisations.

Pertaining to the “Clarification of, and consistency between, existing NICE guidelines” section:

e In 2020 NICE revoked their endorsement of a range of sugar infographics, lest this be taken to imply support
of low carbohydrate approaches. When considered alongside responses made to stakeholder comments
as part of the 2019 consultation on NG28 (see the body of the letter), this suggests a degree of
inconsistency within the organisation itself. This emphasises the need for guidance to be reviewed.

o We believe that the wording used in the recently updated NICE Overweight and Obesity Management
guidelines (NG246) provides a clear, current and practical example of how NG28 can be updated to support
the use of flexible and individualised approaches.

e Inrelation to low carbohydrate diets specifically, as evidence in people with type 2 diabetes was considered
in the development of NG246, and the evidence supporting the use of low carbohydrate approaches is
stronger for people with type 2 diabetes than for the general population, these recommendations are of
direct relevance to NICE guideline NG28 and can justifiably be used to inform an update of them.
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Reviewers

This letter has been reviewed by Dr Pamela Dyson, BSc (Hons), PhD, RD (Research Dietitian, University of Oxford)
and Dr David Cavan, MD, FRCP (Consultant Endocrinologist, University Hospitals Dorset). We are grateful for
their insightful feedback and suggestions.

Endorsements

The content of this letter has been endorsed by the following organisations:

%= British Society of

TcHC

P Collaborative Health Community

Institute for Optimum Nutrition

RediCareControl°™
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Signatories

We, the undersigned, support the content of the above letter, and believe NICE guidance for the management of
type 2 diabetes (NG28) urgently requires updating:

Dr Asfia Aftab, BSc(Hons), MBBS, MRCGP,
GP Partner; Practice Diabetes Lead; PCN Health Inequality Lead.

Dr Kim Andrews MRCGP,
GP Partner; GPwSI Diabetes; Co-founder of the Freshwell Low Carb Project.

Wendy Armstrong RN BSc,
Practice Nurse.

Dr Agnes Ayton MD, FRCPsych, MMedSc. MSc,
Consultant Psychiatrist Oxford Health NHS FT; Clinical Director, HOPE PC.

Dr Chris Barclay, MB ChB (FROCG),
Retired GP.

Dr Sue Beckers, MB, BS, MSc,
Mission Nutrition Project, Public Health Collaboration.

Ellen Bennett,
Registered Dietitian.

Dr Nicholas Browne,
GP Partner, Greater Manchester.

Lisa Carson, MSN, RN,
Lead Nurse Cardiac Rehabilitation.

Catherine Cassell, RGN,
Diabetes Specialist Nurse.

Jill Cavanagh, BSc,
Registered Pharmacy Technician; Health Coach; TLC Course Facilitator for the Public Health Collaboration.

Halat Cecilia,
Sport and Nutrition Specialist; Low Carb Consultant.

Graham Cheung, MB Chin, FRCS (Tr & orth),
Consultant Orthopaedic Surgeon.

Natasha Collett, BA(Hons), MSc, PgDip,
Preventative Services Manager, Bexley Health Neighbourhood Care CIC (GP Federation).

Dr Donal Collins MB Bch DME DCH,
CMO Redicare UK ltd.

Dr Sue Cradock, PhD, MSc, RN, DipN., NMP, FETC,
Diabetes Specialist Nurse; Metabolic Health Coach.

Dr Jackie Craven, MBChB, DRCOG, MRCGP,
AWC Modality Partnership Board Member and Partner; Lead for AWC Modality Low Carb Programme.
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Dr Dominic Crocombe, MRCP(UK), MSc,
ST6 in Gastroenterology & Internal Medicine.

Martin Crook,
Clinical Pharmacist.

Dr Abigail E. R. Downing, MRCGP,
GP at Elm Tree Surgery, Shrivenham.

Rosanne Dunkley, BSc, RD,
Specialist Community Diabetes Dietitian.

Cora Dunwell-Roberts,
Advanced Nurse Practitioner.

Prof. Susan Fairlie RN, MSc,
Trustee of Public Health Collaboration; Health Coach.

Dr Jane Fernandez-Arias,
GP.

Dr Carol Freeman, MB ChB, BSc, MRCGP, BSLM diploma,
General Practitioner Partner; Lifestyle Medine Physician.

Jeffry Gerber MD, FAAFP,
Board Certified Family Physician, Denver, Colorado USA.

Gayle Gerry, BSc (Hons),
Registered Nurse.

Dr Sharmishtha Ghangrekar,
Salaried GP at The Gill Medical Centre.

Heidi Giaever,

Chief Executive Officer, The Collaborative Health Community (CHC).

Anne Goodchild,
PITstop National Lead; Diabetes Specialist Nurse.

Nicola Guess,
Dietitian, University of Oxford.

Dr Ollie Hart, FRCGP, BM,

GP; Clinical Director Heeley Plus PCN; Clinical Director Peak Health Coaching.

Dr Alice Hodkinson, MRCGP,
GP, Cambridge.

Paul Hollinrake, MSc, Cert Ed,
Researcher and Trainer in Public Health.

Dr Richard Hughes, MBBS, BSc,
GP, Glastonbury Surgery.

Dr David Jehring,
Chair of Trustees, Public Health Collaboration.

Public Health
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Dr Rupesh Jha, FRCGP, Dip BSLM, DRCOG, PGCME, CIDC (University of Warwick),
GP Partner.

Dr Karen Johnson MBBCh BSc,
General Practitioner.

Einir Jones, BSc, RN,
Cardiac Rehabilitation Nurse.

lorwerth Jones, BSc (Hons),
Exercise Physiologist in Cardiac Rehabilitation.

Dr. Caroline Joseph, MRCGP, MBChB,
NHS GP.

Dr Kamran Khan,
GP Partner, Unsworth Group Practice.

Alli Kumar, MRPharmS, IP, MSc,
Clinical Pharmacist.

Dr lan Lake BSc, BM, MRCGP,
GP and Advocate for Therapeutic Nutrition in Type 1 Diabetes.

Emma Lehane, BN, RN,
Cardiac Rehabilitation Nurse.

Carys Lloyd, BSc, OT,
Occupational Therapist Specialising in Cardiac Rehabilitation.

Professor Scarlett McNally, BSc, MB, Bchir, FRCS(Tr&Orth), MA, MBA, FAcadMEd, HonMFPH, MRSPH,
Consultant Orthopaedic Surgeon, East Sussex Healthcare NHS Trust.

Celia Miall,
Practice Nurse Specialising in Diabetes.

Jemima Mitchell, BN, RN,
Cardiac Rehabilitation Nurse.

Dr Nour Mohammad, MBBS,
Resident Doctor, Diabetes & Endocrine, Warwick Hospital.

Dr Campbell Murdoch,
NHS GP with a Special Interest in Metabolic Health.

Dr Scott W Murray,
Consultant Cardiologist, University Hospitals Liverpool Group; Past President BACPR.

Moira Newiss, DiplON, mBANT,
Registered Nutritional Therapy Practitioner.

Dr Ben Noble, MRCGP, PhD,
Primary Care Cancer Lead Cancer Research UK and East Midlands Cancer Alliance.

Conrad Norton, BSc Human Nutrition & Dietetics,
Weight Management & Diabetes Dietitian.
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Dr David Oliver,
GP, Freshwell Health Centre, Essex; Co-founder of the Freshwell Low Carb Project.

Dr Blair J O'Neill, MD, FRCPC, FACC,
Interventional and Preventive Cardiologist, University of Alberta.

Jennie Persson, CPsychol. BSc Hons, PgDip, MSc, PostMsc, PgDip CBT,
Counselling Psychologist.

Dr David Porteous,
GP Partner Fishponds Family Practice; Clinical Director FABB Primary Care Network.

Sera Povey, BSc, RN,
Cardiac Rehabilitation Nurse.

Trudi Reeves, MSc, RGN,
Diabetes Specialist Educator.

Pete Robertson,
Pharmacist.

Heather Rosa FBANT FHEA,
Dean, Institute for Optimum Nutrition.

Dr Jackie Rose, MBChB, MRCGP,
Nutritional Practitioner; Co-chair Salford Healthy Communities.

Fiona Rowlandson, RGN,
Diabetes Nurse in General Practice; X-PERT Diabetes Educator.

Dr Alison Sabine, MBChB, MRCP,
Consultant Rheumatologist; Health Coach.

Dr Kesar Sadhra, MBBS, DCH, DRCOG, MRCGP, MRCP(UK),
Senior GP Partner, Manor Park Medical Centre.

Catherine Sagias - RGN, BSc, PGDip, QN,
Lead Nurse/Nurse Practitioner, Adelaide Medical Centre.

Rupindar Sahota,
Community Diabetes Specialist Dietitian, West London NHS Trust.

Dr Roshani Sanghani, MD, ABIM certified in Internal medicine, Endocrinology, Diabetes and Metabolism,
Founder of Reisaan Health.

Sharon Seber,
Advanced Nurse Practitioner; NCL ICB Haringey Borough Place Clinical Lead - Long Term Conditions.

Dr Viktor Serafimov, MD,
Consultant Interventional Vascular and non-vascular Radiologist; Consultant General Radiologist.

Dr Hema Setty BSc, MBBS, MRCGP, CIDC (University of Warwick),
GP Partner.

David Sogan,
Health Coach.
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Dr Andrea Staal MBChB MRCGP,
GP at Riverside Health Centre, Retford.

Carys Thompson,
Dietitian and Primary Care Team Leader.

Dr Jen Unwin,
Clinical Psychologist, Collaborative Health Community Foundation.

Dr Jon Veitch,
Consultant Anaesthetist; Pre-Operative Lead Nottingham City Hospital; Diabetes Lead for Anaesthesia.

William Williams,
Senior Dietitian.

Terry Williams, Level 4 Sport science HND,
Exercise Physiologist in Cardiac Rehabilitation.

Carla Williams, PGDIP Diabetes,
Advanced Practitioner; Diabetes Clinical & Administrative Auditor; Patient Educator & Health Care
Professional Trainer.



