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Type 2 Diabetes at Royal London
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An obese population!

10% more children are obese in 
Tower Hamlets than Nationally 



Obesity prevalence by regional 

deprivation and age

Child obesity: BMI greater than or equal to the 95th centile 
of the UK90 growth reference. Source: National Child 
Measurement Programme 2014/15-2016/17

A Deprived Population



Ethnically Diverse!



Type 2 Diabetes Specific Stats

- 45.5% require Psych/ CAMHs 
support. (NPDA 2018-2019)

- Rapid development of 
complications and CV risk 
(Barrett et al, 2019)

A complex condition 



Driver Diagram

HbA1c <48mmol/mol at 
1 year diagnosed

10% weight loss within 1 
year 

Specialist 
Clinics 

Map number clinics needed, time and space available

Clinic proforma 

Create 
Pathway

Agree best practice & link with National network 

Gold standard Comorbidity screening & specialist guidance on 
referrals  

Psychology assessments and tools 

Insulin weaning protocol 

Structured education pathway 

Resources
Agree patient advice 

Multi professional input 

Suitable for diverse population 



What are our Aims?

Patients 
Best 

Interests 

HbA1c 
<48mmol/

mol

Remission

Weight 
Loss 

Mental 
wellbeing 

What is a realistic weight loss:

• Very little evidence in CYP
• 7% weight loss shown to improve 

CV risk factors
• 5-10% is reasonable & 

I have seen good results
• Await ACDC guidelines



Dietitian Assessment 

Clinical

- Weight/ BMI/ waist circumference
- Weight Hx
- Family weight Hx
- Lipids
- BP

Comorbidities
- NAFLD
- Musculoskeletal
- Sleep aponea

Diet History
- Current & previous dietiting
- Food frequency
- Eating habits questionnaire

Environmental

- Daily Routines
- Family support
- Culture
- Economic
- Housing
- Physical environment

Paediatric Inventory of Distress 
(Assesses depression and anxiety)

Individual

Knowledge
- scaling questions
Life goals
Mental health
Motivation
Body image/self-esteem
Sleeping patterns
Behavioural issues
Emotional eating



What diet works for 

significant, sustained, weight 

loss? 



Just one! 

The one CYP / families can 

keep to!
Reference

Johnston Et al, 2014. 
Comparison of weight loss 
among named diet 
programmes in overweight 
and obese adults: a meta-
analysis 





Carb Prescriptions

➔ Energy
Mifflin St-Joer /Schofield (0ver estimates)
600 - 1000kcal deficit 

➔ 35-40% energy as carbs, 

➔ Starchy Carbs 
Minimum 130g per day
➔ Dairy (30g carbs) 
3 portions per day 
➔ Fruit (60g carbs) 
2-4portions per day 

Work out 

energy requir

ements

Subtract 600-

1000kcal 

40-50% of 

energy as 

carbs 

Carbs from fruit 

and dairy as 

per BDA 

portion guide 

Total carbs 

minus carbs for 

fruit and dairy

Split this 

through the 

day



As with all diets it is important to personalise

➔ What does family currently eat? 
Can current dietary pattern be adapted
Swops 

➔ What are they going to find most 
challenging? 
Focus on the easy changes first 
Does family need Scales
Handy measures 

➔ Consider 
Who does the shopping? 
Who cooks?  
Who else is willing / able to follow plan?

Personalising Prescriptions



Low Carb Diets 
➔ BDA : 50-130g per day
➔ ADA: 
➔ Very low Ketogenic 20-50g/day

Low carbs <30g/day (<26% of energy /day) 
Moderate carb: 26-45% energy /day 
High carb >45% energy/day  

➔ Risks
➔ Reduced fibre intake (gut and CVD risk) 
➔ Leaching of calcium into urine and effect on 

bone development 
➔ Managing of ketone levels unknown 
➔ No evidence of long term impact (CVD risk)
➔ Psychological impact of restrictive diet 

Type 2 National Network 
Group position

• Ideal amount of carbs is unclear for CYP with T2DM
• There is not enough evidence for Low carbs < 130g in 

CYP with T2DM
• Moderate carbs diet (26-45% energy) recommended
• Prescriptive meal plans and recipes
• Consideration of cultural beliefs and cooking practices



Meal Replacements 
➔ No evidence or research on the use in CYP

➔ Total meal Replacements : 
Check whether energy deficit is sustainable

➔ Total meal Replacement Vs Partial

➔ Currently we only recommend partial meal 
placement with 600 – 1000kcal deficit

➔ Calorie controlled ready meals



Monday

Breakfast

Porridge + tablespoon raisins

Lunch / 

Dinner

Milkshake + popcorn

Dinner / 

school 

meal

500kcal Dinner

Have this meal at school or for 
dinner

Free Snack

Meal plans

➔ Fruit 
2 - 3  portions per day

➔ School
Discuss school meal Vs evening meal 

➔ Support   
Is there someone else also following

➔ Consistency
Some families have done 5 days of the week with 
suscess  



Weight Loss Groups  
➔ Weight watchers: 13-18year olds can 

attend Wellness Workshops, referred by 
their medical professional or doctor, and 
accompanied by an adult. Currently, 
teenagers are not eligible to join our 
Digital plan.

➔ Slimming world: Children aged 11-15 can 
join a Slimming World group for free if 
they’re accompanied by a 
parent/guardian or family member who 
has main responsibility for their 
meals/eating habits at home.

➔ Our experience: Poor attendance, great 
feedback,

Very Low Calorie Diets 
➔ NICE – greater weight loss over 3-6 

months. NICE does not recommend long 
term for adults, 12 weeks only 

➔ DIRECT study
➔ Not currently in CYP. 
➔ Study planned led by Nottingham team





Physical activity is the best medicine you 

will ever prescribe!
Benefits: 

- Improved cognition 
- Sleep
- Mental Health 
- Stress 
- Reduced HbA1c 
- Reduced lipids 
- Reduced blood pressure 

Exercise alone will not 
lead to weight loss

- Unless over 1 hour 
daily 

Chenget al; 2014 

2361 adolescents

Physical activity of father influences sons, 

and mother influence daughters. 

Physical activity of friends was directly 

associated with activity of adolescents

Benefits: 
- Improved cognition 
- Sleep
- Mental Health 
- Stress 
- Reduced HbA1c 
- Reduced lipids 
- Reduced blood pressure 

Herbst, 2015.

Impact of regular physical activity on BG 

control and CV risk factors in CYPP 

T2DM. Pediatr Diabetes.

55% reported to regular physical activity

Twice weekly Activity = A1c 0.8% lower, 

lower BMI, higher HDL Cholesterol. 

No changes noted in total cholesterol 

or pharmacological treatment



Dietitians Role in Educating

Questionnaire of 177 medical 

students, 

- 40% reported awareness of 

guidelines  

- 68% were able to accurately 

identify the recommended 

levels for adults VS 97% 

accuracy for alcohol 

guidelines.

- 52% felt adequately trained 

to give exercises advice

Questionnaire sent to 166 

GP in the East midlands. ½ 

underestimated PA 

guidelines. 90% felt 

discussing PA was part of 

their role but discussed PA 

about ⅓ of the time 

compared with weight 

management and smoking 

Education programme in 

Oxfordshire on ↑ PA in 

those >5 years with 

diabetes. 

Lack of knowledge 

between health 

professionals on the risk 

reduction benefits of 

exercise.  

(Mathews, 2017, BMC 

Health Serv Res.) 





Resources

Short term physical activity interventions will never work nor 

be financially viable in the NHS. (opinion)

We need to find local, convenient activity that is acceptable 

for our families
● Google maps

● Local parks / Youth centres / gyms / gardens

● NHS exercise videos, NHS Fitnes Studio: nhs.uk/conditions/nhs-

fitness-studio

● Free exercise Ideas:

● nhs.uk/live-well/exercise/free-fitness-ideas/

● Couch to 5K

● Park Run: parkrun.org.uk

● The conservation Volunteers (Green gyms): tcv.org.uk

● Our Parks, Free outdoor fitness classes: ourparks.org.uk

● Change for Life activities: nhs.uk/change4life/activities

https://www.nhs.uk/live-well/exercise/free-fitness-ideas/
http://www.parkrun.org.uk
https://www.tcv.org.uk
https://www.ourparks.org.uk
https://www.nhs.uk/change4life/activities


Thank you! 

Questions?


