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Evidence Search results 

Search topic: 

How are metabolic health clinics and population-level interventions 
designed and delivered internationally and within the UK (including 
the NHS), and what evidence exists regarding their effectiveness, 
equity, and sustainability? 

Date requested: 6/1/26 

Date completed: 27/2/26 

Search completed by: Jess Pawley 

Number of results selected: 27 

Time taken: 9 hours 

 

Citing this evidence search 

If you reference this search in any paper, publication or presentation, please let us know and use 
the following format: 

 
Pawley, J. (2026). Evidence summary: Metabolic health clinics and population-level interventions. 
Taunton, UK: Somerset NHS Foundation Trust Knowledge & Library Service. 

 

Summary of results  

This summary was generated in part using AI 

 

This search was also run through CoPilot Researcher, as part of a test cycle of this resource in support of 
evidence searching. The search was posed through a series of your original search question, and broken 
down into its keyword components. 

 

I also then ran the search more widely using standard clinical databases and grey literature sources.  

 

A newly published study from the Health Foundation looks at data to better understand who is being 
prescribed GLP-1 for obesity and who is turning to private weight loss treatment. Financial, supply and 
capacity restrictions mean the NHS is limited and has to prioritise patients most in need of treatment, 
which then leads to patients turning to private care. There is a strong concern around the creation of a 
two-tier system of access, a view shared in this brief piece from the King’s Fund. Gender inequality also 
exists, with 80% of GLP-1 users found to be women – “unequal uptake could exacerbate existing 
disparities in cardiovascular risk and mortality.” 

 

You may be particularly interested in the Coalition for Metabolic Health, a US-based initiative aimed at 
addressing and preventing chronic disease, in which poor diet and lifestyle play a significant role. This is a 

https://creativecommons.org/licenses/by-nc/4.0/
https://somersetft-nhs.libguides.com/home/searching


 

 

multidisciplinary group taking a clinical and holistic approach. Their research aims to update existing US 
guidelines in areas such as nutrition, obesity and diabetes. 

 

Established in September 2025, they have already published findings from a study assessing the impact of 
carbohydrate ingestion during exercise. Please note that the outputs of this study are aimed at a specific 
group - namely, trained athletes. 

 

Again with a focus on exercise, the University of Birmingham discuss the “interaction between exercise-
induced anti-inflammatory effects and metabolic health in older adults.” Conclusions find that “at least 3 
sessions per week of aerobic and resistance training…are needed for metabolic and anti-inflammatory 
adaptations.” 

 
Research from Imperial College London and the Lifecourse Epidemiology and Geroscience group (LEGEND) 
conduct research  “to inform population level healthcare implementation.” Professor Valabhji is the 
research lead at Imperial and has published papers such as 
Early Outcomes From the English National Health Service Diabetes Prevention Programme. This early 
evaluation shows that the NHS Diabetes Prevention Programme produced modest but clinically meaningful 
reductions in weight and HbA1c at national scale, supporting its potential to reduce future type 2 diabetes 
incidence. 
The LEGEND group further use data science to analyse adverse and protective immune metabolic 
pathways in aging and age-related disease and in identifying biomarkers of immune metabolic health in 
aging. 
 

 

Some key points from the published papers show common themes around financial investment and 
behaviour change. 

 
Wen et al. (2025) (China) highlight “credible source” and “conserving mental resources” as especially 

powerful behaviour change techniques within dietary interventions, complementing broader evidence that 

multi-component, theory-based, and environmentally supportive programmes produce the most durable 

improvements in glycaemic control for people with type 2 diabetes. 

Intermittent fasting (IF) has become a popular alternative to traditional calorie-restricted diets. 

Semnani-Azad and colleagues (2025) (Canada) synthesized randomized trial data to compare different IF 

strategies with continuous energy restriction and usual eating for weight and cardiometabolic risk. 

The Greenhabit mobile health app, developed by Ruiz-Leon et al (2025) (Spain) produced modest but 

meaningful short-term improvements in glycaemic control and multiple cardiometabolic risk factors on top 

of standard care. 

Mastwyk et al (2025) (Australia) found that “incorporating health screening into private practice physical 

therapy services is feasible and valued by clients, but therapists were unsure how they could integrate this 

into their practice…. Funding models need to support this by prioritising investment in health promotion 

and disease prevention.” 

 

I hope this is helpful. Please contact the Library if you would like any further information or would 
like to revise your search: library@somersetft.nhs.uk. 

https://academic.oup.com/edrv/advance-article/doi/10.1210/endrev/bnaf038/8432248?login=false
https://www.sciencedirect.com/science/article/pii/S1568163725003204?via%3Dihub#sec0085
https://www.sciencedirect.com/science/article/pii/S1568163725003204?via%3Dihub#sec0085
https://diabetesjournals.org/care/article-abstract/43/1/152/35810/Early-Outcomes-From-the-English-National-Health?redirectedFrom=fulltext
mailto:library@somersetft.nhs.uk


 

 

 

We would like to capture information about the impact this evidence search has had on your 
practice or decision—making. We can use this to promote this service to others within the Trust 
and it also ensures this service continues to develop and meet the needs of everyone who uses it. 
Please take a few moments to complete our short impact survey.  

 

Search results 

Full-text access:  

Abstracts are provided where available. To 
check if the full-text of an article is available, 
click on the links provided and log in with your 
NHS OpenAthens username and password, if 
prompted. You can register for an NHS 
OpenAthens username and password at: 
https://openathens.nice.org.uk. If there is no 
link, or the full-text is not available to you, 
please send the details of the article to 
library@somersetft.nhs.uk or and we will try 
and find it for you. 

 

For your information, and to help you assess 
the quality of the research, here is a hierarchy 
of the quality of evidence that you may find useful: 

 

 
Click to jump to sections: 
 

- CoPilot Researcher results 
- Full results 

 
 
- Research and Reports 
- Published papers – ranked in order of relevance 

 
 

 

From CoPilot Researcher summary and results 
Papers ranked as found 

 

Consolidating International Care Models and Clinical Services for Adult Obesity 

Xue et al, Current Obesity Reports, 2025 

 

Consolidating 

International Care Models and Clinical Services for Adult.pdf 
 

 

https://forms.office.com/e/tJ8nqJfaWH
https://openathens.nice.org.uk/
mailto:library@somersetft.nhs.uk
https://openmd.com/guide/levels-of-evidence
https://openmd.com/guide/levels-of-evidence
https://link.springer.com/article/10.1007/s13679-025-00621-3


 

 

 

Outcomes Following Taxation of Sugar-Sweetened Beverages: A Systematic Review and Meta-

analysis 

Andreyeva et al, JAMA Network Open, 2022 

 

Early Outcomes From the English National Health Service Diabetes Prevention Programme 

Valabhji et al, Diabetes Care, 2020 

 

Building upon the sugar beverage tax in Mexico: a modelling study of tax alternatives to increase 

benefits 

Salgado Hernandez et al, BMJ Global Health, 2023 

 

Impact of mass-media campaigns on physical activity: a review of reviews through a policy lens 

den Braver et al, European Journal of Public Health, 2022 

 

Comprehensive review of Tier 3 and Tier 4 weight management services – Edge Health 

SUN-543 Real World Evidence of Successful Weight Management for the Obese Population: 
Complete Reversal of Obesity Related Metabolic Co-Morbidities and Weight Loss in Patients 
Attending a Multidisciplinary Weight Management Clinic in Australia 
Rock et al, Journal of the Endocrine Society, 2020 
 

Selected Examples of Metabolic Health Clinics (Global & UK): 

 

Clinic/Program 

(Location) 
Design & Services 

Outcomes & 

Effectiveness 
Equity & Sustainability 

NHS Tier 3 

Weight 

Management 

Services(United 

Kingdom) 

Multidisciplinary clinics 

for severe obesity (BMI 

≥35–40). Team includes 

physicians, dietitians, 

psychologists, 

physiotherapists; 

provides diet & exercise 

programmes, behavior 

therapy; gateway to 

bariatric surgery (Xue et 

al). 

5–10% weight loss 

typical for many 

patients; improved 

glycaemic and blood 

pressure control 

observed. NHS 

Diabetes Prevention 

Programme 

(community-based) 

shows ~3 kg mean 

weight reduction, 

predicting lower T2D 

incidence. 

National coverage, but 

uneven access – service 

availability and wait 

times vary by region. 

Publicly funded, yet 

capacity limits mean 

only a minority access it; 

expansion is underway 

(Long Term Plan). 

Sustained funding and 

integration into primary 

care are ongoing 

priorities for long-term 

impact. 

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2792842
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2792842
https://diabetesjournals.org/care/article-abstract/43/1/152/35810/Early-Outcomes-From-the-English-National-Health?redirectedFrom=fulltext
https://gh.bmj.com/content/8/Suppl_8/e012227
https://gh.bmj.com/content/8/Suppl_8/e012227
https://academic.oup.com/eurpub/article/32/Supplement_4/iv71/6849901
https://www.edgehealth.co.uk/news-insights/comprehensive-review-of-tier-3-tier-4-weight-management-services/
https://academic.oup.com/jes/article/4/Supplement_1/SUN-543/5832930
https://academic.oup.com/jes/article/4/Supplement_1/SUN-543/5832930
https://academic.oup.com/jes/article/4/Supplement_1/SUN-543/5832930


 

 

Hospital-Based 

Obesity 

Clinic(Spain – e.g. 

Vall d’Hebron) 

Integrated care: Tertiary 

hospital obesity centre 

coordinates with primary 

care (“dual-referral” 

system). Provides 

comprehensive 

assessment, lifestyle 

modification, obesity 

pharmacotherapy, and 

surgery; close primary-

specialist collaboration 

for follow-up. 

Achieves moderate 

to high engagement 

and weight loss, with 

a continuum of care 

allowing long-term 

management of 

obesity as a chronic 

condition. Patients 

benefit from timely 

referral to surgery 

when needed. 

Integration into health 

system improves 

continuity and long-term 

follow-up. Public health 

system funding ensures 

no direct cost at point of 

use, but specialized 

services are capacity-

limited. Model reduces 

access barriers by 

treating patients in 

primary care with 

specialist support. 

Multidisciplinary 

Metabolic 

Clinic(Australia – 

Sydney) 

Standalone weight-

management centre 

with endocrinologist, 

dietitians, exercise 

physiologists, 

psychologists, and 

bariatric surgeons on 

team. Holistic “one-

stop” service for obesity 

and metabolic 

syndrome; optional 

pharmacotherapy and 

surgery support. 

85% retention after 

first visit; 59% of 

patients lost ≥5% 

weight (18% lost 

>10%) over ~2 years. 

Significant 

improvements in 

metabolic 

comorbidities – cases 

of prediabetes, 

type 2 diabetes, 

hypertension, NAFLD 

and sleep apnoea put 

into remission in 

some patients. 

High patient retention 

attributed to 

comprehensive support. 

Equity: clinic likely serves 

those with referral 

access in Sydney; cost 

coverage through 

Australia’s Medicare 

(universal health system) 

helps equity, but similar 

services are not 

uniformly available 

nationwide. Highlights 

potential for 

sustainability in 

outcomes (many 

maintained weight loss) 

– now considered a 

model for broader 

implementation in 

Australia. 

Specialist 

Diabetes 

Centres(Multiple 

countries, e.g. 

Canada, Gulf 

states) 

Diabetes-focused clinics 

(often in hospitals or 

diabetes “day centres”). 

Offer MDT care: 

diabetologists, diabetes 

educators, dietitians, 

etc. Provide patient 

education, tight glucose 

control, insulin initiation, 

Intensive 

management in clinic 

can significantly 

improve HbA and 

reduce complication 

rates. For example, 

integrated clinics 

report higher rates of 

blood glucose control 

Equity: Access varies – 

e.g., Canada’s publicly 

funded clinics vs. more 

private models in some 

countries. Community 

outreach (telemedicine, 

remote coaching) is 

expanding reach to 

rural/underserved 



 

 

complication screening. 

Some regions (e.g. Gulf 

countries) now set up 

“metabolic clinics” 

targeting diabetes & 

obesity together. 

compared to 

standard primary 

care follow-up. 

Diabetes Prevention 

Programs (US/UK) 

show ~58% relative 

risk reduction in 

developing T2D in 

trials (with lifestyle 

intervention), though 

slightly lower in real-

world rollout. 

patients. Sustainability: 

Good clinical outcomes 

require frequent contact 

– costly but can be cost-

effective by preventing 

expensive complications. 

Many countries are 

aligning these clinics with 

primary care or “one-

stop” chronic disease 

centres to ensure long-

term viability under 

universal health 

coverage. 

 
 
Selected Examples of Population-Level Interventions (Global & UK): 

 
 

Intervention & 

Scope 

Description & 

Implementation 
Effectiveness 

Equity & 

Sustainability 

Sugar-Sweetened 

Beverage 

Taxes(e.g. Mexico, 

UK, over 45 

jurisdictions 

worldwide) 

Government-imposed 

excise taxes on sugary 

drinks (often tiered by 

sugar content). 

Example: Mexico’s 

2014 SSB tax (1 

peso/L); UK Soft Drinks 

Industry Levy (2018) 

with tiers at 5 g/100 ml 

and 8 g/100 ml sugar. 

Manufacturers can 

reduce sugar to avoid 

higher tax brackets. 

Reduced sugary drink 

purchases ~5–15% in 

many settings. Global 

meta-analysis: average 

15% decline in sales 

post-tax. 

 Mexico saw ~7.6% 

reduction in soda 

purchase in Year 1 (10% 

in Year 2), with larger 

drops among low-

income households. The 

UK’s levy prompted over 

50% of manufacturers 

to reformulate and cut 

sugar, leading to an 

average 30–50% 

reduction in sugar 

content sold in UK soft 

drinks. Health outcomes 

(obesity/diabetes rates) 

are still being studied, 

Equity: Tends to 

benefit high-risk 

groups; low-income 

consumers respond 

more to price 

increases (greater 

dietary 

improvement), 

though they also save 

money by buying less 

soda. To further boost 

equity, some 

countries earmark tax 

revenue for health 

programs targeting 

the poor. 

Sustainability: High – 

once enacted, taxes 

continue to influence 

consumer and 

industry behavior as 

long as policy 



 

 

but modelling predicts 

substantial long-term 

reductions in diabetes 

and cardiovascular 

disease if taxes are 

maintained. 

remains. Political 

opposition from 

industry can be a 

challenge, but public 

support is often won 

by framing the tax as 

a child health 

measure. 

Mass-Media 

Healthy Living 

Campaigns(e.g. 

UK’s Change4Life; 

Australia’s 

LiveLighter; US’s 

VERB campaign) 

Nationwide campaigns 

using TV, radio, online, 

and print media to 

promote healthier diets 

(e.g. eating 5‑a‑day, 

cutting sugary snacks) 

and physical activity 

(active lifestyles, 

reducing sedentary 

time). Often branding 

with simple messaging 

and visuals, sometimes 

linked to community 

events or school 

programmes. 

Increased awareness 

and knowledge of 

healthy behaviours; 

modest short-term 

shifts in attitudes and 

intentions. However, 

limited direct impact on 

obesity or activity levels 

when implemented in 

isolation. For example, 

Change4Life reached 

over 90% of English 

families, and 44% 

reported eating more 

fruits/veg after 1 year, 

but no significant 

difference in childhood 

obesity trends was 

attributable to the 

campaign alone. 

Greater effects seen 

when campaigns are 

part of multi-

component 

interventions – e.g., 

alongside school and 

environmental changes, 

mass-media efforts have 

contributed to increased 

exercise (as in Finland’s 

North Karelia and 

Portugal’s “Exercise and 

Health” program). 

Equity: If not carefully 

designed, campaigns 

risk primarily reaching 

higher-educated or 

motivated audiences. 

Best practice is to 

“tailor media to 

reduce socioeconomic 

inequalities”– e.g. 

using diverse 

languages, culturally 

relevant messaging, 

and placing media in 

channels consumed 

by at-risk groups. 

Successful example: 

the US VERB 

campaign (promoting 

youth physical 

activity) 

demonstrated high 

reach across ethnic 

groups through 

tailored messaging. 

Sustainability: 

Medium – campaigns 

require ongoing 

funding and public 

attention. Short 

bursts have 

temporary effects, so 

governments are 

advised to commit to 

sustained, multi-year 

campaigns and 

refresh content 



 

 

regularly. Integrating 

campaigns with policy 

(e.g. pairing messages 

about ‘drink water’ 

with actual provision 

of free water in 

schools, or linking 

media campaigns to 

policy changes like 

menu labeling) greatly 

improves long-term 

impact. 

Community & 

Environmental 

Interventions(e.g. 

Urban planning, 

school programs, 

workplace 

wellness) 

Environmental 

changes: Creating 

health-supportive 

environments – e.g. 

city infrastructure for 

walking/cycling; 

providing healthy 

school meals and 

mandatory physical 

education; workplace 

wellness programs 

(healthy cafeterias, 

exercise breaks); 

community gardens 

and markets to 

improve food access. 

Often led by local 

governments or multi-

sector partnerships. 

Can significantly affect 

physical activity and 

diet on a broad scale, 

though impact on 

obesity rates is typically 

gradual. Active transport 

infrastructure correlates 

with higher physical 

activity (cities with bike-

share programs and safe 

sidewalks report 

increased exercise and 

lower obesity over a 

decade). School-based 

interventions yield 

modest BMI reductions 

and healthier habits in 

children (meta-reviews 

show small but positive 

effects on BMI z-scores 

and fitness levels). 

Workplace programs 

can improve employees’ 

weight and metabolic 

markers (e.g. ~3–5% 

weight loss in successful 

programs over 6–12 

months). These 

interventions often 

work synergistically (a 

healthy-city initiative 

combining all these 

Equity: High potential 

to reduce disparities 

if lower-income 

neighborhoods are 

prioritized for parks, 

grocery stores, and 

school resources. 

Conversely, if only 

affluent areas benefit, 

gaps can widen – 

hence planners stress 

health equity in 

urban design (e.g., 

ensuring safe 

playgrounds and food 

markets in all 

communities). 

Sustainability: 

Generally high for 

environmental 

changes – once built 

(parks, sidewalks, 

improved school 

meals), benefits 

persist as long as they 

are maintained. 

Upfront costs can be 

significant, but many 

such investments (like 

safe active transport) 

also yield co-benefits 

(e.g. less pollution, 



 

 

elements can reduce 

population risk factors 

meaningfully – as seen 

in some “Healthy Cities” 

projects in Europe and 

the WHO’s Healthy 

Settings programs). 

which can bolster 

political support). 

Community 

engagement is key to 

sustaining programs – 

initiatives like group 

exercise classes or 

cooking workshops 

last longer when local 

organizations and 

volunteers take 

ownership. 

 
 
Conclusion: Improving metabolic health requires a multi-tiered approach. Specialist metabolic 

clinics (for obesity, diabetes, and related conditions) provide effective individualized care – helping 

patients lose weight, improve metabolic control, and reduce disease risk – but they must be scaled 

up and integrated into health systems to reach those in need and maintain long-term benefits (Xue 

et al). At the same time, population-level interventions create healthier food and activity 

environments for millions of people at once. Evidence from around the world demonstrates that 

measures like taxation on sugary drinks, food reformulation, mass education campaigns, and 

community health programs can shift behavior and improve outcomes at scale. No single 

intervention is a silver bullet; indeed, the strongest impacts occur when clinical services and public-

health strategies are combined. The UK’s NHS, for example, pairs its Healthier You diabetes 

prevention program and specialized weight-management clinics with policies like the sugar levy and 

marketing curbs – an approach aiming to both treat individuals and change the context in which 

obesity and diabetes occur. 

Going forward, effectiveness can be maximised by deploying evidence-based interventions in 

combination – for instance, aligning media campaigns with school/community initiatives and 

healthcare services. Ensuring equity means expanding access to clinics (possibly via primary care 

integration and digital delivery) and designing policies that benefit vulnerable groups (using revenue 

or regulatory levers to support healthy choices for all). Finally, the sustainability of these efforts 

depends on political will and investment in system-level change: building enduring health-promoting 

infrastructure, enacting long-term policies, and normalising preventive care as part of routine 

healthcare. The international experience – from high-income countries to emerging economies – 

shows that while the challenge of metabolic health is complex, a mix of well-implemented clinical 

models and population interventions can deliver improvements in health outcomes, greater health 

equity, and lasting benefits for society (Xue et al, Den Braver et al). The priority is to scale up what 

works and ensure these interventions reinforce one another, creating a healthier future that is both 

effective and equitable. 

 

 
 



 

 

Full results 
 

- Research and reports 

Home - Coalition for Metabolic Health – Launched in September 2025.  

They have published the following: 

 

Carbohydrate Ingestion on Exercise Metabolism and Physical Performance | Endocrine Reviews | 

Oxford Academic 

 

GLP-1 drug prescriptions for obesity - The Health Foundation 

 

GLP-1 Drugs On The NHS: Can And Should We Roll Them Out At Scale? | The King's Fund 

 

Three workouts a week can shift immuno-metabolic ageing - University of Birmingham 

 

Population health analytics and implementation group | Faculty of Medicine | Imperial College 

London 

 

DIMENSION - Dietary induced methylome and transcriptome dynamics assessing nutrition impacts 

on cardiovascular and metabolic health – Healthy Diet, Healthy Life 

 

Immune metabolic health | LEGend – Lifecourse Epidemiology and Geroscience 

 

- Published Papers- ranked in order of relevance 

Behaviour Change Techniques Used in the Dietary Management of Patients With Type 2 Diabetes: A 

Systematic Review and Meta‐Analysis 

Wen et al, Journal of Clinical Nursing, 2025 

 

Intermittent fasting strategies and their effects on body weight and other cardiometabolic risk 

factors: systematic review and network meta-analysis of randomised clinical trials 

Semnani-Azad et al, BMJ, 2025 

 

https://coalitionformetabolichealth.org/
https://academic.oup.com/edrv/advance-article/doi/10.1210/endrev/bnaf038/8432248?login=false
https://academic.oup.com/edrv/advance-article/doi/10.1210/endrev/bnaf038/8432248?login=false
https://www.health.org.uk/reports-and-analysis/analysis/glp-1-drug-prescriptions-for-obesity
https://www.kingsfund.org.uk/insight-and-analysis/blogs/glp-1-drugs-nhs-should-roll-them-out-at-scale
https://www.birmingham.ac.uk/news/2026/three-workouts-a-week-can-shift-immuno-metabolic-ageing-new-research-finds
https://www.imperial.ac.uk/metabolism-digestion-reproduction/research/diabetes-endocrinology-metabolism/metabolic-medicine/population-health-analytics-and-implementation-group/
https://www.imperial.ac.uk/metabolism-digestion-reproduction/research/diabetes-endocrinology-metabolism/metabolic-medicine/population-health-analytics-and-implementation-group/
https://www.healthydietforhealthylife.eu/project/dimension
https://www.healthydietforhealthylife.eu/project/dimension
https://leidenlifecoursegeroscience.nl/pipelines/immune-metabolic-health/
https://onlinelibrary.wiley.com/doi/abs/10.1111/jocn.17782
https://onlinelibrary.wiley.com/doi/abs/10.1111/jocn.17782
https://www.bmj.com/content/389/bmj-2024-082007
https://www.bmj.com/content/389/bmj-2024-082007


 

 

Efficacy of a Mobile Health–Based Behavioral Treatment for Lifestyle Modification in Type 2 Diabetes 

Self-Management: Greenhabit Randomized Controlled Trial 

Ruiz-Leon et al, Journal of Medical Internet Research, 2025 

 

Effectiveness of socioecological model-guided, smart device-based, and self-management-oriented 

lifestyle (3SLIFE) intervention on healthy lifestyles and metabolic syndrome risk in community 

residents: a cluster-randomized controlled trial 

Yu et al, BMC Medicine, 2025 

 

Metabolic predictors of pain, fatigue, depression and quality of life in people with long‐term type 1 

diabetes—the Dialong study 

Molvaer et al, Diabetic Medicine, 2022 

 

A streamlined multidisciplinary metabolic clinic in psychiatric recovery service: a pilot study 

Leung et al, Frontiers in Psychiatry, 2024 

 

Metabolic Health Screening in Physical Therapy Private Practice in Australia: A Feasibility Study 

Mastwyk et al, Physical Therapy and Rehabilitation Journal, 2025 

 

Disentangling Population Health Management Initiatives in Diabetes Care: A Scoping Review 

Geurten et al, International Journal of Integrated Care, 2024 

Can a pharmacy intervention improve the metabolic risks of mental health patients? Evaluation of a 

novel collaborative service 

Maulavizada et al, BMC Health Services Research, 2016 

 

Evaluation of metabolic changes in clinic attendees with therapeutic carbohydrate restriction 

Woods et al, Journal of Metabolic Health, 2024 

 

TOWARD: a metabolic health intervention that improves food addiction and binge eating symptoms 

Saner et al, Frontiers in Psychiatry, 2025 

 

Metabolic dysfunction over a life course key to healthy ageing inequality 

Littlewood et al, Aging Clinical and Experimental Research, 2025 

 
OFFICE USE ONLY 

https://pmc.ncbi.nlm.nih.gov/articles/PMC11799821/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11799821/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12121092/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12121092/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12121092/
https://onlinelibrary.wiley.com/doi/pdf/10.1111/dme.15009
https://onlinelibrary.wiley.com/doi/pdf/10.1111/dme.15009
https://pmc.ncbi.nlm.nih.gov/articles/PMC10913053/pdf/fpsyt-15-1344453.pdf
https://shura.shu.ac.uk/35143/9/Mastwyk-MetabolicHealthScreening%28VoR%29.pdf
https://ijic.org/articles/10.5334/ijic.7512
https://link.springer.com/article/10.1186/s12913-016-1406-6
https://link.springer.com/article/10.1186/s12913-016-1406-6
https://journalofmetabolichealth.org/index.php/jmh/article/view/94/325
https://pmc.ncbi.nlm.nih.gov/articles/PMC12329587/
https://livrepository.liverpool.ac.uk/3193558/1/40520_2025_Article_3034.pdf


 

 

 

Keywords/search strategy Limits used 

 
Metabolic health clinic 

metabolic health 
Metabolism 

Metabolic syndrome 
Population health 

Population health intervention 
Population level intervention 
Social determinants of health 
Wider determinants of health 

Population health interventions 
Weight loss clinic? 

Weight loss management? 
Lifestyle changes 

Metabolic health plans 
Metabolic illness 
Insulin resistance 

Primary care 
Health coaches 

Behaviour change 
Case studies 

 
 
 

 

 

Databases/sources used 

☒Pubmed ☐HMIC ☐BMJ Best Practice 

☐MEDLINE ☐Social Policy & Practice ☐UpToDate 

☐Emcare ☐CINAHL ☒Trip Pro 

☐Embase ☐PsycINFO ☐Cochrane Library 

☐Knowledge & Library Hub ☒Google Advanced/Scholar  

Other (please list): Health Foundation 

 

inSPIRE repository 

The Knowledge & Library Service have a growing archive of completed 
evidence summaries on inSPIRE – the organisation’s knowledge, research 
and evidence repository. You can browse the evidence summaries here. 
 
The (anonymised) results of this search will only be shared in the repository if 
you have given your permission to do so (we ask this in the evidence search 
request form).  

Has permission to share these results been given? 

☒Yes – share ☐No – do not share 

 

https://inspire.dspace-express.com/
https://inspire.dspace-express.com/browse/title?scope=8d05de85-984c-4b81-a19d-f10bd43b4e86
https://inspire.dspace-express.com/


 

 

Contact us 

SFT Knowledge & Library Services 

Email: library@somersetft.nhs.uk 
Tel: 01823 342433 (MPH) 
Tel: 01935 384495/4697 (YDH) 
Web: https://somersetft-nhs.libguides.com/home 
 

Improvement Team 
Email: Jessica.Pawley@somersetft.nhs.uk 
Web: https://somersetcollaborationhub.org/  

Primary Care/ICB Email: Roxanne.hart3@nhs.net  

 

mailto:library@somersetft.nhs.uk
https://somersetft-nhs.libguides.com/home
mailto:Jessica.Pawley@somersetft.nhs.uk
https://somersetcollaborationhub.org/
mailto:Roxanne.hart3@nhs.net

