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Aims

• Summarise evidence based dietary advice 
• Remission 
• Address common myths/misinformation 
• Discuss onward referrals 
• Structured patient education 
• Signpost to helpful resources 
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Which diet? 

• No one diet is superior over another

• Individual for each patient; depends on patient choice, 
understanding, previous dieting history and experience

• Common theme with most diets is total calorie deficit
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Nutrition guidelines 

• Improve diet quality 
• Mediterranean style diet
• Reduce energy intake
• Reduce total and saturated fat 
• Increase fibre
• Increase physical activity
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Eatwell Guide
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Early weight loss 

• 80 – 90 % of people with Type 2 Diabetes are overweight

• Weight loss is the primary nutritional management strategy

• At least 5% weight loss significantly improves HbA1c, total cholesterol, LDL-
cholesterol, HDL- cholesterol, triglycerides, blood pressure and insulin sensitivity.
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Remission/reversal 

• Diabetes Remission can be achieved 

• Weight loss of 15Kg as soon as possible after diagnosis

• Motivation required 

• The possibility of this option should be discussed and explored 
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D!RECT Study
Diabetes Remission Clinical Trial

Remission defined as keeping HbA1c below 
48mmol/mol(6.5%)  without needing Type 2 medication.

TDR of 800Kcal/day, made up of four soups or shakes, 12 weeks
Continued support to gradually reintroduce healthy food

SE Trust pilot based on the D!RECT study, getting similar 
results
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Carbohydrate 

• The type and amount  consumed can make a huge difference to blood 
glucose levels 

• Limited evidence to recommend the ideal amount of CHO for a 
person with diabetes

• Quality and quantity of carbohydrate is important
• Many patients miss the message re impact of starchy foods and 

glucose levels 
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How do we respond to questions like these?

People living with diabetes can't eat fruit  “bananas are bad”

People living with diabetes should eat 'diabetic' foods

Sugar causes diabetes 

People living with diabetes have to follow a special diabetic diet
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Promote Self-Management 
• Refer to DESMOND asap 
• Diabetes Education and Self-Management for Ongoing and Newly 

Diagnosed.
“Attending the course is as important at the medication you have been 

prescribed”

• MOMENTA: weight management 

Patient choice: F2F or virtual 
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Refer to a Diabetes Specialist Dietitian

Tailored bespoke advice based on a thorough assessment
Regional access criteria: 
• Newly diagnosed diabetes 
• Commencing on insulin
• Change to the type of insulin regimen
• Hypoglycaemia – recurrent, erratic, nocturnal, late or hypoglycaemic 

unawareness if dietary intervention will assist in resolution of the problem
• Hyperglycaemia – deteriorating/recurrent increase in blood glucose levels 

which are considered a risk factor to the individual 
• Stage 3 Chronic Kidney Disease eGFR 30-60mL/min
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Signposting

BDA dietary fact sheets: 
• Download/print 
• Handout 

Diabetes UK 
• Website 
• Support groups 
• Wellbeing hubs 

Carbs and Cals
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Questions? 
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