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Diabetes or not: Eating Style for the Health of it!  

The American Diabetes Association (ADA) recently released a report with  

recommendations based on the latest research for the public and the medical  

community. Here are the main points: 

 

 There is no “diabetes diet.” Talk to your doctor and get a referral to a registered dietitian 

who can help figure out what eating plan makes the most sense for you and your treatment 

goals. 

 Many different eating patterns can help someone manage their diabetes—from  

Mediterranean to low-carbohydrate to vegetarian and plant-based. Whatever diet plan, it 

should include lots of non-starchy vegetables, less added sugars and refined grains, and 

more minimally processed foods. 

 Replacing foods high in carbohydrate with foods higher in healthful fats can improve blood 

sugar levels and the type of cholesterol in the blood. 

Whether you have diabetes or not—eating a 

healthy diet and living a healthy lifestyle with 

regular physical activity can be a life improver 

for anybody. 

These basic recommendations that are good for 

all of us include: 

 Eat more non-starchy vegetables. 

 Limit eating foods with added sugars and  

refined grains. 

 Choose whole foods instead of highly  

processed foods. 

 Replace sugar-sweetened beverages with  

water or non-caloric beverages. 

 Replace foods high in saturated fat with those 

higher in unsaturated fat to lower the risk of 

heart disease (nuts and seeds and their butters, 

oils such as canola and olive, and avocado). 

 People with diabetes and others should  

consume about 28 grams of fiber per day for 

good bowel function.  



 Most people eat a mixed meal that contains carbohydrates, 
proteins and fats—also referred to as “macronutrients.”  

 The Dietary Guidelines recommends for the general public 

that: 
45–65% of our daily calories come from carbs,  
20–35% from fats and  

10–35% from protein.  

 People with type 1 or type 2 diabetes ate a meal plan 
that provided about 45% of their calories from  
carbohydrates based on a survey. This was the lower 

end of the general recommendation. 

 There is no one definition for a “low carb” eating plan. 

For some with diabetes and prediabetes, following an 

eating pattern lower in carbs (26–45% of total calories 

from carbs) showed better (lower) blood sugars and a 

reduction in diabetes medications, among other  

benefits.  

 People with diabetes should consider the amount of  

carbohydrate as well as protein and fat when dosing  

insulin. A dietitian or nurse/physician who specializes in 

diabetes (a certified diabetes educator) can work with  

people who take insulin in figuring out their insulin  

dosage based on the their individual intake of carbs,  

protein and fat and the results of their self-monitoring  

of blood glucose. 

 The table above shows how different diet plans which are not 

specific for diabetes effects our health.  



 Being at a healthy weight or losing even a small amount of 

weight (5% - that’s 10 lbs. if you weigh 200 lbs.) can  

improve blood sugars, change medication needs, and  

lower the risk of health complications.  

 For people with Prediabetes, in order to prevent or delay 

the progression to type 2 diabetes, one needs to improve eating habits, increase 

moderate-intensity physical activity to at least 150 minutes per week, and if needed, 

lose and maintain a 7% to 10% weight loss.  

 There are lots of ways to lose weight, from changing your diet to getting more  

exercise, taking medications or even surgery. A focus on lifestyle changes is the 

preferred starting point, but it is important to be familiar with all valid options, 

whether it be Weight Watchers or the Diabetes Self-Management Program. 

 People with type 2 diabetes who achieve some weight loss and maintain it and follow 

other healthful lifestyle practices early in their diagnosis can slow disease progression. 

People who have had type 2 diabetes for years may not see similar results with very low

-carb diets or other weight loss plans because of a lack of insulin production, not  

because they are not following a good eating plan.  

 Keep in mind — people with diabetes have two to four times the risk of heart disease, 

nearly three-quarters have hypertension, and their risk of developing certain types of 

cancers is higher. Maintaining ones healthier weight and blood sugar level can help 

manage, prevent, or delay these and other unhealthy conditions and their complications.  

 A meal plan that is tailored to an individual’s needs (such as yours) is better 

followed with better health outcomes. 

 People with diabetes who are on Medicare and/or private health insurance are 

eligible for nutritional counseling (Medical Nutrition Therapy) and Diabetes 

Self-Management Education and Support services. These services are not  

taken advantage of despite strong evidence showing its effectiveness in  

getting people on the right track to better lower their A1c. 

 A1c is a blood test for type 2 diabetes and prediabetes. It measures the  

average blood sugar level over the past 3 months. Doctors may use 

the A1c alone or in combination with other diabetes tests to make a diagnosis. 

They also use the A1c to see how well their patient is managing their  

diabetes. 

 The Glycemic Index (GI) is a ranking of carbs in foods according to how 

they affect blood glucose levels. Carbs with a low GI value (55 or less) are 

more slowly digested, absorbed and metabolized and cause a lower and  

slower rise in blood glucose and, therefore insulin levels. However, people 

with diabetes using this method of food selection had no significant impact 

on A1c and there were mixed results on fasting glucose. This method is not 

the same as just counting the carbs in a specific meal plan. 



Consumer-centered access for  
long-term care information, 
referrals and assessments.   

For  information,  
call 382-8481, #9, ext.304 
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Do you have a questions or concerns about what to eat?   

If you are participating in services offered by Schenectady 

County’s Senior and Long Term Care services, you are  

eligible to have a free consultation with a Registered Dietitian.  

Call Cornell Cooperative Extension, Schenectady County at 

518-372-1622, ext. 269.  Leave a message, if necessary, for 

dietitian to call you back. 

Check out our website for nutrition resources:  

http://cceschenectady.org/nutrition-for-seniors 

 

 

Newsletter Resources: 

 Diabetes Management & Nutrition Guide: ADA’s 2019 Nutrition Therapy Consensus Report 

By Hope Warshaw, Today’s Dietitian, Vol. 21, No. 7, P. 36  

 Very Low-Carbohydrate Diets  By Hope Warshaw and Toby Smithson, Today's Dietitian,  

Vol. 20, No. 11, P. 28 

 https://www.diabetes.org/blog/what-can-i-eat 

Ellis Medicine Diabetes Center 

McClellan Street Health Center 

600 McClellan Street. Suite G06,  

Schenectady, NY 12304 

(518) 612-8600  

Upstate New York American Diabetes Association 

5 Pine West Plaza, Suite 505 

Albany, New York 12205 

ADAUpstateNY@diabetes.org 

American Diabetes Association 

The website for nutrition information is  

https://www.diabetes.org/nutrition  

To contact the ADA by email:  askada@diabetes.org 

Address: 2451 Crystal Drive, Suite 900,  
Arlington, VA 22202 

To call them: (800) 342-2383 
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