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The overlap between 3 
recommendations  

Glycaemic Control 
(≥ 5% weight loss, 

healthy eating, carb 
awareness, increase 

activity) 

Remission 
(~15kg weight 
loss as soon as 
possible after 
diagnosis) 

Cardiovascular       
Disease (healthy 

eating,  ≥ 5% 
weight loss, 

increase activity, 
use sterols and 

stanols) 



Initial focus on healthy eating 

Although weight management is key for all 3 
recommendations, it was agreed to focus on a tailored 
Mediterranean and DASH style eating pattern, as 
recommended in the DUK Nutrition Guidelines first to:  

• provide a positive message  

• a small number of people will be a healthy weight 

• following the recommendations may support weight 
loss 

• The pyramid is discussed from the base upwards and 
education is provided by taking part in an activity 





Rationale for diabetes pyramid 
compared to Eatwell Guide 

• Suggests increasing the amount of vegetables to 
replace starch from carbohydrate 

• includes pulses in protein and starchy section in 
recognition of current observations 

• Separates red and processed meat from other proteins 
to emphasise having less (especially processed) 

• Includes foods high in fat,  salt and sugar to 
acknowledge many  people eat them 

• Mention of salt, Vitamin D and alcohol to increase 
awareness of guidelines  

 





Rationale for diabetes pyramid compared to 
typical Mediterranean pyramid 

• The non-refined starch section that forms the base is 
incorporated into a layer with vegetables and fruit 
(typical portion ¼ plate) due to support improved 
glycaemic control and weight loss 

• Fish is given enough, but not too much emphasis, in 
line with UK food sustainability policies 

•  Olive oil and other unsaturated fats are encouraged to 
replace saturated fats but in smaller quantities to 
promote weight loss 

• UK guidelines for alcohol and Vitamin D are mentioned 
(and folic acid if appropriate) 

 

 



DASH Diet (Dietary Approaches to Stop 
Hypertension) 



Rationale for diabetes pyramid compared to 
typical DASH pyramid 

• Amount of grains and fruits reduced to support 
carbohydrate intake reduction 

• More emphasis on beans, nuts and olives 

• DASH diet has a  2300mg sodium plan (5.75g salt). The 
UK guideline is 6g. There is a DASH lower salt option 
(1500mg sodium/3.75g salt). The WHO recommends < 
5g salt (2g sodium). How to reduce blood pressure 
leaflets provided. 

• Both DASH and WHO recommend more potassium 

• Inclusion of UK guidelines for alcohol and Vitamin D 

 

 



Awareness of food messages pre-
course and additional messages 

• The pyramid activity shows what beliefs the 
participants already have about food  - and 
provides time for more in depth discussion about 
why we  reposition some of their choices 

• The activity has shown that they already have a 
reasonable knowledge of healthy food choices 

• Time is spent discussing portion size and type of 
carbohydrate 

 







Weight Management for people 
with type 2 diabetes 

• Although there is evidence that a weight loss of ≥ 5% is beneficial 
for both glycaemic control and cardiovascular risk factors the 
optimal approach is unknown and it is recommended to tailor 
advice to the individual 

• https://www.diabetes.org.uk/professionals/position-statements-
reports/food-nutrition-lifestyle/evidence-based-nutrition-
guidelines-for-the-prevention-and-management-of-diabetes 

• What evidence is there for dietary treatments? 

• Stabilisation of eating is thought to be helpful before trying other 
dietary strategies 

• https://www.bda.uk.com/regionsgroups/groups/obesity/resources 

 

 

https://www.bda.uk.com/regionsgroups/groups/obesity/resources
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When and what: dietary approaches 
discussed during type 2 education 

• Bearing in mind the time taken for people to come to terms with 
their diagnosis and to take the first steps towards making lifestyle 
changes, it is useful to think about at what stage people newly 
diagnosed with diabetes benefit most from group education  

• Although the referral is ideally made at diagnosis,  it appears it may 
be important for them to have had time to make lifestyle changes 
and to understand the impact of them, possibly by monitoring 
HbA1c, weight loss, changes to eating habits and levels of activity 

• They may manage change with primary care/local support or they 
may identify difficulties with making change 

• As the minimum recommended weight loss for people who are 
overweight (or have an increased weight circumference?) is 5% of 
body weight, how may people achieve this? 

 

 

 

 

 

 



Weight loss strategies 

• To ensure consistent and messages we agreed to align our programme 
with weight loss approaches suggested by Diabetes UK 

• https://www.diabetes.org.uk/guide-to-diabetes/enjoy-food/eating-with-
diabetes/whats-your-healthy-weight/lose-weight 

• What is uncertain how easy people find it to lose at least 5% of their body 
weight although this is what we are recommended to encourage.  

• It would be helpful to have outcome data from both BeeZee Bodies, One 
You and Why weight, as they are the first line services for weight 
management in our localities.  

• Some people wish to follow a healthy eating approach with a gradual loss, 
others wish to aim for remission 

• The approaches discussed are a calorie deficient of 600kcals (or an 
amount acceptable to the person), low carbohydrate eating, the 
Newcastle Diet, and (briefly metabolic surgery). 
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The theory behind the 600kcal 
approach 

• A 600kcal deficit is calculated to produce a 0.5kg loss/week 
which would lead to 10-12kg loss at 6 months.  

• The reality: In clinical practice outcomes at 1 year are rarely 
beyond 5-10kg.   

• This could be a way of reducing weight by at least 5%  

• There  are plans available on the DUK site and via the NHS. 
The NHS plan is supported by the British Dietetic 
Association.  

• https://www.nhs.uk/live-well/healthy-weight/start-the-
nhs-weight-loss-plan/ 
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NHS 600kcal deficit  



Low Carbohydrate Diets 

• These are still controversial as there is no evidence for any 
benefit over any other diet at 12 months 

• https://www.diabetes.org.uk/professionals/position-
statements-reports/food-nutrition-lifestyle/low-carb-diets-
for-people-with-diabetes 

• At DCFY we provide support with low carb eating and will 
be evaluating outcomes for patients that have tried this 
approach in the near future 

• In clinical practice I have found that many patients 
reintroduce some carbohydrate as they find the food 
choices too limiting, but it maybe that they require more 
support 
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Low Carbohydrate Diets 

• The definition of low carb diet appears to be 
<130g/day 

• The definition of very low carb ketogenic diets is 
regarded as <50g/day 

• Great care has to be taken with medication 
adjustments if on hypoglycaemic agents 

• There is a online low carb eating plan 

• https://www.lowcarbprogram.com/how-it-
works/ 
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Low Carb Diet 

• Peer-reviewed one-year health outcomes 

• We’re conducting a three year study following 1,000 people with 
type 2 diabetes who enrolled on the platform. One-year peer-
reviewed, published health outcomes demonstrate the platform is 
effective for glycemic control, weight loss, and reducing 
hypoglycemic medications. 

• 7.4 kilograms average weight loss, 1.2% / 13mmol/mol average 
HbA1c reduction, 39% of patients reduce their HbA1c under type 2 
diagnosis threshold, 40% of patients on medication eliminate at 
least one of them, 60% of patients on insulin eliminate or reduce 
the medication, 1 in 4 patients put type 2 diabetes into remission 

• Saslow LR et al, JMIR Diabetes 2018;3(3):e12 

 

 

 

 

 

 

 

 



The Newcastle Diet 

• https://www.ncl.ac.uk/magres/research/diabe
tes/reversal/#publicinformation 

• 3 sachets of meal replacement products = 600 
kcal/day 

• 3 portions of veg for fibre 

• Water, milk, laxatives 
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Results  





What next? 

• We know that it is difficult to support people with 
weight loss and physical activity (about an hour a 
day is recommended) 

• https://www.rdm.ox.ac.uk/people/pamela-dyson 

• https://link.springer.com/article/10.1007%2Fs13
300-018-0556-4 

• Dietitians are receiving further training to support 
patients within our service.   
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