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2020 ADA Standards of Care 

Footnote: Standards of Medical Care in Diabetes-2020
Diabetes Care 2020 Volume 43/Supplement 1



Nutrition Therapy for Adults with 
Diabetes or Prediabetes: A consensus 
Report

https://care.diabetesjournals.org/content/early/2019/04/10/dci19-0014

https://care.diabetesjournals.org/content/early/2019/04/10/dci19-0014


2020 ADA Standards of 
Medical Care in Diabetes 

u There is not an ideal percentage of calories from 
carbohydrate, protein and fat. 

u Macronutrient distribution based on an individual 
assessment of current eating patterns, preferences, and 
metabolic goals.

u Consider eating patterns, macronutrient distribution, 
and meal planning to better identify candidates for 
meal plans, specifically for low-carbohydrate eating 
patterns and people who are pregnant or lactating, who 
have or are at risk for disordered eating and who have 
renal disease.

Standards of Medical Care in Diabetes-2020
Diabetes Care 2020 Volume 43/Supplement 1



Effectiveness of Diabetes 
Nutrition Therapy

Consensus recommendations

u There is not a one-size-fits-all eating pattern for people 
with diabetes.

u Decrease consumption of both sugar sweetened and 
nonnutritive-sweetened beverages. Emphasize  water 
intake.

u Limit sodium intake to <2300 mg/day

u Consume 14 grams of fiber per 1,000 kcal

Standards of Medical Care in Diabetes-January2020
Diabetes Care 



Effectiveness of Diabetes 
Nutrition Therapy

Consensus recommendations

u Refer adults living with type 1 or type 2 diabetes to diabetes-
focused MNT at diagnosis and as needed throughout the life 
span and during times of changing health status to achieve 
treatment goals. 

u Refer adults with diabetes to comprehensive diabetes self-
management education and support (DSMES) services.

u Diabetes-focused MNT is provided by a registered dietitian 
nutritionist/registered dietitian (RDN), preferably one who has 
comprehensive knowledge and experience in diabetes care.

Standards of Medical Care in Diabetes-2020
Diabetes Care 2020 Volume 43/Supplement 1



Effectiveness of Diabetes 
Nutrition Therapy

Consensus recommendations

u Refer people with prediabetes and overweight/obesity 
to an intensive lifestyle intervention program that 
includes individualized goal-setting components, such as 
the Diabetes Prevention Program (DPP) and/or to 
individualized MNT.

u Diabetes MNT is a covered Medicare benefit and should 
be adequately reimbursed by insurance and other 
payers or bundled in evolving value-based care and 
payment models.

Standards of Medical Care in Diabetes-2020
Diabetes Care 2020 Volume 43/Supplement 1



Sweeteners

Consensus 
recommendations

u Replace sugar-
sweetened beverages 
with water.

u When sugar substitutes 
are used to reduce 
calorie and 
carbohydrate intake, 
avoid compensating with 
intake of additional 
calories from other food 
sources.

Standards of Medical Care in Diabetes-2020
Diabetes Care 2020 Volume 43/Supplement 1



Alcohol Consumption

Consensus 
recommendations

u Adults with diabetes or 
prediabetes who drink 
alcohol do so in 
moderation.

u Educate people with 
diabetes about 
hypoglycemia after 
drinking alcohol. 

Footnote: Standards of Medical Care in Diabetes-2020
Diabetes Care 2020 Volume 43/Supplement 1



Micronutrients, Herbal Supplements 
and Risk of Medication-Associated 
Deficiency

Consensus recommendations

u Without deficiency, the benefits of multivitamins or 
mineral supplements on glycemia for people with 
diabetes or prediabetes have not been supported by 
evidence.

u MNT for people taking metformin include an annual 
assessment of vitamin B12 status.

u Use of chromium or vitamin D micronutrient 
supplements or any herbal supplements, including 
cinnamon, curcumin, or aloe vera, for improving 
glycemia in people with diabetes is not supported by 
evidence.

Standards of Medical Care in Diabetes-2020
Diabetes Care 2020 Volume 43/Supplement 1



ADA Nutrition Consensus 
Statement: Eating Plan Definitions

u No consistent definitions

u Low-carbohydrate

u Carbohydrate intake of 26 to 45% of total calories

u Very low-carbohydrate

u Carbohydrate level of <26% of total  calories

*Research in people with type 2 diabetes cannot be 
automatically translated to type 1 diabetes

Nutrition Therapy for Adults With Diabetes or Prediabetes: A Consensus Report, Diabetes Care 2019 Apr



u The feeling of being dragged down by the day-to-day 
demands of diabetes.

Richard R. Rubin, Ph.D., C.D.E.

Diabetes Overwhelmus



Thoughts of Someone with 
Diabetes



42 Factors that Affect Blood Glucose

“42 Factors That Affect Blood Glucose“ 

Adam Brown, diaTribe.org



Carbohydrate Connection



Meal 1 Hr 2 Hrs 3 Hrs 4 Hrs 5 Hrs 6 Hrs 7 Hrs 8 Hrs

Carbohydrate…….rapid digestion, total absorption/conversion to glucose (100%)

Sugar Alcohols….moderate digestion, partial absorption as glucose (50%)

Protein……………..slow digestion, partial conversion to glucose* (~40%) 

Fat……………………slow digestion, little conversion to glucose**  (0%)

Timed Effect on Blood 
Glucose Levels

* In absence of dietary carbs     ** may cause insulin resistance in large qty



Carbohydrate is the nutrient 
that raises blood glucose the 
most and the fastest.



Carbohydrates

u Grains (such as rice, pasta, breads, cereals)

u Starchy vegetables (such as potatoes, corn, squash) 

u Legumes (beans, peas, lentils)

u Fruits, fruit juices  

u Milk and yogurt 

u Sweets food and drinks with sugar (such as desserts, 
candy, sodas) 

u *Non-starchy vegetables are usually not counted



The “Fate” of Dietary 
Carbohydrates

Simple Carbohydrates 
(sugars)

Complex Carbohydrates 
(starches)

è

æ

è

æ

Blood
Glucose



Counting Carbs

Food Labels

Carbohydrate Counting
Exchanges

Estimation of Portions
Visual Portions



Nutrition 
Facts 
Label 
Changes

Image source: FDA

The New Food Label



The New Food Label



Added Sugars Found in 
Ingredients List

• Agave nectar
• Barley malt
• Beet sugar
• Brown sugar
• Corn sweetener
• Evaporated cane juice
• Fruit juice concentrates
• Fruit nectar
• High-fructose corn syrup
• Honey
• Inverted sugar

• Inverted sugar
• Malt sugar
• Maple syrup
• Molasses
• Raw sugar
• Sorghum syrup
• Sugar
• Sugar molecules ending 

in “ose” (dextrose, 
fructose, glucose, 
lactose, maltose, 
sucrose)



Size Matters



Serving vs Portion

u Serving: is the amount of food you see 
listed on the Nutrition Facts of the food 
label

u Portion: the amount of food you put on 
your plate and eat



Serving vs Portion



Coffee, 8 ounces
(whole milk & sugar)

45 calories

9 carbs

Mocha coffee, 16 ounces
(whole milk & mocha syrup)

350 calories

38 carbs

Differences: 305 calories / 29 carbs!

Vs.

Today20 Years Ago

Serving & Portion Size 
Influence Blood Glucose



Food Apps

u FigWee

u Carbs&Cals

u CalorieKing

u MyfitnessPal

u Noom



2019 ADA Consensus Report

u Glycemic Index (GI) and 
Glycemic Load (GL)

u This topic has been debated 
for years under the umbrella 
of carbohydrate 
consumption. 

u The Consensus Report cites 
two systematic literature 
reviews on people at risk of 
and with diabetes and 
reports that GI and GL have 
no significant impact on A1c 
and have mixed results on 
fasting glucose.

u Uncertainty remains in the 
clinical utility of GI and GL.

Nutrition Therapy for Adults With Diabetes or Prediabetes: A Consensus Report, Diabetes Care 2019 Apr



Glycemic Index (GI)

u Ranks carbohydrate containing foods by how much they 
raise blood glucose levels compared to a standard food

u The standard food is white bread or glucose which is 
given a rating/number of 100

u Foods are given a rating/number between 1-100

u The higher the rating/number the higher the potential 
rise in blood glucose

u Goal = select foods with a GI of less than 70



Glycemic Index is NOT an 
Exact Science

u Food combinations (we 
don't usually eat just one 
type of food)

u Quantity being consumed

u Time since your last meal

u Planned and unplanned 
physical activity

u Individual food 
sensitivities

u Gut Microbiome

u Life!!!!!



High Protein and Fat Meals

u May require mealtime insulin dose adjustment to 
compensate for delayed high glucose



Fats

u Avocado

u Cheese

u Eggs

u Olive and cooking oils

u Fatty Fish

u Nuts

u Nut Butters



Fat

u Lengthens time your stomach takes to 
empty, increases satiety

u Delays rise in blood glucose

u May cause temporary insulin resistance, 
increase hepatic glucose output

u Consider basal adjustment



Proteins

u Beans

u Beef 

u Chicken

u Eggs

u Cheese

u Fish

u Nuts



Protein

u Very little effect on blood glucose (unless 
low carb meal)

u Large quantities can result in BG rise



Carbohydrate Limiting Eating 
Patterns

u Ketogenic

u Paleo

u Adkins

u South Beach



What are the Differences?
Ketones Ketosis DKA 



Ketones

u Ketones are a source of energy for the cells in the body. 
When the body is unable to access glucose for fuel, it 
uses fat stores. The liver burns fatty acids and produces 
usable energy called ketones. 



Ketosis

u Nutritional ketosis occurs when the body changes the 
way it gets energy. After the body burns through all of 
its glycogen stores, or cannot use glucose derived from 
carbohydrates for energy, it breaks down fat which 
produces ketones. A diet that is high in fat, moderate in 
protein and extremely low in carbohydrates can result 
in nutritional ketosis. 



Diabetic Ketoacidosis (DKA)

u DKA is typically caused by a lack of insulin. Normally, 
insulin takes glucose out of the blood and allows cells to 
use glucose for energy. When insulin isn’t available, 
glucose remains in the blood causing hyperglycemia, 
and the body goes into starvation mode. Fat is burned 
as a source of energy resulting in ketone production. 
Very high levels of ketones lower the Ph in the 
bloodstream leading to acidosis. These high levels of 
ketones can lead to coma or even death.



Very-Low Carbohydrate Diet?

Fats

Fibrous Carbs  

Proteins



How Much Carbohydrate Do Those 
With Type 1 Diabetes Eat?

PowersMA et al. Diab Res Clin Pract 2018; 141:217-228



Carbohydrate and Fat Intake 
by Glycemic Control

Solid black = carbohydrate intake; white = fat intake

Powers MA et al. Diab Res Clin Pract 2018; 141:217-228



Limitations & Concerns of 
VLC Evidence

No studies involving

u CKD

u Pregnancy

u Disordered eating

u Diuresis

u Need for medication adjustment to 
prevent hypoglycemia



Evidence?

u This evidence suggests that a very low-

carbohydrate diet may have health  

benefits for adults with type 1  

diabetes, but clinical trials of 

sufficient  size and duration are 

needed for this and all eating 

patterns.



Speaking the Language of 
Health:

Keep 
Healthcare 

Human



Language Matters

Problematic Preferred Rationale

Diabetic (adjective)
Diabetic foot
Diabetic education
Diabetic person

“How long have you 
been diabetic?”

Compliance/control

Non-compliant/non-
compliance

Foot ulcer, infection of the 
foot
Diabetes education
Person with diabetes

“How long have you had 
diabetes?”

Engagement
Participation
Involvement
Medication taking

“She takes insulin whenever 
she can afford it.”

• Focus on the physiology or 
pathophysiology

• Diabetic education is 
incorrect (education 
doesn’t have diabetes)

• Put the person first
• Avoid using a disease to 

describe a person

• Compliance and adherence 
imply doing what someone 
else wants, i.e., taking 
orders about personal care 
as if a child. In diabetes 
care and education, people 
make choices and perform 
self-care/self-management.

The Use of Language in Diabetes Care and Education, Jane K. Dickinson, RN, PhD, CDE et al  October 17, 2017

https://journals.sagepub.com/doi/10.1177/0145721717735535


Do we have a problem?
u Question: Can a BAGEL be DIABETIC?



Tools for Success

u Individualization is key

u Apply general principles of nutrition; carbohydrate 
awareness

u Understand portion vs serving

u High quality, pre-portioned/nutritious shake- Orgain

u Use nutrient facts label and ingredients list as a learning 
tool

u Meet people where they are! 

u Help promote a positive relationship with food

u Collaboration between HCP and PWD is essential

u Language matters



“People don’t always remember 
what you say or even what you do, 
but they always remember how you 
made them feel.”

- Maya Angelou



Thank you!



Questions?



www.susanweinernutrition.com

susan@susanweinernutrition.com

Twitter: @susangweiner

Contact Susan

http://www.susanweinernutrition.com/
http://susanweinernutrition.com


Resources

u Academy of Nutrition & Dietetics:  http://www.eatright.org

u American Association of Clinical Endocrinologists: 
http://resources.aace.com

u American Association of Diabetes Educators (AADE): 
https://www.diabeteseducator.org/home

u American Diabetes Association: http://www.diabetes.org

u American Diabetes Association Standards of Medical Care in 
Diabetes - 2018

u Center for Disease Control and Prevention  (CDC): 
http://www.cdc.gov/diabetes/home

u International Diabetes Federation: http://www.idf.org

u Ryan DB, Swift CS. The Mealtime Challenge: Nutrition and Glycemic 
Control in the Hospital. Diabetes Spect (2014);27:163-168
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