
The Issue:
Patients with diabetes consistently communicate the need for diet information.  Many providers feel
ill-equipped to meet this need.  In this issue, readers will learn the common meal planning methods
and how different foods affect blood glucose.  Basic education tools are provided to support patient
self-care efforts.  Current recommendations focus more on a healthy diet than a “diabetic diet.”
Special consideration is given to foods that have a greater effect on blood glucose levels.  There are
several important points to consider:

There is no single, simple “diabetic diet.”  Recommendations change frequently and the issues
involved in choosing what to eat are complex. Every person with diabetes should be referred to
a certified diabetes educator (CDE) or registered dietitian (RD) for individualized meal
planning and goal setting at least once a year.
Carbohydrates have the most significant effect on post-meal blood glucose readings.  Learning
to identify carbohydrate-containing foods and to estimate portion size is a key strategy for
achieving optimal glycemic control.
Keep carbohydrates consistent. Patients who are managed with diet or who take a “standing
dose” of medication benefit from eating a similar amount of carbohydrate at each meal, and
eating at about the same times every day.  This is a strategy that allows for foods containing
similar amounts of carbohydrates or of a specified portion size to be substituted for each other.
Use carbohydrate counting.  Patients who need more flexibility must learn how to adjust their
medications (insulin secretagogues or rapid-acting insulin) to accommodate variation in what
or when they eat and consult references, reading labels and learn to estimate portion size.
Self-glucose monitoring before and one to two hours after eating can help patients understand
how different foods and different amounts of carbohydrate affect their blood glucose levels.
Patients should be counseled to choose healthier carbohydrates (e.g., fruits, legumes, whole
grains, low-fat milk products) and to limit nutritionally poor sources (e.g., candy, pastries,
sugar-containing beverages) to maintain both euglycemia and good nutrition.  
Depending on comorbidities such as hypertension, heart disease, and kidney disease, dietary
guidelines may need to address intake of salt, saturated fat, calories, and protein as well.

TThhee  AAmmeerriiccaann  DDiiaabbeetteess  AAssssoocciiaattiioonn''ss  ddiieettaarryy  rreeccoommmmeennddaattiioonnss  iinncclluuddee  tthhee  ffoolllloowwiinngg::
Carbohydrates should be monitored, but severe carbohydrate restriction (<130 grams/day) is
not recommended.
Protein intake should be limited to 0.8 g/kg body weight in those with any degree of chronic
kidney disease.
Saturated fat should be <7% of total calories and intake of trans fats should be minimized.
In people with or at risk to develop Type 2 diabetes, weight loss is recommended when
BMI>25.  Ideally, calories should be reduced (by 500-1000 calories/day), not restricting total
daily calorie intake to <1,000 calories/day in women or <1200 calories/day in men.  Physical
activity aids weight loss; the amount and type is determined by the patient's motivation.
Diet or medication should be modified so that patients can achieve capillary (“finger stick”)
glucose readings of 120-150 mg/dl two hours after eating.
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Practical Information for New Mexico
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Healthy Diet: Back to the Basics
In each issue of Diabetes
Resources we provide
information about
management of diabetes for
health care providers. 

Our publications support the
New Mexico Diabetes Practice
Guideline by providing
specific tools and resources
for providers to help reduce
the complications associated
with diabetes. The ABCs of
diabetes is a reminder to test
patients 2 to 4 times per year
for A1C, check Blood pressure
at each visit and test
Cholesterol levels annually.
The Diabetes Resources
address other clinical
recommendations. Dilated
eye exam, foot exam and
kidney disease screening as
well as nutrition and physical
activities are additional
covered topics.

In support of the New Mexico
Diabetes Practice Guideline
2006, please see the reverse
side of Diabetes Resources
for tools and resources that
can help in your efforts to
provide education and
support to your patients with
diabetes.

Check www.nmtod.com for
organizations that have graciously
provided funding for Diabetes
Resources.

New Mexico Health Care Takes On
Diabetes is a broad coalition of
New Mexico's diabetes care
professionals, New Mexico Health
Plans, the New Mexico Department
of Health, and the New Mexico
Medical Review Association, with
technical and administrative support
from the American Diabetes
Association. 

P.O. Box 3548
Albuquerque, NM  87190

(866) 796-9121
(505) 796-9121



Common Meal Planning Methods: A Tool for Health Care Professionals—
There are many different meal-planning methods to educate people with
diabetes.  This handout is for professionals to highlight the common
methods currently being utilized; including: exchange list, 50/50 plate, and
carbohydrate counting.  This form gives a brief description of each and
indications for which population(s) it may or may not be appropriate. 

Carbohydrates and Healthy Eating: A Tool for Patients—This handout is
for patients to serve as an easy guide to start making changes to prevent or
manage type 2 diabetes. Patients, with their health care professionals, can
identify an area to begin making changes, before they meet with a
registered dietitian and/or a certified diabetes educator.  

Healthy Eating Information: A Tool for Patients—This education tool helps
patients become aware of the Nutrition Facts Label and Plate Method.
The pictures and text may help patients get started with eating healthy.
The Nutrition Facts Label identifies the two main areas for concern:
serving size and total carbohydrates.  The plate method helps patients
learn how to “set up their plate” to begin healthier eating.  The client and
health care professional can work together to identify areas for change.  

For more information on the exchange lists, carbohydrates counting, and other methods, please
see the websites listed below.

* These tools are not intended to serve as complete and full education.  The education tools are made available in a written
form for the professionals and patients, to assist in lifestyle changes.  More complete patient specific education can take place
with a registered dietitian and/or a certified diabetes educator.

Resources for Clinicians
The following resources are FREE and can be downloaded from the New Mexico Health
Care Takes On Diabetes website at wwwwww..nnmmttoodd..ccoomm. For further information contact
Charm Lindblad, Executive Director, at 550055..779966..99112211 or toll-free 11..886666..779966..99112211.
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Websites—The editorial committee has identified websites that you may find
informative:

National Diabetes Education Program: wwwwww..nnddeepp..nniihh..ggoovv
American Diabetes Association: wwwwww..ddiiaabbeetteess..oorrgg
National Institute of Health:  wwwwww..ddiiaabbeetteess..nniiddddkk..nniihh..ggoovv
American Heart Association Heart of Diabetes Program:
wwwwww..aammeerriiccaannhheeaarrtt..oorrgg//ddiiaabbeettees
New Mexico Department of Health Diabetes Prevention and Control Program:
wwwwww..ddiiaabbeetteessnnmm..oorrgg
Diabetes Care and Education - a dietetic practice group of the American Dietetic
Association: wwwwww..ddccee..oorrgg
Canadian Diabetes Association: wwwwww..ddiiaabbeetteess..ccaa

For health care professionals 
American Dietetic Association: wwwwww..eeaattrriigghhtt..oorrgg

For patients
In Spanish - Healthy Diet Resource National Diabetes Education Program: Recetas y
Plan de Comidas: hhttttpp::////wwwwww..nnddeepp..nniihh..ggoovv//ddiiaabbeetteess//MMeeaallPPllaannnneerr//sspp__iinnttrroo..hhttmm
New Mexico Recipes in English:
hhttttpp::////wwwwww..pprrooyyeeccttoobbiieenneessttaarr..oorrgg//NNeewwMMeexxiiccooRReecciippeess33..ddoocc
Rate your plate: wwwwww..ddiiaabbeetteess..oorrgg//aallll-aabboouutt-ddiiaabbeetteess//cchhaann__eenngg//ii33//ii33pp44..hhttmm
American Dietetic Association: wwwwww..eeaattrriigghhtt..oorrgg

These websites may be accessed directly or through the New Mexico Health Care Takes
On Diabetes website* wwwwww..nnmmttoodd..ccoomm

*Please note that these websites do not necessarily represent the views of NMHCTOD. They are listed for your reference
and convenience. NMHCTOD does not evaluate websites for content accuracy or application to any clinical situation.
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Meal Planning Methods
Diet Type

Principles

Advantages Disadvantages Target Population

CCaarrbb
CCoouunnttiinngg

Patients learn carbohydrate content (in grams) of food

types/amounts.If taking constant med dose or diet-controlled: eat

constant amount of carbohydrate at every meal
If taking rapid-acting med (secretagogue or insulin):dose

med according to amount of carbohydrate eaten

Can eat specifiedportion size of anyfood at specifiedmeal times
Can eat any amountof food at any time

Need to consultreferences to learn toaccurately measure orestimate portion size
Not necessarilynutritionally balanced

Persons willing to purchase
reference materials and learn
to measure or estimateportions

EExxcchhaannggeess Foods are grouped into categories: carbohydrate-

containing foods are divided into 15-gram portions

(exchanges)
Patients are either given a number of “carbohydrate

exchanges” to eat orThey adjust meds to “cover” the exchanges they have

eaten

Method of choicefor many years sooften referenced inrecipes and teachingmaterials
Meals arenutritionallybalanced

Not all foods on lists
No flexibility inserving sizes or typesof foods eaten

May be impracticaland expensive

People who have haddiabetes for a long time and
have been taught according
to this system and do not
want to learn a new methodPeople who want to useeducational materialsfollowing this system

5500//5500  PPllaatteeMMeetthhoodd
Suggests filling 1/2 plate with foods that raise blood sugar

(carbs) and 1/2 plate with foods that do not (protein, fat,

non-starchy vegetables) Easy to visualize andteach

Teaches portioncontrol

Not necessarilynutritionally balanced
New diabetics at first lessonGroups with low literacy,

language barrier, lack ofinterest in learning morecomplicated methods

BBaallaanncceedd
PPllaattee  MMeetthhoodd

1/4 plate contains grains or other starches (rice, pasta,

potatoes, corn, peas)1/4 plate contains protein foods (meat, fish, poultry, eggs,

tofu, nuts)
1/2 plate contains non-starch vegetables (broccoli,

cauliflower, carrots, salad)Add glass of non-fat milk and small bread, fruit

Nutritionallybalanced

Easy to visualize andteach

Teaches portioncontrol

May be impractical,inflexible, expensive
Groups with low literacy,
language barrier

People who want exactdirectives
People trying to lose weight

Carbohydrates (“carbs”) are a very important part of a healthy diet.  They are the body's main source of fuel,

and they also provide vitamins and minerals.  Foods that contain carbs have the biggest effect on  blood sugar

readings after meals.  To help control blood sugars, it is important to know how many carbs are in foods. It

might seem like a good idea to avoid carbs if you want to control blood sugar, but it is not the healthy choice.

The American Diabetes Association recommends a balanced diet including protein, fat, and carbohydrates.  

Sugar is a type of carb that occurs naturally in foods like: 

Fruits 
Milk    
Sweets and desserts  

Starchy foods are also carbs.  They turn into sugar very quickly after they are eaten.  These include: 

Foods made with grain (bread, rice, tortillas, cereal, pasta)

Starchy vegetables (potatoes, corn, peas)
Dried beans

For a long time, experts thought that people with diabetes should not eat foods made with sugar.  Now we

know that all carbs affect blood sugar in much the same way.  You can now enjoy a moderate amount of

“sweets” with your meal.
Fiber is a carbohydrate that is not absorbed and does not raise blood sugar.  In fact, fiber slows down the

absorption of sugars.  When you eat a piece of fruit instead of drinking juice, or have whole wheat instead of

white bread, your blood sugar does not go up as quickly.
Here are some tips on healthy eating with diabetes:

1. Try to follow a consistent meal plan and schedule.  Eating a balanced diet with a variety of foods (fruits,

vegetables, dairy products, whole grains, lean meats and poultry, fish, nuts, seeds and beans) will help keep

your blood sugar even through the day. 
2. The best kind of fat is unsaturated (usually liquid or vegetable).  This is healthier than saturated (animal-

source, solid) fats. 3. Use sugar in moderation.  Consider lower sugar options when available.

4. Read food labels carefully.5. Get your fiber: The American Dietetic Association recommends that all adults eat 20-35 grams of fiber

every day.  6. Drink plenty of water.7. Use less salt.8. Get active Research shows that eating a healthy diet and being active most days can help the body use its

insulin better.  It can reduce the risk of getting diabetes, and help control blood sugar in those who already

have it.  Being active has also been shown to reduce stress, improve mood and boost “brain power.”
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Carbohydrates and Healthy Eating

Healthy Eating Information:
A Tool for PatientsThe Scoop on Estimating Food Serving Size

Eating a healthy diet is important for diabetes control.  Blood sugar readings are affected by the amount of

carbohydrate you eat.  Cholesterol levels are influenced by how much saturated fat you eat.

Body weight is determined by the balance between calories consumed and calories burned. 

Learning how to estimate portion size of your foods will help you control your blood sugar, cholesterol, and weight.

Like anything else, when you first start it will be difficult, it gets easier with practice.

Using measuring cups and spoons at first may help you learn what different portions “look like.”  You can try to

remember the level on your bowl one cup of cereal reaches, or how much of your plate is taken up by a cup of rice.

After doing this a few times, you will be able to know the serving size without measuring it.  This will be helpful when

you eat in a restaurant, since serving sizes are often large.  If you are given more than the amount you have planned for

that meal, you will know whether you need to 
Leave some on your plate Share it with a friend Take the leftovers home

There are other easy ways to help determine portion size.  For example, you can compare your fist with a measuring cup

and use that as your reference. A small fist will be about ½ cup
A medium fist  is about ¾ cup 
A large fist is about 1 cup.  

A piece of cheese the size of your thumb is about 1 ounce, and a 3-ounce piece of cooked chicken is the size of a deck of

cards.

Reading Food LabelsTo understand what is in the foods you eat, it is important to learn how to read the Nutrition Facts listed on their labels.  

The first thing to check is the serving size.  If you are going to eat twice as much as what the label calls "1 serving" then

you will need to double the number of grams listed.  If you will eat half the amount, you will have to reduce the grams

by one-half.  

Some foods say “No Sugar Added” on the label.  By reading the nutrition facts, you may find that the food still has a lot

of carbohydrates.  Since the total carbohydrate counting grams not just the sugar, affects your blood sugar, you need to

read the label carefully.  Some foods, like fruit juice or fruit spreads, have “no added sugar” but can contain very high

amounts of natural sugar.  
“Sugar alcohols” are often used to sweeten “sugar-free” foods.  The label may say that they contribute no “usable

carbohydrate.” You will need to add half the actual weight to the carb count. 

Fiber is a type of carb that does not raise  blood glucose levels. Fiber grams can be subtracted from the total

carbohydrate count.

(continued on page 2)

Healthy Eating Information:

A Tool for Patients

The Scoop on Estimating Food Serving Size

Eating a healthy diet is important for diabetes control.  Blood sugar readings are affected by the amount of

carbohydrate you eat.  

Cholesterol levels are influenced by how much saturated fat you eat.

Body weight is determined by the balance between calories consumed and calories burned. 

Learning how to estimate portion size of your foods will help you control your blood sugar, cholesterol, and weight.

Like anything else, when you first start it will be difficult, it gets easier with practice.

Using measuring cups and spoons at first may help you learn what different portions “look like.”  You can try to

remember the level on your bowl one cup of cereal reaches, or how much of your plate is taken up by a cup of rice.

After doing this a few times, you will be able to know the serving size without measuring it.  This will be helpful when

you eat in a restaurant, since serving sizes are often large.  If you are given more than the amount you have planned for

that meal, you will know whether you need to 

Leave some on your plate 

Share it with a friend 

Take the leftovers home

There are other easy ways to help determine portion size.  For example, you can compare your fist with a measuring cup

and use that as your reference. 

A small fist will be about ½ cup

A medium fist  is about ¾ cup 

A large fist is about 1 cup.  

A piece of cheese the size of your thumb is about 1 ounce, and a 3-ounce piece of cooked chicken is the size of a deck of

cards.

Reading Food Labels

To understand what is in the foods you eat, it is important to learn how to read the Nutrition Facts listed on their labels.  

The first thing to check is the serving size.  If you are going to eat twice as much as what the label calls "1 serving" then

you will need to double the number of grams listed.  If you will eat half the amount, you will have to reduce the grams

by one-half.  

Some foods say “No Sugar Added” on the label.  By reading the nutrition facts, you may find that the food still has a lot

of carbohydrates.  Since the total carbohydrate counting grams not just the sugar, affects your blood sugar, you need to

read the label carefully.  Some foods, like fruit juice or fruit spreads, have “no added sugar” but can contain very high

amounts of natural sugar.  

“Sugar alcohols” are often used to sweeten “sugar-free” foods.  The label may say that they contribute no “usable

carbohydrate.” You will need to add half the actual weight to the carb count. 

Fiber is a type of carb that does not raise  blood glucose levels. Fiber grams can be subtracted from the total

carbohydrate count.
(continued on page 2)


