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Introduction

• Which meal should a high risk diabetic with 

cardiovascular disease avoid?
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Mind set shift from me to science

• Diet and weight loss is very personal

• We have (almost) all tried various things, read countless things, spoke about 

many different diets, strategies etc. We have been exposed by cultures, 

families, parents, friends, doctors, media etc

• We find it very hard to consider hard facts, to be objective when looking at 

dietary advice, conclusions

• Nutritional science is very difficult research
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USA 1977
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USA today
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From the latest US Government dietary guidelines : 

(http://health.gov/dietaryguidelines/2015/guidelines/. )



UK today
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Ireland today
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Diabetes UK
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“having too much saturated fat in your diet can cause high levels 
of what’s known as ‘bad cholesterol’…..which increases the risk 
of CVD”



Australia
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Revised 2012 A diabetes information series from Diabetes State/Territory 

Organisations – Copyright© 2012

The original medical and educational content of this information sheet has been 

reviewed by the Health Care and Education Committee of Diabetes Australia



Current guidelines (including 

for diabetics) demonize fat 

while encouraging 

carbohydrate*

intake
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Available evidence in 1977
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• There was best practice, randomised controlled 

trial, evidence available to the dietary 

committees, which was not considered and 

should have been. The results of the present 

meta-analysis support the hypothesis that the 

available RCTs did not support the 

introduction of dietary fat recommendations 

in order to reduce CHD risk or related mortality.

Harcombe Z, et al Open Heart 2015;2:e000196



What about an up-to-date review?
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BMJ 2015;351:h3978



• During 5–23 y of follow-up of 347,747 

subjects, 11,006  developed CHD or stroke. 

Intake of saturated fat was not associated 

with an increased risk of CHD, stroke, or 

CVD.

• Conclusions: A meta-analysis of prospective 

epidemiologic studies showed that there is 

no significant evidence for concluding 

that dietary saturated fat is associated 

with an increased risk of CHD or CVD.

Association of saturated fat with cardiovascular disease
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Am J Clin Nutr 2010;91:535–46



There is poor evidence high(er) (saturated) fat 

intake increases CVD disease or mortality

(yet the guidelines seem NOT 

to reflect this evidence)
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Obesity since the introduction of the US guidelines

http://www.ncbi.nlm.nih.gov/books/NBK19623

causation
vs.

association

http://ourspace.swissre.com/servlet/JiveServlet/showImage/38-24053-271449/pastedImage_2.png
http://ourspace.swissre.com/servlet/JiveServlet/showImage/38-24053-271449/pastedImage_2.png


Obesity trends and costs
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http://www.itv.com/news/2016-03-21/facts-about-the-uks-growing-obesity-crisis/

Public Health England



Trends in the prevalence of diabetes,  1980–2014
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Its not only Western countries

JAMA. 2013;310(9):948-958



23

Mortality improvements (or not)

PNAS December 8, 2015   vol. 112  no. 49  15078-15083

http://www.cdc.gov/nchs/data/

databriefs/db267.pdf
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• We found a high degree of consistency between data sets and 

definitions of diabetes in the hazard ratios, estimates of diabetes 

prevalence, and estimates of the proportion of deaths attributable 

to diabetes. The proportion of deaths attributable to diabetes was 

estimated to be 11.5% using self-reports in NHIS, 11.7% using 

self-reports in NHANES, and 11.8% using HbA1c in NHANES. 

Among the sub-groups that we examined, the PAF was highest 

among obese persons at 19.4%.

• The proportion of deaths in which diabetes was assigned as 

the underlying cause of death (3.3–3.7%) severely 

understated the contribution of diabetes to mortality in the 

United States.

Deaths attributable to diabetes

Prevalence of diabetes in the sample and among 

individuals who died in the total NHIS sample and in 

various population subgroups

Stokes A, Preston SH (2017) Deaths Attributable to Diabetes in the United States: 

Comparison of Data Sources and Estimation Approaches. PLoS ONE 12(1): e0170219



Despite recommendations for reducing 

fat and increasing carbohydrate* there 

has been an increase in the obesity 

and diabetes epidemic

16 May 2017



Agenda
• Introduction

• What are the accepted dietary guidelines?

• What evidence is there for the current guidelines? 

• How well have the current guidelines worked? 

• Diabetics and the obese : What can we do?

26



What diabetics and obese people tend to eat
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Healthy yoghurt 
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ingest 
carbohydrate

converts to 
glucose

increases 
blood 

glucose level

body 
releases 
(more) 
insulin

insulin 
decreases 

blood 
glucose level

Pathogenesis of type 2 diabetes

29

this doesn’t work 
well in diabetics, 

and glucose levels 
remain elevated

…. ending up with higher levels of 
glucose and higher levels of insulin

This chronic HYPERglycemia (glucose) and HYPERinsulinemia (insulin) causes 
inflammation and damage to heart vessels and nervous tissue related to diabetes



Striving for better control
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Although the sugar levels are better than those less well 
managed, there is a progressive nature to the steady worsening 

of average blood glucose

As the WHO says, diabetes is chronic and progressive



But, how would you treat a peanut allergy?
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• Avoid peanuts?

• Advise to continue eating peanuts

• Give medication to control allergic 

reactions

• If medication stops working, give more 

medications

• If those fail too, give injectable meds

• For better control, consider infusion of 

meds



Treating diabetes as you would a peanut allergy…
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Practical Diabetes 2014; 31(2): 76–79

Illustrative 
ratings 
before 

intervention

Illustrative 
ratings after 
intervention

Low carbohydrate diet to achieve weight loss and improve HbA1c in type 2 diabetes and pre-diabetes: experience from one general practice

Life : +50  std CI: +75  std DI: +100  +25



Case study 1

• 85kg, early 20’s

• 140kg and T2D diagnosed at age 32

• Followed low fat diabetic diet, weight got worse, metformin stopped working, told to take 

insulin

• Self researched, went LCHF

• Lost 10kg first month

• After 2 weeks no need for meds – glucose dropped from 185 with metformin to 75-90 with 

food (HbA1c 8 5)

• 1 year on, lost 42 kg
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Case study 2
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diabetic

pre-diabetic

normoglycemic



Reducing carbohydrate and increasing fat 

(LCHF) in diabetic and obese seems to lead to 

significant weight loss and a reversal of most 

metabolic syndrome parameters
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• Avoid peanuts?

• Advise to continue eating peanuts

• Give medication to control allergic reactions

• If medication stops working, give more 

medications

• If those fail too, give injectable meds

• For better control, consider infusion of 

meds
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How would you treat a peanut allergy?
diabetes

(i.e. carb intolerance)

carbohydrates

carbohydrates

diabetes

insulin

insulin



Nutritional 
“science”?

Conclusion
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