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Learning Objectives

• Recognize differences in Fad diets and Evidence based eating plans
• Improve knowledge of nutrition risks in patients with diabetes
• Understand nutrition goals in diabetes



Why Do Nutrition Myths Persist

• Social media
• Conflicting advice
• Individual responses vary
• Guidelines emphasize personalization



Content
• Apple Cider Vinegar?

• Resistant Starch?

• No Fruit for Diabetes?

• Protein-Eat your Protein no matter the source?

• Artificial Sweeteners?

• Are Natural Sugars Healthier?

• Sugar Free does not equal Carb Free?

• Time Restricted Eating for all?

• Specific Diet required (Low Carb, Very Low Carb diets, Vegan) 
or Personal Carb Tolerance?

• Multivitamin and Mineral tablets for Everyone?

• GLPs- let’s just lose the weight, no matter what?

• Never Eat White foods?



Apple Cider Vinegar
• Noted positive effects on weight loss 

in the literature.

• The effect is modest, not magic

• Average of 30mL/day ACV, everyday 
for 3 months showed the most 
improvement with average weight 
loss of 7.4kg (around 16 pounds).

• Care with gastroparesis and 
potentially meal-time insulin.



Resistant Starch
• What is it?
• Defined as a type of starch that is resistant to 

hydrolysis by enzymatic digestion.
• Resistant Starch (RS) is non‐digestible, 

non‐viscous, and highly fermentable. 
Therefore, RS is classified as a type of dietary 
fiber due to its similar physiological effects on 
humans.

• Multiple types- some naturally occurring 
(green bananas, beans, root vegetables, 
grains). Some are increased through cooking 
and then cooling process.

• What is the verdict? 
• There are not enough high quality RCTs to 

determine
• Best action- Patients can try it with 

foods/portions they are already eating. This 
isn’t a “green light” to eat more of these 
items.



Fruit = Bad

• Eating whole fruit is 
recommended; fiber and 
nutrients outweigh concerns. 

• Portion and total 
carbohydrate matter.



Protein-Just Eat it-No matter the source?

• High Protein processed foods can offer 
“somewhat healthier options” for foods 
like cereals, chips, crackers, etc. 

• However, these foods are still heavily 
processed it is preferred to eat whole foods 
to get protein needs. 

• Extra care in populations that would be at 
risk with high sodium intake. 

• Bottom line: Whole food protein is always 
best!

HP = Generally lower calories, and 
sugar, and higher fiber



Artificial Sweeteners



Artificial Sweeteners, cont.

FDA-approved nonnutritive sweeteners (NNS) 
• Do not directly raise blood glucose
• Weight appears to be stable with use (don’t appear to help significantly with 

weight loss)
• Long-term outcomes continue to be studied.
• Use with moderation!
• More high quality RCT studies needed (food frequency questionnaires or 

observational studies)!



Natural Sugars are Healthier?

• The amount matters – consider 
the portion and number of 
carbohydrates

• More refined = Easier to add 
and hide in processed foods

• Honey, agave, maple syrup and 
coconut sugar raise glucose 
similarly to table sugar.

• Avoid/Limit sugar-sweetened 
beverages.



Natural Sugars are Healthier

• The amount matters – consider 
the portion and number of 
carbohydrates

• More refined = Easier to add 
and hide in processed foods



Sugar Free=Carbohydrate Free?
• Sugar Free does not 

always equal Carb free.

• Encourage your patients 
to look at the nutrition 
label not just the front of 
the item.

• Look at the Total 
Carbohydrates! 

• Then look at the sugar 
grams.

½ cup 
prepared 
= 11g 
carb

1 cookie = 
13g carb

2 pieces = 17g carb



Time Restricted Eating • Generally, improves metabolic outcomes; 
medication adjustment is essential to 
reduce hypoglycemia risk.



Specific Diet 
Required for 
Diabetes?



Specific Diet Required for Diabetes?, cont.

ADA SOC 2026



Specific Diet Required for 
Diabetes
• Low Carb, Very Low Carb, Vegan/vegetarian 

or Personal Carb Tolerance
• ADA recognizes multiple healthy eating 

patterns as opportunities for improving 
health. 

• Eating whole foods is important. 
• Consistency matters
• What is the patient really going to stick with?
• Using a CGM and checking their response to 

meals can help them determine their 
personal carb tolerance i.e. –30g, 40g, 50g 
carb at meals.



CGMs & Nutrition
• CGMs are useful for pattern 

management. Avoid overreacting to 
single glucose excursions. Look into 
the details.

• Check BGs before meals and 1 and 2 
hours post meals. Learn about the 
blood sugar response. 

• In general, goal with diabetes is to 
return to under 180mg/dL at 2 hours 
post meal (under 160mg/dL is even 
better).



Everyone needs a MVT?



GLPs- Lose the weight no matter the cost?
• Prioritize protein, resistance exercise, 

hydration, and micronutrient adequacy 
to preserve lean mass.

• These medications reduce appetite, 
making it easier to unintentionally eat 
too little protein and other essential 
nutrients.

• Without adequate nutrition and 
resistance exercise, some of the weight 
lost may come from muscle as well as fat. 

• Evidence consistently shows that 
combining GLP-1 therapy with resistance 
training and a nutrient-dense diet 
produces the best long-term health 
outcomes.



GLPs- Lose the weight no matter the cost, cont.

Note: While not 
recommending eating 5 large 
eggs in one sitting you can 
see how a breakfast with 1 
slice of toast and 1 egg would 
not provide adequate protein 
for the individual. 

Consider choosing the more 
protein forward items if 
appetite is notably reduced.



Never Eat White Foods
• Sometimes patients hang 

onto what care providers 
say.

• Consider that saying “no 
white foods” is to omit 
numerous nutrition-dense 
items.

• Wording could be “opt for 
choosing whole-grains- i.e. 
Whole wheat bread and 
pastas, brown rice over 
white rice, etc.”



Key Points

• Summarize key point
• No single diabetes diet
• Individualize care
• Emphasize whole foods, protein, fiber and sustainable habits.
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