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The provincial distribution of age-standardized prevalence 
of obesity
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Weight stigma may constitute a significant barrier to care.

Not labeling, Not a judgement
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“patient with obesity”“obese patient”
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Educate the patient about the 
impact of obesity on health 

and quality of life
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The treatment of obesity in the
primary care setting can be divided
into three sections:

üPre-encounter

üEncounter

üPost-encounter
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Safe and successful weight-loss programs should include:

ÅBehavioral treatment

ÅInformation about getting enough sleep, managing stress, and the

benefits and drawbacks of weight-loss medicines

ÅOngoing feedback, monitoring, and support

ÅSlow and steady weight-loss goals

ÅA plan for keeping the weight off
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A guide to deciding the initial level of intervention to discuss 
with the patient
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Practical Weight Loss Objectives

19





Weight Plateau causes??

Intermittent lack of diet adherence

OR

Metabolic adaptation



The foods and beverages we consume 
have a profound impact on our health
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Nutrition and
Health Across
the Lifespan:
The Guidelines and
Key 
Recommendations



Key Dietary Principles 

ÅMeet nutritional needs primarily from foods and beverages

ÅChoose a variety of options from each food group

ÅPay attention to portion size



Making Nutrient-Dense Choices: 
One Food or Beverage At a Time

Every food and 

beverage choice is an 

opportunity to move 

toward a healthy dietary 

pattern. Small changes 

in single choices add up 

and can make a big 

difference. These are a 

few examples of 

realistic, small changes 

to nutrient-dense 

choices that can help 

people adopt healthy 

dietary patterns.



A Healthy Dietary Pattern Supports 
Appropriate Calorie Levels

ÅThe total number of calories a person needs each day varies 
depending on a number of factors.

ÅCalorie needs generally decrease for adults as they age.

ÅA need to lose, gain, or maintain weight affects how many calories 
should be consumed.

ÅThe best way to evaluate calorie intake, in comparison to calorie 
needs, is by measuring body weight status.



Dietary Intakes Compared to Recommendations

NOTE: Recommended daily intake of whole grains is to be at least half of total grain consumption, and the limit for refined grains is to be 
no more than half of total grain consumption.

Data Source: Analysis of What We Eat in America, NHANES 2013-2016, ages 1 and older, 2 days dietary intake data, weighted. 
Recommended Intake Ranges: Healthy U.S.-Style Dietary Patterns 

*



Dietary Components of Public Health 
Concern for Under consumption

ÅCalcium, potassium, dietary fiber, and vitamin D are 
considered dietary components of public health 
concern for the general.population because low 
intakes are associated with health concerns.

ÅIf a healthy dietary pattern is consumed, amounts of 
calcium, potassium, and dietary fiber can meet 
recommendations.

ÅVitamin D recommendations are harder to achieve 
through natural sources from diet alone and would 
require consuming foods and beverages fortified with 
vitamin D. In many cases, taking a vitamin D 
supplement may be appropriate.



Limit foods and beverages higher in 
added sugars, saturated fat, and sodium, 
and limit alcoholic beverages

At every life stage, meeting food group 

recommendationsðeven with nutrient-dense 

choicesðrequires most of a personôs daily 

calorie needs and sodium limits. A healthy dietary 

pattern doesnôt have much room for extra added 

sugars, saturated fat, or sodiumðor for alcoholic 

beverages. A small amount of added sugars, 

saturated fat, or sodium can be added to 

nutrient-dense foods and beverages to help meet 

food group recommendations, but foods and 

beverages high in these components should be 

limited. 

Limits are:

ÅAdded sugarsðLess than 10 percent of calories per 

day starting at age 2. Avoid foods and beverages with 

added sugars for those younger than age 2.

ÅSaturated fatðLess than 10 percent of calories per day 

starting at age 2.

ÅSodiumðLess than 2,300 milligrams per dayðand 

even less for children younger than age 14.

ÅAlcoholic beveragesðAdults of legal drinking age can 

choose not to drink or to drink in moderation by limiting 

intake to 2 drinks or less in a day for men and 

1 drink or less in a day for women, when alcohol is 

consumed. Drinking less is better for health than drinking 

more. There are some adults who should not drink 

alcohol, such as women who are pregnant.



Limit foods and beverages higher in 
added sugars, saturated fat, and sodium, 
and limit alcoholic beverages 



The 85-15 Guide: 
Percentage of Calories Needed 
To Meet Food Group Needs 
With Nutrient-Dense Choices 
and Percentage Left for Other 
Uses

Most of the calories a person needs to eat 

each dayðaround 85 percentðare needed 

to meet food group recommendations 

healthfully, in nutrient-dense forms. The 

remaining caloriesðaround 

15 percentðare calories available for other 

uses, including for added sugars or 

saturated fat beyond the small amounts 

found in nutrient-dense forms of foods and 

beverages within the pattern, to consume 

more than the recommended amount of a 

food group, or for alcoholic beverages. This 

equates to 250 to 350 remaining calories 

for calorie patterns appropriate for most 

Americans.

85%
of calories are needed

per day to meet food group 
recommendations healthfully, 

in nutrient-dense forms

15% of remaining 
calories are 
available for other 
uses (including 
added sugars and 
saturated fat)

Total Calories Per Day



The Role of 

Nutrition

in the Management of 

Diabetes Mellitus



34
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TYPE 1 DIABETES

üType 1 diabetes may account for 5% to 10% of all diagnosed
cases of diabetes.

Type I DM

Presence of ketosis

Almost complete lack of insulin or severe lack of insulin

Risk factors for type 1 diabetes may include autoimmune, genetic, and environmental 
factors.

Patients commonly lean

35



ÅFrom the moment you are diagnosed with type 1 diabetes you are likely to be
faced with what seems like an endless list of new tasks that need to become part of
everyday life – injections, testing, treating a hypo, monitoring and eating a
healthy, balanced diet.

No wonder it can all seem daunting and overwhelming.
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First questions is likely to be               “what can I eat and drink?” 

What foods type 1s should avoid??? 

I have type 1 diabetes - what can I eat?



Understanding carbohydrates

All carbs affect blood sugar levels, and the total amount of carbs you 

eat will have the biggest effect on your blood glucose levels.

×Carb counting is really important to keep your blood sugar levels 

steady
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Carb Counting and Diabetes
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V How do you count carbs?

V How many carbs should I eat?

V What are the different types of carbs?

V How many carbs are in my food?

V What about protein and fat?

V What should I eat?

Serving size

Grams of total carbohydrate



Insulin to CHO ratios calculation:

üMethod I: Pattern Management

Uses patient’s records of food, insulin, activity, etc.

to determine “what works best”

üMethod II: The rule of 450 or 500

Insulin : Carbohydrate ratio = 450 or 500 ÷ total daily insulin dose (TDD)

üMethod III: Weight Based Method
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Calculating Insulin Sensitivity Factor :

üinsulin sensitivity factor (ISF)

ISF = 1500 or 1800 ÷ TDD

Insulin : Carbohydrate ratio = ISF× 0.33
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TYPE 2 DIABETES

ÅPreviously referred to as 
“noninsulin-dependent diabetes” 
or “adult-onset diabetes,” 
accounts for 90–95% of all 
diabetes.
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Type 2 Diabetes and Dietary Carbohydrate Intake

ÅWhat Is the Impact of Different Choices?
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Glycemic Index and Glycemic Load
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T2D and Carbohydrates

‘Two Sides of the Same Coin’
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Glycemic response after intake of

different types of dietary

carbohydrate



Effects of different sources of dietary carbohydrates on T2DM diets in 

metabolic parameters

Marques AM, Linhares BS, Dias Novaes R, Freitas MB, Sarandy MM, et al. (2020) Effects of the amount and type of carbohydrates 

used in type 2 diabetes diets in animal models: A systematic review. PLOS ONE 15(6): e0233364. 

https://doi.org/10.1371/journal.pone.0233364

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0233364

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0233364
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The HR for the highest compared with the lowest category of carbohydrate intake was 1.02

(95%CI: 0.91, 1.15; I2 = 67%, GRADE = low certainty). The HRs were 0.93 (95%CI: 0.82, 1.05;

I2 = 58%, n = 7) and 1.26 (95%CI: 1.11, 1.44; I2 = 6%, n = 6) in Western and Asian countries,

respectively.

Dose–response analysis indicated a J shaped association, with the lowest risk at 50%

carbohydrate intake (HR50%: 0.95, 95%CI: 0.90, 0.99) and with risk increasing significantly at

70% carbohydrate intake (HR70%: 1.18, 95%CI: 1.03, 1.35).

There was no association between low carbohydrate diet score and the risk of T2D (HR: 1.14,

95%CI: 0.89, 1.47; I2 = 90%, n = 5).

Carbohydrate intake within the recommended 45–65% of calorie intake was not associated with an

increased risk of T2D. Carbohydrate intake more than 70% calorie intake might be associated with

a higher risk.



Carbohydrate distribution

48



49

three groups: 

standard evening meal (ST)

high-carbohydrate evening meal (HC)

high-protein evening meal (HP)

even distribution of carbohydrates and protein among meals compared with

reducing carbohydrates and increasing protein at dinner may have a more

beneficial effect on glycaemic control of patients with type 2 diabetes.
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Medical Nutrition Therapy (MNT)

Management of diabetes requires a clinical nutritionist who is

knowledgeable and skilled in implementing current nutrition therapy

recommendations into the medical management of diabetes.

MNT requires an individualized approach and effective nutrition self-management

education, counseling, and support.
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