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latest fashionable weight loss diet.

diet that advocates lashings of cream and butter with every meal.
The demonising of one food group as the source of all dietary evil,
or the fixation on another as a saviour, is often the key selling point for the

Q ny diet that bans fruit has to raise eyebrows. The same goes for a

So how should nurses advise their type 2 diabetes and heart patients
on the pros and cons of some of the latest fashionable diets?

Nursing Review talks to Diabetes New Zealand dietitian
Margaret Thorsen and Heart Foundation nutrition spokesperson

Dave Monro about four of the

With increasing numbers of
New Zealanders being overweight
or obese - and corresponding
numbers of people being
diagnosed with type 2 diabetes
and heart disease - the ‘appetite’
for trying new dietary regimes is
also growing.

advise clients to make gradual

changes towards more sustainable and healthier eating patterns, many
people with long-term conditions want to speed up the changes and are
drawn to the latest reduction/detox diet making headlines.

If a new dietary regime helps
somebody to Kkick start a new, healthier
eating pattern, that is a positive. It just

needs to be sustainable.

While nurses and dietitians rmay e —

share some advice on guiding long-term condition and other patients
towards sustainable healthy eating habits.

current dietary trends: the Paleo
diet, the 5:2 intermittent fasting
diet, the ‘no sugar’ regime and
the low-carb, high-fat (LCHF)
approach.

The dietitians give thumbs-up
to some of the positive take-
home messages common to the
latest fashions, highlight some of
the pitfalls or dangers, and also

The healthy eating approach
iabetes New Zealand advocates that the
D best weight management strategy for
most people is a moderate, balanced diet
coupled with regular physical activity.

Margaret Thorsen, a Diabetes New Zealand
dietitian, acknowledges the moderate approach
is sometimes a ‘hard sell’. But repeatedly eating
too many calories, regardless of their source, can
lead to weight gain and put people on the path
to type 2 diabetes. Healthy eating patterns lead
to more stable blood sugars, so those with pre-
diabetes are less likely to progress to full diabetes
and when diabetes already exists, it can be better
managed.

If a new dietary regime helps somebody to
kick start a new healthier eating pattern, that
is a positive, adds Thorsen. It just needs to be
sustainable change. If people repeatedly start
and stop reduction diets - as they struggle to
comply with a dietary regime’s rules - they risk
yo-yoing weight loss and gain which can have a
detrimental effect on their metabolism.

Diet needs to be realistic

Heart Foundation dietitian Dave Monro and
Thorsen agree that for healthy eating changes to
be sustainable they also need to be realistic. If
diet takes a ‘thou shalt never have’ approach to
a particular food, or food group, then those items
can become much more desirable. Then if that
forbidden food is eaten the person can feel they
have ‘failed’ the diet and may return to old eating
habits.

topics of recent years, with many arguing
that the pendulum has swung too far in

diet low.”

Thorsen says one positive aspect across many
of the new eating fashions is their emphasis on
moving away from processed, pre-packaged

foods to cooking from scratch using fresh whole
foods so people know what they are eating. But
they both say the reality is that not everybody’s

supermarket budget stretches to cover the
high-quality ingredients often promoted in
such diets. Today’s busy families are also often

time poor so struggle to regularly cook from

scratch and often fall back on processed foods

to get dinner on the table quickly.

Fat is a fad topic
Fat intake has been one of the hot media

damning dietary fat. But Thorsen and Monro
agree that doesn’t mean the pendulum has
swung back so far that a high saturated

fat intake is now okay - science still shows

saturated fats have a negative impact on
heart health.
Monro says the healthy heart message

focuses less on a low fat diet and more on

reducing one’s saturated fat intake. “So
it is fine to have a slightly higher fat diet
but keep the saturated fat content in the

He says there has been a range of

factors causing heart disease rates to

plummet over the past 50 years and
key amongst them has been reducing

saturated fat intake.

Thorsen agrees, saying that some heartfriendly
fats are okay. “Olive oil, avocado and nuts,
including some peanut butter on your toast, can
be part of a healthy diet,” she says. (See also some
general healthy eating tips at end of article.)
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his diet involves eating normally
five days a week (2,000 calories
or 8,400 kilojoules a day for
women) and then cutting one’s
calorie intake down to a quarter of that
for two days of the week (for example
Monday and Thursday). This means
eating 500 calories (2,100 kilojoules) a
day for women and 600 calories (2,500
kilojoules) for men.
The argument for intermittent
fasting is that occasionally eating less
is an easier dietary regime to comply
with than cutting calories every day. If
people eat sensibly, it advocates (that is,
don’t binge or overeat on the other five
days), they will lose weight. Research is
also ongoing into whether intermittent
fasting may have other health benefits.
Allowed: all foods in a normal
balanced diet with a calorie intake of
around 2,000 calories a day for woman
and 2,400 for men.
Not allowed: more than 500 or 600
calories during the two fasting days.
This diet regime clearly states that
intermittent fasting is not suitable for
children (under 18 years), people with
type 1 diabetes or type 2 diabetes on
medication (other than Metformin),
pregnant woman and people recovering
from surgery.

PLUSES:

Maintaining a healthy diet on the non-
fasting days is encouraged, so this diet
may help to break unhealthy dietary
habits

Unlike other, more rigid, dietary
regimes, no specific food groups are
banned

As participants can eat a normal,
healthy diet most of the time, it may be
easier to comply with.

MINUSES:

Unsuitable for people with type

1 diabetes or type 2 diabetes on
medication (other than Metformin)
because of the risk of hypoglycaemia
on fasting days

Not everyone will be nutritionally
competent enough to cut their dietary
intake down to 500 calories on fasting
days

The energy levels of some people -
particularly those who have physically

THE 5:2 DIET (INTERMITTENT FASTING)

demanding jobs, or are active -
could be compromised and they
could feel extremely

tired on fasting days

People with diabetes «
would need to

monitor their blood

sugar levels on

fasting days

Yo-yo eating habits

that may not be healthy

or sustainable could be
encouraged.

OTHER: The Centre for Endocrine,
Diabetes and Obesity Research
(CEDOR) at Wellington Hospital is
currently researching the effect of
intermittent fasting (the 5:2 diet)

on blood sugar levels and diabetes
management, including changes in
medication requirements, hormone
levels and weight, and how well the diet
is tolerated.

The argument for intermittent fasting is that
occasionally eating less is an easier dietary regime
to comply with than cutting calories every day.

LOW-CARB, HIGH-FAT (LCHF) DIET

n an LCHF diet participants slash their carbohydrate intake and eat a » A blanket restriction on all carbohydrates is too restrictive and

diet high in saturated fats. At the most extreme end is the ketogenic

diet (developed to prevent epileptic fits), which has a strict 4:1 ratio of

fats to proteins and carbohydrates and leads to falling blood sugars
and the rise of ketones as the body switches from breaking down glucose
for energy to breaking down fat. This can cause ketosis, which can result in
nausea, headaches, fatigue and bad breath.

Allowed: meat, fish, eggs, cured meats like salami and bacon,
vegetables growing above ground (i.e. not potato or kumara) and natural
fats (including butter, cream, full-fat cheeses, full-fat plain yoghurt and
other full-fat dairy products, the fat on red meat and the skin on chicken).
Berries in moderation.

Not allowed: sugar and starchy foods (like bread, pasta, rice, beans
and potatoes, including chips), low-fat products, sweetened dairy products
like fruit yoghurt or ice cream, vegetable oils, trans fats and margarine. In
many versions of this regime you are encouraged to reduce or cut out your
fruit intake.

PLUSES:

Foods with a high protein or fat content can increase feelings of
satiation or fullness

Refined carbohydrates (like those in sugary drinks, white bread and
cakes) are not necessary for a healthy diet.

MINUSES:

Not suitable for people with type 1 diabetes or type 2 diabetes

on medication (other than Metformin) because of the risk of
hypoglycaemia or ketoacidosis

Some people only hear part of the message and see it as a licence to
eat high levels of saturated fats, such as butter and fatty meats, without
changing other aspects of their diet

A high saturated fat intake results in a higher cardiovascular risk; the
reduction in saturated fat intake in the past 50 years has been an
important factor in reducing heart disease rates
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unnecessary

Some highly nutritious foods that contain carbohydrates - like whole
grains, legumes and vegetables - have been shown to protect against
heart disease

The restrictive nature of this diet means it may be unsustainable in the
long term

Some versions suggest taking a multivitamin supplement, suggesting
the restricted diet was not providing all the necessary vitamins and
minerals.

Some people only hear part of the
message and see it as a licence to eat
high levels of saturated fats.
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THE PALEO DIET

groups eaten by our hunter-gathere

this diet can vary, with some people adoptin
the ‘85:15 rule’” whereby they are allowed to
consume three non-Paleo meals per week,
including a glass of wine.

Whether Palaeolithic times were a golden

our ancestors did manage to have meat at t

more energy to catch it than just driving to t
supermarket.
Allowed: grass-produced meats, fish,

and coconut.
Not allowed: cereal grains (so no
wholegrain bread, porridge or rice), dairy

PLUSES:
» Encourages people to move away from
processed foods and refined starches

sweetness and salt

he Paleo approach is to eat modern
foods while trying to mimic the food

ancestors before they began growing
crops and farming animals. Interpretations of

for human nutrition is open to debate, though if

fireside every night, they probably had to expend

seafood, fresh fruit and vegetables (excluding
starchy vegetables like potato), eggs, nuts and
seeds and ‘healthy’ oils including olive, avocado

products, legumes (i.e. beans, lentils, chickpeas
and including peanuts), refined sugar, potatoes,
processed foods, salt and refined vegetable oils.

» Promotes cooking of whole foods from scratch
» Could help to retrain the palate away from
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.. If our ancestors did
manage to have meat at
the fireside every night,
they probably had to
expend more energy to
catch it than just driving

to the supermarket.
|
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MINUSES:

Not suitable for people with type 1 or type 2
diabetes because of the risk of hypoglycaemia
through low carbohydrate intake

Excludes foods that modern science has shown
help to protect against heart disease

i.e. legumes and unrefined whole grains
Eliminates other food, such as low-fat dairy
and starchy vegetables, which
also contain valuable
nutrients

When early man had
to hunt for meat it
featured less often in
their diet - the Paleo
diet should not be seen as
a licence to overdose on
meat or animal fat

Can be costly in time and
money to shift away
from all processed
foods, to purchase
some of the foods
promoted in

this diet and to
cook food from
scratch.

!
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‘NO SUGAR’ DIET

added sugar to ‘detox” and lose weig
the advent of low-fat foods saw food

Increased sugar consumption is now rega

sugars from their diet, including not only frui

cheese (milk sugar i.e. lactose is okay), bread
The emphasis is on natural, unprocessed
foods. Some ‘no sugar’ plans still allow dry
wine, beers and spirits but not liqueurs,
dessert wines or mixers like tonic.

Not allowed: sweetened milks, fruit
juices, honey, cured meat products, maple
or corn syrup, table sugar (beet or cane),
confectionary, muesli bars, any baked goods
or breakfast cereals with added sugar.
People are encouraged to read food labels
carefully for ‘hidden sugars’. Some also
advocate not eating fruit.

PLUSES:
» Encourages people to move away from
processed and sweetened foods
» Promotes cooking of whole foods from
scratch to reduce chance of getting
hidden sugars in processed food

ome recent diets concentrate on severely reducing or eliminating

major causes of the world’s rising obesity levels. A can of fizzy drink, for
example, can contain 9 -10 teaspoons of sugar.

The response has ranged from people aiming to reduce sugar intakes
to WHO recommended levels (around 12 teaspoons a day from all added
sugar sources or ideally half that level) to people trying to eliminate all

Allowed: vegetables, fruit, nuts, meat, eggs, natural yoghurt, cream and

ht. Advocates point out that
manufacturers use more sugar

and sweeteners (like corn syrup) to compensate for the reduction in
flavour and make their products more palatable.

MINUSES:

rded by many as one of the »

‘hypo” incident
»

t juice but also fruit itself.
»

with no added sugar.

The emphasis is on natural,
unprocessed foods.

!
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» Avoiding unnecessary added sugar in the diet is already recommended
for people with diabetes or pre-diabetes.
» Taste buds could be retrained to prefer less sweetness in food.

Not suitable for someone managing their diabetes with insulin or any
medication that could lead to hypoglycaemia as they need a source of
immediate, fast-acting sugars (like glucose tablets) in case of a potential

Trying to avoid all added sugars may be unsustainable; probably better
to first focus on reducing sugar intake in drinks or other commonly
consumed foods and allow taste buds to adjust

Can be costly in time and money to shift away from processed foods
and to cook and bake food from scratch

» Reducing one’s added sugar intake is
positive but becoming obsessed about a
single nutrient can be problematic

Some people take it to extremes and
don’t just avoid added sugar but stop
eating fruit (contains natural fructose) and
drinking milk (because it contains lactose),
when both foods have positive nutritional
benefits

People may become preoccupied with
removing sugar from their diet and ‘loosen
the reins’ in other dietary areas.

»

»

OTHER:
Diabetes New Zealand says a small amount
of sugar in the diet is allowed for people
with diabetes but should be consumed in
appropriate amounts AND times to avoid
spikes in blood sugar levels.
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ealthier eating tips for you and your patients

o,
Check your
drinks:
aim to drink
predominantly
water, milk and
sugarfree coffee
or tea and steer
away from sugary
drinks.

Look at your meal pattern:
are you having three regular
meals spread throughout the
day? If you are eating a snack
between meals, is it a healthy
snack? Are you ‘grazing’ in the
evening and eating more than
you think?

Serving sizes: is

your plate following

the Diabetes

New Zealand

healthy plate model
| of V2 vegetables,

Ya protein and Y4

carbohydrates?

Get the basics right: eat
MORE vegetables and whole
foods and eat LESS processed
food, refined starches and added

As writer and researcher
Michael Pollan sums it up:
“Eat food. Not too much. Mostly |
plants.” Or just eat real food.

3 sugars.
Consider
. referring people '
¢ to a dietitian:
if a patient wants
specialist help to
| change and improve 4
their diet, refer or
suggest a dietitian.

Don'’t get fixated on
whether foods contain
carbohydrates: it is the type
of food that matters more
than the carbohydrates it
contains i.e. whole grains get
a tick and refined white flour
gets a cross.

Fine tuning: once you've addressed the above three areas then you can start
fine-tuning the meals you eat to better manage your welght or blood sugar Ievels

Be realistic: dietory changes have to be sustainable and '
fit in with people’s budgets, lifestyles and available time. For |
example, it may be difficult to eliminate all processed foods ‘ .
but try and make good choices whenever possible. Don’t get fixated
. on nutrients: people
don’t eat nutrients, they iy, o,

3 e

eat food, and peop]e Don’t expect to be perfect all the time: people
5h9U|d focus on trying shouldn’t be too fixated on eating healthily 100 per cent of
their best to eat healthy B the time - aim for perhaps 70 per cent some of the time

Coconut oil is not healthier than unsaturated oils:
check out the Heart Foundation’s findings on this other fad at
www.heartfoundation.org.nz/uploads/Evidence_paper_coconut_

food. and 80 per cent the rest of the time.

August_2014.pdf.
A "I T

Heart Foundation’s Healthy Living website
has pages on healthy eating and managing a
healthy weight. The healthy eating page has links
to the ‘Healthy Heart’ visual food guide, the Heart
Foundation’s ‘Tick” programme, and recipes.
www.heartfoundation.org.nz/healthy-living

Healthy Habit Exchange is a new Facebook app
to encourage people to switch to a healthy habit i.e.
switching from starting work on an empty stomach
to having a good breakfast or swapping blue-top milk
for green. www.heartfoundation.org.nz/healthy-
living/healthy-eating/healthy-habit-exchange -~

SOME HELPFUL LINKS

Diabetes New Zealand website information
including recipes, healthy food tips, information on
the glycaemic index, shopping and reading food
labels. www.diabetes.org.nz/food_and_nutrition
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