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 Carb recommendations (Health Canada, CDA, ADA) 
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Snapshot 





Why Low Carb? Comments from the Experts: 

Fisher et al., 2015; Brown, 2017; Neilson et al, 2012; Krebs et al. 2016 ,type1grit.com, Type One Grit 

Better BG control 

Effort → diet 
burden vs CHOC 

burden ↓ diabetes 
frustration and 

feelings of failure 

↓ insulin needs, 
often by 25-60% 

↓ risk of hypo 

↓ risk of severe 
insulin dose 

mistakes 





Adult Recommendations 

Carb 
% of Energy 

Protein 
% of Energy 

Fat  
% of Energy 

Comments 

Health Canada 45-65% 10-35% 20-35% 

Diabetes 
Canada  

(grade D consensus) 

45-60% 15-20% 20-35% 

Macronutrient 
distribution is flexible 
within recommended 

range 

American 
Diabetes 

Association 
Not specified 

May be adjusted to 
meet metabolic goals 

and individual 
preferences 

Dietary Reference Intake Tables. Health Canada. 2010;  Standards of Medical Care in Diabetes. Diabetes Care. 2012; Nutrition Therapy. Clinical Practice Guidelines. 
Diabetes Canada. 2013 

 



Diabetes Canada 
 130g/day carb minimum 
 Suggest not consuming <45% 
energy daily from carb 
▪  Vitamins, minerals, fibre 
▪  To ↓ intake of fat  
 May consume up to 60% of 
energy from carb from low GI 
and high fibre foods 
▪  Improvements with glycemic 

control 
▪  Lipid improvements (type 2) 

 

Diabetes Recommendations 

American Diabetes Assoc. 
...the RDA for digestible carb is 
130 g/day… based on providing 
adequate glucose as required 
fuel for CNS without reliance on 
glucose production from ingested 
protein or fat. Although brain fuel 
needs can be met on lower-carb 
diets, long-term metabolic effects 
of very-low-carb diets are 
unclear, and such diets eliminate 
many foods that are important 
sources of energy, fiber, vitamins, 
and minerals and that are 
important in dietary palatability” 
 

 
 

 Standards of Medical Care in Diabetes. Diabetes Care. 2012; Nutrition Therapy. Clinical Practice Guidelines. Diabetes Canada. 2013 

 



Why 130g daily? 
 
 
 
 

Recommendations 

Institute of Medicine Food and Nutrition Board Dietary Reference Intakes for Energy, Carbohydrate, Fiber, Fat, Fatty Acids, Cholesterol, Protein, and Amino Acids 2002 

  130g recommended as the amount body needs in order to avoid 
use of endogenous sources 

 
  Body can adapt with ketosis 

 
 

All are referencing the 2002 Institute of Medicine DRI guidelines. 
 
 
 
 
 



Macronutrient 
Distribution 
Comparison 

Precision Nutrition. Ketogenic diet comparison. 2017 



KetoDiet Blog. Complete Keto Diet Food List: What to Eat and What to Avoid; LowCarbAlpha. Ketogenic diet rapid fat loss. 
2018 





Potential Negative Side Effects 

Stanley, 2010, Hallberg et al., 2018; Noakes and Windt, 2016; Saslow et al., 2017; Bassano et al, 2014; Feinman et al., 2015; Ranjan et al., 2017) 

Hypoglycemia Kidney stones Constipation* Dehydration 

Vitamin and 
mineral 

deficiency 
↑LDL, but ↓other 
CV risk factors 

Cardiomyopathy 
(?long QT wave) Bad breath 

Poor growth Keto flu Hair loss Gout 



  Main motivation - weight loss 
  Keto not sustainable, now doing low carb (50g/day) 
  Better sites 
  BG changes more gradually 
▪  Not feeling low/treating in 4’s and 5’s 
▪  Lows do not feel as intense 
▪  Highs aren’t as high 

  Ketones 
  Social 

 

Type 1 on Insulin Pump - Late 30s 







Pump Considerations: Basal & Bolus 

Stanley, 2018 

•   Decrease basal depending on current glycemic control 
•   Type 2: ↓ by 50% if currently at target 
•   Type 1: 

Basal 

•   Decrease basal based on carbohydrate 
•   Use of correction scale (?ΔISF) 
•   Consider FPU and/or modified bolus 

Bolus 



Adverse Events: Lows and DKA 

(Ranjan et al., 2017b) 

•   Temp basal for ↑ activity 
•   Effects of alcohol (temp basals, more checks) 

Prevention of lows 

•   Hesitation to treat lows normally? 
•   Glucagon: reduced treatment effect (mild hypoglycemia) 

Treatment 

•   ? concern vs reality 
•   Less insulin on board → shorter time to DKA? 

DKA 



Insulin Change for Type 2 on MDI 

•   NPH:  21@B, 32@HS  
•   Novorapid: 12@B and 14@S  
•   Metformin: 1000mg BID  
•   3 BP meds 
•   Feeling hopeless with highs and lows, high diabetes distress  

Then 

•   Day 1: dc Novorapid, ↓ NPH by 50% 
•   Day 2-8: gradual ↓ of NPH based on BG 
•   Day 9-: no insulin 

During Transition 

•   ½ dose of 1 med for BP 

Now  



The More We Read, the More Questions We 
Have 

Stanley, 2018; Cresswell et al., 2015; Iqbal et al., 2016 

Considerations 

•   Non insulin agents 
•   BP meds 
•   Na (<50g CHO) 
•   Hydration 
•   QoL  

•   Compliance 
•   Social & family 
•   Cost 
•   Time & adjustment 

•   Sustainability 

Questions 

•   DKA in T1 
•   Warfarin 
•   Restrictive eating → ? ED 
•   Supplementation: Mg, K 
•   ++Na → ? CVD 
•   Fat:Pro:Carb 
•   ? beneficial gastroparesis 
•   Whipple → ? Δ enzymes 



Type 1 on injections - 10 years old 

  Driver - better BG control 
  Low carb (50g/day) 
  Initial concerns 
▪  Brain development, poor growth, poor energy 

  Insulin doses markedly decreased 
  A1C around 6% 
  Ketones 
  Whole family follows 
  Special occasions 
  Low treatment ½ to 1 dex tab 

 
 



 Optional therapy for some individuals (benefit>burden) 
 Potential to improve various health markers 
 Must be done with appropriate medical monitoring & 
management 
 Open mind from health care team to provide support 

Summary Points 



Thank You Questions & Discussion 

laurel.fry@iwk.nshealth.ca 
lisamarie.demolitor@nshealth.ca 
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