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In Nutritional requirements for the child, You
must to consider the age, sex, weight,
activity, and food preferences, including
cultural and ethnic ones.

The calorie recommendations for T1DM are the
same as for persons who do not have
diabetes.

AGE K.C_alorle
required/Kg
0-12 mo 120
1-10 yr 100-75
YOUNG WOMEN(11-15 yr) 35
YOUNG MEN (11-15 yr) 80-55 (65)
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The total daily caloric intake is divided to provide
at Breakfast, 20% at lunch, and 30% at 20%
cdinner

leaving 10% for each of the midmorning, mid

. afternoon, and evening snhacks

In older children, the midmorning snack may be
.omitted and its caloric equivalent added to lunch



siXx main nutrition factors were found that contributed to
better sugar control (lower HbAlc levels).

. following some sort of a meal plan

. avoidance of extra snacks

. avoidance of over-treatment of hypoglycemia
. prompt treatment of hyperglycemia

. adjusting insulin levels for meals

. The type of snacks
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(Eat Meals and Snacks at the Same Time Each Day)



‘:There are six major nutrient groups
Carbohydrate. 1

protein. 2

fat. 3

vitamins and minerals. 4/
water. 5
Fiber. 6

The caloric mixture should comprise approximately
. carbohydrate, 30% fat, and 15% protein 55%



1.Protein:

Foods high in protein include milk, yogurt, meats, fish,
chicken, turkey, egg whites, soy, cheese, beans and
nuts.

Protein should provide 15-20 % of the total caloric
intake.

Protein from animal sources is a complete protein.
( contains all of the essential a.a).
It is important to choose low-fat meat and poultry.
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The intake of fat is adjusted so that the

polyunsaturated : saturated ratio is increased to
about 1.2:1.0.

Less than 10% of calories should be derived from
saturated fats, up to 10% from polyunsaturated
fats, and the remaining fat-derived calories from
monounsaturated fats.




Fats and Oils < 6-8 teaspoons per day.

intake of cholesterol is reduced by:
1. limiting the number of egg yolks consumed.

2. Dietary fats derived from animal sources are,
reduced and replaced by polyunsaturated fats
from vegetable sources.




3.Vitamins and Minerals:
Fruits and vegetables are rich in vitamins.

Minerals are found in milk, meats and vegetables.

people who eat a well-balanced diet do not need extra
vitamins.

If a child does not eat a balanced diet (e.g., not liking
llow or green vegetables), a vitamin supplement maybe
ful.

Also, vitamins and minerals often are
recommended in the month following onse
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4.Water:

Since the body is made up of about two-thirds water,
It is important to drink a lot of it.

We recommend at least 6- 8 glasses of liquid per day,
including allowed sugar-free drinks, juices and milk.

When a person with diabetes is spilling urine ketones,
it is important to drink more water and sugar-free
liquids. This helps to replace body fluid loss.



5.Fiber:

Dietary fiber is the part of plants (“roughage” or “bulk”)
that is not digested and is not absorbed into the body.

Fiber in the diet supplies bulk (without calories) and

roughage which helps satisfy the appetite and keep the
digestive system running smoothly.

Moderate amounts of sucrose consumed with fiber-rich
foods such as whole-meal bread may have no more
glycemic effect than their low-fiber, sugar-free
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6.Carbohydrate (Carb):

Carbohydrate counting has become a mainstay in the
nutrition education and management of patients with
DM.

Patients and their families are provided with information
regarding the carbohydrate contents of different foods
and food label reading.

There are 2 TYPES OF MEAL PLANNING
APPROACHES:

. onstant Carbohydrate (Carb) Meal Plan

drate (Carb) Counting Meal Plgn




1. Constant Carbohydrate (Carb) Meal

Plan

Often families begin by using the constant carb meal
plan. They then move to adjusting insulin for carbs as
they gain confidence and knowledge.

The amount of carbs (types can vary) is kept about
the same for each meal and each snack from one

day to the next, SO the amount of insulin is kept
relatively constant.

1 g of carbohydrate 4 Kcal.

0.9.(1500kcal x 45%) =675 kcal/gay
(675/4=165gm of carbs/day




Table 2. A Typical Carbohydrate
Counting Meal Plan

* Breakfast: 3 carbohydrate servings
(45 g)

 L.unch: 3 carbohydrate servings
(45 g)

 Dinner: 4 carbohvydrate servings
(60 g)

= Snack: 1 carbohvydrate serving
(15 g)

* Total carbohydrates for the day:
165 g
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Nutrition Facts

Serving Size 1 cu 228
ervings Per Container

Amount Per Serving

Calories 250 Calories from Fat 110

Total Fat 12g
Saturated Fat 3g
Trans Fat 3g

Cholesterol 30mg

Sodium 470mg

Dietary Fiber Og

Sugars 59

Protein 5g

Vitamin A
Vitamin C
Calcium

Iron

* Percent Daily Values are based on a 2,000 calorie diet.
Your Daily Values may be higher or lower depending on
your calorie needs.

Calaories: 2,000 2,500
Total Fat Lass than B5g &0g
Sat Fat Lass than 209 25g
Cholesterol Lass than  300mg I00mg
Sodium Less than 2.,400mg 2,400mg
Total Carbohydrate 300g 3T5g

Dietary Fibear 25g 30g




2. Carbohydrate (Carb) Counting Meal
Plan

Using an Insulin to Carb ratio (1/C ratio) allows for
greater freedom and flexibility in food choices.

If an I/C ratio has not been used previously, it is possible
to “guesstimate” the value by dividing the total units of
insulin used per day into 500 (the rule of 500).

E.qg., if 33 units were taken per day, the I/C ratio would be
1 to 15 (500+33 = 15).



2. Carbohydrate (Carb) Counting Meal
Plan

This means one unit of rapid-acting insulin for every
15g of carbs to be eaten. 1 U insulin/15 g Carbs

1 U insulin reduce RBS 50 mg

If 50 units were taken per day, the I/C ratio would be 10
(500+50 = 10).

This means one unit of insulin per 10g of carbs to be
eaten.

These are only estimates and steps must then be taken to
more accurately determine the I/C ratio.
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Table 1
One Carbohydrate (Carb) Choice*

1 Starch = 1 Fruit = 1 Milk = 15g Carbohydrate = 1 CARB Choice
Food Group Carbohydrate Content Portion Sizes

Starch /Grains 15¢ 1 slice bread

1 6” tortilla

1/3-1/2 cup cooked pasta

1 /2 small or 1/4 large (1 oz) bagel

1 /2 hamburger bun

1 /2 cup peas or corn

1 small potato (3 oz)

1/3 cup rice

1 /3 cup cooked dried beans
Fruit 15¢ 1 piece fruit (small)

1 /2 cup canned fruit

1 /2 cup fruit juice

1 /4 cup dried fruit

1 cup berries or melon

Milk 12¢ 1 cup skim, 1%, 2% or whole milk
8 oz plain yogurt

*These are not exact but are close enough for most people.
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Meal-Testing:

Checking blood sugars two hours after meals allows one to
see if the insulin to carb ratio used for a given meal
resulted in the correct insulin dose.

“meal test” should be done for each of the three daily
meals for 3 days.

The fat content should be less than 20g as higher fat
delays stomach emptying and keeps sugar levels up
longer.

If the blood sugar value is consistently high, more
insulin is needed for the grams of carb. 1/C ratio
would be to change from 1/15(1 unit/15g carb to A/

@g carb]).




Meal-Testing:

If the sugar level is below the lower limit (often 70
mg/dl [3.9 mmol/L]), a lower amount of insulin is needed.
1/C ratio would be to change from an of 1/15 (1 unit/15g
carb) to an 1/C ratio of 1/20 (1 unit/20g carb).

After calculating the dose of insulin for the carb choices,
the final rapid-acting insulin dose must be adjusted
considering a correction factor, exercise and any other
factors (illness, stress, menses, etc.).




Example of Insulin Adjustments

Blood Sugar Correction Factor*  Carb Choices** Total Units

mg/dl  mmol/L Units of Insulin (15g carb) of Insulin
150 8.3 0 1 1
200 11.1 1 2 3
250 139 2 3 5
300 16.7 3 4 7
350 194 1 5 9

* Assuming a correction factor of one unit of rapid-acting insulin per 50 mg (2.8 mmol /L) above

150 mg/dl (8.3 mmol/L).

** One Carb choice = 15g carbohydrate. In this example, one unit of insulin is given for each 15¢
carb choice.



AGE (yr)

0-5

5-12

12-18

TARGET
GLUCOSE
(mg/dL)

100-200

80-150

80-130

Units Added per
100 mg/dL
Above Target

0.50

0.75

1.0-2.0

Units Added
per 15 g at
Meal

0.50

0.75

1.0-2.0



Snacks:
Snacks help to balance the insulin activity.

Peaks in insulin activity vary from person to person.
You will learn from experience when you need a snack.

It may be before lunch, in the late afternoon or at bedtime.
Young children often have a mid- or late-morning snack.

Most children with diabetes need a bedtime snack,
particularly if they have had heavy exercise that day, or if
their blood sugar is below 130 mg/dl (7.3 mmol/L).



Snacks:

The type of snack is important. Fruits are good for a
morning or afternoon snack.

A solid snack containing PROTEIN, FAT and CARBS IS
BEST FOR BEDTIME.

The solids take longer to digest. The fat delays stomach
emptying.
Uncooked cornstarch may be broken down slower than

other carbs and helps some children to prevent
hypoglycemia during the night.



the area of blood glucose (plotted on a graph)
generated over a 3-hour period following ingestion of
a test food containing 50 g of carbohydrate is
compared with the area plotted after giving a similar
quantity of reference food such as glucose or white
bread.

The Gl is a ranking of foods based on how quickly
they raise blood glucose levels. The reference foods,
white bread or glucose, have a Gl of 100.




Glycemic load

Glycemic load accounts for how much each gram of
.carbohydrate in the food raises blood glucose levels

Glycemic load is defined as the grams of available
.carbohydrate in the food x the food‘s Gl / 100

A GL of 20 or more is high, a GL of 11 to 19 inclusive is
.medium, and a GL of 10 or less is low

A Gl value tells you only how rapidly a particular
carbohydrate turns into sugar. It doesn't tell you how
much of that carbohydrate is in a serving of a particular
food. You need to know both things to understand a
food's effect on blood sugar



High GI (70-100) Carbohydrates which break down
quickly during digestion, releasing blood sugar
rapidly into the bloodstream - causing marked
fluctuations in blood sugar levels.

Medium Gl (56-69) Carbohydrates which break down
moderately during digestion, releasing blood sugar
moderately into the bloodstream.

Low GI (0-55) Carbohydrates which break down
slowly during digestion, releasing blood sugar
gradually into the bloodstream - keeping bloo
sugar levels steady ... and so provide you wityf th
best health benefits!




Low Glycemic Foods List
0-55

Medium Glycemic Foods List
26 - 70

High Glycemic Foods List
70+

Most non starchy vegetable <15
Peanuis <15

Low-fat vogurt, no sugar<15
Tomatoes 15

Cherries 22

Peas 22

Plum 24

Grapefruit 25

Pearled barley 25

Peach 28

Can peaches, natural juice 30
Soy milk 30

Baby lima beans 32
Fat-free milk 32

Low-fat yvogurt, with sugar 33
Apple 36

Pear 36

Whole wheat spaghetti 37
Tomato soup 38

Carrots, cooked 39

Apple juice 41

All-Bran 4242

Canned chickpeas 42
Custard 43

Grapes 43

Orange 43

Canned lentil soup 44
Macaromni 45

FPineapple juice 46

Banama bread 47
Long-grain rice 47

Bulgur 48

Canned baked beans 48
Grapefruit juice 48

Green peas 48

Oat bram bread 48
Old-fashioned porridge 449

Canned kKidney beans 52
kinwriffruit 52

Orange juice 52

Banana 53

Fotato chips 54

Special K 54

Sweet potato 54

Brown Rice 54

Linguine 55

Datmeal cookies 55
Popcorm S5

Sweet corn 55

Muesli S

White rice S6

Pita bread 57

Blueberry muffin 59

Bran muffin 60
Hamburger bun &1

loce cream G1

Canned apricots, light syrup 64
Macaroni and cheesse G4
Raisins 64

Couscous 65
Quick-cooking porridge 65
Rye crisp-bread 65
Table sugar (sucrosea) 65
Instant porridge 66
Fineapple cb

Taco shells 68

Whole wheat bread 68

Bagel 72

Corn chips 72
Watermalon T2
Honey 73
Mashed potatoes 73
Cheaerics 74
Puffed wheat 74
Doughnuis 75
French fries 74
Vanilla wafers 77
White bread TS
Jelly beans 80
Preizels 81

Rice cakes B2
Mashed potatoes, instant 83
Cornflakes 84
Baked potato 85
Rice, instant 91
French bread 95
Parznips 97
Dates 100

Compiled by:
wwww LowSIHealth.com.au
from wvarious sources
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