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Diabetes Life Lines
New Dietary Guidelines for
Americans, 2020-2025
Most people look back on 2020 in disbelief
at how much happened in a single year.
2020 brought more challenges than we
could have ever imagined, so as we try to
pick up the pieces here at the beginning of
2021, we may look at our eating habits
wondering if we’re on the right track.
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The Dietary Guidelines for Americans
come out every 5 years and tell us what the
current nutrition advice is for healthy
people.1 The last ones came out in 2015, so
it was time for an update in 2020!2 The
Guidelines are used by dietitians and other
health professionals to give nutrition
advice to healthy people.1 They also inform
U.S. food policies like school nutrition
programs and programs that help people
buy food, like the Special Supplemental
Nutrition Program for Women, Infants, and
Children (WIC). So while you don’t have
to read all 164 pages of the guidelines 😉😉
here’s a summary of what they say:
1.

Follow a healthy diet during every
life stage. It’s never too late (or too
early)! The guidelines give us goals
on how much of each food group
(vegetables, fruits, grains, dairy,
protein) we should eat. They also tell
us which nutrients

2.

It’s really important at certain times in
our life, like for young children,
pregnant women, and older adults.

• Recipe:
Berries With
Banana Cream

3. Take personal preference, culture,
and budget into account. A healthy
diet doesn’t look the same for every
person. We all have different food
likes and dislikes. We all come from
different backgrounds and have
different
“childhood
favorites”
depending on where we grew up and
the people who cooked for us. And
most of us don’t want to spend all of
our money on food. So, choosing
foods that we like, that are part of our
culture, and that fit into our food
budget is a key part of following a
healthy diet in every life stage.
4. Choose foods and drinks high in
healthy nutrients and low in
Calories to meet food group needs
without getting too many Calories.
Most Americans (about 74%) are
overweight or have obesity. Being
overweight or having obesity
increases your chances of getting
diseases like type 2 diabetes and high
blood pressure. It can also make
managing these diseases more
difficult. Choosing foods low in
Calories but high in nutrients can help
people meet their nutrient needs
without gaining weight.
Continued on next page
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5. Limit foods and drinks high in added
sugars, saturated fat, and sodium (salt).
Limit alcohol. Added sugars increase the
Calories in a food without providing other
healthy nutrients. To avoid gaining weight,
the guidelines recommend limiting foods
high in added sugars, like regular sodas,
desserts, and snack foods. Why do we also
need to limit saturated fat and sodium?
Eating too much saturated fat increases risk
for heart disease, the #1 cause of death in the
U.S.3 People with diabetes have a higher
chance of getting heart disease, so eating
less saturated fat is extra important for
people with diabetes.4 Eating too much
sodium also increases risk for high blood
pressure, which people with diabetes have a
higher chance of getting too.1,4
Remember that the Dietary Guidelines are for
generally healthy people.1 So for people with
diabetes, there are a few differences to think about
to make sure you’re managing your diabetes well.
The next article talks about these differences and
what they mean for you!
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Use Your Plate to Plan Meals

Have you ever heard of MyPlate? If not, you may have
heard of the Food Pyramid. MyPlate replaced the Food
Pyramid in 2011. MyPlate is a general “rule of thumb”
that people can use to follow the Dietary Guidelines for
Americans when they sit down to eat a meal.1 You can
see in the picture below that MyPlate says to make ½
of your plate fruits and vegetables, ¼ of your plate
grains, and ¼ protein, with dairy on the side.
MyPlate

But, remember there are a few differences to think
about if you have diabetes. Thankfully, the American
Diabetes Association (ADA) created a similar “rule of
thumb” for people with diabetes to help guide you
when you sit down to eat a meal!2 You can see in the
original diabetes plate below that ½ of your plate is
non-starchy vegetables (like leafy greens, broccoli, bell
peppers, carrots – see a full list of non-starchy
vegetables here: https://www.diabetes.org/healthyliving/recipes-nutrition/eating-well/non-starchyvegetables), ¼ lean protein, and ¼ starch (starchy
vegetables, grains), with fruit and dairy on the side.2
Diabetes Plate #1

Continued on next page
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Why are these plates different? To help people with
diabetes better control their blood sugar by
decreasing the carbohydrates they eat in a meal.2-4
This plate should help you eat fewer carbohydrate
grams at each meal.2-4 But this plate still has too much
carbohydrate for some people for good blood sugar
control. So, the ADA recently came out with an
updated diabetes plate method – diabetes plate #2
below.4
Diabetes Plate #2

What differences do you see between diabetes plate
#1 and diabetes plate #2? That’s right - carbohydrates
are limited to an even smaller portion of the plate!
Non-starchy veggies are still ½ of the plate, and
protein foods are still ¼ of the plate. But, ALL
carbohydrates sources – starchy vegetables, grains,
milk and yogurt, AND fruit – are limited to ¼ of the
plate. The drink is also now water or something with
0 Calories, instead of milk. Research showed that
people ate an amount of carbohydrates closer to what
their dietitian recommended when they used this
plate method.4 For some people, using this plate
method might mean eating too few carbohydrates.
But for many, it may mean better blood sugar control.
It’s important to know these differences as you work
to manage your diabetes! Using a plate method can
help you follow your meal plan without too much
math or counting, which can mean sticking to your
goals.2 There are a lot of things to think about when
figuring out just how much you should limit your
carbohydrates, such
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as your medications and activity level. Limiting your
carbohydrates too much can make your blood sugar
drop too low, especially if you are taking insulin or
another medicine that lowers your blood sugar. Do not
change too much on your own, and make changes
slowly! Work with a registered dietitian, doctor, and/or
diabetes educator to find what works best for you!
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Communication With Your Healthcare
Provider is a Two-Way Street
Whether you are newly diagnosed with diabetes or
have had it for many years, you will find yourself
visiting your doctor or other healthcare professionals
regularly. This does not have to be as daunting as it
sounds. Healthcare professionals have the knowledge
to help you control your diabetes. They can be your
partner in finding solutions that fit you.
In today’s world, many doctors and healthcare
professionals are busy and have limited time with each
patient. This may make you feel rushed or nervous.
Continued on next page
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However, there are ways to effectively communicate
with your provider before, during and after your visit

to make sure you feel confident in managing your
condition.
Before Your Visit

Be clear when making appointments. Explain the
reason for your visit to the person booking your
appointment. This will help them decide how much
time is needed for your visit. For example, you may
say, “I’d like to see Dr. Smith within the next week to
talk about my medication dosage.”
Make a list of your concerns and questions. Note
your symptoms, anything that makes the condition
better or worse and current medications (including
over-the-counter medicine, vitamins, and supplements).
Bring your health records. If you are seeing a new
provider or multiple providers, having your healthcare
records available can make your time with your
healthcare professional more useful.
Ask a friend or family member to come with you.
They can provide additional support and an extra set of
ears during the visit. They may catch something you
have missed or ask a question that you did not think of
bringing up.

During Your Visit
Be honest. Tell your healthcare provider your main
concerns in a straightforward manner early in the visit.
Do not hold back anything, even if you are embarrassed
to talk about it. Remember, they are there to help you.
Listen and ask questions. Listen carefully to your
provider to understand what they are saying. Speak up if
you are having trouble understanding him/her. Also, ask
follow-up questions to get clarity on their instructions,
treatment plans, meal plans, medications, etc.
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Share your knowledge. If something has worked for
you, let your provider know. This could be helpful to
other patients or for helping you in the future.

After Your Visit
Take note of new treatments. This will help you
prepare for your next visit.
Ask follow-up questions, if needed. Forgot to ask a
question during your visit? Either call or if available,
ask your question through your online patient portal.
Try to stick with the same provider. This will help
keep your treatment consistent. However, if you do
not feel comfortable with your provider, try looking
for someone else.
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Recipe Corner
Berries With Banana Cream
Yield: 4 servings
Ingredients
1/3 cup low-fat yogurt, plain
½ banana, ripe
1 Tablespoon 100% fruit juice, orange or other
as desired
2 cups strawberries, sliced
1 teaspoon honey
1 teaspoon cinnamon
Directions
1. Combine yogurt, banana, and juice. Mash with a fork until most chunks
are gone.
2. Wash and slice berries.
3. Top berries with yogurt mixture.
4. Top with honey and cinnamon.
Nutrition Facts per Serving:
Calories: 60
Carbohydrates: 13 grams
Total fat: 1 gram
Protein: 2 grams
Sodium: 15 milligrams
Fiber: 2 grams
Reference:
Taken from USDA MyPlate Recipes
https://www.myplate.gov/recipes/supplemental-nutrition-assistance-program-snap/berries-banana-cream
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Dear Friend,
Diabetes Life Lines is a bi-monthly publication sent to you by your local county Extension agent.
It is written by an Extension Nutrition and Health Specialist and other health professionals from the
University of Georgia. This newsletter brings you the latest information on diabetes self-management,
healthy recipes and news about important diabetes-related events.
If you would like more information, please contact your local county Extension Office.
Yours truly,

County Extension Agent
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Agriculture, and the counties of Georgia) offers its educational programs, assistance, and materials to all people
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protected veteran status and is an Equal Opportunity, Affirmative Action organization.
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