
MANAGING DIABETES
THROUGH NUTRITION

In the Balance:



INTRODUCTION
Once a relatively rare disease in America, diabetes mellitus (diabetes) is now one 

of the most common – and most costly – chronic illnesses in the country. Tens 

of millions of Americans have type 2 diabetes, once referred to as adult onset 

diabetes. And, almost one in three U.S. adults have prediabetes, which puts them 

at higher risk for type 2 diabetes and other serious health conditions.1 

Fortunately, many people with type 2 diabetes can effectively manage their 

condition with lifestyle changes – especially nutrition. Clinicians, community 

organizations, government programs, and health insurance providers are 

offering support, education, and new programs to help people with diabetes live 

healthier, happier lives while reducing overall health care costs. 

WHAT IS DIABETES?
Diabetes is a chronic disease that impacts how the body converts 

food into energy. Blood glucose, the body’s primary source of 

energy, comes from food, especially carbohydrates like sugars 

and starches.

Insulin, a hormone made in the pancreas, helps blood glucose 

move from the food we eat into the cells so it can be used as 

energy. If the body doesn’t use insulin well, doesn’t make enough 

insulin, or doesn’t produce any insulin at all, glucose can remain 

in the blood instead of moving to the cells where it’s needed. 

Persistent high levels of glucose in the blood can lead  

to a diabetes diagnosis and a range of serious health 

problems including heart disease, stroke, and kidney disease, 

among others.2 

If current trends 
continue, as many 

as one in three 
adults in the U.S. 

could have diabetes  
by 2050.3,4

TYPES OF INSULIN AND HOW THEY WORK
Insulin type How fast it works When it peaks Duration

Rapid-acting 15 minutes 1 hour 2-4 hours

Short-acting 30 minutes 2-3 hours 3-6 hours

Intermediate-acting 2-4 hours 4-12 hours 12-18 hours
Long-acting Several hours Does not peak 24+ hours





Poor diets, lack of 
exercise and high 
levels of obesity in  
the American 
population caused 
diabetes diagnosis  
to skyrocket.



There are four different types of diabetes:

• Pre-diabetes – when blood sugar levels are higher than normal.

• Type 1 diabetes – a chronic condition, previously referred to as juvenile 

diabetes, where the body produces little or no insulin on its own often due 

to an autoimmune disease. Commonly diagnosed in childhood.

• Type 2 diabetes – a chronic condition, often caused by poor diet or lack 

of exercise, where the body either cannot process insulin correctly or does 

not produce enough of it.

• Gestational diabetes – a condition during pregnancy where a woman’s body 

either cannot process insulin correctly or does not produce enough of it.  

Over recent decades, poor diets, lack of exercise, and high levels of obesity in the American 

population caused diabetes diagnoses – and the costs to treat the disease – to skyrocket.

DIABETES BY THE NUMBERS

If current trends continue, as many as one in three adults in the U.S. could have 

diabetes by 2050.3,
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(34 million people)
of the U.S. population  

has diabetes.4

(26.8 million people)
of the U.S. population have 

been diagnosed with diabetes.5

(7.3 million people)
of people with diabetes 

haven’t been diagnosed.6

(88 million people)
of adults age 18 or older 

have prediabetes.7

Prevalence of diabetes



Cost of diabetes
Diabetes doesn’t just take a physical toll on individuals and families; it also has a massive 

economic impact. In 2012, diagnosed cases of diabetes cost the U.S. more than $245 billion. 

Just five years later in 2017, that amount ballooned to $327 billion – a 33 percent increase.8 

One study shows that in 2017, the economic cost of diabetes and prediabetes alone was 

approximately 2.1 percent of the U.S. gross domestic product.9

Other measures of the cost of diabetes:

2.3x GREATER
Health care costs for 
those with diabetes 

are more than double 
the costs for people  

without.10

$1 IN $7
Health care dollars are 
spent treating diabetes 
and complications of  

the disease.13

$4,500
Average annual  

out-of-pocket costs  
for an insured insulin 

patient who has adopted 
best practices.12

$5,800
Average annual out-
of-pocket costs for 
an uninsured insulin 

patient. These additional 
costs often create a 

significant burden for 
patients which can 
drive them to ration 

medication or choose 
between paying 

for food, bills, and 
prescriptions.11

$16,752
Average annual medical 

expenses incurred by 
people with diagnosed 

diabetes. Of that, $9,601 
is directly attributed to 

treating diabetes.14 



Who is paying for the cost of diabetes?16

Uninsured

People with 
diabetes who 
don’t have health 
insurance have 
168% more visits 
to the emergency 
department.15

Private Insurers

30.7%

Government  
(Medicaid, Medicare, military, etc.)

67.3% 2%



MANAGING DIABETES THROUGH NUTRITION AND EXERCISE
The silver lining in these negative numbers is that there is a way to reverse the national 

trend of increasing diabetes diagnoses and rising costs associated with the disease. Some 

might guess it’s a medication. While there are many prescriptions on the market to help 

persons with diabetes, one of the most effective, holistic “prescriptions” for controlling the 

disease is to eat a healthier diet and get more exercise. In fact, a 2017 study published in the 

journal BMJ demonstrated that adjustments to lifestyle and diet could result in remission of 

type 2 diabetes.17 

Disease management goals
While every patient is different, experts developed these standard diabetes management goals:

Blood glucose levels

• Maintain blood sugar levels within the normal range: 80-130 mg/dL  

before a meal and <180mg/dL two hours after eating.

• Maintain a HbA1c of <7%.

Diet

• Eat a balanced diet of healthy complex carbohydrates with whole grains, 

   lean proteins, high fiber foods, and small amounts of healthy fats.

• Avoid saturated fats, trans fats, and foods high in sugar.

Exercise

• Consult with a clinician before beginning an exercise routine.

• Aim for 30 minutes of exercise a day or 150 minutes a week.18,19

Nutrition
A balanced diet with the right amount of each nutrient group is the foundation of success  

for people with diabetes. An ideal balance is: 

• 10-25% Protein – Focus on lean protein foods including chicken, turkey, fish, cheese, soy 

products, beans, and lentils.

• 20-35% Fats – Choose healthy fats such as olive oil, nuts, canola oil, avocados, and oily  

fish. Avoid saturated and trans fatty acids found in butter, cream, high-fat dairy products, 

and meats.

• 45-65% Carbohydrates – Select healthy carbs from whole grains, vegetables, and fruits.  

Avoid carbs from soda, alcohol, and processed foods including cookies, chips, and crackers.20



One of the most 
effective, holistic 
“prescriptions” 
for controlling 
the disease is  
to eat a healthier 
diet and get  
more exercise.



Nutrition management tools

Counting carbohydrates – Because carbohydrates are so prevalent in our diets and have a 

greater effect on blood glucose than other nutrients, people with diabetes use carbohydrate 

counting to manage the amount of carbohydrates they consume daily. The Recommended 

Daily Allowance (RDA) for carbs is 130 grams per day, or 45-60 grams per meal. 

Reading nutrition labels – The nutrition facts label required on all packaged foods is a 

valuable guide for anyone who wants to understand the dietary value of the product.  

People with diabetes should learn how to read nutrition labels and apply the information  

to their condition. 

It’s most important  

to understand:

•  Grams of 

carbohydrates per 

serving – this is an 

overall measure to use 

when counting carbs.

•  Grams of sugar – foods 

high in added sugar 

should be avoided.

•  Grams of fiber – this 

beneficial carbohydrate 

can reduce spikes in 

blood sugar. Experts 

recommend 38 grams 

per day for men and  

25 grams per day  

for women. 

Many tools have been developed to make it easier for people with diabetes to manage their 

diet. Two of the most common are counting carbs and reading product labels. 



Exercise
Getting enough exercise is important for everyone, but it’s 
particularly important for people with diabetes. That’s because 
exercise increases the body’s sensitivity to insulin and makes it 
easier for glucose to enter the cells. Considerations for people 
with diabetes planning new exercise regimens include:  

• Starting with low-intensity workouts and gradually 
increasing difficulty and time based on the patient’s ability..21

• Including strength and resistance training. Studies show 
that, compared to aerobic exercise, it’s slightly more 
effective at managing HbA1c.22

• Remembering that many daily activities including taking the 
stairs, gardening, walking the dog, and playing sports count 
towards the general goal of getting at least 30 minutes of 
exercise each day.

Exercise 
increases the 

body’s sensitivity 
to insulin and 

makes it easier 
for glucose to 

enter the cells.



Education
Every person newly diagnosed with diabetes needs to understand his or her own condition 

because symptoms, dietary requirements, lifestyles, and resources vary by individual. Learning 

about the disease, working closely with clinicians and diabetes educators, and monitoring 

progress regularly takes time and energy. Many may find these tasks exhausting, but they are 

crucial to protecting health and well-being.

Compliance
There are no “days off” when it comes to managing diabetes effectively. Patients must commit 

to permanent lifestyle changes to keep the disease in check. Having a diabetes management 

plan and a solid support network increases compliance.

Social Determinants of Health
Even with a clear understanding of their 

disease and a diabetes management 

plan in hand, people diagnosed 

with diabetes can have a hard time 

effectively managing their disease 

due to social and physical issues that 

can have a dramatic effect on health 

outcomes. This group of factors, 

commonly called Social Determinants 

of Health (SDOH), includes income, 

transportation access, physical or 

mental disabilities, and employment 

status, among others.

It’s hard for anyone to hear they have diabetes and harder still to adjust to 

living with a chronic disease. The first challenge for many newly diagnosed 

patients is understanding the severity of their condition. The second 

challenge, which is lifelong, is maintaining lifestyle changes and overcoming 

any societal hurdles in doing so.

Challenges of Managing Diabetes



Almost 1 in 3 adults 
have pre-diabetes, 

putting them 
at higher risk for 
type 2 Diabetes  

and other serious 
health conditions.7



When people don’t have consistent access to affordable, nutritious 

food, they are considered “food insecure”. A 2018 study by the 

U.S. Department of Agriculture showed that 11.1 percent of U.S. 

households (14.3 million) struggled with food insecurity.23 Many 

factors impact food insecurity including socio-economic issues, 

as well as geographic, health-related, and educational reasons. 

For people with diabetes, food insecurity makes managing their 

disease more difficult because it’s harder to access and afford 

the nutritious food they need to remain healthy. Food insecurity 

increases health care costs as well. A recent study by the Centers 

for Disease Control and Prevention compared the average annual 

health care costs of people with diabetes age 50 and older. 

Average annual health care costs for those who were food secure 

were $11,180 and $12,420 for those who were food insecure.24

11.1 percent of 
U.S. households 

(14.3 million) 
struggled with 

food insecurity.



Impact of COVID-19 
The COVID-19 pandemic is of particular concern for people with 

diabetes because the virus is more dangerous for people with 

chronic diseases. Diabetes can compromise the immune system, 

making it harder to fight viral infections like COVID-19.

The pandemic also makes it harder for people with diabetes to 

sustain a healthy lifestyle because gyms may be closed, shopping 

for groceries is more difficult, and maintaining connections 

with social and support networks may be limited due to social 

distancing rules. 

People with diabetes – and their families, roommates, and friends 

– must be vigilant and protect against COVID-19 by following 

safety guidelines including:

• Wearing a mask.

• Washing hands regularly.

• Maintaining social distance.

• Avoiding large gatherings.

• Getting a flu vaccine.. 

Diabetes can 
compromise the 
immune system, 
making it harder 

to fight viral 
infections like 

COVID-19



Continuum of care
Having a multidisciplinary team of clinicians, 

educators, and family members support 

diabetic patients drives better health 

outcomes. This continuum of care from 

diagnosis and treatment through behavior 

change and maintenance, helps patients 

adhere to their disease management plan, 

overcome daily challenges, and reduce  

the risk of complications that can lead to  

the need for costly  medications and 

emergency room visits. 

A diabetes care education team, often lead 

by a dietitian, can help patients with:

• Confirming correct medication use.

• Ensuring nutritional needs are being met.

• Encouraging regular medical check-ups 

and HbA1c testing.

• Screening for food insecurity.

• Reinforcing compliance with lifestyle 

changes. 

SUPPORTING THOSE WITH DIABETES 

Because diabetes is so prevalent in the population and because it can be managed 

successfully through lifestyle and nutrition changes, there are a wide range of support 

programs available to help those with diabetes manage their disease. 

Home-delivered meals
Health plans and payers around the country 

– including managed care organizations 

(MCOs) participating in Medicare Advantage 

and Medicaid – recognize the importance of 

balanced nutrition for their members living 

with diabetes. They’re supporting healthy 

diets and tackling food insecurity by offering 

home-delivered meals tailored for people 

with diabetes. 

These benefits:

• Help the member understand how 

nutrition impacts diabetes.

• Reduce food insecurity.

• Support compliance with self-care and 

medication adherence.

• Reduce poor dietary choices and 

overeating.

• Reduce hospitalizations.

Case in point: Successful meal delivery program
AmeriHealth Caritas DC ran a pilot study to provide a service of home-delivered, nutritious, 

fully prepared, refrigerated meals to select members with diabetes. The study lasted 30 days 

and achieved excellent results:

0.25 point 3.9 lb. 84% 41% 66%
drop in 
A1c25

average  
weight loss26

fewer IP visits27 fewer ER visits28 fewer 
readmissions29



The research and results are clear – the right balance of nutrition 

and exercise can make a dramatic difference in outcomes 

and quality of life for people with diabetes. Complementing a 

continuum of care and support for patients with easier, more 

consistent access to nutritious, diabetes-friendly meals is an 

excellent place to start.   

Mom’s Meals is proud to support the nutritional needs of people 

with diabetes by offering fully prepared meals that are low in “bad” 

carbohydrates. All menu options follow the recommended low 

carb nutritional guidelines of less than 75 grams per meal.

FINDING THE BALANCE
The right balance 

of nutrition and 
exercise can 

make a dramatic 
difference in  
quality of life 

for people with 
diabetes.



Mom’s Meals is a leading national provider of refrigerated, home-

delivered meals and nutrition services for individuals managing 

chronic conditions. We offer nine health condition menus—from 

renal-friendly, to diabetes-friendly, to heart-friendly—to help 

individuals manage their unique nutritional requirements.

We work with over 500 health plans, managed care 

organizations, state governments, and agencies to provide people 

covered under Medicare and Medicaid with access to condition 

appropriate meals. Our team has deep knowledge of legislative 

policy surrounding food and nutrition to populations in need.

We’re passionate about improving health outcomes, lessening  

the burden of healthcare costs, reducing hospital readmissions, 

and increasing our client and customer satisfaction.

To learn more, visit momsmeals.com.
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