Diets & Diabetes over the Decades

Dr. Edwin A. Locke’s book of food values has been
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of much value in making up these diets.

The following shows the successive steps in building
up a diet for a patient who starved six days before

%
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restrictive diets for
diabetics, focused instead
to limit fat intake and
increase complex carbs

for survival; treatment focuses
on maximizing efficiency
genous insulin)

(insulin-dependent diabetes;
exogenous insulin required
for survival) of

Believed conservatism
was the most effective
diabetes freatment. If
the patient was doing

recommended the 'line
ration diet" where the aim
was to have the same

Late 1920s

As insulin became more

Approximate frequency

Approximate frequency
in the U.5.: 90% cases

in the LJ.5.: 10% cases

Synchronize food intake and Obese, approximately 80%

June 1914

amount of carbs, protein,

insulin action

Weight reduction is primary

well, they were left available, more black 1950 and dietary fibre. Weight " b R s
and fat everyday. Black . . S i i o e i
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changes in diet and
lifestyle would result in
a sooner death.
Treated this way, a
person with diabetes

easier because of undernutrition.

Discovered that most cases of diabetes

are preventable by avoiding excess

weight. Found undernutrition and

conservatism increased diabetes survival

portions were carb-
containing foods and red
portions included protein
and fat. Early on, it was
common to give equal

red. For those on insulin, the
starting diet was 15 black,
10 red portions. In 1929 RD
Lawrence was the first to
describe diet as the

prescriptive diet of
15 black portions,
10 red portions was
used well into the
1970's. Canadian

Protein and fat
containing foods
became less

restrictive as the ‘healthy eating”.

therapy for those with
type 2 diabetes. Diabetic
diet now described by
health professionals as

Consistency of eating time and

meal composition emphasized

for conventional therapy

Fiber-containing foods may
minimize postprandial blood
supar rises

Repular exercise encouraged

Regular exercise
Nonobese, approximartely 10%

Small meals

Fiber-containing foods may
reduce postprandial blood
sugar rise

Regular exercise encouraged. If
insulin treated the strategies
for type 1 apply
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portions. This provided
about 1500 calories and
100g of carbs. (4)

alone often restored good
health.(4)

Association, now
Diabetes Canada,
founded in 1953.(4)

sugars appeared

to be minimal. (4) (3.4)

Diabetes in Canada. Can J Diabetes. 2018;42(Suppl 1):51-S325.

diet was encouraged.
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9) Hill, L. W., & Eckman, R. S. (1921). The Allen (starvation) treatment of diabetes with a series of graduated diets (4th ed.). W.M. Leonard.



