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Summary

• Current guidelines available

• Dietary adaptations 

• Activity 



What recommendations are available for Health Care 
Professionals to support children and young people with Type 

2 Diabetes?



• 1.3.15 At each contact with a child or young person with type 2 diabetes who is 
overweight or obese, advise them and their families or carers about the benefits of 
exercise and weight loss, and provide support towards achieving this. 

• 1.3.16 Offer children and young people with type 2 diabetes dietetic support to help 
optimise body weight and blood glucose levels. [2004, amended 2015]

• 1.3.17 At each contact with a child or young person with type 2 diabetes, explain to 
them and their families or carers how healthy eating can help to: 
• reduce hyperglycaemia reduce cardiovascular risk
• promote weight loss (see recommendation 1.3.15). [2015]

• 1.3.20 Encourage children and young people with type 2 diabetes to eat at least 5 portions of 
fruit and vegetables each day. [2015]



Recommendations 

● There is currently insufficient evidence in CYP to recommend specific targets for weight 
loss to control or reverse T2DM. 

o Targets for weight should be set to reduce weight by 5% in first 3 months in pre-pubertal 
and pubertal CYP. (Grade D) 

o Post pubertal young people should be advised to aim for 5% weight loss in 3-6 months and 
10% weight loss in the 1 st year. (Grade D)

o In the longer term CYP should be encouraged to aim to reduce BMI to below 85th centile. 
Professionals need to be aware this may take several years especially in post pubertal young 
people (Grade D).



• An individualised and family wide approach to dietary modification is 
essential. 

• Regular follow up appointments with a specialised paediatric diabetes dietitian 
are essential to monitor progress and review goals. 

• From the diagnosis of T2DM, families should be encouraged to follow a healthy 
balanced diet that is rich in wholegrains, vegetables, fruit, low fat dairy, nuts 
and seeds and limits fats, oils and sugary foods. 

• If there has been no significant weight loss 6 months after diagnosis while 
aiming to implement a healthy balanced diet, then alternative approaches can be 
considered.
• A healthy low fat diet
• A lower carbohydrate diet
• A low energy diet using either meal replacement products or a guided amount 

of calories



What structured education is available for 
children & young people?

• There is very little evidence related to what a structured education programme for 
paediatric T2DM should look like and its efficacy with no programme 
undergoing a randomised controlled trial (RCT).

• Two structured education programmes have been developed for CYP with T2DM, 
the TODAY Standard Diabetes Education (TSDE) and iCAN

• Recommendations 

• Individualised Structured diabetes education should be provided to CYP with 
T2DM and their carers at the time of diagnosis, revised soon after diagnosis then 
annually or more frequently dependent on individual need. (Good Practice point) 

• No single structured programme is recommended, with TSDE and iCAN being 
examples of existing programmes. 



What do we do currently in paediatric 
dietetics?
• Typically manage the obesity and weight by focusing on healthy 

eating and energy restriction and physical activity based on obesity 
clinic/education models….

• Adult education focuses on diabetes with specific dietary goals

• Must include Carb awareness, Glycaemic index and Glycaemic load 
and effect on blood glucose level.



But first…

• Who feels confident about raising the issue of weight with children 
and young people?



Raising the issue



Dietetic interventions



An example..East of England Network Type 2 
working group….Dietitians Resource plan

NORMALISE 
EATING 

BEHAVIOURS

PRESCRIPTIVE 
EATING 

PATTERN

VERY LOW 
CALORIE 

DIET/MEAL 
REPLACEMENT



Aim of the 3 stage plan

Young person & their family

• Structured plan to follow

• Resources to take home to support 
learning in clinic

• Tips & ideas of where to find further 
information

• Links to local amenities

Dietitian & MDT

- Structured framework to follow

- Resources to go through in clinic 
including games and activities to 

support interactive learning

- Guidance on how to achieve 
holistic diet & lifestyle assessment



Dietary support at diagnosis

AIM: ASSESS & NORMALISE EATING BEHAVIOURS

- Referral to Specialist Paediatric Diabetes Dietitian at diagnosis

- Height / Weight / BMI / Waist circumference

- Hollistic approach to understanding role of food in family

- Weight trends of family members

- History of weight in child (?yo yo dieting child or parent)

- Food eating habits 

- ? Specific advice depending on blood results ie hyperlipidaemia



Open discussion with family regarding 
development of therapeutic goals in T2DM

• Weight loss

• Increase in exercise capacity

• Normalization of glycaemia – using portion 
control, carbohydrate moderation, glycaemic 
index, calorie restriction

• Control of comorbidities including 
hypertension, dyslipidaemia, nephropathy 
and hepatic steatosis



How do we assess 
dietary intake?

- 24hr recall

- food diary 

- photo diary

- food frequency questionnaire 

- Changes in dietary habits?

- Environmental 

- Knowledge of current healthy eating 



Main flags to consider

• Meal structure 

• Fruit and vegetable intake

• Refined sugar intake

• Fluid intake

• Snacking 



What should we advise?

• What is current breakfast / meal pattern?

• Change type of breakfast from high GI to low GI

• What is snacking pattern?ie miss bkft but eat high kcal snack mid am –
better to introduce bkft?

• Individualised plan essential 



Initial advice regarding appropriate portions
Portion control carbohydrate



Age appropriate portion size resources



Practical advice regarding vegetable 
intake?

• Current intake?

• Veg snacks?

• Meal portion plate to increase 
portion?



Resources for fruit & veg



Refined sugar

• What advice do you 
currently give?

• Do you discuss types of 
sugar or simply advise low 
sugar?

• Consider language used

• Free sugars

• Drinks

• Added sugars

• Drinks 

• Wholegrain

• Cooking 
method

• Portion 

• Drinks & snacks

Sucrose Starch

FructoseLactose



Fluid intake

• “found a significant association between 
inadequate hydration and elevated BMI and 
inadequate hydration and obesity, even after 
controlling for confounders. 

• This relationship has not previously been 
shown on a population level and suggests that 
water, an essential nutrient, may deserve 
greater focus in weight management research 
and clinical strategies”



Fluid intake

• What is child/young person drinking?

• 1 pint cola = 240kcal (61g sugar)

• 2L cola / day = 840kcal (212g sugar)

• 1pint FCM = 376kcal 

• 1 pint orange juice = 205kcal (45g sugar)

• 1x 250ml can red bull = 115kcal (28g sugar)



Snacking

Conclusion Snacking frequency and weight are positively associated among US 
children 1 to 5 years old, with most consistent associations seen among children < 2 years 
old and when considering all foods/beverages consumed between meals.

Conclusion The nationally representative findings in this study provide evidence that US 
adolescents with OW and OB consume more snacks daily and more calories at each snacking 
occasion compared to adolescents with NW. Adolescents with OW and OB also consume 
greater amounts of added sugar, saturated fat and sodium from snacks than adolescents 
with NW, but consume snacks with a lower average energy density than NW adolescents.



Snacking guidance

• What do you mean by snacking? Be specific – anything eaten/ drunk in between a 
meal

• What is current snacking?
• How often
• When
• Where are they?
• What do they choose?



Suitable 
snacks

• Consider…

• Portion

• Carb content

• Kcal content



Resources for Stage 1



Stage 2

• When “normalising eating advice” has not yielded sufficient weight loss / 
change in BMI

• Progress to a more prescribed meal plan / portion system

• Patient does not need to know they are starting stage 2 as do not want sense 
of failure doing it on their own, simply progression of changes



Stage 2

• Prescriptive portions – kind permission of BARTS Health resources

• Total kcal requirement based on Schofield/Mifflin calculating BMR with 
activity factor and allowing for deficit of 600-1000kcal to promote weight 
loss

• 40-50% total energy from carbs (minimum 130g / day)

• Minus carbs from fruit x2 portions and 3 portions dairy/day (BDA portion 
guide)

• Resulting carb prescription for day split between the 3 meals

• This can vary depending on current eating habits



Meal planning considerations

• Likes, dislikes

• Cooking ability / skill

• Cooking facilities

• Budgeting 

• Inclusion of whole family

• Resources 



What about physical activity?



Activity / Exercise / being less 
sedentary..whatever you call it….what is it? 
Language matters

ACTIVITY – “the condition in which things are happening or being 
done”

EXERCISE – “activity requiring physical effort, carried out to sustain or 
improve health and fitness”

SEDENTARY – “tending to spend much time seated; somewhat inactive”



improving fitness 

providing an opportunity to 
socialise 

increasing concentration 
& academic ability 

building a stronger 
heart, bones and 
healthier muscles 

encouraging healthy 
growth and 

development 
improving self-

esteem, 
reducing stress 

improving 
posture,  

balance & 
improved 

sleep quality 

We know what it 
is…but why do we 
need to do it?



We know why we need to do it…but how 
much should we do?



How much activity do we need 5-18 yr olds?

• Children and young people need to do 2 types of physical activity each 
week:

• aerobic exercise

• exercises to strengthen their muscles and bones

• Children and young people aged 5 to 18 should:

• aim for an average of at least 60 minutes of moderate or vigorous intensity 
physical activity a day across the week

• take part in a variety of types and intensities of physical activity across the 
week to develop movement skills, muscles and bones

• reduce the time spent sitting or lying down and break up long periods of 
not moving with some activity. Aim to spread activity throughout the day



What is moderate activity?
• Moderate intensity activities will raise your heart rate, and make you breathe faster and feel warmer.

• One way to tell if you're working at a moderate intensity level is if you can still talk, but not sing.

• Children and young people should do a range of different activities across the week.

• Examples include:

• walking to school or walking the dog

• playground activities, including jumping, running and catching

• physical education

• sports, like football or tennis

• swimming

• skipping

• dancing

• skateboarding or rollerblading

• cycling



What activities strengthen muscles and bones?

• Examples include:

• gymnastics

• football

• jumping

• martial arts

• resistance exercises with exercise bands, weight machines or 
handheld weights

• sit-ups, press-ups and other similar exercises





What about adults (parents)?

• Adults should do some type of physical activity every day. Exercise just once or 
twice a week can reduce the risk of heart disease or stroke.

• Speak to your GP first if you have not exercised for some time, or if you have 
medical conditions or concerns. Make sure your activity and its intensity are 
appropriate for your fitness.

• Adults should aim to:

• do strengthening activities that work all the major muscle groups (legs, hips, 
back, abdomen, chest, shoulders and arms) on at least 2 days a week

• do at least 150 minutes of moderate intensity activity a week or 75 minutes of 
vigorous intensity activity a week

• spread exercise evenly over 4 to 5 days a week, or every day

• reduce time spent sitting or lying down and break up long periods of not moving 
with some activity





Physical activity assessment

• Futile to simply say do more….. But you can say sit down less!

• What is their understanding of activity

• What do they currently do?

• What would they like to do? What is stopping them?

• Identify barriers to create solutions



What should we be mindful of?

• General health

• Asthma – GP review?

• Joint pain – Physio / podiatry review?

• Blood pressure / HR

• Confidence to take part in activity

• Understanding of how they may feel day after, 2 days after



Where can they find info about activities?



Activity resources



Summary

• Team approach using the same 
language

• Raise importance of diet and activity 
as treatment

• No mixed messages regarding diet

• Provide follow up….sustained weight 
loss takes time

• Language matters

• Lets get it right at 
diagnosis….complications within 2-
2.5yrs of diagnosis
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