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3. Recognize what a fad diet is and how it affects health. 
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Learning Objectives

• Upon successful completion of this course, participants should 
be able to:

• Describe the changes to the updated nutrition label and the 
impact on patient counseling

• Identify the key components of a healthy eating pattern

• Recognize what a fad diet is and how it affects health

• Identify key components on how nutrition affects certain 
diseases
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Who I am
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Audience Participation
• When do changes in Nutrition Label need to be implemented?

A. 5 year grace period, all need to be done by 2024.
B. Some labels to be changed by 2020, all need to be changed by 2021
C. All labels to be implemented by 2020
D. Never 
E. What’s a nutrition label?
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Nutrition Label 

• History of Nutrition Label

• Changes in Nutrition label 
• New label this year on Jan 1 for companies with total gross $10 million
• All labels for all companies by Jan 1, 2021

• Why is the Nutrition Facts label important?
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Original Label vs. New Label

#RxExpo20

Source:  FDA.gov
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Nutrition Label

• Servings Per Container

• Serving Size 
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Source:  FDA.gov
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Changes in Label

• Calories Per Serving 

• Much larger font

• Bolded print
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Nutrition Label

• % Daily Value 

• 5% DV or less of a nutrient 
per serving is considered low

• 20% DV or more of a nutrient 
per serving is considered high
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Changes in Label

• List of nutrients

• Nutrients to get less of:   
saturated fat, trans fat, sodium, 
and added sugars

• Nutrients to get more of:  
dietary fiber, vitamin D, calcium, 
iron, and potassium
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Current Eating Patterns in the United States
Percent of the U.S. Population Ages 1 Year and Older Who are Below, At, or Above Each Dietary Goal or 
Limit (Figure 2‐1)

Note: The center (0) line is the 
goal or limit. For most, those 
represented by the blue sections 
of the bars, shifting toward the 
center line will improve their eating 
pattern.

Data Source: What We Eat in 
America, NHANES 2007-2010 for 
average intakes by age-sex group. 
Healthy U.S.-Style Food Patterns, 
which vary based on age, sex, and 
activity level, for recommended 
intakes and limits.

Adapted from Figure 2‐1 (page 39), 
U.S. Department of Health and 
Human Services and U.S. 
Department of Agriculture. 2015–
2020 Dietary Guidelines for 
Americans. 8th Edition. December 
2015.
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Added Sugars

• Now required on the Nutrition 
Facts label

• 5% Daily Value or less per 
serving is low in added 
sugars

• 20% or more preserving is 
high in added sugars

#RxExpo20

Nutrition Label Nutrients

• Nutrients at the bottom of the 
label changed

• Now lists the amount of 
nutrient, not just the 
percentage

15

16



#RxExpo20

Fad Diet Overview

• Diets that promise more than they can deliver

• Diets people fall victim to daily

• Provide transient but not permanent, sustainable weight loss
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Ketogenic Diet
• High-fat, adequate protein, very low-carbohydrate

• Fat is up to 90% of daily kcals
• Fewer than 50 g of carb to create ketosis (average 25-30 g)

• Keto refers to a metabolic state called ketosis
• Metabolic adaptation meant for survival during a famine

• When body’s stores of glucose are depleted, the body uses fat 
to produce ketones to provide energy for the brain

• Initially created to treat difficult-to-control epilepsy in children
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Keto diet

• Fat
• Some healthy sources of unsaturated fats allowed

• Avocado, nuts

• Encourages high amounts of saturated fats

• Carbohydrate
• Fruits and vegetables severely limited

• Protein
• Does not differentiate between high fat and lean protein sources
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Potential Negative Effects of Keto

• Increased risk of heart disease

• Nutrient deficiencies

• Liver problems 

• Kidney problems

• Constipation

• Fuzzy thinking or mood swings
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Intermittent Fasting

• Eating pattern that cycles between fasting and eating

• Different eating pattern options
• A common one being 16:8 intermittent fasting

• No specific food list to follow

• Research still ongoing 
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Intermittent Fasting Risks

• Hunger, weakness, and tiredness – especially at the beginning

• Eating unhealthful foods during the 8 hours of eating

• Overeating during 8 hour period 

• Some research shows it is less beneficial for females and can 
potentially affect fertility

• Certain diseases and health conditions should not do this plan
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Paleo Diet

• High protein, Moderate fat, low carbohydrate
• 35% protein
• 28-47% 
• 22-40% carbohydrate

• Meats, fish, fruits, vegetables, nuts and seeds

• Cuts out highly processed foods, dairy, legumes, and grains
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Paleo Diet

• There are positives to this diet:

• Emphasizes whole foods, lean proteins, fruits, vegetables, and healthy 
fats which is an improvement on the average Western diet.

• Has been effective for improving some chronic diseases

• Some short-term studies show benefits in blood sugar and weight 
management

• Limited amount of studies available and inconsistent results
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Paleo Diet
• Potential negative effects:

• Missing key nutrients and health benefits that come from excluding dairy, 
legumes, and grains

• Following a list of “allowed” and “not allowed” foods tends to be problematic for 
most people

• Encourage grass-fed beef and organic fruits/vegetables – can be expensive

• Similar to keto diet:
• Any diet that focuses on higher saturated fat may increase LDL cholesterol
• Too much protein can hurt the kidneys long-term
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Fad Diets
• Steer clear of any diet that makes the following claims:

• Rapid Weight Loss

• Quantities and Limitations

• Specific Food Combinations

• Rigid Menus
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Case Studies – Patient 1

• Pt is 34 year old female, recently diagnosed with type 2 diabetes. 
Starting weight 345.8 lbs, height 67 inches. 

• Goal is:
• Lose weight
• Lower cholesterol
• Lower blood pressure
• Lower blood sugars

• Would like to try a low keto or low carb diet and increase activity

• Started seeing dietitian July 2018
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Case Study – Patient 1

• What dietitian did:

• Typical Keto diet: Aim for 50 g or less CHO per day, with average 
person getting less than 30g

• Calculate the kcal needs for weight loss based on activity and current 
weight

• Aim for roughly 1,700-1,800 kcal/day from mostly fat and protein.  (This patient 
was doing 1200-1500 kcal/day)

• Limited carbohydrates – approximately 5-10 g/meal/snack (Patient was doing 30-
45 g carb/day)
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Case Study – Patient 1

• What patient did:

• Dramatically increased activity by joining gym, walking and biking

• Aimed for 60 minutes activity, 5 days/week 
• However, was averaging 90 minutes of activity each session

• Focused on modified keto diet to include more non-starchy vegetables 
and fiber, getting 5-7 cups/day
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Case Study – Patient 1

• Successes:

• Pt. lost 100 lbs in 18 months – current weight 237 lbs

• Lowered A1c from 10.6% to 5.4% 
• Through activity, keto/low carb diet, and medication (low dose metformin)

• Cholesterol and blood pressure have returned to normal range with 
elimination of medication

• Kept food journal for 18 months, focusing mostly on CHO’s and kcals
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Case Study – Patient 1
• Currently:

• Pt. has reached plateau in wt. loss, has a goal to lose another 40 lbs
• Shifting focus to more balanced kcal coming from all sources and 

increasing CHO
• Dietitian revisited activity level – has new, very active job – and 

encouraged aiming for 1,700-1,800 kcal with increase in CHO and 
decrease in fat

• Macronutrients recalculated to equal 1750 kcals:
• 40% protein (180g/720 kcal)
• 36% fat (70 g/630 kcal)
• 24% CHO (100g/400 kcal)

• Continues with high fiber/non-starchy vegetables. 
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Case Study – General DM Patient

• Managing diabetes using 
MyPlate:

• Vegetable – 0-5g 
• Fruits – 15g 
• Protein – 0-5g 
• Grain/Starch-15-30g 
• Dairy – 0-15g
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Case Study – General DM Patient

• Using Label Reading/Carbohydrate Counting:
• Goal for CHO at meals:  45-60g 
• Goal for CHO at snack:  15-30g 

• Goals do not account for the person’s lifestyle, medications, 
blood sugars, food preferences, etc

• At least 2 hours without food is recommended between meals 
and snacks to allow blood sugar time to recover
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Case Study- General DM Patient

• For patients who are on insulin, exact CHO counting is 
important

• Label reading needs to occur:
• Serving size
• Total Carbohydrates

• For foods, such as fruits, where a label is not included, patients 
can use their hands for an estimate of CHO count
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What I do recommend

• Make at least half your grains 
whole grains

• Make half your plate fruits 
and vegetables

• Get variety in the 5 different 
food groups

#RxExpo20

Intuitive Eating

• Listen to your body

• Eat when you are hungry

• Stop when you are satisfied

• Don’t label foods as “good” and “bad”

• Honor your feelings without using food
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Top 10 Reasons to visit an RDN

• General nutrition

• Dysfunctional Eating or 
Eating Disorders

• Sports Nutrition

• Chronic Disease

• Digestive GI issues or food 
intolerances

• Pregnancy and Lactation

• Pediatric nutrition

• College age nutrition

• Elderly nutrition

• You want to be informed
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Take Home Points

• The Nutrition Label is changing for the better

• Fad diets are not sustainable, and can damage your health over 
time

• Follow a healthy diet that encompasses the 5 food groups

• Visit an RDN for specific nutrition advice
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