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Diabetes Report  
ESDN Diabetes Report on the Project ‘Comparison of European Guidelines for Nutritional  
Recommendations and Intervention in Type 2 Diabetes’

Inclusion criteria stipulated that the recom-
mendations should:
•  be from a European EFAD member state,
•  have been published within the last   

10 years (not before 2010),
•  have been published by recognised pro-

fessional Association or organisation,
•  include dietary recommendations for 

type 2 diabetes,
•  be drafted in a language comprehensible 

to the authors or readily translatable

To summarise the key dietary recommenda-
tions from each country, thematic blocks were 
defined, such as macronutrients and foods: 
‘Carbohydrates, fibre, sugar, mono-/disaccharides 
and nutritive sweeteners, protein, fat, energy.’ In 
addition, relevant statements were searched 
that specified key terms, such as ‘Advise patients 
with type 2 diabetes to limit the use of refined car-
bohydrates and sugar-containing beverages in 
order to reduce body weight and cardiovascular 
risk’. Recommendations on diet, nutrients, 
foods, and food groups were included, while 
exercise and other lifestyle factors were exclu-
ded. An Excel spreadsheet was designed to 
capture the relevant information from each 
country and compare key dietary guidelines. 
Following this step, statements were catego-
rised thematically by collating similar dietary 
themes; for example: ‘There is no ideal amount 
of carbohydrates for everyone’ or ‘Recommenda-
tions should be individualised’ and ‘Individualise 
recommendations for carbohydrates and meal 
patterns’. Results were analysed using Excel to 
quantify and summarise the data obtained.

Results
EFAD has in total 27 member states, 24 
full members and 3 affiliate. Since the 
aim of the report was to compare Euro-

pean guide lines, even though Israel and 
Turkey are members of EFAD, they were 
not included since they are non-Euro-
pean countries. We were able to retrieve 
guidelines or practical recommenda-
tions from almost all European EFAD 
member states apart from Denmark and 
Romania. Guidelines from countries in-
cluded were Austria [3], Belgium [4], Cro-
atia [5], Czech Republic [6], Finland [7–
11], France [12], Germany [13], Greece/ 
Cyprus (using the same guideline) [14], 
Hungary [15], Iceland [16], Ireland [17], 
Italy [18], Luxembourg [19], The Nether-
lands [20], Norway [11], Poland [21], Por-
tugal [22], Slovenia [23], Spain [24], Swe-
den [25], Switzerland [26–28] and The 
United Kingdom [29]. In total guide lines 
from 23 countries were included, with 
Cyprus having the same guidelines with 
Greece and Finland and Norway also 
shar ing some of their guidelines. There 
was a wide range of different nutritional 
guide lines and practical recommenda-
tions relating to diabetes and its comor-
bidities. ESDN group members assessed 
the documents obtained based on in-
clusion criteria and excluded those that 
did not focus specifically on nutritional 
therapy for type 2 diabetes. Most of the 
guidelines could be translated by the 
members of the group; however, where 
this was not possible, Google Translate 
was used to translate the entire docu-
ment which was then summarised. 
In total, data from 23 countries were 
deemed appropriate to include. A sum-
mary of key dietary strategies including 
carbohydrate, fibre, protein, and fat in-
take as well as eating patterns is presen-
ted.

Background
Type 2 diabetes accounts for approximate-
ly 90% of all diabetes cases, with the pre-
valence rising in most countries [1]. Achie-
ving good glycaemic control is key to re-
ducing or preventing diabetes-related 
complications, and effective management 
of type 2 diabetes should include nutrition-
al advice [2].
The EFAD ESDN Diabetes Group observed 
differences in dietary and nutritional ap-
proaches between European countries 
with regards to country-specific nutritional 
guidelines and recommendations for the 
management of type 2 diabetes. The pres-
ent project aimed to collate nutrition 
guide lines for the treatment of type 2 dia-
betes from all European EFAD full member 
states as well as affiliate members (www.
efad.org/en-us/about-efad/membership) 
and to summarise these recommenda-
tions highlighting similarities and differ-
ences. This report focuses only on type 2 
diabetes due to the complexities involved 
in the management of type 1 diabetes.

Methods
ESDN Diabetes group members contacted 
representatives from each EFAD member 
state requesting a copy of the current nutri-
tional guidelines for type 2 diabetes either 
in English or the country’s language. Additi-
onally, electronic searches of nation al diabe-
tes association and national health ministry 
websites as well as PubMed were conduc-
ted for related guide lines. If more than one 
national guideline included information 
about the diet in Type 2 Diabetes (e.g., diet 
and obesity, diet in insulin deficient diabe-
tes) all related doc uments were used. 
Searches were completed by 30/04/2021).

http://www.efad.org/en-us/about-efad/membership/
http://www.efad.org/en-us/about-efad/membership/
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Key diatry strategies
Carbohydrate: More than half of the 
countries (n = 15, 65%) provide guidance 
on the amount of carbohydrate in the dia-
betes diet. Most suggest that carbo-
hydrate should provide 45–60% of total 
energy, with 3 countries recommending 
about half of the total energy should be 
provid ed by carbohydrate [9, 11, 15, 25] 
and 1 country proposing a very broad 
 range of 35–65% [4]. 
Additionally, 19 (82%) national guidelines 
stated that ‘There is no ideal amount of car-

bohydrates for everyone’ or that ‘Recom-
mendations should be individualised’ or that 
‘Recommendations for carbohydrate and 
meal patterns should be individualised’.
For those people with type 2 diabetes re-
quiring insulin, approximately 50% of the 
national guidelines indicated that calculat-
ing the total amount of carbohydrates 
and/or carbohydrate counting is required: 
‘With insulin, educate on the type, amount, 
and timing of carbohydrates’ or ‘Teach dia-
betes patients who use insulin to adjust the 
amount of insulin to their carbohydrate in-
take’.
Most of the guidelines (n = 20, 87%) speci-
fically mentioned that not only the quan-
tity but also the quality of carbo hydrate is 
important. No recommendations regard-
ing the daily distribution of carbo hydrates 
in meals were included in all but 1 country’s 
guideline that provides specif ic state-
ments on carbohydrate distribu tion 
throughout the day: ‘20% at breakfast, 30% 
with each main meal (lunch and dinner), 
possibly 10% with each snack’ [12]. 

Dietary fibre: Eleven countries provided 
information specifying the ideal amount 
of dietary fibre to be consumed each day 
which is mostly around 30g, except for 1 
recommendation stating 25–50g/day [26]. 
Most of the guidelines do not specify the 
type of fibre. 4 countries stated that: ‘Half 
of the fibre should be in the form of soluble 
fibre (e.g., pectin, inulin) mainly found in veg-
etables and fruits’ or ‘consume mostly soluble 
fibre’. 5 countries make a statement about 
the origin of fibre: ‘The consumption of fibre 
in the form of natural foods is preferable to 
that of high-fibre dietary supplements’ [3, 6, 
11, 12, 20].

Protein: More than half of the countries’ 
guidelines (n = 13,56%) provided guidance 
on the amount of protein in the diabetic 
diet, mostly 15–20% of total energy for 
people without nephropathy. The state-
ment ‘Protein intake in the usual amounts 
(approximately 1 g/kg body weight) seems 
safe’ is reported by 8 countries, and the 
statement ‘There is no evidence against an 
eating pattern containing a higher amount 
of protein-rich products’ is reported by only 
3 countries [14, 15, 18].

Fat: The majority of the national guidelines 
(n = 17, 74%) mention the quality of fat as 
being important, stating that it is crucial to 
modify the quality of fat or that ‘Fat quality 
appears to be more important than quantity’. 
11 guidelines state: ‘Oils rich in MUFAs and 
PUFAs should be used’. Twelve countries pro-
vide information on specific daily amounts 
of fat to ‘not exceed 35% of total energy’. How-
ever, 3 guidelines state even higher daily 
amounts (up to 40% of total energy), while 1 
country recommends a lower amount (20–
25% of total energy) [15]. Another country’s’ re-
commendation states that people with 
type 2 diabetes should consume 60–80 g 
of fat/day [26].
Only few recommendations (n = 3) can be 
found for limiting the amount of cholesterol 
to 300 mg/day [3, 6, 18] with one country rec-
ommending an even lower dietary cholester-
ol intake (less than 300 mg/d) [5]
More than half of the guidelines (n = 15, 65%) 
recommend the consumption of fish (once a 
week), preferably oily fish. They also state that 
the recommendations for eating fish for those 
with type 2 diabetes are the same as for the 
healthy non-diabetic population.
Regarding fish oil or omega-3 fatty acid sup-
plements, only few statements were found 
regarding the general recommendation for 
people with the diabetes, and the one for 
people with diabetes and hypertriglyceri-
demia: ‘Evidence does not support the recom-
mendation of omega-3 supplements (EPA and 
DHA) for people with diabetes’ [3, 6, 14, 15, 20] 
and ‘Fish oil supplements can be used in people 
with type 2 diabetes mellitus to lower triglyceride 
levels’ [3, 20, 24].

Eating patterns and recommendations 
for type of diet: 11 countries state that 
multiple eating patterns can be beneficial. 
It is also mentioned that there is no ‘ideal’ 
coherent nutritional pattern that is expect-
ed to benefit all people with diabetes. For 
example, the Mediterranean diet, low-car-
bohydrate diet, vegetarian diet, or low-gly-
caemic diet are recommended. When sum-
marising the key dietary strategies with re-
gards to eating patterns, the Mediterranean 
diet was found to be recommended more 
frequently.
Ten out of 23 countries note the impor-
tance of foods as opposed to nutrients and 

Dietitians approaches on giving advice to people 
with Type 2 Diabetes. Source: Adobted of J Hum Nutr 
Diet 2022. 35:1
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lation of some languages into English to 
summarise the papers. This project in-
volved reviewing 23 national guidelines 
which provided a large amount of informa-
tion. This was a major challenge not only 
due to language barriers but also because 
almost every nutrient carried the statement 
‘Individ ualise recommendations’.
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state ‘Emphasis should be put on nutritional 
patterns and products instead of separate 
nutrients’. Most guidelines state that there 
was no desirable mix of macronutrients in 
diets and that individual dietary preferen-
ces and a variety of eating habits are ac-
ceptable.

Discussion
The summarised nutritional guidelines and 
recommendations on the management of 
type 2 diabetes from the 23 European EFAD 
member countries reviewed showed more 
similarities than differences, which gives re-
assurance that the advice provided for dieti-
tians across Europe is largely similar. The high 
level of similarity between countries may be 
because much of the evidence used in the 
respective guidelines was derived from pre-

existing international guidelines, mostly 
from the American Diabetes Association [30].
Each country needs to have nutritional 
guide lines to ensure that the management 
of diabetes is individualised and tailored to 
cultural preferences. Overall nutritional ad-
vice is an essential part of diabetes manage-
ment to achieve glycaemic targets and 
weight management goals and reduce re-
lated risk factors.
There are some limitations to this project. 
Not all countries provided nutritional guide-
lines and recommendations on the man-
agement of type 2 diabetes. In addition, 
some countries did not have specific dieta-
ry guidelines for type 2 diabetes; these were 
instead included in the general guidelines 
for managing a healthy diet. Another limita-
tion was the potential for error in the trans-
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