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1.​ Introduction  
Many people in Aotearoa New Zealand are living with, or at risk of, chronic 
conditions linked to metabolic health, including type 2 diabetes, prediabetes, 
heart disease, fatty liver disease, and excess weight. For these conditions, what 
and how we eat can play a powerful role in improving health, energy levels, and 
long-term outcomes. 

This guide introduces a whole-food, reduced-carbohydrate way of eating as one 
practical, evidence-informed approach to supporting metabolic health. Reducing 
the overall carbohydrate load — particularly from refined and ultra-processed 
foods — can help stabilise blood sugar and insulin levels, improve metabolic 
markers, and support weight management for people with insulin resistance and 
related conditions. Importantly, there is no single “one-size-fits-all” approach. 
People vary in how they respond to carbohydrates, and the most effective 
approach is one that is sustainable, culturally appropriate, and fits your individual 
health needs and lifestyle. 

2.​ Who is this guide for? 
This guide may be useful if you: 

●​ Have insulin resistance, prediabetes, or type 2 diabetes 
●​ Carry excess weight around the waist 
●​ Have high blood pressure or other markers of metabolic risk 
●​ Are looking for practical, food-based ways to improve metabolic health 

3.​ Getting started (simple first steps) 
●​ Build meals around whole foods: vegetables, protein, and healthy fats 
●​ Reduce sugar and refined starches first 
●​ Start with a moderate reduction in carbohydrates and adjust based on 

how you feel and any clinical guidance 
 

Important: If you take medication for diabetes or blood pressure, see the safety 
note below before making changes. 
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4.​ How carbohydrate reduction supports 
metabolic health 

The following visual illustrates how starchy and sugary foods are broken down 
into glucose and contribute to overall blood sugar load. 

 

Carbohydrates are found in foods such as bread, pasta, rice, potatoes, fruit, 
sugary drinks, and sweets. When we eat carbohydrate-containing foods, they are 
broken down into glucose, which raises blood sugar levels and triggers the 
release of insulin — the hormone that helps move glucose out of the bloodstream 
and into cells for energy or storage. 

For people with insulin resistance, this process does not work as effectively. Blood 
sugar and insulin levels can remain elevated for longer periods, contributing over 
time to weight gain, fatigue, and increased risk of metabolic conditions such as 
prediabetes and type 2 diabetes. Starchy foods are of particular relevance 
because starch is made up of chains of glucose molecules. Once digested, starch 
is converted into glucose, which can raise blood sugar to a similar extent as 
sugary foods, especially when eaten in large amounts. 

Reducing the overall carbohydrate load — particularly from refined and 
ultra-processed foods — can help stabilise blood sugar and insulin levels and 
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support improvements in metabolic health. Importantly, people vary in how they 
respond to and tolerate carbohydrates. Factors such as degree of insulin 
resistance, activity levels, medications, and personal preferences all influence 
what level of carbohydrate intake works best. 

For this reason, there is no single “right” level of carbohydrate intake. In this guide, 
we outline three broad approaches to carbohydrate reduction to support 
individualisation: 

Moderately Low Carbohydrate:  

●​ Approximately 100–150 g carbohydrate per day. This may include modest 
amounts of grains, legumes, starchy vegetables, and fruit in their whole, 
minimally processed form 

Low Carbohydrate:  

●​ Approximately 50–100 g carbohydrate per day. This may include very 
limited quantities of fruit and minimally processed starches.  

Very Low Carbohydrate (Ketogenic): 

●​ Less than 50 grams of carbohydrate per day. This typically excludes grains, 
legumes, starchy vegetables, and most fruit. 

5.​ Who benefits most from carbohydrate 
reduction 

Carbohydrate reduction is widely recognised by diabetes organisations 
internationally as a legitimate therapeutic option for the management of type 2 
diabetes. 1 It may be particularly helpful for people who: 

●​ Have type 2 diabetes 
●​ Have prediabetes or insulin resistance 
●​ Have central weight gain or other markers of metabolic dysfunction 

1 Kelly T, Unwin D, Finucane F. Low-Carbohydrate Diets in the Management of Obesity and Type 2 
Diabetes: A Review from Clinicians Using the Approach in Practice. Int J Environ Res Public Health. 
2020 Apr 8;17(7):2557. doi: 10.3390/ijerph17072557. PMID: 32276484; PMCID: PMC7177487. Diabetes UK 
(2017); American Diabetes Association (2019); European Association for the Study of Diabetes (2019); 
Diabetes Canada (2020); Diabetes Australia (2020).  ​
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Potential benefits for some individuals include: 

●​ Improved blood glucose control and HbA1c 
●​ Weight loss and improved metabolic markers 
●​ Reduced need for glucose-lowering medications (under clinical 

supervision) 

💊 + ⚠️Important medication safety note: 

If you use medication for diabetes (especially insulin or sulfonylureas, and 
in some cases SGLT2 inhibitors), or for blood pressure, reducing 
carbohydrate intake can lower blood glucose and blood pressure. 
Medication doses may need to be adjusted to avoid hypoglycaemia or 
hypotension. Always discuss dietary changes with your healthcare provider 
before making significant changes. 

6.​ Metabolic Health NZ Food Guidelines 
At Metabolic Health NZ, we have developed our own set of dietary guidelines to 
better reflect the needs of people living with, or at risk of, metabolic dysfunction. 
While national nutrition guidelines are designed for the general population, they 
do not always align with the lived realities and metabolic responses of people 
with insulin resistance and related chronic conditions. Our guidelines are 
grounded in whole-food nutrition, lifestyle approaches, and emerging evidence 
on carbohydrate reduction, and are intended to provide practical, flexible 
guidance that can be adapted to individual needs, cultural contexts, and health 
goals. 

1.​ Prioritise whole, minimally processed foods. 
-​ Choose vegetables, fruit, eggs, meat, seafood, poultry, organ meats, 

dairy, nuts, seeds, and legumes (as tolerated). 
-​ Favour traditional fats and oils over refined alternatives. 
-​ Keep added sugar to a minimum. 

2.​ Buy mostly unpackaged foods; choose simple ingredient lists when buying 
packaged foods. 

3.​ Choose mostly locally-grown food. 
4.​ Choose ethically-sourced food where possible. 
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5.​ Plan your time to make food and eating important in your life. 
6.​ Eat meals with family, friends and your community. 
7.​ Eat slowly, mindfully and without distraction. 
8.​ Enjoy treats occasionally, without guilt 
9.​ Hydrate well: drink water mainly and other drinks with minimal added 

sugar. 
10.​ Limit alcohol intake. Keep more than half of your week alcohol-free. Don’t 

drink alcohol if you are pregnant or planning to become pregnant. 

7.​ The 10 practical principles 
To make the key messages easier to remember and apply in everyday life, we’ve 
summarised our approach into 10 simple, practical principles. These aren’t rigid 
rules, but helpful guideposts to keep you focused on what matters most and to 
support real, sustainable change over time. Use them as a reference point as you 
build habits that work for you and your lifestyle. 

1.​ Mostly whole, unprocessed food 
Base your meals on foods that are as close to their natural state as possible. 
Swap ultra-processed foods for foods that were recently “alive”.  

2.​ Reduce carbohydrates (down, not out) 
Limit added sugars and refined starches such as bread, pasta, noodles, and 
commercial cereals (even “wholegrain” versions). How low you go will depend on 
your individual carbohydrate tolerance and level of insulin resistance. 

3.​ Fill your plate with vegetables 
Vegetables are a cornerstone of metabolic health. Aim to include them at most 
meals, choosing a variety of colours to increase nutrient diversity. Adding healthy 
fats such as olive oil or butter, along with simple seasonings like salt and pepper, 
can make vegetables more enjoyable and satisfying. 

4.​ Include healthy fats 
Dietary fat, especially the kind that you get naturally within foods, is an important 
source of energy. Choose whole-food fats such as olive oil, avocado, nuts, seeds, 
butter, full-fat dairy, and naturally fatty foods such as meat, chicken (with skin), 
and oily fish. 
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5.​ Get enough protein 
Protein supports muscle, satiety, and metabolic health. Prioritise protein at each 
meal.  

6.​ Eat to hunger and fullness cues 
As blood sugar and insulin control improve, your appetite regulation often 
improves too. Eat when you’re hungry and stop when you’re comfortably full. 

7.​ Set up support around you 
Involve whānau, friends, or colleagues where possible. Don’t be afraid to ask for 
support or to communicate your needs when eating out or in social settings. 

8.​ Design your environment for success  
Relying on willpower alone is hard. Make the healthy choice the easy choice by 
planning ahead and keeping suitable foods readily available. 

9.​ Use the “next meal” mindset 
Slip-ups happen. Rather than giving up, refocus at the next meal. Progress comes 
from consistency over time, not perfection. 

10.​Remember: It’s not just about the food. 
Physical activity, sleep, stress, alcohol, smoking, and other lifestyle factors all 
influence metabolic health. Aim for a whole-of-lifestyle approach. 

8.​ What does it look like? 
What works best will vary between individuals. Use these categories as a guide, 
not strict rules. 

✅ YES - What should I eat? 
Good-quality whole foods that are minimally processed 

●​ All vegetables, focusing on non-starchy, “above the ground” varieties 
●​ Fruits, focusing on low sugar varieties and ideally in the whole, fresh form. 
●​ Protein from minimally processed meat, fish, chicken, eggs, dairy, nuts, 

seeds, and tofu/tempeh where relevant. 
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●​ Fat from whole, minimally processed sources, including avocado, olive oil, 
nuts, fatty fish, full-fat dairy products, fat/skin on meat, butter, coconut 
products. 

⚠️MAYBE - What needs to be limited? 
●​ Highly processed meats and cheese. 
●​ Naturally or artificially sweetened foods and drinks, packaged “low-carb” 

bars. 
●​ Whole-grains, legumes, starchy vegetables, and fruit* 

❌ NO - What shouldn’t I eat? 
●​ Refined and processed convenience foods and drinks containing sugar. 
●​ Refined, nutrient-poor, packaged carbohydrate-rich foods, such as breads, 

cereals, pasta, rice, sugary sauces, muesli bars and crackers.  
●​ Too much starch – even some healthy carbohydrate-containing foods 

eaten in excessive quantities can be problematic depending on your 
health situation. 

●​ Refined seed/vegetable oils, including margarine spreads. 
●​ Alcohol 

*Whole-grains, legumes, starchy vegetables, and fruit all contain carbohydrates. 
These foods may or may not work for you in limited quantities, depending on 
your situation.  

If you are counting your carbohydrate intake, the following page has specific lists 
of foods with their carb count.   
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9.​ Metabolic Health NZ sample meal plan 
Here are some examples of meals to try in each eating style.  

 Moderately Low Carb Low Carb Very Low Carb Ketogenic 

Carbohydrate restriction 100-150 grams per day 50-100 grams per day Less than 50 grams per day 

Breakfast Porridge oats or granola with 
chia seeds and nuts, with fruit, 
nuts, and unsweetened 
yoghurt 

Unsweetened yoghurt, 
berries, and mixed nuts and 
seeds (i.e. home-made or 
commercial low-carb 
granola) 

Egg omelette with spinach, 
tomato, and cheese 

Lunch Chicken and chickpea salad: 
Shredded chicken, mixed 
salad greens and shredded 
cabbage, 

chickpeas, tomato, feta and 
olives, with a drizzle of olive oil 

Egg salad: Boiled eggs, 
spinach leaves, roast 
pumpkin, red onion, and 
herbs, with an olive oil mayo 
dressing   

Chicken salad: Lettuce greens 
with grated courgette, 
cabbage, avocado, and 
chicken – top with toasted 
nuts/seeds and creamy 
yoghurt dressing. 

Dinner Prawn or tofu and vegetable 
stir-fry with brown rice 

Steak with green vegetables 
sautéed in garlic and butter 

Chicken curry with cauliflower 
rice 

Snack (optional) Fresh fruit with yoghurt Chia seed pudding with 
berries 

Cheese and keto crackers 

For more recipes, visit Metabolic Health NZ recipes section 
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10.​ FAQ and troubleshooting for getting 
started 

I feel worse at first — is that normal? 
Yes. It’s common to feel headachy or tired in the first few days as your body 
adapts to lower carbohydrate intake. This usually settles. Extra fluids, salt, and 
magnesium can help.  

I take medication; does that matter? 
Yes. If you take medication for diabetes or blood pressure, dietary changes can 
affect your blood sugar and blood pressure. Talk with your healthcare provider 
before making major changes. 

What about fibre? 
You don’t need wholegrains to get enough fibre. Non-starchy vegetables, fruit, 
nuts, and seeds can provide adequate fibre when chosen regularly.  

I’m constipated – what should I do? 
This can happen early on. Increase fluids, include more non-starchy vegetables, 
and consider magnesium if needed.  

Do I need to snack? 
Often, people feel less need to snack as blood sugar control improves. Focus on 
balanced main meals with protein, fibre, and healthy fats. If needed, choose small, 
whole-food snacks.  

Can I still eat fruit? 
Yes, in moderation. Choose whole fruit over juice and prioritise lower-sugar 
options. 

 

Resources 
For further resources, visit Metabolic Health NZ 

This guide provides general information and is not a substitute for personalised 
medical advice. 
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