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The Lowdown

on Diabetes

Like many people, you might think your life is over if you receive a diagnosis of prediabetes or type 2 diabetes. Suddenly, meals and lifestyle choices that you didn’t think twice about before must come under scrutiny, and needing to make changes can be scary. You can’t help but panic. Your mind just shuts down. You close your ears to the doctor’s advice and explanations about blood sugar and insulin. It all sounds like a pronouncement that life’s pleasures for you are over . . . forever. “Now I must be on a diet for the rest of my life,” you may find yourself thinking. “Restaurants, favorite foods, holiday feasts, and all social events will become tainted and nearly impossible to enjoy.” Well, think again. This does not have to be your reality. There’s no need to plan your own pity party!

Diabetes is definitely not a doomsday diagnosis. You can still eat—and yes, even some of your favorite foods, like hot, crusty bread or sweet, silky ice cream, can stay on the menu! Research clearly supports the fact that there really are no foods off-limits for individuals with prediabetes or diabetes. You can have it all—you just need to be smart about how you do it. That’s where The Diabetes Comfort Food Diet Cookbook comes in. This cookbook is designed to give you the tools you need to manage or reverse insulin resistance while continuing to eat the foods you love. As a registered dietitian, I have directly witnessed this amazing nutrition plan in action with my clients. You’ll read their stories over the next few chapters and be wowed by their results. Read on to learn how to transform your life, your diet, and your health. You can continue to love your food—and not fear what it will do to your blood sugar. Just implement the three simple steps to make over any meal so you can balance blood sugar, lose excess weight, and beat this disease. We’ll talk about these three steps specifically in Chapter 2. First, though, let me help you understand a little more about diabetes and how to manage it.

Note: When discussing prediabetes or type 2 diabetes in this book, we will refer to the diagnosis simply as “diabetes.” While the advice in this cookbook is aimed at those who have the ability to prevent or reverse insulin resistance, the recipes themselves can also benefit individuals with type 1 diabetes and even people who want to eat healthier to lose weight, improve their heart health, or just promote general good health and wellness.

THE EASY EATING SOLUTION THAT WORKS FOR LIFE

Please keep this important reality in mind: The main goal of diabetes management is to learn how to best and most effectively balance your blood sugar levels through food and physical activity. The Diabetes Comfort Food Diet is about living your life to the fullest by learning to eat in ways that are beneficial to your body—and especially understanding how different foods influence your blood sugar levels and endocrine system. And though this daily diet will likely result in weight loss, you must recognize that this is a lifetime methodology, not a fad plan.

You will see positive changes in just a few weeks, but you should not stop this diet when you feel you have reached your goals. Rather, it’s a diet to learn thoroughly, implement totally, and follow diligently. You must make it your healthy nutrition habit for the rest of your life. The good news is that it is easy to learn and will help you look and feel great . . . and you’ll still get to eat all the foods you enjoy! We’ll show you how to make enjoyable foods work for you and ultimately help you beat diabetes.

Definition of diet:

1. Food and drink regularly provided or consumed, 2. Habitual nourishment1

Look up the definition of diet in Webster’s Dictionary and you’ll see the noun defined as “habitual nourishment.” The Diabetes Comfort Food Diet focuses on this definition so that you, the reader, recognize this is a lifelong approach to nutrition and health. Stop thinking of a diet as restrictive and start thinking of it as providing the building blocks that nourish your body each day.

There’s no reason to feel overwhelmed with despair when a doctor diagnoses you with prediabetes or diabetes! To immediately help dispel your fears, let’s cover the basics of diabetes so that you better understand your body and why you need to fuel it in specific ways.

ALL ABOUT BLOOD SUGAR

When we talk about blood sugar, what we really mean is blood glucose. This is a measure of the sugar also known as glucose present in your blood at any given time. When you sit down to a meal, your body digests the food and breaks it down into three macronutrients known as carbohydrates, proteins, or fats. Carbohydrates, whether they are monosaccharides, disaccharides, or even some of the digestible polysaccharides, are further converted or broken down into the simple form of sugar known as glucose, which is then absorbed into your bloodstream. That glucose gets transported throughout your body for your muscles and organs to use as fuel. Most glucose is used immediately; however, excess glucose is converted to glycogen (which gets stored for use in your muscles and liver) or fatty acids (which are stored in your adipose tissue—a.k.a. your love handles and other visible body fat).

But how does the body know to use that glucose? The endocrine system is the body’s active metabolic map that directs the “where, when, what, and how much” of hormones that help the body convert food into sugar and then energy. Insulin is one of the endocrine hormones produced by the pancreas. This organ releases insulin, which functions to open your cell doors and take up sugar from your blood. Sugar is mostly converted into energy when it enters the cells. This process helps you do everything from running a marathon to simply staying awake at your desk during that after-lunch slump. If this sugar gets locked out of your cells due to a malfunction with insulin, you are likely to feel shaky, sweaty, mentally foggy, and anxious. This means your blood sugar is likely very high. When this starts to happen, you probably have developed insulin resistance.

Insulin resistance is a condition in which the body does not use insulin properly. The muscle, fat, and liver cells do not respond appropriately to insulin; thus, the body thinks it needs more insulin to lower its blood sugar. The pancreas consequently goes into overdrive, pumping out more insulin. After years of being in overdrive, the pancreas can eventually begin to burn out, resulting in prediabetes and diabetes. Insulin resistance is evident by both elevated blood sugar and elevated insulin levels.2


THE LOWDOWN ON COMMON CARBOHYDRATES

Carbohydrates include many different sugars. Below are common carbs you may read about or see on a food label. Your body digests the simplest form of sugar, known as monosaccharides, the fastest and takes the longest to digest the more complex sugars known as polysaccharides. Be aware that the body may not digest or may only partially digest some carbs falling under the category of polysaccharides, including cellulose and inulin. Use caution when eating these carbs or increasing your consumption of them, as they are healthy but can cause gas!

Three Common Monosaccharides

Fructose: found in honey and fruits such as apples, peaches, and watermelon

Galactose: found in dairy products such as milk, yogurt, and ice cream

Glucose (also known as dextrose): found in a wide range of foods, such as fruits, sweet corn, and honey

Three Common Disaccharides

Sucrose (table sugar, from sugarcane) = glucose + fructose

Lactose (sugar found in milk) = glucose + galactose

Maltose (malt sugar found in germinating grains) = glucose + glucose

Three Common Polysaccharides

The indigestible: cellulose (found in broccoli, celery), pectin (apples, pears), and algal substances like seaweed. These polysaccharides are bulking agents that slow digestion.

The partially digestible: inulin (wheat, onions, and artichokes), raffinose (beans, cabbage, Brussels sprouts), and stachyose (beans and legumes). These polysaccharides are likely culprits of gas and bloating.

The digestible: starch and dextrin (grains and starchy vegetables) and glycogen (meat products and seafood—it’s stored in muscle)



SWEETFACT

Our brains use only the form of sugar known as glucose.

Prediabetes

As defined by the American Diabetes Association (ADA), prediabetes is diagnosed when a person’s blood glucose levels are higher than normal (an A1C of 5.7 to 6.4 percent) but not high enough to qualify as type 2 diabetes (an A1C of 6.5 percent or higher). People who have prediabetes are more likely to develop type 2 diabetes in the future and may already have some problems stemming from the disease.

The good news is that you can take steps right now to reverse insulin resistance and prevent diabetes. Research shows that you can lower your risk of type 2 diabetes by 58 percent. The trick is to focus on one magic number: 7. By losing 7 percent of your current body weight, you can balance your blood sugars and get back to feeling great again. The Diabetes Comfort Food Diet can help—by eating healthy (we’ll show you how!) and by exercising just 90 to 150 minutes per week. You will achieve these goals and consequently bring your blood sugar back to the normal range.3 If you don’t need to lose weight, well, don’t worry. Our easy eating plan is flexible enough to decrease your blood sugar and help you live a healthier lifestyle.


KNOW YOUR BLOOD TESTS

Hemoglobin A1C (A1C): Hemoglobin A is another name for red blood cells. This test specifically measures how much glucose is attached to hemoglobin in your blood over the life of the cell—a 3- to-4-month period. This test is now used alone or in conjunction with a fasting plasma glucose test to diagnose prediabetes or diabetes. An A1C value of 5.7 to 6.4 percent is consistent with a diagnosis of prediabetes. If this value is 6.5 percent or greater, it is consistent with a diagnosis of diabetes.

Fasting Plasma Glucose (FPG): Commonly used to diagnose prediabetes, this blood test measures your blood sugar after you have fasted approximately 12 hours. If your blood sugar falls in the range of 100 to 125 mg/dl, you are considered to have an impaired fasting glucose and are diagnosed with prediabetes. If your FPG is 126 mg/dl or higher, your results indicate diabetes.

Oral Glucose Tolerance Test (OGTT): This test is also used to diagnose diabetes. You are given a beverage with 75 grams of a sugar solution to drink after fasting for 12 hours. Your blood glucose is then measured every hour, and a plasma glucose of 140 to 199 mg/dl on the second hour is considered an impaired glucose tolerance and diagnosed as prediabetes. If it is higher than 200 mg/dl at 2 hours postconsumption, you are diagnosed with diabetes.



Type 2 Diabetes

If your doctor diagnoses you with type 2 diabetes, this indicates that your body has difficulty with insulin. Either your pancreas is not able to produce enough insulin or, for some unknown reason, your body’s cells are ignoring the hormone. If your body is unable to obtain sugar from your bloodstream and move it into your cells, your blood sugar levels rise and can cause complications such as heart disease, nerve damage, and kidney disease. As mentioned above, this diagnosis is made when your A1C is equal to or greater than 6.5 percent or your blood sugar measures greater than 126 mg/dl on a fasting plasma glucose test.

CALCULATE YOUR RISK

If you are worried about diabetes but haven’t yet been tested for it, use the list above to determine your risk. The American Diabetes Association recommends you get tested for prediabetes and type 2 diabetes—even if you have no symptoms—if you are overweight or obese and have one or more additional risk factors. For people without these risk factors, testing should begin at age 45 and be repeated a minimum of every 3 years if tests are normal.

SWEETFACT

Hyperglycemia, or high blood sugar, can be identified by excessive thirst, frequent urination, and unexplained weight loss.4, 5

Risk factors for prediabetes and diabetes—in addition to being overweight or obese or being age 45 or older—include the following:

• Being physically inactive

• Having a parent or sibling with diabetes

• Having a family background that is African American, Alaska Native, American Indian, Asian American, Hispanic/ Latino, or Pacific Islander

• Giving birth to a baby weighing more than 9 pounds or being diagnosed with gestational diabetes (diabetes during pregnancy)

• Having high blood pressure—140/90 mmHg or above—or being treated for high blood pressure

• Having HDL (“good” cholesterol) below 35 mg/dl or a triglyceride level above 250 mg/dl

• Having polycystic ovary syndrome (PCOS)

• Having impaired fasting glucose (IFG) or impaired glucose tolerance (IGT) on previous testing

• Having other conditions associated with insulin resistance, such as severe obesity or a condition called acanthosis nigricans, which is characterized by a dark, velvety rash around the neck or armpits

• Having a personal history of cardiovascular disease6


DIABETES: THE ASSOCIATED DISEASES

Elevated blood sugar can lead to a host of problems besides diabetes. By controlling your blood sugar, you help to minimize the prevalence or severity of damage from the following:

Heart disease

Lipid abnormalities

Nerve damage

Hypertension

Depression

Kidney disease



SO YOU’VE BEEN DIAGNOSED . . . NOW WHAT?

When I first became a certified diabetes educator, I learned two profoundly valuable take-home messages that still lead the way for diabetes self-management and self–blood glucose monitoring. The first message: A carbohydrate is a carbohydrate is a carbohydrate. The second: Meet you, the client, where you are in terms of food and fitness—then empower you to make the lifestyle changes you need. The Diabetes Comfort Food Diet is an extension of these messages.

In October 2012, the most recent standards for professionals—the National Standards for Diabetes Self-Management Education and Support—were published in the journal Diabetes Educator. These standards are designed for both individuals with prediabetes and those with diabetes and are intended to help encourage daily healthy behavior changes, both physically and mentally. The Diabetes Comfort Food Diet will use these standards to help you not only determine your starting point and progress through the next several weeks but also keep your eye on the prize—maintaining lifelong changes.7

Remember, this will be your diet routine for the rest of your life. As the educator, it is my job to help provide nutrition education and support so that you can successfully attain and sustain these self-care behaviors. Many dietitians, as do I, use a model called the Stages of Change to help clients identify where they are in terms of readiness to make nutrition changes. The Diabetes Comfort Food Diet has adapted these stages into a unique program, just for you! This plan is called START. First identify where you are using the chart below. Then begin moving through each stage at your own pace to ensure that this new way of eating will be most effective at helping you turn your health—and your life—around. Carefully read each stage’s description and see which one you relate to most. For more information on START and specific advice for each stage of the program, flip to Chapter 3.

START

Read the descriptions of each stage to identify your current level of readiness.


	SHOCK	You have just been diagnosed with prediabetes or diabetes. You may be in shock or denial. This is the time to raise your level of personal awareness. Perhaps you notice how awful you feel when you have high blood sugar. Think about your nutrition choices. Do you think you need to make any dietary changes? Identify education resources like this book as well as a support system to help you understand what prediabetes or diabetes means to you and your daily life. List pros and cons for making dietary and fitness changes.

	TIPTOEING	You dabble with a few new choices but continue to have resistance and skepticism. You recognize the need to change your lifestyle for the purpose of preventing or beating diabetes. You read this book and are even willing to try new foods such as whole wheat bread and salmon or to take a walk for just 5 minutes to start decreasing your blood sugar. You focus on decreasing your list of cons from the previous phase by reducing these barriers. You are thinking about the need for lifestyle change. Temptations like eating out seem overwhelming and may prevent you from advancing to the next phase.

	ACHIEVING	You are starting to do what you need to do. You reduce temptations and triggers such as eating out or ordering in by grocery shopping weekly, prepping meals in advance on weekends, or planning a healthy-themed dinner party. You get as much support as possible from family members, your personal dietitian, or this book. You are ready to start a fitness program and begin curbing your carbs. Notice how your sleep, mood, and energy level improve as you continue to make changes.

	REPEATING	You are now a doer. You are implementing your new behaviors with the emphasis on the three tips to make over any meal (see Chapter 2). You are action oriented. This is one of the busiest stages as you incorporate the new behaviors encouraged in these chapters, such as food shopping, prepping, cooking, and the best part: eating! You are learning to curb carbs, increase fiber, and choose healthy fats. This is where you start to see results. The process doesn’t seem like such a process anymore, because the pounds seem to be falling off you.

	TIME	You have new, healthy self-care habits promoting balanced blood sugar. After 6 months, your nutrition changes are part of your daily routine, and you can foresee a bright, manageable future. Curbing carbs is a way of life, but so is going out to dinner every Friday night. Focus is on eating all foods in moderation so you can stick with these healthy behaviors. You know how to eat a piece of cake without risking a binge or high blood sugar. Life is literally sweet again.8



Not everyone will need to start at the Shock phase. It’s okay to start this process at whichever stage represents your level of readiness. Your nutrition goals must be written specifically considering your present stage. We’ll talk more about START and how to write nutrition goals in Chapter 3, but for now, just keep in mind that no matter where you start, you need to proceed in order through all remaining stages. For example, if you fit the description consistent with Tiptoeing, do not expect to skip to Repeating right away. Pace yourself! Reading this book may help you get from Tiptoeing to Achieving by realizing you can manage diabetes while still enjoying a serving of potatoes (truly—check out our recipe for Creamy Mashed Potatoes). The Achieving phase may consist of food shopping for one recipe from this book or reading nutrition labels for grams of carbohydrates. This is the time to plan for any possible triggers that may cause old behaviors (such as eating two large bowls of pasta). Repeating could be regularly preparing recipes from this cookbook and finally seeing results (such as pants fitting loosely around your smaller waist).

How Do We Know This Works?

By using the recipes and other tools in The Diabetes Comfort Food Diet Cookbook, you really will achieve better blood sugar control and lose weight. We have the evidence right here! Now that you know just where you fall on the START chart, start thinking about how to get to the next stage. Remember, you cannot skip a stage. Just know that you really can use this process—and the recipes and other tools in this cookbook—to achieve better blood glucose control and lose weight.

In 2002, the results of a major research study called the Diabetes Prevention Program (DPP) were published in the New England Journal of Medicine. The goal of this study was to determine if a small amount of weight loss through dietary changes and increased physical activity could prevent or delay the onset of type 2 diabetes. The research found that by eating properly, exercising regularly, and changing daily behaviors, study participants reduced their risk of developing diabetes by 58 percent. Even better, participants older than 60 reduced their risk by 71 percent. This reinforces the message that diet and physical activity together are the most effective ways to prevent uncontrolled blood sugar—and it’s never too late to get started!

The DPP focused on decreasing calories, cutting saturated fat, and exercising 150 minutes a week (that’s 30 minutes 5 days a week), along with learning new behaviors such as keeping a food log.9 The Diabetes Comfort Food Diet takes these steps—particularly the nutrition guidelines—and goes further, so you don’t have to sacrifice the comfort foods you love to get back on the path to health. You will learn how to make any meal healthier by addressing not only carbohydrates but also fiber and fat content.

FOOD BASICS: UNDERSTANDING YOUR CHOICES

You now know how diabetes works—and that prevention or reversal is absolutely possible. So let’s talk about the food that will get you there. Prepare to learn everything you need to know about eating in ways that will either prevent or manage diabetes.

As shown above, there are three basic macronutrients—carbohydrates, proteins, and fats. When you digest these macronutrients, your body responds with hormones that help get the macronutrients where they need to be. Whenever you eat carbohydrates of any kind—whether table sugar, agave, an apple, or a slice of bread—insulin opens the cell doors that transport the sugar from the bloodstream into the cells.

When you eat any form of carbohydrate, your blood sugar rises to a certain degree. However, when you eat carbohydrates with protein or fat, this does not happen. That’s because it takes the body longer to break down proteins and fats, which are much more complex. If you eat a modest amount of carbohydrate with either protein or fat—or both—your blood sugar levels will not rise as high, because the sugar enters the bloodstream more slowly so there is less sugar available at any one point.

Therefore, if you moderate how many carbohydrates you consume at each meal and spread your intake throughout the day, your pancreas will not be overwhelmed by overproducing insulin. This will prevent further aggravation of insulin resistance. At the same time, by limiting carbs, you decrease your overall caloric intake.


THE THREE MACRONUTRIENTS

• Carbohydrates (examples: fruits, vegetables, grains, low-fat dairy, beans, table sugar, and syrups)

• Proteins (examples: poultry, meats, fish, eggs, dairy, tofu, beans, nuts, and nut butters)

• Fats (examples: oils, butter, lard, margarine, nuts, nut butters, avocados, dairy, and seeds)



A Carb Is a Carb Is a Carb

Research in the Journal of the American Dietetic Association reports that the primary determinant affecting your after-meal blood sugar levels is the total amount of carbohydrates consumed at meals, regardless of whether the source is sucrose or starch.10 In other words, the most important factor is your meal’s total number of carbohydrates, whether they come from potato chips, a bowl of berries, or a muffin. Timing your intake is also important: You can’t save all of your carbohydrates, no matter their source, for one meal during the day—and especially not the last meal of the day, as so many people do. This also tells you that sucrose, otherwise known as table sugar, can stay on your table. You can actually consume up to 35 percent of your total daily intake in the form of sucrose without adversely affecting your blood sugar control. That means if you follow a daily diet of 60 grams of carbohydrates per meal, you could potentially eat a piece of cake or a scone without triggering a negative glycemic response. However, I don’t suggest you do that often—while the cake may not budge your blood sugar, it doesn’t have as many nutrients as a starchy vegetable or another healthier source of carbs. I simply mention cake as an example to set your mind at ease that you can safely indulge your occasional cravings—or even enjoy a little sweet snack every day.

And don’t think you’ll be relegated to artificial sweeteners. In fact, it may be better to have the real stuff. Research has suggested that noncaloric sweeteners—Splenda, Sweet’N Low, Equal, and others—may affect appetite and energy intake, further disrupting your feelings of hunger and fullness. Plus, overly sweet foods make you crave more sweet foods. Furthermore, the Third National Health and Nutrition Examination Survey found that individuals who drank diet soda—soda with noncaloric sweeteners—had poorer glycemic control overall.

When all is said and done, you need to learn how to manage your sugar intake, and eating the real deal is less likely to cause brain and body confusion.12

This isn’t permission to start adding sugar at every meal, however. The goal of the Diabetes Comfort Food Diet is to show you how you can enjoy all foods in moderation. Eating real, natural, wholesome meals as often as possible is ideal. This is a lifelong approach to beating diabetes, and there is a way to eat all foods—you just need to know when and how much.


FOOD REACTION 101
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This graph represents what happens to blood sugar when you eat carbs, protein, and fat. Each person’s body reacts slightly differently, so there is no exact response. The point is that insulin and blood sugar increase faster with a meal composed almost entirely of carbohydrates. We recommend curbing carbs and making “mixed” meals with carbs, protein, and healthy fats for the best and least impact on your blood sugar.11



Determining Just When to Eat—And How Much!

If you have prediabetes or diabetes, food is one of the best medicines you can give yourself. The trick is to determine what to eat the majority of the time and how to finesse your favorite foods into your meal plan. The ADA makes many recommendations on how to do this successfully, and the Diabetes Comfort Food Diet builds them into the plan that will help you lose weight and get your blood sugar back on track. If you have prediabetes or diabetes, our recommendations are as follows:

• Aim to lose 7 percent of your body weight if you are overweight or obese. Our plan will show you how!

• Follow an eating plan that is lower in carbohydrates, saturated fat, and calories and higher in healthy fats.

• Consume about 22 grams of dietary fiber per day (based on a 1,600-calorie diet) if you are at risk of diabetes.

• Limit intake of sugar-sweetened beverages if you are at risk of diabetes.

• Work up to getting 90 to 150 minutes of physical activity per week. (Read more about the importance of daily movement and daily diet  here.)

If you already have diabetes:

• Eat mixed meals—include carbohydrates, proteins, and fats at each meal.

• Monitor carbohydrate intake via carbohydrate counting or experienced-based estimation. (We’ll talk more about this in Chapter 2.)

• Limit saturated fat and minimize trans fats while increasing intake of healthy fats such as omega-3 fatty acids.

• If you choose to drink alcohol, drink moderately—one serving per day for women and two or less per day for men—and with a meal.

• Follow individualized meal planning.

• Spread exercise over at least 3 days a week and do not skip more than 2 consecutive days.

• Perform strength training 2 days per week, if approved by your doctor.

• Self-monitor blood glucose in addition to making the fitness and nutrition changes above.

The Diabetes Comfort Food Diet Cookbook incorporates the above nutrition recommendations in all 200 recipes. The most important thing to remember is to curb carbs. “Curbing carbs” is basically a fun way of saying “consistent carbohydrate counting.” This is the most effective way to control blood glucose, especially after meals. Every individual differs in nutrition and movement needs, degrees of medical risks, and, of course, willingness to change. Eating to beat diabetes is about addressing these needs while maintaining the pleasure and joy of eating.13

JUST IMAGINE . . . WEIGHT LOSS, TOO!

Your effort to curb carbs and calories isn’t just about your blood sugar—it’s also a means to lose weight. Many weight-loss programs use body mass index (BMI) as an across-the-board way to determine whether you need to lose weight. However, it is extremely important to recognize that BMI is not considered a perfect measure of your overall health. Having a BMI greater than 25, defined as overweight and/or obese, does not necessarily mean you need to lose weight. Consider this: Most gymnasts and other athletes would be considered overweight or obese according to their BMIs. Higher weight can be a result of muscle mass, not just fat mass.

The diabetes community recognizes this flaw and encourages a different assessment. All you need is a tape measure. A waist circumference greater than 35 inches for women or greater than 40 inches for men is a more definitive measurement that takes into account excess abdominal fat. This excess fat, also referred to as adipose tissue, increases your risk of complications such as cardiovascular disease. Again, even this measurement is not “one size fits all.”

If you do need to lose weight, your focus should be on changing your behaviors and letting weight loss happen secondarily to your new, consistent, daily habits. Diabetes can be prevented with just 7 percent weight loss, and you are more likely to fend it off for the long haul if you then maintain a 5 percent loss for 3 years. For example, if you weigh 180 today and lose about 12 pounds, and then keep off at least 9 of those pounds, you will be successful! As evidence proves, this is attainable. You can do this!

Losing weight is a great strategy for reversing insulin sensitivity, but it’s no secret that it is also highly challenging. If dropping a lot of weight is important to you, be very realistic when setting your goals. We choose to think slow and steady, because this is about a healthy lifestyle, not a fad diet. Start with the nutrition changes, as they will most dramatically affect your blood sugar, and add in exercise as soon as you are ready.

SWEETFACT

Exercise Benefits Extend Beyond Weight Loss

Aerobic exercise lowers LDL cholesterol by about 5 percent.

Blood glucose remains lower for 2 to 72 hours after mild and moderate-intensity exercise.

Both aerobic exercise and weight training are recommended to aid in blood sugar control.

Don’t let slow weight loss frustrate or discourage you. Instead, focus on making the positive behavior changes that we mention in Chapters 2 and 3, such as food shopping and meal planning. Simply making healthier food choices is effective at staving off diabetes. By incorporating a Mediterranean-style diet, you can decrease your risk of diabetes by 52 percent. Yes, diet—one that focuses on fruits, vegetables, whole grains, legumes, and healthy fats such as olives and nuts—is effective enough.14 This is fantastic news, because we all know how extremely hard it is to lose weight once we have gained it, despite the fact that we may be eating less and even exercising more. That’s why the Diabetes Comfort Food Diet gives you so many helpful tools, such as recipes that incorporate the beneficial Mediterranean fats, to make healthy changes easy, enjoyable, and livable.

Complementing Your Daily Diet with Movement

As mentioned previously, regular physical activity is a critical component for both weight loss and diabetes management. Reliable evidence suggests that to achieve significant weight loss, you must move for 60 minutes daily,15 but if you aren’t already that active, it’s important to build up slowly. It’s valuable to move daily because, in addition to burning calories, research shows that physical activity actually improves blood glucose control, regardless of weight loss! Physical activity also reduces cardiovascular risk and enhances overall well-being. If you have type 2 diabetes, working up to meeting a weekly activity goal of 90 to 150 minutes is ideal. Whether you walk 30 minutes 5 days a week or take a Spinning class 2 days and do Zumba for 3, try to meet your movement goals. Most commonly, people choose walking for their physical activity, but your surest path to success is to find a form of movement you love. This will ensure you stick with it.

What exactly do we mean by “physical activity,” “movement,” and “exercise”? We’re not just talking about running on a treadmill or lifting weights. There are all kinds of ways to get out of your seat and get moving. Many types of movement benefit blood sugar balance, heart health, and weight management.

The key to long-term blood sugar control is to make sure that no more than 2 days pass without physical activity. So if you exercise on Monday, be sure to get back to moving by Thursday. If reading all of the material presented here seems overwhelming, please don’t fret. Just begin by assessing your level of readiness using START, and we’ll help you put together an action plan in Chapter 3.

Meeting Your Minutes

Getting cleared for exercise by your doctor is the first step to meeting the recommended 90 to 150 minutes of movement per week. Then simply begin to walk or move. If you feel ready to take action, consider walking for 5 minutes a day 2 days a week, and continue building on this. If you can take a 5-minute walk every evening after dinner, that’s even better. Then you can work your way to increasing your walk to 20 and then 30 minutes to obtain the most benefits. Not only does walking or light exercise help lower your blood glucose and, consequently, your insulin levels, but physical activity also makes your body more sensitive to insulin. So if your body was not responding to insulin before, the addition of physical activity means less insulin is needed to open up your cells to receive sugar. Physical activity without weight loss is also associated with improved cholesterol—specifically, as waist circumference decreases, so does total cholesterol.17

SWEETFACT

More Reasons to Move

Hyperinsulinemia (high levels of insulin in the blood) is also associated with high blood pressure, heart disease and heart failure, obesity (particularly abdominal obesity), osteoporosis (thinning bones), and certain types of cancer, such as colon, breast, and prostate. In contrast, having low circulating insulin levels is associated with greater longevity; most centenarians without diabetes have low circulating insulin levels.16

Again, this is just more evidence that making nutrition and exercise changes can only improve your health and overall lifestyle. There will always be benefits from making these changes.

There you have it. A sweet life is possible when preventing diabetes or managing the disease. Eating real food (including real sugar) and losing just a small amount of weight is your new diet-and-lifestyle prescription. Let it sink in. Restaurant meals, holiday feasts, and even birthday celebrations will be a part of your future to enjoy—not just observe. The magic starts with curbing carbs, increasing fiber, and focusing on healthy fats. Check out Chapter 2 to learn how these three steps will help you make change that is realistic and delicious!


My Diabetes Success Story

Rebecca Weiss found her way to my New York City private nutrition practice in January of 2012. At age 40, this communications and marketing director at a New York City auction house and mother of two felt physically awful. She was fatigued, sluggish, and had difficulty sleeping. She felt depressed and soothed herself with emotional eating. To top it off, Rebecca was often sick and had terrible gastric reflux. She was living on Maalox. Every morning she had swollen ankles, diarrhea, and a puffy body.

“I’d wake up each morning feeling like I had a hangover—with nausea, a headache, and a stomachache from eating sweets before bedtime,” Rebecca says. This smart and savvy woman was losing herself to food and was on the path to diabetes.

One major risk factor working against Rebecca was that she had been diagnosed with gestational diabetes during both of her pregnancies. After delivering her second child, she was told she had a 50/50 chance of developing diabetes. Her weight had climbed to 235 pounds and rather than help her come up with a plan to avert diabetes, her doctors shamed her, telling her she was too fat and that she needed to lose 50 to 100 pounds—but not how to achieve this goal.

When her A1C hit 5.6, on the border of prediabetes, Rebecca decided to get support from a registered dietitian so that she could get her health on track and be a positive role model for her young children. When she learned how to count carbohydrates—with the manageable goal of losing 7 percent of her weight—she felt capable and ready. “I felt empowered, realizing I could eat all foods, but that I had to make choices about when and how much. I would have done this long ago, if someone had just told me to look at my behaviors and start small.”

Together we looked at her lifestyle and how food was woven through it. The easiest change for Rebecca was to stop eating at the most problematic part of her day: She was consuming one-third of her entire day’s calories at night, between 9 and 11 p.m. Rebecca began journaling and realized she needed to take that time for herself in a new way. She was binge eating for 2 hours to numb her painful emotions rather than learning to face those emotions. For food to be comforting, she realized it should make her feel good—not sick. Soon, her self-care routine changed from soothing with food to destressing each night by riding her recumbent bike and reading fun, non-mommy magazines like US Weekly and People. Rebecca is shocked by her new love of physical activity. She feared sweating and was always told no one liked to exercise. “No one could be more surprised than me! I love that bike,” she says.

Rebecca easily gave up fake sugar and diet foods like diet drinks (except one diet soda a day), diet ice creams, and sugar-free pudding. Through journaling and using the IRS hunger/fullness scale, Rebecca gained a new level of awareness. This mindfulness helped her to realize she actually preferred savory foods to the sweets she had been eating. And she didn’t feel restricted by her new carbohydrate guidelines—she learned how to eat enough of the right foods during meals and snacks throughout the day to prevent blood sugar spikes and combat cravings and nighttime eating. Buying lunch at the local salad cafés became one of Rebecca’s favorite discoveries. She loves trying the different dressings and varying her high-fiber salad toppings, such as sun-dried tomatoes and chickpeas. When it comes to high-carb sources like pasta, she can’t discern a difference in taste between whole wheat pasta and white pasta, but she knows which makes her body feel better—the whole wheat! Rebecca also knows she cannot just eat half of a bagel for breakfast (one half bagel has 30 grams of carbs versus a whole bagel with 60 grams of carbs), so instead she opts for bagel chips, which are just 15 grams, with a side of hummus at snack time to keep her carbs curbed and her appetite for bagels satiated. Rebecca feels empowered knowing she is her own nutrition gatekeeper.

Her new outlook on food and diabetes prevention has paid off! When Rebecca first came to my office, she weighed 222 pounds. In 6 months she lost 10 percent of her original body weight (that’s 22 pounds) and dropped from a size 16 to a size 14. Rebecca can cross her legs again and shop at any store for clothes, no longer relegated to the plus-size section. Her husband constantly reminds her how great she looks. Rebecca’s blood pressure remains high, but she no longer needs additional medication to manage it. She has prevented prediabetes, and her doctor said her liver and gallbladder readings have normalized.

She no longer takes antacids, nor does she even buy them. The nausea, the stomach pain, the diarrhea, and the nighttime eating have been replaced with exercise, energy, and renewed self-esteem. Rebecca has become protective of her bike, and her husband now knows it is neither his laundry basket nor his closet. It is Rebecca’s bike: providing 35 minutes of freedom, sweat, and self-fulfillment almost daily.

Now she spends 2 hours a day on herself, doing the things she loves. “A fog has lifted. I’m awake and ready for the day. I now love my walk to and from Penn Station. I used to resent that walk, and now this mile and a half round-trip is my favorite part of the day.” She’s more productive at work and has started a regular date night with her husband—and they enjoy a renewed sex life, too.

“Basically when I was told to focus on behaviors, small changes, and small weight loss, I learned I actually loved foods that were lower in carbs, like hummus and vegetables. These foods work with my body rather than against me.”

Another plus: When Rebecca stopped eating dessert, so did her children. They typically don’t even ask for it anymore, she says. If they do, Rebecca is happy to give it to them. She is ecstatic that everyone in her family has benefited from her nutrition changes. Now she looks forward to getting weighed at her doctor’s office. It will be the first time in 10 years she weighs less than 200 pounds. And now she can finally sleep through the night, free from the fear of diabetes.
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Change Your Recipes,

Not Your Life

Why call it “comfort food”when it actually makes you feel uncomfortable? These rich, traditionally carb-laden dishes make a person with insulin resistance feel lethargic, shaky, emotional, and perhaps even guilty. Well, forget that! It’s time to learn how to make comfort food what it should be: energizing, balancing, and stabilizing. You can take almost any meal you love—mac ’n’ cheese, mashed potatoes, or fried chicken—and transform it into a recipe that works with your body, not against it. Ideally, your meals should fuel your body without raising your blood sugar to a harmful level. This new, harmonious way of eating will allow you to reverse insulin resistance, lose weight, and lower your risk for disease. All you need to remember are these three steps to make any dish defeat diabetes. They are:

Step 1: Curb carbs. The average woman should consume 45 grams of carbs at every meal, while the average man should consume about 60 grams of carbs. The trick to managing diabetes is to hit that magic number consistently during each meal throughout the day. This is one of the easiest ways to improve blood sugar, lose weight, and be free from deprivation.

Step 2: Fill up on fiber. For every 6 grams of fiber you add to a meal, you can cut 6 grams of carbs off your total! That means opting for whole grains, leafy greens, and other fibrous foods that are a cinch to incorporate into classic dishes.

Step 3: Favor fats. When it comes to fats, you want to make sure you’re getting the right kind. You want to decrease your intake of harmful saturated fats and increase the diabetes-friendly fats—monounsaturated fatty acids (MUFAs) and omega-3 fatty acids.

STEP 1: CURB CARBS

Your recipe for success lies in “curbing your carbs.” This means women should consume up to 45 grams of carbohydrates at breakfast, lunch, and dinner, or no more than 135 grams at all three meals. In addition, each woman has the option of adding one to three snacks throughout the day, at an average of 15 to 30 grams of carbohydrates per snack. Men should consume up to 60 grams of carbs at breakfast, lunch, and dinner (no more than 180 grams at mealtimes), plus one to three 30-gram snacks.

Curbing carbs is a solution that can work for anyone, in part because it’s easy to customize. By including snacks, you can tailor your daily diet to meet your individual needs. If three meals a day sounds limiting to you, don’t worry. Just start by consuming three meals and three snacks. On the other hand, if three meals and three snacks sounds like too much food (especially for someone who has been inactive or is older than 60 years of age), you can start with three meals and slowly add in snacks as your metabolism increases with the addition of physical activity. Most importantly, be sure to meet at least 45 grams of carbohydrates per meal (or a minimum of 130 grams of digestible carbs per day) to ensure your body is properly fueled.1

All the recipes in this book have been uniquely designed to help prevent you from exceeding the 45-to-60-gram carbohydrate allotment. As long as you are not taking medication for diabetes, don’t fret if your carb intake falls below the 45 or 60 grams for some of your meals. If this is the case, just be sure you achieve the minimum of 130 grams of total carbs per day. When making over a dish or a meal, be sure you know what carbohydrates are and where to find them on a food label. Did you know vegetables are carbohydrates? Yes, broccoli and lettuce are carbs—and so are beans! Some foods are even considered both carbs and proteins. But don’t worry about the nitty-gritty details; we’ll take care of that for you. Let’s just get familiar with the foods in the carbohydrate category: grains, beans, low-fat dairy, fruits, vegetables, and of course, sugar. When we talk about any carbohydrate, the ideal form is the least processed and most wholesome.

[image: ]

The Go-To Grains

When it comes to grains, aim for whole grain options whenever possible. When making muffins and other baked goods, substitute oat bran or whole wheat flour for refined white flour. If you are cooking pasta, always choose the whole wheat or sprouted grain varieties. Did you know whole wheat pasta is better for you than brown rice pasta? That’s right; whole wheat pasta contains more natural fiber per serving. When shopping, aim for the least processed foods. You can find them by reading the ingredients. Choose products that have short ingredient lists and that include sugar as the third ingredient or beyond. Then compare nutrition fact labels and choose the food higher in total natural fiber.

What is natural fiber? There is no legal definition, but we consider it to be foods that have not been stripped of the bran and the germ or are in the least-modified state, so they are less processed and much healthier. Breads, cereals, cookies, and other foods with “added fiber” such as the partially digestible polysaccharide inulin or foods marketed as low-carbohydrate products are typically not high in fiber until fiber is added through food processing. We do not encourage you to focus on eating these foods in large quantities. Rather, seek out products like sprouted wheat bread or cereal with millet and flax that have not been refined or altered to meet fiber recommendations for marketing purposes. In fact, a 2003 study of thousands of men and women showed that including more fiber-rich whole grains in your diet can prevent diabetes.2 At the beginning of the study, the participants were ages 40 to 69, and none had been diagnosed with diabetes. After


CLUES FOR CURBING CARBS AND INCREASING FIBER

Cereal: Opt for 30 grams of carbs or fewer and 5 grams of fiber or more per serving.

Bread: Opt for 15 to 20 grams of carbs or fewer and about 3 grams of fiber per slice.

Pasta: Opt for 45 grams of carbs or fewer and about 5 grams of fiber per 2-ounce serving.3



BREAKDOWN ON BREADS

Beware of breads that are too high in fiber (we recommend no more than 5 grams) or too low in carbs (we recommend no less than 15 grams). Below are different breads to choose from while curbing your carbs and filling up on fiber. Minimize or avoid the breads with harder-to-digest added fiber like inulin and cellulose.


	BREAD	SERVING SIZE	INGREDIENTS	FIBER (G)	CARBS (G)

	Arnold, 100% Whole Wheat

NO ADDED FIBER	1 slice (43 g)	Whole wheat flour, water, sugar, wheat gluten, yeast, raisin juice concentrate, wheat bran, molasses, soybean oil, salt, monoglycerides, calcium propionate (preservative), calcium sulfate, DATEM, grain vinegar, citric acid, soy lecithin, whey, nonfat milk	3	20

	Arnold, Double Fiber

ADDED FIBER	1 slice (43 g)	Whole wheat flour, water, sugar, inulin (chicory root fiber), wheat gluten, wheat fiber, yeast, soybean oil, cellulose fiber, polydextrose, wheat bran, molasses, salt, DATEM, calcium propionate (preservative), monoglycerides, grain vinegar, calcium sulfate, citric acid, soy lecithin, calcium carbonate, whey, nonfat milk	6	21

	Ezekiel 4:9, Sprouted Whole Grain Bread

NO ADDED FIBER	1 slice (34 g)	Organic sprouted wheat, organic sprouted barley, organic sprouted millet, organic malted barley, organic sprouted lentils, organic sprouted soybeans, organic sprouted spelt, filtered water, fresh yeast, organic wheat gluten, sea salt	3	15

	Stroehmann, Dutch Country Double Fiber Bread

ADDED FIBER	1 slice (38 g)	Whole wheat flour, water, sugar, inulin (chicory root fiber), wheat gluten, wheat fiber, yeast, cellulose fiber, polydextrose, soybean and/or canola oil, salt, wheat bran, molasses, enrichment (calcium sulfate, vitamin E acetate, vitamin A palmitate, vitamin D3), mono- and diglycerides, calcium propionate (preservative), DATEM, soy lecithin, citric acid, grain vinegar, sodium stearoyl lactylate, ethoxylated mono- and diglycerides, azodicarbonamide	5	19

	Rudi’s, 7 Grain with Flax

NO ADDED FIBER	1 slice (40 g)	Water, organic whole wheat flour, organic evaporated cane juice, organic wheat gluten, organic quinoa flour, organic oat fiber, organic sesame seeds, organic millet, organic kamut flour, organic whole spelt flour, yeast, organic sunflower seeds, sea salt, organic high oleic sunflower/safflower oil, organic potato flour, organic flaxseed, organic rolled oats, organic oat bran, organic vinegar, organic molasses, organic wheat starch, ascorbic acid, natural enzymes	3	15

	Rudi’s, 100% Whole Wheat

NO ADDED FIBER	1 slice (43 g)	Organic whole wheat flour, water, organic cracked wheat, organic brown sugar, organic wheat gluten, organic wheat bran, yeast, organic high oleic sunflower and/or safflower oil, sea salt, organic vinegar, organic oat flour, organic molasses, cultured organic wheat starch, organic barley malt, ascorbic acid, natural enzymes	3	18

	Vermont Bread Company, Organic Soft Multigrain

NO ADDED FIBER	1 slice (40 g)	Organic wheat flour, water, organic whole wheat flour, organic grain and seed blend (organic cracked rye, organic cracked yellow corn, organic cracked wheat, organic cracked barley, organic steel-cut oats, organic flaxseed, organic hulled millet), organic cane sugar, contains less than 2 percent of each of the following: organic soybean oil, organic wheat gluten, yeast, organic molasses, salt, organic oat flour, organic potato flour, enzymes, organic cultured wheat starch, citric acid, organic reduced-fat soy flour, ascorbic acid, organic soy lecithin	3	21

	Weight Watchers, 100% Whole Wheat

ADDED FIBER	2 slices (41 g)	Whole wheat flour, water, wheat gluten, cellulose fiber, polydextrose, sugar, contains 2 percent or less of the following: yeast, oat fiber, molasses, salt, calcium, sulfate, vinegar, soybean and/or canola oil, soy protein isolate, dough conditioners (one or more of the following: DATEM, mono- and diglycerides, ethoxylated mono- and diglycerides, ammonium sulfate, sodium stearoyl lactylate, potassium iodate), calcium propionate (preservative), wheat flour,* guar gum, ferrous fumarate, folic acid, citric acid	6	16

			*trivial amount of wheat flour		



10 years of follow-up, the researchers found that those who ate the most fiber-rich whole grains had a 35 percent lower risk of developing diabetes than those who ate the least. And even more shocking: Participants who ate the most fiber from cereals had an amazing 61 percent lower risk of developing diabetes. That’s a greater reduction of risk than was seen in a study that involved diet, exercise, and significant weight loss.

Ironically, many diets tell you to avoid cereal products like wheat, rye, corn, and rice, the only sources of cereal fiber! These wholesome foods, enjoyed in whole grain form, are abundant in our diet, making them the best way of all to stay healthy. Just make sure to stick with unprocessed foods. Be cautious: Those who consume processed foods such as Arnold’s Double Fiber bread with added fiber (see highlighted ingredients in “Breakdown on Breads”) often report bloating and gas.

Besides wheat products, there is an entire world of other delicious whole grains to choose from: amaranth, barley, buckwheat, bulgur, millet, oat bran, and quinoa are all great choices. Barley is delicious as a side instead of rice. Quinoa can be used when stuffing peppers or even for a hot morning cereal. The options are endless. Check out Good Morning “Grits” or Vegetable Sauté with Quinoa to try this grain. From this point forward, trade white flour for whole wheat flour, oat bran flour, spelt flour, or sprouted wheat flour—or any naturally high-fiber grain. Not only can these whole grains help you manage your blood sugar, but they really taste great.

SWEETFACT

Cook whole wheat pasta al dente for better blood sugar management! Long cooking times can break down starches, allowing carbohydrates to be absorbed into your blood faster.4

Balance with Beans

Beans are a superfood. These little powerhouses have both carbohydrates and protein. They are packed with vitamins, high in soluble fiber, and noted for their ability to lower cholesterol. Basically, you are getting two for one when eating beans. You are getting a nutritious carb that is not only diabetes friendly but also heart healthy! When choosing beans, it’s okay to purchase dry and soak overnight, or buy the canned version, which can be much more convenient. Remember, the goal is to make over your meals, not have the ingredients sit in your cabinets. When you purchase any canned item, whether it is beans, vegetables, or soup, make sure the label says “no added salt” and read the ingredient list to make sure there are no added sugars or fats.

WATCH WORDS

Beware of fake sugars, added sugars, and added fats in the ingredient list.

Fake Foes—Avoid the Artificial

• Acesulfame K

• Equal, NutraSweet (aspartame)

• Nectresse

• Sweet’N Low, SugarTwin (saccharin)

• Splenda (sucralose)

• Truvia and PureVia (stevia and erythritol)

Sugar Fraud—Steer Clear

• High fructose corn syrup

Fat Foes—Beware of These Heartbreakers

• Cocoa butter

• Crisco

• Lard

• Olestra—fake fat replacer

• Monoglycerides and diglycerides—fat-based fat replacer

• Partially hydrogenated oil

• Palm kernel oil

• Shortening

• Vegetable shortening

Did You Know? Low-Fat and Fat-Free Dairy Are Carbs

Low-fat and even fat-free dairy options such as fat-free milk contain carbohydrates as well as proteins and must be counted when curbing your carbs. Typically, low-fat versions of milk, yogurt, and/ or even low-fat frozen yogurts contain 12 grams of carbohydrates per cup or more. Only a few low-fat or fat-free dairy options are low enough in carbs, less than 10 grams per cup, that they can be counted as proteins. The low-fat dairy options that are considered proteins only are low-fat or fat-free Greek yogurt, unsweetened soy milk, unsweetened almond milk, and low-fat cottage cheese. In addition to these lower-carb, higher-protein dairy options, we recommend choosing low-fat dairy options rather than fat free or full fat. This means choose 1% milk (not fat free), low-fat yogurt, low-fat ice cream, or possibly the real thing—good old full-fat ice cream. The low-fat dairy options will have a small amount of fat to help satiate you, regulate your blood sugar, and keep the product wholesome. Minimizing the amount of saturated fat is heart protective; therefore, lower-fat options are typically the better choice for dairy. When it comes to cheese or a sweet food like ice cream that contains protein, vitamins, and minerals, opt for full fat but keep the quantity small. While curbing carbs is our focus, portion control automatically and advantageously curbs your calories, as well.


CARBS CLIMB WITH FAT-FREE FOODS

Taking the fat out of a food leaves two macronutrients, carbohydrates and proteins. Typically one of these nutrients increases in quantity, and more often it is the carbohydrates. Think about fat-free dressing or fat-free cookies. They may be sans fat, but they have plenty of sugars. Read this as a blood sugar bomb and stay away from these products. As you will read later in this chapter, fats like olive oil for dressing and avocado for sandwiches offer heart-protective benefits. You can’t say that about artificial ingredients. Your new motto is “Low fat, not no fat.”

Your one exception to this rule is dairy such as fat-free Greek yogurt. Instead of being mostly carbohydrate based like other yogurts, this fat-free option contains 14 to 21 grams of protein and between 7 and 22 grams of carbohydrates, depending on whether it is fruit flavored. Across the board, low-fat and fat-free Greek yogurts are winners and go-to options for beating diabetes.



SWEETFACT

Ripe fruit is more likely to raise your blood sugar; opt for the harder, less-ripe pieces.

Although most grocery aisles are a maze, you will soon have them mapped out for your own success! So when turning down the milk aisle, for example, choose from these options to make sure your blood sugar stays balanced.

“MOO”RE ON MILKS

• Choose 1% milk only—if using cow’s milk.

• Soy, almond, and sunflower milks need to be unsweetened and fortified with calcium and vitamin D.

• If using regular almond milk, ensure it is enriched with protein (typically 5 grams of protein or more per serving).

• Hemp milk is a great omega source that needs to be fortified with calcium and vitamin D.

Flavor with Fruit

Nothing in life is free, and this includes fruit. Fruits fall into the carbohydrate category. Many times, clients have told me about all of the nutrition changes they are making, yet they can’t seem to get their blood sugar under control. That’s when we review their food log to read about breakfast with a glass of orange juice to take their medications or vitamin, an extra-large fruit smoothie before hitting the treadmill, and lunch meals of only fruit. And let’s not forget the entire bunch of grapes while watching TV at night. Bingo. Fruit is absolutely good for us—but like anything, it must be eaten in moderation and preferably as part of a mixed meal, with a protein or a fat like cottage cheese or almonds. Go for two servings of fruit daily.

One piece of fruit like a big apple can be equal to 30 grams of carbohydrates. Therefore, small pieces of less-ripe fruit are best to work into your daily intake. These less-mature fruits remain in their complex forms, taking longer to break down. As the fruit ripens, the complex sugars known as starch are broken down into simple forms and can raise your blood sugar more quickly. If you love juice, you can find a way to work it into your intake. Just recognize that the juice should be 100% juice and it will count toward your carbohydrate allotment for that particular meal.

FIVE COMMON FRUITS FOR 15 GRAMS OF CARBS

• 1 small apple (4 ounces)

• 1 small banana (4 ounces)

• ¾ cup blueberries

• 17 small grapes (3 ounces)

• 1 small orange (6.5 ounces)5

Very Veggie

As astonishing as it may seem, veggies are considered carbohydrates. There are two categories of vegetables: starchy and nonstarchy. Starchy vegetables are typically the root of the plant and include beets, potatoes, sweet potatoes, turnips, jicama, and radishes. Other starchy vegetables include pumpkin, butternut squash, peas, corn, and zucchini. The nonstarchy vegetables include, but are not limited to, the cruciferous veggies such as broccoli and cauliflower as well as dark leafy greens like kale, spinach, collards, and Swiss chard.

These roots, leaves, and stems afford you the luxury of quantity! You need to consume many vegetables daily to affect your blood sugar. Three cups of raw, nonstarchy veggies (or 1½ cups of cooked, nonstarchy vegetables) equals 15 grams of carbohydrates. So as you can see, including many veggies at meals gives you the opportunity to get quantity and variety.

When making over your meals, double or even triple your vegetable quantity


















































































		Kashi GOLEAN	Kashi GOLEAN Crunch!

	Serving size	1 cup	1 cup

	Calories	140	190

	Total fat	1 g	3 g

	Saturated fat	0 g	0 g

	Total carbs	30 g	39 g

	Total fiber	10 g	8 g

	Protein	13 g	9 g




		Kellogg’s All-Bran Complete Wheat Flakes	Kellogg’s Raisin Bran

	Serving size	1 cup	1 cup

	Calories	113	190

	Total fat	0.6 g	1 g

	Saturated fat	0 g	0 g

	Total carbs	31 g	46 g

	Total fiber	6 g	7 g

	Protein	4 g	5 g




		Bob’s Red Mill Granola, Natural	Bear Naked Granola Heavenly Chocolate

	Serving size	½ cup	½ cup

	Calories	170	260

	Total fat	2 g	7 g

	Saturated fat	0 g	2 g

	Total carbs	33 g	42 g

	Total fiber	3 g	4 g

	Protein	5 g	6 g








	WHOLE FOOD	FIBER (G)	PROCESSED FOOD	FIBER (G)

	1 small apple	3.0	½ cup applesauce	1.8

	1 cup bran flakes	5.0	1 cup frosted flakes	1.0

	1 cup steamed kale	4.0	1 cup boiled kale	3.0

	Natural granola bar	5.0	Chewy granola bar	1.0

	¼ fresh mango (40 g)	4.0	7 pieces dried mango (40 g)	2.0

	1 slice sprouted whole grain bread	3.0	1 slice white bread	1.0
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Nutrition Facts

Serving Size
Servings Per Container

Amount Per Serving

Calories- Calories from Fat 0

9% Daily Value*

Total Fat 0g 0%

Saturated Fat- 0%
Trans Fat-
Cholesterol Omg 0%
Sodium Omg 0%
Total Cavbohydra\- 0%
Dietary Fiber- 0%
Soluble Fiber 0g 0%
Insoluble Fiber Og 0%
Sugars 0g
Protein Og
1
Vitamin A 0% . Vitamin C 0%
Calcium 0% - Iron 0%

Phosphorus 0% + Magnesium 0%

* Percent Daily Values are based on a 2,000 calo-
tie diet. Your daily values may be higher or lower
depending on your calorie needs:

Calories: 2,000 2,500

Total Fat  Lessthan Og 0g
SatFat Lessthan Og 0g
Cholesterol Lessthan ~ Omg Omg
Sodium  Lessthan  Omg Omg
Potassium omg Omg
Total Carbohydrate 0og 0g

Dietary Fiber 0og 0g

Calories per gram:






