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Foreword

BY DR DAVID CAVAN
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AS A CONSULTANT specialising in diabetes, it is fair to say that for most of my career, I focused on advising medication first and foremost as the means to help people achieve good control of their diabetes. And yet in so many cases, without success. Then, less than ten years ago, I actually started to focus in detail on what my patients were eating, and realised that the officially recommended low-fat, high-carbohydrate diet was a big part of the problem, contributing to excess weight gain and poor diabetes control. I therefore started to advise a low-carbohydrate, healthy fat diet, as outlined in my book, Reverse your Diabetes: the Step by Step Plan to Take Control of Type 2 Diabetes.

Following its publication, I very soon started receiving reports from people who had adopted the recommended diet and seen great improvements in their weight and their diabetes control. Many were able to come off medication and some were successful in reversing their diabetes.

However, the benefits of such a diet are not just confined to those with type 2 diabetes. Given that highly refined carbohydrates contribute to the development of type 2 diabetes, it is extremely effective for people with prediabetes, to help prevent them progressing to developing ‘full-blown’ type 2 diabetes, and for those who are gaining weight and at risk of prediabetes in the future. It is also effective in enabling people with type 1 diabetes to achieve stable glucose control on less insulin, which means less risk of hypos and less risk of unwanted weight gain.

It has therefore been a great pleasure to team up with Emma Porter, a successful food writer who herself has type 1 diabetes, in writing this book. Not only has she compiled some great and healthy recipes, her experience of living with diabetes and with the impact of how food affects glucose control brings a welcome and unique credibility.


Foreword

BY EMMA PORTER
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AS A TYPE 1 diabetic, I spent a lot of my younger years trying to be ‘normal’ by largely ignoring my diagnosis: drinking and eating what I wanted and behaving just like my non-diabetic friends.

I was young, naive – and newly diagnosed. I was bullied in my early teens causing me to comfort eat, and although I never had an unhealthy relationship with food, I used chocolate as a comforter, as a soothing, kind friend that helped ease my sadness and loneliness.

Following my diagnosis I was constantly misinformed by the medical profession about what I should and shouldn’t eat. Repeatedly doctors and nutritionists told me that I should consume a low-fat, high-carb diet and drink diet drinks. I followed this lifestyle for years and experienced only a constant blood sugar rollercoaster while never really understanding WHY. When, all along, the simple answer was the food I was eating.

In my mid-twenties, I took hold of the reins of my disease. Contrary to the dietary advice I was being given, I decided on a low-carb approach. I realised that the only person who could change and make things better for me was me. I cooked every single meal, I got up earlier to eat breakfast or I prepared it the night before. I made things like frittatas (here) to take with me to work as snacks and the results were pretty instant. I started sharing the food I was making on social media and my blog and people started to follow me. They tried the dishes I was making and the feedback was truly astonishing.
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Over the last four years there has been a lot of development and fine tuning. My husband is my greatest fan and supporter. He has been my loyal and very willing guinea pig. Luckily for me he is a big foodie, having grown up in a pub, so I can trust his comments and suggestions. My daughter, who was born in 2016 and is now a toddler, is one of my biggest inspirations and is now another of my guinea pigs! It is of paramount importance to me that she understands where food comes from and has a healthy relationship with food, without relying heavily on sugar or processed foods.

Food for me should be simple to make, an enjoyable experience, not cause arguments, taste delicious and be there for everyone to savour. I want people to WANT to go back for seconds, and I want the recipes to be shared. Life is too short not to eat nice food.

These days, there are too many weird ‘superfood’ ingredients that cost a small fortune and usually end up sitting in your cupboard. Green powders that are meant to change your life, but quite frankly taste like gone-off pond water. The recipes in this book are all based on readily available ingredients, no special equipment beyond what you would find in most kitchens and require only modest culinary skills. But they are all about REAL food. No powders, no absurdly expensive hard-to-find ingredients, just a regular shopping list.

Of course all food is ‘real’ food. What I mean is food that has not been processed. Food that doesn’t have dozens of additives and hidden ingredients. Food that doesn’t come from the freezer section, a takeaway or in a packet promising things like ‘eat this and you’ll lose weight’. Food that is cooked from scratch with natural, unprocessed ingredients.

Be open-minded and try new things. If you don’t like a certain ingredient in a recipe then change it to something similar, but obviously be realistic! Eating low carb isn’t about eating bland, boring and tasteless foods. It isn’t about being on a restrictive ‘diet’. Try the recipes and you will find that eating low carb can be a delicious, health-altering lifestyle choice.

I have always loved cooking and experimenting with taste, flavour and texture. I used to spend my summers working in pubs, saving as much money as I could to travel to wonderful and inspiring places. Places where simple, fresh ingredients are the basis of any delicious dish and where carbs are not a staple or vital to the meal.

So when it came to writing the recipes for this book, I wanted to communicate my passion for simple, well-balanced, tasty recipes that can be enjoyed by the whole family, including the kids. Whether you are type 1, type 2 or a non-diabetic, these low-carb, blood sugar-friendly recipes should benefit everyone.


What has happened to our food?
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Our eating habits have changed enormously over the past 30 years. However, these changes have been quite subtle and gradual, so that until someone points them out to you, you might not have noticed them.

The majority of these changes started in the 1970s and many people under the age of 40 will be even less aware of what has happened. As I am well over 40, I can remember the food environment in the 1970s (and the 1960s) and can see how different it is today.

These changes have been brought about by a number of factors, including:

In the 1970s


	Nutrition guidelines promoted a low-fat diet.

	Changes in agriculture promoted low-cost grains and sugar byproducts (such as high-fructose corn syrup) developed as sweeteners for many foods and drinks.

	The wider availability of home freezers, meaning that large quantities of food could now be stored, including, for the first time, ice cream.

	Supermarkets began to sell a wide range of processed and frozen foods.



In the 1980s


	The arrival of microwave ovens prompted a new market in ‘ready meals’.

	Expansion of fast-food outlets, selling high-calorie foods at cheap prices.



In the 1990s


	Coffee shops appearing on high streets, selling more high-calorie foods and drinks, in an inviting environment that commanded more expensive prices.

	The growth of supersize portions, which encouraged us to eat and drink more than we needed, duping us into believing we were getting a bargain.



And driving the changes throughout this period was a global food industry that has grown exponentially and has used various media avenues to market their products to an unsuspecting public.

The effect of all these changes, and more, has been to turn us from the society we were in the 1970s to today’s society. Then, most meals were eaten in the home, prepared from fresh natural ingredients bought in season from local shops and sweets, ice cream, crisps and fizzy drinks were an occasional treat and usually eaten outside of the home. Today, we eat ‘on the hoof’ – at fast-food restaurants, coffee shops or other outlets – with far fewer meals being eaten at home. In addition, many of those meals eaten at home are bought ready-made (and, by definition, processed) and not prepared at home from fresh ingredients.

Many products bought in supermarkets have been processed to remove fat and add sugar, so that foods that naturally contain fat, such as dairy products, can now claim to be low fat and thus ‘healthy’. And foods that used to be an occasional treat, such as sweets, ice creams, crisps and fizzy drinks have now become part of our everyday diet.

At the same time that all this has been happening, food has become ever more plentiful and cheaper. In the 1970s food was, in real terms, more expensive than it is now, and that is particularly the case for unhealthy foods. For example, a packet of crisps is much cheaper in major supermarkets than a single apple. While eating out used to be an expensive occasional event, fast snack-type food is now available everywhere. Whenever I travel to London by train and arrive at a main station I now have to resist the temptations of several outlets selling all manner of high-calorie foods, whereas in the 1970s there was just one rather uninspiring cafeteria to greet me.

It is the same story on our high streets, where fast-food chains and coffee shops are in abundance. Thinking about these changes isn’t just a case of nostalgia, but rather it should help us understand how dramatically our modern environment has changed since the days up until the Second World War, when hunger was prevalent, and how, without much in the way of countering forces, this new way of eating has inadvertently but inevitably encouraged the spread of obesity.

Taken together, these changes mean there has been a transformation in our food environment. Put simply, we have access to a whole variety of foods and drinks that were just not available 30 or 40 years ago.

Throughout history, our ancestors have eaten the food that is most readily available to them. That is why Inuits ate fish and whale fat, and bushmen in Africa ate vegetables and meat. Modern man is no different, but what has changed is that the food we are surrounded by is unnatural, very high in sugars and processed fats and in many countries is readily available in high quantities and at low prices. As if that wasn’t bad enough, many foods and drinks have been manufactured by an industry more interested in profit than our health, and that uses marketing techniques to tempt us into buying inherently unhealthy foods. Many of these foods have quasi-addictive properties and can be used (or abused) for comfort.

I guess that throughout history our ancestors didn’t necessarily analyse everything they ate – they simply ate what was available, and it is the same now. So our current unhealthy eating patterns have just become accepted. That chocolate bar that you buy at the service station, the muffin with your coffee, the can of Coke and packet of crisps with your lunch – these are now so common as part of our everyday routine, that, by definition, they have become normal.

Yet over that same period of time we have become less healthy, more of us are now overweight or obese, and more people are developing type 2 diabetes. We now know there is a direct link between our food and our health. Most of the foods that we eat to excess are characterised by high levels of sugar or other refined carbohydrates. These stimulate the body to produce high levels of insulin, causing a condition known as hyperinsulinaemia (high insulin in the blood). Insulin is the body’s main fat-storage hormone, so hyperinsulinaemia is associated with increased body weight and increased fat stores in the liver and other organs. It also directly contributes to high blood pressure and high cholesterol levels, as we will explore in the next chapter.
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What unhealthy food does to us
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OBESITY AND TYPE 2 DIABETES

In the 40 years since we were advised to follow a low-fat diet, the rates of type 2 diabetes have increased in almost every country in the world. In 2017, the International Diabetes Federation estimated that 425 million adults were living with diabetes, and that over 90 per cent of these were cases of type 2 diabetes.

Type 2 diabetes is a condition where the level of glucose in the bloodstream is higher than normal. It usually occurs from middle age onwards, but increasingly it is being seen in younger people. Its onset is usually gradual, without any specific symptoms, and sometimes it is first diagnosed by a screening blood test. However, if left untreated, rising blood glucose levels lead to symptoms such as excessive urination, increased thirst, tiredness, blurred vision and weight loss, as well as infections such as thrush.

These symptoms arise because in diabetes glucose cannot enter the body’s cells and so it accumulates in the bloodstream. As glucose is not getting into the body’s cells, they are starved of energy, which leads to weight loss and tiredness. As the blood glucose level rises, the kidneys try to excrete the excess glucose in the urine. This explains why glucose can be detected in the urine. Its sugary nature provides an ideal environment for the growth of bacteria and fungi, which leads to urinary infections and thrush (candidiasis). In order to excrete glucose the kidneys need to excrete a larger volume of water (otherwise you would be peeing out sugar lumps) and this leads to dehydration, which in turn leads to excessive thirst. High glucose levels in the eyes leads to blurred vision.

Over the longer term, high glucose levels can cause damage to small blood vessels throughout the body, which can lead to the long-term complications of type 2 diabetes. These include damage to the retina in the eye, to the kidneys and nerves, and an increased risk of heart attack and stroke. Good control of blood glucose greatly reduces the risk of these complications. Type 2 diabetes is best controlled by lifestyle changes, principally by modifying diet. However, many people are prescribed drugs to control type 2 diabetes, and until relatively recently it was thought that most people with the condition would eventually need insulin.

THE ROLE OF INSULIN IN KEEPING GLUCOSE LEVELS UNDER CONTROL

In order to understand why glucose levels rise in people with type 2 diabetes, it is important to understand how insulin controls glucose levels when everything is working normally. Glucose is a type of sugar that is used for energy by nearly all types of cells in the body, so it is essential that all parts of the body have a steady supply of it. This glucose is obtained from the food we eat: the carbohydrates (sugars and starch) that we consume are broken down into glucose, which is then absorbed from the gut into the bloodstream so that it can be carried to all tissues and used as energy. Any spare glucose is taken up into the muscles and liver, where it is stored in the form of glycogen. Glycogen in the muscles is then available for later use if the muscles need extra energy (for example, during intensive exercise). Once the glycogen stores are full, any excess glucose is converted to fat and stored in the liver.

While glucose only enters the body when we eat or drink, the body’s cells require a constant supply of it in order to function properly. The liver, which releases some of its stored glucose into the bloodstream, provides this service and ensures that just the right amount of glucose is available during periods when we are not eating (for example, overnight). In a person who does not have diabetes, the amount of glucose in the bloodstream is maintained at around 4–6mmol per litre (or 80–120mg per decilitre.)

The level of glucose in the bloodstream is controlled by insulin. Insulin is a hormone that is produced by the pancreas, which is an organ that sits just below the rib cage, behind the stomach. The pancreas has two main functions. One is to produce enzymes that are released directly into the small intestine, which break down food so it can be absorbed into the bloodstream. These enzymes include amylase, which breaks down starch into glucose; lipase, which breaks down fat; and protease, which breaks down proteins.

The other main function of the pancreas is to produce hormones. These are chemicals that are released into the bloodstream and which have effects all around the body. Insulin is one of the hormones produced by the pancreas and, as already mentioned, its job is to regulate the level of glucose in the bloodstream, ensuring that cells get the right amount at all times. It does this in a number of ways:


	When we eat a meal the carbohydrate it contains is converted into glucose in the gut and passes through the gut wall into the bloodstream. The body detects that the glucose level in the blood is rising and this leads to the pancreas producing additional insulin.

	This insulin acts on individual cells to allow glucose to enter them. Insulin molecules attach to a receptor on the cell membrane that opens up to allow glucose in. Insulin is often likened to a ‘key’ that opens the cell’s ‘door’, allowing glucose to enter it.

	Insulin also stops the liver and muscles from releasing stored glucose into the bloodstream; this allows spare glucose to be added to the glycogen stores.

	When we are not eating, the pancreas continually produces a small amount of insulin that controls the release of glucose from the liver. In the liver insulin acts like a tap that turns off the release of glucose from the liver. If glucose levels in the blood drop too low, less insulin will be produced (opening the tap), allowing more glucose to be released from the liver. On the other hand, if glucose levels rise, more insulin is produced, closing the tap and slowing down the release of glucose from the liver.



The main problem in type 2 diabetes is that insulin doesn’t work very well; this reduced effectiveness interferes with both the action of insulin in turning off the tap that releases glucose stored in the liver into the bloodstream, and its role in opening the cell doors to allow glucose to enter the body’s cells after a meal.

It seems that the problem starts in the liver, which becomes ‘immune’ or resistant to the effect of insulin so that even when insulin is present the liver keeps releasing glucose into the bloodstream. This is called ‘insulin resistance’, and to try to get round this the pancreas produces more and more insulin in an attempt to control the release of glucose from the liver. For a while this may work in keeping the blood glucose level under control, but eventually the liver becomes resistant to even these high levels of insulin and so the level of glucose in the blood rises. Diabetes develops once the blood glucose rises above a certain level – that is, above 7mmol per litre (126mg per decilitre) if fasting, or above 11.1mmol per litre (200mg per decilitre) after a meal.

Until the 1990s, type 2 diabetes was not readily associated with obesity. Certainly there were people who were obese and had type 2 diabetes, but there were also many people with type 2 diabetes who, while a little overweight, were not obese at diagnosis. However, over the past 20 years there has been a steady increase in the number of people diagnosed with type 2 diabetes. There has also been quite a sharp increase in the number of people who are overweight or obese. In the 1990s, it was estimated there were 1 million people in the UK with diabetes, the majority of whom had type 2 diabetes. By 2017 this had increased to around 3.7 million – and it is estimated that over 30 per cent of the population were obese.

In 2014, it was reported that rates of type 2 diabetes had reached 29 million in the US, or 9.1 per cent of all adults in the country. That’s not to mention the millions estimated to have undiagnosed type 2 diabetes. Rates of obesity, meanwhile, have more than doubled since 1980; in 2009–10 data showed that 35.7 per cent of American adults were obese. And while by no means all cases of type 2 diabetes are caused by obesity, there is certainly a distinct correlation between the two conditions.

This has led to a big shift in the way we think about the disease. It is now abundantly clear that in many cases type 2 diabetes has developed in individuals as a result of their being overweight. The message is now very clear: if you eat too much you will become overweight. And if you become overweight there is a greatly increased chance of developing type 2 diabetes. The


FAT IN THE LIVER









[image: ]
HIGH BLOOD PRESSURE AND HIGH CHOLESTEROL LEVELS
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