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ABOUT THE BOOK
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What if you could not only manage your diabetes but actually reverse it?

In Reverse Your Diabetes Diet, diabetes expert Dr David Cavan shows you how to modify your diet to help stabilise your blood glucose levels for good. Based on the latest scientific research, this book explains the steps you can take to control type 2 diabetes and potentially reverse it. You will also find:


	60 no-sugar and low-carbohydrate recipes along with meal plans

	Delicious ideas for breakfast, light lunches and main meals that are suitable for all the family

	Advice on how to check the effect of each recipe on your blood glucose levels






ABOUT THE AUTHOR
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Dr David Cavan MD, FRCP is a medical doctor who worked for 17 years as Consultant Physician at the Bournemouth Diabetes and Endocrine Centre, one of the leading diabetes centres in the UK. He has expertise in all areas of diabetes management, particularly intensive management of type 1 diabetes, dietary management of type 2 diabetes and the development of self-management education programmes. Dr Cavan has also been Clinical Director of Medicine at the Royal Bournemouth Hospital and Chair of the Education and Psychosocial Section of Diabetes UK, in which positions he contributed to the development of the National Service Framework for Diabetes. In addition, Dr Cavan co-founded the Diabetes Education Network, which supports diabetes centres across the UK and helps them develop structured education programmes. In 2013 he moved to Brussels to join the International Diabetes Federation as Director of Policy and Programmes. In this role he oversees a global network of programmes to promote improved care and education for people with diabetes as well as prevention of type 2 diabetes.

Dr Cavan is the author of Reverse Your Diabetes – The step-by-step plan to take control of type 2 diabetes.




From the reviews of Reverse Your Diabetes by
Dr David Cavan

‘Inspirational [and] amazing . . . A bible for all diagnosed type 2 diabetes sufferers!’

11/02/15

‘I’d just found out I have T2 diabetes when I came across this book. It is absolutely invaluable . . . the author is extremely positive and so encouraging about dealing with T2. I thank my lucky stars I came across this book – it is my bible.’

29/12/15

‘If you buy one book this has to be it . . . [it is] an excellent book, very clear . . . if you have struggled with your diabetes as I have then put the past behind you and start again!’

26/04/15

‘ [A] Game changer . . . my husband read this book and has changed his lifestyle completely. His blood sugar levels have returned to normal in two weeks.’

07/12/14

‘This book is very informative, easy to read and understand, but most of all it calmed my sense of fear after being told I was diabetic. I thoroughly recommend this book and urge you to buy it, I am so pleased I did!’

10/05/15

‘This book in an absolute inspiration from the very first page . . . I can’t recommend this highly enough.’

18/09/15
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Dedicated to

Penny Cavan,

who taught me the value of real food




FOREWORD
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Most people say it is the intellect that makes a great scientist. They are wrong: it is character.

Albert Einstein

What does it take to go against a dogma in medicine when the dogma is wrong? Let us be clear, type 2 diabetes can be reversed. The possibility of reversal is based on much rigorous scientific evidence, yet it is largely overlooked by many organizations in the field of diabetes care. This despite an exploding world-wide epidemic of type 2 diabetes. Not only is the number of people affected growing, but the age at which it affects them is decreasing. Type 2 diabetes in a teenager or even a child was unheard of a few decades ago, but is now becoming common place. When does the care and advice we give to these patients come under scrutiny? When do we admit that we were wrong?

New ideas do not develop because they just sound good. I mean, who would not love the idea of reversing diabetes? The advice needs to be backed by one very important thing: scientific evidence. Successful reversal of type 2 diabetes with lifestyle changes has been demonstrated in multiple studies. The uniting factor in all of them? Cutting carbs.

In my work as an obesity medicine physician and lipidologist at Indiana University Health Arnett, I see many patients who have successfully reversed their diabetes. The biggest barrier I see is that most people when diagnosed have no idea that it is possible. Reverse my diabetes? Get off medications instead of taking more?

In Reverse your Diabetes Diet, Dr Cavan addresses the barrier head on: type 2 diabetes can be reversed and here is how. Helping people understand the why and not just the how is paramount for a true lifestyle change. Much of the advice goes against the standard recommendations, but it is based on science. For this I applaud Dr Cavan. We cannot continue to recommend to people with diabetes that they eat potatoes and cereals and call juice a serving of ‘fruit’. Fat has not been the enemy in this disease; it has been the carbohydrates we replaced it with. This book, like its predecessor, Reverse your Diabetes – The step-by-step plan to take control of type 2 diabetes, changes the discourse.

Dr Cavan’s book does a fantastic job of walking the reader through the physiology of diabetes and provides sound advice on which so-called ‘healthy’ foods are actually anything but. The recipes provide a solid foundation to get started on a new, healthy lifestyle.

I encourage you not only to read this book but also to buy it for a loved one, friend or coworker who is one of the millions and millions living with this condition. Understanding that you have the power to take control of type 2 diabetes instead of it controlling you is the big first step. Enjoy the book and the new lifestyle which it will help you to begin.

Dr Sarah Hallberg, January 2016

Dr Sarah Hallberg is the medical director and founder of the Indiana University-Arnett Health Medical Weight Loss Program that has helped hundreds of patients reverse and prevent type 2 diabetes through low-carb and high-fat nutrition. Dr Hallberg also holds certification by the American College of Sports Medicine as a Registered Clinical Exercise Physiologist. She has a master’s degree in exercise physiology and has worked as a fitness trainer and instructor.




PREFACE
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Since the publication of Reverse Your Diabetes – The step-by-step plan to take control of type 2 diabetes, further evidence has emerged of the links between certain foods and the development of type 2 diabetes. The harmful effects of sugar on the health of the world’s population has been emphasised by the World Health Organization, who in 2015 recommended a substantial reduction in sugar consumption. This was supported by many national and international bodies, including the International Diabetes Federation and Public Health England, who both adopted a policy to recommend that sugar consumption should be reduced to no more than 5 per cent of daily calorie intake. Turning such laudable aims into reality will do much to stem the rising tide of type 2 diabetes diagnoses in the UK and across the globe.

In the meantime, it is important to encourage people who already have type 2 diabetes to adopt a diet that will help them to achieve as near-normal blood glucose levels as possible, by eating foods that will help reduce their blood insulin levels and in turn reverse some of the changes that might lead to their developing type 2 diabetes complications.

Reverse Your Diabetes – The step-by-step plan to take control of type 2 diabetes presented the dietary principles that I advise in my clinical work to help people achieve better control of type 2 diabetes and the rationale for these principles – i.e. the ‘what’ and the ‘why’. This follow-up book begins with an updated summary of the arguments set out in the first book, to serve as a refresher to those who read the book some time ago, and to provide context for readers who have not read it – and who, hopefully, may develop a curiosity to read it in due course.

There then follows a recap on the blood-testing schedules that I recommend, with a focus on testing blood glucose immediately before and two hours after meals. I would encourage the reader to do this exercise each time you try one of the recipes – there is a table to record the results for each one. What I have aimed to write, therefore, is not just another recipe book, but a practical guide to how to use diet to optimise self-management of type 2 diabetes, which includes some new and tasty recipes to enable the reader to put these principles into practice.

Dr David Cavan, November 2015





CHAPTER 1
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WHAT IS 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.

The 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 and this 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: all 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.

Whilst 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.

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 ribcage, 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.
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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:

1.  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.

2.  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.

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

4.  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, then 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 then 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 if fasting, or above 11.1mmol/l after a meal.

The progression of type 2 diabetes after diagnosis was perhaps best documented in the United Kingdom Prospective Diabetes Study1 (UKPDS) that studied the progress of people with diabetes diagnosed in the 1970s. This showed that even with the best treatment available at the time, glucose levels rose progressively over the years following diagnosis. Blood pressure and cholesterol levels were also high, and this study emphasised that type 2 diabetes is not just a glucose disorder but also one in which blood pressure and cholesterol levels can cause problems. This is actually not surprising as high insulin levels have an effect on retaining sodium (salt) in the body that leads to high blood pressure.

Insulin resistance is also associated with high cholesterol levels, and high glucose levels are associated with another type of body fat, called triglycerides. In approaching the management of type 2 diabetes it is therefore important to monitor not just glucose levels but also blood pressure and cholesterol, and where possible use strategies which will reduce rather than increase insulin levels.



THE DIABETES AND OBESITY EPIDEMIC

There is no doubt that in the past ten years we have seen a massive increase in the number of people with type 2 diabetes, and also in those who are overweight or obese. Obesity is diagnosed by calculating an individual’s body mass index (BMI). This is the relationship between a person’s height and their weight. Normal body weight is defined as a body mass index between 20 and 25. A BMI between 25 and 30 is defined as overweight and above 30 as obese. The precise calculation is to take the weight in kilograms and to divide it by the square of the height in metres. So for a person who weighs 80 kilos (about 12.5 stone) and is 1.83 m tall (about 6 feet), the BMI is calculated as:

[image: Inline Image]  80/(1.83 x 1.83) = 23.9 (which would be in the normal range).

A person of the same height who weighs 110 kilos (about 17 stone) has a BMI of 110/(1.83 x 1.83) = 32.9 (which is in the obese range). A chart to help work out your BMI is in appendix 1.

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






THE TWENTY-FIRST-CENTURY PLAGUE









FAT IN THE LIVER






CAN DIABETES BE REVERSED?
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