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         Introduction

         
            People with diabetes can eat great food! We don’t have to prove  that statement any more. The recipes in Diabetes For Dummies, by  Alan L. Rubin and Sarah Jarvis (published by Wiley), and in this book show that people with diabetes can follow a delicious and healthy diet at home or anywhere they travel – and still enjoy a five-star meal. You just have to know how to cook it or where to go to get it.

         More and more eating is taking place away from home or, if at home, from food in the form of a takeaway from a local supermarket or restaurant, and people with diabetes want to know what they can and can’t eat. This book is both a cookbook that shows you how to prepare great foods in your own home, and a guide to eating out in restaurants, on picnics, and when preparing a packed lunch.

         Is diet important for a person with diabetes? Do salmon swim upstream? Various clinical trials show that a good diet can improve long-term glucose control enough to lower the level of haemoglobin A1c (a test of overall blood glucose control) by over 1 per cent. That much improvement reduces your risk of developing the complications of diabetes such as eye disease, nerve disease, and kidney disease by 25 per cent or more. The progression of complications that have already started to occur is also significantly slowed.

         Of course, there’s much more to managing diabetes than diet alone. In this book, you can discover the place of diet in a complete programme of diabetes care.

         
            About This Book

            You wouldn’t read a cookbook from cover to cover, and this book is no exception to that rule. There’s no reason to read about setting up your kitchen if you simply want advice about selecting healthy food when eating out. You may want to read the first few chapters to get an overview of the place of diet in your overall diabetes management, but if you just need a great dish for tonight’s supper, or a great soup for lunch, go right to that chapter. The book is designed so you can dip in and out for the information you need, at will.

         

         
            Conventions Used in This Book

            The recipes in this book are produced in a standard form that tells you what you’re cooking, how much you’re cooking, and how to cook it. The preparation time, cooking time (which is in addition to the prep time), and the number of people the recipe serves are all presented at the beginning of the recipe, followed by a list of ingredients. We suggest that you always read through a recipe completely before you start preparing it so that you can make sure that you have all the ingredients and equipment you need.

            Chefs sometimes use exotic ingredients that are not easily available to you. These recipes mostly contain common ingredients. On the other hand, walking into a shop that sells special ingredients for a Chinese meal or an Indian meal, for example, is a fascinating experience. We always define ingredients that are unfamiliar to English-speaking eaters in the introduction to the recipe.

            You can find nutrition information and diabetic exchanges at the end of most recipes so you can incorporate the recipe into your nutrition plan. The nutrition information is always given in the following order:

            
               	[image: bullet]	Kilocalories (see Chapter 1)

               	[image: bullet]	Grams of fat

               	[image: bullet]	Grams of saturated fat

               	[image: bullet]	Milligrams of cholesterol

               	[image: bullet]	Milligrams of sodium

               	[image: bullet]	Grams of carbohydrate

               	[image: bullet]	Grams of fibre

               	[image: bullet]	Grams of protein

            

            Wherever possible, salt is not listed as an ingredient, as it’s wise to retrain your taste buds to do without it. Very soon, prepared food that is pre-salted during cooking will start to taste too salty for you, as a result. The sodium that’s listed in a recipe that does not contain salt comes from the natural ingredients used such as the vegetables. Serving sizes are always calculated as the total recipe divided by the number of servings listed at the beginning of the recipe.

            You can find more information about the exchange lists in Chapter 2 and a comprehensive list of food exchanges in Appendix B.

            Here are a few other guidelines to keep in mind about the recipes:

            
               	[image: bullet]	All butter is unsalted. Margarine is not a suitable substitute for butter, because of the difference in flavour and nutritional value. Butter is a natural product, whereas margarine is man-made and may contain trans fatty acids.

               	[image: bullet]	All eggs are large.

               	[image: bullet]	All flour is plain unless otherwise specified.

               	[image: bullet]	All milk is semi-skimmed unless otherwise specified.

               	[image: bullet]	All onions are white unless specified as red.

               	[image: bullet]	All pepper is freshly ground black pepper unless otherwise specified.

               	[image: bullet]	All salt is table salt unless otherwise specified.

               	[image: bullet]	All mentions of Splenda refer to the sugar substitute, sucralose.

               	[image: bullet]	All dry ingredient measurements are level – use a dry teaspoon or tablespoon, fill it to a heap, then scrape it even with a straight object, such as the flat side of a knife.

               	[image: bullet]	All temperatures are given in Celsius and Fahrenheit, and recipes also give the standard Gas Mark. (See Appendix D for information about  converting temperatures.)

               	[image: tomato]	If you need or want vegetarian recipes, scan the list of ‘Recipes in This Chapter’ on the first page of each chapter in Part II. A little tomato, rather than a triangle, in front of the name of a recipe marks that recipe as vegetarian. (See the tomato to the left of this paragraph.)

            

            This isn’t a complete book about diagnosing and treating diabetes and its complications. Check out Diabetes For Dummies
                if you need diagnosis and treatment information.

         

         
            What You’re Not to Read

            All For Dummies
                books have shaded areas called sidebars.
                They contain interesting but non-essential information. If you aren’t interested in the nitty-gritty, you can skip these sidebars. We promise not to include that information on the test.

         

         
            Foolish Assumptions

            The book assumes that you’ve done some cooking, you’re familiar with the right knife to use to slice an onion without cutting your finger, and you can tell one pan from another. Beyond that, you can find many cooking terms in Appendix C at the end of the book.

         

         
            How This Book Is Organised

            The book is divided into five parts to help you incorporate the benefits of a good diet into your diabetes management programme, while showing you that the food can taste great.

            
               Part I: Thriving with Diabetes

               This part takes you on the road to long life and great health as you incorporate the needs of having diabetes into the rest of your life. It begins by showing you all aspects of a healthy lifestyle and continues with the focus on food and its importance to you. When you cook for a person with diabetes (either yourself or a loved one), you need to keep some special considerations in mind, but this part shows you that a diet for diabetes is an excellent diet for anyone. In fact, there is really no such thing as a ‘diabetic diet’. We guide you around the kitchen and take you to the supermarket to find out about meal-enhancing ingredients, as well as the ones to bypass as you navigate the aisles.

            

            
               Part II: Healthy Recipes That Taste Great

               This part presents recipes from A to Z – that’s apples to zebra steaks (not really, though they’re probably quite tasty and lean) plus everything in between. The chapters take you through your eating day, starting with breakfast, providing snacks for mid-morning and mid-afternoon, and offering larger meals at lunch and dinner. They end, naturally, with wonderful desserts, which show that you’re not doomed to give up what you may consider the best part of the meal. You just need to take care about calories and fat  content. 

            

            
               Part III: Eating Away from Home

               Part III tells you how to eat well and stay healthy wherever you are. You can always visit a fast-food franchise, but a lot of that food isn’t good for you. If you pick and choose well, however, you’ll select a healthy meal, plan a picnic, or prepare a packed lunch for work or school.

            

            
               Part IV: The Part of Tens

               We love to help you solve your problems in groups of ten. If you have 13 problems, you’ll just have to wait for the next book to solve the last 3 (or check out the Internet). In this part, we provide ten (or so) steps to improve your eating habits and ten food substitutions you can easily make within a recipe. You can explore ten strategies to normalise your blood glucose and ten ways to promote healthy eating in children.

            

            
               Part V: Appendixes

               Appendix A has info about food supplements – the vitamins, minerals,  and essential fatty acids that can boost the nutritional value of your diet. Appendix B contains exchange lists for the person with diabetes. In  Appendix C, you find a glossary of key cooking terms. Appendix D offers guidelines if you want to substitute other sweeteners for sugar, as well as cooking equivalents, such as how many tablespoons of sucralose are equivalent to 100 grams of sugar. In Appendix E, you find other resources in books and on the Web for recipes and nutritional information for people with  diabetes.

            

         

         
            Icons Used in This Book

            The icons in this book are like bookmarks, pointing out information that we think is especially important. You may want to pick out one particular icon that appeals to you. For example, if you like hints, pick out the Tip icons for shortcuts and useful information. If your interests lie in the direction of very mild fear, look for the Warning icon. Here are the icons used in this book:

            

            
               [image: NutritionSpeak(Diabetes)]
            

            	Whenever we want to emphasise the importance of the current information to your nutritional plan, we use this icon.

            

            
               [image: Remember]
            

            	When you see the Remember icon, pay special attention because the information is essential.

            

            
               [image: Tip]
            

            	This helpful icon marks important information that can save you time and energy.

            

            
               [image: Warning(bomb)]
            

            	Watch for this icon; it warns about potential problems (for example, the  possible results if you don’t treat a condition).

         

         
            Where to Go from Here

            Where you go from here depends on your immediate needs. If you want an introduction to the place of nutrition in diabetes management, start with Chapter 1. If you are hungry and want some lunch, go to Chapter 8 or 9. If you are about to travel or eat out, head for Part III. At any time, the Part of Tens can provide useful tips for healthy eating. Finally, the Appendixes help you cook for yourself or choose a food supplement. Feel free to jump around, but take the time to go through Part II so that you realise that diabetes and great food are not mutually exclusive.

         

      

      

   
      
         Part I

         Thriving with Diabetes

         
            [image: ]
         

         In this part . . .

         
            D iabetes is a disease with which you can live. In this part, we show you not only how to live with diabetes but also how to thrive with diabetes. Diabetes requires that you think about every aspect of your lifestyle, and we cover all the issues. But the part starts with the way you eat, because diet is central to a healthy lifestyle. We show you what to eat, how much to eat, and, especially, how to prepare your food so that the fact that you have diabetes doesn’t prevent you from enjoying a variety of delicious cuisine.

         

      

   
      
         Chapter 1

         Living to Eat with Diabetes

         In This Chapter

         
            [image: bullet]	Getting a grip on diabetes

            [image: bullet]	Controlling kilocalories

            [image: bullet]	Working exercise into your schedule

            [image: bullet]	Keeping your blood pressure down

            [image: bullet]	Making lifestyle changes that count

         

         
            Many people with diabetes are surprised to find that, after receiving their diagnosis, they start to feel better than ever. You are likely to notice the same after you start eating a healthy diet; losing excess weight and becoming more active helps to improve your physical and mental wellbeing.

         This chapter gives you the latest information about what diabetes means, how doctors diagnose it, and all the other things you need to know in order to thrive following a diagnosis of diabetes. Don’t waste another minute. Get stuck in right away so that you can feel as healthy as possible, as soon as possible.

         
            Recognising Diabetes

            With so much diabetes around these days, you may think that recognising it is easy. The truth is, however, that spotting diabetes is actually quite difficult, because its diagnosis depends on blood tests. You can’t just look at someone and know the level of glucose in his or her blood. In addition, symptoms are often quite general, and so the diagnosis of diabetes doesn’t just jump out and grab you (or your doctor).

            

            
               [image: Remember]
            

            	Glucose
                is the name of the type of sugar found in your body that provides most of the energy that your cells and organs need to carry on all the chemical reactions that let you live, think, breathe, and move around.

            
               Diabetes by the numbers

               The level of glucose that means you have diabetes is as follows:

               
                  	[image: bullet]	A random blood glucose test result (one not taken first thing in the morning after fasting) that is greater than, or equal to, 11.1 millimoles per litre (mmol/l), along with symptoms such as fatigue, frequent urination and thirst, slow healing of skin, urinary infections, and vaginal itching in women. A normal random blood glucose level is between 4 and  8 mmol/l.

                  	[image: bullet]	A fasting blood glucose level (taken after consuming nothing but water for at least eight hours) that is greater than, or equal to, 7 mmol/l. A normal fasting blood glucose level is less than 5.6 mmol/l.

                  	[image: bullet]	A blood glucose level that is greater than, or equal to, 11.1 mmol/l two hours after consuming 75 grams of glucose during an oral glucose  tolerance test.

               

               Although an oral glucose tolerance test is the gold standard for diabetes, this test isn’t always practical, and is expensive. Diabetes UK, the leading charity for people with diabetes, recommends using a fasting glucose level, which is more convenient. Taking a random blood glucose test isn’t as sensitive for diagnosing diabetes.

               

               
                  [image: Tip]
               

               	The United Kingdom and most of the rest of the world uses the International System (SI) of units – millimole per litre (mmol/l) – to measure the concentration of something in a liquid, such as glucose in blood. For some reason, the United States is different and uses milligrams/decilitre (mg/dl) as the unit of measurement. You may come across mg/dl values on some Web sites or in American books. To convert mg/dl to mmol/l, simply divide the value of mg/dl by 18. For example, 126 mg/dl becomes 7 mmol/l.

               Some people have blood glucose levels that are not (yet) high enough to diagnose diabetes, but aren’t as low as normal. Such people have impaired glucose tolerance,
                   or pre-diabetes.
                   Pre-diabetes is diagnosed when a fasting blood glucose level is between 5.6 and 7 mmol/l and a blood level taken two hours after drinking a sugar solution in an oral glucose tolerance test is between 7.8 and 11 mmol/l. Without changing their diet and lifestyle, between 29 and 55 per cent of people with pre-diabetes develop type 2 diabetes over the course of three years, and most people with pre-diabetes go on to develop diabetes within ten years. Although people with pre-diabetes don’t usually develop small blood vessel complications of diabetes like blindness, kidney failure, and nerve damage, they’re more prone to large vessel disease like heart attacks and strokes. Therefore, you want to get that glucose level down. An estimated 388 million people are currently living with pre-diabetes worldwide, although most are unaware that they are affected.

            

            
               Types of diabetes

               Three main types of diabetes exist:

               
                  	[image: bullet]	Type 1 diabetes: Previously known as juvenile diabetes or insulin- dependent diabetes, this type mostly begins in childhood and results from the body’s self-destruction of its own pancreas cells. The pancreas is an organ of the body that sits behind the stomach and makes insulin, the chemical or hormone that is needed to get glucose into cells for use as a fuel. You can’t live without insulin, and so people with type 1 diabetes take insulin shots (injected or, most recently, inhaled). Of the known 2.2 million people in the United Kingdom with diabetes, about 10 per cent have type 1.

                  	[image: bullet]	Type 2 diabetes: Once called adult-onset diabetes, type 2 tends to come on around the age of 40, but is now occurring younger and younger – even in children – due to rising levels of obesity and lack of exercise. The problem in type 2 diabetes is not a total lack of insulin, as occurs in type 1, but a resistance to insulin, so that cells no longer respond to it properly; as a result, glucose isn’t let into cells and builds up in the blood so levels rise.

                  	[image: bullet]	Gestational diabetes: This type of diabetes is like type 2 but occurs in women during pregnancy, when a lot of chemicals in the mother’s blood oppose the action of insulin. About 4 per cent of all pregnant women develop gestational diabetes. If the mother isn’t treated to lower her blood glucose, the glucose gets into the baby’s bloodstream. The baby doesn’t have diabetes, and so produces plenty of insulin. As a result, the baby begins to store the excess glucose as fat and becomes much larger than usual, so that delivery is often difficult. When born, the baby is cut off from the large sugar supply but is still making lots of insulin, and so the blood glucose can drop severely after birth. The mother is at risk of gestational diabetes in later pregnancies and is likely to develop type 2 diabetes as she gets older, especially if she puts on weight and doesn’t exercise.

               

            

            
               Consequences of diabetes

               If your blood glucose isn’t well controlled, it can damage your body cells temporarily or even permanently, depending on how high your blood glucose becomes, and for how long it stays that high. The damage is divided into three categories: irritations, short-term complications, and long-term  complications.

               
                  Irritations

                  Irritations are mild and reversible, but still unpleasant, results of high blood glucose levels. The levels aren’t so high that the person is in immediate life-threatening danger. The most important of these irritations are the following:

                  
                     	[image: bullet]	Blurred vision

                     	[image: bullet]	Fatigue

                     	[image: bullet]	Frequent urination and thirst

                     	[image: bullet]	Genital itching, especially in females 

                     	[image: bullet]	Gum and urinary tract infections

                     	[image: bullet]	Obesity

                     	[image: bullet]	Slow healing of the skin

                  

               

               
                  Short-term complications

                  These complications are potentially very serious and can even lead to death if not treated. They’re associated with very high levels of blood glucose – in the 20 mmol/l range and above. The three main short-term complications are:

                  
                     	[image: bullet]	Ketoacidosis: This complication is found mostly in type 1 diabetes. Without insulin, glucose levels rise very high, and the body starts to use fat for energy. As fat breaks down, it produces chemicals called ketones that make the blood very acid. The acid condition makes the patient nauseated and unable to eat or drink. He or she becomes very dehydrated but continues to lose fluids due to excessive urination or vomiting. The increased urine takes important body constituents with it, such as potassium. The patient becomes very sick and dies if not treated with large volumes of fluids and large amounts of insulin. After the situation is reversed, however, the patient is fine.

                     	[image: bullet]	Hyperosmolar syndrome: This condition is often seen in neglected older people. Their blood glucose rises due to severe dehydration and the fact that the kidneys of older people often can’t get rid of glucose as well as younger kidneys. The blood becomes like thick syrup. The person can die if large amounts of fluids aren’t restored, but replenishing fluids is tricky in older people, who often have heart failure as well. When heart failure is present, the heart can’t handle too much fluid at one time. The excess fluid can get into the lungs and also cause swelling of the legs. People with hyperosmolar syndrome don’t need that much insulin to recover. After the condition is treated, the person returns to a normal state.

                     	[image: bullet]	Hypoglycaemia or low blood glucose: This complication happens when someone is on a drug like insulin, or a pill that drives down glucose levels, at a time when they aren’t getting enough food or are getting too much exercise. If glucose levels fall much below 3 mmol/l, the patient starts to feel bad because not enough glucose reaches the brain. Typical symptoms include sweating, rapid heartbeat, hunger, nervousness, confusion, and even coma if the low glucose level is prolonged. The usual treatment is to take glucose by mouth or, if the person is unconscious, to inject a glucose solution directly into a vein. This complication usually causes no permanent damage.

                  

               

               
                  Long-term complications

                  The long-term complications of diabetes have a substantial impact on quality of life and are divided into two groups: microvascular,
                      which are due at least in part to small blood vessel damage, and macrovascular,
                      associated with damage to large blood vessels.

                  These problems occur after ten or more years of poorly controlled diabetes or, in the case of macrovascular complications, after years of pre-diabetes or diabetes. After these complications are established, reversing them is hard, but treatment is available early in their course, and so your doctor screens you for them on a regular basis after your initial diagnosis of diabetes. See Diabetes For Dummies, 
                     2nd Edition, by Dr Sarah Jarvis and Dr Alan Rubin (Wiley) for information on screening for these complications.

                  Microvascular complications include the following:

                  
                     	[image: bullet]	Diabetic retinopathy: Eye damage that leads to blindness if untreated.

                     	[image: bullet]	Diabetic nephropathy: Kidney damage that can lead to kidney failure.

                     	[image: bullet]	Diabetic neuropathy: Nerve damage that results in many clinical symptoms, the most common of which are tingling and numbness in the feet. Lack of sensation in the feet can result in severe injury without awareness unless you carefully check your feet regularly. Such injury can result in infection and may even lead to amputation.

                  

                  Macrovascular complications also occur in pre-diabetes and consist of the following:

                  
                     	[image: bullet]	Coronary heart disease: Furring up of the arteries supplying the heart. Blockage of the coronary arteries can lead to a heart attack, which is the most common cause of death in people with diabetes.

                     	[image: bullet]	Cerebrovascular disease: Furring up and blockage of arteries supplying the brain, resulting in a stroke.

                     	[image: bullet]	Peripheral vascular disease involving the blood vessels of the legs: These vessels can become clogged and lack of blood can lead to ulceration and gangrene, which may eventually require amputation of the feet or legs.

                  

                  

                  
                     [image: Remember]
                  

                  	If you control your blood glucose well, none of these complications need  ever occur. Controlling your blood pressure and your cholesterol also helps prevent these complications.

               

            

            
               Treating diabetes

               Treatment of diabetes involves three essential elements:

               
                  	[image: bullet]	Diet: If you follow the recommendations in this book, you can significantly lower your average blood glucose level, and reduce your risk of developing diabetes-related complications.

                  	[image: bullet]	Exercise: Exercise lowers blood glucose levels, because it improves insulin resistance and allows more glucose into muscle cells for use  as a fuel. This chapter and Chapter 3 touch on exercise, and Diabetes  For Dummies, 2nd Edition (Wiley) discusses it more fully.

                  	[image: bullet]	Medication: Diabetes medications abound – far too many are available to discuss here, in a recipe book, but you can find out about them in Diabetes 
                     For Dummies, 2nd Edition (Wiley).

               

            

         

         
            Controlling Kilocalories

            Just as the three most important factors in the value of a house are location, location, location, the three most important factors in diet for people with diabetes are moderation, moderation, moderation. If you’re overweight or obese, which is true of most people with type 2 diabetes and a lot of people with type 1 diabetes who are on intensive insulin treatment (four shots of insulin daily), weight loss makes a huge difference to your blood glucose levels. If you maintain the weight loss, you can avoid the complications of diabetes and may even find that your blood glucose levels return to normal.

            Successful weight loss means controlling the amount of kilocalories you consume (see the ‘Kilocalories versus calories’ sidebar for an explanation of kilocalories), and increasing the amount of exercise you take. If you don’t burn the same amount of kilocalories as you eat, you gain weight. Conversely, losing weight involves burning up more kilocalories than you eat. Sounds simple, eh!

         
            Kilocalories versus calories

            A kilocalorie is 1,000 times greater than a calorie. This book uses the term kilocalories (or kcals) because it’s more accurate – experts in health and medicine always use kilocalories as the unit of measurement when working out the energy provided in a diet plan or in different foods. Unfortunately, however, the term calories is in common use on food labels and in diet books, and health officials don’t want to confuse the public by attempting to correct this error.

            Calorie counts in the text of this book and in the nutritional analyses of the recipes are given in kilocalories.

         

            

            
               [image: Tip]
            

            	As you reduce your portions of food, also make sure that you reduce your intake of added sugars, fats, and alcohol. These items contain few nutrients such as vitamins and minerals and are simply sources of empty kilocalories.

            

            
               [image: Remember]
            

            	If you are predisposed to develop diabetes because, for example, both your parents have diabetes, you can help to prevent it by maintaining a healthy weight. If you already have diabetes, you can minimise its impact by losing weight and keeping it off.

            Do you need a highly complicated formula to figure out how to moderate your food intake? No! The process is as simple as looking at the portions you currently eat and cutting them in half. This approach is relatively easy in your own home, but in restaurants that serve super-sized portions, the rule of eating half isn’t always strong enough. In these fast-food emporiums, the advice is often to eat only a third of their usual portions! You may also need to apply the same portion control when you eat at someone else’s home. And NEVER go back for seconds! Figure 1-1 shows you the difference between reasonably sized portions and ones that are too big.

            
               
                  
                     
                        	
                           
                              Figure 1-1: Eating in moderation means choosing the portion sizes on the left, rather than those on the right.

                        
                        	
                           [image: Figure 1-1: Eating in moderation means choosing the portion sizes on the left, rather than those on the right.]
                        
                     

                  
               

            

            

            
               [image: Tip]
            

            	Controlling kilocalories isn’t easy when TV commercials often imply that eating certain foods helps make you sexier and more beautiful. Another challenge is eating in a restaurant where the menu makes everything sound perfectly delectable. And when the portions arrive at your table, they’re twice the size that you normally eat. Use these tips to help you visualise portion sizes:

            
               	[image: bullet]	A serving of meat is around the size of a deck of cards.

               	[image: bullet]	A medium fruit is the size of a tennis ball.

               	[image: bullet]	A medium potato is the size of a computer mouse.	

               	[image: bullet]	A serving of cheese is the size of a domino.

               	[image: bullet]	A serving of vegetables such as broccoli is the size of a light bulb.

            

            An average woman needs around 2,000 kilocalories per day to maintain her weight, and an average man needs around 2,500 kilocalories per day. You don’t need to take in many more kilocalories than you need, over time, to gain weight. Just 100 extra kilocalories on a daily basis results in a weight gain of 5.5 kilograms (12 pounds) in a year. An extra glass of wine is that many kilocalories. On the other hand, if you reduce your daily intake by 100 kilocalories, you can lose those 5.5 kilograms (12 pounds) over a year. Just cut out that glass of wine!

            Look at a few examples of today’s typical portion sizes and compare them to a serving offered 20 years ago. Table 1-1 shows the kilocalories in the portions of 20 years ago and today and how much exercise you need to burn up the extra kilocalories in order not to gain weight.

            
[image: Table 1-1]
            
            
         

         
            Including Exercise (and Rest)

            Exercise is just as important as diet in controlling your blood glucose. When people at risk of developing diabetes (because both their parents have diabetes) walk for just 30 minutes a day, 80 per cent of them don’t develop the disease. These people don’t necessarily lose weight, but they do exercise.

            Exercise isn’t only for someone with diabetes. Anyone who wants a healthy lifestyle needs to exercise, but for people with diabetes, exercise is especially important as it protects against both the microvascular and the macrovascular complications of diabetes.

            And you don’t have to spend hours exercising. About 30 minutes a day of moderate exercise, such as walking, gives you all that you need. If walking doesn’t interest you, you can cycle, swim, jog, play a sport, or do just about anything that gets your heart pumping faster and your muscles moving.

            

            
               [image: Remember]
            

            	Too many people complain that they just can’t find time to exercise. This excuse isn’t really acceptable, is it? Especially when you realise how much difference exercise makes in your life and to your diabetes control. Here are some ways that different amounts of exercise can help you:

            
               	[image: bullet]	Thirty minutes of exercise a day gets you in excellent physical shape and reduces your blood glucose substantially.

               	[image: bullet]	Sixty minutes of exercise a day helps you maintain a weight loss and gets you in even better physical shape; it can even help you to discontinue medications for diabetes, unless you have type 1 diabetes.

               	[image: bullet]	Ninety minutes of exercise a day helps you lose weight.

            

            If you say that you can’t find 90 extra minutes in your day, that’s probably not an unreasonable assessment of your schedule, but do consider the benefits before ruling out the possibility! How about walking the kids to school, or walking to the shops rather than taking the car?

            

            
               [image: Tip]
            

            	An exercise partner helps ensure that you get out and do your thing. Having someone waiting for you so that you can exercise together is extremely helpful.

            Here are some more facts about exercise to keep in mind:

            
               	[image: bullet]	You don’t have to get all your minutes of exercise in one session. Two 30-minute workouts are just as good as, and possibly better than, one 60-minute workout.

               	[image: bullet]	Although walking is excellent exercise, especially for older people, the benefits of more vigorous exercise for a longer time are greater still.

               	[image: bullet]	Everything counts when it comes to exercise. Your decision to take the stairs instead of the lift may not seem like much, but if you do so day after day, it makes a profound difference. Another suggestion that helps over time is to park your car farther from your office or the shops.

               	[image: bullet]	A pedometer (a small gadget worn on your belt that counts your steps) may help you achieve your exercise goals. The objective is to increase your step count every week and get up to 10,000 steps a day.

            

            You also need to strengthen your muscles. Stronger (larger) muscles take in more glucose, providing another way of keeping your diabetes under control. A programme of light weight training is often all you need. You may want to book a personal trainer to show you a routine at the start, and then take over on your own (or keep up with weekly trainer sessions to maintain your motivation). You can buy hand-held weights inexpensively from most sport shops. You don’t need to weight train every day, as is advisable for walking – three or four times a week is enough. You may be surprised at how much your stamina increases and how much your blood glucose falls when you keep this routine up.

            

            
               [image: Tip]
            

            	Place a daily limit on activities that are completely sedentary, such as watching television or surfing the Web. Use the time you may have once spent on these activities to exercise. This advice is especially helpful for overweight children.

            You want to keep active, but don’t do it at the cost of getting plenty of rest each day. People who sleep eight hours a night tend to get less hungry and are leaner than people who sleep less. Strange but true!

         

         
            Keeping up to speed on treatment developments

            Every month, researchers are making important discoveries about diabetes and related medical areas that you may need to know about. For example, inhaled insulin is now available – although it doesn’t suit everyone. How can you keep up to date with all the latest and greatest treatments?

            	[image: bullet]	Attend any meetings designed for people with diabetes that are organised through your local hospital or diabetes self-help groups. You can discover how to manage your diabetes right now and find out about what’s coming up.

            	[image: bullet]	Do a Web search for diabetes. If you want to ensure that the sites you come up with are both accurate and helpful, go to Appendix B, which has a list of useful Web sites.

            	[image: bullet]	When you visit your doctor, ask questions. If you don’t get satisfactory answers, ask if you can see a specialist.

            	[image: bullet]	After several years, attend another set of meetings or a course. You’re sure to be amazed at the changes in the understanding and treatment of diabetes.

         

         
            Controlling Your Blood Pressure

            Keeping your blood pressure in check is particularly important in preventing the macrovascular (large blood vessel) complications of diabetes. But elevated blood pressure also plays a role in bringing on eye disease, kidney disease, and neuropathy. Have your blood pressure checked every time you see your doctor. The goal is to keep your blood pressure under 130/80 mmHg – even lower if you have kidney problems. You may want to get your own blood pressure monitor so that you can check your blood pressure at home yourself.

            The statistics about diabetes and high blood pressure are daunting. Over 70 per cent of people with diabetes have high blood pressure, but almost a third are unaware of it. And almost half of them aren’t receiving proper treatment for high blood pressure. Among those treated, more than half still have a blood pressure greater than 130/80.

            You can do plenty of things to lower your blood pressure, including losing weight, avoiding salt, eating more fruit and vegetables, and, of course, exercising. But if all else fails, your doctor prescribes medication. Many blood pressure medicines are available, and one or two are exactly right for you. See High Blood Pressure For Dummies, 
               2nd
                edition, by Alan L. Rubin (Wiley) for an extensive discussion of the large number of blood pressure medications at your doctor’s fingertips.

            

            
               [image: Tip]
            

            	One class of drugs in particular is very useful for people with diabetes who have high blood pressure: angiotensin converting enzyme inhibitors
                (ACE inhibitors), which protect your kidneys. If kidney damage is detected early, ACE inhibitors can reverse the damage. Some experts believe that all people with diabetes benefit from taking ACE inhibitors, but as long as no evidence exists of kidney damage and the diabetes is well controlled, most doctors prefer to keep these drugs in reserve. 

         

         
            Considering the Rest of Your Lifestyle

            Diabetes is just one part of your life. It can affect the rest of your lifestyle, however, and your lifestyle certainly affects your diabetes. This section explores the other parts of your lifestyle that you can alter to benefit both your overall health and your diabetes.

            

            
               [image: Tip]
            

            	Try making changes one at a time, and when you think that you have one aspect under control, move on to the next. If you try to tackle too much at once, you soon give up as we’re all creatures of habit and changing more than one aspect of our behaviour at the same time isn’t easy.

            
               Drinking alcohol safely

               A glass of wine is a pleasant addition to dinner, and studies show that alcohol in moderation can lower the risk of a heart attack (see the sidebar ‘How alcohol helps prevent heart disease’, later in this chapter). For someone with diabetes, however, ensuring that food accompanies the wine is especially important because alcohol reduces blood glucose levels; a complication called hypoglycaemia may occur if you drink too much alcohol and eat too little food (see the section ‘Short-term complications’, earlier in this chapter).

               

               
                  [image: Warning(bomb)]
               

               	Never drink alcohol without food, especially when you’re taking glucose- lowering medication.

               	The following people shouldn’t drink alcohol at all:

               
                  	[image: bullet]	Children and adolescents

                  	[image: bullet]	People with medical conditions that are worsened by alcohol, such as liver disease and certain diseases of the pancreas

                  	[image: bullet]	People who take medications that interact with alcohol 

                  	[image: bullet]	Pregnant women

                  	[image: bullet]	Women who are breastfeeding 

               

               Don’t drink more than two 100-millilitre glasses (two small glasses) of medium-strength, dry wine daily if you’re a man, or one 100-millilitre glass if you’re a woman. Men metabolise alcohol more rapidly than women, which means that they’re able to drink more. But don’t drink more than a maximum of five days out of every seven overall, so you have two alcohol-free days per week. In terms of alcohol content, 100 millilitres of wine (a small glass) is equivalent to 300 millilitres (1/2 pint) of beer or 25 millilitres (a single measure) of spirits.

               

               
                  [image: Remember]
               

               	Alcohol adds kilocalories without providing any nutrition. Alcohol contains no vitamins or minerals, but you have to account for the kilocalories in your diet. If you stop drinking alcohol, you can lose a significant amount of weight. For example, a person who consumes three drinks a night and stops can lose nearly 12 kilograms (26 pounds) in a year.

               Alcoholic drinks tend to contain sugar too. Avoid sweet drinks such as sherry or port, and select dry red or white wine instead.

               Excess alcohol causes cirrhosis of the liver, raises blood pressure, and can cause abnormal heart rhythms that are linked with sudden death. Alcohol also worsens diabetic neuropathy. Do you need any more reasons not to drink too much alcohol?

            

            
               How alcohol helps prevent heart disease

               When taken in moderation, alcohol has a number of effects that help prevent heart disease and heart attacks. Alcohol can do the  following:

               	[image: bullet]	Decrease insulin resistance

               	[image: bullet]	Increase the level of the good cholesterol, called HDL cholesterol

               	[image: bullet]	Decrease the tendency of blood platelets to form clots that block arteries in the heart

               	[image: bullet]	Increase the tendency of chemicals in the blood to break down clots that do form

            

            
               Avoiding tobacco

               

               
                  [image: Warning(bomb)]
               

               	Whether you smoke, chew, or inhale it because someone else is smoking, tobacco shortens your life and makes you a prime candidate for many types of cancer. The connection between cancer and tobacco is a scientific fact. Just why tobacco isn’t a banned substance like heroin or crack cocaine is a mystery (although the tobacco companies know the solution to that one).

               Everything about tobacco is negative. It stains your teeth and fingers, gives you bad breath, causes wrinkles, and ruins your heart, lungs, and many other organs. And people are dumb enough to pay for it! People with diabetes who smoke are much more prone to amputations of their feet and legs.

               Numerous ways are available to stop if you already smoke. Unfortunately many smokers quit only after the first major event, such as a heart attack or a cancer they’re lucky enough to survive. Don’t find yourself in that group. Give it up, now! Your doctor and pharmacist can help.

            

            
               Staying away from illicit drugs

               

               
                  [image: Warning(bomb)]
               

               	Do you really want to screw up your life and make your diabetes almost impossible to control by adding illicit drugs to the mix? Some of them interact with your diabetes drugs, causing high or low blood glucose levels. If you use needles to inject these drugs, you may get infections, hepatitis, and even HIV sooner or later.

               You can get high without illegal drugs. Try exercise instead. Climb those steps up to your office and enjoy the feeling that comes when you’re no longer carrying an extra 9 kilograms (20 pounds) of weight on your stomach. These highs benefit your diabetes at the same time.

            

            
               Driving safely

               Having diabetes means that you need to take special precautions before you drive. You need to test your blood glucose before driving and raise it to normal before you get behind the wheel. Always carry a source of glucose in your car to take if your glucose falls. When it falls much below 4 mmol/l while driving, your concentration is affected just as if you are drunk.

               Wear a seat belt when you drive. Doing so prevents major injury if you get into an accident. Of course, you
                   never drive faster than the speed limit, but you need to worry about the other driver. You never know what he or she is going to do.

            

            
               Benefiting from relationships

               People in loving relationships live longer than those who live alone. This fact is especially true for people with diabetes, many of whom depend to some extent on support from someone else. Perhaps your spouse or significant other buys or prepares the food that you eat. Or perhaps he or she is your invaluable exercise partner, cajoling you along. On the rare occasions when your blood glucose falls very low, he or she is also the one that calls for help and gets the glucose that restores you.

               

               
                  [image: Tip]
               

               	Belonging to a special-interest group is also helpful. For example, perhaps you’re a keen biker, stamp collector, or bridge player. Getting together with others who share your interest is a great stress reducer, which can benefit your diabetes.

               People with diabetes also benefit from joining a diabetes support group. Here you discover that you’re not alone in your troubles. In addition, others often have helpful suggestions on managing their diabetes that you can use.

            

            
               Maintaining your sense of humour

               If you have diabetes, or any other chronic disease for that matter, keeping a sense of humour makes the inconveniences and associated complications much easier to bear. Some people, such as author Norman Cousins, even claim that you can reverse a disease that’s considered irreversible if you expose yourself to all kinds of funny experiences. He listens to audiotapes of the comedians he finds the most funny and reads humour books that keep him laughing. He also watches movies that make him roar with laughter.

               Life is a human comedy. Surely you can laugh about some things in your life, even associated with your diabetes. If Woody Allen or the Marx Brothers don’t do it for you, maybe Monty Python, Jo Brand, Billy Connolly, or Graham Norton can get you going. Like beauty, humour is in the eyes of the beholder.

               Find your favourites and get their performances in any media available. Watch or listen to them regularly. Rather than an apple, ‘a laugh a day keeps the doctor away’.

            

         

      

      

   
      
         Chapter 2

         Eating to Live with Diabetes

         In This Chapter

         
            [image: bullet]	Coping with carbohydrates

            [image: bullet]	Selecting protein

            [image: bullet]	Cutting the fat in your diet

            [image: bullet]	Getting enough micronutrients (vitamins and minerals)

            [image: bullet]	Timing your food

         

         
            The problem of obesity in the United Kingdom and throughout the world is continuing to explode. The incidence of diabetes has also reached epidemic proportions in a parallel fashion. Currently, 46 per cent of men and  32 per cent of women are overweight and, on top of this, 17 per cent of men and 21 per cent of women are classified as obese. Frighteningly, the percentage of adults who are obese is now double the figure for the mid-1980s, with the result that over half of all adults in the UK are not in the healthy weight range for their height. And children and adolescents are part of this epidemic too, with 13 per cent of 8-year-olds and 17 per cent of 15-year-olds being in the obese range.

         We need to reverse this trend. Otherwise, millions of people are in danger of going blind, developing kidney failure, and requiring amputations. In addition, millions of people are queuing up for coronary heart disease, many of whom aren’t going to survive their first heart attack.

         For people with diabetes, a healthy diet is crucial to help control blood glucose levels. Eating healthily can lower the level of haemoglobin A1c – a measure of your average blood glucose over the last two to three months – by  1 per cent or more. This amount may not seem like much, but for every 1 per cent reduction in haemoglobin A1c, you enjoy a 20 per cent reduction in  your risk of developing diabetes complications. See Diabetes For Dummies,
             2nd Edition, by Dr Sarah Jarvis and Dr Alan Rubin (Wiley) for more information on haemoglobin A1c.

         This chapter tells you how much to eat, what to eat, and when to eat. Because most people with diabetes are overweight, it provides advice to help healthy eating become a normal way of life for you. And don’t forget the important value of exercise, particularly ‘skipping’ fizzy drinks, ‘skipping’ fatty foods, and ‘skipping’ desserts!

         

         
            [image: Remember]
         

         	The first thing you need to know when you plan your diet is how much you can eat. To find out your ideal weight and how many kilocalories
             (commonly called calories
            ) you need depending on your lifestyle and weight loss goals, just do some simple sums, as Chapter 3 explains more fully.

         After you know your total kilocalorie intake objective, break it down into the three sources of energy: carbohydrates, protein, and fat.

         
            Calculating Carbohydrates –  Precursors of Glucose

            When you eat a meal, the carbohydrates it contains provide the immediate source of sugar that enters your circulation and causes your blood glucose levels to rise. One group of carbohydrates is the starches, found in ‘healthy’ foods such as cereals, grains, wholemeal pasta, brown bread, crackers, starchy vegetables, beans, peas, and lentils. Fruits make up a second major source of carbohydrates, especially the fruit sugar, fructose. Milk and milk products contain not only carbohydrate (from milk sugar, lactose) but also protein and a variable amount of fat, depending on whether the milk is whole, skimmed, or semi-skimmed. Other sources of carbohydrate include ‘unhealthy’ foods such as cakes, biscuits, sweets, sugary drinks, and ice cream. These foods also contain a variable amount of fat.

            

            
               [image: Tip]
            

            	To determine what else is found in food, check out Diabetes for Dummies,  
               2nd Edition (Wiley). 

            
               Determining the amount of carbohydrate

               How much carbohydrate can you have in your diet? Some experts prescribe exact percentages of carbohydrate, protein, and fat kilocalories in your daily diet but this approach is rather out of fashion. Up-to-date experts are much more flexible and allow the percentage of carbohydrate to vary from 40 to  65 per cent of daily kilocalories. Experience shows that those who keep  their carbohydrate intake on the lower side of that range have less trouble controlling their blood glucose levels and maintaining lower levels of blood fats. Your doctor or dietician may recommend a high percentage, which is fine as long as you maintain satisfactory blood glucose levels while not increasing your level of triglyceride
                   – a type of harmful blood fat that is made in your body from excess dietary carbohydrate.

            

            
               Considering the glycaemic index

               

               
                  [image: Remember]
               

               	Various carbohydrate sources differ in the degree to which they raise your blood glucose level. This difference is the basis of the glycaemic index 
                  (GI), which refers to the glucose-raising power of a food compared with pure glucose (which is given an arbitrary GI value of 100 to make calculations easier). 

               In general, choose foods with a low to moderate glycaemic index in order to keep the rise in your blood glucose to a minimum. Carbohydrate sources that are at the lower end of the glycaemic index scale are foods such as fruit, vegetables, wholegrain breads, unrefined cereals (such as oats and unsweetened muesli), and brown basmati rice. Biscuits, cakes, and muffins made with fruits and whole grains tend to have a lower glycaemic index as well. Predicting the glycaemic index of a mixed meal (one that contains an appetiser, a main dish, and a dessert) is nearly impossible, but you can make some simple substitutions to lower the glycaemic index of your diet, as shown in Table 2-1.

               
                  
                     Table 2-1	Simple Diet Substitutions to Lower GI
                     
                        
                           	High-GI Foods	
                           	Low-GI Foods
                        

                     
                     
                        
                           	White bread	
                           	Wholemeal (brown) bread
                        

                        
                           	Processed breakfast cereal	
                           	Unrefined cereals like oats or processed low-GI 
                        

                        
                           	
                           	cereals
                        

                        
                           	Plain biscuits and crackers	
                           	Biscuits containing dried fruits or whole grains 
                        

                        
                           	
                           	like oats
                        

                        
                           	Cakes and muffins	
                           	Cakes and muffins made with fruits, oats, and 
                        

                        
                           	
                           	whole grains
                        

                        
                           	Tropical fruits like bananas	
                           	Temperate-climate fruits like apples and plums
                        

                        
                           	Potatoes	
                           	Wholemeal pasta or legumes
                        

                        
                           	Rice	
                           	Wholegrain basmati or other low-GI rice
                        

                     
                  

               

               Many of these lower glycaemic index foods contain a lot of fibre. Fibre is a carbohydrate that isn’t broken down by digestive enzymes, and therefore it doesn’t raise blood glucose levels and adds no kilocalories. Fibre can reduce your risk of coronary heart disease and diabetes while also improving bowel function to help prevent constipation. For someone with diabetes, fibre also helps to reduce blood glucose levels.

               

               
                  [image: Tip]
               

               	The best sources of fibre are fruits, whole grains, and vegetables, especially legumes (beans). Animal food sources don’t provide fibre. Aim to consume  25 grams (0.88 ounces) of fibre daily. Table 2-2 shows some foods that provide good amounts of fibre.

               
                  
                     Table 2-2	Sources of Fibre
                     
                        
                           	Food, Amount	
                           	Fibre (g)	
                           	Kilocalories
                        

                     
                     
                        
                           	White kidney beans, cooked, 100g	
                           	10.5	
                           	140
                        

                        
                           	Bran cereal, 25g	
                           	8.8	
                           	78
                        

                        
                           	Kidney beans, cooked 100g 	
                           	9.3	
                           	123
                        

                        
                           	Split peas, cooked, 100g	
                           	8.1	
                           	116
                        

                        
                           	Lentils, cooked 100g	
                           	7.8	
                           	115
                        

                        
                           	Black beans, cooked, 100g	
                           	8.7	
                           	132
                        

                        
                           	Wholemeal English muffin	
                           	4.4	
                           	134
                        

                        
                           	Pear, raw, small	
                           	4.3	
                           	81
                        

                        
                           	Apple, with skin, 1 medium	
                           	3.3	
                           	72
                        

                     
                  

               

               Fibre exists in two main forms:

               
                  	[image: bullet]	Insoluble: This type of fibre doesn’t dissolve in water but stays in the intestine as roughage, which helps to prevent constipation; for example, fibre found in wholegrain breads and cereals, and the skin of fruits and vegetables.

                  	[image: bullet]	Soluble: This form of fibre dissolves in water and enters the blood, where it helps lower glucose and cholesterol; for example, fibre found in barley, brown rice, and beans, as well as vegetables and fruits.

               

               Wholemeal products, which are made from wholegrain flour, provide much more fibre than refined grains like white flour. When the grain is refined, it is cracked, crushed, or flaked. This process removes the parts of the grain that contain fibre as well as vitamins, minerals, and other essential nutrients. If a food is classed as ‘wholemeal’ or ‘wholegrain’, you know that it contains at least 51 per cent of the whole grain parts that contain those nutrients.

               For years, doctors told people with diabetes not to eat sugar. Now we know that many foods, such as corn and potatoes, raise blood glucose almost as fast as table sugar, and because these foods would never be banned, the current recommendations are different.

               

               
                  [image: Remember]
               

               	You can now take the odd spoonful of sugar in your coffee and have a little sugar in your food, but keep count of the number of kilocalories you are adding with no micronutrients (that is, essential vitamins and minerals present in tiny amounts). See ‘Monitoring Your Micronutrients’, later in this chapter, for more information.

            

            
               Choosing sugar substitutes

               Although people with diabetes are allowed to have some sugar in their diet, sugar is more appropriate for those who are a normal weight – not those who are also obese. Preventing obesity is a matter of avoiding as little as 50 extra kilocalories a day over the years. If this target is accomplished using artificial sweeteners that provide sweetening power without kilocalories then so much the better.

               

               
                  [image: Tip]
               

               	Some of the recipes in this book originally called for 50 grams (1.75 ounces) or more of sugar. These recipes now suggest you use a granulated sweetener as a sugar substitute, to significantly lower the kilocalories from sugar. You can do the same with recipes from other sources too.

               
                  Kilocalorie-containing sweeteners

                  Several sugars besides sucrose (table sugar) are naturally present in food. These sugars have different properties to glucose, are taken up differently from the intestine, and raise the blood level at a slower rate (or not at all if they’re not ultimately converted into glucose). These sugars can sometimes cause diarrhoea, however.

                  

                  
                     [image: Remember]
                  

                  	Although these kilocalorie-containing sweeteners are sweeter than sugar and you use them in smaller amounts, they do
                      
                     have kilocalories that you must count in your daily intake.

                  The following sweeteners contain kilocalories but act differently in the body than sucrose:

                  
                     	[image: bullet]	Fructose, found in fruits and berries: Fructose (fruit sugar) is sweeter than table sugar and is absorbed more slowly than glucose. When it enters the bloodstream, the liver takes it up and here it is converted to glucose. This process takes time, and so fructose raises glucose levels quite slowly. 

                     	[image: bullet]	Xylitol, found in strawberries and raspberries: Xylitol is also sweeter than table sugar and has fewer kilocalories per gram. Xylitol is absorbed more slowly than sugar. As a bonus, when used in chewing gum, it can reduce the occurrence of dental cavities (tooth decay).

                     	[image: bullet]	Sorbitol and mannitol, sugar alcohols occurring in plants: Sorbitol and mannitol are half as sweet as table sugar and have little effect on blood glucose levels as very little is absorbed from the gut.

                  

               

               
                  Sweeteners without kilocalories

                  This group of non-nutritive or artificial sweeteners is much sweeter than table sugar and contains no kilocalories at all. Much less of these sweeteners provide the same level of sweetness as a larger amount of sugar. However, the taste of some of them may seem a little ‘off’ compared to sugar or honey. They include the following:

                  
                     	[image: bullet]	Acesulfame-K: This sweetener is 200 times sweeter than sugar. Acesulfame-K is heat stable and is therefore used in baking and cooking.

                     	[image: bullet]	Aspartame: This sweetener is more expensive than saccharin (see below), but people often prefer its taste. Aspartame is 150 to 200 times as sweet as sugar, but loses its sweetening power when heated, and so is not used if food is cooked for longer than 20 minutes.

                     	[image: bullet]	Saccharin: This sweetener has 300 to 400 times the sweetening power  of sugar. Saccharin is heat stable and is therefore used in baking and cooking. 

                     	[image: bullet]	Sucralose: This sweetener, which is made from sugar, is 600 times sweeter than its parent, sucrose. It remains stable when heated and has become a favourite sweetener in the food industry. Because foods don’t bake the same when made with sucralose, a combination of sucralose and sugar is often used to reduce kilocalories while providing the baking characteristics of sugar.

                  

                  Appendix D shows the amount of these various sweeteners that provide the same sweetening power as a measured amount of sucrose (table sugar). Feel free to substitute kilocalorie-free sweeteners whenever sugar is called for in recipes. Over time, the sugar and kilocalories you save can make a big difference to your diabetes and weight.

                  Contrary to opinions that you may hear or read, no compelling scientific  evidence exists that these sweeteners are harmful to health at normal intake levels – otherwise they are quickly banned.

               

            

         

         
            Getting Enough Protein  (Not Just from Meat)

            Most people are already eating more than the recommended daily intake of protein. Protein comes from meat, fish, poultry, milk, and cheese, and is also found in beans, peas, and lentils, which are mentioned in the carbohydrate discussion of the preceding section. Meat sources of protein are low or high in fat, depending on the source. When you have diabetes you need to keep the fat content of your diet fairly low, and so select low-fat sources of protein, such as skinless white meat (chicken or turkey), flounder or halibut, and fat-free cheeses. Beans, peas, and lentils, which are very good sources of protein, don’t contain fat but do contain carbohydrate and fibre.

            

            
               [image: Remember]
            

            	How much protein should you eat? Ideally, aim for 40 per cent of your kilocalories as carbohydrate, and limit your fat intake to 30 per cent of your  kilocalories. The remaining 30 per cent is protein.

            

            
               [image: Tip]
            

            	Protein doesn’t cause an immediate rise in blood glucose, but it can raise  glucose levels several hours later, after your liver processes the protein and converts some of it into glucose. Therefore, protein isn’t a good choice if you want to treat low blood glucose, but a snack containing protein at bedtime may help prevent low blood glucose during the night.

         

         
            Focusing on Fat

            Fat comes in many different forms. The type everyone talks about is cholesterol, the type found in the yolk of an egg. However, most of the fat you eat comes in a chemical form known as triglyceride. This term refers to the chemistry of the fat, and we don’t have to get into the details of it for you to understand how to handle fat in your diet. In the following sections, we start with a discussion of cholesterol and then turn to other forms of fat.

            
               Zeroing in on cholesterol

               These days, just about everyone knows his or her cholesterol level. Doctors routinely check cholesterol levels and you can request a test at pharmacies. You usually find out your total cholesterol level, and the breakdown into good HDL (high-density lipoprotein) 
                  cholesterol 
                  and bad LDL (low-density lipoprotein) 
                  cholesterol. If your total is high, and much of that cholesterol is the good HDL kind, you have little to worry about, but if it’s mostly LDL cholesterol then you are potentially in trouble and need medical treatment to bring the level down. If you’re interested in knowing the balance between good and bad cholesterol in your body, talk to your doctor who can request a blood lipid screen for you. 

               The Framingham Study, an on-going analysis of the health of the citizens of Framingham, Massachusetts, shows that the total cholesterol amount divided by the good HDL cholesterol figure gives a number that’s a reasonable measure of your risk of a heart attack. People with a total/HDL cholesterol ratio that’s less than 4.5 are at lower risk of heart attacks, whereas those with a ratio of more that 4.5 are at higher risk. The risk increases as the number rises.

               The level of bad LDL cholesterol 
                  plays a 
                  very important role in causing heart attacks. For people at high risk of a heart attack, the recommended level for LDL cholesterol is less than 2.6 mmol/l (millimole per litre). (Refer to Chapter 1 for more on this measurement system.) 

               

               
                  [image: Remember]
               

               	The daily recommendation for cholesterol is less than 300 milligrams, but your body makes significantly more than this amount from another type of fat in your diet – saturated fat. Although one egg almost supplies the recommended daily cholesterol intake, you can include eggs as a regular feature of your diet as long as you select the omega-3 enriched eggs that are now widely available. These eggs have a beneficial effect on your blood cholesterol balance.

            

            
               Taking a look at other types of fat

               Although cholesterol gets all the press, most of the fat you eat is in the form of triglyceride, the fat you see on fatty meats (and the type stored on your hips and around your waist). Triglycerides are found in whole-fat dairy products and in many processed foods. Several forms of triglyceride exist:

               
                  	[image: bullet]	Saturated fat is the kind of fat that comes from animal sources like  rib-eye steak, butter, bacon, cream, and cream cheese. Saturated fat increases your bad cholesterol levels and is best eaten in moderation.

                   	[image: bullet]	Trans fats are an invention of food manufacturers to replace butter, which is more expensive. Unfortunately trans fats (often listed as partially hydrogenated oil on food labels) are significantly worse at causing coronary heart disease than saturated fat. Trans fats are found in margarine, cake mixes, dried soup mixes, many fast foods and frozen foods, doughnuts, biscuits, crisps, breakfast cereals, sweets and whipped toppings. Keep them out of your diet by reading food labels.

                  	[image: bullet]	Unsaturated fats come from vegetable sources such as olive oil and rapeseed oil. Here are the two forms of unsaturated fats:

                  
                     	•	Monounsaturated fats, which don’t raise cholesterol in the blood. Olive oil, rapeseed oil, and avocado are some examples. The oil in nuts is also monounsaturated.

                     	•	Polyunsaturated fats, which don’t raise cholesterol but can lower good or HDL cholesterol. Corn oil, mayonnaise, and some margarines have this form of fat.

                  

               

            

            
               Curbing your fat intake

               Fat is a concentrated source of kilocalories, so don’t eat too much fat in your diet. However, monounsaturated fat seems to protect against heart disease. The increased intake of olive oil by people living around the Mediterranean Sea is one of the reasons for their lower incidence of heart disease.

               Although vegetable sources of fat are generally better than animal sources, the exceptions are palm oil and coconut oil, which are highly saturated fats. However, virgin coconut oil (for example, Coconoil) is rich in medium chain fatty acids,
                   which are used in the liver as a fuel and aren’t converted into fat. For this reason, they increase energy levels and have an unexpected beneficial effect. 

               

               
                  [image: NutritionSpeak(Diabetes)]
               

               	The bottom line recommendation is that no more than 30 per cent of your kilocalories should come from fat, and of that, no more than a third should come from saturated fat. For a person eating 1,500 kilocalories a day, this recommendation means 450 kilocalories from fat, and 150 of those kilocalories from saturated fat.

               

               
                  [image: Tip]
               

               	Use vegetable oils, preferably olive oil, as your primary source of fat, because this helps to lower your total cholesterol level.

               Choose fish or poultry as your source of protein in order to avoid consuming too much fat. If you remove the skin from chicken, you get significantly less fat. Oily fish is fine because it contains omega-3 polyunsaturated fatty acids that help to lower cholesterol and have lots of other body-wide health benefits too.

               Any products that claim to be ‘reduced-calorie’, however, must contain at least 25 per cent fewer kilocalories than the standard versions.

            

         

         
            Demystifying label speak

            If you’re concerned about the amount of fat in your diet (and of course you are), you may be worried to know that, although health and nutrition claims on labels aren’t allowed to mislead, no legally agreed definitions currently exist for terms such as ‘low-fat’, ‘fat-free’, ‘lean’, ‘Lite’, ‘no added sugar’, or ‘unsweetened’. Therefore, you need to treat these sort of claims with caution. Check the nutrition information panel and the ingredients, which are listed in descending order, with the most abundant ingredient first. The following table contains a rough guide of what constitutes ‘high’ or ‘low’ content.

            
[image: MiniTable]
            
            
         

         
            Figuring Out Your Diet

            After you know how much to eat of each energy source (carbohydrate, fat, and protein), how do you translate this amount into actual foods? This section details the three basic approaches you can use.

            
               Using the food plate

               To help you picture the relative amounts of foods to eat in a day, imagine a plate divided into sections with one third for fruit/vegetables, one third for starchy foods such as bread, potatoes, cereals and grains, and one third for protein and fat-containing foods such as lean meat, fish, and cheese and other dairy products. 

               Aim to eat at least five portions of fruit and vegetables per day (and preferably eight to ten). A portion consists of:

               
                  	[image: bullet]	Three heaped tablespoons of vegetables such as peas, carrots, or  sweetcorn

                  	[image: bullet]	One piece of larger fruit such as an apple, banana, pear, or orange

                  	[image: bullet]	Two pieces of smaller fruits such as plums or clementines

                  	[image: bullet]	A handful of grapes, cherries, or berries

                  	[image: bullet]	One tablespoon of raisins

                  	[image: bullet]	A cereal bowlful of mixed salad

                  	[image: bullet]	A small glass of pure fruit or vegetable juice or a smoothie

               

               
                  
                     
                        
                           	
                              
                                 Figure 2-1: The food plate guide to a healthy diet.

                           
                           	
                              [image: Figure 2-1: The food plate guide to a healthy diet.]
                           
                        

                     
                  

               

               You can only count juices, smoothies, and pulses (beans) as a maximum of one serving per day (for example, three glasses of juice count as only one serving, not three). And potatoes don’t count towards your vegetable servings at all, because they are classed as a starchy food.

               Aim to eat two portions of fish per week, one of which is oily such as sardines, salmon, mackerel, herring, or fresh tuna (tinned tuna doesn’t count as oily, because the oil is removed during processing).

               Select lower fat varieties of dairy products such as milk (go for skimmed or semi-skimmed), yoghurt, cheese, and mayonnaise: This approach is a relatively painless way to reduce your intake of both fat and kilocalories. Remember to check labels, however, because as the sidebar ‘Demystifying label speak’ explains, no legal definitions currently exist for phrases such as ‘low fat’ in the UK. Look at the sugar content too, because you don’t want to eat products that have merely replaced the fat with extra sugar.

               

               
                  [image: Remember]
               

               	The food plate and general eating guidelines are probably a good tool for someone with type 2 diabetes who doesn’t tend to gain weight, but someone with type 1 diabetes or the person who is obese with type 2 diabetes needs to know the specific number of kilocalories and particularly the carbohydrate kilocalories that he or she is eating. The next sections provide this information in the form of diabetic exchanges and carbohydrate counting.

            

            
               Working with diabetic exchanges

               Despite the huge variety of foods that you can make from the various ingredients available, all foods belong to one of several exchange
                   groupings, which means that a given quantity of that food has approximately the same kilocalorie count and content of carbohydrate, protein, and/or fat. For example, half a small bagel can replace one slice of bread, half a hot dog bun, half a beefburger roll, a 15-centimetre (6-inch) tortilla, or 10 grams (0.35 ounces) of  bran cereal. In Appendix B, all foods that contain the same kilocalorie count coming from the same amounts of carbohydrate, protein, and fat are shown in the various exchange lists.

               The exchange lists consist of starches, fruits, milks, other carbohydrates, vegetables, meats and meat substitutes, fats, and free foods
                   (those that contain no kilocalories and can be eaten ‘freely’). When you know how many kilocalories of each energy source you can eat, you can create a diet for yourself. Because balancing all the information – and the foodstuffs – is a bit complicated, you may find that a training session with a dietician is helpful.

               When choosing exchanges, try to follow the recommendations for more fibre, whole grains, and so forth by choosing exchanges that emphasise those nutrients. Someone who has diabetes and follows these guidelines enjoys much better blood glucose levels as a result.

               Using the percentages from the preceding sections, here’s how the exchange system works for a man who needs to eat 1,800 kilocalories per day:

               
                  	[image: bullet]	Carbohydrate: He can eat 40 per cent of his kilocalories as carbohydrate, which gives him around 720 kilocalories of carbohydrate. Because each gram of carbohydrate is 4 kilocalories, he can eat 180 grams (6.35 ounces) of carbohydrate. As you can see in the Appendix B exchange lists, one exchange of carbohydrate is 15 grams (0.53 ounces), and so he can eat 12 carbohydrate exchanges in a day.

               

               

               
                  [image: Remember]
               

               
                  		Carbohydrate is found in milk, fruit, starch and vegetables.

                  	[image: bullet]	Protein: He can eat 30 per cent of his diet, or 540 kilocalories, as  protein. A gram of protein is 4 kilocalories, and so he can eat 135 grams (4.75 ounces) of protein. Each meat or meat substitute exchange has  7 grams (1/4 ounce) of protein in it. Therefore, he can eat about 19 protein exchanges each day.

               

               

               
                  [image: Remember]
               

               
                  		Protein is found not just in meat but also in milk, starch, and some  vegetables.

                  	[image: bullet]	Fat: He can eat no more than 30 per cent, or 540 kilocalories, of fat  per day. A gram of fat is 9 kilocalories, and so he can eat no more  than 60 grams (2.1 ounces) of fat per day. A fat exchange is 5 grams  (0.17 ounces) of fat, and therefore he can eat 12 fat exchanges in a day.

               

               

               
                  [image: Remember]
               

               
                  		Fat is found in milk, meat, and the other carbohydrate groups as well as pure fats like butter.

               

               Table 2-3 provides a visual perspective of this 1,800-kilocalorie per day diet and the details of its exchange system.

               
[image: Table 2-3]


               The following sample of an 1,800-calorie diet shows proportions of 40 per cent carbohydrate, 30 per cent protein, and 30 per cent fat.

               Breakfast:
                  

               
                  One fruit exchange

                  One starch exchange

                  One medium-fat meat exchange

                  Two fat exchanges

                  One semi-skimmed milk exchange

               

               Lunch:
                  

               
                  Three lean-meat exchanges

                  One vegetable exchange

                  Two fat exchanges

                  Two starch exchanges

                  Two fruit exchanges

                  Half a semi-skimmed milk exchange

               

               Dinner:
                  

               
                  Four lean-meat exchanges

                  Two starch exchanges

                  Two vegetable exchanges

                  One fruit exchange

                  Three fat exchanges

               

               Snack:
                  

               
                  Two starch exchanges

                  Two lean-meat exchanges

                  Half a semi-skimmed milk exchange

               

               Using the exchange lists in Appendix B, you can select the foods you like to eat. For example, you can choose half a grapefruit, a third of a small cantaloupe, or half a glass of fruit juice as the fruit exchange for breakfast. And as the four lean-meat exchanges for dinner you can eat 114 grams (4 ounces) of tuna, or 114 grams (4 ounces) of dark meat turkey or chicken, or 8 ounces of cottage cheese.

               

               
                  [image: Remember]
               

               	This technique of creating a diet gives you an infinite variety. In Part II of this book, which provides actual recipes, each recipe includes its food exchange value, so you can fit them into your exchange plan. Remember that you can take exchanges from one meal and move them to another. Therefore, a recipe that doesn’t fit into a single meal can borrow some exchanges from other times of day, so long as the overall number of exchanges you eat during each day are correct for you. This approach makes for a very flexible diet programme.

            

            
               Counting carbohydrates

               People with type 1 diabetes and those with type 2 diabetes who take insulin may find that counting carbohydrates is the easiest technique for them. You still need to know how much carbohydrate you should eat in a given day. You divide the total into the meals and snacks that you eat and then, with the help of your doctor or a dietician, you determine your rapid-acting insulin needs based upon that amount of carbohydrates and your level of blood  glucose when you measure it before that meal.

               For example, suppose that a woman with diabetes is about to have a breakfast containing 60 grams (2.1 ounces) of carbohydrate. She knows from experience that each unit of rapid-acting insulin controls about 20 grams (0.7 ounces) of carbohydrate intake in her body. Figuring out the proper amount of rapid-acting insulin is accomplished through a process of trial and error, and consists of knowing the amount of carbohydrate intake and determining how many units are needed to maintain the blood glucose at the same level after eating the carbohydrate as it was before eating. (The number of carbohydrate grams that each unit of insulin can control differs for each individual, and for another person, one unit of rapid-acting insulin may only control  15 grams (0.53 ounces) of carbohydrate.)

               In this example, the woman’s measured blood glucose is 8.3 mmol/l. This result is about 3 mmol/l higher than she likes. She knows that she can lower her blood glucose by 3 mmol/l for every unit of insulin she takes. Therefore, she needs three units of rapid-acting insulin for the carbohydrate intake she is about to eat, and one unit for the elevated blood glucose for a total of four units. For more information on types of insulin, and figuring out insulin sensitivity, see Diabetes For Dummies, 
                  2nd Edition 
                  (Wiley).

               This woman then has a more active morning than she expected. When lunchtime comes, her blood glucose is down to 3.3 mmol/l. She’s about to eat a lunch containing 75 grams (2.65 ounces) of carbohydrate. She takes four units of rapid-acting insulin for the food but reduces it by one unit to a total of three units because her blood glucose is low.

               Later, at dinner, she eats 45 grams (1.6 ounces) of carbohydrate. Her blood glucose is 6.5 mmol/l. She takes two units of rapid-acting insulin for the food intake and needs no change for the blood glucose, and so she takes only two units.

               

               
                  [image: Tip]
               

               	To succeed at carbohydrate counting, you need to:

               
                  	[image: bullet]	Have an accurate knowledge of the grams of carbohydrate in the food you are about to eat.

                  	[image: bullet]	Measure your blood glucose and know how your body responds to each unit of insulin so you know how many units of insulin you personally need for a given number of grams of carbohydrate.

               

               You can make this calculation a little easier by using constant carbohydrates,
                   which means that you try to choose carbohydrates so that you are eating about the same amount at every meal and snack. This approach makes determining proper amounts of insulin less tricky; just add or subtract units based upon your blood glucose level before that meal. A few sessions with your physician or a dietician can help you feel more comfortable about counting carbohydrates.

            

         

         
            Monitoring Your Micronutrients

            Food contains a lot more than just carbohydrate, protein, and fat. Most of the other components are micronutrients
                (present in tiny or micro quantities), which are essential for maintaining the health of human beings. Examples of micronutrients include vitamins (such as vitamin C and vitamin K) and minerals (such as calcium, magnesium, and iron). Most micronutrients are needed in very small amounts, but even so the 2003 National Diet and Nutrition Survey found that significant numbers of men and women had low dietary intakes of vitamins A, B1, B2, C, and folic acid, and minerals iron, calcium, magnesium, zinc, iodine, and copper. If you eat a balanced diet you are more likely to meet your vitamin and mineral needs than if you eat lots of convenience foods and get little fruit and vegetables. In particular: 

            
               	[image: bullet]	Adults need to ensure that they obtain at least 1,000 milligrams of  calcium each day. If you’re a young person still growing, or you’re pregnant or elderly, you need 1,500 milligrams daily. The best food sources  of calcium are plain non-fat yoghurt, fat-free or low-fat milk, fortified ready-to-eat cereals, and calcium-fortified soy beverages.

               	[image: bullet]	Some menstruating women lose more iron than their bodies can spare and need to ensure that they have a good intake of iron. The best sources of iron are iron-rich plant foods like spinach and low-fat meats. Vitamin C enhances absorption of iron, so wash down that lean steak with a glass of orange juice.

               	[image: bullet]	Many people take in 20 to 40 times more salt (sodium) than they actually need, which contributes to high blood pressure and increases your risk of coronary heart disease and stroke. Avoid adding salt during cooking, or at the table, and avoid salty foods. Check food labels and go for brands containing the least amount of sodium.

               	[image: bullet]	Aim to increase your intake of potassium to help flush excess sodium from your body via the kidneys, which can lower your blood pressure. The best sources of potassium are leafy green vegetables, fruit from vines, and root vegetables. For more information on micronutrients, check out Diabetes For Dummies, 2nd Edition (Wiley).

            

         

         
            Recognising the Importance of Timing  of Food and Medication

            If you take insulin, the peak of your insulin activity should correspond with the greatest availability of glucose in your blood. To accomplish this aim, you need to know the time when your insulin is most active, how long it lasts, and when it’s no longer active. 

            
               	[image: bullet]	Rapid-acting insulin 
                  (insulin lispro, insulin aspart): Starts to work rapidly, around 15 minutes after injection, and is injected or inhaled up to 15 minutes before or after a meal. You need to remember to eat within 15 minutes of administration. The greatest effect of rapid-acting insulin is from 45–90 minutes after injection, and its action finishes in three to four hours.

               	[image: bullet]	Short-acting insulin: Also known as regular, or soluble, insulin, short-acting insulin starts to work within 30 to 60 minutes, peaks between two and four hours, and the effects last for up to eight hours. 

               	[image: bullet]	Intermediate-acting insulin 
                  (lente insulin, isophane insulin, insulin zinc suspension): Starts working around 1–2 hours after injection, has maximal action at 4–12 hours, and the effects last from 16–35 hours. Some intermediate-acting insulins are given twice a day together with a short-acting insulin, whereas others are used once daily, especially in older people.

               	[image: bullet]	Long-acting insulin (insulin glargine): A relatively new development, this slow-release form of insulin starts releasing into your circulation  1.5 hours after injection, and diffuses constantly and evenly into your bloodstream over 24 hours, after just one daily injection. This system provides an even, basal level of insulin throughout the day, with no  pronounced highs or lows, and may help to reduce the risk of hypoglycaemia. Most people use it at bedtime.

            

            With twice daily regimes, intermediate-acting insulin analogues are usually prescribed. With a multiple injection regime, short- or rapid-acting insulin analogues are used to obtain the best glucose control.

            When you go out to eat, you rarely know exactly when you’re going to be eating. Using a rapid-acting insulin such as lispro, you can measure your blood glucose when the food arrives and take an immediate shot. This preparation really frees you to take insulin when you need it and adds a level of flexibility to your schedule that didn’t exist before.

            If you take regular insulin, keep to a more regular schedule of eating. If you have type 1 diabetes, or in some instances type 2 diabetes, you need to take a longer-acting preparation in addition to rapid-acting insulin. This approach ensures that some insulin is always circulating to keep your body’s metabolism running smoothly. 

            

            
               [image: Tip]
            

            	Each person responds in his or her own way to different preparations of insulin. You will soon get a feel for how your blood glucose levels respond to your prescribed insulin regime. 

            An additional factor affecting the onset time of insulin is the location of the injection. Because your abdominal muscles are usually at rest, injection of insulin into the abdomen results in more even and consistent blood glucose levels than when injected elsewhere. If you inject into your arms or legs, however, the insulin is taken up at a more variable rate, depending on whether you exercise or not after injecting.

            The depth of the injection also affects the onset of activity of the insulin.  A deeper injection results in a faster onset of action. Always place your  injection at the depth your doctor recommends.

            You can see from the discussion in this section that a great deal of variation is possible in the taking of an insulin shot. No wonder people who inject insulin tend to have many more ups and downs in their blood glucose than those whose diabetes is controlled through diet alone, or via diet and blood-glucose-lowering drugs. But with proper education, these variations are readily evened out.

            If you take oral medication, in particular the sulphonylurea drugs (such as glibenclamide, glyburide, gliclazide, glimepiride, glipizide, and gliquidone), the timing of food in relation to the taking of your medication is also important. For a complete explanation of this balance between food and medication, see Diabetes For Dummies, 
               2nd Edition 
               (Wiley).
               

         

      

      

   
      
         Chapter 3

         Planning Meals for  Weight Loss Goals

         In This Chapter

         
            [image: bullet]	Deciding how many kilocalories to eat

            [image: bullet]	Shedding weight quickly at 1,200 kilocalories

            [image: bullet]	Dropping weight more slowly at 1,500 kilocalories

            [image: bullet]	Staying at your current weight with 1,800 kilocalories

            [image: bullet]	Looking at other diets

         

         
            You can eat wisely, get all the nutrients you need, and continue to eat great food, but you do have to limit your portions. In this chapter, we show you how to plan three different daily levels of kilocalories (the proper term for what most people call calories – refer to Chapter 1 for more on these measurements). You can lose weight rapidly, lose weight more slowly, or maintain your weight.

         We prefer the slower approach to losing weight. With this method you’re likely to feel less hungry, and cutting back a few hundred kilocalories a day doesn’t cause a major upheaval in daily life. Also, maintaining a weight loss is easier if you lose the weight slowly.

         

         
            [image: Remember]
         

         	Exercise can help speed up weight loss or permit you to eat more and  still lose weight. Twenty minutes of walking burns up 100 kilocalories, and  30 minutes of walking burns up 150 kilocalories. Walk for 30 minutes a day, and you lose about 150 grams (5.3 ounces) per week (7 × 150 = 1,050 kilocalories, divided into 7,700, which is the number of kilocalories that make up  1 kilogram (2.2 pounds) of body fat) without reducing your kilocalories.  That activity amounts to an annual weight loss of 7.8 kilograms (17.1 pounds) in a year. Who says you can’t lose weight when you exercise but don’t diet? Unfortunately things aren’t always that simple, because your body can play tricks and become more efficient at using energy if you cut back on your food intake, or increase your activity levels too much. As a result, you don’t lose as much weight as you may expect.

         
            Considering the kilocalories you’re storing

            People often worry that they’re going to feel hungry when they take in fewer kilocalories than they need. Does a bear feel hungry while it lives off its fat all winter long? No, it sleeps.

            An interesting task is to work out how many kilocalories of energy are stored in the body of an overweight or obese person. Each kilogram of fat contains 7,700 kilocalories. If you’re 10 kilograms overweight, you have 77,000 kilocalories (10 × 7,700) of stored energy in your body. Any idea what you can do with that much energy? You need 100 kilocalories to walk for 20 minutes at 6.5 kilometres an hour. So a walk of about 2.2 kilometres (roughly one third of 6.5 kilometres) burns 100 kilocalories. Your stored energy – 77,000 kilocalories – would take you about 1,700 kilometres (77,000 ÷ 100 × 2.2). Wow!

            Unfortunately, you can’t just stop eating and keep walking for any length of time in order to lose weight. But you can recognise that your stored energy, in the form of fat, provides all the kilocalories necessary to continue your daily activities without fatigue and often without hunger, as long as you tackle your weight loss in a sensible fashion without starving yourself.

         

         
            Working Out How Many  Kilocalories You Need

            Before planning a nutritional programme, you need to know how much you need to eat on a daily basis to maintain your current weight. Then you can figure out how rapidly a deficit of kilocalories is going to get you to your goal.

            
               Finding your ideal weight range

               The ideal weight for your height is a range and not a single weight at each height, but the following examples use numbers that relate to a weight in the middle of that range. Because people have different amounts of muscle and different size frames, you’re considered normal if your weight is plus or minus 10 per cent of this number. For example, a person who is calculated to have an ideal weight of 70 kilograms (11 stone) is considered normal at a weight of 63 (70 – 10 per cent) to 77 (70 - 10 per cent) kilograms (10–12 stones).

               

               
                  [image: Tip]
               

               	Because no two people, even twins, are totally alike in all aspects of their lives, only an approximation of your ideal weight and the number of kilocalories you need to maintain that weight is possible. You can test the accuracy of the approximation by adding or subtracting kilocalories. If your daily caloric needs are 2,000 kilocalories and you find yourself putting on weight, try reducing your intake by 100 kilocalories and see whether you maintain your weight on fewer kilocalories.

               Table 3-1 shows the normal weight ranges for females and males from  1.47 metres to 1.88 metres in height.

               
                  
                     Table 3-1	Normal Weight Range (Kilograms) at Each Height (Metres) 
                   
                     
                        
                           	Height	
                           	Male	
                           	Female
                        

                     
                     
                        
                           	1.47	
                           	43–54	
                           	40– 51
                        

                        
                           	1.50	
                           	45–56	
                           	42–54
                        

                        
                           	1.52	
                           	46–58	
                           	43–55
                        

                        
                           	1.55	
                           	48–60	
                           	45–57
                        

                        
                           	1.57	
                           	49–62	
                           	46–59
                        

                        
                           	1.60	
                           	51–64	
                           	48–61
                        

                        
                           	1.63	
                           	53–66	
                           	50–63
                        

                        
                           	1.65	
                           	54–68	
                           	51–65
                        

                        
                           	1.68	
                           	56–70	
                           	53–67
                        

                        
                           	1.70	
                           	58–72	
                           	54–69
                        

                        
                           	1.73	
                           	60–75	
                           	56–71
                        

                        
                           	1.75	
                           	61–76	
                           	57–73
                        

                        
                           	1.78	
                           	63–79	
                           	59–75
                        

                        
                           	1.80	
                           	65–81	
                           	61–77
                        

                        
                           	1.83	
                           	67–83	
                           	63–80
                        

                        
                           	1.85	
                           	69–85	
                           	
                        

                        
                           	1.88	
                           	71–88	
                           	
                        

                     
                  

               

               Now that you know your ideal weight for your height, what a surprise! Yes, okay, so you have big bones, but stick with the programme. Amazingly, those big bones often start to melt away as weight is lost!

            

            
               Determining your caloric needs

               After you know how much you should weigh, figure out how many kilocalories you need to maintain your ideal weight. Start by multiplying your ideal weight in kilograms by 22 (or your weight in pounds by 10). For example, if you’re a male, 1.68 metres (5 feet, 6 inches) tall, your ideal weight is about  63 kilograms (midway between 56 and 70 kilograms). Your daily kilocalorie allowance is about 1,400 (1,386 if you want approximate exactitude!). But this number (considered to be your basal
                   caloric need) is ideal only if you don’t take a breath or have a heartbeat. You now need to increase your kilocalorie intake depending upon the amount of physical activity you do each day. Table 3-2 shows this graduated increase.

               
                  
                     Table 3-2	Kilocalories Needed Based on Activity Level
                     
                        
                           	Level of Activity	
                           	Kilocalories Added	
                           	1.68-Metre Male
                        

                     
                     
                        
                           	Sedentary	
                           	10% more than basal	
                           	1,540 kilocalories
                        

                        
                           	Moderate	
                           	20% more than basal	
                           	1,680 kilocalories
                        

                        
                           	Very active	
                           	40%+ more than basal	
                           	1,960+ kilocalories
                        

                     
                  

               

               The ‘Very active’ line displays a plus sign because some people doing hard manual labour need so many extra kilocalories that they lose weight if they stick to ‘only’ 40 per cent more than their basal kilocalorie intake. This requirement becomes clear as the person gains or loses weight on his or  her food plan.

               You gain weight when your daily intake of kilocalories exceeds your daily needs. Each kilogram (2.2 pounds) of fat has 7,700 kilocalories, so when the excess reaches that number of kilocalories, you’re a kilogram (2.2 pounds) heavier. On the other hand, you lose weight when your daily expenditure of kilocalories exceeds your daily intake. You lose a kilogram (2.2 pounds) of fat each time you burn up 7,700 kilocalories more than you take in, whether you do it by burning an extra 100 kilocalories per day for 77 days or an extra  500 kilocalories per day for 16 days.

               Now you can create a nutritional programme and fill in the blanks with carbohydrates, proteins, fats, and real foods.

            

         

         
            Losing Weight Rapidly  at 1,200 Kilocalories

            If you’re a moderately active male, 1.68 metres (around 5 feet, 6 inches) tall, you need 1,680 or approximately 1,700 kilocalories daily to maintain your weight. (Refer to Table 3-2.) If you eat only 1,200 kilocalories daily, you have a daily deficit of approximately 500 kilocalories. By dividing the kilocalories in a kilogram of fat (7,700) by 500, you can see that you lose a kilogram in 16 days on this programme (7,700 ÷ 500 = 15.4, so the loss takes just over a  fortnight).

            You can use the exchange system to create a nutritional plan providing 1,200 kilocalories per day with a breakdown of about 40 per cent carbohydrate,  30 per cent protein, and 30 per cent fat. You can find the various food exchange lists in Appendix B, and Chapter 2 explains the exchange system. You definitely need the help of a registered dietitian as you set up your plan.

            

            
               [image: Remember]
            

            	Each item in an exchange list – for example, the fruits list – is considered to have the same nutrient content as any other item in that list and is, therefore, exchangeable for one another in the plan. For example, a small apple is the same as four apricots or twelve cherries or 1/2 cup of grape juice.

            Table 3-3 shows the exchanges for a 1,200-kilocalorie diet. If you’re a woman, you probably need to add some calcium in the form of tablets.

            
               
                  Table 3-3	Exchanges for a 1,200-Kilocalorie Diet
                  
                     
                        	Breakfast	
                        	Lunch
                     

                  
                  
                     
                        	1 fruit exchange	
                        	3 lean-meat exchanges
                     

                     
                        	1 starch exchange	
                        	1 starch exchange
                     

                     
                        	1 medium-fat meat exchange	
                        	1 vegetable exchange
                     

                     
                        	1 fat exchange	
                        	1 fruit exchange
                     

                     
                        	1 low-fat milk exchange	
                        	1 fat exchange
                     

                     
                        	3 lean-meat exchanges	
                        	1 starch exchange
                     

                     
                        	1 starch exchange	
                        	1/2 semi-skimmed milk exchange
                     

               
                 
                     
                        	Dinner	
                        	Snack
                     

                 
               
                     
                        	1 vegetable exchange	
                        	
                     

                     
                        	1 fruit exchange	
                        	
                     

                     
                        	2 fat exchanges	
                        	
                     

                     
                        	1/2 semi-skimmed milk exchange	
                        	
                     

                  
               

            

            The plan provides about 480 kilocalories of carbohydrate, 360 kilocalories of protein, and 360 kilocalories of fat.

            After you know the various exchanges and the breakdown of exchanges in a specific nutritional plan, you can fill in the blanks with whatever food you prefer. Table 3-4 shows an example of a 1,200-kilocalorie diet.

            
               
                  Table 3-4	A Sample Menu for a 1,200-Kilocalorie Diet
                  
                     
                        	Breakfast	
                        	Lunch
                     

                  
                  
                     
                        	125ml apple juice	
                        	90g skinless chicken
                     

                     
                        	1 slice toast	
                        	2 breadsticks
                     

                     
                        	30g low-fat cheese	
                        	90g cooked green beans
                     

                     
                        	1 teaspoon margarine	
                        	1 small pear
                     

                     
                        	1 glass semi-skimmed milk	
                        	2 walnuts
                     

                
                
                     
                        	Dinner	
                        	Snack
                     

                
                     
                        	90g fresh salmon	
                        	3 tablespoons low-fat granola
                     

                     
                        	1 slice wholemeal bread	
                        	1/2 glass semi-skimmed milk
                     

                     
                        	90g of cooked broccoli	
                        	
                     

                     
                        	1 slice honeydew melon 	
                        	
                     

                     
                        	1/4 avocado	
                        	
                     

                     
                        	1/2 glass semi-skimmed milk	
                        	
                     

                  
               

            

            Because you can exchange many food items, you can make up an entirely different menu plan that provides the same number of kilocalories. Table 3-5 offers another 1,200-kilocalorie diet that uses entirely different selections.

            
               
                  Table 3-5	Another Sample Menu for a 1,200-Kilocalorie Diet
                  
                     
                        	Breakfast	
                        	Lunch
                     

                  
                  
                     
                        	1/2 grapefruit	
                        	90g fresh tuna
                     

                     
                        	10g bran cereal	
                        	1 small roll
                     

                     
                        	1 egg	
                        	1 bowl of salad greens
                     

                     
                        	1 tablespoon sunflower seeds	
                        	1 peach
                     

                     
                        	1 glass semi-skimmed milk	
                        	1 teaspoon margarine
                     

                 
                     
                        	Dinner	
                        	Snack
                     

                
                     
                        	90g turkey	
                        	35g popcorn, no fat added
                     

                     
                        	85g chips	
                        	1/2 glass semi-skimmed milk
                     

                     
                        	90g cooked cauliflower	
                        	
                     

                     
                        	1/2 bowl fruit cocktail	
                        	
                     

                     
                        	1/2 glass semi-skimmed milk	
                        	
                     

                  
               

            

            Notice that the dinner in the second sample menu (Table 3-5) doesn’t contain two separate fat exchanges. The chips contain the fat, so it’s not added separately. A chip is a simple example of a combination food,
                which is a food containing two or more energy sources (like fat and carbohydrate in this case). Understanding combination foods gets much more complex when you or a restaurant creates a dish containing multiple energy sources. Here are a few examples:

            
               	[image: bullet]	Chow mein (average serving) with chicken, bean sprouts, mushrooms, pepper, and onions, plus a few noodles is one starch and two lean-meat exchanges.

               	[image: bullet]	Pizza (two 25-centimetre – 10-inch – slices) with a meat topping is two starches, two medium-fat meats, and two fat exchanges.

               	[image: bullet]	Turkey (300 grams – 10.5 ounces) with gravy, mashed potatoes, and dressing is two starches, two medium-fat meats, and two fat exchanges.

               	[image: bullet]	Lasagne (225 grams – 8 ounces) is two starches and two medium-fat meat exchanges.

            

            As Chapter 5 explains, this list shows why checking food labels is so important, to find out how much carbohydrate, protein, and fat the food actually contains.

            

            
               [image: Remember]
            

            	The information on food packs that refers to guideline daily amounts
                (GDAs) are based on a 2,000-kilocalorie diet. Not one of the diets in this chapter allows you to eat that many kilocalories. Such a portion is much too large  for a person on a 1,200-kilocalorie diet.

         

         
            Losing Weight More Slowly  at 1,500 Kilocalories

            The smaller the deficit of kilocalories between what you need and what  you eat, the more slowly you’re going to lose weight. If your daily needs are 1,700 kilocalories and you eat 1,500, you’re missing 200 kilocalories each day. Because just under 1/2 kilogram (a pound) of fat is 3,500 kilocalories, you lose that 1/2 kilogram in about 17 days (3,500 ÷ 200). You’re going to lose just under a 1 kilogram (2 pounds) a month, or around 11 kilograms (24 pounds) in a year. You can accomplish this loss by reducing your daily intake by only the equivalent of a piece of bread and 2 teaspoons of margarine. Put that way, losing the weight doesn’t seem difficult at all.

            Table 3-6 shows the appropriate exchanges for a 1,500-kilocalorie diet. As you can see, it differs from the diet in the preceding section because this diet has two more lean-meat exchanges, one additional starch exchange, one additional vegetable exchange, one more fat exchange, and one more fruit exchange.

            
               
                  Table 3-6	Exchanges for a 1,500-Kilocalorie Diet
                  
                     
                        	Breakfast	
                        	Lunch
                     

                  
                  
                     
                        	1 fruit exchange	
                        	3 lean-meat exchanges
                     

                     
                        	1 starch exchange	
                        	1 vegetable exchange
                     

                     
                        	1 medium-fat meat exchange	
                        	2 fat exchanges
                     

                     
                        	1 fat exchange	
                        	1 starch exchange
                     

                     
                        	1 semi-skimmed milk exchange	
                        	2 fruit exchanges
                     

                     
                        	4 lean-meat exchanges	
                        	1 starch exchange
                     

                     
                        	2 starch exchanges	
                        	1/2 semi-skimmed milk exchange
                     

                     
                        	2 vegetable exchanges	
                        	1 lean-meat exchange
                     

                
                     
                        	Dinner	
                        	Snack
                     

                
                     
                        	1 fruit exchange	
                        	
                     

                     
                        	2 fat exchanges	
                        	
                     

                     
                        	1/2 semi-skimmed milk exchange	
                        	
                     

                  
               

            

            In this plan, you’re eating 600 kilocalories of carbohydrate, 450 kilocalories of protein, and 450 kilocalories of fat.

            With the exchange lists in Appendix B in front of you, you can create an infinite number of daily menus.

            As you create your meals, notice (in amazement) how small the portions really are: 120 grams (4.25 ounces) of lean meat isn’t much compared to what most people are used to eating at home or in restaurants. Eating proper portions is very important because ultimately it makes the difference between weight gain and weight maintenance or loss. Portion size is often also the difference between controlling and not controlling your blood glucose. Check out Chapter 1 for more about portion sizes.

            

            
               [image: Tip]
            

            	Think of the money you save if – each time you go to a pizza restaurant – your knowledge of portion sizes allows you to take home some of your pizza to eat the next day.

         

         
            Maintaining Your Weight  at 1,800 Kilocalories

            Suppose that you finally reach a weight (not necessarily your ‘ideal’ weight  as calculated in the earlier section ‘Working Out How Many Kilocalories  You Need’) that allows your blood glucose levels to remain between 4 and  7 mmol/l (millimole per litre) all the time. Now, you want to maintain that weight. You want to eat about 1,800 kilocalories, up another 300 from the  previous diet in this chapter. When you compare this to the 1,200-kilocalorie diet, it may seem like a lot of food.

            The differences between this plan and the 1,500-kilocalorie diet are two additional fat exchanges, two additional starch exchanges, and one additional lean-meat exchange. The exchange list looks like Table 3-7.

         
            Exercise for prevention

            A study published in the 20 October 1999 edition of The Journal of the American Medical Association showed that walking may pre- vent the onset of diabetes. This research showed that, among a large group of nurses, the occurrence of diabetes was less in those who walked compared with those who were sedentary. The women who walk most briskly had the lowest incidence of diabetes.

         

            
               
                  Table 3-7	Exchanges for a 1,800-Kilocalorie Diet
                  
                     
                        	Breakfast	
                        	Lunch
                     

                  
                  
                     
                        	1 fruit exchange	
                        	3 lean-meat exchanges
                     

                     
                        	1 starch exchange	
                        	1 vegetable exchange
                     

                     
                        	1 medium-fat meat exchange	
                        	2 fat exchanges
                     

                     
                        	2 fat exchanges	
                        	2 starch exchanges
                     

                     
                        	1 semi-skimmed milk exchange	
                        	2 fruit exchanges
                     

                 
                     
                        	Dinner	
                        	Snack
                     

                 
                     
                        	4 lean-meat exchanges	
                        	2 starch exchanges
                     

                     
                        	2 starch exchanges	
                        	2 lean-meat exchanges
                     

                     
                        	2 vegetable exchanges	
                        	1/2 semi-skimmed milk exchange
                     

                     
                        	1 fruit exchange	
                        	
                     

                     
                        	3 fat exchanges	
                        	
                     

                     
                        	1/2 semi-skimmed milk exchange	
                        	
                     

                  
               

            

            This plan provides 180 grams (6.35 ounces) of carbohydrate, 135 grams  (4.75 ounces) of protein, and 60 grams (2.1 ounces) of fat, maintaining the 40:30:30 division of kilocalories.

            For people with type 2 diabetes, this plan is an excellent way to eat the right amount of kilocalories in the right ratios of energy sources. If you have type 1 diabetes, or you have type 2 and take insulin, you need to know the grams of carbohydrate in each meal in order to determine your insulin needs for that meal.

         

         
            Checking Out Other Diets

            If you go to the diet section of any large bookshop, you’re inevitably overwhelmed by the options. You can find diets that recommend protein and no carbohydrate, carbohydrate and no protein, one type of carbohydrate and not another, all rice, all grapefruit, and so on. Do all these diets really work when many of them are exactly the opposite of others on the same shelf? The answer is they do and they don’t. If you follow any diet closely, you can lose weight. But the most difficult part (as everyone knows) is keeping the weight off.

            This section tells you about the most popular diets presently available from this or that brilliant ‘scientist’. Which one’s best? None of them, and all of them. If you find you can start losing weight successfully with one of these programmes, go ahead and do it, but remember that in the end you want to eat a balanced diet that’s low in fat and protein and uses carbohydrates that emphasise whole grains and fibre. And remember that you’re unlikely to  succeed without exercise.

            
               The low carbohydrate group

               These diets are based on the claim that carbohydrates promote hunger. By reducing or eliminating carbohydrates, you lose your hunger as you lose your weight. The first of them, the Atkins Diet, promotes any kind of protein, including protein high in fat. Naturally, other diets quickly came out promoting very little carbohydrate but less fatty protein. Here are your options:

               
                  	[image: bullet]	Atkins Diet: This plan allows any quantity of meats, shellfish, eggs, and cheese but, initially at least, doesn’t permit high-carbohydrate foods like fruits, starchy vegetables, and pasta. Small quantities of the forbidden foods are added in later. The programme does recommend exercise but doesn’t suggest long-term changes in your eating behaviour.

                  	[image: bullet]	South Beach Diet: This diet restricts carbohydrates while recommending proteins that are lower in fat than the Atkins Diet. Daily exercise is an important component, but the plan doesn’t suggest any changes in eating behaviour. Over time some carbohydrate is reintroduced into the diet.

                  	[image: bullet]	Ultimate Weight Solution: This plan recommends a lot of protein, which naturally results in a reduction in carbohydrate. This programme also advises you not to eat foods that are high in fat. Support groups in which you discover how to modify your eating behaviour are important, and you’re supposed to stay in these groups throughout your life. The plan does emphasise regular exercise, such as walking.

                  	[image: bullet]	Zone Diet: This diet urges you to balance your food intake into exact amounts of carbohydrate, protein, and fat. You’re not permitted to eat high-carbohydrate and high-fat food. Regular exercise is recommended, but the plan doesn’t suggest changes in your eating behaviour. You have to continue with this balance throughout life to maintain your weight loss.

                  	[image: bullet]	Low GI diet: The best option for someone with type 2 diabetes is to select a less extreme, low glycaemic index (low-GI) diet. This type of diet reduces insulin needs in the body and improves glucose tolerance while still allowing you to eat so-called ‘slow carbs’, which have low to moderate impact on blood glucose levels. Full information is available at the ‘home’ of the glycaemic index, www.glycemicindex.com.

               

            

            
               Low-fat diets

               When your doctor or dietitian provides you with details of a diet, the chances are that the diet sheet is for a conventional low-fat diet. Although good for cholesterol levels, the evidence that low-fat diets help weight loss is conflicting. In fact, a recent government report admits that low-fat diets are no better than low-kilocalorie diets in helping people achieve long-term weight loss. The report suggests that the energy restriction is what helps the weight  loss and not the diet being low in fat. Average weight loss is 5 kilograms  (11 pounds) in people following a low-fat diet for six months, but after  18 months follow-up, those people tend to put all the weight back on – and more.

            

            
               The portion control group

               These diets recognise that how much you eat determines your weight rather than what you eat. They generally follow healthy eating guidelines. On  average, people following a portion control/low-kilocalorie diet lose around  8 per cent of their body weight – that represents 8 kilograms (17.5 pounds) for someone weighing 100 kilograms (15 stones, 10 pounds) over a 6 to  12 month period. Studies looking at the ability of these diets to keep weight off, however, suggest that they are less effective in the long-term. After three to four years, the average weight loss is half that seen in shorter term  trials, at around 4 per cent of body weight – equivalent to just 4 kilograms (8.8 pounds) for someone with a starting weight of 100 kilograms (15 stones, 10 pounds). 

               Here are some examples of portion control diets:

               
                  	[image: bullet]	DASH Diet: The emphasis of the DASH (Dietary Approaches to Stop Hypertension) plan is on grains, fruits, vegetables, and restricting the amounts of fat. A further modification for those with high blood pressure recommends very little salt. Animal protein, such as meat, fish, and poultry, is limited. An exercise programme is suggested but not defined. This diet includes suggested changes in eating behaviour. The DASH diet is a diet for life (and a very good one).

                  	[image: bullet]	Weight Watchers: This plan uses a point system in which foods are given points according to the amount of fat, fibre, and kilocalories in them. To get to and maintain a certain weight, you’re given a daily number of points. As long as you stay within these points, you succeed. Therefore foods that have large amounts of kilocalories use up your daily points quickly. The programme suggests exercise and changes in your lifestyle.

               

            

            
               Very low calorie diets

               Although the medical profession once frowned on them, very low calorie  diets
                   (VLCDs) are now back into fashion and proving successful. On average, VLCDs allow people to lose 13–23 kilograms (28–50 pounds) of excess weight. After one year, however, little difference exists in the amount of weight loss between those following a VLCD and those following a low-kilocalorie/portion control diet. Analysis of 29 studies investigating how well people managed to keep the lost weight off, however, shows that VLCDs are significantly more successful and help people keep off significantly more weight at every year of follow-up – even up to five years – in comparison with a low-kilocalorie diet. 

               
                  	[image: bullet]	The Cambridge Diet: This diet offers a number of flexible weight management programmes ranging from 411 kilocalories up to 1,500 kilocalories per day. Products include flavoured milk drinks, soups, and bars. When using the Cambridge Diet as the sole source of nutrition, you need to have no fewer than three full portions – four portions if you’re male or a female over 173 centimetres (5 feet 8 inches) tall – with only one meal per day as a bar. You also need to drink at least 2.3 litres  (4 pints) of kilocalorie-free liquid each day. After four weeks you usually add a meal per day. 

               

               

               
                  [image: Remember]
               

               
                  		The Cambridge Diet is only available through independent Cambridge counsellors who provide a personal support service to help maintain motivation. A study presented at an Association for the Study of Obesity meeting shows that people with type 2 diabetes can safely achieve  10–30 kilograms (22–66 pounds) weight loss over three years, with preservation of lean body tissue, using a nutritionally complete VLCD such as the Cambridge Diet.

               

               

               
                  [image: Warning(bomb)]
               

               
                  		Proper medical supervision of VLCDs is essential, particularly at the lower end of the kilocalorie scale. Following diets with such low kilocalorie intakes can otherwise be very harmful.

                  	[image: bullet]	Lighter Life: This is a weight loss programme that combines a very low calorie diet with specialised counselling techniques such as cognitive behavioural therapy and transactional analysis. It is designed for people who are 20 kilograms or more overweight, and takes place in small, single-sex groups with a trained counsellor who helps you examine the thoughts, feelings, and behaviours that lead to overeating. You eat four food packs (shakes, soups, bars) a day, which supply around 500 kilocalores plus all the vitamins and minerals you need.

               

               

               
                  [image: Remember]
               

               	Losing 10 kilograms (22 pounds) of excess weight lowers your blood pressure, reduces fasting blood glucose levels, and improves blood fat levels enough to reduce your overall risk of premature death by 20 per cent, and the risk of a diabetes-related death by as much as 30 per cent. This weight loss also improves quality of life due to less back and joint pain and breathlessness, and improved fertility, sex drive, and sleep.
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Table 2-3 Exchange System for 1,800 Kilocalories Per Day

Energy Percentage Daily Kilo- Total Grams Number of

source of Daily Diet Amount calories Grams In One Exchanges
of Kilo- Per Gram PerDay Exchange PerDay
calories

Carbohydrate 40 720 4 180 15 12

Protein 30 540 4 135 7 19

Fat 30 540 9 60 5 12
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Table 1-1 Consequences of Today's Larger Portions
Food Kilocalories Kilocalories Exercise to Burn

20 Years Ago Today Up the Difference
Bagel 140 350 50 minutes raking leaves
Cheeseburger 333 590 90 minutes lifting weights
Chicken Caesar salad 390 790 80 minutes walking
Chips 210 610 80 minutes walking
Chocolate chip cookie 55 275 75 minutes washing the car
Coffee 45 350 60 minutes walking
Popcorn 270 630 75 minutes of water aerobics
Turkey sandwich 320 820 85 minutes cycling






Images/maccmd.jpg





Images/smile.jpg





Images/arrow.jpg





Images/check.jpg





Images/turnover.jpg





Images/checkbox.jpg





Images/checkmark.jpg





Images/arrow.png





Images/check.png





Images/downarrow.jpg





Images/1_1119998018.jpg
Diabetes Specialisty \
Dr Sarah Bféwer, GP
Co-author of Men@pause For Dummies

Alison G Acerra
Registered Dietiti@h

Denise Sharf

et





Images/Tip.jpg





Images/Warning(bomb).jpg





Images/512197_BoB_p4.jpg
s and graphics

7 Creatmg

Search Eng'"e
5 Web Pages

Optimization

FOR

A Reference A Reference AReference
Restof Us! St of ot of

Rest tof Us! Rest ost'

John R Lovine
Margaret Levine Young &3%)
Carol Baroudi

978-0-470-12174-0 978-0-471-97998-2 978-0-470-08030-6

DIGITAL MEDIA

Also available:

Building a Web Site For
Dummies, 2nd Edition
(978-0-7645-7144-2)
Blogging For Dummies
(978-0-471-77084-8)
Creating Web Pages All-in-
One Desk Reference For
Dummies, 3rd Edition
(978-0-470-09629-1)

eBay.co.uk

For Dummies
(978-0-7645-7059-9)

Web Analysis For Dummies
(978-0-470-09824-0)

Web Design For Dummies,
2nd Edition
(978-0-471-78117-2)

D:' ital SLR Cameras
%l Photography

A Reference
for the,

Rest of Us!

Cheryl Rhodes

Juie Adair King

978-0-7645-9802-9 978-0-470-04894-8 978-0-7645-9803-6

COMPUTER BASICS

Also available:

BlackBerry For Dummies
(978-0-471-75741-2)
Digital Photo Projects
For Dummies
(978-0-470-12101-6)
Digital Photography
All-In-One Desk Reference
For Dummies
(978-0-470-03743-0)
Photoshop CS3

For Dummies
(978-0-470-11193-2)

Podcasting

For Dummies
(978-0-471-74898-4)
Zune For Dummies
(978-0-470-12045-3)

updated and revis
afing PC book—completely uPk

LaptOPS

A Reference
for the,

Resr of Us £

A Rfefe;em:e
t
Restof Us! |
e A

A Reference
for the,
Rest of Us!
Factepmetamens (|

DanGookin Andy Rathbone

Windows Vista

978-0-7645-8958-4 978-0-470-05432-1 978-0-471-75421-3

Also available:

Macs For Dummies,

9th Edition
(978-0-470-04849-8)

Office 2007 All-in-One Desk
Reference For Dummies
(978-0-471-78279-7)

PCs All-in-One Desk
Reference For Dummies,
3rd Edition
(978-0-471-77082-4)

Upgrading & Fixing PCs For
Dummies, 7th Edition
(978-0-470-12102-3)
Windows Vista All-in-One
Desk Reference For Dummies
(978-0-471-74941-7)
Windows XP For Dummies,
2nd Edition
(978-0-7645-7326-2)

Available wherever books are sold. For more information or to order direct go to www.wiley.com or call 0800 243407 (Non UK call +44 1243 843296)





Images/512197_BoB_p3.jpg
The easy way to get more don

LANGUAGES

e and have more fun

A R/efe;en ce
Rest of Us!

A Reference
for the,

A Reference
Rest of Us! es

r the
Rest of Us!

978-0-7645-5193-2 978-0-7645-5193-2 978-0-7645-5196-3

MUSIC AND FILM

Also available:

Chinese For Dummies
(978-0-471-78897-3)
Chinese Phrases

For Dummies
(978-0-7645-8477-0)
French Phrases For Dummies
(978-0-7645-7202-9)
German For Dummies
(978-0-7645-5195-6)
Hebrew For Dummies
(978-0-7645-5489-6)

Italian Phrases For Dummies
(978-0-7645-7203-6)
Japanese For Dummies
(978-0-7645-5429-2)

Latin For Dummies
(978-0-7645-5431-5)
Spanish Phrases

For Dummies
(978-0-7645-7204-3)
Spanish Verbs For Dummies
(978-0-471-76872-2)

lmmaking

MIES

A Reference for the Rest of Us! T, >

978-0-7645-2476-9

A Reference for the Rest of Us!

978-0-7645-5105-5

978-0-7645-9904-0

HEALTH, SPORTS & FITNESS

Also available:

Bass Guitar For Dummies
(978-0-7645-2487-5)
Blues For Dummies
(978-0-7645-5080-5)
Classical Music For Dummies
(978-0-7645-5009-6)
Drums For Dummies
(978-0-471-79411-0)

Jazz For Dummies
(978-0-471-76844-9)

Opera For Dummies
(978-0-7645-5010-2)

Rock Guitar For Dummies
(978-0-7645-5356-1)
Screenwriting For Dummies
(978-0-7645-5486-5)
Singing For Dummies
(978-0-7645-2475-2)
Songwriting For Dummies
(978-0-7645-5404-9)

A Reference for the Rest of Us! 2

978-0-7645-7851-9 978-0-7645-5623-4 978-0-7645-4233-6

Also available:

Controlling Cholesterol
For Dummies
(978-0-7645-5440-7)
Dieting For Dummies
(978-0-7645-4149-0)

High Blood Pressure

For Dummies
(978-0-7645-5424-7)
Martial Arts For Dummies
(978-0-7645-5358-5)

Pilates For Dummies
(978-0-7645-5397-4)
Power Yoga For Dummies
(978-0-7645-5342-4)
Weight Training

For Dummies
(978-0-471-76845-6)
Yoga For Dummies
(978-0-7645-5117-8)

Available wherever books are sold. For more information or to order direct go to www.wiley.com or call 0800 243407 (Non UK call +44 1243 843296)





Images/RecipeBreak.jpg
W NG E.E o





Images/Remember.jpg





Images/NutritionSpeak(Diabetes).jpg








Images/512197_BoB_p1.jpg
PROPERTY

UK editions

Renting Out
Your Property

TOR

DUMMIES

A Reference for the Rest of Usl' i3

uymg aProperty
in Eastern Europe

Du]\}{J\'EIES

A Reference for the Rest of UsI" &%; ux saition

978-0-7645-7027-8

PERSONAL FINANCE

978-0-470-02921-3

978-0-7645-7047-6

Investing

DUMMIES

A Reference for the Rest of Ust™ 1522

— onal Finance
Pergl Investing

ALL-IN-ONE

DUMMIES

A Reference for the Rest of Us!

978-0-7645-7023-0

BUSINESS

978-0-470-51510-5

978-0-470-05815-2

A Reference for the Rest of Us!

Starting a Business

sarketing compaigns

arketing

FOR

Rathtiaia

A Reference for the Rest of UsI" i ux s

Bins Pans
DUMMIES

N

978-0-7645-7018-6

978-0-7645-7056-8

978-0-7645-7026-1

Answering Tough Interview
Questions For Dummies
(978-0-470-01903-0)

Arthritis For Dummies
(978-0-470-02582-6)

Being the Best Man
For Dummies
(978-0-470-02657-1)

British History
For Dummies
(978-0-470-03536-8)

Building Self-Confidence
For Dummies
(978-0-470-01669-5)

Buying a Home on a Budget
For Dummies
(978-0-7645-7035-3)
Children’s Health

For Dummies
(978-0-470-02735-6)
Cognitive Behavioural Therapy
For Dummies
(978-0-470-01838-5)

Cricket For Dummies
(978-0-470-03454-5)

CVs For Dummies
(978-0-7645-7017-9)

Detox For Dummies
(978-0-470-01908-5)
Diabetes For Dummies
(978-0-470-05810-7)
Divorce For Dummies
(978-0-7645-7030-8)

DJing For Dummies
(978-0-470-03275-6)
eBay.co.uk For Dummies
(978-0-7645-7059-9)

English Grammar For Dummies
(978-0-470-05752-0)
Gardening For Dummies
(978-0-470-01843-9)

Genealogy Online
For Dummies
(978-0-7645-7061-2)

Green Living For Dummies
(978-0-470-06038-4)

Hypnotherapy For Dummies
(978-0-470-01930-6)

Life Coaching For Dummies
(978-0-470-03135-3)

Neuro-linguistic Programming
For Dummies
(978-0-7645-7028-5)

Nutrition For Dummies
(978-0-7645-7058-2)

Parenting For Dummies
(978-0-470-02714-1)

Pregnancy For Dummies
(978-0-7645-7042-1)

Rugby Union For Dummies
(978-0-470-03537-5)

Self Build and Renovation For
Dummies
(978-0-470-02586-4)

Starting a Business on
eBay.co.uk For Dummies
(978-0-470-02666-3)

Starting and Running an Online
Business For Dummies
(978-0-470-05768-1)

The GL Diet For Dummies
(978-0-470-02753-0)

The Romans For Dummies
(978-0-470-03077-6)
Thyroid For Dummies
(978-0-470-03172-8)

UK Law and Your Rights

For Dummies
(978-0-470-02796-7)
Writing a Novel and Getting

Published For Dummies
(978-0-470-05910-4)

Available wherever books are sold. For more information or to order direct go to www.wiley.com or call 0800 243407 (Non UK call +44 1243 843296)





Images/512197_BoB_p2.jpg
HOBBIES

DUMM

Sate V"

i
A Reference for the Rest of Us!

¢

'AReference for the Rest of Usl. s - AReference for the Rest of Usl L+

978-0-7645-5232-8

EDUCATION

978-0-7645-6847-3 978-0-7645-5476-6

Also available:

Art For Dummies
(978-0-7645-5104-8)
Aromatherapy For Dummies
(978-0-7645-5171-0)
Bridge For Dummies
(978-0-471-92426-5)

Card Games For Dummies
(978-0-7645-9910-1)
Chess For Dummies
(978-0-7645-8404-6)

Improving Your Memory
For Dummies
(978-0-7645-5435-3)
Massage For Dummies
(978-0-7645-5172-7)
Meditation For Dummies
(978-0-471-77774-8)
Photography For Dummies
(978-0-7645-4116-2)
Quilting For Dummies
(978-0-7645-9799-2)

Cooking Basics

.

DUMMIES

AReference for the Rest of Us!' L+ -

Anatomy

The ’Eoran &phy_;iology
DUMMIES I DUMMIES
b ,ﬂ%ﬁﬁ\‘\_:‘.)&\g

Sohalb Sultan 1

A Reference for the Rest of Us! A Reference for the Rest o

978-0-7645-7206-7

PETS

978-0-7645-5581-7 978-0-7645-5422-3

Also available:
Algebra For Dummies
(978-0-7645-5325-7)
Algebra Il For Dummies
(978-0-471-77581-2)
Astronomy For Dummies
(978-0-7645-8465-7)
Buddhism For Dummies
(978-0-7645-5359-2)
Calculus For Dummies
(978-0-7645-2498-1)

Forensics For Dummies
(978-0-7645-5580-0)

Islam For Dummies
(978-0-7645-5503-9)
Philosophy For Dummies
(978-0-7645-5153-6)
Religion For Dummies
(978-0-7645-5264-9)

Trigonometry For Dummies
(978-0-7645-6903-6)

healthy and happy

A Reference for the Rest of Us!

hoved dog.
g and more!

Dog Trining

A Reference for the Rest of Us| A Reference for the Rest of Us!

978-0-470-03717-1

978-0-7645-8418-3 978-0-7645-5275-5

Also available:

Aquariums For Dummies
(978-0-7645-5156-7)
Birds For Dummies
(978-0-7645-5139-0)
Dogs For Dummies
(978-0-7645-5274-8)
Ferrets For Dummies
(978-0-7645-5259-5)
Golden Retrievers
For Dummies
(978-0-7645-5267-0)

Horses For Dummies
(978-0-7645-9797-8)
Jack Russell Terriers
For Dummies
(978-0-7645-5268-7)
Labrador Retrievers
For Dummies
(978-0-7645-5281-6)
Puppies Raising & Training
Diary For Dummies
(978-0-7645-0876-9)

Available wherever books are sold. For more information or to order direct go to www.wiley.com or call 0800 243407 (Non UK call +44 1243 843296)





Images/512197 fgCN04.jpg
AnA dovn't call me 'sugav'!





Images/512197 fgCN05.jpg
~

I

:00

&%

2T)

‘The kot cavp have gone again - that's the
very last Fime you bring your Dieting amd
Nutvition Clup vound Lov altevnoon tea!





Images/512197 fg1101.jpg
" Mendoline





Images/512197 fg1301.jpg
Chicken Cutlets Pounded to an Even Thickness

) ‘P(bage cu(‘\te‘ts whack! Ark\g ou\'\?= &
@ ween (Vo] 8 ma\

i W g ieces of * oc the botiom of
P(asttc weap. 3 heavy pan.






Images/512197 fgCN02.jpg
RCCO, Goryg THROUGH
W!THDRAWM SYMPTOMS
& TRYiNgG Jo CoNTRgy HIS
B8Loop’ PRESSURE.'

—







Images/512197 fgCN03.jpg
...omd we go to a ot of tvouble to make
sure you get the freshest seafood
n the city.’





Images/512197 fg1302.jpg






Images/512197 fgCN01.jpg
5k Tk
"You amd your healthy picuic i the countvyside
with plenty of exevcise.’







Images/512197 fg0501.jpg
NUTRITION INFORMATION

Typical values Per 100g Per serving (207g)
ENERGY 309 kj 640 kj
73 keal 151 keal
PROTEIN 49 ¢ 100 ¢
CARBOHYDRATE 129 ¢ 26.7 ¢
of which sugars 50 ¢ 104 ¢
FAT 02 ¢ 04 ¢
of which saturates 01 g 02 ¢
FIBRE 38 ¢ 79 ¢
SODIUM 03 g 07 ¢
SALT EQUIVALENT 08 ¢ 1.7 ¢







Images/512197 fg0201.jpg
The Balance of Good Health

Fruit and vegetables Bread, other cereals and potatoes

Meat, fish and alternatives Foods containing fat Milk and dairy foods
Foods containing sugar





Images/WileyTitlePageLogo.jpg
&% WILEY

A John Wiley and Sons, Ltd, Publication





Images/512197 fg0702.jpg
HOW 10 )UICE A C1TRUS FRUIT

HALE IN ONE HAND

AT AN ANGLE. USE A FORK
To APPLY PRESSURE AND
: SOUEEZEOUT THE JUICE/






Images/512197 fg0701.jpg
Cleaning and Deveining Stwimp

the vein gnd shell
in ohe motion






Images/512197 fg0901.jpg
Pleage, Eat Your y






Images/512197 fg0801.jpg
ON A CUTTING BOARD, USING A SLICE THE LEEK LENGTHWISE,

CHEE'S KNIFE, CUT OFF THE RooT WITH THE 1P oF THE KNIFE.
ENDS OF THE LEEKS.








Images/512197 fg1001.jpg
<) I VD

&) & - A ( &J
S 7 4 \
- i,
A . ” :






Images/uparrow.jpg





Images/WileycopyrightLogo.jpg





Images/512197 fg0101.jpg





