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Praise for the New York Times bestselling The NEW Glucose Revolution Series

“The concept of the glycemic index has been distorted and bastardized by popular writers and diet gurus. Here, at last, is a book that explains what we know about the glycemic index and its importance in designing a diet for optimum health. Carbohydrates are not all bad. Read the good news about pasta and even—believe it or not—sugar!”

—Andrew Weil, M.D., University of Arizona College of Medicine, author of Spontaneous Healing and 8 Weeks to Optimum Health, on The Glucose Revolution

 

“The concept of glycemic index is key to understanding the effects of carbohydrate on human health. The Low GI Handbook, written by leading scientists, conveys this information clearly, thoroughly, and convincingly.”

—Walter Willett, Professor of Epidemiology and Nutrition, Harvard School of Public Health

 

“Jennie Brand-Miller and her research colleagues have done pioneering work, showing how the glycemic index can help you lose weight and improve your health. They are leading scientific authorities, and I often rely on their important findings in our research studies to help people reduce weight, control diabetes, tackle triglycerides, and return to health.”

—Neal Barnard, M.D., founder and president, Physicians for Responsible Medicine, and bestselling author

 

“Forget SugarBusters. Forget The Zone. If you want the real scoop on how carbohydrates and sugar affect your body, read this book by the world’s leading researchers on the subject. It’s the authoritative, last word on choosing foods to control your blood sugar.”

—Jean Carper, bestselling author of Miracle Cures, Stop Aging Now! and Food: Your Miracle Medicine, on The Glucose Revolution

 

“Clear, accessible, and authoritative information about the glycemic index. An exciting, new approach to preventing obesity, diabetes, and heart disease—written by internationally recognized experts in the field.”

—David Ludwig, M.D., Ph.D., director, Obesity Program, Children’s Hospital, Boston, on The New Glucose Revolution

 

“Mounting evidence indicates that refined carbohydrates and high glycemic index foods are contributing to the escalating epidemics of obesity and type 2 diabetes worldwide. This dietary pattern also appears to increase the risk of heart disease and stroke. The skyrocketing proportion of calories from added sugars and refined carbohydrates in Westernized diets portends a future acceleration of these trends. The Glucose Revolution challenges traditional doctrines about optimal nutrition and the role of carbohydrates in health and disease. Brand-Miller and colleagues are to be congratulated for an eminently lucid and important book that explains the science behind the glycemic index and provides tools and strategies for modifying diet to incorporate this knowledge. I strongly recommend the book to both health professionals and the general public who could use this state-of-the-art information to improve health and well-being.”

—JoAnn E. Manson, M.D., Dr.P.H., professor of medicine, Harvard Medical School and codirector of Women’s Health, Division of Preventive Medicine, Brigham and Women’s Hospital

 

“Here is at last a book explaining the importance of taking into consideration the glycemic index values of foods for overall health, athletic performance, and in reducing the risk of heart disease and diabetes. The book clearly explains that there are different kinds of carbohydrates that work in different ways and why a universal recommendation to increase the carbohydrate content of your diet is plainly simple and scientifically inaccurate. Everyone should put the glycemic index approach into practice.”

—Artemis P. Simopoulos, M.D., senior author of The Omega Diet and The Healing Diet and president, The Center for Genetics, Nutrition and Health, Washington, D.C., on The Glucose Revolution

 

“The Glucose Revolution is nutrition science for the twenty-first century. Clearly written, it gives the scientific rationale for why all carbohydrates are not created equal. It is a practical guide for both professionals and patients. The food suggestions and recipes are exciting and tasty.”

—Richard N. Podell, M.D., M.P.H., clinical professor, Department of Family Medicine, UMDNJ-Robert Wood Johnson Medical School, and coauthor of The G-Index Diet: The Missing Link That Makes Permanent Weight Loss Possible

 

“The glycemic index is a useful tool which may have a broad spectrum of applications, from the maintenance of fuel supply during exercise to the control of blood glucose levels in diabetics. Low glycemic index foods may prove to have beneficial health effects for all of us in the long term. The Glucose Revolution is a user-friendly, easy-to-read overview of all that you need to know about the glycemic index. This book represents a balanced account of the importance of the glycemic index based on sound scientific evidence.”

—James Hill, Ph.D., director, Center for Human Nutrition, University of Colorado Health Sciences Center

 

“The New Glucose Revolution summarizes much of the recent development of dietary glycemic index and load in a highly readable format. The authors are able researchers and respected leaders in the nutrition field. Much that is discussed in this book draws directly from their years of experimental and observational research. The focus on dietary intervention and prevention strategies in everyday eating is an especially laudable feature of this book. I recommend this book most highly as an indispensable source of good nutrition.”

—Simin Liu, M.D., Sc.D., assistant professor, Department of Epidemiology, Harvard School of Public Health

 

“As a coach of elite amateur and professional athletes, I know how critical the glycemic index is to sports performance. The New Glucose Revolution provides the serious athlete with the basic tools necessary for getting the training table right.”

—Joe Friel, coach, author, consultant






Other titles in the New Glucose Revolution Series

We have put together this handy guide to help you make the right choice for further reading or for more recipes.

 

The Low GI Handbook: The New Glucose Revolution Guide to the Long-term Health Benefits of Low GI Eating

 

COOKBOOKS

The Low GI Diet Cookbook: 100 Simple, Delicious Smart-Carb Recipes

The New Glucose Revolution Low GI Vegetarian Cookbook
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The New Glucose Revolution Shopper’s Guide to GI Values 2010
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The New Glucose Revolution for Diabetes
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The Low GI Diet Revolution: The Definitive Science-Based Weight Loss Plan

The New Glucose Revolution Low GI Guide to Losing Weight
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The New Glucose Revolution Low GI Guide to Your Heart and the Metabolic Syndrome
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 Introduction




 Why we wrote this book 

CHANCES ARE YOU’VE PICKED UP THIS BOOK because you, or your doctor, suspect that you have PCOS—the popular shorthand for polycystic ovarian syndrome—and you want to find out more about it.

No doubt you’ve got plenty of questions and want some simple, straightforward answers. What exactly is PCOS? What are the signs and symptoms? How is the diagnosis confirmed? What causes it? Why you? And most importantly, what can you do about it? These are the types of questions we often get asked as professionals working daily with women with PCOS.

We wrote this book to try and give you some answers, and to give you the practical tools you need to help improve the underlying cause of PCOS: insulin resistance—a condition in which the body resists the actions of the hormone insulin.

What’s more, we’ll show you how you can improve your insulin sensitivity, step by step, with a delicious low-GI diet that’s so effective, you’ll want to stick to it for life. Not only will you lose weight in the first few months, you’ll eat till you’re satisfied and you’ll never feel hungry. And none of your favorite foods are excluded entirely. Once you’ve lost weight, we do what other diet books don’t—we give  you a long-term eating plan to ensure you keep that weight off for life. And we explain how the GI fits in with other health messages about different types of fat and protein, showing you how easy it is to expand your healthy eating choices.

Diet won’t be the only thing you change, of course. Exercise and medication are also important tools, but without key dietary changes, you’ll be doing it the hard way. So, congratulate yourself, you’ve picked the right book to start managing your PCOS. As you read on you’ll discover lots of real-life stories showing exactly how exercise, healthy low-GI eating, and the right medication can balance hormones, reduce insulin resistance, help beat the symptoms of PCOS, and, best of all, enable you to take charge.

In this revised version of our book, we have incorporated all the latest findings with respect to managing PCOS through lifestyle changes. We have also provided more details on exercise for women with PCOS and have included a range of new menus and recipes, including vegetarian and gluten-free options.




What’s so different about the low-GI diet? 

The low-GI Diet is a lifelong eating plan, not a calorie-restrictive diet. It’s a groundbreaking way of eating based on what is known as the glycemic index (GI), which is the scientifically proven way of describing how carbohydrates in individual foods affect blood glucose levels. What you need to understand about the GI is that:• Foods containing carbohydrates that break down quickly during digestion, releasing glucose quickly into the bloodstream, have a high GI.
• Foods containing carbohydrates that break down slowly, releasing glucose into the bloodstream gradually, have a low GI.



Low-GI foods are our key to achieving weight loss and blood glucose control. In turn, these will lead to more effective management of your PCOS symptoms. If you make the change and base your diet around healthy low-GI foods you will achieve lower insulin levels, making it easier for your body to burn fat and less likely that fat will be stored. Eating plenty of healthy low-GI foods will also: • help lower your blood fats
• make you feel “full” and thus reduce appetite
• reduce your risk of developing diabetes
• improve your overall health



These aren’t claims. These are facts that have been confirmed in numerous worldwide scientific studies.

In The Low GI Guide to Living Well with PCOS we show you how easy it is to include more of the right sort of low-GI carbohydrates in your diet every day and in every meal; which common foods have a low GI; and how you can make the GI work for you throughout the day with:• practical hints for changing your eating habits
• quick and easy, healthy, low-GI, low-calorie recipes, meal ideas, and snacks






You are not alone 

If you have PCOS, you are not alone. PCOS is thought to affect between 5 and 10 percent of women in developed nations. At the root of PCOS is insulin resistance. In the next chapter, we explain exactly what insulin resistance is. We will show you that there’s plenty you can do about it, starting with diet and exercise.

And remember: a diet that is good for a woman who has PCOS is a diet that’s good for everybody, every day, every meal. The signs of PCOS range from subtle symptoms, such as faint facial hair, to a “full house” syndrome—lack of periods, infertility, heavy body-hair growth, obstinate body fat, diabetes, and cardiovascular disease.

The symptoms of PCOS can occur at any age. Insulin resistance rises naturally at puberty, so PCOS can be seen in girls as young as ten or twelve years old. What’s more, it does not suddenly disappear when the ovaries retire at menopause. Management of insulin resistance should continue beyond menopause as a supplement to other healthenhancing lifestyle measures.

It’s vital to diagnose and treat women and girls as early as possible in order to prevent their PCOS from progressing to the “full-house” syndrome. The outdated view that early signs are “clinically insignificant”  and not worthy of proper management is simply not true. In fact, the sooner you (and your doctor) act, the better. As well as advice on medical management, diet and exercise, we also offer you tips on overcoming the stress and sleep problems that come hand in hand with PCOS. This is a total lifestyle plan for helping you manage your PCOS. It’s your choice to adopt a program that ensures your present and future health. We have written this book to help you make that choice.

Insulin Resistance

Insulin resistance is at the root of PCOS. We now know that more than half the population is insulin resistant—men and women, young and old. Insulin resistance is a chameleon that shows itself in many ways, differing from one person to another and between men and women. At one extreme, an individual may have only mildly abnormal blood tests. At the other, she (or he) may have a severe condition such as diabetes that impacts negatively on health, quality of life, and life expectancy.



Knowledge is definitely power when it comes to your health. So, first up, we answer those pressing questions women ask about PCOS, its causes and medical management. In Chapter 2 we get down to detail on understanding the glycemic index, or GI for short, and the diet revolution we have been part of for over twenty years. A diet revolution that is now taking the whole world by storm. For the practical know-how to put it all into practice day by day, turn to Chapter 3 and check out the expert advice from a dietitian with more experience in managing PCOS than just about anyone else around. And finally we fill you up with delicious low-GI recipes specially devised by Alison Roberts and Tracy Rutherford, along with 16 new recipes for this new edition, that you will enjoy preparing time and again as you reap the benefits of healthy low-GI eating.

We believe understanding is very important if you are going to take charge and manage your PCOS, so we have included a glossary  of technical terms at the back of the book as a quick reference. In the further reading section you will also find a list of organizations that will provide you with support and put you in contact with other women with PCOS, plus lots of Web sites and references you can follow up if you want to find out more.

“My experience so far has ensured a lifetime of lower GI eating for myself and my family.”

—Fiona

 

“I am currently pregnant with my third child. I was diagnosed with PCOS in 1998. Although my specialist at the time specialized in PCOS for her doctorate, I had no understanding of the link between insulin and my condition. I went on to have two rather large sons—10 pounds at 37 weeks and 10 pounds, 2 ounces at 35 weeks (yes, that is right!)—and gained a lot of weight during pregnancy. My second son also had blood glucose issues after birth, although I have never tested positive for gestational diabetes. In my journey to try and fall pregnant a third time I finally read a book I had owned for four years but never read—The Low GI Guide to Living Well with PCOS. What an eye opener! I can’t believe I had not got around to reading it before. As my husband was also trying to lose weight at the time, I took the opportunity to switch to a low-GI diet. I have since become pregnant again and, despite not being rigid in my diet, have only gained a ‘normal’ amount of weight and the baby is measuring average for dates at five months. My experience so far has ensured a lifetime of lower GI eating for myself and my family (at least while I have some control over what goes in their mouths!).”

Update: Fiona had baby number 3 in May—a very respectable 8 pounds, 7 ounces. “I know that is big for some but small for me! No blood glucose issues with the baby either,” says Fiona.
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Understanding PCOS




 How can I tell if I have PCOS? 

ONLY A DOCTOR CAN DIAGNOSE PCOS. But here’s a list of the subtle symptoms of PCOS—not all of which need be present:• delayed (or early) puberty
• irregular or no periods
• acne
• excess body or facial hair
• unexplained fatigue
• hypoglycemia (low blood glucose) after meals. The most common symptoms are light-headedness, sweating, sudden fatigue, and butterflies in the tummy
• excess weight around the waistline
• infertility
• mood swings
• hot flashes (heat intolerance and excess sweating) in young women
• sleep disorders, such as sleep apnea
• recurrent spontaneous miscarriages
• inappropriate lactation
• drop in blood pressure on standing up suddenly or with exercise
• acanthosis nigricans: rough, dark skin in the neck folds and armpits; a mark of severe insulin resistance from any cause



If you have one or more of these signs or symptoms, you should make an appointment with your doctor. They may refer you to an endocrinologist who specializes in PCOS.




A little history 

Although polycystic ovaries were first described in France way back in 1844, it was two New York gynecologists, Irving F. Stein and Michael L. Leventhal, who diagnosed women with what we now consider to be severe PCOS and coined the term in 1935. The women that they described suffered from amenorrhea (no periods), severe hirsutism (unwanted hair), and polycystic ovaries (large ovaries with multiple cysts).




PCOS is more common than you’d expect 

Up to 10 percent of women in industrialized countries have PCOS and the vast majority of them do not even suspect it. PCOS should be suspected in anyone with excess weight around the waist, excessive hair in the wrong places, acne, irregular periods, no periods, or problems getting pregnant. Young women who require insulin to control their diabetes are also at risk of developing PCOS.

Symptoms of PCOS usually first appear around menarche (the first period), but can occur anytime during a woman’s reproductive life. Subtle symptoms such as hot flushes (long before menopause), otherwise unexplained weight gain, mood swings, hirsutism, and “hypoglycemia” (low blood glucose) after meals may be suggestive of PCOS. Despite its name, PCOS involves the whole body and not just the ovaries. This is why it is so important to identify girls who are at risk before they reach puberty. If PCOS can be treated early, there are lifelong health benefits.

The ovary is a sensitive beacon for insulin resistance and thus allows early recognition of a metabolic problem. Having PCOS increases  the likelihood that further medical problems will develop over time. These include: type 2 diabetes, heart disease, hypertension, fatty liver, and cancer of the uterus. We also know that serious sleep disorders and depression are much more common in women with PCOS. Alarmingly, women with PCOS who do get pregnant stand a 40 percent chance of spontaneous miscarriage in the first three months of pregnancy. There is also an increased risk of gestational diabetes, multiple pregnancies, and in later pregnancy, preeclampsia (a serious complication of late pregnancy that requires immediate medical attention). When a thorough medical check was carried out after delivery, a high percentage of women with gestational diabetes were found to have PCOS. Although direct evidence is not available, some doctors even suspect that PCOS will also turn out to be a risk factor for Alzheimer’s disease.

I have PCOS and know it is genetic. Is there any way I can prevent my baby girl from getting it?

This question is a difficult one to answer. There are no specific guidelines for preventing PCOS. We do know that it is genetic and therefore the best thing to do is to eat a healthy diet and be active as a family and hopefully she will adopt these good habits as she grows! Current research suggests that diets low in saturated fat and high in fiber are associated with a lower risk of diabetes as are diets with more whole grains and a lower GI. Since the underlying problem in both type 2 diabetes and PCOS (in most cases) is insulin resistance, these findings are also relevant to women with PCOS. We also know that exercising regularly protects against diabetes and improves insulin sensitivity. And of course, a combination of healthy eating and regular physical activity helps with weight management, which also helps with insulin sensitivity. Ensuring your daughter has a healthy rate of weight gain as she grows (not too much or too little) may also help in reducing her risks of health problems, including PCOS.

So, the best advice we can give right now is for you to encourage your daughter as she grows to eat a good variety of fruits, vegetables and whole grains, lean protein foods and dairy products (low fat varieties are not recommended for children under 2 years of age) or alternatives. Highly processed carbohydrate foods and those high in saturated fat and sugar with a poor nutritional value (e.g., cookies, pastries, chips, candy and soft drinks) are best kept for occasional treats rather than everyday choices. If you need some more specific advice, make an appointment to talk with a Registered Dietitian (RD) who has experience in PCOS to help you developing a healthy eating plan for her.



The Normal Female Cycle

To understand PCOS you need to understand the normal menstrual cycle.

The hypothalamus in the brain signals the pituitary gland to secrete FSH (follicle-stimulating hormone) and LH (luteinizing hormone). In the first half of the cycle, these pulses are infrequent and FSH is secreted preferentially, allowing a crop of follicles to grow inside the ovaries. This phase is therefore called the “follicular” phase. The follicles secrete estrogen and acquire receptors for LH. As estrogen levels rise, the hypothalamus pulses more and more frequently. Estrogen stimulates the growth of the breasts and of the lining of the uterus. Most of the follicles degenerate in the next few days and only one is mysteriously selected. This dominant follicle (the “egg”) matures over the next few days, and just before ovulation—when the dominant follicle is expelled from the ovary—estrogen levels peak.

After ovulation, the dominant ruptured follicle becomes the corpus luteum. This little body secretes progesterone, the hormone that promotes the growth of blood vessels of the uterine lining in preparation of the implanting of a fertilized egg. This phase is called the luteal phase. If the egg is not fertilized, estrogen and progesterone levels fall, and the uterine lining is shed and menstruation occurs. At the time of puberty when girls have reached a critical muscle-to-fat ratio, the hypothalamus gives the GO signal for the start of menstruation. Excessive weight loss, exercise, or stress can negate that signal.

At the peak years of reproductive life most women have a regular 28-day cycle, plus or minus 2-3 days. The first day of the menstrual period is day 1. Ovulation usually occurs on day 14 to 15, but can occur anywhere from day 9 to 17 due to variability in the length of the follicular phase of the cycle. Around menarche and menopause, the cycles are irregular and often not associated with ovulation.



Given the fact that it afflicts up to 10 percent of women of reproductive age, PCOS should be considered a health hazard for all women. Indeed, one wonders if it should be called a disease at all—PCOS is more than just a personal problem, because it affects so many women. It needs to be seen as a public health issue that deserves community support.




Doctors have to suspect it to diagnose it 

The sooner you have a definite diagnosis of PCOS the better. That’s because intervention and treatment will be more effective if “the full house” of symptoms has not yet set in. This requires a high level of suspicion on the part of your doctor. Here are the test results that should alert your doctor:• A blood test showing that key hormones are abnormally high or low: testosterone that is too high, sex hormone binding globulin (SHBG) that is too low, and high levels of luteinizing hormone (LH) while follicle stimulating hormone (FSH) levels are normal.
• An ultrasound examination showing “bulky” ovaries with cysts. In thin women, ultrasound through the abdominal wall will allow good views of the uterus and ovaries, but for those who are overweight, internal ultrasound examination is often necessary.



It’s important to stress that the symptoms, blood test results, and ultrasound findings need to be interpreted by a medical practitioner with experience in PCOS. Some women do not show the “classic” signs at all.

Some doctors make a distinction between polycystic ovarian syndrome (PCOS) and polycystic ovarian disease (PCOD). You may have heard both terms used. Both PCOS and PCOD are underpinned by the same metabolic problem—insulin resistance. They have to be treated in much the same way. For simplicity, throughout this book, we use the term PCOS to refer to both.




The insulin resistance link 

Insulin resistance is a condition in which the body “resists” the normal actions of the hormone insulin; that is, the body’s response to insulin is defective. To overcome this resistance, the body secretes more insulin than normal. The vast majority of women with PCOS have severe insulin resistance and therefore very high insulin levels.

Being overweight or obese increases the degree of insulin resistance, but you can be very lean and still have PCOS. You could also have PCOS as a result of an unusual inherited or acquired disease of the adrenal glands—it’s pretty rare, but it should be considered by your doctor as part of the medical investigations as it requires specific treatment for the primary underlying condition.

My mom recommended that I see the doctor because I was trying to get pregnant (I had been married for nine months) but wasn’t having much success. My periods were regular but they were longer than usual. I also had dark hairs growing up the naval line as well as on the inside of my upper thighs below the bikini-line. Because the hair growth was of recent onset, he immediately suspected PCOS, and sent me off for an ultrasound later the same afternoon. The ultrasound confirmed that both ovaries, but more so the right, were enlarged and contained multiple cysts.

I had some blood tests too which were suggestive of PCOS. He prescribed a healthy low-GI diet, exercise, and metformin. A few weeks later I went on a dream vacation to the Caribbean for two weeks, and on my return I was delighted to discover that I was pregnant! I have continued with the healthy low-GI diet and exercise program and I plan to stick to it for life.

Louise, 27






What exactly is insulin resistance? 

Whenever we eat, whatever the nature of the food, glucose and insulin levels in the blood rise and fall over the next couple of hours. Both carbohydrates and proteins in our food stimulate the secretion of insulin—it is essential for life. Insulin drives the transport of glucose (from digested carbohydrate) and amino acids (the building  blocks of protein) into our cells, as well as the storage of glucose in the liver and our muscles.

Insulin can also suppress the use of fat as a source of fuel and the capacity of the liver to make new glucose molecules—neither of which is needed during the first hour or two after a meal. Think of insulin as a facilitator of “energy storage.”

Beyond these roles in metabolism, insulin is important for growth before and after birth, and it’s absolutely essential for the optimal functioning of many other hormones and enzymes. We are also beginning to learn about the role insulin plays in brain function, and thus behavior. While insulin has many functions in our bodies, carbohydrate metabolism is the only one that is affected by insulin resistance.

Like a lock and key mechanism, most body cells have special “receptors” for insulin. Once the lock is engaged—insulin attaches itself to the receptor—the gates open, allowing glucose to flow into the cell. The higher the concentration of insulin receptors, the more insulin sensitive you are.

If the number of insulin receptors is lower than normal or they are compromised in some way, then the cells are said to be “insulin resistant.” The pancreas, the organ that secretes insulin, responds to this situation by secreting more insulin in an effort to overcome the block and achieve normal transport of glucose. One of the hallmarks of insulin resistance is therefore an inappropriately high level of insulin in the blood, both before and after meals.

Unfortunately, in many people, the pancreas has a limited capacity to secrete large amounts of insulin. It’s only a matter of time before the cells burn out and they can’t supply enough insulin to meet demand and the person develops prediabetes or the full-blown diabetic state.




How does excess insulin cause PCOS? 

Great progress has been made in understanding the links between excess insulin and PCOS. Insulin stimulates the growth and multiplication of cells in the ovary, in particular those that make up the bulk of the ovary in which the eggs are embedded. Insulin resistance leads to a vicious cycle of hormonal imbalances that create the symptoms of PCOS.

I was diagnosed with PCOS about 20 years ago with most of the standard symptoms. My doctor did a glucose tolerance test, which came out to be normal. Why am I not showing any signs of insulin resistance, if PCOS is supposed to be caused by it?

Insulin resistance is the most common cause, and 70-80 percent of women with PCOS have insulin resistance. But a glucose tolerance test doesn’t pick up insulin resistance; rather, it picks up the inability of the pancreas to deal with insulin resistance. If your pancreas has lots of “puff,” your glucose tolerance will remain normal, perhaps all your life. Only a fraction of people with insulin resistance go on to develop impaired glucose tolerance. Nonetheless, high insulin levels can cause other problems downstream, and the ovaries are particularly sensitive. Any woman with diagnosed PCOS also needs to have the actual cause of the problem pinpointed so she gets the right treatment for her and thus the best outcomes. Some of the other causes are anorexia, bulimia, stress, excessive exercise, high blood levels of prolactin and tumors of the adrenal glands, ovaries, or pituitary gland. And for some women the cause is unknown.



The receptors for insulin in the ovary are different from those in other tissues, in that when blood insulin levels are high, the ovary does not turn down insulin receptor numbers or reduce their activity. Therefore, the action of insulin continues unabated in ovarian tissues. The cells grow and multiply, as well as increasing their metabolic activity. The result is excessive production of both male (testosterone) as well as female (estrogen) sex hormones. When the body is functioning healthily, men and women produce both sorts of hormones, although in vastly different proportions.

[image: 002]

Insulin resistance leads to a vicious cycle of hormonal imbalances that create the symptoms of PCOS.



Normally, the ovary makes testosterone and then converts it to estrogen. However, excessive stimulation of the ovary overwhelms its capacity to fully undertake this conversion, with the result that excess  testosterone spills over into the blood. The uncharacteristically high testosterone levels in the blood then bring about “male” characteristics in women, such as hirsutism and weight gain.

Excess insulin and sex hormones also work together to stimulate one of the areas in the brain called the hypothalamus, making it more sensitive. It “pulses” more frequently than normal, inducing the gland underneath—called the pituitary—to secrete more luteinizing hormone (LH for short). LH stimulates the ovary’s hormone production even more—and a vicious cycle is up and running. Breaking that cycle is the key to managing PCOS successfully.

Excess insulin has even more consequences. It stimulates the conversion of weak male and female hormones to the more potent forms—estrogen and testosterone. And, finally, it reduces the level of the protein that binds testosterone in the blood. In this way, the active form of the hormone is made “more available” to the tissues.

Testosterone is called an anabolic hormone because it is involved in building up new tissues, especially muscles. This muscle-building potential is the main reason men have more muscle mass than women. It’s also why unscrupulous athletes use it to enhance their performance. In women with PCOS, however, excess testosterone and other male hormones contribute to excessive weight gain and “masculinization.”

It is this complicated interplay between insulin resistance, ovarian hormones, and increased pituitary stimulation of the ovaries that accounts for all the signs and hormonal features of PCOS.




How insulin causes excess body fat 

Fat cells and their precursor cells in different parts of the human body are not all the same. Those around the midriff and inside the tummy are particularly sensitive to the effects of insulin compared with those in the rest of the body.

One of insulin’s most powerful actions is to inhibit the release of fat from fat stores, making it difficult to call on abdominal fat as a source of fuel. In this way, midriff fat gradually accumulates around the waist, a sign that is typical of women and girls with PCOS. In fact, it is one of the most obvious and typical signs of insulin resistance in both women and men.




Can you inherit insulin resistance? 

We know that insulin resistance is more common in some groups of people than others. For example, Asian people have been found to be more insulin resistant than people of Caucasian origin. And American Indians, Australian Aboriginals, and Pacific Islanders are more insulin resistant than most.

Not surprisingly, PCOS also runs in families and often there is a family history of type 2 diabetes too. Modern genetic analyses point the finger at several genes that suggest a predisposition to PCOS, but one of them in isolation is not sufficient to cause the disease. Many of the genes identified are involved in the action of insulin and in the production or metabolism of the sex hormones. So, to some extent you can blame your genes—and your parents!

Environmental factors and lack of physical exercise are also important. We know that weight gain can trigger insulin resistance and PCOS, as can steroid medication.

“PCOS” in Men

Some studies have shown the “trait” associated with PCOS in female members of a family also appeared to be passed on to some of the men in that family. Men are as liable to insulin resistance as women, but not having ovaries, the signs of the disease are different. Frontal baldness and, to a lesser measure, excessive body-hair growth, was once thought to indicate insulin resistance in male relatives; more recent studies have demonstrated that these factors are not reliable indicators of “PCOS in men.” Rather it manifests itself as central obesity, carbohydrate craving, fatigue, sleep disorders, dyslipidemia, and fatty liver. Also, raised serum androstenedione has been found to be a telltale sign for affected male relatives. A recent study found that 42 percent of fathers and 22 percent of brothers of women with PCOS had the metabolic syndrome, compared to 32 percent and 9 percent of the general population. Another study found that brothers of women with PCOS had abnormal blood fats and insulin resistance, similar to their sisters.



We are less sure about the links between PCOS and stress or the use of contraceptives.

If you were born small—with a birth weight under 5½ pounds—you are more likely to be insulin resistant. Baby girls with low birth weight who then put on weight quickly within the first year or two of life are especially likely to develop PCOS at the time of their first period.

[image: 003]

PCOS also runs in families and often there is a family history of type 2 diabetes.






Why is insulin resistance so common? 

Many of the women with PCOS that we meet wonder why something so seemingly undesirable would be so common and have a genetic basis. One popular theory that endeavors to explain the prevalence of insulin resistance is called the “thrifty genotype” hypothesis. According to this theory, our ancestors endured cycles of food scarcity and food abundance. Those individuals with a degree of insulin resistance had an advantage because their high insulin levels suppressed the use of fat as a fuel source, leading to greater body fat accumulation during periods of abundance. Then, when food was scarce, they could draw on those fat reserves. This survival advantage meant the genes for insulin resistance (i.e., the “thrifty” genes) spread throughout human populations.

An alternative theory, called the “carnivore connection” is gaining ground. According to this theory, genes for insulin resistance were particularly advantageous during the Ice Ages that characterized the last two million years of human evolution. When the planet was colder and drier, and plant growth was limited, human diets are thought to have become increasingly carnivorous—dependent on the large herds of animals that thrived on the steppes of Europe and the grasslands of Africa. Such diets are low in carbohydrates. Hence a metabolism that spared blood glucose for essential purposes, redirecting it away from muscles, would have had survival and reproductive advantages. The large human brain and the fetus are both exclusively dependent on glucose as a source of fuel—they cannot use fat. On this  diet, the genes for insulin resistance may have become more and more common.

Whatever the reason—food scarcity in general, or just carbohydrates in short supply—it’s clear that the genes for insulin resistance are no longer an advantage. In developed nations, food is too plentiful and our lifestyles too sedentary, and those previously advantageous metabolic attributes have come to prey upon our health. We have made our lifestyles just too easy for our own good.

Insulin resistance is now regarded as the underlying basis for all the diseases of affluence: obesity, prediabetes, type 2 diabetes, abnormal cholesterol levels, high blood pressure, coronary artery disease, fatty liver, preeclampsia, and PCOS. Who gets them? Disease is determined by your gender, diet, lifestyle, and how overweight you are—together with all those other genes you inherited from your mom and dad.




PCOS is a risk factor for further medical complications 

Reducing your insulin resistance is vital, not only for tackling the symptoms of PCOS but also to minimize the complications that often follow insulin resistance. We want to emphasize that some of these risks are worst-case scenarios and can be prevented by the type of treatment and sensible lifestyle changes recommended in this book.• the insulin resistance/metabolic syndrome
• type 2 diabetes
• coronary artery disease
• stroke
• early miscarriages
• multiple pregnancies
• preeclampsia
• uterine cancer
• depression
• Alzheimer’s disease



I was referred to the endocrinologist because I often had dizzy spells and my doctor found one of two fasting blood glucose levels were a bit low. I  went with my mom, Diane, because I’m shy and hate seeing doctors. The endocrinologist asked lots of questions and made me realize that I often felt light-headed, faint, and sweaty about two hours after some meals. He also pointed out that I was slightly overweight and had mild excess body hair growth. Although my blood pressure was normal, it showed a significant drop when he measured it as I was standing and that’s when I felt faint. He found that I was insulin resistant and arranged for an ultrasound that day that showed that I had large polycystic ovaries. That’s when he prescribed metformin plus a healthy low-GI diet with lots of vegetables and regular aerobic exercise (which I hate!).

Ruth, 18






Signs of the insulin resistance syndrome 

Doctors can pinpoint the metabolic characteristics of anyone with severe insulin resistance. These days it’s called the “metabolic syndrome” but it also goes by the name of “Syndrome X.” If you have this syndrome, you won’t necessarily show every characteristic listed below, but you will have at least two or three of them:• a large waist circumference (also known as central obesity)
• high blood glucose (in the fasting state before breakfast or after meals)
• high blood pressure
• high blood triglyceride (“trigs”)
• high levels of small, dense cholesterol
• low levels of HDL (the good cholesterol)
• fatty liver (nonalcoholic steatohepatitis or NASH)
• PCOS



My daughter Ruth was having dizzy spells, so I went to the doctor with her and that’s when I learned all about insulin resistance and the fact that it runs in families. So I made an appointment to see the endocrinologist immediately. I am postmenopausal and a survivor of large bowel cancer. I am also a little overweight (the endocrinologist called it “centrally obese”). I have high blood pressure too. After examining me and sending me off for  all kinds of tests, the doctor realized that I had all the signs of the metabolic syndrome including high cholesterol, low “good cholesterol,” and high triglycerides, and high blood glucose two hours after a glucose drink. My heart tracing showed evidence of an old heart attack. He put me on metformin, a healthy low-GI diet, blood pressure tablets, and medications to lower my blood fats. And, of course, an exercise program.

Diane, 48



Left undiagnosed and untreated, a person with the metabolic syndrome will often go on to develop other more serious medical problems (see list on page 12).




Effective medical management of PCOS 

The vast majority of women with PCOS are profoundly insulin resistant even if they are not overweight. Managing their PCOS requires an integrated program of lifestyle change and medication to achieve the treatment goals: weight loss if necessary, normalizing blood hormone levels, control of acne, resumption of ovulation, and regular periods.

The cornerstone of managing PCOS is lifestyle modification with a healthy low-GI diet and exercise. These changes need to be initiated right from the start, even before the use of insulin-sensitizing drugs.

It’s also important to keep in mind that your treatment should be tailored to deal with your symptoms and, to some extent, your priorities. That might be regular periods, a much-wanted pregnancy, or simply a reduction in body hair.

Until recently, the most popular medical approach of treating PCOS was to “suppress ovarian function and replace estrogen” with an oral contraceptive pill. While this is effective, it does nothing to address the basic problem of insulin resistance, the underlying cause of PCOS. Moreover, because estrogen is one of the two components in the pill, long-term use carries the same risk as that for estrogen alone, including the risk of breast cancer.

In recent years, and with a better understanding of the metabolic basis of PCOS, the emphasis has shifted. Many doctors now direct their efforts to managing insulin resistance in PCOS with an integrated  program of low-GI diet, regular aerobic exercises, and insulin-sensitizing drugs such as metformin.

The optimal dose of metformin is usually 500 milligrams three times a day with meals (there is also a newer slow release version called metformin XR which may be taken once per day, usually before bed) and can help with weight loss, normalization of hormonal levels (testosterone, LH, and insulin), resumption of regular periods, ovulation, and pregnancy. Research also suggests that metformin may help to prevent diabetes in those at risk. But the key to success is early diagnosis and treatment combined with a low-GI diet and exercise.

For women who become pregnant, research to date shows that it may be a good idea to continue metformin throughout pregnancy, particulary in the first twelve weeks, to prevent the otherwise higher likelihood of miscarriage and to reduce the risk of developing gestational diabetes. Metformin does not appear to harm the fetus, although it is currently not an approved medication for use during pregnancy—this may change soon as the results of longer-term studies become available.

In due course, newer insulin sensitizers that are more potent than metformin may become useful in the management of PCOS, either alone or in combination with metformin.

A new class of drugs called glitazones is being used successfully in the treatment of type 2 diabetes and the metabolic syndrome. These drugs work by sensitizing tissues to insulin and may be used in combination with metformin in women with PCOS. These medications should not, however, be used in those who wish to become pregnant.

Combinations of metformin and drugs that block the effect of testosterone on the body (e.g., spiranolactone or finasteride) have also been used in women with severe hirsutism. But, again, these drugs must be avoided for women wanting to become pregnant.

It was about eighteen months ago, at the age of 28, when I was diagnosed with PCOS. I’d been overweight for most of my twenties and had a history of irregular periods (not to mention a family history of diabetes). It   had been six months since my last period and I knew I wasn’t pregnant, so I had my doctor run some tests. At my next appointment she broke the news. It was Polycystic Ovary Syndrome in combination with Insulin Resistance. It was a real wake-up call. My father is a type 2 diabetic and I was heading in the same direction. The doctor’s suggestion was a drug called Metformin to help with my weight and regulate my periods, the same medication my father was on for diabetes. To me, the concept of being on daily medication for the rest of my life, just to combat my symptoms, was unacceptable. So I began to educate myself on my condition and other alternatives to medication. I learned about the concept of “Low GI” and the importance of regular exercise in maintaining a healthy lifestyle. Then I set about changing my life by incorporating both, and, surprisingly, it wasn’t that hard to do. I was already eating mostly the right foods, just in the wrong way, and the GI Diet taught me to balance it out. Now, three weeks away from my thirtieth birthday, I can honestly say I am the happiest I’ve ever been. I exercise most days, eat a healthy “Low GI” diet, and have a normal regular menstrual cycle. Not to mention I’ve lost nearly thirty pounds! My symptoms have disappeared and I’m medication free, all thanks to a little education and the GI Revolution.

Karen, 30



Metformin

Metformin, more commonly known as Glucophage, has been around for a long time. In fact, it has been used to treat people with type 2 diabetes for over fifty years. It has recently gained greater respect because we now know that it also helps prevent the long-term complications of diabetes, such as eye and coronary artery diseases.

Metformin works by reducing glucose production by the liver and increasing the uptake of glucose by the body (i.e., it increases insulin sensitivity). This is why it’s so useful in treating women with PCOS. In fact, even before a woman with PCOS has achieved any significant weight loss, metformin can be effective in improving her other symptoms.

There are some side effects, however, including a metallic taste in the mouth, excess gas, and soft stools that may graduate to diarrhea. For most people, these are mild and disappear within a few weeks. However, to keep any possible side effects and discomfort to a minimum, doctors usually introduce metformin gradually over a period of three to four weeks, starting with a 500 milligram tablet after dinner for ten days. If this causes no major problems, then another 500 milligram tablet is introduced after breakfast and in another ten days another tablet is taken after lunch. Some women prefer to take their medication only twice a day and use 850 milligram tablets twice a day. The optimal dose is around 1500-1700 milligrams per day.

Metformin may interfere with the absorption of vitamin B12. Hence it is important to have regular full blood counts to measure blood levels of B12. If you have kidney or liver failure or serious circulatory problems, you should not take metformin at all. It is also important to avoid or limit alcohol while taking this medication.

It should be noted that in most countries no drug other than the contraceptive pill is licensed for the treatment of PCOS. Even metformin is not yet approved for this purpose.






A much-wanted pregnancy 

This book is primarily concerned with helping you to manage your PCOS symptoms on a daily basis.

I’m 29 and have PCOS. I was diagnosed in my early teens. My symptoms are irregular periods, infertility, and excess of testosterone levels (hormone imbalance). I didn’t find out until this year that the main underlying problem was my insulin level. I did lots of research on my own about PCOS and if there was a way to reverse my condition because I wanted to start a family, and I found that being on a low-GI diet was the ticket. I’m not overweight (that can be another side effect of having PCOS), but after only three months of being on a low-GI diet, I lost ten pounds and my cycles became regular. Then the shock of my life came when I found out that I was pregnant—after all these years of doctors telling me that getting pregnant would be a great challenge or that it won’t happen at all! And all because I stayed committed to a low-GI diet so that my insulin levels wouldn’t rise too high. I’ve finally learned that we can reverse our health conditions once we have the knowledge of what the “trigger” is, and I believe in nature’s way of doing this. Knowledge is power and I’m staying  on the low-GI diet for as long as I can because I know I’ve seen the great results for myself.

I finally got pregnant!

Stephanie, 29



Unfortunately, there is not enough space here to have an in-depth look at assisted ovulation and pregnancy in women with PCOS. The measures recommended in this book: a low-GI diet, regular exercise, and metformin treatment will maximize the likelihood of regular ovulation, and eventually pregnancy. If ovulation is not achieved in four to six months of metformin treatment, other medical intervention should be considered. Many IVF programs pre-treat women—even those without PCOS—with metformin because it increases the chances of successful embryo implantation.

I consulted my family doctor because I just couldn’t get pregnant despite being off the pill for over nine months. I certainly wasn’t overweight, although I was a bit tubbier around the tummy than I liked and my periods had been pretty irregular for the last six months. My doctor suspected PCOS and sent me to have an ultrasound. That showed that both my ovaries were enlarged and had multiple cysts. He prescribed metformin, gave me a program of aerobic exercises, and referred me to a dietitian to learn all about healthy low-GI eating. I found the diet really easy to follow and at the same time built up the dose of metformin he had prescribed to a full dose with every meal. It seems amazing now, but just two months after I started this program I noticed that my tummy was flattening out. Best of all my periods were now regular and I was ovulating. The next month I missed my period. I was pregnant!

Claire, 26






Skin and hair 

Acne and an oily complexion, usually appearing around the time of puberty, may be the very first signs of PCOS. Hard-to-treat acne and acne that appears later in life can also signal the possibility of PCOS. Acne associated with PCOS will respond to metformin and lifestyle  changes, although in some cases the addition of antibiotics or androgen blockers may be necessary.

With treatment, excessive facial and body-hair growth will slow down. Hair will become finer as blood levels of the male sex hormones fall. The slow nature of hair growth, however, means that the benefits of any treatment will involve a wait of five to six months. In addition, many people with PCOS are still not satisfied with the level of excess body-hair growth despite metformin treatment, and their quality of life is affected. In these cases, testosterone blockers or drugs that influence testosterone metabolism are sometimes prescribed (e.g., flutamide). Recent studies show that it can be used at a fraction of the traditional dose. Unfortunately, this medication is not without side effects, and liver function tests must be carried out periodically and the drug discontinued if pregnancy is contemplated.

The contraceptive pill is effective in reducing excessive body hair too, but using it over a long-term period has been questioned. The water pill, spiranolactone, is less effective, although it has been used for many years at high doses for this purpose. It may be necessary to supplement the medical treatment of excess facial and body hair with those tried-and-true traditional methods for hair removal such as depilatory creams, electrolysis, flashlamps, intense pulsed light, and laser hair removal. Electrolysis and laser therapy, in particular, often lead to a dramatic improvement in quality of life. The cream “Vaniqa” when used alongside traditional methods has been found to be effective by most users.

Unfortunately, there are many products and procedures, including those for “permanent hair removal,” that do not stand up to the claims of the manufacturers. An excellent guide to appropriate products is: www.hairfacts.com.




The longer term 

The longer your insulin resistance remains untreated the more likely you are to develop the metabolic syndrome, type 2 diabetes, or cardiovascular disease. Once treatment commences many doctors believe that it’s important for women with PCOS to continue medical management longer term and certainly beyond menopause. Lifestyle modification, including a healthy low-GI diet, exercise, and possibly  pharmacological treatment, might therefore be lifelong. That makes it all the more critical that the diet and lifestyle you adopt is one you can stick to long term. Anything else will result in the “rhythm method of girth control”—cycles of weight loss and weight gain that could do more harm than good, not just to your health but to your sense of self-esteem.

This section of the book should have answered all your pressing questions about the causes of PCOS and its medical management. Now it’s time to talk in detail about dietary management. In the next chapter we tell you all about the GI, the diet revolution that is taking the whole world by storm.






End of sample
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Food Vale Sie” Carbs Value Lewl
Potatoes, baked, Russec Burbank 76 5750z 41 31 high
potatoes, baked, withou fat
Potatoes, boiled s9 5750z 36 21 med
Potatoes, Désirée, red-skinned 101 4oz 16 16 high
type, peeled, boiled 35 mins
Potatoes, instant, mashed, dahoan 88 4oz 16 14 high
Poratoes, new, canned, 65 Soz 16 10 med
microwaved 3 mins
Potatoes, new, unpecled, boiled 78 Soz 16 12 high
20 mins
Potatoes, Ontario, white, baked 60 5750z 41 25 med
in skin
Potatoes, Pontiac, pecled, boiled 91 doz 14 13 high
15 mins, mashed
Potatoes, Pontiac, pecled, boiled 72 4oz 16 12 high
whole 30-35 mins
Potatoes, Pontiac, pecled, 79 4o 16 13 high
microwaved 7 mins
Potatoes, red, boiled withskinon 89 5750z 37 33 high
in salied water 12 mins.
Potatoes, red, cubed, boiledin 56 5750z 37 21 med
salted water 12 mins, scored
overnight in refrigerator,
consumed cold
Potatoes, Sebago, white, pecled, 87 4oz 16 14 high
boiled 35 mins
Pumpkin, boiled 66 7hozr 15 10 med
Radishes, red *x 20z 1 0
Rutabaga 72 5750z 18 13 high
Sauerkrau, canned *x oz 1 0
Seaweed * Ve 0 0
Shallots, cooked * e 1 0
Shallots, raw *x o 1 o
Snowpeas, cooked * P 4 0
Snowpeas, raw. * o 2 o
Spinach, cooked * 3o 1 o
Spinach, raw * o o 0
Spring onions. x oz 1 0
Squash *x 2oz 20
Squash, butternut, boiled s1 2z 6 3 low
‘Sweex cor, Honey 'n Pearl 37 ez 15 6 low

variety, boiled
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Breakfust Marning Snack

Lunch

MONDAY Multi-grain Fruit Tangy tuna rice
paper rolls

TUESDAY Fruit smoothie  Fruit Chickpea and
with strawberries, beetroot salad*
low-fat milk and with whole-grain
yogure gluten-free bread

WEDNESDAY  Whole-grain Fruit Moroccan bean
gluten-free toast and lentil soup*
with ricotta and
tomato

THURSDAY  Gluten-free Handful of  Chicken and
muesli* with roasted mango rice paper
low-fatnatural  chickpeas rolls
yogurt

FRIDAY Quinoa porridge  Fruit Tuna and bean
with low-fat milk salad with gluten-
and banana free garlic toast

SATURDAY  Sweetcomand  Fruit Grilled beef with
mushroom omeletre Thai noodle
with gluten-free salad*
whole-grain toast

SUNDAY Multi-grain Fruit Bean and corn
porridge* burritos*

Notes for GF menu:

W Choose lower G gluten-free breads and cereals where available
W Choose gluten-free stock for soups
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Anchovy fish paste *x oz 1 o

Apricot 100% Pure Fruit spread, 43 Yoz 9 4 low
o added sugar

Apricor fruit spread, reduced sugar $5 %oz 63 low

Butcer * o o o

Cashew spread *x o 3 o

Couee's 100% Fruic Jam Apricot 50 1oz 15 5 low

Cottee's 100% Fruit Jam 46 e 15 7 low
Blackberry

Cottee's 100% Fruit Jam ss dox 17 9 low
Breakfast Marmalade

Cottee’s 100% Fruit Jam 46 1oz 15 7 low
Raspberry

Cottee’s 100% Fruit Jam 46 toz 15 7 low
Strawberry

Dairy blend, with canola oil * o o 0

Exra virgin olive oil spread *x oz o 0

Fructose, pure 1 e 1S 3 low

* lile or no carbs @ program parcicipanc
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All Spore Body Quencher $3  sflz 16 8 low
Apple and Cherry juice, pure 43 sflez 33 14 low
Apple and Mango juice, pure 47 8z 33 16 low
Apple and Pineapple juice 48 8floz 34 16 low
Apple juice, fitered, pure 44 sz 30 13 low
Apple juice, Granny Smith, 44 8oz 30 13 low
unsweetened
Apple juice, no added sugar 40 8oz 28 1 low
Apple juice vith fiber 37 sz 28 10 low
Beer (4.6% alcohol) 66  25floz 15 10 med
Campbells, 100% vegerable juice 43 6floz 6 3 low
Campbell’s, tomato juice 33 12fle 1 4 low
Campbell V8 Splash, ropical 47 8floz 27 13 low
blend frui drink
Carrot juice, reshly made 43 8z 14 6 low

* lile o no carbs @ program parcicipant
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Bacon, ried x e 1 0
Bacon, grilled * o 1 0
Beef, corned silverside *x oz o 0
Beef, comned silverside, canned % 1oz 0 0
Beef, roast * 1o o 0
Beef sceak, fat wrimmed *x 6oz o 0
Brains, cooked * 20 o 0
Burger, fried *x Moz 3 0
Calamari,fried * 20 o 0
Calamari rings, squid, noc battered % 30z 2 o
or crumbed
Chicken breast, baked withoucskin % 30z o 0
Chicken breast, grilled without skin % 30z o o
Chicken chopped, cooked * e 0 0
Chicken drumstick, grlled withour %~ Tsoz 0 0
skin
Chicken loaf *  hor 2 o

* litle or no carbs

© program participant
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Food Valve Sizee Carbs  Value  Levl
AllBran, Kellogg’s 49 dez 3 11 low
AllBran Complete Wheat Flakes, 60 1oz 21 13 med
Kellogg’s
AllBran Bran Buds, Kellogg's 58 1oz 24 14
Bran Chex, Nabisco 8 1oz 39 23
Bran Flakes, Kellogg's 74 doer 14 10
Cheerios, General Mills 74 e 21 16
Coco Pops, Kellogg's 80 ez 26 21
Corn Flakes, Kellogg's 8 1oz 20 21
Corn Pops, Kellogg’s 80 oz 26 21
Cream of Wheat 66 6oz 29 19
Cream of Wheat, Instant 74 6oz 3 24
Crispi, Kellogg's &7 e 25 2
Froot Loops, Kellogg's 6 ez 17 12
Frosted Flakes, Kellogg's ss voer 179
Gluten-free muesli 39 Mo 13 s
Golden Grahams, General Mills 71 Tz 25 18
Grape-nuts, Post 71 sez 48 34
Grape-nuts Flakes, Post 80  1loz 24 19
Hi-Bran Weet.Big, regular 61 Tz 17 10
Honey Smacks, Kellogg's 7 Tz 23 16
Just Right, Kellogg's 60  Vioz 32 19
Kashi 7 Whole Grain Puffe 65 070z 14 9
Life, Quaker Oats 66 1oz 24 16

* litle or no carbs

©® program paricipant
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Food Vaue Szee  Carbs  Value Level
President’s Choice Blue Menu 56 90z 31 17 med
Spicy Thai Instant Noodles.

with Vegetables Low Fat

Inscanc Soup.

President’s Choice Blue Menu 57 90z 33 19 med
Vegetable CousCous Low Fat

Instanc Soup Cup.

President’s Choice Blue Menu 39 9oz 29 11 low
Vegetarian Chili,

Ready-to-Serve

President’s Choice Blue Menu 36 9oz 29 10 low
Vegetarian Chili Low Fat

Instant Cup

Pumpkin, Creamy, Heinz 76 7oz 16 12 high
Splic pea, canned 60 S0z 27 16 med
Tomato, canned a5 9oz M 6 low
‘Tomato soup, condensed, 52 sz 40 21 low
prepared with water,

Campbells

Vegetable soup 6 sz 18 11 med

* e ornocarbs @ program paricpane
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Blood-Sugar Levels

Vo Zhon Vhow Zhom

“The test food and the reference food must contain the same amount of carbohy-
drate. The usual dose is S0 grams, but sometimes 25 grams is used when the portion
size would be otherwise 100 large. Even smaller doses such as 15 grams have been
used. The GI result is much the same whatever the dose because the G is simply a
eelative measure of carbobydrate quality
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by binding water and
reducing the amountof
“avaisble” water
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Nominal

Gl Seving Awilble GL Gl

Food Valve Sae. Carbs  Vahe Level
President’s Choice Blue Menu 82 Thoz 40 33 high
Japanese Wasabi & Honey

Rice & Corn Crisps

Presidenc’s Choice Blue Menu 72 Tsoz 31 22 high
Microwave Popping Corn,

butter flavor

President’s Choice Blue Menu 58 1oz 31 18 med
Microwave Popping Corn,

nauwral flavor

President’s Choice Blue Menu 65 1%oz 38 25 med
Original & Tomato Basil

Vegetable Sticks

President’s Choice Blue Menu 74 1350z 32 24 high
Raspberry Fruit bar, fac free

President’s Choice Blue Menu 91 T30z 38 35 high
Rice & Com Chips, Japanese.

Tamari

President’s Choice Blue Menu 84 Thoz 39 33 high
Rice & Cor Chips, Thai Curry

Preczels, oven-baked, wraditional 83 %oz 13 11 high
wheat flavor

Rice Krispie Treatbar, Kellogg's 63 %oz 17 11
Roll-Ups, processed frit snack 99 %oz 14 14

Skittles 70 ez 18 13
SlimFast Meal Options bar,rich 64 20z 34 22
ehocolate brownie flavor

SmartZone Crunchy Chocolate 23 170z 18 4 low
Brownie Flavor Nutrition Bar

SmartZone Crunchy Chocolate 16 170z 21 3 low
Caramel Flavor Nutrition Bar

SmarZone Crunchy Chocolate 14 170z 18 3 low
Peanut Butter Flavor Nutrition

Bar

Snickers Bar 43 20: 34 15 low
Snickers Marathon Nurridion Bar, 49 140z 15 7 low
Dark Chocolate Crunch flavor

Snickers Marathon Nutrition Bar, 41 140z 15 6 low
Honey & Toasted Almond flavor

Sickers Marathon Protein 2 2oz 30 8 low

Performance Bar, Caramel Nut
Rush Flavor

* el or no carbs

® program parciipanc
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Nominal
Gl Sening Awilble GL Gl

Food Vale Saze. Carbs  Value Level

Uncle Ben's Ready Rice Long. 52 Sor 41 21 low
Grain &Wild (pouch)

Uncle Ben's Ready Rice Original 48 Soz 39 19 low
Long Grain (pouch)

Uncle Ben's Ready Rice Roasted 51 Soz 39 20 low
Chicken Flavored (pouch)

Uncle Ben's Ready Rice Whole 48 Soz 37 18 low

Grain Brown Rice (pouch)
Uncle Ben's Ready Rice Whole 46 Stoz 38 17 low
Grain Chicken Flavored Brown

Rice (pouch)
Uncle Ben'sSancafe, Ready 48 Ssox 37 18 low
Whole Grain Medley (pouch)

Uncle Ben's Spanish Syl Ready  $1 Sz 38 19 low
Rice (pouch)

Uncle Ben'sVegeeable Harves, 48 Sor 39 19 low
Ready Whole Grain Medley

(pouch)

Wild rice, boiled S 55w 35 20 med

* lile o no carbs @ program parcicipant
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Nominal

Gl Seving Awilble GL Gl
Food Valve Sizee  Carbs  Value Level
9 grain muffin 3 1 m 5 low
Angel food cake. 67  loz 15 10 med
Apple, oat, raisin muffin 54 Thor 36 19 low
Apple berry crumble, 41 ez 40 16 low
‘commercially made
Apple muffin, homemade 46 er 17 8 low
Apricor, coconut and honey muffin 60 Thoz 34 20 med
Banana, oatand honey muffin 65 Thoz 17 11 med
Banana cake, homemade ST vher 17 9 low
Blueberry muffin 59 Ther 22 13 med
Blucberry muffin, commercially 9 1oz 17 10 med
made
Bran muffin, commercially made 60 1oz 16 10 med
Carrot cake 36 lee 12 4 low
Carot muffin, commerciallymade 62 TAoz 17 11 med
Chocolate butterscotch muffin ~ $3  Taoz 31 16 low
Chocolate cake, made from packee 38 1oz 14 5 low
mixwith frosting, Betty Crocker
Chocolate muffin 53 Ther 18 10 low
Croissant, plain 7 le 13 9 med
Crumpet, white 69 Thoz 18 12 med
Cupeake, strawberryiced 73 lez 15 11 high
Double chocolate muffin 46 Thoz 24 11 low
Doughnur, cinnamon sugar 76 Moz 18 14 high
Doughnur, commercially made 75 1oz 22 17 high
Egg custard 35 4oz 15 5 low
Macaroons, coconut 2 e 2 7 low
NutriSystem Apple Strudel Scone 43 % 1 low
NutriSystem Blueberry Bran 2 20 M 3 low
Muffin
NuwiSystem Cranberry Orange 28 180z 19§

Pastry

* lile o no carbs

© program parcicipant
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Nominal

G Seving Aaiable GL Gl
Food Vaue Saee Carbs Vae Lewl
Blue Diamond Unsweetened 23 8floz 3 1 low
Chocolate Brecze (almond
beverage)
Blue Diamond Unsweetened 23 8floz 2 0 low
Original Breeze (slmond
beverage)
Blue Diamond Unsweetened 23 8floz 2 0 low
Vanilla Breeze (almond
beverage)
Chocolate flvored, low facmilk 27 8%floz 25 7 low
Chacolate-favored milk 37 sufler 15 6 low
Condensed milk, sweetened, 61 Tor 14 9 med
fllfac
Milk, calcium-enriched, 34 8o 17 6 low
Tow far (1%)
il lowe fa (156) 52 8N 12 4 low
Milk reduced fac (25%) 30 sfee 12 4 low
Mill whole (3.25%) 27 sl 12 3 low
Mill vith omega-3 27 siflor 16 4 low
Mochaflavored,low facmilk 27 8%floz 17 5 low
Mocha-flavored milk 2 @il 24 8 low
Probiotc fermented milk drink 46 24floz 12 6 low
with Lactobaclus cosi
Strawberry-favored milk 37 6Nz 15 6 low
Vitasoy Lght Original, soy milk 45 8floz & 4 low
Vitasoy Organic soy milk 43 sfoe 16 7 low
Yk, fermented milk drink 46 22floz 12 6 low
with Lactobaclscse
Yakle ght fermented mile 36 22floz 9 3 low

drink with Lactobacils casei

* el or no carbs

© program parcicipant
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Nominal

Gl Sening Awiable GL Gl
Food Vave Sie.  Cabs Value Lewl
Cheese &vegetable raviol, fresh,  §1 Sz 46 23 low
commercially made
Cheese tortelini, cooked 50 wher 15 8 low
Chicken & garlic raviol, fresh, 44 Soz 38 17 low
commercially made
Compasea, gluten-free, boiled 78 Thoz 13 10 high
Couscous, boiled § mins 65 Shoz 15 10 med
Creamy carbonara whole grain 39 Sor 21 5 low
pasta & sauce meal
Creamy sun-dried tomato pasta 19 6oz 15 3 low
Fettuccine, egg, fresh s& sor 36 19 low
Fusill wists, ricolor, boiled s1 2hoz 19 10 low
Gnocehi, cooked 68  Thoz 15 10 med
© Israeli Couscous, Osem brand, 52 220z 20 10 low
boiled
talian tomato & garlic pasta sauce 40 Goz 12 5 low
Lasagna, beef, commercially made 47 Soz 17 & low
Lasagna shes, fresh 49 oz 2 11 low
Linguine, thick, durum wheat, 46 20z 15 7 low
boiled
Linguine, thin, durum wheat, 52 200 15 8 low
boiled
Macaroni, white, durum wheat, 47 20z 15 7 low
boiled
Macaroni and cheese, from 64 2oz 19 12 med
packet mix, Kraft
Meat pasea sauce 24 6oz 133 low
Mung bean noodles, dried, boiled 33 Tdoz 13 4 low
Noodles, dried ice, boiled 61 2oz 16 10 med
Noodles, fresh ice, boiled 40 oz 17 7 low
President’s Choice Blue Menu 46 3oz 56 26 low
100% Whole Wheat Lasagna
pasta
President’s Choice Blue Menu ST 3%oz 56 29 low
100% Whole Wheat Penne
Rigate pasta
Presidenc’s Choice Blue Menu 45 %oz 56 25 low
100% Whole Wheat Spaghetti
pasta
President’s Choice Blue Menu 56 3%oz 56 31 med

100% Whole Whear Spaghettini

* Tl or no carbs

© program paricipanc
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Nominal

G Sening Awiable GL Gl
Food Vaue Saee Carbs Vae Lewl
Lentis, brown, canned, drained 42 Stoz 21 9 low
Lentils,green, canned 4 aer 13 6 low
Lentis, green, dried, boiled 30 amer 12 4 low
Lentils, red, dried, boiled 26 anor 12 3 low
Lentils, red, splc boiled 25 mins 21 %oz 12 3 low
Lima beans, baby, frozen, reheated 32 4oz 15 5 low
Mung beans, boiled 9 see 16 6 low
Peas, dried, boiled 2 shor 13 3 low
Peas, green, frozen, boiled 48 S 13 6 low
Pinto beans, canned, drained 45 4oz 18 & low
Presidencs Choice Blue Menu 13 3oz 9 1 low
Towfat d-bean salad
Reffed pinto beans, canned, 38 4oz 20 & low
Casa Fiesta
Romano beans 46 s 9 4 low
Soy beans, canned, drained W 6o 51 ow
Soy beans, dried, boiled 8 6or 2 0 ow
Splitpeas,yellow, boiled 20 mins 32 Ghor 13 4 low
Splitpeas, yellow, dried,soaked 25 oz 13 3 low

overnigh, boiled 55 mins
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Nominal

Gl Seving Awilble GL Gl
Foad Valie Siee Carbs Value  Lewl
President’s Choice Blue Menu 42 4oz 57 24 low
Tricolour Linguini Sun-Dried
Tomato, Basil and Original Nest
President’s Choice Blue Menu 39 8oz 29 11 low
Vegetarian Chil
President’s Choice Blue Menu 59 3%oz 28 17 med
Whole Grain Pizza Kit
Sausages 8 4oz 9 3 low
Sausagesand mashed porato, 61 100z 27 16 med
prepared convenience meal
Shepherds’ pie 66 0oz 2 15 med
Sirloin steak with mixed 66 10koz 25 17 med
vegetables and mashed potato,
homemade
Spagherti bolognese, homemade 52 100z 65 34 low
Stirfried vegerables with chicken 73 1040z 62 45 high
and boiled white ice,
homemade
Sushi, salmon 48 2oz 19 9 low
Taco shells, commeal-based, baked 68 1oz 16 11 med
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Nominal

Gl Seving Awibble GL Gl
Food Vave Sie.  Cabs Value Lewl
Sweeccom,onthecob,boiled 48 2oz 15 7 low
Sweet com, whole kernel, 46 3oz 16 7 low
canned, drained
Sweet potaro, baked 46 3oz 16 7 low
Sweet potaro, pecled, cubed, $9 Sz 31 15 med
boiled in salted water 15 mins
Swiss chard x 4o 2 o
Taro, boiled 54 vhor 15 8 low
Tomato, onion, pepper, celery % 3oz 30
Tomato puree * 20 30
Tomatoes * oz 1 o
Tomatoes, in tomato juice * 3o 30
Tomatoes, Ialian diced *  ahez 50
Tomatoes, llian whole peeled % 40z S 0
Roma.
Tomatoes, whole peeled, no. *  ame 4 0
added sale
Turnips * Moz 20
Water chestnuts, drained *x oz 2 o
Watercress x oz o 0
Yam, peeled, boiled s& 2hez 16 9 low
Zucchini, cooked * 3o 2 o
Zucchini,raw * 20 1 o

* el or no carbs

© program paricipane
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‘Nominal

Gl Seving Awilable  GL
Food Vaie Szee Carbs Vakue

3grainbread, sprouted grains 55 1oz 17 9

9-grain muffin 43 tex M s

9-grain, muligrain bread 43 ez 1B 6

100% whole grain bread 51 Tz M 6

Apricor fruit bread s Vhoz 24 13

Bagel, white 72 e 16 M

Baguette, wraditional Frenchbread 77 20z 31 24

Black rye bread 76 Vsoz 18 14

Bread roll, white 7 Tz 17 12

Bread roll, whole wheat 70 ez 17 1

COBS Bread Higher-Fibre S0 %oz 37 19
Low Gl White Roll

Continental fruit loaf a7 %z 12 6

Corn tortila 3 e 147

Country-grain bread 61 250z 28 17

Croissant, plain & 1o 13 9

Crumpet 6 oz 16 1

Flaxseed and soy bread 55 3oz 26 14

Fruit-and-spice loaf s4 202 20 16

Gluten-free buckwheat bread 72 e 1 8

Hamburger bun, white 6 Tz 18 1

Homemade white bread 70 ez 18 13

Hot dog roll, white 68 Vi 2 15

tealan bread 73 e 18 13

Kaiser roll, white 73 e 15 n

Lebanese bread, white 75 e 19 14

Light rye bread 68 oz 14 10

Melba toast, plain 70 ez 1 s

Multi-grain sandwich bread 6 oz 14 9

Nacwral Ovens English Muffin 77 1oz 15 12
Bread

Natural Ovens Happiness, 6 e 12 8
cinnamon, raisin, pecan bread

Natural Ovens Hunger Filler, 9 ez 1 6 med
whole-grain bread

Organic stone-ground whole wheat §9 1%oz 17 10 med
sourdough bread

Pita bread, white 63 Moz 17 11 med

Pita bread, white, mini 6 oz 16 11 med

President's Choice Blue Menu 62 2%oz 31 19 med
100% Whole Wheat Gigantico.
Burger Buns

* el or no carbs

© program participant
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Nominal

Gl Sening Avisble GL Gl
Food Vaue Siee  Cabs Value  Lewel
Pineapple & papaya pieces, 48 ahoz 18 9 low
canned in juice
Pincapple pieces, canned in 49 ahoz 19 9 low
it juice
Plum 39 9oz 19 7 low
Prunes, pitced, Sunsweet 40 Vhez 2 9 low
Raisins 64 dor 14 9 med
Raspberries * 20 30
Rhubarb, stewed, unsweetened oz 1 o
Strawberries 40 170z 13 5 low
Tropical fuit and nu mix 49l 17 8 low
Watermelon 76 100z 14 11 high
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‘Nominal

Gl Seving Awilible GL Gl
Food Vave Sze Carbs  Value Level
Ensure, vanilla drink 48 sfloz 38 18 low
Ensure Plus, vanilla 40 sfloz 47 19 low
Jeviry, 1 cal, unflavored 48 8oz 33 16 low
Jevit, 1.2 cal, unflavored 59 8floz 36 21 med
Nutrimeal meal replacement 20 s 17 3 low
drink, Usana
Promote with Fiber nutritional 49 8floz 30 15 low
supplement
Prosure, ready-to-drink 55 sflez 41 23 low
nutritional supplement,
vanilla flavor
TwoCal HN, high nitrogen ss sz ST 28 low
nutricional supplement,
vanilla flavor

* lile or o carbs @ program participant
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Nominal

G Seing Awilble GL
Food Vabve Sae®Carbs Vel

Ginger Marmalade, original S0 Wer 14 7

Glucose Syrup 10 ke 16 16

Glucose ablecsorpowder 100 dioz 15 15

Golden syrup & we 15 9

Honey, Capilano, blended 6 e 18 1

Honey, general 2 %er 18 9

Honey, ronbark 4 e 18 9

Honey, Red Gum s Wer 1810

Honey, Sahaion Jane 6 e 18 1

Honey, Sringybark “ e 18 s

Honey, Yapunya 2 Wer 18 9

Honey, ellow-box 3% we 18 6

Humenas (chickpea dip) 2 1w s 1

Jam, swectened wih asparame % %or 0 0

Jam, swestened wih sueralose % or 0 0

Jelly. grape sz e 105w

Lemon butter, homemade % ke 30

Maple syup, pure, Canadian 54 %oz 13 7 low

Margarine, canola * ke 0 0

Marmalade, orangs € e 1B 6 low

Marmalade, svectened vith * e 0 0

Marmalade, seeenedvith % %ex 0 0
sucrlose

Nutels, hazelou spread 3 te 7 6 low

© Premium Agave Necrr, Sweee 19 or 16 3 low

Cactus Farms

Presdenc's Choice Blue Mens 49 Yoz 6 3 low
Taice the Frut Apricot spread

Presidenc' Choice Blue Mens 69 Yoz 6 4
Ticethe Frui Spread=
Strawberry & Rhubarb

Raspberry 100% Pure Fruicspread, 26 oz 9 2 low
o added sugar

Strawberry jam, regular st wer 13 7w

Sugar brown 6 e 17 10 md

Sugar, white 6 e 17 1 med

Tahin % ke 0

* litle or no-carbs @ program participant
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Nominal

Gl Seving Awilble GL Gl
Foad Valie Sizee Carbs Vahie Levl
Black bean, canned 6 S0z 18 12 med
‘Campbell's Minestrone, 48 soz 28 13 low
condensed, prepared with

water

Chicken and mushroomsoup ~~ $8 8oz 18 10 med
Clear consommé, chicken or *  8flee 2 0
vegetable

Green pea, canned 6 90 19 13 med
Lentil, canned 44 9oz 13 6 low
Minestrone, traditional 39 90z 135 low
President’s Choice Blue Menu 41 90z 28 11 low
Barley Vegecable Low Fat

Instant Soup.

President’s Choice Blue Menu 38 90z 11 4 low
Chicken & Rotini Soup

President’s Choice Blue Menu 5 90z 20 11 low
Indian Lentil Low Fat Instant

Soup

President’s Choice Blue Menu 6 90z 19 11 med
Lentil Soup.

President’s Choice Blue Menu 54 90z 46 25 low
Minestrone & Pasta Instant

soup, low-fat

President’s Choice Blue Meny 45 9oz 9 4 low
Mushroom Barley,

Ready-to-Serve

President’s Choice Blue Menu 52 90z 22 11 low
Pasta ¢ Fagioli Soup,

Ready-to-Serve.

President’s Choice Blue Menu 35 90z 13 5 low
Soupreme, Carror Soup.

President’s Choice Blue Menu 47 90z 14 7 low
Soupreme, Tomato and Herb

Soup

President’s Choice Blue Menu 41 90z 10 4 low
Soupreme, Winter Squash

Soup

President’s Choice Blue Menu 57 90z 32 18 med

Spicy Black Bean Low Fa
Instant Soup.

President’s Choice Blue Menu 46 90z 34 16 low
Spicy Black Bean with
Vegetables Soup

* liwle or nocarbs @ program parciipant
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Nominal

G Sening Aiible GL Gl
Food Vaoe Szee Carbs Value _Level
Presidents Choice Blue Menu 64 %oz 15 10 med
Ginger and Lemon Cookies
Presidents Choice Blue Menu 49 Thoz 18 O low
Oatmeal Double Chocolate
Soft Caokie
Presidencs Choice Blue Menu 56 Thoz 24 13 med
‘Oatmeal Raisin Whole Grain
Soft Cookie
Presidents Choice Blue Menu 60 %oz 14 8 med
Wheat and Onion Snack
Crackers
Presiden’s Choice Blue Menu 56 %oz 14 5 med
Wheat and Sesame Snack
Crackers
Presidencs Choice Blue Menu 65 %oz 14 9 med
Wheat Snack Crackers
Presidencs Choice Blue Menu 72 Thoz 29 21 high
Whole Whea Fig Bar, 60%
Puffed crspbread 81 tor 18 15 high
Puffed Rice Cakes, white 82 wor 15 12 high
Rice cracker,plain 91 or 11 10 high
Rich tea biscuits 55 dor 15 10 low
Rye crispbread 6  dox 28 18 med
Ryvita Fruie Crunch crispbread 66 %oz 8 5 med
Ryvita Original Rye crispbread €9 %oz 10 7 med
© Ryvia Pumpkin Seeds and Oats 48 1oz 10 5 low
crspbread
Ryita Sesame Rye crispbread 64 %oz 9 5 med
© Ryvia Sunflover Seeds and 48 Tz 0 4 low
Oats crspbread
Shortbread biscuits, plain 6 dox 15 10 med
Shredded Wheat cookies 6  dor 15 9 med
Spicy Apple rut cookies 7t 16 8 low
(97% at free)
Stcky Date fuit cookies 7 de 16 8 low
(97% at free)
Stoned Wheat Thins & ot 19 13 med
Vanill wafer cookies, plain 7 der 16 12 high
Water cracker & ot 15 9 med
Wheat cracker, pain 70 tor 18 13 high
Zesty Ginger rut cookies 7t 16 8 low

(97% fat free)

* Tl or no carbs

© program partcipant
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Nominal

Gl Sening Awiable GL Gl
Food Valve Sie.  Cabs Value Lewl
Peanut Butter Chocolae Buddy 52 Thar 30 16 low
bar, Revival Soy
Peanuts, roasted, salted W seer 14 2 low
Pecan nuts, raw *x o 2 o
Performance Chocolate energy ~ §3 2202 44 23 low
bar, Power Bar
Pirate's Booty, Aged White 70 tee 19 13 high
Cheddar snack
Pop-Tarts, double chocolate 70 tez 19 13 high
Popcorn, plain, cooked in 72 lez 14 10 high
Potaco chips, plain, salted s1 wher 27 14 low
PowerBar, Chocolate 53 200 40 21 low
Presidents Choice Blue Menu 72 1350z 31 22 high
60% Whole Wheat Fig Fruit bar
Presidenc’s Choice Blue Menu 90 1350z 30 27 high
Apple Fruit Bar, Fa.Free
Presidenc’s Choice Blue Menu 78 090z 21 16 high
Chewy Chocolate Chip &
Marshmallow Granola Bar
President’s Choice Blue Menu 58 090z 21 12 med
Chewy Cranberry Apple
Granola Bar
President’s Choice Blue Menu 70 1350z 31 22 high
Fig Fruit Bar
President’s Choice Blue Menu 64 T%oz 20 13 med
Flaxseed Tortila Chips, Sea
sale
President’s Choice Blue Menu 64 Tdoz 20 13 med
Flaxseed Tortila Chips, Spicy
President’s Choice Blue Menu 65 Toz 20 13 med
Fruie & Nurt Bar, Apple &
Almonds.
Presidenc’s Choice Blue Menu 63 Thoz 26 16 med
Fruie & Nut Mixed Berries &
Almonds Chewy Multi-Grain
Bars
President’s Choice Blue Menu 34 Thoz 21 7 low
Fruit & Yogurt Apple Cinnamon
‘Chewy Bars (Soy)
President’s Choice Blue Menu 33 Thoz 21 7 low
Fruit & Yogure Cranberry

Blueberry Bars (Soy)

<l or no carbs

©® program participant





OEBPS/jenn_9780738214498_oeb_037_r1.gif
insamnall

Gl Sening Awiable GL Gl
Food Valve Siee  Cabs Value Lewl

Oatmeal muffin, made frommix 69 Tz 17 12 med

Pancakes, buckvhear, gluten-fee, 102 %oz 15 15 high
packet mix

Pancakes, homemade 66 3oz 20 13 med

Pancakes, prepared frommix 67 20z 18 12 med
(6-inch diameter)

Pastry, puff 9 oz 15 9 med

Pound cake, Sara Lee s& doz 14 8 low

President’s Choice Blue Menu 48 %0z 29 14 low
Cranberry & Orange Soy Muffin

President’s Choice Blue Menu 76 1oz 23 17 high
Doughnu, cake type

President’s Choice Blue Menu ST 260z 33 17 low
Raisin Bran Flax Muffin

Presidenc’s Choice Blue Menu 58 %0z 33 19 med
Raspberry & Pomegranate
Whole Grain Muffin

President’s Choice Blue Menu 50 Tdoz 22 11 low
Raspberry Coffee Cake

President’s Choice Blue Menu 39 2oz 39 15 low
Whole Grain Banana & Prune.
Muffin

President’s Choice Blue Menu ~ §3 260z 34 18 low
Whole Grain Carrots, Dates,
Pineapples & Walnuts Muffin

President’s Choice Blue Menu 57 %oz 39 22 med
Wild Blucberry 10-Grain
Muffins

Scones,plain, made frompacket 92 1oz 17 16 high

Sponge cake, plain, unfiled 46l 14 6 low

Vanilla cake, made from packet 42 Doz 19 8 low
mix with vanilla rosting,
Betty Crocker

Waffl, plain 76 oz 16 12 high

Waffle, toasted 76 ez 16 12

* litle or no carbs

© program participant
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Irssmme

G Seng Aailble GL Gl
Food Viie _Sae® Carbs Value _Lewel
Yogurt, low fat, natural 35 7er 15 5 low
Yogurt low fat,no added sugar, 20 7oz 17 3 low
vanill or fruie
Yoplait Original Mixed Beryyogure 25 3oz 17 4 low
Yoplait Original FrenchVanila 27 3oz 17 5 low
yogure
Yoplait Original Mangoyogurt 37 3oz 17 6 low
Yoplait Original Stravberryyogure 25 3oz 17 4 low
YoplaitLight Apple Turmover yogurt 18 70z 19 3 low
Yoplait Light Apricot Mangoyogurt 20 7oz 19 4 low
Yoplait ight Banana Cream Pie 18 70z 20 4 low
yogure
Yoplat ight Berries N Creamyogurt 16 70z 19 3 low
Yoplac Light Red Raspberryyogure 16 7oz 19 3 low
Yoplait Light Strawbemryyogurt 16 7oz 19 3 low
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Nominal

Gl Sening Aiable GL Gl
Food Vaue Siee  Carbs Value Lewel
Arborio risotto rice, white, 6 650z 53 37  med
boiled, SunRice
Basmati ice, white, boiled s8 S50z 45 26
Broken ric, Thai, white, 8 65z 52 4
cooked in ice cooker
Brown Pelde rice, boiled 76 6750z 46 35
Calrose ice, brown, medium- 87 6750: 46 40
grain, boiled
Calrose rice, white, medium. 8 65z 53 4
grain, boiled
Doongara Cleverrice, SunRice 54 S.50z 45 24 low
Doongara rice, brown, SunRice 66 6750z 46 30 med
Glutinous rce, white, cooked i~ 98 6oz 37 36 high
rice cooker
Inscantrice, white, cooked 6 mins 87 6oz 43 37
with water
Jasmine fragrantrice, SunRice 89 Goz 48 43
Jasminerice, white, long-grain, 109 6oz 48 52
cooked in ice cooker
Long-grainrice, white, Mahatma, $0 S50z 45 23
boiled 15 mins
Moolgir rice s ssoz a5 24
Pelde parboiled ice, Sungold 87 6oz 48 a2
Sunbrown Quick rice, Ricegrowers, 80 650z §7 46
boiled
SunRice Japanese-Style Sushi 8 6oz 47 40
Rice, white
SunRice Koshihikari ice, 73 6oz 48 35 high
Ricegrowers
SunRice Long Grain White Rice 76 %0z 49 37 high
in 90 seconds, microwaved
SunRice Medium Grain brownrice $9 6750z 46 27 med
SunRice Medium Grain Brown Rice 59 40z 43 25 med
in 90 seconds, microwaved
SunRice Medium Grainwhiterice, 75 Gox 49 37 high
boiled
SunRice Premium White Long ~ $9 550z 45 27 med
Grain rice
Uncle Ben's Converted, white, 50 SSoz 44 22 low
long grain, boiled 20-30 mins
Undle Ben's Original Converted, 45 S0z 44 20 low

white

<l or no carbs

©® program participant
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Nominal

Gl Seving Awilble GL Gl
Food Vale Sizee  Carbs Value Level
Becfraviol, fresh, commercially 43 Soz 40 17 low
made
Beef&vegetable raviol, fresh, 47 Soz 45 21 low
commercially made
Cannelloni, spinach and ricota, 15 8oz 30 5 low
prepared convenience meal
Capellini pasta, white, boiled 45 20z 15 7 low

* litle or no carbs @ program participant
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Afternoon Snack  Dinner

MONDAY  Handful of Shitake ginger and
raw nuts tofu soba noodles*
TUESDAY Low-fatyogurt  Balsamic lamb* with

sweet potato mash,
steamed beans and

baby squash

WEDNESDAY  Whole-grain Salmon and
gluten-free toast  squash patties with
with ricottaand  lima bean salad*
tomato

THURSDAY Berries and Grilled fish and
low-fat yogurt  white bean salsa

with salad*

FRIDAY Handful of dried  Lamb cutlets with
fruitand nuts pea pilaf*

SATURDAY  Hummuswith  Pork with creamy

carrotand celery  mustard sauce®

SUNDAY Low-fat fruit Grilled lemon
smoothie chicked skewers*
with pistachio and
quinoa tabbouli*

Notes for GF menu:

W Use gluten-fee buckwheat soba noodles in place of Hokkien noodles
(Monday dinner)
W Use gluten-free flatbreads in place of pita bread for garic toasts (lunch Friday)
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Nominal

Gl Seving Awible Gl Gl
Food Vave Siee  Carbs Vahie Lewel

MonaVie EY 52 8floz 40 21 low

Nesquik powder, Chocolate, M1 sfloz 26 11 low
in 2% fat milk

Nesquik powder, Strawberry, 35 sflor 26 9 low
in 2% fac milk

Orange juice, unsweetened, fresh 50 8floz 19 10 low

Orange juice, unsweetened, 53 sfloz 19 10 low
from concentrate

Pepsi Max * 8oz 0 0

Pincapple juice, unsweetened 46 8floz 24 11 low

Presidenc’s Choice Blue Menu 48 8floz 30 14 low
Oh Mega orange juice

President’s Choice Blue Menu 44 8floz 16 7 low
Orange Delight Cockeail with
pulp.

President’s Choice Blue Menu Soy 40 8floz 28 11 low,
Beverage, Chocolate flavored

President’s Choice Blue Menu Soy 15 8floz 9 T dow
Beverage, Original flavored

President’s Choice Blue Menu Soy 28 8floz 16 4 low
Beverage, Vanilla flavored

President’s Choice Blue Menu 23 8floz 7 2 low
Tomato juice, low sodium

Prune juice 43 sfloz 36 11 low

Rice milk, low fat 8 sfloz 27 23 high

Slim Fast French Vanilla 37 Moz 35 13 low
ready-to-drink shake.

Smoothie, banana 30 sfoz 26 8 low

Smoothie, banana and strawberry, 44 8floz 20 9 low
V8 Splash

Smoothie, fruit 35 sflor 28 10 low

Smoothie, mango 32 8floz 26 8 low

Soda water * 8z 0 0

Sprite Zero lemonade * 8oz 0 0

Strawberry-flavored milk 37 8flee 22 8 low

Tea, black * 8z 0 0

Tea, white *  8flor 1 0

Tomatojuice, noadded sugar 38 8floz 11 4 low

Tonic water, artficially sweetened % 8floz 0 0

Tropical blend fruit drink 47 8oz 20 9 low

* licle or no carbs @ program parciipant
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Nominal

Gl Seving Awilible GL Gl
Food Vave Sze. Carbs Value Lewl
Shrimp, cooked * 20 o 0
Snapper, fried * 4o a0
Sole, fried * 4o 3o
Spam, lie * 20 2 o
Spam, regular * ez 1 o
Speck * o 0 0
Steak, lean * T o o
Tofu, cooked *  anor 1 o
Tofu, plain, unsweetened * ez 0 0
Trout, cooked * 4oz o o
Trou, fresh or frozen *  Shoz 0 0
Trous, fried * 4oz a0
Tuna, cooked * 4o o o
Tuna in brine, drained * 20 o o
Tuna in oil * 20 o o
Turkey breast, deli-slced * o o o
Turkey breast, rolled roast * o o o
Turkey breast, smoked, withoutskin % 3 0z o 0
Torkey leg, roasted withoutskin % 3oz o 0
Turkey, roasted breasc withoutskin % 2%o0z 0 0
Veal, roasted, fat trimmed * 3oz o o
Vegetarian sausages x o R
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Nominal

Gl Sening Avaible GL Gl
Food Vave Sie Cabs Value lewl

President’s Choice Blue Menu 62 %oz 36 22 med
100% Whole Wheat Giganico
Hot Dog Rols

President’s Choice Blue Menu ST 30z 32 16 low
Multi-grain Flax Loaf

President’s Choice Blue Menu 63 3%oz 43 27 med
Oatmeal Loaf.

President’s Choice Blue Menu 53 20z 20 15 low
corcillas, flax

Presidenc’s Choice Blue Menu ~~ §9 20z 27 16 med
orcllas, whole wheat

Presidenc’s Choice Blue Menu 73 T%oz 21 15 high
Whole Grain Baguete

President’s Choice Blue Menu 35 2%o0z 32 11 low
Whole Grain Chipotle Red
Pepper Tortilla

President's Choice Blue Menu 52 202 31 16 low
Whole Grain Cinnamon Raisin
Bagel

Presidenc’s Choice Blue Menu ~ $1 20z 20 10 low
Whole Grain English muffins

President’s Choice Blue Menu 45 20z 20 9 low
Whole Grain Multi-Grain
English Muffins

President’s Choice Blue Menu 58 202 28 16 med
Whole Grain Multi-Grain Flax
Bagel

President’s Choice Blue Menu 55 2%o0z 32 18 low
Whole Grain Jalapeno Corn
Tortilla

President’s Choice Blue Menu 63 20z 30 19 med
Whole Grain Oatmeal Bagel

President’s Choice Blue Menu 45 30z 27 12 low
Whole Wheat Soy Loaf

Pumpernickel bread 50 tex 14 7 low

Raisin toast 6 le 17 1 med

Rye bread, whole grain S8 dox 12 7 med

Schinkenbror, dark rye bread 86 Moz 18 15 high

Sourdough rye bread 48 Mhoz 18 9 low

Sourdough wheat bread sa 1oz M 6 low

Spelt multgrain bread sS4 vhoz 14 8 low

Stuffing, bread 74 %oz 17 13 high

Traditional sourdough bread 8 dor 42 24 med

* Tl or no carbs

@ program participant
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Nominal

G g Awibe oL ol
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Rapberysreadinosided g 26 1oz 14 4 low

Rt puommrichd (Guten, . $1 Wer 18 5 low
Wi, Wheat,and Sopa fee)
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* litle or no carbs

© program partcipant
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‘Nominal

G Seving Awilble GL Gl

Food Valie Szeo Carbs  Vahe Level
Alfafa sprouts * oz o o
Avtichoke, globe * 4o 2 o
Artichoke hearts, whole, canned % Thoz 1 o
Artichokes in brine * Ve 2 0
Avtichoke hearts n brine, drained % 3oz 1 o
Arugala *  hor 1 o
Asparagus * o 1 o
Asparagus, canned, drained * 3o 1 o
Asparagus green/white spears, % 20z 1 o

canned

Asparagus in springwater * 2 1 o
Baby con, cur, canned * ez 2 0
Baby com spears, whole, canned % Phoz 2 0
Bamboo shoots, canned * o o o
Bean sprouts, cooked * 20 1 o
Bean sprouts, raw * 1o o 0
Beans, green * ez 1 o
Beans, Chinese long * 2oz 1 o
Beets, canned 64 6oz 16 10  med
Bok choy * 3o 1 o
Broccoflower * Moz 1 o
Broccoli * ez 1 o
Brussels sprouts. * 2oz 2 0
Cabbage, Chinese * 3oz 1 o
Cabbage, green, cooked * 3o 2 o
Cabbage, green, raw * o 2 o
Cabbage, red, cooked * 3o R
Cabbage, red, raw * 3o 3o
Carrots, pecled, boiled 39 3o 6 2 low
Caulilower * 3o 2 o
Celery, cooked * e 2 0
Celery,raw * e 1 o
hill, banana, cooked * Moz 1 o
Chil, banana, raw * 20 1 o
Chill, hot thin, cooked * oz 1 o
Chil, hot chin, raw * o 1 o
Chives, * oz o 0
Chayore *  Me 2 0
Cucumber * e o 0
Cucumber, Persian * e 1 o
Eggplanc, cooked * Moz 1 o
Eggplan, raw * Moz 1 o

* lile or no carbs @ program parcicpant
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‘Nominal

Gl Seving Awilble GL Gl
Food Value Szee  Carbs  Value Level
Baked beans, canned intomato 49 Soz 18 9 low
sauce, Heinz
Black beans, boiled 30 2o 15 5 low
Black eyed beans, soaked, boiled 42 %oz 17 7 low
Broad beans, frozen, reheated 63 3oz 74 med
Buter beans, canned, drained 36 6oz 17 6 low
Butter beans, dried, boiled 31 shor 175 low
Buter beans, soaked overnight, 26 S¥oz 17 4 low
boiled 50 mins.
Cannellini beans, canned, drained 31 Soz 14 4 low
Chickpeas, canned, drained 38 Sez 25 10 low
Chickpeas, canned in brine 40 4oz 16 6 low
Chickpeas,dried, boiled 28 3oz 14 4 low
Cranberry beans, canned, drained 41 240z 17 7 low
Fourbean mix, canned, drained 37 3oz 14 5 low
Greenbeans, cooked, canned 38 2ioz 13 5 low
Green beans, dried, boiled 33 4oz 155 low
Kidney beans, dark red, 3 e 5 low
canned, drained
Kidney beans, red, canned, drained 36 Ghoz 19 7 low
Kidney beans, red, dried, boiled 28 3oz 13 4 low
Kidney beans, red, soaked s e 13 7 low

overnight, boiled 60 mins.

* litle or o carbs @ program participant
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Nominal
Gl Seving Awilble GL Gl

Food Vave Szee  Carbs Value Lewl
NuwiSystem, Lasagnawith Meat 26 8oz 26 7 low
Sauce

Nutrisystem, Rotini with 22 90z 25 7 low
Meatballs

Pizza, cheese 6 Sz 52 31 med
Pizza, Super Supreme, pan, 36 oz 14 2 low
Pizza Hut

Pizza, Super Supreme, Thin’n 30 240z 18 S low
Crispy, Pizza Hut

Pizza, Veggie Lovers, Thin 'n 49 Vo 15 7 low
Crispy, Pizza Hut

President’s Choice Blue Menu 44 20z 34 15 low
3.Rice Bayou Blend Rice &

Beans Sidedish

Presidenc’s Choice Blue Menu 46 20z 36 17 low
arice Pilaf Rice & Beans

Sidedish

President’s Choice Blue Menu 54 4oz 25 14 low
9-Vegetable Vegetarian Patty.

(frozen)

Presidenc’s Choice Blue Menu 38 100z 37 14 low
Barley Risorto with Herbed

Chicken

Presidenc’s Choice Blue Menu 21 8oz 13 3 low

Cauliflower Topped
Shepherd's Pic

President’s Choice Blue Menu 34 20z 39 13 low
Deluxe Cheddar Macaroni &

Cheese Dinner

President’s Choice Blue Menu 40 110z 45 18 low
Ginger Glazed Salmon

Presidenc’s Choice Blue Menu §§ 4oz 27 15 low
Lentil and Bean Vegetarian

Patty

President’s Choice Blue Menu 40 110z 28 11 low
Linguine with Shrimp Marinara

President’s Choice Blue Menu 33 4oz 53 low
Pasta Sauce, Tomato and Basil

Presidenc’s Choice Blue Menu 39 110z 43 17 low.
Penne with Roasted Vegetable

Enmrée

Presidenc’s Choice Blue Menu 49 20z 36 18 low

Rice & Lentis Espana Sidedish

* lileorno carbs @ program parccipant
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Afternoon Snack  Dinner

MONDAY  Handful of Lentil and ricotta
raw nuts cannelloni with
baby spinach
TUESDAY Low-fatyogurt  Fennel, leek and

bean barley pilaf*

WEDNESDAY  Wasa sourdough  3-bean chili with

rye crispbread spicy tortilla
withricottaand  crisps*
tomato

THURSDAY  Berries and Shitake, ginger
low-fat yogurt  and tofu hokilen

noodles*

FRIDAY Berry soy Stuffed vegetables*
smoothie

SATURDAY  Hummuswith  Morrocan chickpea

baked pita bread, and lentil soup*
carrot, and celery

SUNDAY Low-fat fruit Chargrilled vegerable
smoothie and tofu salad*

Fora vegan diet:
W Replace ricotta as spread with avocado, hummus, or almond butcer
 Replace hard cheese with soy cheese or omit

™ Replace omelette with scrambled tofu or baked beans





OEBPS/jenn_9780738214498_oeb_067_r1.gif
Nominal

Gl Seving Awaibble GL Gl
Food Vave Saee  Cabs Value Lewel

Shickers Marathon Protein 32 2oz 26 8 low
Performance Bar, Chocolate
Nut Burst Flavor

Solo Gl Nutition Bar, Bery Bliss 28 1oz 22 6 low

SoloGI Nutrition Bar, Chocolate 28 1%oz 22 6 low
Charger

Solo Gl Nurition Bar, Lemon Lift 28 1oz 22 6 low

Solo GiNurrition Bar, MincMania 23 1oz 22 5 low

Solo GINutrtion Bar, Peanut 27 Thoz 20 5 low
Power

Solo GISnack Bar, Bery Bliss 28 1oz 11 3 low

SoloGlSnack Bar, Chocolate 28 1oz 10 3 low
Charger

SoloGl Snack Bar, Lemon Lift 28 1oz 11 T

SoloGlSnack Bar, Minc Mania 23 oz 10 2 low

SoLo Gl Snack Bar, PeanucPower 27 oz 10 3 low

Strecch Island Fruit CoSummer 29 %oz 11 3 low
Strawberry fuit eather

Twisties, cheese flavored snack 74 oz 15 11

Tuix bar a4 e 12 s

VO2 Max Chocolate Energy Bar, 49 220z 45 22
MEM)/Mars

ZonePerfect nutrition bar, 44 170 20 9 low

double chocolate flavor

* e or no carbs.

@ program participanc
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Nominal

Gl Seving Awilable GL Gl
Food Valve Szee  Carbs  Value Level
Barley, pearled, boiled 25 20z 14 4 low
Buckwheat, boiled s& 3oz 17 9 low
Bulgur, cracked wheat 48 3oz 15 7 low
Millt, boiled 71 2%z 16 11 high
Polenta (cornmeal), boiled 68  Gdoz 16 11 med
Quinoa, boiled $3 oz 15 5 low
Rye, whole kernels 34l M5 low
Semolina, cooked 55 6oz 13 7 low
Whole-wheat kernels, boiled M 4. 16 7 low
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Nominal

Gl Seving Awilble GL Gl
Food Vaie Sizee Carbs Value Level

Gummi confectionary, basedon 94 %oz 15 14 high
glucose syrup

Ironman PR bar, chocolate 39 ez 19 7 low

Jell-0, Raspberry flavor 53 4oz 18 10 low

Jell beans 78 ez 15 12 high

Kudos Milk Chocolate Granola 45 1oz 17 8  low
Bars, Peanut Butcer Flavor

Kudos Milk Chocolate Granola 52 %oz 16 8 low
Bars, with M&M's

Licorice, soft 78 oz 14 11 high

Life Savers, peppermint 70 vor 16 11 high

Luna Caokie Dough Bar 8 ez 21 a4 low

Luna Protein Chocolate Peanue 28 1oz 19 5 low
Bucter Bar

Mars Bar, regular 62 1oz 18 1 med

Marshmallows, plain, pinkand 62 Yoz 15 9  med
white

Milky Bar, white, Nestlé e 77 lew

Milky Way Bar 6 200 40 25 med

MEMs, peanut 33 o 17 6 low

Muesli bar, chewy, with choc chips S4 1oz 15 & low
or frit

Mueslibar, crunchy, with dried 61 %oz 14 9 med
fruic

Munch Peanut Butter bar, 27 13se 2 6 low
MEM)/Mars.

NuwiSystem, Apple Cinnamon 36 Toz 10 4 low
Soy Chips.

NuwiSystem Apple Granolabar 52 Tdoz 28 15 low

NutriSystem, Bluebery Dessere 36 1oz 21 5 low
Bar

Nutrisystem, Chocolate Crunch 41 Toz 15 6 low
Bar

Nutrisystem, Chocolate a8 oz 18 9 low

NutriSystem Cinnamon Swirl 47 ldoz 27 13 low
Granola bar

NutriSystem Cranberry Granola bar 50 1oz 27 14 low

NutriSystem Fudge Brownie M 120 2 9 low

Nutrisystem Honey Museard 2 o 72 low
Preczels

NutriSystem Peanut Butter 32 ldor 18 6 low
Granola bar

Nuts, mixed, roasted and salied 24 Yoz 4 T low

* lile or no carbs @ program parciipant
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Nominal

G Seing Aaibble GL Gl
Food Viue _Saet Carbs _Value _Lewl
Brie x  de 0 0
Camemberc x de 0 0
Cheddar x de 0 o
Cheddar, 2% reduced fat x de 0 0
Cheddar, 50% reduced fat * ot 0 0
Cheddar, low fac x de 0 0
Cheddar, reduced salt x de 0 0
Cheese spread, cheddar x ot 10
Cheese spread, cheddar reduced fac % Toz 2 0
Cortage cheese x de 1 o0
Cortage cheese,low fac x e 1 0
Cream cheese x ol 10
Cream cheese dip *  de 30
Cream chese, reduced fat x de 10
Fea x de 0 0
Feta, low salt x ol 0 0
Feca, reduced fac x de 0 0
Mozarella x  de 0 0
Mozzarela, reduced fac x  de 0 0
Parmesan x de 0 0
Ricotta *  de 0 0
Ricora, reduced fac x de 0 0
Soy cheese * ot 0 0

* litle o no carbs @ program parcicipant
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Nominal

Gl Seving Awilble GL Gl
Food Valve Sizee  Cabs Value Lewel
Mueli gluten and wheat free 50 1oz 13 7 low
with psylium

Muesli, mixed berry & apple 64 thoz 30 19 med
Muesli, Natural 40 lez 16 6 low
Muesli, Swiss Formula s6 oz 18 10 med
Muesl, yeast and wheat free 44 ez 13 6 low
Nutri-Grain, Kellogg's 66 oz 14 9 med
Oat bran, rav, unprocessed 9 oz 17 10 med
Oatmeal, instant, made vith 82 6oz 18 15 high
Oatmeal, made from steekcut 52 Goz 18 9 low
oats with water

Oatmeal, muldigrain, made ss oz 17 9 low
with water

Oarmeal, regular, made from 58 6oz 18 10 med
oats with warer

Oats,rolled, raw. ss ez 15 8 low
President’s Choice Blue Menu 65 Toz 24 16 med
Bran Flakes.

President’s Choice Blue Menu 5 1oz 23 13 low
Fiber-Firse, multi-bran cereal

Presidenc’s Choice Blue Menu 63 20z 40 25 med
Granola Clusters, original,

Tow-fat

President’s Choice Blue Menu 70 20z 40 28 high
Granola Clusters, Raisin

Almond, low-fat

President’s Choice Blue Menu S5 T%oz 26 14 low
Multi-Grain Instant Oatmeal-

Regular and Cinnamon & Spice

President’s Choice Blue Menu 43 20z 32 14 low
Omega-3 Granola Cereal

President’s Choice Blue Menu 47 20z 36 17 low
Soy Crunch Multi-Grain Cereal

President’s Choice Blue Menu 51 Thoz 29 15 low
Steel-Cut Oats

Puffed buckwheat 65  doz 15 10

Puffed Wheat, Quaker Oats & o 21 4

Quick oats 6 6oz 19 12
Quick oats porridge 80  dor 15 12

Raisin Bran, Kellogg’s 61 for 23 14

Rice Krispies, Kellogg’s 82 120z 29 24
Semolina, cooked 87 hez 17 15

il or no carbs @ program parcicipant
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Nominal

Gl Seving Avilable GL Gl
Food Vale Sie.  Carbs Value Levl

President’s Choice Blue Menu 55 4oz 56 31 low
Fetuceini

President’s Choice Blue Menu 52 2%oz 34 18 low
Whole Grain Lasagna Sheets

President’s Choice Blue Menu  §7 30z 56 32 med
Whole Wheat Rotini

Ravioli, meat-filled, durum 39 202 135 low
wheat flour, boiled

Rice and com pasta, gluten-free 76 2hoz 16 12

Rice pasta, brown, boiled 92  sez 41 38 high

Rice vermicelli noodles, dried, 8 20z 16 9  med
boiled, Chinese

Ricotta & spinach agnoloti, 47 s 41 19 low
fresh, commercially made

Sobanoodles/buckwheatnoodies $9 4oz 24 14 med

Sobanoodles, instant, served 46 %oz 14 6 low
in soup

Spaghete, gluten-free, canned 68 4oz 14 10 med
in tomato sauce

Spaghett, protein-cnriched, boiled 27 oz 15 4 low

Spaghect, white, durum wheat, 44 20z 15 7 low
boiled 10-15 mins

Spaghett, whole wheat, boiled 42 20z 15 6 low

Spaghetti with meat sauce, 52 Sor 23 12 low
homemade

Spicy tomato & bacon pastasauce 24 Goz 13 3 low

Spirali, white, durum wheat, boiled 43 20z 15 6 low

Toasted pasta, Osem brand, boiled 52 220z 20 10 low

Udon noodles, plain, boiled 6 20z 13 8 med

Veal torcelini, fresh, commercially 48 Soz 37 18 low
made

Vermicell pasta, white, durum 35 20z 15 5 low
wheat, boiled

Whole grain ricotta & spinach 39 Soz 37 14 low

raviol,fresh, commercially
made

* Tl o no carbs

@ program partcipant
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Nominal

Gl Seving Aviable GL Gl
Food Value Suee | Carbe Value Lewl
Cacsar saad dressing *x  iflee 0 o0
Canola ol *  %fle 0 0
Cream, pure, >35%fac *x  iflee 1 0
Cream, sour, >35% fac * e 10
Cream, thickened, >35%fac * w1 0
Oripping, pork * Al 0 0
French dressing *  iflee 4 0
French dressin, fac free, * iflee 0 0
arcificilly sweetened
Ghee * % 0 0
italian dressing *x  iflee 2 0
Ielian dressing,fa free, L P
arificialyswectened
Lard *  %e 0 0
Margarine, cooking *  %e 0 0
Mayonnaise * e 3 0
Mayonnaise, reamy, 7% facfee % %ifloz 5 O
Salad dressing, homemade * il 0 0
oil & vinegar
Saflower oi * %l 0 0
Sesame oi *  %flr 0 0
Sopbean oil x  Wflx 0 0
Suec *x % 1 0
Sunflower oi *x Wz 0 0
Tartar sauce * e 2 0
Thousand Island dressing *  ufle 4 0
Vinegar x w0 0
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Nominal

Gl Seving Avilable GL Gl
Food Valve Szee Carbs Value Level
Flaxseed and soy bread 55 3or 26 14 low
NuwiSystem, Apple Cinnamon 36 1oz 10 4 low
Soy Chips
NuwiSystem, Sour Creamand 41 1oz 10 4 low
‘Onion Soy Chips
Presidenc’s Choice Blue MenuSoy 40 8floz 28 11 low,
Beverage, Chocolate flavored
President’s Choice Blue Menu Soy 15 8floz 9 T low
Beverage, Original flavored
President’s Choice Blue MenuSoy 28 8floz 16 4 low
Beverage, Vanilla flavored
Soy beans, canned, drained U 6o 5 1 ow
Soy beans, dried, boiled 18 6oz 2 0 low
Soyyogurt, Peachand Mango, 50 Moz 8 4 low
2% far, with sugar
Vicasoy Light Original, soy milk 45 12floz 15 7 low
Vitasoy Organic soy milk 43 8oz 16 7 low
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Afternoon Snack Dinner
MONDAY  Handful of Tomato fettucine
raw nuts with salmon
TUESDAY Low-fat yogurt  Balsamic lamb*
with sweet potato
mash, steamed
beans.
WEDNESDAY  Wasa sourdough ~ Mediterranean
ryecrispbread  chicken®
with ricotta and
tomato
THURSDAY  Berries and Grilled fish and
low-fat yogurt  white bean salsa
with salad*
FRIDAY 9-grain English  Grilled beef with
muffin with Thai noodle salad*
ricotta and
tomato
SATURDAY  Hummus with Pork with creamy
baked pita bread, mustard sauce*
carrot, and celery
SUNDAY Low-fat fiuit Tofis and vegetable

smoothie

noodles*
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Breakfast Morning Snack  Lunch

MONDAY  Natural toasted  Fruit Thai noodle salad
muesli with with tofu
yogurt*

TUESDAY Fruit smoothie  Quaker chewy Pita bread with
with strawberries  granola bar  hummus, salad,
and low-fat soy and falafel
milk and yogurt

WEDNESDAY  Whole-grain Fruit Thick vegetable
toast with avo- soup®
cado and
tomato

"THURSDAY Natural toasted Handful of Whole-grain roll
muesli with roasted with lentil burger,
yogurt* chickpeas avocado, and

salad

FRIDAY Mixed-grain oat-  Fruit Chickpea and
meal with dried beetroot salad*
fruit compote with sprouted
and yogurt* wheat bread

SATURDAY  Scrambled tofu  Fruit Carror, avocado,
with grilled and snow pearice
tomato and paper rolls*
whole-grain toast

SUNDAY Sweet corn and Fruit Bean and corn
mushroom burritos*
omelette*

For a vegan diet:

B Replace milk and yogurt with soy milk and soy yogurt
(preferably fortified wich calcium and vitamin B12)
W Replace ricotta in cannellon with silken tofu
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Nominal

G Seving Awilble GL Gl
Food Value Szee  Carbs  Value Level

Baked potatowith baked beans 62 70z 26 16 low

Becfand ale casserole, prepared  $3 100z 17 9 low
convenience meal

Burito, made with com torela, 39 oz 19 7 low
refried beans and tomaro salsa

Cannelloni, spinach and ricorta, 15 8oz 30 5 low
prepared convenience meal

Chicken cumry and rice, prepared 45 100z 20 9 low
convenience meal

Chicken fajitas 2 3o 63 low

Chicken nuggers, frozen, 46 a0z 16 7 low
reheated in microwave § mins

Chicken tandoori cury withrice, 45 100z 53 24 low
prepared meal

Chowmein, chicken, prepared 51 100z 18 9 low
convenience meal

Creamy carbonara whole grain 39 Soz 21 5 low
pasta & sauce meal

Fish fingers 38 20z 13 5 low

French fies, frozen, reheated 75 Soz 19 14 high

French-style chicken withrice, 36 7oz 32 12 low
prepared convenience meal

Grapeleaves, swffed withriceand 30 4oz 15 5 low
Tamb, served with tomato sauce

Hamburger, commercially prepared 66 3oz 28 18 med

Lamb moussaka, prepared 3 10kor 20 7 low
convenience meal

Lasagna, beef, commerciallymade 47 Soz 17 8  low

Mashed potato, instant 85 4oz 14 12 high

McDonald’s Chicken McNuggets  §§ %oz 26 14 low
consumed with Sweet N Sour
Sauce

McDonald’s Fillec O Fish Burger 66 4%oz 30 20 med

McDonald’s Hamburger 66 oz 25 17 med

McDonald’s McChicken Burger 66 6%o0z 40 26 med

NuwiSysem, BeefStroganoff 41 9oz 21 9 low
with Noodles

NuwiSystem, Cheese Toreellini 41 8oz 25 10 low

Nutrisystem, Chicken Cacciatore 27 8oz 16 4 low
Parmesan

Nutrisystem, Chicken Pasta M vor 20 5 low

Nuwisystem, Hearty BeefScew 26 8oz 16 4 low

* lile or o carbs @ program parcicipant
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Nominal

G Seving Awilible Gl G
Food Vaue Sz Carbs Value Lewl

Endive. * 3oz o o

Fennel, cooked * 2oz 30

Fennel, raw * Wz 2 0

Garlic *x o o o

Ginger * Vo o o

Green beans, sliced, canned * o 5o

Green plantain, pecled, boiled, 39 4oz 37 14 low
10 mins

Green plantain, pecled, fiedin 40 doz 37 15 low
vegetable oil

Hash browns 75 200 15 1 high

Herbs, fresh or dried * oz o o

Horseradish * o 1 0

Kohirabi * o a0

Leeks, cooked * o 3o

Leeks, raw * o 3 o

Lettuce, Boston, Bibb. * oz o o

Lettuce, cos *x o o o

Lettuce,iceberg * oz o o

Mashed potato, made with milk 85 4oz 15 13 high

Mashed potato, made withmilk 71 420z 20 14 high
and margarine

Mixed vegetables, Chinese, canned % 30z 5o

Mushrooms * iz 1 0

Mushrooms, canned * 1o 1 o

Mushrooms, shilcake, canned * o 1 o

Olra * o 1 o

Onion * oz 2 o

Onions, canned, saucéed and diced % Tdoz 3 0

Onions, sautéed and diced * o 1 0

Parsley, cooked * ez 0 0

Parsley, raw *  dor o o

Parsnips, boiled 52 2oz 8 4 low

Peas, green as 7o 15 7 low

Pepper, green, canned * oz 1 0

Pepper, green, raw *x  vher 1 o

Pepper, red, canned * e 2 0

Pepper, red, cooked * ez 2 0

Potaco, baked, without skin 85 3oz 14 12 high

Potaco, wedge, with skin 75 Whoz 17 13 high

Potato salad, canned 63 4oz 16 10 med

Potato chips, decp fried 75 Whoz 14 1 high

* il or no carbs

© program participant
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Nominal

G Seing Aalible GL G
Food Viue Saee Carbs Vae Lewl
Chocolate Daydream shake, 33 8floz 36 12 low
Fructose, Revival Soy
Chocolate Daydream shake, 25 8floz 7 2 low
sucralose, Reival Soy
Chocolate-flavored milk 7 sfer 24 9 low
Chocolate millshake, commercial 21 16flz 68 14 low
Cinch Chocolate weight 6 sl 31 5 low
‘management powder, prepared
with skim milk, Shaklee
Corporation
CinchVanill weight management 22 8floz 29 6 low
powder, prepared with skim
ik, Shaklee Corporation
CocarCola s 20e 41 2 lew
Coco vith water % 8oz 0 0
Coffee, black * 8floz o [
Coffee, cappuccino x sl 4 0
Coffee, milk *x sl 2 0
Cola,artifciall sweetened x  8flez 0 0
Cranberry juice cockaail 2 sfor 34 18 low
Diet Coke * 8l 0 0
Diet dry ginger ale x sl 0 0
Diet ginger beer x 8l 0 0
Diet lemonade x 8l 0 0
Dieeorange it drink *x 2 3 0
Fanta orange e x  8flez 1 0
Fanta orange sofe drink 6 8oz 30 20 med
Frit punch & 8Nz 2 19 med
Garorade 78 sfor 15 12 high
Grapefiuijuice, insweetened 48 Sfloz 18 9 low
Hotchocolate mixmadewith 51 6floz 25 12 low
hotwater
Lemonade sa sflor 28 15 low
Lemonade, arciically sweetened % 8floz 0 0
® Lo-Gly Acai Blue 31 sfer 34 11 low
© Lo-Gly Mango Mojito 24 8oz 35 8 low
® Lo-Gly Pomegranare 8 8oz 35 10 low
® Lo-Gly Pomegranate Mojito 32 8oz 31 10 low
Mango smoothie 32 8oz 30 10 low
Malted powder n full acmil 33 8floz 30 10 low
Malted povder inreduced-facmilk 36 8floz 30 11 low
Maleed powder in skim milk 3 sfor 30 12 low
Mineral water x  8flez 0 0

* el or no carbs

© program participanc
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Nominal

Gl Seving Awilible GL Gl
Food Vaue Sz~ Carbs Value Lewl
Chicken roll * o 1 o
Chicken thigh fillec grilled, withoue % 1oz 0 0
skin
Chicken wing grilled, without skin % %0z ()
Cod, fried * 4o 3 o
Crab, cooked * 20 1 o
Duck, roasted, without skin * e o o
Egg, whole, raw * 2flez 0 0
Egg white, raw. * ez 0 0
Egg yolk, raw. * %z 0 0
Flounder, fied * 4o ES)
Frankfurcer * 20 1 o
Ham, canned leg * ez 0 0
Hamburger paty * Pz 0 0
Kingfish (Mackerel), fried * oz a0
Lamb, ground, cooked * ez 0 0
Lamb, grlled chop, fac wimmed % oz 0 0
Lamb, roasted loin, fac rimmed % 20z o o
Ling (Lingcod), ried * 4o 3o
Liver, cooked * 20 2 o
Livervaurst * 1o o o
Lobster, cooked * 2 o o
Mullet, fied *  dor a0
Mussels, cooked * e a0
Nutolene * 3oz a0
Ocean perch, fied * 4o a0
Octopus, cooked * 20 1 o
Oysters, natral, plain * o 3o
Pancetta * o o o
Pepperoni * o 1 o
Pork, grilled chops, facwimmed % 3oz o o
Prosciutto *  Me 0 0
Quail * oz 0 0
Salami * o ()
Salmon, pink, no added salt, * 202 o o
drained
Salmon, red, no added salt, drained % 20z ()
Sardines, canned in oi, drained % 20z o o
Sausages, fried * e 4 0
Scallops, cooked * 2o o o
Seafood marinara, canned * 20 3o
Shark, fried * oz 3 o
Shrimp. * o o o

* lile or no carbs @ program parcicipant
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* litle or no carbs

©® program participant





OEBPS/jenn_9780738214498_oeb_032_r1.gif
Nominal

Gl Seving Awilble GL Gl
Food Vale Sie. Carbs Vake Level
Tortila reduced carbohydrate 51 1oz 74 low
Turkish bread, white 87 3oz 40 35 high
White bread, high fiber, low Gl 52 Thoz 15 8 low
White bread, regular, slced 7 Tz 13 9 high
White Vienna bread 6  Vsor 23 15 med
Whole grain rye bread 8 oz 15 9 med
Whole wheat country grainbread 53 20z 28 15 low
Whole wheat sandwichbread 71 toz 12 9 high
Wonder White 80 toz 12 10 high
© Wonder White Low Gl sandwich 54 1oz 13 7 low

bread
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Nominal

Gl Sening Awiable GL Gl
Food Valve Sie.  Cabs Value Lewl
Apricot filled frut bar, 0 doz 12 6 low
‘wholemeal pastry.
Cadbury’s milk chocolate, plain 49 1oz 16 & low
Cashew nuts, salted 2 ther 13 3 low
Chickpea chips 44 202 25 1 low
Chocolate #9 (gourmet chocolate 46 1oz 15 7 low
sauce, sweetened with agave)
Chocolate, dark, Dove 23 1z 2 5 low
Chocolate, dark, plain, regular 41 toz s 6 low
Chocolate, milk, plain, Nesclé 42 1oz 17 7 low
Chocolate, milk, plain, reduced 35 1oz 17 6 low
sugar
Chocolate, milk, plain, regular 41 1oz 17 7 low
Chocolate, milk, plain, with 20 do: 17 3 low
fructose instead of regular sugar
Chocolate brownies. 42 20z 36 15 low
Chocolate candy, sugar free, Dove 23 120z 14 3 low
Chocolate Raspberry Zing bar, 47 1bar 10 5 low
Revival Soy
Cinch Chocolate weight 9 e 15 4 low
management bar, Shaklee
Corporation
Cinch Lemon Cranberry weight 23 1oz 15 3 low
management bar, Shaklee
Corporation
Cinch Peanut Butcer weight 2 ez 15 3 low
management bar, Shaklee
Corporation
Cif bar, Chocolate Brownie 57 2oz 45 26 med
Energy bar
Clif Bar, Cookies 'n Cream 101 2o a2 42 high
Combos Snacks Cheddar Cheese 54 %oz 30 16 low
Crackers
Combos Snacks Cheddar Cheese  §2 1oz 33 17 low
Preczls
Corn chips 74 lez 17 13 high
Corn chips, plain, salted 2 le 177 low
Dove milk chocolate 45 le 17 8 low
ExtendBar Apple Cinnamon 33 13se: 21 7 low
Delight Bar
ExtendBar Chocolate Delight Bar 41 1350z 21 9 low
ExtendBar Peanut Delight Bar 32 1350z 21 7 low
Fruit and nut mix 32 20 25 8 low

* litle or no carbs

© program participant





OEBPS/jenn_9780738214498_oeb_039_r1.gif
Nominal

Gl Seving Avilable GL Gl
Food Valve Siee  Carbs  Value Level

Apricot fruit caokies (97% facfree) 47 1oz 16 8 low

Arrowroot, McCormicks's 63 Yoz 16 10  med

Arowroo plus, McCormicks's 62 %oz 16 10 med

Blucbemy fruic cookies (O7% facfree) 47 1oz 16 & low

Breton wheat crackers 6  lez 14 9 med

Chocolate chip cookies 43tz 18 8 low

Com Thins, puffed corn cakes, 87 1oz 16 14 high
gluten-free

Digestives, plain 6  %or 15 9 med

Highland Oatcakes, Walker's 7 1 1 7 med

Kavli Norwegian crispbread 71 %or 14 10 high

Macaroons, coconut 2 le 2 7 low

Milk Arrovroot 6 %oz 13 9 med

Oatmeal cookies S4 oz 14 8 low

Premium Soda Crackers 74 lee 21 16 high

President’s Choice Blue Menu 65 %oz 12 5 med
Ancient Grains Snack Crackers

President’s Choice Blue Menu 60 %oz 15 o med
Cranberry Orange Cookies

Presidenc’s Choice Blue Menu 90 T%oz 30 27 high
Facfree Fruit Bar, Apple

President’s Choice Blue Menu 74 1oz 31 23 high
Facfree Fruic Bar, Raspberry

President’s Choice Blue Menu 70 T%oz 30 21 high
Fruit Bar, Fig

President’s Choice Blue Menu ST Thoz 24 12 low
Fruit & Nut Whole Grain
Soft Cookie

* lile or no carbs @ program participant
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Shredded Wheat, Post 83 16ez 37 31 high
Special K, Kellogg's 6 1oz 22 15 med
Toral, General Mills 76 oz 23 17 high
Weetabix 74 e 28 21

high
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Breakfast Morning Snack  Lunch

MONDAY Mixed-grain oat-  Fruit Garden salad with
meal with dried sliced chicken
fruit compote breast and whole-
and yogurt* grain roll

TUESDAY Fruit smoothie  Quaker chewy ~Pita bread with
with strawberries, granola bar hummus, salad,
low-fat milk and and falafel
yogurt

WEDNESDAY  Whole-grain Fruit Thick vegetable
toast with soup
avocado and
tomato

THURSDAY  Naturaltoasted  Handful of  Whole-grain
muesli* with roasted sandwich with
yogurt chickpeas  chicken, avocado,

and salad

FRIDAY All-Bran with Fruit Tuna and bean
sliced banana salad with garlic
and low-fat milk pita toasts®

SATURDAY Ricotta-blue- Fruit Chicken and
berry hotcakes* mango rice paper

rolls*

SUNDAY Whole-grain Fruit Lamb burgers
toast with with sweet potato
poached egg chips and spinach

and steamed
spinach

salad
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Nominal

Gl Sening Avaible GL Gl
Food Valve Sie.  Cabs Value lewl
Almonds, raw. x o 1 o
Almonds, roasted *x o 1 o
Blue Diamond Whole Natural 25 Toz 62 low
Almonds.
Brazil nuts *  no o o
Cashew nuts, raw. 2 o 2 0 low
Cashew nuts, roasted and salted 22 Yoz 3 1 ow
Coconu, fresh *x o 1 o
Coconut eream x4l 5 0
Coconut milk, canned % dfle 50
Coconut milk, fresh x  4flee 40
Flaxseeds * ko 2 o
Hazelnuts. *x o 1 o
Macadamia nuts, raw * o 1 o
Macadamia nuts, roasted *x o 1 o
Mixed nuts, fruie, seeds 2 o 41 lew
Mixed nuts, raw. * o 1 o
Mixed nus, roasted, salted 24 o 41 lew
Mixed nuts, roasted, unsalted x o 1 o
Nut & raisin mix * ko 5o
Nuc & seed mix *x o 1 o
Peanuc butter * o 2 0
Peanucbutter, no added sugar  * Yoz 1 o
Peanuts, raw 23 o 3 1w
Peanuts, roasted 23 o 3 1 low
Pecans, raw x o 2 o
Pine nuts. x o 1 o
Pistachio nuts, raw x o 2 o
Pistachio nuts, roasted * ko 2 o
Poppy seeds x o [
Pumpkin seeds, raw *x o 2 o
Sesame seeds * o 1 o
Sunflower seeds, raw * o o 0
Sunflower seeds, roasted *x  no o o
Walnuts *x o o o

* Tl or no carbs

@ program participant





