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OTHER TITLES IN THE LOW GI DIET SERIES


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


Although every effort has been made to ensure that the contents of this book are accurate, it must not be treated as a substitute for qualified medical advice. Always consult a qualified medical practitioner. Neither the authors nor the publisher can be held responsible for any loss or claim arising out of the use, or misuse, of the suggestions made or the failure to take medical advice.


The GI values in this book are correct at the time of publication. However, the formulation of commercial foods can change and the GI may change as well. You can rely on foods showing the GI symbol.
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It has been 10 years since we first wrote and published this book specifically for children with diabetes. Now, with scientific research steadily growing, we saw that it was time to update the story for children with type 1 diabetes. This new edition includes the latest findings, completely revised and updated GI tables for carbohydrate counting and many more foods to help you put the GI into practice.


In revising this book we’ve had the benefit of feedback from our readers –parents and dietetic colleagues (thank you) –over the intervening years. We’ve listened to your questions about the GI, the concerns you have and your suggestions for topics you would like to see covered in this book. Some of the feedback came from GI News, our monthly free online newsletter, where parents have shared heart-warming stories about how the GI was helping them manage their child’s diabetes. We couldn’t resist including some of these and we are most grateful to all those who took the time to share them with us. One of the biggest gaps we became aware of was the need for a more comprehensive carbohydrate counting and GI reference so we have expanded the food lists at the end to accommodate this.


So whether you’re new to GI or consider yourself an old hand, we think you’ll find something new in this completely revised edition.















	        

	

Who this book is for












 


This book is for parents and carers of children with type 1 diabetes as well as teenagers with type 1 diabetes who might be independently interested in knowing more about the GI and diabetes. To keep it simple, we have opted to use ‘you’ throughout. Of course when we are talking about babies, toddlers and young school children, ‘you’ refers to parents or grandparents with toddlers or young children.




Two key tips for parents and carers




	Don’t single out a child with diabetes expecting them to eat radically different foods from everyone else.


	Aim for your household to eat similar foods, remembering that what’s good for someone with diabetes is good for everyone.





















	

Introduction



	
What is type 1
diabetes?












Has your child just been diagnosed with type 1 diabetes? What does this mean to you and your family? There may be some changes ahead including changes to diet and day-to-day routines and of course managing insulin.


It may help to know you are not alone. Type 1 diabetes is one of the most common childhood diseases, with most people being diagnosed before they are 16 years old. We don’t yet know why, but around the world, type 1 diabetes rates are increasing annually, particularly in younger age groups.


Type 2 diabetes, once considered a very rare diagnosis for children, is also on the increase –the number of teenagers with type 2 diabetes has increased more than five times in the past ten years in Australia alone. It can usually be managed successfully through a combination of regular physical activity, healthy eating, and for some young people, medication, including insulin. We have a special chapter on type 2 diabetes in children in The Diabetes & Pre-diabetes Handbook.



‘I was diagnosed with type 1 diabetes when I was 10 years old.


I don’t remember feeling sick at all. I mainly remember feeling thirsty all the time. I was on holidays with my dad and my strongest recollections of the holiday were struggling to walk back up the hill from the beach and running to the toilet all the time. My mum took one look at me the moment I arrived home and took me straight to the doctor, and within hours I had been whizzed off to hospital and told that I had type 1 diabetes. A lot of people comment it must have been difficult to be diagnosed so young, but I think it is much harder on your parents when you are diagnosed as a child, as they can understand the long-term implications.’


–Kate







What’s the difference between type 1 and type 2?


Type 1 diabetes (insulin-dependent diabetes) is an auto-immune health problem triggered by unknown environmental factors, such as viruses, and is not related to dietary intake at all. There are no effective means of preventing type 1 diabetes.


Type 2 diabetes (non-insulin dependent diabetes) is strongly inherited but lifestyle factors such as lack of exercise and being overweight increase the risk of developing it. A high GI diet is also associated with an increased risk.





One of the biggest challenges families and children with type 1 diabetes live with is the daily routine of attention to diet, time schedules, blood glucose testing and insulin regimens. All of these are monitored to keep blood glucose levels under control –something the body does naturally in most people.


Our focus is on helping young people with type 1 diabetes (sometimes called insulin dependent diabetes mellitus, childhood, or juvenile diabetes) and their families understand and use the glycemic index to help keep blood glucose levels within the recommended range without too many episodes of hypoglycaemia (low blood glucose) or hyperglycaemia (high blood glucose).


Knowing the GI of foods gives you a tool to:




	help prevent excessive glucose fluctuations;


	use as a guide for the best carb foods to choose;


	expand the range of healthy food choices;


	help you achieve better glycemic control.





Blood glucose levels that are high, low or unpredictable affect the way a child feels and behaves and controlling the fluctuations can be extremely frustrating. We don’t promise to be able to change this overnight because the human body is a complex machine. There are many factors influencing our blood glucose levels including insulin dose, stomach emptying, hormonal variables, exercise and the composition of meals. However, a low GI diet is now widely accepted as a useful tool for anyone with diabetes and is recommended by diabetes organisations around the world.




We talk about the GI in detail on page 15, but just to remind you, it gives us a scientifically based measure of carbohydrate quality. It tells us how fast certain carbohydrates hit the bloodstream.


Carbohydrates that break down quickly during digestion have high GI values –the blood glucose response is fast and high.


Carbohydrates that break down slowly during digestion and release glucose more gradually into the bloodstream, have a low GI.





Closer to home, many of the young people we see and their families tell us that making the switch to a low GI diet is easy and has really improved their quality of life. Our research also supports this.



Getting a diagnosis of type 1 diabetes will involve some significant life changes, particularly monitoring diet. It is important to understand diabetes and how it affects the body, but it is equally important to understand how important a role diet plays in managing type 1 diabetes.


A diabetes-friendly diet


Anyone with type 1 diabetes basically needs the same foods for long-term health and well-being.




	
Include a wide variety of foods –keep trying new foods, tastes and flavours –this is how you get the best range of nutrients in your diet.


	
Recognise the balance between the carbohydrate you eat, the amount of insulin you take, and the physical activity you do.


	
Know your carbs, both the quality and quantity is important in optimising your glucose levels.


	Aim for a low glycemic load. This means focusing on carbohydrate foods with a low GI.

   

	
Look at ways to make your diet higher in fibre.


	
Learn how to correctly adjust your insulin dose according to the amount of carbohydrate you eat.


	
Always carry carbs. Be prepared to treat or prevent hypos whenever and wherever you are.


	
Balance the fats in your diet –aim for more of the beneficial unsaturated fats from fish, lean meat, nuts, soy, oats and oils.


	
Eat lots of fruit and vegetables. Ideally two serves of fruit and five serves of vegetables per day.


	Eat the right amount of food for your energy needs. Think about how much activity you do in relation to how much you eat. Using low GI foods can help fill you up, reducing your risk of overeating.







A healthy lifestyle is
just as important as a
healthy diet so do
something active
every day.
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Chapter 1



	

What you need
to know about
carbohydrates
and the GI










      

If you or someone in your family has diabetes, chances are that you know a little more about food than most people. With a diagnosis of diabetes, choosing what to eat is not just a case of satisfying hunger –it’s also a part of managing your condition. That is exactly why it is so important that you understand food and get your diet right.


When it comes to diabetes, the foods we talk a lot about are carbohydrates. These are the foods that have the biggest influence on blood glucose levels.


Carbohydrate-rich foods include:




	cereal grains like barley, oats, quinoa, rice, rye, corn (maize) and wheat and foods made from them like bread, breakfast cereals, pasta and noodles;


	starchy vegetables like potatoes, sweet potato, taro and yams and sweetcorn;


	legumes (or pulses as you may know them) like all dried (or canned) beans (kidney, black, cannellini), chickpeas, lentils and split peas;


	fruit (fresh, frozen, dried or juiced) including everyday favourites like apples and pears, stone fruits like apricots, nectarines, peaches and plums, citrus like oranges and grapefruit, grapes, kiwifruit, and tropical fruits like bananas and mangoes;


	dairy foods (from cows, sheep and goats) like milk, ice-cream and yoghurt.







To understand how these foods affect glucose levels you need to know how the body handles carbohydrate, how much carbohydrate you need and the influence of different types of carbohydrate. And that’s where the GI steps in. It is a scale from 0 to 100 that reflects how fast the carbohydrates in food hit the bloodstream.


Foods containing carbohydrates that break down quickly during digestion, like those in white bread, have the highest GI values. The blood glucose response is fast and high –in other words, the glucose in the bloodstream increases rapidly. They are known as ‘fast action’ carbs, or ‘gushers’.


Foods that contain carbohydrates that break down slowly during digestion and release glucose gradually into the bloodstream, like those in legumes, pasta and barley, have low GI values. These are sometimes called ‘tricklers’. Originally identified as being the best type of carbohydrates for people with diabetes, low GI carbohydrates are now recognised as having multiple health benefits for everyone. They can keep you feeling full longer, help you achieve and maintain a healthy weight and provide you and your brain with more consistent energy throughout the day. They can also have a major effect on the way the body functions and whether or not you develop health problems.






Digestion –how our bodies
turn carbs into glucose


When we eat carbohydrate foods, our body breaks them down in the gut into a form that can be absorbed and which the cells in our body can use. This is the process of digestion.


Digestion starts in the mouth when amylase, the starch-digesting enzyme in saliva, is mixed with food as we chew. The activity of this enzyme stops in the stomach. Most carbohydrate digestion continues only when the food reaches the small intestine.


In the small intestine, amylase from pancreatic juice breaks down the large molecules of starch into short chain molecules.


The speed of digestion depends on the nature of the starch itself –how resistant it is in a physical and chemical sense to being attacked by enzymes. The short chain molecules and any disaccharide sugars (2 sugars linked together) are then broken into simpler monosaccharides (single sugar units –glucose, galactose and fructose) by enzymes in the wall of the intestine.


These single sugars are absorbed into the bloodstream.


The body responds by releasing insulin into the blood. Insulin’s role is to bring blood glucose levels back to normal after the meal by ‘opening the gates’ and transporting glucose from the blood into the cells. Since there is plenty of glucose around, insulin also switches off the synthesis of new glucose molecules in the liver and also the breakdown of fat as a source of energy.


During the 3–4 hours after a meal the amount of carbohydrate consumed far exceeds the amount that can be used in the cells. As a result, much of the dietary carbohydrate-derived glucose is stored as glycogen in the liver and muscles and is subsequently released and used within the next 12 hours.


The bloodstream keeps a ready supply of glucose fuel for the brain, nervous system and red blood cells. This is the glucose that we measure as our blood glucose level.







First, some carbohydrate basics. Most people recognise carbohydrates as starchy foods like rice, bread, potatoes and pasta but sugar is also carbohydrate. Sugar in the sugar bowl is virtually 100 per cent carbohydrate Soft drinks, lollies and the naturally occurring sugars in fruit, honey and milk make all these foods sources of carbohydrate too.




In foods


SUGARS + STARCHES
= CARBOHYDRATE





When we eat food containing carbohydrates (sugars or starches), our blood glucose naturally rises. How quickly this happens depends on our individual metabolism at the time and aspects of the food which influence its rate of digestion. This includes things like the physical state of the starch in the food, how much (if any) fibre it has, sugar, water, fat and acids. To find out more about the factors in a food that can influence its rate of digestion, check out the table at the back of the book on page 143.


A food’s GI value takes all these factors into account and gives us a ranking that describes how quickly the carbohydrates in different foods will appear as glucose in our bloodstream. Subsequently, the food’s GI value tells us how high the rise in our blood glucose level will be after the food is eaten. Foods with high GI values result in a rapid rise in blood glucose and foods with low GI values produce a much slower rise in blood glucose.


The crux of the GI is that two meals containing exactly the same amount of carbohydrate can produce dramatically different blood glucose responses.




	A slice of regular white or wholemeal bread can cause a very different rise in blood glucose to a slice of low GI grainy or soy and linseed bread.  



	A bowl of muesli or porridge made with traditional rolled oats can cause a very different rise in blood glucose to a bowl of cornflakes or Rice Bubbles or even Weet-Bix.





A little bit of history


The glycemic index concept was first developed in 1981 by Dr David Jenkins, a Professor of Nutrition at the University of Toronto, Canada, to help determine which foods were best for people with diabetes.


At that time, the diet for people with diabetes was based on a system of carbohydrate exchanges, which assumed that all starchy foods produced the same effect on blood glucose levels, even though earlier studies had already proven this was not correct. Jenkins was one of the first people to question this assumption and investigate how real foods behave in the bodies of real people.


He and his researchers gave volunteers real foods and then measured the blood glucose levels at frequent intervals, for up to 2 or 3 hours after they had eaten. To compare foods according to their true physiological effect on blood glucose levels, they came up with the term ‘glycemic index’ (what we call the GI). This is simply a ranking of foods from 0 to 100 that tells us whether a food will raise blood glucose levels dramatically, moderately, or just a little.




High GI –70 or more


Moderate GI –between 56 and 69


Low GI –55 or less





The rate of digestion is the key. One of the most important ways our modern diet has had an impact on our health is the speed of carbohydrate digestion. Once upon a time, traditional diets all around the world would have been low GI because they Childhood Diabetes contained minimally processed carbohydrate foods that were slowly digested and absorbed. In contrast, modern diets which contain many highly processed foods with quickly digested refined carbohydrates, have a higher GI and result in higher blood glucose and insulin levels. Below is a simple graph that gives a visual on what happens with the responses in blood glucose when eating high GI and low GI foods.
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How does your favourite food rate?







	Low GI
	Moderate GI
	High GI



	FRUIT



	Apples and pears 
Apricots, nectarines, peaches and plums
Bananas
Blueberries and strawberries
Grapes
Grapefruit and oranges
Kiwifruit
	Cranberries (dried)
Figs (dried)
Pawpaw
Pineapple
Raisins and sultanas
Rockmelon (cantaloupe)
	Lychees 
Watermelon



	STARCHY VEGETABLES & LEGUMES



	
Vegetables
Butternut pumpkin
Carrots
Green peas
Carisma potatoes
Sweetcorn
Legumes
Baked beans
Butter beans, cannellini beans, kidney beans, mung beans, soya beans, etc.)
Chickpeas 
Canned mixed beans
Lentils
Split peas
	Broad beans
French fries
Potatoes – Almera and Nicola varieties
Pumpkin
Swedes
Sweet potato (orange fleshed)
	Instant mash potatoes
Potatoes – most varieties 
Sweet potato (white–fleshed, purple skin)



	BREADS AND BISCUITS – Look for the GI Symbol



	Corn tortillas
Fruit bread, especially dense ones
Grainy or seeded bread
Soy and linseed bread
Sourdough bread (traditionally made)
	Croissants 
Pita bread
Wheat roti
	Bagels
English muffin
Turkish bread (pide)
White bread
Wholemeal bread



	BREAKFAST CEREALS*



	All Bran 
Muesli (natural and toasted)
Rolled oats porridge
Wheat bran or oat bran
	Breakfast wheat biscuits (e.g. Millet porridge Weet-Bix and Vita Brits)
Shredded wheat
	Bran flakes 
Cornflakes
Instant porridge
Puffed wheat
Rice Bubbles
Rice porridge (congee)



	PASTA, RICE, NOODLES & CEREAL GRAINS



	Barley (pearled) 
Bulgur or cracked wheat
Noodles (mung bean, rice and udon)
Pasta (fresh or dried) made from durum wheat
Quinoa
Rice (Doongara Clever, Mahatma)
Whole wheat kernels
	Arborio rice 
Basmati rice
Brown rice
Couscous
Polenta
Wild rice
	Canned spaghetti
Corn pasta (gluten-free)
Jasmine rice
Rice pasta
White rice



	DAIRY FOODS – Opt for reduced fat



	Milk 
Soy milk
Yoghurt
Ice-cream
	 
	Rice milk
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