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Introduction



As someone who has had Type 1 diabetes for forty-three years, I have a very unhealthy relationship with sugar. Sugar is as addictive as nicotine and because our bodies aren’t designed to cope with it, reducing sugar intake – especially for children – is a must. Sugar triggers the release of dopamine in the brain, the same ‘pleasure’ response that stimulants such as nicotine and caffeine also trigger. Due to the way sugar enhances pleasure receptors, the enjoyment derived from eating something sweet becomes addictive. A news report in January 2019 stated that children will have ‘eaten twenty stones of sugar by age ten’1 – that’s 280 pounds or 127kg of sugar in the first ten years of a child’s life.


We know what the average sugar consumption is in each country, but it is difficult to find answers to simple questions like how much sugar is eaten by people of different ages, or what is the average sugar content in the diet of eleven-year-old British schoolchildren. There is no physiological requirement for sugar in our diets; all human nutrition needs can be fully met without having to consume even a spoonful of any kind of sugar, or sugars added by manufacturers to our food and drink. In a diabetic diet, the emphasis is on keeping blood glucose levels stable to manage the condition as well as possible, and this is something I discuss comprehensively in my book How to Live Well with Diabetes. However, it’s not just people with diabetes who need to be wary of eating a high-sugar diet – the same goes for everyone else too.


We all have a hard wired attraction to sweet things as a protection measure; poisonous berries are sour-tasting and dangerous, so sweet things taste much better. Eating habits are formed in early childhood and children undoubtedly like sweet foods, even though they are not healthy foods. In 1715 Dr Frederick Slare, an important member of the College of Physicians and supporter of the sugar industry, observed how children positively react to sugar: ‘Give babies a choice of sugar water or plain, and they will greedily suck down the one, and make faces at the other: Nor will they be pleased with cow’s milk, unless that be blessed with a little sugar, to bring it up to the sweetness of breast milk.’2


Unfortunately, modern society tends to revolve around treats, rewards and celebrations where mostly high-sugar foods are on offer: cinema visits, where you can buy sweets, chocolates and sugary popcorn by the bucketful; vending machines, petrol stations and newsagents selling high-sugar fizzy drinks; birthdays celebrated with cake covered in thick, sweet icing, frosting or ganache made with powdered sugar; Easter eggs; Halloween, when the focus for children is on getting a big haul of sweets and chocolate bars; and Christmas with its ‘traditional’ cake, pudding, mince pies, sweets and chocolates – the list is endless. This means we are now surrounded by sugar.


In recent times, the relationship between high-sugar foods and ill health has worryingly been highlighted in the news. From Type 2 diabetes occurring in obese children as young as three years old to hyperactivity and poor dental health, the over-consumption of sweet foods and drinks by children and young adults has created a significant health time bomb. One-third of primary-school children are now classed as overweight or obese and one-quarter of five-year-olds has significant tooth decay, both conditions being due to excess sugar consumption. Children who are overweight are likely to remain that way into adulthood, increasing their risk of developing Type 2 diabetes, heart disease and certain cancers. These problems suggest that the amount of dietary sugar should be reduced.


A child’s behaviour and emotional health – mood swings, temper tantrums, inability to concentrate and lack of energy – are not a result of them choosing to be difficult, but are often influenced by the way sugar in the diet affects brain chemistry. Children are more sensitive than adults to blood glucose fluctuations. Rapidly altering blood glucose levels can be caused by irregular mealtimes, eating lots of refined carbohydrates with a high sugar content and not getting the nutrients required. Erratic blood glucose levels may cause children to become moody, unpredictable, light-headed or energetic and easily distracted. This book will explain why your child can suddenly change personality and how to address this situation permanently by getting to the root of the problem.


Why sugar is an issue


Since man began to produce food instead of hunting and gathering, the human diet has contained large amounts of carbohydrates of one sort or another. People were consuming carbohydrates by eating starch from wheat, rice or maize whenever they could. It was hailed as an advancement when this bland diet was enhanced with the luxury of sugar for those that could afford it; sugar became the must-have commodity. By the middle of the sixteenth century sugar, known as white gold, was as expensive as caviar and by the eighteenth century it was still regarded as a luxury. From this point on, simple starches have gradually been replaced in our diets by a greater consumption of sugar. The cost of sugar is now far less than it once was, but even 100 years ago, sugar was kept in the home in locked boxes because it was so precious. As the production process became more efficient the cost of sugar became cheaper, and as a result the consumption of sugar increased dramatically.


By the mid-1940s sugar formed one-quarter of the foods we ate; it now forms a staggering three-quarters of our diet.3 With the introduction of sweetened drinks and confectionery at the end of the 1960s, the average person in the UK was consuming 54kg (120lb) of sugar per year; sugary breakfast cereals, soft drinks and fruit juice being responsible for this huge increase. Humans have always enjoyed eating fruit and honey because of the sweet taste but this hunger for pleasure can now be satiated with manufactured foods and drinks that are full of calories but no nutrition. The availability of such high-sugar consumables has led to a state of ‘malnutrition of affluence’, a term first coined by Professor John Yudkin in 1972.4 Consumption of sugar has now decreased marginally due to the widespread use of artificial sweeteners in soft drinks, but intake is still excessive as manufacturers add sugar to more and more foods.


Today, in the West, we consume on average twenty times more sugar than our ancestors did 300–400 years before, and even the amount of sugar they ate was far greater than our ancient ancestors ever consumed due to the advent of manufacturing. Recent research suggests that sugar has a unique effect on the body, being distinctly different to that of carbohydrates like bread, potatoes and pasta. Since sugar now amounts to one-tenth of the daily calories consumed in wealthy countries, it is essential that more is known about the effect sugar has when it enters the body. Foods like bread and cakes have been in our diets for centuries but the majority that are manufactured, like sweets, chocolate, snacks and ice cream, have only been available more recently. The problem with sugar is that it leads to an addiction that is both habitual and social.


Regular annual reports of the British diet over the last thirty years show that sugar consumption has risen from around 14.5kg (32lb) a year per person in 1986, to around 68kg (150lb) per year currently. These figures only include foods eaten within the home and not the sugar in fast food eaten on the go or in restaurants, snacks or school meals. When this is taken into consideration, the total yearly average sugar consumption is more like 82kg (180lb) of sugar per year. If we were to create a brand-new food additive and discovered that it was only a fraction as harmful as sugar, that substance would be quickly banned. As a health educator, I decided that if eating sugar at our current levels is really this dangerous, then everybody should be told about it.


About this book


Recognising the link between food, behaviour and ill health is a huge step. However, it is not a simple case of just cutting out all sugar in the foods you and your children eat. This is especially so because children don’t see anything wrong in having a can of Coke and a bag of crisps as they walk to school with their friends who are all doing the same – there are no health warnings on products that contain sugar. This also means that children are not committed to replacing sweet foods with nutritious alternatives.


When researching the foods children were eating, I found that many did not eat breakfast and most ate meals and snacks throughout the day composed of refined carbohydrates with a high sugar content. A sweet tooth begins in babyhood, so children often automatically request or seek out high-sugar drinks rather than opting for water when they are thirsty. Avoidance is the only way to stop the body being addicted to sugar: smoking in moderation doesn’t allow the body to quit a nicotine addiction and the same goes for eating sugar. The only difference is that food is essential for life despite the fact it contains sugar, while nicotine from cigarettes is not a necessity.


We are currently bombarded with information about eating a healthy diet and what we should be feeding ourselves and our children. By reading this book, you will discover why sugar has harmful effects on the body. It is important to know what you and your children are eating and how to reduce the amount of sugar consumed to prevent these problems. I know how hard it is to make the best decision you can about a healthy diet and how this relies on many factors such as knowledge, availability and cost. I will discuss the health issues linked to a high-sugar diet in detail but this subject can be emotive. It’s not my intention to cast blame in the information provided as – excuse the pun – I cannot sugar-coat the truth. Instead, I will show you how to reduce your child’s sugar intake and help you make healthier food choices so that you can be proactive in preventing health problems.


Advertisements emphasise that a product is fine to eat as ‘part of a balanced diet’. This statement disguises the fact that eating sugar regularly is a risk factor for obesity, hypertension (high blood pressure), Type 2 diabetes, fatty liver disease and behavioural problems like hyperactivity. If a child or adult is having a can of Coke and a bag of crisps for breakfast or lunch, that is not a balanced diet. If I manage to persuade you to adopt a lifestyle change avoiding all or nearly all added sugar, writing this book will have been completely worthwhile and you will reap the benefits by reading it. ‘Giving up sugar’ suggests that you will be deprived in some way, like going on a strict diet. How to Reduce Your Child’s Sugar Intake does not rely on willpower – it’s not a temporary fix, it is a lifestyle change. A sugar addiction cannot be tackled with willpower or going without. I will show how this can be achieved.


SUGAR ISN’T LOVE





The Trouble with Sugar



For a long time, the emphasis has been on fat as the worst thing we eat, but as the epidemic of Type 2 diabetes, obesity and heart disease escalates, sugar has now taken that mantle. While we are now far more cautious about the type and amount of fat we consume, added sugars attract less attention. The irony is that lower-fat foods tend to contain more sugar to make their taste appealing.


Confirming a definite link between eating sugar and the development of health problems like Type 2 diabetes has been difficult because a number of factors are involved. It was previously only possible to suggest that a high-sugar diet significantly increases the risk of developing Type 2 diabetes, or any other health condition. Added to this, research focused on studies using high levels of sugar to accelerate the disease process in rats that might take years to occur in a human being, making the timescale of effects associated with sugar difficult to identify. Despite this, growing evidence has recently shown direct links between sugar and disease,1 so it is now possible to say, without doubt, that sugar is a poisonous, toxic substance that should be eliminated from the diet as far as possible.


Sources of dietary sugars


Carbohydrates provide energy and, along with protein, allow for the formation of muscle. The body needs a constant supply of energy and the raw materials for growth and repair – especially for children – from food and drink. Our bodies break down carbohydrates into the simple sugars glucose, fructose and galactose. All other forms of sugar, such as sucrose, lactose and maltose, are combinations of these three simple sugars.


The building blocks of all carbohydrates are sugars. Sugars are classified according to how many saccharides – sugar units – are contained in one molecule. Glucose, fructose and galactose are single unit sugars, also called monosaccharides. Sugars with double units are called disaccharides, such as sucrose (table sugar) made up of one molecule of glucose and one molecule of fructose, or lactose (milk sugar) which is made up of a molecule of galactose and a molecule of glucose.


FACT:


Naturally occurring sugars such as fructose in fruit and lactose in milk are not healthier than the sugars added to food and drink by manufacturers.


FACT:


In the UK, baby milk and ‘growing-up milk’ for toddlers contain fructose – fruit sugar – as a sweetener because formulas containing sucrose – sugar – are banned. This is not the case in other countries.


We have evolved to tolerate milk sugar – lactose from cow’s milk – in our diet. As we grow older, lactose can upset the digestive system and cause problems such as diarrhoea because our bodies fail to produce an enzyme that allows lactose to be broken down into galactose and glucose. As with fructose, lactose may be tolerated in small amounts but if the enzyme required to break lactose down is not produced by the body, the individual develops lactose intolerance. While soya milk is marketed as an alternative for those with lactose intolerance, it contains white cane sugar rather than lactose to make it palatable.


FACT:


Cow’s milk with added galactose and glucose instead of the single-sugar lactose is now available for people with lactose intolerance.



Why excessive sugar is bad for you



A great deal of research has examined the effects on health of including bread, meat, vegetables, eggs and breakfast cereals in our diet, but very few studies have looked solely at the effects of eating foods containing sugar. This is despite the fact that sugar constitutes, on average, about 13.5 per cent of a four- to ten-year-old’s diet and this is a larger proportion than any other single food. The meat and dairy industries have carried out extensive and costly nutritional research to support the health effects of their products, even though these foods form a much smaller part of the Western diet when compared with sugar.


FACT:


Worldwide sugar consumption has tripled over the past fifty years.




Lisa says, ‘I first began to look more carefully at fruit sugars after our dentist said these could cause tooth decay. My five-year-old daughter loves eating dried fruit and drinking fruit juice because of the sweet taste, but I’ve now changed that to fresh fruit only and water or milk to drink. The dentist has said that the difference in my daughter’s teeth is already noticeable, so I know I’m doing the right thing.’





Because we are told to eat five portions of fruit and vegetables per day – and in some countries, it’s eight portions – we have regularly included dried fruits and fruit juices into our diet to meet this total in the belief we are making a healthy choice. However, the guidelines are not clear. Five-a-day is the minimum amount recommended, and if you’re trying to reduce sugar in the family diet, that should be two pieces of fruit per day and three portions of vegetables for adults and one portion of fruit per day and four portions of vegetables for children because of the fructose present in fruit. There are also varying levels of sugar present in vegetables, especially sweetcorn, sweet potatoes, carrots, beetroot and sugar snap peas, but this is considerably less than the fructose contained in fruit. Dried fruits are not good food choices as they contain concentrated fruit sugar – 75 per cent fructose, while fruit juices contain the equivalent sugar content of a can of non-diet fizzy drink.


FACT:


In terms of daily calorie intake, sugar makes up around 13.5 per cent of daily calories for a four- to ten-year-old, and 14.1 per cent for eleven- to eighteen-year-olds. The NHS recommendation is to limit the daily calories contributed by sugar to no more than 5 per cent.


According to a UK National Diet and Nutrition survey in 2018,2 children are consuming huge amounts of sugar in their diets – typically the equivalent of 4,800 cubes of sugar every year or thirteen cubes per day, which is more than twice the recommended amount for a child aged four to ten. The main sources of sugars forming the diets of children are shown below:


 






	Source of dietary sugar


	Percentage







	Non-diet soft drinks, juice drinks, energy drinks, colas and other fizzy drinks


	10







	Buns, cakes, pasties and fruit pies


	10







	Table sugar, preserves and sweet spreads


	9







	Biscuits


	9







	Breakfast cereals


	8







	Chocolate/confectionery


	7







	Yoghurt, fromage frais and other dairy desserts


	6







	Ice cream


	5







	Puddings


	4








 


FACT:


It’s never too late to start reducing the amount of sugar in your child’s diet. Every 4g of sugar found in a product is equivalent to one teaspoon.


A 2018 study3 examined 2,019 adults who had developed Type 2 diabetes in association with drinking one can of sugar-sweetened fizzy drink per day versus one diet version of the fizzy drink per day. Results showed a 95 per cent association between consuming the sugary drink and the onset of Type 2 diabetes. Type 2 diabetes develops when the body is unable to control blood glucose levels effectively so that more and more insulin is produced to bring glucose levels under control; this in turn leads to weight gain because insulin encourages fat to be stored. When there is fat present around body cells, insulin cannot work properly. The researchers suggested that the development of Type 2 diabetes in those consuming diet drinks was due to their having an increased body mass index – these participants were overweight. It is known that it can take up to twelve years before Type 2 diabetes is diagnosed because symptoms are mild, so over time these individuals may have developed Type 2 diabetes anyway. Those participants consuming one sugary drink per day had added to their weight gain in this way.


FACT:


One 330ml can of Coke contains 140 calories from sugar.


The very many effects of sugar in the diet include the development of an enlarged and fatty liver, enlarged kidneys and a reduced lifespan. Sugar, specifically fructose eaten daily, also has the effect of increasing the amount of cholesterol and other fats, known as triglycerides, in the bloodstream. Adults cannot deal with more than 10g of fructose per day and the effect is even more significant for children. The effect sugar has on the body can be seen in many ways in terms of increasing the risk of developing or worsening certain health conditions, but if we concentrate initially on the effects of sugar as it travels through the digestive system, we can see the unique way that sugar behaves.


Once something sweet is eaten, acids and bacteria increase within the mouth to attack tooth enamel before the sugar travels into the stomach to irritate the stomach lining as it is digested. We know that sugar stimulates the adrenal glands which in turn increase the amount of stomach acid produced. Sugar eaten on an empty stomach acts as an irritant: studies show that swallowing a solution containing four lumps of sugar on an empty stomach causes the stomach lining to become red and inflamed. In the same way, heartburn or reflux – when stomach acid rises up the oesophagus and burns – can be caused by a high sugar diet, where more stomach acid is produced. If sugary foods are eaten too often, the result can be a duodenal ulcer caused by increased hydrochloric acid levels in the stomach.


Once absorbed into the digestive system, sugar becomes blood glucose and this travels to every part of the body. If the body cannot manage glucose levels by producing insulin to normalise blood glucose, this state is known as pre-diabetes. A higher blood glucose level means the blood has increased acidity, disrupting the metabolism because it cannot work properly. In the intestines, a high-sugar diet can decrease the number of good bacteria in the gut. This imbalance leads to increased sugar cravings which can cause further intestinal disruption. A diet that is high in refined sugars, particularly high-fructose corn syrup, has been linked to increased inflammation throughout the body.




Paul says, ‘I had been feeling frequently tired but thought it was due to work pressures. A routine health check showed elevated blood glucose levels. This test was repeated by my doctor and still showed a higher than normal level of glucose. I told the doctor I’d been craving sweet things and he said this was because my body was no longer able to process glucose in the same way and I craved sweet things to provide my body cells with energy. A diagnosis of pre-diabetes was made and I was advised to eat a low-sugar diet. The next two blood tests showed normal levels of glucose and I no longer feel tired.’





Effects of sugar on the body


• Sugar is as addictive as nicotine, alcohol, morphine and heroin, and has similar effects on the brain.


• Sugar causes the kidneys, liver and adrenal glands on top of the kidneys to become enlarged (hyperplasia), causing swelling and increasing cell growth (hypertrophy).


• Sugar increases blood insulin levels, as well as adrenal cortical hormone and oestrogen levels. This occurs when the blood glucose and fructose concentration is high following the digestion of sucrose – cane or beet sugar.


• Raised glucose levels and an insulin imbalance is a risk factor for many health conditions, such as Type 2 diabetes, cancer and polycystic ovary syndrome (PCOS). An increased level of one hormone in the body has an adverse impact on the body’s metabolism, leading to an increase or decrease in other hormones.


• Sugar increases the release of the hormone ghrelin, which stimulates appetite, hunger and promotes fat storage. Sugar also decreases the normal action of the hormone leptin, which promotes the burning of fat for energy when carbohydrates are in short supply. The action of sugar on ghrelin and leptin leads to weight gain.


• Sugar causes a change in cell enzymes so that over a number of years, body cells are less able to function in the normal way. This is true of increased blood glucose levels in diabetes, where cells are unable to use glucose as fuel if too much glucose is present in the blood and white blood cells are less able to fight infection.


FACT:


When large amounts of sugar are consumed, this cannot be absorbed correctly and some of this undigested sucrose enters the bloodstream.


How much is too much?


While there is no consistent health guideline for total daily sugars, 90g is suggested on food labelling in Britain and across the EU. This equates to around twenty-two teaspoons of sugar per day. In the US, the ‘average’ adult intake is suggested as 77g of sugar per day. One white sugar cube weighs 4g and contains three-quarters of a teaspoon of sugar and sixteen calories. According to the NHS, adults should eat no more than 30g of sugars a day – roughly equivalent to seven sugar cubes or 112 calories from sugar. Children aged seven to ten should eat no more than 24g of sugars a day – six sugar cubes or 96 calories from sugar. Children aged four to six should eat no more than 19g of sugars a day – five sugar cubes or 80 calories from sugar.


FACT:


Added sugar from processed foods has no place in a healthy diet, especially if you or your child has a weight problem or diabetes.


As you can see, with differing guidelines between the manufacturing industry and the NHS on how much sugar we should or should not be eating, the subject becomes very confusing.


Added sugars – by food manufacturers, the cook or consumer – are among the most controversial and hotly debated topics in nutrition, but there is little doubt that added sugar is the single worst ingredient in the modern diet. As we have already seen, sugar has no nutritional value and it disrupts the metabolism, leading to the development of serious health problems like obesity, Type 2 diabetes and heart disease. Sugary foods have the same effect on the brain as heroin or morphine although a sugar addiction is far easier to overcome. It is important to decide how strict you are going to be on sugar consumption as it’s impossible to avoid all types of sugar unless you grow all your own food and make your own meals from scratch without adding any types of sugar.


FACT:


It is very important to recognise the difference between the added sugars in manufactured foods and sugars that occur naturally in foods like fruits and vegetables that also contain fibre and valuable nutrients.


It is difficult to measure the level of sugars an adult or child consumes because this relies on self-reporting and keeping meticulous food diaries, so very little research is available in this respect, although we do know that daily sugar consumption varies greatly from person to person. You may be confused by the different descriptions of sugar in food, such as ‘total sugars’, ‘added sugars’ and ‘free sugars’, so I will now explain the difference.


Total sugars describe all naturally occurring sugars present in the product from sources such as fruit and milk. Sucrose is naturally present in foods such as fruits.


Added sugars describe the sugars added to foods by the manufacturer, cook or consumer, such as sucrose, fructose, glucose, high-fructose syrup or concentrated fruit juice, some of which are naturally present in food. Added sugars are extracted or produced from naturally occurring sources such as glucose or fructose from fruits, vegetables, honey or milk. This means that whether the sugar consumed is from a biscuit or a piece of fruit, the component sugars it contains remain structurally the same so sugar is sugar, from whatever source. Added sugars may be part of foods with a low nutritional value or as an intact source, such as a piece of fruit, where they are accompanied by other nutrients and fibre.


Free sugars describe added sugars plus sugars that are naturally present in honey, syrup and fruit juices.


Simplifying all sources of sugar eaten as a whole is also difficult because research studies break down each source of sugar separately to provide complex data, including other factors such as ethnicity or health conditions that are already present in the participants. I have found the best source of information about daily sugar intake by age and gender to be the insightful book Pure, White and Deadly,4 first published in 1972 by physiologist and nutritionist Professor John Yudkin and reprinted in 2012. The daily intake for sugars stated below is now far greater more than forty years on, but the overall outcome is still the same: teenage boys tend to consume more daily sugars than teenage girls and people in their sixties eat around one-third less sugar than those in their twenties.




Daily sugar intake in grams by age and gender (1972)






	Age


	Male


	Female







	15–19


	156


	96







	20–29


	112


	101







	30–39


	126


	100







	40–49


	96


	83







	50–59


	90


	83







	60–69


	92


	63








 





FACT:


Added sugar is the main ingredient in confectionery and in many processed foods like soft drinks and bakery items. The most common added sugars are what we know as table sugar (sucrose) and high-fructose corn syrup (HFCS). HFCS is a sweetener derived from corn syrup, which is processed from corn. It is primarily used in the United States to sweeten processed foods and soft drinks.


It is estimated that depending on the amount eaten, confectionery currently constitutes 7 per cent of daily sugars for children, although this may be far more for some. In addition to this daily average for confectionery, sugar intake rises with the amount of sweet cereal, fizzy drinks, cakes, biscuits, ice cream and other desserts consumed by young people. The estimate for the average amount of sugar eaten by a thirteen-year-old constitutes 850–1,000 calories of their 3,000-calorie daily total eaten as sugar. Some children eat far more than this average, meaning that as much as half of the recommended daily calorie allowance for children is coming from sugar. A 2018 study has shown that during the school summer holidays, children will, on average, eat five times more sugar.5


FACT:


People in Britain eat more chocolate per head than any other nation. The equivalent of 540 Kit Kat bars are eaten every second in the UK.


When words like ‘average’ are used to describe sugar consumption, this is again difficult to quantify. The word ‘average’ is used interchangeably with the word ‘moderate’ to mean the amount someone might eat or drink in a given time period, or how much a person might exercise. This causes confusion when we are told to do things in moderation in order to protect our health, such as eating less sugar. It was once considered that eating an ounce (28.3g) of sugar every day was moderate, but now we eat around five ounces, equivalent to 141.5g a day, so the boundaries have changed regarding how much is acceptable.


KEY MESSAGES IN THIS CHAPTER


• There is no need for added sugars in a healthy diet.


• Consuming a diet high in sugar that’s added to processed foods is much worse than eating the sugar contained in fruit (fructose) as fruit is eaten in smaller quantities.


• High sugar intake is associated with various lifestyle diseases including obesity, Type 2 diabetes and heart disease.


• Eating a diet high in processed foods makes it difficult to reduce or avoid added sugar.


• The NHS advises that adults should eat no more than 30g – just over an ounce – of free sugars a day, roughly equivalent to seven sugar cubes or 112 calories from sugar that is added to foods. Free sugars are the types of sugar that can cause health problems for children and adults. Children aged seven to ten should eat no more than 24g of free sugars a day, equivalent to six sugar cubes or 96 calories from sugar. Children aged four to six should eat no more than 19g of free sugars a day – five sugar cubes or 80 calories from sugar.


• Sugar intake can be significantly reduced by cutting out soft drinks, confectionery, fruit juice and bakery items.





Starches and Sugars



The word ‘sugar’ has a double meaning as it is used to refer to the amount of glucose entering the blood after a meal (blood sugar) as well as the sugar we use in our homes or what is added to food and drink by manufacturers. Blood sugar is really the amount of glucose in the blood while sugars such as glucose and sucrose are carbohydrates. Some carbohydrates can be digested in the gut and others cannot. Those that cannot be digested form the dietary fibre that passes through the body virtually unchanged. Digested carbohydrates mostly consist of sugars and starch.


Refined carbohydrates like white flour have the most nutritious part of the grain – that provides fibre – removed, so refined carbohydrates are broken down very quickly by the body and blood glucose increases rapidly. White flour is used to make white bread, rolls, baguettes, pancakes, tortillas, waffles, muffins, crumpets, bagels, noodles and white pasta. Complex carbohydrates such as whole grains, beans, potatoes and roots take much longer to raise blood glucose because the body has to work hard to obtain energy from these foods.
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