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How to Use This Ebook


Select one of the chapters from the main contents list and you will be taken to a list of all the recipes covered in that chapter.


Alternatively, jump to the index to browse recipes by ingredient.


Look out for linked text (which is in blue) throughout the ebook that you can select to help you navigate between related recipes.


You can double tap images to increase their size. To return to the original view, just tap the cross in the top left-hand corner of the screen.





Foreword by
Dr David Unwin FRCGP




“I believe we have eaten our way into this epidemic of diabetes and obesity and that we can eat our way out of it.”





I decided to help with the development of this book for two reasons. Firstly, I see it as part of a very exciting worldwide revolution; where a low-carb approach to diet is helping people with type 2 diabetes and obesity to take control of their health. Secondly, I recognize that Katie and Giancarlo know all about producing great food, but, far more importantly, that Giancarlo’s own diabetes story is so similar to that of many of my patients that I feel they have the necessary health insights to produce a really useful book.


My Eureka Moment


Just after I joined my Southport GP practice in 1986, we did a survey of our patients with type 2 diabetes; there were just 57 cases. At the time, we called this either “sugar diabetes” or “maturity onset diabetes” to reflect the fact that it usually developed in people in their mid-sixties or later, and that sugar was agreed to be part of its causation. Our practice had no patients with type 2 diabetes under the age of 50.


Now, 40 years on, we have gone from 57 patients with type 2 diabetes to 472! Twenty-one of these patients are under 50, with an average body weight of 110kg (17.5 stone). The youngest is 34. So I have seen more than a eight-fold increase in the prevalence of diagnosed diabetes, and the patients are getting steadily younger.


For the first 25 years, I didn’t think there was much that could be done about this depressing trend. It seemed to be largely a matter of adding in more drugs or increasing dosages. Then one day about six years ago everything changed. I met a lady who had lost so much weight that I didn’t recognize her, and when we did blood tests she had reversed her type 2 diabetes (remission might be a better word); and this despite coming off her diabetes medication! I was fascinated, having not seen a single case of diabetes remission in my medical career. How had she achieved this? The lady explained she was one of 40,000 members of a low-carb forum on the Diabetes.co.uk website. This began my own journey of discovery.


My wife Jen and I started a low-carb group in my GP practice and, together with our practice nurse Heather, we trialled a low-carb diet. Along with 18 volunteer patients, we met each Monday night and learned about low-carb together. The results were eventually published and, since then, the offer of a lower carb approach to type 2 diabetes has been taken up by hundreds of patients in our practice. This has resulted in us prescribing far less medication for diabetes than is average in our area – about £40,000 per year. It was for this work in 2016 that I was named NHS Innovator of the Year, and then in 2018 we were shortlisted for GP Practice of the Year.
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Now I don’t accept this epidemic of diabetes is inevitable or hopeless. My patients’ genes haven’t changed in 30 years; only the environment acting upon a genetic predisposition. Although stress and lack of exercise are co-factors, I have come to feel that the most important cause of “sugar diabetes” is diet. Surely this is a hopeful message because we all have some control over our dietary choices, producing a great opportunity to turn back the clock on obesity and diabetes.


Essentially people with type 2 diabetes have a problem dealing with sugar, or glucose. This is why it builds up in the bloodstream, resulting in higher than normal blood sugars which, over time, damage small blood vessels in vital organs. From this it would seem obvious to cut sugar out of the diet – if possible completely – particularly as we don’t actually need any dietary sugar at all. In many cases, this simple first step can make a huge difference and may render the use of lifelong drugs for diabetes unnecessary. I have seen the total elimination of sugar improve not just diabetes but also blood pressure, liver function and even mood in many cases. I have heard it said that sugar may be okay ‘in moderation’. This worries me for two reasons: firstly, if we don’t need to eat any sugar, eating even a moderate amount could leave someone with type 2 diabetes “moderately poisoned” quite unnecessarily. Secondly, I find in practice sugar addiction is a serious problem. If you are a sugar addict it may be very difficult to have just one biscuit, or you may find a single square of milk chocolate generates powerful cravings for more!


Often I come across patients who wonder why they still have diabetes when they have already cut out sugar completely. However, most people only think of the obvious sources of sugar, like sweetened drinks or chocolate bars, missing the important fact that starchy carbohydrates such as bread, rice or potatoes digest down into surprising amounts of glucose. For example, one 30g (1oz) slice of brown bread affects blood glucose to the same extent as 3 teaspoons of sugar, or a 150g (5oz) baked potato as much as 8 teaspoons of sugar. This explains why the latest English type 2 diabetes guidelines state:
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“you can see that a banana is likely to produce nearly three times more sugar than an apple”









• Encourage high fibre, low glycaemic index sources of carbohydrate in the diet.


• Individualize recommendations for carbohydrate and alcohol intake.


The challenges are how to implement these guidelines in practice, and how best to explain what ‘low-glycaemic-index carbohydrates’ means.


The glycaemic index (GI) ranks the carbohydrates in our foods to give us an idea of just how much sugar starchy carbs produce as they are digested down, compared to a meal of pure glucose. Nearly all breads and cereals have a high GI compared to green veg, most nuts or eggs. Many people with type 2 diabetes find it helps to “turn the white part of your meal green”. So, instead of steak and chips, try steak and loads of coleslaw, salad or broccoli. Another example is to replace the rice with your curry with green beans, asparagus or cauliflower, pouring the curry sauce over a big pile of veg instead of rice.


A few years ago, with a well-known academic in the field, Dr Geoffrey Livesey, I produced a new system of “teaspoon of table sugar equivalents” in an attempt to help people understand what may happen to their blood sugar after eating various carbohydrate foods and then make better dietary choices. The idea is to compare a serving of a particular food to its equivalent in terms of teaspoons of sugar (see table).


Looking at the table opposite you can see that a banana is likely to produce about three times more sugar than an apple and that it might be better for someone with type 2 diabetes to have more green veg instead of potatoes, bread or rice.


Five years ago, I started encouraging my patients that it wasn’t hopeless, that they could make real health improvements if they were prepared to look seriously at reducing all dietary sources of glucose. Many of them were particularly interested in a losing weight or avoiding lifelong medication. Some of my patients have kindly consented to me sharing their data, so I now have 86 very proud patients who, at the time of writing, have been on a low-carb diet for an average of 20 months, with significant average improvements in diabetes and blood pressure control, weight (an average of about 9kg (nearly 20lb) weight loss), cholesterol and lipid profiles.


The table opposite gives an idea of how I have used the teaspoon equivalent system to help my patients understand why a low-carb breakfast of scrambled eggs or full-fat yogurt and blueberries may be a better choice for them than the traditional toast or high-sugar breakfast cereals.


It would not be fair to say this is all my idea. Cutting carbs or a “low-carb diet” has a worldwide following, and not just among diabetics. Of course, no one diet will suit everyone, and for the sake of balance, I should point out that there are experts who worry about low-carb diets in the long-term, though over the five years I have been using a low-carb diet with my patients, I haven’t come across any significant problems. An Austrian consultant specialist Dr Wolfgang Lutz was on the diet for 40 years until his death aged 96 and used the approach to help his patients for decades. This was the basis for his fascinating book, Life Without Bread: How a Low-Carbohydrate Diet Can Save Your Life.



It’s not just about diabetes; belly fat matters


Our bodies respond to a sugary meal by producing the hormone insulin, which pushes the sugar into muscle cells for energy. Excess sugar is pushed into belly fat and the liver. Over time, as we take in more sugar than we need, central obesity and fatty liver disease result. At least 20 per cent of the developed world now has fatty liver disease. I worry that excess sugar and starchy carbs are leading to the three great modern epidemics: diabetes, obesity and fatty liver disease. In 2000, the World Health Organization concluded there was convincing evidence that central obesity (defined as a waist greater than 80cm/31.5in) in women or 94cm/37in) in men) was associated with significantly increased risk of:


• Cardiovascular disease


• Hypertension


• Colorectal and breast cancer


• Overall mortality


The good news is that I have often seen a low-carb approach help not just type 2 diabetes but also liver function, blood pressure, lipid profiles (particularly triglyceride and HDL cholesterol levels) and central obesity. One of my patients even coined the phrase “low-carb liposuction” he was so pleased with his improved appearance!
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Giancarlo’s Story


In my first 25 years as a GP, I had never seen diabetes go into remission, but I am delighted to say that it’s something I see most weeks now in my clinical practice as people with type 2 diabetes and obesity learn how to avoid dietary sugar and starchy carbs. Giancarlo’s story is particularly impressive, as the graph of his HbA1c shows. The HbA1c is a blood test we do to give an idea of average blood sugar control over the preceding few months. A higher result would indicate poor control, as shown by Giancarlo’s result of 79 mmol/mol in 2013. Anything under 48 is no longer in the diabetic range.


By 2013 Giancarlo’s diabetic control was really bad and he weighed 108kg (17st), but by 2017 he had lost 19kg (3st) and had a normal blood sugar; his diabetes was in medication-free remission! Before changing his diet he also had oddly numb feet, because of a complication of more severe diabetes called “peripheral neuropathy”, where the persistently raised blood sugars affect the long nerves – usually those going to the feet – resulting in numbness. Giancarlo is unusual in that his is just the third case where I have seen this particular diabetic complication resolve, each time with a low-carb diet.


In the last five years I have seen a low carbohydrate diet help many patients come off medication and take control of their health. I do hope I have explained why I find this diet so interesting, and why quite apart from the delicious recipes this book may be of interest to you too!


Follow me on Twitter @lowcarbGP
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Introduction:
OUR STORIES


Giancarlo’s Journey to Diabetes Remission


Ten years after the millennium celebrations, Giancarlo and I should have been in a good place. We had two children, two restaurants, a cookery school and a series of cookbooks to our name. A BBC2 television series called Return to Tuscany had been made about our lives, and Giancarlo had been awarded the honour of Cavaliere del Lavoro by the Italian government for his work in promoting Italian food.


However, we hadn’t realized that a grey and menacing cloud was slowly moving over our world. Looking back, it took years to take effect and appeared so quietly we simply didn’t see it. The successful, energetic, larger-than-life character that I had fallen in love with 15 years before had been replaced with an overweight, moody, tired and listless shell of his former self. When I met Giancarlo, he was known as Tigger from Winnie the Pooh by the customers at the restaurant, but over the years he had become a lot more like Eeyore, the sad and slow donkey from the same story. He weighed just over 100kg (16st), had frequent and excruciating attacks of gout, constant arthritis in his hands and knees, was always thirsty, had to nap several times a day and everything was an effort. He would become hungry and angry and then gorge on fruit, sugary cappuccinos or huge, oversized bowls of spaghetti, often being so “hangry” he would eat straight from the saucepan. Then came disturbing bouts of blurred vision and blackouts. It was only then he took himself to the doctor. After routine blood tests, he was called back for the results. In 2011, Giancarlo was told he had type 2 diabetes.


Not understanding the seriousness of the condition, we probably didn’t react quickly enough. Giancarlo followed his dietician’s advice to eat smaller portions of food and cut back on sugar. The dietician also measured my waist size and warned me that as I was overweight I was in danger of being prediabetic. We didn’t eat processed foods and cooked everything from scratch, so we couldn’t see where we were going wrong. Over the following three years neither of us lost weight and Giancarlo’s blood sugar levels rose. He looked and felt even worse.


By 2013, Giancarlo weighed 108kg (17st) and was suffering with numb feet that made playing football with the kids or climbing stairs difficult. His HbA1c level (average blood sugar count) was 79mmol/mol (non-diabetic is less than 48). In 2014, there was a lot in the press about gluten intolerance, and I wondered whether if we cut out white flour from our diet, the lack of gluten would help us lose weight and stop my bloated tummy. It didn’t make any difference to me, but after three days, Giancarlo felt amazing. We went to see Jenny Phillips, a superb nutritionist, and after blood tests she confirmed he had a severe gluten intolerance. When Jenny told him, it felt like his world of food and everything he loved was forbidden. Although determined to fight, he felt very low. No pasta, no pizza, no choux buns or bread. Imagine an Italian man who, over almost 60 years, was used to eating his beloved pasta at least once, and often twice, a day being told to stop. What Giancarlo didn’t realize at the time is that this diagnosis would probably save his life.


As soon as Giancarlo gave up wheat, and therefore dramatically reduced the carbohydrate part of his meals, he felt better: the swelling in his joints disappeared, his blood sugar levels dropped and he began to lose weight. He stopped eating pasta, found alternatives to pastry, bread and pizza, and made a point not to load up with rice or potatoes instead.


At this time, we started to write our book Around the World in Salads, which meant we were constantly testing recipes made up primarily of salad leaves, herbs and vegetables. To this we would add meat, fish or dairy protein, and fat in the way of salad dressings.


Inadvertently, we were following a low-carb diet. I was constantly online searching for information and recipes and came across a world of low-carb eaters and, most importantly, low-carb eaters who had type 2 diabetes and who had turned their condition around. Through the site Diabetes.co.uk we became familiar with the name of Dr David Unwin who, with his wife Dr Jen Unwin, held a clinic to support people with type 2 diabetes and other conditions that can be helped by a low-carb diet. Giancarlo, Jenny and I were keen to learn more about their work and we soon met up to swap stories. This book is the result of that encounter – our common goal was to provide a clear explanation of the facts, backed up by medical and nutritional knowledge, as well as easy-to-follow recipes to demonstrate the wonderful food we all love to eat. We have a joint love of food; we are greedy and love mealtimes. Giancarlo and I are surrounded by food and, if we can manage to stay slim and healthy, so can you!


Now, seven years on from Giancarlo’s first diabetes diagnosis, he has lost 19kg (3st) and his HbA1c levels have dropped to normal, just 38mmol/mol. His diabetes is in full remission! He has gone from a man who couldn’t tie his own shoelaces (he couldn’t reach his feet) to a man who can once again enjoy an active life with his family and dog. He even runs upstairs now the odd numbness in his feet has gone! I have shed over a stone in weight and have kept it off. It’s been a difficult journey, but it’s never too late to make a start. (See more about Giancarlo's story at www.caldesi.com.)
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“I could see patterns in Giancarlo’s eating and still can. Now I, too, have my glucose levels under control I can be so much stronger and don’t crave food all the time. Low-carb suits us both.”






My Conversion to Low-Carb
(Jenny Phillips mBANT www.InspiredNutrition.co.uk)



My route into low-carb eating wasn’t due to diabetes. My health crisis came at the age of just 39 when, as a mum of two young children, I had the devastating diagnosis of breast cancer.


Up until that point, I would have told you that I was healthy and had a good diet. In reality, I was taking a number of medications, thinking at the time that this was completely normal. I rigidly followed healthy eating guidelines such as high starch, low fat and low salt.


My diagnosis changed everything. I was fortunate in that the medical treatment was successful, but I wanted to learn more about how I could prevent a recurrence. With a first degree in chemistry, I was at an advantage to explore the science surrounding health and nutrition, and became engrossed in the fascinating world of human health. I went on to qualify with a further degree in Nutritional Medicine and also trained as a yoga teacher.


My studies opened up a new world and I was quick to make changes to my diet. Out went the ‘not-so-healthy’ eating guidelines and I was instead guided by a focus on real foods and ingredients. It became very apparent to me that sugar and processed and refined carbs were not helping and, as these came out of my diet, my health soared to new levels. In a short space of time I no longer needed meds to manage asthma, hay fever and indigestion. Headaches and period pains resolved as if by magic. I lost weight naturally, my sleep improved and my energy levels increased dramatically.




“In a short space of time I no longer needed meds to manage asthma, hay fever and indigestion.”





The other reason that my new low-carb diet was so compelling is that I learned that sugar feeds cancer cells. There is much more detail in my book, Eat to Outsmart Cancer, but suffice to say that cancer cells make energy by the fermentation of sugar. This process is called “glycolysis” and should be made known to all concerned when recovering from, or preventing, cancer.


For the last 10 years, I have been working with clients like Giancarlo and Katie, and have the privilege of helping people to improve their own health through nutrition, exercise and lifestyle.
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Unlocking THE REAL SCIENCE


By Jenny Phillips, Nutritional Therapist


When did eating become so complicated?


There is a growing awareness that food is directly related to our health. Indeed, it is now frequently described as medicine. However, there seems to be a wide variety of opinions on the subject, which are often conflicting. This can leave you feeling unsure of what to do for the best, which can mean continuing with an eating pattern even if it doesn’t help with your health goals or the way that you feel.


You may be aware of the current healthy eating advice, which encourages you to “base meals on starchy carbohydrates” such as bread, pasta, potatoes, rice and cereals. The trouble is that these starchy foods break down into glucose, potentially causing blood sugar problems and weight gain.


The recommended carbohydrate intake is at least 250g (9oz), which we feel is incredibly high for most people. If you are aiming to manage your blood sugars better, or to lose weight, then this may be up to five times more carbs than your body can handle.


As a nutritionist I see numerous food diaries, and most people are following this advice. I did too before my “health revolution” in 2003: cereals for breakfast, sandwiches for lunch, and a dinner with potatoes, rice or pasta.


There is now a growing body of medical practitioners, such as Dr Unwin, who are recommending dietary advice which is more effective at managing type 2 diabetes (importantly this is recognized within the NHS, although not all doctors are aware of it). This involves restricting starchy carbohydrates, the very foods that cause an increase in blood glucose. Most nutritionists (and many dieticians) agree wholeheartedly, and confirm that this approach is also beneficial for weight loss.


How Much Sugar?


An effective way to familiarize yourself with how certain foods affect your blood sugar levels is to take a look at the “sugar equivalent” infographics that Dr Unwin has discussed in his foreword. These are a powerful way to see just how sugary many popular starchy foods are. You may well be familiar with “sugar equivalents” in respect of foods with a high sugar content, such as a can of cola containing nine teaspoons of sugar. But you might find this information both surprising and shocking when applied to popular foods that you could well be consuming regularly. The chart opposite can help to produce a ‘light bulb’ moment, which may explain why your current diet is not helping you to lose weight or improve blood sugars.


We’ve also added the carbohydrate content, as this will help you in respect of tracking your carb intake. In addition to the carb content, the sugar equivalents utilize the glycaemic index (GI), which predicts how much a food affects blood glucose levels.
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Sugar is Everywhere


Carbohydrates, or carbs, are one of three food macronutrients, along with fats and protein. There are two main types – sugars (which tend to have names ending in -ose like glucose, lactose and fructose) and starches (found in grains including wheat, rice, potato, cereals and vegetables).


Now just about everyone knows that consuming sugar – in cakes, biscuits, sweets and milk chocolate – is bad news for managing type 2 diabetes and losing weight. These foods cause a surge in blood sugar levels and often lead to weight gain. But did you know that starchy foods are made up of strings of sugar molecules, which are broken down by digestion and absorbed into the bloodstream in exactly the same way? This is why these foods can have exactly the same effect as eating sugar and are a particular issue for someone who is trying to lose weight or who is diabetic. The starchier the food, the more sugar molecules it contains and the faster it raises blood sugar levels.


Many of the savoury foods that are eaten regularly (like sandwiches, pasta, pizza, crisps and pies) are extremely starchy. They release a lot of sugar molecules very quickly.


Vegetables can be divided into two camps:





1. Starchy veg: vegetables that have a higher starch content, including many of the vegetables that grow below ground, such as potatoes, sweet potatoes, carrots and parsnips.


2. Non-starchy veg: the vast range of mostly above-ground vegetables like leafy greens and salad vegetables.


Non-starchy veg can be eaten generously without adversely affecting blood glucose levels. For a full list of which vegetables can be eaten only in moderation (starchy) or generously (non-starchy) see the food plan. The image shows the scale of vegetables from low carb to high carb.


Many processed foods contain lots of sugar in addition to starches (which break down into sugar). One study estimates that up to a whopping 74 per cent of packaged foods and beverages include added sugar or sweeteners to enhance their taste.




“If only type 2 diabetes was known as ‘carbohydrate intolerance’.”





Even foods that are promoted with low-fat messages or healthy looking packaging can be high in total carbs and sugars. The table below shows some common supermarket foods which have a higher carbohydrate content per serving than a chocolate bar. As you can see, it’s important to always read the label!


Type 2 diabetes is effectively a condition of carbohydrate intolerance. When sugary or starchy foods are eaten, the body is not able to manage the flood of sugar into the blood and hence blood glucose levels rise. The solution? Follow the guidelines in this book to learn about managing your carbohydrate intake according to your own tolerance.


It’s not just people who have been diagnosed with diabetes that need to worry about their carbohydrate intake – blood sugar spikes are not good for anyone, especially if you want to keep your energy levels, mood and weight stable.
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The Blood Sugar Rollercoaster


You might be surprised at how little glucose is in your bloodstream normally – typically up to 2 teaspoons. Just imagine, then, that you eat something really starchy, like a doughnut or a bowl of rice. Once in your digestive system, powerful enzymes get to work to break the starch down into glucose molecules. These are absorbed into your bloodstream. High-starch foods release a lot of sugar very quickly, and this drives your blood sugar upwards. You can measure this using a blood glucose monitor, such as a FreeStyle Libre device, where you will see this as a spike in your blood sugar.


In response to this sugar surge, your pancreas releases insulin. This hormone is the master controller of glucose, moving it into the body’s cells to be used as fuel for energy. Any that is surplus to requirements is moved to the liver and converted into glycogen as an energy reserve, or stored as fat.





“For most people with type 2 diabetes, eating starchy carbs and sugar moderately is to be moderately poisoned.”
Dr David Unwin





Yes, you heard that right; insulin is also a fat storage hormone. This helps to explain why weight gain, especially around the middle, is common in type 2 diabetics, affecting 9 out of 10 sufferers.


When you regularly eat high-starch foods, which may include many foods that you believe to be good for you, such as cereal or wholemeal toast, your blood sugar and insulin spike too high and too often. You gain weight, but you also feel the effects of a “sugar dip” as insulin overreacts to bring sugar levels crashing down. You may recognize this as tiredness and lethargy.
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“One of my biggest regrets is my lack of knowledge. I just didn't understand that certain foods were poisoning me.”
Giancarlo





In this weakened position, feeling tired and fed up, you often reach for another “pick-me-up”, such as a chocolate bar or a couple of biscuits. This vicious cycle leads to overeating, as high-starch foods push up your blood sugar which provokes an insulin rush. The excess sugar is converted into fat, leading to an energy crash and strong cravings for sweet and starchy foods. You berate yourself for being weak-willed, but you are an animal being driven by hormones.


In the long term, blood sugar control issues are likely to arise, which is why we currently have an epidemic of diabesity (type 2 diabetes and obesity). Constant grazing and an obsession with sweet and starchy foods can lead to “insulin resistance”, where the cells don’t respond as they should. Your body reacts by producing more and more insulin to force sugar out of the bloodstream. Once the cells are truly overloaded, despite having high insulin levels, glucose will remain there – it has nowhere else to go. Your body can no longer handle carbohydrates well and, once blood glucose levels cannot be maintained in the normal range, you are diagnosed as type 2 diabetic.


We really need to get into a virtuous cycle, adopting a diet of low-carbohydrate foods combined with healthy protein and fat. As an example, eating a handful of nuts as a snack rather than a biscuit or two will have a minimal impact on your blood sugar levels, preventing a blood sugar and then insulin spike, and will sustain you for longer. We want to encourage you to choose real foods which are rich in colour and variety, without the predominance of refined and heavily processed foods that are now synonymous with causing so many health issues.
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Low Carb vs Low Calorie


It is now clear why low-carb improves blood sugar levels: restricting sugar and starchy carbohydrate reduces spikes in blood glucose and allows insulin levels to normalize. Without the insulin rush, you feel more satisfied after meals and this helps to moderate your appetite. Lower insulin levels allow you to burn body fat, which can be enhanced when combined with intermittent fasting. This is crucial if you want to lose weight, and also means that you feel good because you are not suffering from swings in your energy supply. Fat is your alternative fuel.


For many people, a low-carb diet is far more effective than eating low-calorie foods, which are typically low in fat but high in insulin-spiking refined carbs and added sugars. These foods also tend to be highly processed and do not sustain or nourish you. A good example is a snack pack containing two chocolate covered rice cakes which many of you may consider a healthy choice: the packaging boldly states “only 81 calories”. A closer inspection of the nutrition label reveals that these contain 67g of carbs per 100g. This is way too carby if your aim is to manage blood sugar levels well.
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LOW-CARB NOT NO-CARB


Low-carb is the colloquial term for describing a diet that restricts both sugars and starchy carbohydrates.


The aim of this book is to demonstrate why low-carb is a very helpful food philosophy for good health. However, we don’t believe there is a “one-size-fits-all” recommendation to how low you should go. It all depends on your overall health and what your goals are; we encourage you to experiment with the level that best suits you. So we have developed the CarbScale – a way of flexing your carb intake rather than shunning this entire food group.
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How starchy carbs affect blood sugar levels
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How starchy carbs affect your blood sugar levels

Cereal (serving size 30g) Carbg G Index How does each cereal affect blood glucose compared
to 4g teaspoon of table sugar?

Coco Pops 26 77 73 o - - - - - -

Corn Flakes 25 93 84 o @ - - - - - -

Mini wheats 20 59 414 o o - -

Shredded Wheat 20 67 48 o o - - -

Special K 20 54 4 o - - -

Bran Flakes |18 74 18 o - - - -

Oat porridge 19 63 414 o o - -

Bread (serving size 30g)

White bread 14 71 3/ o - - -

Brown bread |12 74 33 o - -

Rye (69% wholegrain rye flour) |4 78 4 o - - -

Wholegrain barley (50% barley) |18 85 55 o - - - - -

Wholemeal stoneground 12 59 26 o - -

Pitta wholemeal 4 56 29 o - -

Oatmeal batch |5 62 33 o - -

Fruit (serving size 120g)

Banana 26 62 59 o - - - - -

Grapes, black 19 59 4 o - - -

Apple (Golden Delicious) I5 39 2 o -

Watermelon 6 80 |8 o =

Nectarines 10 43 |5 &

Apricots 9 34 Il &

Strawberries 6 40 04

Common foods

Basmati rice 150g 40 69 10l o o v w - - - - - -

Potato, white 150g 26 96 VM o o o - - - - - -

French fries 150g 32 64 15 o - - - - - - -

Spaghetti, white |80g 46 39 6.6 o < - - - - -

Sweetcorn 80g |18 60 4 o - - -

Frozen peas 80g 7 51 |3 &

Broccoli 80g 4 15 02

Eggs 60g 0 0 0
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