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To Peter,


without whom this book would not have happened,
thank you





Introduction



This book was started in a fit of exasperation. Newly diagnosed with Type 2 diabetes, my husband was constantly asking if the things he fancied were okay to eat. In supermarkets, cafés and restaurants he would enquire, ‘Can I eat that?’ and when the answer was no, the supplementary question was, ‘Why not?’ He read the leaflets and books but switched off – the technical bits were boring, he said – and I found myself getting annoyed. So I started to write it all down for him. These notes turned into a book and when it was finished it seemed a good idea to include some recipes.


Husband Peter had suddenly started to drink and pee a lot so we knew that something was wrong. Sure enough, a few days later he came back from the doctor with the diagnosis of Type 2 diabetes. ‘It could have been something much worse,’ I told him, but he was very upset and went into a state of shock for a week. He told everyone he was dying and was too frightened to eat anything. This was understandable as he was a man who had been fit, healthy and active for six decades. He walked four dogs regularly and visits to the doctor’s surgery had been infrequent. During the next three weeks Peter, an enthusiastic follower of the pork pie and pizza diet, lived largely on fruit. Everything else frightened him and because he had cut out all the foods he loved we anticipated a greatly improved blood-glucose-level reading at his next appointment. So it was a shock when it was found to be little changed and the diabetes nurse shook her head and explained that a diet containing large amounts of fruit was almost as bad for him as his previous diet had been. ‘Eat more vegetables,’ she said.


That sounded straightforward enough. We liked vegetables so I thought that most of the meals we enjoyed could remain on the menu. Cottage pie with its potato topping, tomato pizzas with a little cheese on top, baked potatoes with a healthy prawn or coleslaw topping, these would all be fine. However, a few days later, after reading information sheets and a book on diabetes, I had to revise my opinions. I had learnt that Type 2 diabetes always has the potential to turn into something ‘much worse’ and that things called GI values are of particular importance to people with the condition.


The initials GI stand for glycaemic index. This measurement is the rate at which, after eating, carbohydrates in food are turned into bloodstream glucose. People with diabetes need to eat foods that have a ‘slow burn’ and this means foods with a low GI value. The foods which featured regularly in our diet included potatoes, pizza, parsnips and pastry. These, I discovered, all have high GI values and now had to be avoided.


This was worrying and confusing. I no longer knew what to cook, or how to cook it. GI values were a puzzle and an approach based on common sense just did not work. Surely mashed potatoes would be a healthier option than chips? Not necessarily so.


For the first month or so after Peter was diagnosed I cooked meals using ingredients that had a low GI value without any real understanding of what I was doing. But I knew that the return of a healthy husband depended upon a different style of cooking. So sugar and refined white flour were banned from the kitchen and for a while there was no more cake or biscuit making, no more pastry-based meals and no potatoes. Rice, pasta, pizzas and white bread became a hazy memory. Allowed were (to us) freaky things like beans, pulses and lentils and boring but wholesome things like broccoli and granary bread. Living on food like this was not an appealing prospect and I slightly resented this change in our shopping and eating habits. But there seemed no alternative and a little book containing the GI values of hundreds of foods became my constant companion. It was consulted in the kitchen when cooking, in the supermarket when shopping and in the café or restaurant on the few occasions that we dared to eat out.


And so began our new life as shopping and cooking styles underwent a revolution. Supermarket trolley jams were caused as we struggled with the microscopic print on food labels. Many items previously tossed light-heartedly into the trolley were excluded. Alternative recipes for favourite meals were discovered, many sourced online (indeed the internet has low-GI alternatives for almost every dish imaginable. I tested many of them. Some tasted good; quite a lot were offered to the dog and rejected.)


Cooking now takes longer. More vegetables have to be prepared. Beans and pulses tend to be bland so a greater variety and quantity of herbs and spices are needed. And, of course, the GI value of a food or a meal is not its full story. Crisps, cream and chocolate all have low GIs!


Learning to cope with a diagnosis of diabetes is not easy. It is an insidious condition – often there are no definitive answers to questions concerning diet and a person can continue to eat foods that he or she shouldn’t, without any immediate effect. The food does not make them feel unwell and the danger exists of a slow shift back to unhealthy eating habits. We have talked with health professionals, read books and researched the internet. Conflicting advice has frequently puzzled us but has also been the motivation to dig deeper into the subject, and the result has been the rediscovery of some of the things we probably learnt at school but have long forgotten. We hope that sharing this knowledge will help others.


An important discovery is that food that is good for people with diabetes is food that is good for everyone. A diet that is restricted (the pessimistic view) or different but better (the optimistic view) will become a necessity, but people with Type 2 diabetes can still enjoy wining and dining.


This book starts with the basic facts of nutrition. This is because books and leaflets about diabetes all use words like carbohydrates, sugars, glucose and digestion. Most people have some idea of what these words mean, but a deeper knowledge will help them to understand the diabetic condition. Sections on food and diet follow and these may reveal surprising facts about our everyday food. A recipe section follows.


Cup measures are US cup size (8 fluid ounces). A Tala Cook’s Measure will help you calculate the correct quantity if you don’t have US cups.


We hope that the references to research and competing theories about food, nutrition and health will interest readers and encourage them to read further. Like us, they may discover some interesting discrepancies between what we know about our food and the advice we receive.




Abbreviations






	CHO

	Carbohydrate






	EFA

	Essential fatty acid






	FDA

	Food and Drug Administration; the US agency responsible for the safety of drugs and food






	FSA

	Food Standards Agency; a UK independent government department responsible for food safety and hygiene






	GDA

	Guideline daily amount






	MUFA

	Monounsaturated fatty acid






	PUFA

	Polyunsaturated fatty acid
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What is Diabetes?


Once upon a time people with Type 2 diabetes were advised to cut down on sugary things like cake, biscuits and ice-cream and satisfy their appetite with savoury food like bread and potatoes. It was generally understood that if people followed this advice their blood glucose levels would remain under control. But in the 1980s a Canadian professor discovered that bread and potatoes actually caused blood glucose levels to increase quite dramatically only a short period after being eaten. This came as a surprise and it was after this discovery that the glycaemic index, showing values for different foods, began to be compiled.


When a person eats, their digestive system breaks the food down into a sugar called glucose which enters the bloodstream. This causes a rise in blood glucose levels and this in turn triggers the release of insulin – the hormone which is needed to convert this blood glucose into energy. Any excess that is not used as energy is stored as fat.


People with Type 1 diabetes cannot produce any insulin so their blood glucose levels remain high. They need insulin injections.


People with Type 2 diabetes either cannot produce enough insulin or they have ‘insulin resistance’ meaning they cannot use it efficiently (see ‘What is Insulin Resistance?’ in Appendix 1). In both cases they cannot convert all of their blood glucose into energy and so their blood glucose levels remain higher than normal. Persistently high or fluctuating levels of blood glucose are dangerous as they inflict hidden damage to the body. Type 2 diabetes can sometimes be controlled through exercise and diet, the advice about diet being to eat foods that do not convert too quickly into glucose. But identifying these foods is not straightforward, as the following extract from the blog of a highly exasperated Type 2 diabetic illustrates:




So, you’ve just been diagnosed with type 2 diabetes. Obviously, your first question is, ‘Holy crap, is this gonna kill me?’ The answer is, well, maybe . . . or maybe not . . . probably not . . . but then again . . . depends on what you eat. If you eat the wrong things it can get worse . . . or maybe not . . . Trying to figure out what you can eat is a bitch. One way is to pretend you’re a rabbit and go with your instincts. If you’re not sure what a rabbit eats, follow one around for a few days and when they start to eat something take it away from them and eat it. Oh! Except carrots. You can’t eat carrots . . . well, maybe you can – maybe not . . . Actually, there are a few things you can eat. A quick web search will turn up tons of T2 diabetic-friendly recipes for delicious meals requiring only a total of 4 or 5 hours preparation time by somebody who doesn’t have anything else to do but cook all day (if you like things like Curried Flax Patties) . . .


(www.digitalbirdcrap.com/diabetes)





When we tried to find out what a person with Type 2 diabetes should eat we read books, asked health professionals, read the leaflets they gave us and still could not answer this question to our total satisfaction. But this was partly because we did not know enough about basic nutrition, so we found out some of the things a person newly diagnosed with diabetes really does need to know about food.
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Things You Need to Know about Food


Food gives us energy and lets us grow. It is made up of energy-giving and body-building nutrients and the big three are proteins, carbohydrates and fats. Other nutrients include vitamins and minerals. Food made from plants also contains fibre.


To understand diabetes it helps to know a little about what happens to food when it is eaten, so we shall follow the journey of a cheese and tomato sandwich – a nicely balanced little meal containing carbohydrate, protein, fat and fibre, distributed in varying proportions between the bread, cheese and tomato.


After the first bite, enzymes in mouth saliva immediately start to digest certain types of starch (carbohydrate) in the food and turn it into sugars. The masticated food then enters the stomach. Here other enzymes also get to work digesting the fats and proteins in the food. After this, the semi-digested food moves through to the small intestine, where further absorption of nutrients occurs. What is left then enters the large intestine (colon) where fermentation occurs. What remains then enters the rectum, where it is stored until a visit is made to the smallest room.


This brief description shows how nutrients in a meal are processed in different parts of the digestive system at different time intervals after being eaten. This is key to understanding why some foods have a high glycaemic index value and other foods have a low value.


The diet we eat consists of a mixture of foods. A good diet will provide adequate amounts of all the nutrients from a wide range of food. Macronutrients are the nutrients we need in large amounts. Micronutrients are the nutrients we need in small amounts.


There are three macronutrients. They are:




• Protein, which provides material (amino acids) for growth and repair. They can be converted to carbohydrate and used to provide energy (4 kilocalories per gram).


• Carbohydrates, which provide the body with energy and may also be converted into body fat (4 kilocalories per gram).


• Fats, which provide energy in a more concentrated form than carbohydrates. Fat is also an important component of cells within the body, which is why everyone needs some fat in their diet (9 kilocalories per gram). The figures show just how high in calories fat is compared to protein and carbohydrates.





There are two micronutrients. They are:




• Minerals, which are used in growth and repair and help to regulate body processes.


• Vitamins, which help to regulate body processes.





PROTEIN


Protein is found in meat, fish, dairy products, cereals, eggs, grains and nuts. It is made up of amino acids, eight of which our bodies are unable to make and are therefore described as ‘essential’ (see ‘What is Protein?’ in Appendix 1). Protein is often seen as the good guy of the big three, as the other two may make you fat or ill. And protein is relatively uncomplicated for people with diabetes. They can eat it! The recommended daily requirement for an adult human is surprisingly modest, being 0.8g of protein per 1 kilogram of body weight. Most people eat more protein than they actually need. Protein is more complicated for vegetarians as they have to combine certain foods in order to receive all eight essential amino acids.





PROTEIN: SUMMARY


Protein is made up of amino acids. There are eight ‘essential’ amino acids.


We need protein to maintain and repair body cells.


Protein comes from meat, fish, dairy products, cereals, eggs, grains and nuts.


Vegetarians have to combine certain foods to receive the eight essential amino acids.


The daily requirement is surprisingly low: 0.8g of protein per one kilogram of body weight for the average person. (People who do heavy work or intense sports may need more.)





CARBOHYDRATES


Carbohydrates are sugars and starches. The human body needs carbohydrates to make glucose – our main source of energy.


Starches and sugars vary in the amount of time they take to be digested. Rapidly Digested Starch breaks down quickly into simple sugars. Carbohydrates with a lot of this type of starch (e.g. large potatoes) have a high glycaemic index – they cause blood glucose to rise quickly and stay high for longer. People with Type 2 diabetes often refer to these sudden elevated levels of blood glucose as sugar spikes. In comparison, Slowly Digested Starch breaks down in the small intestine up to two hours after being eaten. Carbohydrates containing a lot of this type of starch have a low glycaemic index – they do not cause sugar spikes. The starch in beans is a combination of this and another type, called resistant starch, which takes even longer to be digested.


Resistant Starch gets as far as the large intestine (colon) without being broken down into any sugars at all and when it reaches the colon it is fermented by colon bacteria. The beneficial effect of this type of starch even includes lowering the glycaemic response to carbohydrates that are eaten later. This is known as the ‘second meal effect’. (There will be more about this later.)


What happens next?


We have seen that some types of carbohydrate are digested very quickly. These, the ones that break down rapidly into glucose, trigger a large release of insulin from the pancreas. Insulin causes the glucose to be stored in the cells as glycogen, but this rapid conversion causes levels of blood glucose to drop, and this can leave a person feeling tired and hungry. They may then be tempted to eat again. People who become locked into this cycle of hunger and eating are likely to gain weight.




CARBOHYDRATES: SUMMARY


We need carbohydrates to make glucose, which is our main source of energy.


Carbohydrates are found in sugars and starches. The body turns these into glucose.


Some carbohydrates (e.g. white flour, table sugar) are turned into glucose very quickly.


Some carbohydrates take much longer to be turned into glucose.


A release of insulin is needed to turn blood glucose into energy or, if unused, into fat.





FATS


Fats, our third main nutrient, are now commonly associated with hamburgers, chips, butter and heart attacks. ‘Sugar and fat are equally bad,’ said the dietitian when, a few years ago, Peter asked her which was worse, and her doom-laden words – ‘equally bad’ – stuck in the memory. We went home and threw away all the cheese and butter in the fridge!


But fat is tricky. There are conflicting theories as to which are the good and which are the bad fats and it is difficult for non-scientific people to sort out the facts from the vast amount of chat about it all. Perhaps the situation is best summed up like this. We know what fat is. We are not so certain about what it does to us.


So what is it? Fat is made up of different kinds of fatty acids – chains of carbon, some bonding with a lot of hydrogen atoms, some with only one or a few. Saturated fat contains the maximum number of hydrogen bonds possible. It is, literally, saturated with hydrogen. Unsaturated fat contains one (monounsaturated) or many (polyunsaturated) hydrogen bonds. Foods contain different proportions of saturated and unsaturated fat. As we have seen, the difference between them lies in their chemical structure and is the reason why a packet of butter is solid and a bottle of vegetable oil is liquid.


Fats from animal sources (and coconut and palm oils) contain a high proportion of saturated fat. Saturated fats are solid at room temperature.


Fats from vegetables, fish and nuts contain a high proportion of unsaturated fats. Two important types are monounsaturated and polyunsaturated fat. Again, the difference between them lies in their chemical structure. Unsaturated fats are liquid at room temperature. Omega-3 and omega-6 are types of polyunsaturated fatty acids.


Trans fats are vegetable oils that have been hydrogenated to make them solid. Liquid vegetable oil is chemically processed and packed with hydrogen atoms, which converts the oil to a solid. Hydrogenation was seized upon by the food industry as it prolongs the shelf life of products, gives food a nice texture and makes oil reusable in deep-fat frying. However, consumption of trans fat is now linked to heart disease and its use in processed food is less widespread. The labelling of trans fats on processed food items is now compulsory.


The conventional view about which fats are good for us


The conventional view is that saturated fat is harmful to health. The fat comes mainly from animal sources, as does cholesterol, a waxy fat-like substance. Both are linked to heart disease. As food that contains saturated fat is also likely to contain cholesterol, the advice has been to cut back on both. A diet high in saturated fat and cholesterol was thought to raise blood cholesterol levels and be a major cause of ill-health.


The beneficial fats were thought to be the monounsaturated and polyunsaturated fats. These are found in a variety of foods and particularly in plant-related food. These fats can actually lower blood cholesterol levels. They therefore make a positive contribution to good health.


This has been the accepted view for the last fifty years or so and most people took heed. They stopped eating cheese and eggs. They swapped butter for margarine and full-fat milk for skimmed milk. They felt guilty about the occasional indulgence of a fried breakfast. Over this period the consumption of processed vegetable oils increased two- to fourfold. Yet rates of heart disease, cancer and diabetes continued to increase and this has led writers to question the accepted view.


Mary G. Enig is the nutritional researcher who, in the 1970s, first established the danger of trans fat. She also pointed out that reducing the consumption of saturated fat was not reducing the risk of heart disease, cancer or weight gain in Western society. Her argument was that the saturated fat that occurs naturally in dairy and coconut products satisfies hunger and therefore reduces calorie intake (see ‘What is a Calorie?’ in Appendix 1). She believed that a surfeit of highly processed carbohydrates and polyunsaturated fats – the type found in many margarines and spreads – was more of a health risk than the consumption of butter, cream, milk, cheese and coconut oil, all of which contain additional valuable nutrients.


Argument and counter-argument on the subject of saturated fat continues. Many books and articles have been published and, when considered together, they are frequently convincing, contradictory and confusing, often all at the same time!


So where are we today?


There is consensus that trans fat is a significant health risk. It increases the levels of bad cholesterol and, simultaneously, lowers the level of good cholesterol in our blood (see ‘What is Good Cholesterol? What is Bad Cholesterol?’ in Appendix 1).


There is consensus that monounsaturated fats (found in plant foods like nuts, avocados, rapeseed oil, olive oil and also in poultry) have positive health benefits. They can increase good cholesterol and reduce bad cholesterol. Additionally, they contain vitamin E – an important antioxidant.


There may be gradual acceptance that saturated fat is not the health risk it was thought to be a few years ago, but this is not yet reflected in public health or government guidelines.




In population studies, there is clearly no association of dietary saturated fat and heart disease, yet dietary guidelines advocate its restriction. That’s not scientific. But studies measuring saturated fat in the blood and heart disease risks show there is an association. The question is, what causes people to store saturated fat? It is the over-consumption of carbohydrate relative to a person’s tolerance that drives accumulation of saturated fat in the body.


(Jeff Volek, Professor of Human Sciences,
Ohio State University, November 2014)





Dietitians still advise limiting the consumption of all types of fat, as they are heavy on calories. But it is beginning to be understood that the situation is more complex. Although fats are higher in calories than carbohydrates, when eaten they satisfy hunger better. That feeling of fullness, or being satiated, tells us to stop eating.
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