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Dear Reader,

Whether you have been newly diagnosed with diabetes or are someone who's had diabetes for a long time, you already understand that healthy eating and lifestyle changes are necessary components of diabetes management. This book is a resource designed to help you transition to a healthier way of eating and preparing food.

As a dietitian in private practice, I've had many new clients arrive at my office with the anticipation of being told their favorite foods are going to be taken away. After we discuss healthy eating strategies and review possible food options, most of my clients leave our initial meeting feeling pleasantly surprised. They have learned that a diabetic eating plan is about common sense and moderation, not deprivation.

This book has a wide array of recipes, some similar to your old favorites and some that are completely new and different. I would encourage you to try some new recipe ideas to expand your choices and add more variety to your food plan. You may also want to take the ideas suggested in this book and apply them to your own favorite recipes. Having diabetes does not mean you need to make separate meals or foods; the recipes and cooking methods described in this cookbook provide healthy options for everyone in your household.

Developing and testing the recipes I have included in this cookbook has been an enjoyable extension of my work as a Certified Diabetes Educator. When recipes result in great-tasting foods, cooking becomes a pleasure. It is my sincere hope that you enjoy using this cookbook and the recipes. I hope you will come away feeling pleasantly surprised!
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Welcome to the EVERYTHING® Series!

These handy, accessible books give you all you need to tackle a difficult project, gain a new hobby, comprehend a fascinating topic, prepare for an exam, or even brush up on something you learned back in school but have since forgotten.

You can choose to read an Everything® book from cover to cover or just pick out the information you want from our four useful boxes: e-questions, e-facts, e-alerts, and e-ssentials.

We give you everything you need to know on the subject, but throw in a lot of fun stuff along the way, too.

We now have more than 400 Everything®
 books in print, spanning such wide-ranging categories as weddings, pregnancy, cooking, music instruction, foreign language, crafts, pets, New Age, and so much more. When you're done reading them all, you can finally say you know Everything®
!
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Answers to common questions
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Important snippets of information
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Urgent warnings
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Foreword

It gives me great pleasure to write a few words on The Everything® Diabetes Cookbook, 2nd Edition. On a personal note, I have known Gretchen Scalpi for quite some time now and have developed a collaborative working relationship with her, as she has been the main source of nutritional counseling for my patients. Most importantly, I have always received positive feedback about Gretchen from my patients, who are appreciative of her practical and easy-to-adhere-to dietary recommendations.

Type 2 Diabetes Mellitus (T2DM) presently affects over 24 million Americans, and projections suggest that the number of diabetics will double to an astounding 50 million within the next twenty-five years. Our focus as health care professionals must be to identify the condition with its initial manifestations in order to facilitate early intervention with therapeutic lifestyle changes and hopefully delay pharmacological treatment, with its inherent side effects.

Dietary management of diabetes does not mean carb abstinence, a prevailing myth. As aptly noted, it is the reduction of carbohydrates, as well as emphasizing the consumption of more complex carbs than simple sugars, that remains imperative. The section on carbs clearly distinguishes simple versus complex carbs and represents a significant point while presenting a clearer understanding to the reader. These general recommendations are both sensible and helpful hints. As a society, we tend to supersize most of our food portions; hence, I commend the emphasis on portion control that is critically important to follow on a daily basis.

Although most people think they're familiar with cholesterol/fats, in general their know-how is rather vague when it comes to differentiating saturated versus unsaturated fats; therefore, the section on fats explicitly defines the distinction between them. This is a valuable piece of information, as in recent years both the American Diabetes Association and the American Heart Association equate diabetes mellitus to coronary artery disease. In this context, nutritional management of diabetes mellitus must and should include reducing intakes of fats, specifically saturated fats.

The hallmark of this book is its simplicity — it is easy to read, easy to comprehend, and easy to execute. While there is a plethora of dietetic information accessible to the public, this book harnesses the information for daily application. Therapeutic lifestyle change means behavior modification, nutritional balance, regular exercise, and weight reduction. Not only does this book provide valuable nutritional tidbits in the management of diabetes mellitus, it offers helpful suggestions to promote a healthier lifestyle.

C. Ranjay Nath, MD








Introduction

When it comes to managing diabetes, knowledge is power. The more you know about diabetes, the better you can control it and minimize your risk of complications. Hopefully, by reading this book and putting some ideas into practice, you will have taken the first steps toward learning all you can about diabetes.

Diabetes Mellitus

For most persons with type 2 diabetes, every time you eat your body converts the foods you consume into glucose. Insulin is a hormone the body makes that enables the glucose to get into cells for use as energy. Someone with diabetes either lacks sufficient amounts of insulin or is unable to use the insulin they make. When insulin is absent or ineffective, the body is unable to get energy into cells and the level of glucose in the blood increases. Genetics, obesity, and lack of exercise appear to be causal factors in most cases of diabetes.

Type 1 Diabetes

Approximately 5–10 percent of known cases of diabetes are classified as type 1 diabetes. Type 1 diabetes was formerly referred to as juvenile-onset diabetes because the onset typically occurs before the age of thirty. Type 1 diabetes is an autoimmune disorder that is thought to develop when stress factors (such as a viral infection) damage or destroy the beta cells of the pancreas. The person with type 1 diabetes is always dependent upon insulin because their pancreas no longer produces insulin. Type 1 diabetes is usually not associated with obesity or lack of exercise.

Type 2 Diabetes

Type 2 diabetes affects the vast majority of individuals who have diabetes. For most type 2 diabetics, the pancreas still produces insulin, but it is being produced in insufficient amounts or the body is unable to use the insulin in an efficient way.

Type 2 diabetes is generally diagnosed in mid to late adulthood. Unfortunately, with the increase and prevalence of obesity among children, practitioners are now seeing children with type 2 diabetes as well.

Type 2 diabetes is usually related to a sedentary lifestyle and an over-weight or obese status. If diagnosed early enough, this form of diabetes can often be controlled with weight loss, proper eating habits, and exercise. It is important to understand that diabetes is a disease that progresses, and while it can be controlled, it cannot be cured. Over time, many persons with type 2 diabetes may require oral medications and/or insulin to effectively treat and manage the disease.

Gestational Diabetes

Gestational diabetes is similar to type 2 diabetes because the body still makes insulin; however, a hormone secreted by the placenta interferes with the action of insulin. The result is elevated blood glucose levels, usually starting around the twenty-fourth to twenty-eighth week of the pregnancy. In most cases, the pregnant woman's blood glucose returns to normal after the delivery of the baby and the diabetes is gone. A woman who has had gestational diabetes in the past has an increased risk of developing type 2 diabetes later in her life.

Gestational diabetes is usually treated in a similar way to type 2 diabetes, through proper eating habits, weight control, and exercise. If blood glucose does not normalize with these measures, it may become necessary to use insulin to control the diabetes for the duration of the pregnancy. Oral diabetic medications cannot be used during pregnancy.

The major health concerns with gestational diabetes are macrosomia (a fetus that has grown too large for normal delivery) and hypoglycemia (low blood sugar) in the infant after delivery.

Summary

Careful and routine monitoring of blood glucose is extremely important for all diabetics. Activity and timing of insulin, medications, and meals must be taken into consideration to prevent highs and lows.

When blood glucose is very low (hypoglycemia), the individual may exhibit symptoms of disorientation, sweating, hunger, shakiness, pale skin color, or dizziness. If hypoglycemia occurs, the blood glucose should be tested immediately to verify a low. Hypoglycemia needs to be treated by consuming a form of carbohydrate that can get into the bloodstream quickly. All persons with diabetes and particularly those with type 1 diabetes, should understand and know how to treat hypoglycemia. One procedure for treating hypoglycemia is known as the “Rule of 15”:


	
Take 15 grams of carbohydrate (4 ounces of juice or soda, 4 glucose tablets, or 5–6 Life Savers).



	
Test blood glucose in 15 minutes.



	
Treat with another 15 grams of carbohydrate if blood glucose is still low.





As you read this book, you will see the common theme of having a plan mentioned throughout. It is through planning and know-how that you will achieve optimal management of your diabetes.





CHAPTER 1


Managing Your Diabetes

Whether you have just been diagnosed with diabetes or you have dealt with it for many years, there are steps you can take to manage it effectively. A daily plan for diabetes includes a healthy eating plan, exercise, and possibly medication. Learning more about healthy eating habits and ways to prepare tasty, enjoyable foods can help you start making those changes. As you make small changes to your eating habits, you'll soon realize that you can have more control over your diabetes. Work closely with your doctor and dietitian to learn how healthy eating and lifestyle changes can make a big difference in achieving better health and better diabetes control.


Where to Start

Contrary to what you may have heard in the past, there is no strict diet you must follow. You will likely need to make some changes in your lifestyle, and sometimes changes can seem very difficult. It is usually not necessary to totally change everything about the way that you eat. Managing diabetes is more about adopting a healthier lifestyle by making small changes one at a time.
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It's very important to avoid skipping meals. Regular meal times help prevent high or low blood sugar readings. When you skip meals, you run the risk of having an unexpected low blood sugar. Skipping meals can also lead to overeating at the next meal, causing a blood sugar high.



The American Association of Diabetes Educators believes that the seven self-care behaviors shown below are effective ways to make positive changes:


	

Eat healthy: Make healthy food choices, understand portion sizes, and learn the best times to eat.



	

Be active: Include regular activity for overall fitness, weight management, and blood glucose control.



	

Monitor: Self-monitor your blood glucose daily to assess how food, physical activity, and medications are working.



	

Take medication: Understand how medications work, and when to take them.



	

Problem solve: Know how to problem solve. For example, a high or low blood glucose episode requires the ability to make a quick decision about food, activity, or medication.



	

Reduce risks: Effective risk-reduction behaviors such as smoking cessation and regular eye exams are examples of self-care that reduce risk of complications.



	

Healthy coping: Good coping skills that deal with the challenges of diabetes help you stay motivated to keep your diabetes in control.





There Is No Diabetic Diet

You may think that having diabetes means giving up everything you like to eat, especially carbohydrates. Nothing could be further from the truth! With the help and advice of a registered dietitian, you can adopt healthy eating habits that fit into your lifestyle. Here are several suggestions to get you started on your plan:


	
Eat meals at regular intervals.



	
Include nutritious snacks in your daily eating plan.



	
Try new foods and experiment with whole grains, vegetables, or fruits you have never tried before.



	
Work on maintaining good portion control.



	
Drink plenty of water every day.
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Food portion size is critical for controlling how many calories you eat every day, and of course, for controlling your weight. If you tend to overeat at certain meals, you can start controlling portions by eating 1/3 less than you usually do. Use a smaller plate and put 1/3 less food on your plate.



Snacking is a great way to prevent excessive hunger and keep your blood sugar at a healthy level. When chosen wisely, snacks can help you work in the recommended amounts of healthful foods such as fruit or vegetables.

Trying new foods can expand the options of foods in your eating plan. Today there are many more choices of whole or minimally processed foods available to the consumer. Shopping in the produce section of the grocery store or visiting your local farmer's market can give you plenty of ideas for including some foods that you may not have used before. Large grocery stores and health food stores carry an array of different whole-grain products that, while not new, may be unfamiliar to you. Using some of the recipes in this book will introduce you to some of the lesser known but healthful whole grains.

Small Steps Every Day = Gradual Lifestyle Changes

Accept that you won't be able to change your eating habits overnight, and adopt the approach of taking small steps every day. Over time, you can make significant changes toward improving your health and reaching consistent near-normal blood glucose levels. Think of changes in your eating habits as goals rather than inflexible rules and regulations. Start by making an honest review of your current eating habits then list what you'd like to change or improve. Decide exactly how you will work on each change then select one or two changes to work on at a time. Your dietitian can help you with creative ideas for making changes. Here's an example: If you eat a candy bar as a pick-me-up late in the afternoon, try substituting a small piece of fruit and an ounce of low-fat cheese instead.

Once you've mastered a change, you can move on to something new. Some changes will be easy; others will be difficult or take more time. Start off by making easier changes first, then tackle something that would be very difficult for you.


What Can I Eat?

You may be surprised to learn that your eating plan will have the same foods that everyone else eats, and buying all sorts of specialty or diet foods is usually unnecessary. You may wish to use an artificial sweetener of your choice or certain sugar-free food items; however, this is not essential. You will not have to prepare one meal for yourself and something different for the rest of your household. As you look over the recipes in this cookbook, you will find a few specialty items, but in general the recipes use foods that everyone can eat.

Carbohydrates and Diabetes: Facts You Should Know

Carbohydrates serve as the body's primary energy source. Simple carbohydrates include all kinds of sugars, sweets, juices, and fruits. Complex carbohydrates include all types of grain products and starchy vegetables such as potatoes or corn. General recommendations for a healthy diet and your diabetes suggest that you get most of your carbohydrates in the form of complex carbohydrates rather than simple sugars. Complex carbohydrates provide an important source of vitamins, minerals, and fiber. Although fruits contain simple sugar, they are also good sources of vitamins, minerals, and fiber, and therefore should be included. To get more fiber, make most of the fruit choices in your eating plan fresh fruit rather than juice.
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What are whole grains?


The FDA has defined whole grains as “the intact, ground, cracked or flaked fruit of the grains whose principal components — the starchy endosperm, germ and bran — are present in the same relative proportions as they exist in the intact grain.” In other words, no part of the grain has been removed during the processing of the grain; you are getting all the parts of a grain.



You may be under the impression that because you have diabetes you must cut out all carbohydrates. This is definitely not the case, and you will be happy to learn there are many carbohydrate food options that you can include in your plan, as long as you choose carbohydrates that have good nutritional value and maintain an appropriate portion size.

Protein: Your Building Blocks to Good Health

Proteins are the building blocks of the body and are used for growth, building, and repair. Animal proteins such as meat, fish, eggs, and milk contain all nine essential amino acids. When all essential amino acids are present in food, it is called a complete protein.

Vegetable proteins are found in nuts, seeds, vegetables, whole grains, and legumes. All vegetable proteins, with the exception of soy, are considered incomplete proteins because one or more of the essential amino acids are missing. Even though a vegetable protein is considered incomplete, it is not considered less nutritious than a complete protein. Incomplete proteins simply need to be combined with other foods to provide the full complement of the nine essential amino acids. For example, combining rice (a grain) with beans (a legume) provides all of the essential amino acids. Combining grains, beans, nuts, vegetables, or seeds in various ways can provide a complete protein.

Fats: Poly-, Mono-, Saturated, and Trans

All fats, regardless of the type, have a significant amount of calories; therefore, moderation of any fat is your best guide. Every gram of fat contains 9 calories.
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Eating a balanced diet that includes foods from all of the essential food groups generally meets the nutrition needs of most adults. Some individuals have other health issues in addition to diabetes, and this may affect specific nutritional requirements. Discuss all of your health issues with your doctor and registered dietitian to determine whether you should take vitamin and mineral supplements or make special modifications to your diet to meet specific nutritional needs.



Monounsaturated fats should make up most of the fats you consume. This type of fat is found in certain plant foods such as walnuts, canola oil, peanut oil, or olive oil. Monounsaturated fats do not raise blood cholesterol and may actually help reduce blood cholesterol levels if they replace saturated fat in the diet.

Polyunsaturated fats should be used in moderation, and less often than monounsaturated fats. These fats come mostly from vegetable sources such as corn oil, sunflower oil, and some types of margarine.

Saturated fats should be used the least. This type of fat is typically found in foods made from animal sources such as meat, butter, cheese, or cream. Baked goods such as cakes or pastries may be high in saturated fat if lard, palm, or coconut oil is used. Excessive intake of saturated fat can increase blood cholesterol levels.

Trans fats are the result of a food manufacturing process called hydrogenation. This process converts a liquid vegetable oil to a solid fat to make shortenings and solid (stick) types of margarine.

Foods containing omega-3 fatty acids are encouraged. Omega-3 plays an important role in the maintenance of immune function, brain development, and reproduction. There is considerable evidence to suggest that omega-3 fatty acids can have a positive effect on certain conditions due to their anti-inflammatory properties. Omega-3 fatty acids are found in soy oil, green leafy vegetables, walnuts, flax seed, and most notably, oily fish such as salmon, sardines, and mackerel.
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Check food labels and ingredients to avoid trans fats as much as possible. This form of fat can raise LDL (bad) cholesterol and increase your risk for heart disease. Trans fats can be found in vegetable shortenings, solid margarines, certain crackers, cookies, and other foods made with partially hydrogenated oils.



Cholesterol

Cholesterol is a waxy substance found in all body cells. It is part of some hormones, and essential for fat digestion. The liver manufactures much of the cholesterol your body needs, but cholesterol is also obtained from the foods you eat. Cholesterol is found in animal foods such as meat, eggs, butter, and whole dairy products. Too much cholesterol in the blood can increase your risk for heart disease. People with diabetes have more risk for heart disease. It is advisable to limit consumption of fatty meats and other high-cholesterol foods to 300 milligrams or less daily. Your doctor or registered dietitian may provide you with more specific recommendations for cholesterol control.

Sodium

Sodium is a mineral that does not affect blood sugar, but it can alter your blood pressure. Controlling blood pressure is yet another important aspect of managing your diabetes. The recommended sodium intake for healthy adults is 2,400–3,000 milligrams per day. If you have high blood pressure, you may need to keep your sodium intake under 2,400 milligrams daily.

Tips for reducing sodium include:


	
Leaving out or reducing the amount of salt in standard recipes by 25–50 percent



	
Using commercial herb blends (or making your own) to season food instead of using salt



	
Limiting intake of highly processed foods such as boxed mixes, instant foods, or processed meats



	
Making more soups, stews, casseroles, or side dishes from scratch



	
Watching your use of salt when cooking or at the table






About Fiber and Whole Grains

There are two types of fiber found in foods: soluble and insoluble. It's important to include foods containing both types of fiber in your daily eating plan.

Soluble fiber dissolves or swells when it's put into water. Soluble fiber helps keep blood sugar levels stable by slowing down the rate of glucose absorption into the blood stream. When consumed in adequate amounts, soluble fiber can help lower blood cholesterol levels as well. Beans, fruit, barley, and oats are especially good sources of soluble fiber.

Insoluble fiber does not dissolve in water. It is not readily broken down by bacteria in the intestinal tract, so it passes through the body. Insoluble fiber is essential for preventing constipation and diverticulosis by helping to maintain regularity. Vegetables, whole grain foods, and fruit are all good sources of insoluble fiber.

Getting More Fiber Every Day

Although all types of grains are sources of complex carbohydrates, those that have not been refined are better for you. Whole grains generally have more fiber and minerals. Because whole grains have not had the bran layer and germ removed during the milling process, fiber, as well as vitamins and minerals, are preserved. Refined grains such as white flour or white rice have the bran and germ removed — this makes the refined grain much lower in fiber. Vitamins and minerals are also removed during this process, so they must be added back into the product after processing. Adding back nutrients to a processed food is called enrichment. When you see predominant ingredients such as enriched flour in a food, odds are it has been refined and is not very high in fiber. Eating refined grains instead of whole grains makes it difficult to achieve adequate amounts of fiber each day. Whenever you can, choose whole grains over refined grains. The recommendation for daily fiber intake is 25–30 grams per day, which is about twice the amount found in the typical American diet.
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Terms like “multigrain,” “seven grain,” or “stone ground” do not necessarily mean a product is whole grain. If a whole-grain ingredient is not listed as the first ingredient, the item may contain only a small portion of whole grains. One way to find a whole-grain product is to look for the Whole Grains Council stamp of approval, which has two different logos used to label foods containing whole grains. The logo with “100 percent Whole Grain” on it indicates the food has only whole grains and at least 16 grams per serving.



Great Ways to Get More Whole Grains

The best way to get more whole grains in your meals is to substitute whole-grain foods for refined products.


	
When a recipe calls for white flour (all-purpose), experiment by replacing some of the flour with a whole-grain variety.



	
Every week try one new grain. Quinoa, brown rice, bulgur, or kasha may be unfamiliar to you, but are as easy to prepare as white rice.



	
Use whole grains as a side dish or mixed with vegetables, lentils, or beans.



	
Add whole grains to soups, salads, or casseroles instead of white rice or pasta.



	
Try a cooked whole grain as a hot breakfast cereal.



	
If you are not used to bran or other high-fiber cereals, try mixing them with equal amounts of your regular cereal.



	
Switch to whole-grain crackers instead of saltines or snack-type crackers.



	
Use oatmeal in place of bread crumbs in items such as meatloaf or meatballs.



	
Gradually start replacing the refined grains in you kitchen cabinets with whole-grain foods.






Reading and Understanding Food Labels

The nutrition facts found on food labels contain plenty of information, but unless you understand how to read the label, you may be presented with information that doesn't mean very much to you.


UNDERSTANDING TERMS ON LABELS



	

Serving size: Each label must identify the size of a serving. The nutritional information listed on a label is based on one serving of the food. Note that the serving listed on a package may not be the same as the size of your serving.



	

Amount per serving: Each package indentifies the quantities of nutrients and food constituents from one serving. From this information, you can find the calorie value of the food in addition to how much fat (saturated or trans), cholesterol, sodium, carbohydrates, and protein per serving.



	

Percent daily value: This indicates how much of a specific nutrient a serving of food contains in comparison to an average 2,000-calorie diet.



	

Ingredient list: A list of the ingredients in a food in descending order of predominance and weight.





Compare Carbohydrate Grams to Grams of Sugar

There are several parts to the carbohydrate section of the nutrition label. Total carbohydrates represent the amount of carbohydrate grams found in a food. Beneath the total carbohydrates line are other listings: fiber, sugars, and sometimes sugar alcohols. These values are part of the total carbohydrate.
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By comparing the calories from fat to the total calories in a food, you can identify foods that have lots of hidden fat. A typical hot dog has 110 total calories and 90 calories from fat. This means that 82 percent of the calories in the hot dog come from fat! Making this determination before buying a food can help you make healthier choices. Look for foods with 30 percent or less of its calories from fat.



When you look at the grams of sugars in a product, be sure to compare it to the grams of total carbohydrate. For example, if a cup of cereal has 32 grams total carbohydrate and 16 grams of sugars, that means 50 percent of the carbohydrate in the cereal comes from sugars. Try to choose foods with 30 percent or less grams of sugars.

Fiber grams are also part of the total carbohydrate. Remember that fiber helps to slow down the absorption of glucose in the bloodstream. Choose foods that contain 4 or more grams of fiber per serving.


The Glycemic Index

The glycemic index (GI) measures how a food with carbohydrate raises blood glucose. Foods are ranked on a scale from 0 to 100, based on a comparison to a reference food. Glucose is generally used as the benchmark for this comparison. A food with a high GI has more impact on blood sugar than a food with a medium or low GI.

Using the GI for meal planning involves choosing foods with a low or medium GI and limiting foods known to have a high GI. Eating foods with a lower GI can help control blood sugar and insulin levels in the body. Examples of carbohydrate foods with a low GI include dried beans and legumes, nonstarchy vegetables, most whole fruits, and many whole-grain breads and cereals. Foods that don't contain carbohydrate (such as meats or fats) do not have a GI.

Foods that are good sources of fiber tend to have a lower GI. In general, the less processed a food is, the lower the GI. The GI of a food can be affected by its degree of ripeness, the amount and type of processing it has sustained, or the method in which it has been cooked. For example, a very ripe piece of fruit will have a higher GI than one that is not as ripe. Pasta that is cooked al dente has a lower GI than soft-cooked pasta. Fruit juices, because of more processing, usually have a higher GI than fresh fruit.

When it comes to meal planning for diabetes, there is no right way that works well for everyone. The GI is one of several tools you can use in conjunction with maintaining portion control. If you choose to use the GI as a meal-planning tool, keep in mind that the total amount of carbohydrate you eat is still the most important factor. For more information about the glycemic index, go to: 
www.joslin.org
 or 
www.mendosa.com/gilists.htm.


Your Grocery Shopping List

Having a plan and the right foods on hand is the best way to keep you eating healthier. If you don't have a good plan and leave things to chance, you could make poor food choices. Grabbing a fast-food or take-out meal at the last minute usually means you will be eating fewer vegetables, fresh fruit, or whole-grain foods. At the same time, you will be consuming plenty of calories, fat, refined grains, and possibly sugar. Set aside some time each week to plan your meals. If you work or have a very busy schedule, a good time to plan or shop may be your day off or a quiet time of the day. A little bit of time invested in meal planning saves time and money.

Keep a weekly shopping list visible and handy; when you think of food items you need, you can write them on your list. Each time you plan, consider what meals and snacks you will need for the coming week. As you develop a shopping list, take stock of the types of foods you have in your kitchen cabinets, refrigerator, and freezer, then decide what you need to add.

Having plenty of healthy food choices available all of the time helps you avoid the pitfalls of eating too many empty-calorie foods that get in the way of weight loss or managing your diabetes.


TWENTY FOODS TO AL WAYS HAVE ON HAND



	
Vegetables: Any fresh, frozen, or reduced-sodium canned



	
Fruits: Any fresh, frozen (unsweetened), or canned (juice or water packed)



	
Whole-grain bread



	
High-fiber (low sugar) cereals with 4 grams or more fiber per serving



	
Canned beans, dry beans, or lentils — any variety



	
Boneless, skinless chicken or turkey breast



	
Egg substitutes or egg whites



	
Tuna or salmon canned in water



	
Low-fat cheese or cheese sticks — choose 1–1½ percent fat varieties



	
Nonstick cooking spray



	
Dried herbs and spices — any single varieties or mixes made without salt



	
Nonfat dry roasted or raw nuts (walnuts and almonds are good choices)



	
Noncaloric sweetener



	
Reduced-fat mayonnaise or salad dressing



	
Low-sodium chicken, vegetable, or beef broth



	
Leafy lettuce varieties or bagged salad mixes using leafy varieties



	
One or more whole grains: quinoa, amaranth, barley, bulgur, kasha, brown rice, whole-grain pasta



	
Canned tomatoes or stewed canned tomatoes



	
Fat-free yogurt — plain, vanilla, or fruit flavored, artificially sweetened



	
Whole-grain crackers





Make Over Your Food Supply

Making over your food supply does not have to be extreme, costly, or stressful. You can gradually make over your cupboards by phasing out foods of lesser nutritional quality with newer ones that have more health benefits or lower calories. As you run out of items that you already have, replace the item with something new.
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 SUGGESTIONS FOR SWITCHING TO HEALTHIER FOODS











	

Instead of



	

Replace it with






	
Garlic or Onion Salt


	
Fresh Garlic or Onion





	
Fruit Juices


	
Fresh Fruit





	
All-Purpose Flour


	
Whole-Wheat or Rye Flour





	
Vegetable Oil


	
Olive or Canola Oil





	
Sour Cream


	
Plain Low-Fat Yogurt





	
Buttery Snack Crackers


	
Whole-Grain Crackers





	
Cookies


	
Graham Crackers





	
Potato Chips


	
Popcorn (Make Your Own)





	
Half Gallon of Ice Cream


	
Single Serving Reduced-Calorie Ice Cream





	
Bacon


	
Thin-Sliced Low-Fat Ham








Making Recipe Adjustments

Your favorite recipes can be adjusted to lower fat, salt, or sugar content, yet still maintain good taste. Recipes that are cooked rather than baked can often turn out quite well with a simple reduction in sugar, salt, or fat. It is possible to substitute low-fat or low-sodium ingredients in certain recipes. As an example, using 1% milk instead of whole milk in a pudding recipe lowers fat and calories without significantly altering the taste.

Some of the recipes found in this cookbook may contain ingredients such as butter or salt in small amounts. These ingredients are usually part of a recipe because they improve the flavor of a food or aid in the baking process. When baking bread, cookies, or cakes, salt is usually required in the leavening process and should not be eliminated. If you must eliminate all butter from your diet, most recipes can use margarine or vegetable oil as a substitute. You and your dietitian can decide whether it is appropriate to include these ingredients in small quantities or make a substitution.
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Can sugar be eliminated from my favorite cake and cookie recipes?


Completely eliminating sugar from baked desserts can be tricky. Although sugar is an empty-calorie food, it does serve as an important ingredient in certain baked foods by enhancing the flavor, texture, or appearance. When sugar is reduced or replaced with an artificial sweetener in a cake or cookie recipe, the result can be very different. The end product can be denser, lack a golden brown color, or have a flavor unlike the original recipe.



The recipes for baked desserts found in this cookbook have different methods for addressing sugar in the recipe. Some recipes will simply have a reduction in the total amount of sugar used; others use a different type of sugar that has caloric value, such as honey or maple syrup. When these are used in the place of sugar, a lesser quantity is used; it is lower in sugar, but not sugar free. Lastly, some recipes have a combination of an artificial sweetener with a very small amount of regular sugar. As you work with these, or with your own recipes, you will learn how to adjust ingredients to get good results.

Tips for Replacing or Reducing Sugar and Fat


	
Try reducing a standard recipe's sugar content 25–50 percent. It's usually best to start with a smaller reduction (25 percent) and gradually decrease the amount of sugar each time you make it. Be sure to note whether the properties of the food have any significant or undesirable changes, then adjust as needed.



	
Use puréed, unsweetened fruit or fruit juices to replace some or all of the sugar in a recipe.



	
Honey or maple syrup will affect blood sugar; however, either can add sweetness to a food. Carbohydrate and calories can be reduced in a recipe if you use a smaller amount of these sugars in a recipe.



	
Many recipes can withstand up to a 50 percent reduction in fat. To replace fat but not volume, try using plain yogurt, applesauce, mashed ripe banana, or other puréed fruit for half of the oil or shortening called for in a recipe. If the product requires sweetness in addition to volume, applesauce or mashed ripe banana make good options.





Using Sugar Substitutes

Sugar substitutes are never mandatory for diabetes management, but they can offer options to those who may wish to use them. Using a sugar substitute in recipes can slash sugar and a significant amount of calories. When using sugar substitutes in baking, keep in mind that sweetness is being added to the food, but other traits unique to a baked product (volume, texture, golden-brown color) may be altered.

The sweeteners listed below are all approved by the FDA. They vary in taste, uses, and suitability for cooking or baking. You will need to do a taste test on your own to decide which ones are best for you.
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 SUGAR SUBSTITUTES












	

Sweetener



	

Brand



	

Name Notes






	
Saccharin


	
Sweet N'Low or Sugar Twin


	
Saccharin can leave a bitter aftertaste, and may need to be combined with other sweeteners to improve taste when used in cooking. Twenty-four packets replaces 1 cup of sugar.





	
Aspartame


	
Equal, NutraSweet


	
High temperatures diminish sweetness, making this product less
suitable for baking. Aspartame contains phenylalanine, which can
be harmful to people with the rare disease Phenylketonuria (PKU).





	
Sucralose


	
Splenda


	
There are several baking products using sucralose, including
a granular version that measures cup for cup with sugar. There
are also half sugar/brown sugar blends that contain sugar, so
adjust accordingly.





	
Stevia


	
Truvia, PureVia


	
Look for brands of stevia that use a purified portion of the stevia
leaf known as rebaudioside A. Sugar-to-stevia ratios vary with
each brand, so follow recommendations by the manufacturer if
using in cooking or baking.








What about Alcohol?

When it comes to alcohol and diabetes management, it's all about moderation. Consider the facts about alcohol then decide whether including alcohol on a moderate basis fits into your diabetes plan. Alcohol does not provide any essential nutrients, but it is a source of calories. At 7 calories per gram, too much alcohol can promote weight gain. If you drink and are having difficulty losing weight, do not overlook the calories that alcohol adds to your overall intake. Alcohol can significantly impact blood lipid levels and elevate triglycerides; both of these health issues may already be a source of concern if you have diabetes.
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If your diabetes is well controlled, you may be able to drink a moderate amount of alcohol. Moderation is considered two drinks a day for men and one drink a day for women. One drink is a 12-ounce beer, 5-ounce glass of wine, or 1½ ounces of 80-proof distilled spirits. Beverages with mixers (sodas, juices, etc.) have more carbohydrates. If you use mixers, lower the calories and carbohydrates by using club soda, mineral water, diet soda, or diet tonic water in the drink.



Alcohol prevents the liver from producing glucose. While this sounds like it could be helpful, the results can actually be quite harmful. The person who takes insulin or any diabetic medication designed to lower blood glucose may experience hypoglycemia (low blood sugar) shortly after drinking. The hypoglycemia can continue for many hours beyond that. In short, if you choose to drink alcohol, you should always limit the amount and take the alcohol with a meal to keep your blood glucose stable.





CHAPTER 2


Appetizers



Cucumber Slices with Smoked Salmon Cream





Flaxseed Oil-Fortified Salsa Dip





Lemon Tahini Vegetable Dip





French Onion Soup Dip





Spicy Almond Dip





Easy Onion Dip





Horseradish Dip





Artichoke Dip





Garbanzo Dip





Herbed Cheese Spread





Zesty Almond Spread





Almond Honey Mustard





Gluten-Free Sesame Seed Crackers





Asian Gingered Almonds





Easy Olive Spread





Almond Spread





Garlic and Feta Cheese Dip





Herbed Yogurt Cheese Spread





Mushroom Caviar







Cucumber Slices with Smoked Salmon Cream


PER SERVING: Calories: 27 | Protein: 1g | Carbohydrates: .5g | Fat: 2g | Saturated Fat: 1g Cholesterol: 7mg | Sodium: 50mg | Fiber: .07g | PCF Ratio: 17-8-75 | Exchange Approx.: ½ Fat



INGREDIENTS | YIELDS ABOUT ½ CUP; SERVING SIZE: 1 TEASPOON


2–3 cucumbers

1 ounce smoked salmon

8 ounces Neufchatel cheese, room temperature

½ tablespoon lemon juice

½ teaspoon freshly ground pepper

Dried dill (optional)




	
Cut cucumbers into ¼″ slices. Place on paper towels to drain while you prepare salmon cream.



	
Combine smoked salmon, Neufchatel, lemon juice, and pepper in food processor; blend until smooth.



	
Fit a pastry bag with tip; spoon salmon cream into the bag. Pipe 1 teaspoon of salmon cream atop each cucumber slice. Garnish with dried dill, if desired.






Flaxseed Oil-Fortified Salsa Dip


PER SERVING: Calories: 18 | Protein: 0g | Carbohydrates: 1g | Fat: 2g | Saturated Fat: 0g Cholesterol: 0mg | Sodium: 49mg | Fiber: 0g | PCF Ratio: 5-17-78 | Exchange Approx.: 3 servings = 1 Fat



INGREDIENTS | YIELDS ABOUT 1 CUP; SERVING SIZE: 1 TABLESPOON


1/8 cup flaxseed oil

½ cup mild salsa

1 teaspoon freeze-dried chives

1 teaspoon dried basil Pinch of sea salt

¼ cup chopped onion



Blend all ingredients together in food processor or blender for a smooth dip; otherwise, mix thoroughly with a fork.


Lemon Tahini Vegetable Dip


PER SERVING: Calories: 26 | Protein: 1g | Carbohydrates: 1g | Fat: 2g | Saturated Fat: 0g Cholesterol: 0mg | Sodium: 61mg | Fiber: 1g | PCF Ratio: 16-11-73 | Exchange Approx.: ½ Fat



INGREDIENTS | YIELDS ABOUT 5 CUPS; SERVING SIZE: 1 TABLESPOON


1 cup sesame seeds

¼ cup lemon juice

1 cup water

2 tablespoons ground flaxseed

1 teaspoon garlic powder

1/8 teaspoon cider vinegar

1 teaspoon sea salt



Put all ingredients in food processor; blend until smooth.


French Onion Soup Dip


PER SERVING: Calories: 7 | Protein: 1g | Carbohydrates: 1g | Fat: 0g | Saturated Fat: 0g | Cholesterol: 1mg Sodium: 11mg | Fiber: 0g | PCF Ratio: 61-28-11 | Exchange Approx.: 1 Free Condiment



INGREDIENTS | YIELDS ABOUT 1¾ CUPS; SERVING SIZE: 1 TABLESPOON


1 cup chopped sweet onion

2 tablespoons reduced (double-strength) beef broth

1 tablespoon Parmesan cheese

1 cup nonfat cottage cheese




	
Put onion and beef broth in a microwave-safe dish. Cover and microwave on high 1 minute; stir. Continue to microwave on high in 30-second intervals until onion is transparent. Stir in Parmesan cheese. Set aside and allow to cool.



	
In blender, process cottage cheese until smooth. Mix into onion mixture. Serve warm or refrigerate until needed and serve cold.






Guilt-Free Flavors


Adjust the flavor of dips or spreads without adding calories by adding onion or garlic powder or your choice of herbs.


Spicy Almond Dip


PER SERVING: Calories: 23 | Protein: 1g | Carbohydrates: 1g | Fat: 2g | Saturated Fat: 0g Cholesterol: 0mg | Sodium: 148mg | Fiber: 0g | PCF Ratio: 12-25-63 | Exchange Approx.: ½ Fat



INGREDIENTS | YIELDS ABOUT ½ CUP; SERVING SIZE: 1 TABLESPOON


¼ cup ground raw almonds

2 teaspoons Worcestershire sauce

½ teaspoon honey

½ teaspoon chili powder

1 teaspoon poppy seeds

½ teaspoon onion powder

1/8 cup water

Pinch of black pepper



Put all ingredients in food processor; blend until smooth.


Easy Onion Dip


PER SERVING: Calories: 50 | Protein: 2g | Carbohydrates: 4g | Fat: 3g | Saturated Fat: 2g Cholesterol: 10mg | Sodium: 147mg | Fiber: 8g | PCF Ratio: 17-30-53 | Exchange Approx.: ½ Fat



INGREDIENTS | YIELDS 2 CUPS; SERVING SIZE: 1½ TABLESPOONS


1 cup nonfat yogurt

1 cup reduced-fat sour cream

2 tablespoons onion flakes

½ teaspoon salt

¼ teaspoon lemon pepper

1 teaspoon dill



Mix all ingredients together. Refrigerate for 2–3 hours in covered container before serving.


Horseradish Dip


PER SERVING: Calories: 12 | Protein: 1g | Carbohydrates: 1g | Fat: 1g | Saturated Fat: 0g Cholesterol: 0mg | Sodium: 9mg | Fiber: 0g | PCF Ratio: 39-21-40 | Exchange Approx.: 1 Free Condiment



INGREDIENTS | YIELDS 1¾ CUPS; SERVING SIZE: 1 TABLESPOON


1 cup nonfat cottage cheese

1 tablespoon olive oil

½ cup nonfat plain yogurt

3 tablespoons prepared horseradish

1 teaspoon lemon juice

Optional seasonings, to taste:

Onion powder

Cumin

Sea salt

Ginger



Combine all ingredients in blender or food processor; process until smooth.


Artichoke Dip


PER SERVING: Calories: 47 | Protein: 1g | Carbohydrates: 4g | Fat: 3g | Saturated Fat: 1g Cholesterol: 1mg | Sodium: 129mg | Fiber: 2g | PCF Ratio: 11-33-56 | Exchange Approx.: 1 Vegetable; ½ Fat



INGREDIENTS | YIELDS ABOUT 1 CUP; SERVING SIZE: 1½ TABLESPOONS


1 cup artichoke hearts, drained

1 tablespoon red onion, chopped

1 tablespoon sundried tomatoes, chopped

1 tablespoon low-fat mayonnaise

1 tablespoon reduced-fat sour cream

2 teaspoons Parmesan cheese

1 teaspoon lemon juice

½ teaspoon garlic, minced

1 tablespoon olive oil



Put all ingredients in food processor; blend until smooth. Chill before serving.


Variation


For a variation on this recipe, you can use ¼ cup roasted red peppers instead of sundried tomatoes.


Garbanzo Dip


PER SERVING: Calories: 24 | Protein: 4g | Carbohydrates: 5g | Fat: 0g | Saturated Fat: 0g Cholesterol: 0mg | Sodium: 1mg | Fiber: 1g | PCF Ratio: 25-73-2 | Exchange Approx.: ½ Very-Lean Meat



INGREDIENTS | YIELDS ABOUT 2 CUPS; SERVING SIZE: 1 TABLESPOON


3 cups cooked garbanzo (or other) white beans

½ teaspoon ground cumin

1 tablespoon lemon juice

1 tablespoon parsley flakes

¼ teaspoon dried basil

1 teaspoon onion powder

¼ teaspoon garlic powder

1 tablespoon honey
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