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Introduction

mY NAME IS Jeremy Groll, and I’m a fertility doctor and research scientist. I’ve made it my life’s work to help couples fulfill their dreams of having children. My wife, Lorie, and I are always thrilled when we find out that one of my patients has succeeded in conceiving a baby, and together, we came up with a way to stack the odds in our patients’ favor. Then we realized—why not share it with the rest of the world? Why should our patients be the only ones with an unfair advantage? So we set out to write this book, which details all the advice and instruction you’d get from me if you came to my clinic.

Sure, we did it for the couples who were having trouble conceiving, but we had our own selfish reason, too: We live for this stuff. We want to get letters from couples all over the world, preferably accompanied by photos of their newborns. That’s what will make our work worthwhile.

The “trick up our sleeve” is a diet and exercise program that will improve your insulin sensitivity and make you more fertile. It’s a groundbreaking concept, and we’ve tested our methods over and over among my own patients and in clinical research. It works.

In this book you’ll find all the instructions you need to maximize your fertility naturally, through simple changes to your diet and exercise routine. It’s not a difficult diet program to follow, and you won’t need lots of scales and calculators. We’re even including a section of recipes to make your meal preparation as simple as possible.

We’re also including chapters about vitamins and herbal supplements (which ones are good for you, and which ones are bad), what men can do to improve their fertility, myths about reproduction (Is there a “good” position for intercourse? Does it matter if men wear boxers or briefs?), ways to keep yourself on track, and support resources. If you want to understand all the science that goes into this program, there’s a chapter about that, too—or you can choose to skip it and just follow the easy steps we provide.

You can try this program alone or in conjunction with other methods to boost your fertility to conceive. Even if you’re already using medications or planning to undergo a clinical procedure, this program will improve your chances not only of conceiving, but of having a healthy, full pregnancy.

We’re glad you’ve picked up this book, and hope you can soon count yourself among our success stories. We’ll keep a space for your baby’s photo on our office bulletin board.




Fertility Foods
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iMAGINE THAT YOU could fulfill your dream of having a baby just by changing the way you eat and making a few other lifestyle changes that won’t cost you anything and might even be fun. Now imagine that I’m not kidding! The book you’re holding in your hands right now could provide you with the least painful, least invasive, least risky way to get you from here to parenthood.

It’s easy for most of us to accept that we can decrease our risk for problems like heart disease, diabetes, stroke, and cancer by eating right, exercising, and reducing stress. But some people believe that fertility is a game of chance—conception happens or doesn’t happen, just on nature’s whim. And when it doesn’t happen, we sometimes turn immediately to expensive fertility treatments in a doctor’s office because we assume that something is wrong with us and that we can’t solve the problem on our own.

Let me say one thing up-front: I’m a fertility doctor, and by no means am I telling you that my profession is unnecessary. Indeed, I’m thankful to have helped countless women achieve healthy pregnancies when all the “natural” methods failed. But even expensive medical treatments are not foolproof; you can vastly increase your chances of conceiving by following the plan I’m about to share with you, whether you use it as your only fertility aid or in conjunction with medical treatment.

Lifestyle issues do indeed affect your reproductive health, in much the same way they affect your risk for heart attacks or strokes. Over the past few years, I’ve been perfecting a fertility program grounded in cutting-edge research and successfully used by the women who come to my clinic. Now that all the pieces of the puzzle are in place, I’m excited to present the program to you: I want to share my secrets with a wider audience so that my patients’ success can be repeated by women all over the country. This is the first book of its kind; it’s a balanced-nutrition diet and exercise program specifically designed for women who are trying to conceive.

The best news of all is that the lifestyle program I recommend can put you on track for better all-around health in addition to helping you achieve pregnancy and a healthy birth.

You’re Not Alone

Problems with fertility seem to be on the rise in the United States. More than 9 million Americans of reproductive age are affected by infertility—men and women in about equal numbers—that is, at least one in every ten couples. And the number of visits to fertility specialists has skyrocketed in recent years; almost no other field of medicine has seen this kind of growth. But according to the American Fertility Association, only 5 to 10 percent of patients actually need high-tech procedures like in vitro fertilization.1

There are many causes of infertility, and you may find one or more factors that have contributed to your problem. The primary culprits are the following.

Age

Couples today tend to delay childbearing. First, they are getting married much later in life than couples in past years; the average age is now 27 for women and 29 for men, whereas it was 21 and 23, respectively, in 1970. More students than ever go to college and graduate school, and many women prefer to establish themselves in a career before having a baby. About 20 percent of women now wait until after age 35 to start trying to conceive, according to the American Society for Reproductive Medicine.2

Unfortunately, there’s no getting around the fact that age is a major factor in fertility. Women are born with all the eggs they’re ever going to produce; and over time, these eggs lose their quality and eventually the supply runs out. A woman’s fertility starts to decline when she is in her late twenties, takes a stronger dip in her mid-thirties, and takes a severe downturn when she’s about 39.

For men, age isn’t as big a factor. Senator Strom Thurman was 81 when he fathered a child; and a 94-year-old currently holds the record for the oldest man to become a father.3 However, according to a study published in the Journal of Reproduction and Fertility that compared men age 21 to 50 with men age 51 to 80, the latter group had 30 percent lower sperm production.4 Sexual function in men also declines over the years, so it may be more difficult for men to achieve and maintain an erection. That can’t be good for the chances of conceiving a baby!

Problems with Body Weight

Americans are getting fatter, and we all know it. From 1971 to 2000, the prevalence of obesity in the United States increased from 14.5 percent to 30.9 percent.5 It’s well documented that overweight and obese women have more reproductive problems than women in the normal weight range. Being overweight impairs ovulation, increases the risk of a miscarriage, and increases the risk of congenital defects. It also makes insulin resistance worse, and as you’ve about to learn, insulin resistance plays a major part in infertility. If your BMI (body mass index) is over 30, your fertility is definitely compromised. If your BMI is 28 or higher, weight is probably playing a role in your infertility.

On the opposite end of the spectrum, being underweight is a problem, too. You need at least 17 to 22 percent body fat to ovulate normally. Women who exercise excessively or whose bodies are deprived of proper nutrition tend to have irregular menstrual periods or no periods. This condition obviously has a poor effect on fertility.

The good news is that even a modest weight loss or gain, whichever is necessary, can greatly improve your chance not only of getting pregnant but also of having a healthy baby.

Pelvic Infections

You may have a sexually transmitted disease (STD) and never even know it. Chlamydia, for example, has surged in the United States and can be completely asymptomatic. It can also steal your fertility.

Four million new cases of chlamydia are expected this year, with some reports estimating that up to 20 percent of all sexually active female teenagers are infected. Most of them have no idea, and that is why chlamydia is often called the “silent STD.” About 70 percent of chlamydial infections present no symptoms.6 If symptoms do develop, they typically appear within three weeks of infection and may include genital discharge or bleeding, fever, genital itching, and abdominal pain. These symptoms are sometimes so mild and vague that women don’t seek medical help, although at other times chlamydia results in full-blown pelvic inflammatory disease (PID), which may require hospitalization or surgery.

Gonorrhea has very similar symptoms, often exists alongside chlamydia, and can also harm fertility. About half of all cases of gonorrhea are asymptomatic, and an infected man is more likely to show symptoms than an infected woman.7 Both of these diseases can be cured with antibiotics; but if they are not successfully treated, they can travel into a woman’s fallopian tubes or a man’s urethra and cause scarring and more serious infections.

Pelvic infections, which occur in the ovaries, fallopian tubes, and uterus, can usually be traced to STDs; but STDs are not necessarily the cause of such infections. Other possible culprits include gynecological surgery, insertion or removal of an intrauterine contraceptive device (IUD), and abortion. A recent study actually found that as many as 30 percent of upper genital infections are due to bacteria that are normally found in the vagina, thus resulting from no particular inciting factor.

Pelvic inflammatory disease is a severe form of pelvic infection. It’s likely to start right after a woman’s menstrual period and may cause abdominal tenderness, fever, and abnormal vaginal discharge and bleeding. The risk of infertility grows greater with each infection; it’s estimated that a woman’s risk of infertility is 11 percent after one PID episode, and then the risk doubles with each further episode. Women with PID are also 10 times more likely to have an ectopic pregnancy,8 where the fertilized egg implants outside the uterus.

According to the Centers for Disease Control and Prevention (CDC), if not adequately treated, 20 to 40 percent of women infected with chlamydia and 10 to 40 percent of women infected with gonorrhea may develop PID.

What Do We Have to Gain?

Lifestyle changes can improve your “pregnancy forecast” in several ways: improved ovulation, decreased miscarriage, and lower likelihood of birth defects.

Right now, 10 percent of women who have regular menstrual periods have ovulatory problems. You’d never know it if your eggs were being released at the wrong time in your cycle, or if your eggs were damaged in some way But both problems are often correctable with changes to your diet and daily routine.

The Insulin Crisis

A few years ago, my wife inadvertently changed my entire outlook on fertility. She and I were on vacation in Texas with our kids, and Lorie was venting about her inability to lose that last 10 pounds after the birth of our son. Dr. Atkins’ New Diet Revolution and Protein Power topped the bestseller charts at the time, and Lorie was investigating the merits of these plans to figure out whether or not to try one of them.

As she described the science behind the plans to me, my eyes lit up. The plans were all based on improving insulin resistance, thereby decreasing insulin secretion, which allows for easier loss of fat—and easier pregnancy.

First, a few definitions are in order.

After you eat a meal, some of the food is converted into glucose, which is the simple sugar that provides energy to the cells in your body’s organs. But your body doesn’t use that glucose well unless your pancreas produces the hormone insulin. The insulin acts as a chaperone, helping your body deliver the glucose into your cells to use for energy. This keeps your blood sugar from getting too high.

The problem is that many people are insulin-resistant: their cells don’t respond properly to the insulin. In turn, the pancreas tries to produce more and more insulin to compensate for the fact that not enough insulin is getting through to where it’s supposed to go.

In time, the pancreas becomes unable to keep up. Eventually, extra glucose builds up in the bloodstream. This condition can lead to diabetes, a primary cause of heart disease, blindness, and nerve and kidney problems. The extra insulin stays in the bloodstream, too, promoting fat deposition, hindering fat breakdown, and causing a variety of metabolic effects that hinder fertility. This becomes a cycle, because extra fat makes it harder for muscles to process insulin, and that difficulty further adds to insulin resistance.

As you might suspect, we seem to be in an “insulin crisis” in this country. According to the CDC, the number of diagnosed cases of diabetes has risen 61 percent since 1991 and is expected to nearly double by the year 2030. The latest study by the World Health Organization (WHO) reports that 30.3 million Americans will have diabetes by then, compared with the 17.7 million who had it in 2000.9 Of all the countries in the world, we have the third highest rate of diabetes both now and in future projections.

Some of the cause may be genetic, but this high rate is also a result of our lifestyle, including our diet. Recent studies conducted by Stanford University found that as many as 75 percent of Americans may be predisposed to developing insulin resistance. Normally, even if you have health conditions (such as diabetes, polycystic ovary syndrome, hypertension, or obesity) that make you a very likely candidate for insulin resistance, your doctor won’t test you for insulin resistance, because it’s very complicated to measure and diagnose. But our lifestyle choices can prevent this problem, just as people who are predisposed to alcoholism can stop the problem by never taking a drink.

Now, here’s why Lorie’s discussion sparked my excitement.

Insulin and Fertility

We took our vacation right after I had presented a lecture about much of the recent groundbreaking research on polycystic ovary syndrome (PCOS), a common problem that brings women to fertility clinics. The InterNational Council on Infertility Information Dissemination estimates that 5 to 10 percent of women have PCOS, but most of them haven’t even heard of this disorder—at least until they visit fertility clinics trying to figure out why they can’t conceive.

Most women with PCOS are overweight, and their symptoms may include excessive hair growth on the face or body, missed or irregular menstrual periods, acne, dandruff, skin tags, and dark patches of skin. Some women have all these symptoms, and some have none. Unfortunately, PCOS stops women from ovulating and often leads to infertility.

My lecture focused on how insulin resistance contributes to the syndrome. But even if you don’t have PCOS, it’s very possible that you have insulin resistance. High insulin levels stimulate the ovaries to overproduce the male hormone testosterone, which wreaks havoc on normal ovulation. I’m sure you can imagine what this means for fertility: if a woman isn’t ovulating properly, her chances of conceiving a baby are slim.

As Lorie talked about the various diets meant to alleviate insulin resistance, I realized that it was possible for us to come up with a diet that would not only improve the way a woman’s body uses insulin but, in so doing, also bring back her fertility!

That’s when I began formulating my plan: a diet and exercise program meant specifically for women who are trying to conceive. I used concepts similar to other reduced-carbohydrate approaches, but I altered the programs to suit ovulatory function and women’s reproductive needs in particular, on the basis of cutting-edge research. If you’re already on a low-carb diet, you’re probably already on the right path. We’ll just tweak the diet a little, showing you what you can change and add to make it optimal for fertility.

What’s more, you don’t have to have a diagnosis of PCOS to benefit from this plan. PCOS led us to the connection between insulin and fertility, but whereas PCOS is found in 5 to 10 percent of women of reproductive age, as much as 75 percent of the population is prone to develop insulin resistance. This means that, for three out of four of us, insulin insensitivity is affecting our health to some degree. Regardless of the underlying problem hindering your fertility, in order to overcome it you must ensure the ability to produce a mature egg and to have the resulting embryo attach properly to the uterus. We will show you how adhering to our plan will optimize these processes and help achieve a successful pregnancy no matter what the obstacles may be in your own case.

First Success

It all started with Nicole. Once I had made the connection between an insulin-reducing diet and fertility, I needed to find out if the diet would be effective. Nicole was a 28-year-old woman who had been trying to conceive for two years. Her menstrual cycles were irregular, occurring every two or three months.

I spoke to her about my nutritional recommendations: a diet that would enable her to keep her insulin levels on an even keel and lose some weight. She lost eight pounds within two months, and achieved a successful pregnancy on the second cycle after starting the program.

We were on to something. I could barely contain my excitement as I congratulated Nicole. It was at this point that I knew we were going to help a lot of people, maybe even some people who had already tried all the usual infertility treatments and failed—people who thought they would never be able to have a child of their own. And we were going to do it in a way that was low-cost, painless, and free of detrimental side effects.

The Test

After a few more successes like Nicole’s, I knew it was time to do a wider-scale randomized clinical trial. The Surgeon General’s Office was excited about my idea, too, and gave me a $10,000 grant for a study to test the effectiveness of an easy-to-follow, balanced-carbohydrate weight-loss plan for infertile women.

In this clinical investigation, I enlisted a group of overweight, infertile women, of whom some had PCOS and some didn’t. For six months (or until they achieved pregnancy), each woman either followed the standard diet recommended by the American Diabetes Association (ADA) (not low-carbohydrate) or my balanced-carbohydrate diet. All patients received individual counseling.

This study is ongoing, but the early results look wonderful. The women following my plan showed improved insulin resistance and ovulation, with a few pregnancies achieved, whereas the women on the ADA diet did not. Both groups lost a modest amount of weight.

Carbs and Insulin

Mine is not the only study to have tested how diet can affect insulin resistance.

A study reported in the medical journal Metabolism in 1994 found that a low-carbohydrate, high-protein diet helped insulin resistance, whereas a high-carbohydrate, low-protein diet made insulin resistance worse.10

Similarly, a study done in 1996 by the Department of Internal Medicine of University Hospital Geneva found that a diet containing 25 percent carbs improved insulin resistance, whereas a diet that included 45 percent carbs did not.11

Get to the Part Where I Have to Eat Hamburgers for Breakfast

O ye of little faith. I promise that nothing about our plan is extreme or radical. I don’t believe that food groups were put on this earth to tease us into looking but not tasting, I don’t believe you need to run marathons to stay healthy, and I don’t think you should have to perform mathematical equations more complex than anything a calculus professor could dream up just to eat a proper meal.

In short, this revolutionary fertility plan is built to optimize your insulin secretion. To do that, you’ll have to limit carbs, but not eliminate them. The key will be balancing protein and complex carbohydrates at each meal and snack to lower insulin stimulation. Starchy carbs must be curtailed as much as possible.

The second part of the food plan is timing. You’re going to learn how to space your meals and snacks throughout the day, eating a total of five times a day. You’ll have an early breakfast, lunch, a midday snack, dinner, and a nighttime snack. (Yes, you do get to snack at night!) Regularly timed meals and snacks stop your body from going into a fasting state, which slows down your metabolism.

Work It Out

There is also an exercise component to this plan. Getting your body moving also improves insulin response, so well make sure to get you on track for 30 minutes of exercise five times a week. The exercise will be divided between low-impact aerobic activity and resistance exercising.

Planning and Emotional Support

As you’ve probably experienced, when you’re jazzed up about something—even something challenging—it isn’t hard to get started. What can be difficult, however, is seeing the project through for more than a few days. That’s why it’s important to set specific goals for yourself, write them down, and find a source of emotional support.

Of course your overall goal is to get pregnant, but you can’t control when that happens, so it’s more important for you to set goals that you can directly control. You’ll track your goals related to diet and exercise.

Keeping a journal is a proven way to help people achieve all kinds of goals, and later, it can serve as a memento—in this case, a memento of how dedicated you were to your child before he or she was even conceived. We’ll also direct you to support groups in person and online. Having someone to check in with can make all the difference between just starting a plan and actually sticking with a plan. We all tend to be more disciplined when we feel accountable for our actions, and a friend, spouse, or support person can be the perfect motivator if the temptation to slack off creeps up.

Fertility Treatments: In Tandem or Solo

Many problems with fertility do require some sort of medical intervention, whether simple treatments or surgery Some fertility problems, too, are associated with long-term medical risks. So it’s important that if you’re having trouble conceiving or carrying a pregnancy once you have conceived, you do get an evaluation by a reproductive endocrinologist.

Regardless of the cause of your infertility, though, all treatments will require proper maturation of an egg and attachment of an embryo to the uterus. The plan in this book will complement any fertility treatment plan by giving you an advantage in both of those areas, and in some cases it will make medical treatment unnecessary altogether. This is especially important for some people whose religious or moral beliefs prohibit them from utilizing some of the available reproductive technologies.

We know that fertility treatments can be expensive; and in writing this book, we hope to provide a way to cut down the expense. You may wind up needing fewer treatments or shorter care, or you may wind up never having to see the inside of a fertility clinic again. If you were one of my patients, though, please at least wave as you drive by my office!

Now let’s get you started.
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fIRST, LET’S EASE your worries. This isn’t a starvation diet, nor is it particularly limited or difficult to follow. Our nutritional program, formulated from the most recent science and clinical research, is designed to create an optimal environment in your body to help you achieve pregnancy, while satisfying your appetite and not driving you crazy in the process. Who needs extra stress when you’re trying to conceive or maintain a pregnancy?

Although we’re putting this food guide near the front of the book, please note that it is not the only step of this program. It’s an important part, but the other components are also essential if you want to improve insulin resistance, optimize your ovulation, and see results.

Additionally, these recommendations are fairly specific for women and men of reproductive age. People’s metabolism and nutritional requirements change throughout life. You may see other nutritional plans that differ in some aspects from this plan because they re meant for a broader target population. Everything in this plan is tailored specifically for your particular situation.

There is no “magic food” that will attract a baby to your womb. Believe me—I, too, wish I could tell you that three bars of Belgian chocolate a day would do the trick. But there are particular combinations of foods and nutrients that will help you, and other types of foods and supplements that can hurt you.

Our goal is to guide you to create your own menus, not to dictate the exact meals you must consume. We do provide a sample meal plan in Chapter 3, but our experience tells us that most people aren’t thrilled about following a prescribed program that tells them they must eat cottage cheese at 7 a.m., an orange at 9 a.m., and so on.

You’ll find specific guidelines here for the amount of certain nutrients you need and how to time your meals, but you get to decide what you eat. Well teach you how to choose foods that appeal to you and that will help your body produce the optimum amount of insulin and other hormones to boost your fertility. When you learn the principles of composing fertility-enhancing meals, it will be much easier for you to create suitable meals if you’re in a situation where the exact food items on our sample meal plans are not available. After reading this chapter, you should be able to put together an appropriate meal at home, in a restaurant, or just about anywhere else that you may find yourself.

Before we make recommendations, we’d like you to understand just why we’re making them, so let’s spend a little time understanding how our bodies use food, and how that process relates to fertility.

Crash Course on Nutrition

When we consume food, our bodies are looking for two things: macronutrients and micronutrients. Macronutrients are protein, carbohydrates, and fats; micronutrients are vitamins and minerals.

Protein

Proteins are made up of chains of chemicals called amino acids, which are essential for the growth and repair of nearly every structure in the body. A protein’s nutritional value is calculated on the basis of how many types of amino acids are present and their overall quantity. Our bodies can make 13 types of amino acids—they’re classified as nonessential amino acids because we don’t need to get them from an outside source. There are nine amino acids known as essential amino acids, and the only way to get them is through protein in food. If a protein has all the essential amino acids, it’s called a complete protein. If not, it’s an incomplete protein.

Protein is the main component of our muscles, organs, and glands and is necessary for children’s growth. Although the body’s primary source of energy is carbohydrates, about 10 percent of our energy comes from protein.

Our bodies can’t store essential proteins, so we need to get our minimum daily protein requirement from food every day.

Carbs

Carbohydrates are the body’s main source of energy. After we eat a meal, the liver breaks down carbohydrates into glucose (blood sugar), which is absorbed into the blood and travels to the tissues to provide energy. The brain is the biggest glucose hog.

Carbs are also the primary insulin stimulators; as your blood glucose rises, your pancreas releases insulin to deal with it.

Think of glucose as kindling for a fire—little pieces of wood that burn easily when you light them. But like kindling, glucose gets used up quickly. To sustain a more constant source of energy, we need a storage system. Without such a system, we’d need to eat continuously, like little Pac-men and Pac-women, gobbling up all the carbohydrates in sight so that we wouldn’t run out of energy and die.

Fortunately for us, our bodies do have storage systems in place. When we eat more carbs than are needed immediately for energy, the glucose is stored in a string of molecules called glycogen. The glycogen hangs out in two places: the muscles and the liver. The brain can’t access the glycogen stored in the muscles. The limited amount that is stored in the liver can later be processed and sent back into the bloodstream to maintain the necessary level of blood sugar.

Those storage tanks in the muscles and liver, however, don’t amount to much. Once our limit of glycogen is filled, the excess glucose gets converted into fatty-acid molecules and is stored in fat.

Fat

If we think of glucose as kindling, then we can think of fat as a log of wood. It contains a tremendous amount of energy, but if you put a match to it, it won’t readily burn. It needs to be shaved down into little pieces, back into kindling, to catch fire. Fatty acids in fat tissue must be converted back into glucose to provide the body with energy.

Fat, despite what you may have heard, isn’t an evil that must be eradicated. The body needs fatty acids. They’re important for cell membranes, nerve function, and cellular communication, and as we’ve just mentioned, they can be stored for future energy needs.

And did you know that fatty acids are the “off” switch for your appetite? Researchers have discovered that when the body has digested the required amount of fatty acids, messages are sent to the brain to say that we’re full. This is why you often remain hungry on a low-fat diet; there’s nothing available to turn off your appetite switch!

Insolent Insulin

Although many details surrounding the hormonal control of glucose metabolism remain mysterious, the basic process isn’t too hard to understand. Insulin acts as the “glucostat” to regulate your blood sugar after a meal. When the level of blood sugar is high, insulin drives it down by corralling excess glucose into storage for later energy needs. Once the level of blood sugar is in the optimal range, insulin secretion stops and allows the fat tissues to release their energy stores to meet the body’s ongoing need for energy.

At least, that’s the plan. But frequently, our glucostat goes haywire. When the body doesn’t respond to insulin as well as it should, we develop insulin resistance. In this condition, the body secretes more and more insulin to keep glucose levels in check. When the insulin level stays high, the body remains in “storage mode” for prolonged periods, so that energy is encouraged to turn to fat, and fat breakdown is discouraged. You can think of insulin as a very anxious hormone prone to doomsday thinking. Insulin wants the body to store fat and keep it stored in case we ever face a desperate food shortage. Worst of all for our purposes, insulin also negatively affects a woman’s fertility.

Studies have found that keeping insulin levels low helps a woman’s reproductive function. That’s the basis for this program, so we’re going to make sure that what you eat gives you the best chance to reduce insulin resistance.

The Glycemic Index

You may be familiar with the concept of the glycemic index (GI) and glycemic load. These are measurements of the quality of carbohydrates. The GI compares and ranks foods according to their immediate effect on glucose levels, and the glycemic load measures the GI score multiplied by the amount of carbohydrates, divided by 100.

The GI and the glycemic load reflect traits such as the ease with which a food is digested, the amount of fiber it contains, and the type of sugars present. For example, foods containing fructose have a lower glycemic load because the body breaks down fructose fairly slowly. Carbs that break down quickly are likely to make blood sugar spike, whereas carbs that break down slowly release glucose on a more steady, prolonged basis, which doesn’t tend to send insulin into a tizzy.

In this program, we ask you to avoid foods with a high glycemic load; that is, foods that send your blood sugar soaring and contribute to insulin resistance. Starchy and sugary foods are the worst culprits: pancakes, syrup, white potatoes, scones, and jam make up a portion of the list of foods to avoid.

The Insulin Index

What about foods that contain more than one type of nutrient? Dairy products, for example, contain fatty acids as well as some protein and carbs in the form of lactose. Because lactose is a sugar, it will trigger insulin to react to keep blood sugar levels in check. So how do you calculate the effects that foods like this have on insulin?

Luckily for us, researchers created the insulin index for just such a scenario: to measure the insulin response after a specific food is eaten. This scale is more helpful for assessing the insulin effect caused by the digestion of foods like meats, eggs, and cheese—foods that are not broken down into glucose. However, the insulin effect for these types of food tends to be much lower than the effect for carbs and will contribute only a small percentage of the insulin stimulus created by the meal as a whole.

According to Professor Jennie Brand-Miller, a leading authority on the glycemic and insulin indexes, the two indexes correspond closely to each other. On the basis of this information and the fact that the bulk of research has been conducted in terms of the glycemic index, well use the glycemic index as the reference point throughout this book, to keep the instructions as simple as possible.

If you do want to investigate the insulin index further to tighten your insulin control, research away! It can only help. Here are a couple of links to get you started:


	• www.mendosa.com/insulin_index.htm


	• www.zonehome.com/zlib0025.htm
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oN THE FOLLOWING pages, you’ll find seven suggestions each for breakfasts, lunches, and dinners. I have divided them along the lines of traditional meals, but you can actually use any of the suggestions for any meal—one of our best family meals is pancakes for dinner. So choose whatever suits your palate.

These meals also give you a good idea of how to design your own meals. Each meal doesn’t have to be an absolutely perfect balance between protein and carbohydrates. The sample meals are all great examples of ratios that work. Some meals tip slightly toward protein; others tip slightly toward carbs. You probably wouldn’t want to overindulge in the meals that are heavy on the fats each and every day, but they are okay sometimes. The idea is to keep each meal in a range where you are taking approximately equal portions of carbohydrates and proteins with each meal, and half that amount of fat.
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