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This book is dedicated to my mother—Peg Nickels—
who has type 2 diabetes and right before her eightieth
birthday switched from diabetes pills to four
injections of insulin a day. Her spirit, kindness, and
take-it-as-it-comes attitude are truly an inspiration.
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Introduction

(¢ hat can I eat?” If you have diabetes you probably

think about this question a lot. In fact, it is the most

W common question that people with diabetes ask.

This book answers this question and many others related to food
and diabetes. It is your daily guide in caring for your diabetes.

The theme of this book is that every person with diabetes is an
individual first who happens to have diabetes. This means that the
foods you like to eat and the schedule you like to keep are the foun-
dation of your diabetes care plan. Throughout the book you will be
guided in making decisions that fit your particular situation. The
book will encourage you to set goals that are meaningful to you and
give you confidence in your choices.

You gain confidence and control of your daily decisions when you
know how food affects your blood glucose. Each section of the book
will help you know more about how food affects your blood glucose.

Part One, “Understanding Diabetes,” talks about setting goals that
are important and meaningful to you, what diabetes is, and how the
different types are treated. It moves you through the beginning dis-
cussions about what foods you like to eat, different types of food
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plans, and establishing your own food plan. It includes a whole week
of menus to get you started or to give you a break from planning
meals.

Part Two, “Key Aspects of Diabetes Care,” explains why blood
glucose monitoring, being active, losing weight, and preventing low
blood glucose levels are usually the important initial subjects of dis-
cussion when someone has diabetes. These chapters give you infor-
mation so you can personalize diabetes and food decisions to fit
your needs.

Part Three, “Knowing What’s in Food,” is an interesting section
about why we need a variety of food and how different amounts of
food affect our blood glucose levels and our nutrient needs. Con-
trolling blood fats and blood pressure are highlighted in this section
because they are an important part of diabetes care and are affected
by the food you eat.

Part Four, “Planning Your Meals,” takes you to more specific steps
in choosing your foods. The traditional Exchange System is
explained, as is the widely used Carbohydrate Counting method of
meal planning. Even if you opt to use one of the other food planning
guidelines described in the first section, these two chapters will give
you insight into making food choices and planning meals.

Part Five, “Tips for Choosing Foods,” adds a little bit extra about
everyday situations that affect your food choices. From how to read
a food label to how to adjust your food plan when you eat late, you
will find lots of tips to boost your everyday comfort in choosing
foods.

The appendixes add further tips and guides for finding a dietitian
and making food decisions. This book is packed with a lot of infor-
mation and details about diabetes and food and is written with the
authority of the American Dietetic Association, so there’s a lot of
excellent information about how to manage your diabetes effec-
tively through the right food choices. But you will also need a dia-
betes care team. A dietitian is a key member of your team who has
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food and nutrient information readily available, can help you find
your personal diabetes balance with the food you like to eat, and will
guide and support you in achieving your diabetes goals.

May you find great comfort in making food choices and success
in achieving your goals.






PART O N E

Understanding
Diabetes






CHAPTER 1

Planning for Success

he most challenging aspect of diabetes care for many peo-
T ple is making food choices. This includes knowing what to

eat, when to eat, how much to eat, and how to prepare food.
It also includes knowing how to adjust food intake when blood
glucose is high or low, when physically active, when traveling,
when sick, and during other situations. This book will be your
guide in making these types of decisions—it will help you plan for
success.

This book will serve as your map for making food choices. It is
like the maps we use for driving, especially when going to new or
unfamiliar places. After you have driven to a place several times it
gets easier, and eventually becomes second nature. This is just like
caring for your diabetes and making food choices. Some parts of
diabetes care can easily become habits while other parts may require
a road map, specific directions, and even support in understanding
the directions.

This book puts you in the driver’s seat in that it helps to map out
your diabetes food plan and provides directions for achieving your
diabetes and nutritional goals. This chapter will help you:
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+ Identify your diabetes goals
+ Know the purpose of a diabetes food plan
+ Know who should be part of your diabetes care team

DIABETES GOALS

Your individual diabetes goals determine the direction of your over-
all diabetes care. Some examples of specific goals of diabetes care
that you might have include wanting to:

+ Feel better

+ Have more energy

+ See better without blurred vision

+ Sleep better—not get up so many times at night to go to the
bathroom

+ Have a better memory

+ Think more clearly

+ Experience fewer infections

* Have good sexual function

+ Have a strong heart and healthy kidneys

+ Prevent diabetes complications

Taking care of your diabetes takes time and effort. Think about
what would help make it worthwhile for you. Would reaching one of
these goals help? Perhaps there is another goal that is more important
to you. Think about these diabetes goals, and then talk to your dia-
betes care team about them in the order of their importance to you.

YOUR DIABETES FOOD PLAN

Your diabetes food plan is an important part of caring for your dia-
betes. The purpose of a diabetes food plan is to help you:

* Be in control of your:
Blood glucose



PLANNING FOR SUCCEsSs 9

Blood fats

Blood pressure
* Prevent, delay, or treat complications
* Improve your health

Obviously, your food plan is a critical part of your diabetes care.
Your food plan, however, does not need to be a strict, rigid diet.
Rather, you should be able to continue to enjoy eating foods you like
and are accustomed to eating. You may need to modify your usual
eating pattern to achieve your diabetes goals. Small changes can be
made one at a time so you can become comfortable with them and
then move on to additional changes, if necessary.

YOUR DIABETES CARE TEAM

You do not need to manage your diabetes by yourself, nor should
you. You are in charge of your diabetes care and have a lot to think
about and manage. Your diabetes care team will help you learn what
you need to know about diabetes and help you make any changes
you want to make.

Because a food plan is an essential part of your diabetes care, an
expert in food and nutrition should be on your diabetes team. Regis-
tered dietitians can help you feel comfortable with the many food and
diabetes decisions you are faced with every day. See the following box
for the top five reasons to see a dietitian. Appendix A lists resources
for finding a dietitian near you and questions you might want to ask.

Who should be on your diabetes care team?

+ A doctor or nurse practitioner who will be your primary health
care provider. He or she will oversee your health care and will
write prescriptions and order tests. You may also regularly or occa-
sionally see a diabetes specialist (endocrinologist or diabetologist)
for an assessment of your diabetes treatment plan. If you do, your
specialist will consult with your primary health care provider
about your diabetes treatment.
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Top Five Reasons to Talk to a Dietitian

1. You're new to diabetes and don’t know what to eat.

2. You've had diabetes awhile but need to get back on track.
3. You want help in deciding how to eat your favorite foods.
4. Your schedule makes it difficult to eat well.

5. You want to feel better and improve your diabetes control.

Also, see your dietitian at least two to four times a year for a
review of your food plan and blood glucose records, and to
learn about any new updates.

+ A Registered Dietitian (RD) who will help you understand all
about the relationship between food and diabetes. She will help
you select what to eat, understand how food affects your blood
glucose blood fat and blood pressure levels, and help you evaluate
your diabetes care plan from a food perspective. Your dietitian will
review your daily blood glucose monitoring records, your med-
ications, your activity, and your food intake. Let her know what
your concerns are, what specific help you want, and what moti-
vates you. She will then discuss ways to improve your diabetes
control so you can choose which steps you want to take.

+ A certified diabetes educator (CDE), who may be the dietitian
you see (many dietitians are also CDEs) or another health profes-
sional (often a nurse or a pharmacist). The CDE will help you with
other aspects of diabetes care such as understanding the compli-
cations of diabetes, selecting a glucose meter, knowing how to
check your feet every day, and injecting insulin.

* Other health care professionals may be part of your regular or
yearly diabetes care including a physical or occupational therapist,
psychotherapist, social worker, podiatrist, and ophthalmologist or
optometrist. There may be others, depending on your health
needs and goals.
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In addition to your diabetes team, there are other resources to
help you in all areas of diabetes care. See appendix A for helpful
resources. You may receive advice from your family, friends, and
even strangers about diabetes. This advice may be valuable, but be
sure it is best for you and your diabetes, because what works for one
person is not always recommended for someone else. Because of this
very reason, this book gives a variety of examples and choices for
different situations so that you and your diabetes care team can
select the best path for you.



CHAPTER 2

Understanding
Diabetes

understand what diabetes is and why your food plan is an

T here is a lot to know about diabetes. This chapter helps you

important part of your diabetes care. This chapter will:

+ Review what diabetes is and what insulin does
+ Give an overview of diabetes medicines
+ Describe blood glucose values used to evaluate diabetes control

WHAT IS DIABETES?

Diabetes is a medical condition caused by a lack or inefficient use of
insulin. Either your body produces no insulin, or it is unable to use
the insulin it makes. Fortunately, your diabetes care team can help
you understand how your body does or does not make insulin, and
determine the best way to care for your diabetes. Diabetes care focuses
on how to balance what you eat with the amount of insulin you have
or take. When your insulin is balanced right for you, your body func-
tions smoothly and you can efficiently process the food you eat.

A typical sign of diabetes is high blood glucose. When you eat,
your food gets digested and some of it ends up as glucose in your

12
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blood. That glucose is very important. It gets carried throughout
your body and is used as energy or stored for future use. Some of
your body’s cells can’t use glucose unless there is insulin. Insulin is
like the key that unlocks the door to your cells so that glucose can get
into the cells.

Some say that “insulin opens the gates” or that “insulin is like the
key that starts a car” or “the match that starts a fire.” If you don’t have
enough insulin or can’t use your insulin efficiently, you can’t unlock
the doors, can’t open the gates, can’t start the car, or can’t start the fire.

Without the right amount of insulin, you can become tired and
dehydrated, your eyesight may be blurry, and you may have sores that
don’t heal. This can change with a diabetes care plan that corrects the
situation and gives you the right balance of food, activity, and insulin.

The pancreas (a body organ like the kidneys and liver, located on
the left side of your body behind your lower ribs) makes insulin—a
little bit all day long, and then in two bursts after a meal, when there
is a rise in blood glucose. Insulin also controls other functions in
your body related to the food you eat and these are listed in the fol-
lowing box.

After you eat, insulin:

* Lets glucose into the cells to be used for energy or stored
for later energy

+ Lets fat into the cells to be used for energy or stored for
later energy

* Lets protein be used to repair cells, organs, and muscle

If insulin is not available or cannot do its work:

* Glucose stays in the blood
+ Fat stays in the blood
* Protein is not used to repair cells, organs, and muscle
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THE FOCUS OF DIABETES CARE

Diabetes care focuses on controlling a person’s blood glucose level
with an individualized food plan, an activity plan, and, if needed,
medication. The care, treatment, or management of diabetes is often
referred to as “controlling blood glucose levels.” Control means
keeping your blood glucose levels not too high and not too low. This
book will help you learn how to make decisions so you can “control”
your blood glucose.

The primary indicators of blood glucose control are your blood
glucose checks and A1C values. When these values move toward, or
are near, the values of a person without diabetes then you will have
less risk of developing complications of diabetes (such as heart dis-
ease, eye problems, and kidney disease). That is why so much
emphasis is put on blood glucose control—because that is how you
prevent complications and can achieve a variety of goals, such as
those listed in chapter 1 (see page 8).

To think about the balance you need to achieve blood glucose
control, think about a three-legged stool. One leg of the stool is
insulin, and the other two are food and activity. If one leg is too
short, there is an imbalance. The focus of diabetes care is to find the
right balance of the food you eat, your physical activity levels, and
the insulin you make or take. Who sits on the stool also affects the
balance; this is your diabetes and you need to find the balance that
is right for you. When your blood glucose is under control, then you
have the right balance.

THE DIFFERENT TYPES OF DIABETES

In North America alone, almost 20 million people—over 17 million
in the United States and over 2 million in Canada—have diabetes.
More than 6 million do not know they have it and therefore cannot
take the steps to care for it. Caring for diabetes means treating the
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elevated blood glucose levels to prevent the complications that are
associated with uncontrolled diabetes. To help understand your dia-
betes needs, let’s discuss the three types of diabetes: type 1, type 2,
and gestational diabetes.

Type 1 Diabetes

Approximately 500,000 to 1 million people in North America have
type 1 diabetes, some as young as a couple of months old and adults
who have lived over 50 years with diabetes. Although typically diag-
nosed before the age of 30 years, type 1 diabetes can be diagnosed in
older individuals. Every person with type 1 diabetes needs to take
insulin every day since they make no insulin, or very, very little. The
treatment plan always includes insulin and a food plan.

Insulin is a protein and, in its current form, must be given by
injection or by an insulin pump. Research is currently being con-
ducted on how to deliver insulin in other ways, including as an oral
aerosol spray and an inhaled insulin powder.

You and your diabetes care team will design an insulin plan
(sometimes called insulin regimen) that you will follow each day. It
will tell you what type of insulin to take at different times of the day.
It can consist of two shots of insulin each day, three to four shots a
day, or an insulin pump that delivers the insulin in precise amounts
throughout the day.

Your insulin plan will affect the timing of your meals and how
much food should be eaten. For this reason, your insulin regimen
should match your typical eating pattern. Your diabetes team
will help you find the regimen that most easily fits your schedule,
and will help you change it when your schedule or eating habits
change.

In general, there are two types of insulin plans for those with
type 1 diabetes. They are described here with comments about the
food choices for each one.
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+ Two shots a day, each with usually two kinds of insulin. You can
mix your insulin yourself, or use a premixed insulin. If you use a
premixed insulin then you need to be very consistent with the
timing and amount of food you eat.

+ Three or four shots a day or an insulin pump. With this regimen,
you will be adjusting the amount of rapid- or short-acting insulin
before each meal. This gives you flexibility in the timing of when
you eat and how much you eat. The insulin plan can be adjusted
to fit your typical eating pattern and various foods you may con-
sume. For example, if you want to eat more for lunch, you can take
a predetermined extra amount of insulin to cover the expected
additional rise in your blood glucose. How to do this is explained
in chapter 14.

The table opposite lists the characteristics of the different types of
insulin including when the insulin begins to work, is working hard-
est, and when it stops working.

The illustrations in Figures 1 through 3 show how insulin works
based on its characteristics.

If you take insulin, you can draw your insulin’s action in the blank
area of Figure 4. Do this to help better understand how your insulin
works and how food relates to your insulin.

Your diabetes care team will help you with more specifics, but
several key points about food and insulin are:

+ Take a rapid-acting insulin right before you eat because it starts
to work almost immediately. Some say, “Dose and eat.”

+ Take a short-acting insulin 30 minutes before you eat.

+ Intermediate-acting insulin peaks 4—10 hours after you take it.
If you often have low blood glucose episodes about that time,
you can make a change in your food, activity, or insulin so that
doesn’t happen.

The long-acting insulin typically has no peak action, yet some
find it does. If you are having a low blood glucose episode that is dif-
ficult to explain, consider this.
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Insulin Action Times

Begins Working Stops Working
Bolus Insulin to Work Hardest Effectively
Rapid-acting
Lispro (Humalog®) 5-15 minutes  30-75 minutes 2-4 hours
Aspart (Novolog®) 5-15 minutes 1-2 hours 3-6 hours
Short-acting
Regular 30-45 minutes 2-3 hours 4-8 hours
Background Insulin
Intermediate-acting
NPH 2—4 hours 4-8 hours 10-16 hours
Lente 2-4 hours 4-8 hours 10-16 hours
Prolonged intermediate-acting
Ultralente 3-5 hours 8-12 hours 18-20 hours
Long-acting
Glargine (Lantus®) 4-8 hours No peak 24 hours
Premixed Insulin
Background/Bolus Early peak—Late peak
75/25 with Lis or 70/30
with Asp 5-15 minutes 1-12 hours  About 18 hours

70/30 with Reg or 50/50 30-60 minutes 2-12 hours  About 18 hours

Source: Insulin BASICS Clinical Guidelines. International Diabetes Center,
Minneapolis, MN, 2002. Used with permission.

Some people will take several insulins at a time or throughout the
day. The rapid- and short-acting insulins are typically taken before
meals. They are called bolus insulins because they are used to cover
a rise in blood glucose from a meal. The intermediate- and long-
acting insulins are used to provide insulin coverage when the rapid-
and short-acting insulins are not working and are often called back-
ground or basal insulins.



Figure 1 Mixed dose of
short-acting and intermediate-
acting insulins at breakfast.*
This could be a mixed dose

of rapid-acting and
intermediate-acting insulins.
You may also take an injection
of intermediate-acting insulin
at bedtime.

Insulin Effect

Insulin Effect

KEY
short-acting insulin
intermediate-acting insulin

L: Lunch

B: Breakfast D: Dinner

Insulin Effect

B L

e
B: Breakfast

KEY
short-acting insulin
intermediate-acting insulin
rapid-acting insulin

L: Lunch  D: Dinner

Figure 2 Split mixed dose of two injections of insulin given before breakfast
and dinner. The left drawing is short-acting with intermediate-acting insulin.
The right drawing is rapid-acting with intermediate-acting.*

*You can mix short-acting insulin or rapid-acting insulin with intermediate-acting
insulin in one insulin syringe or use a premixed insulin. Currently glargine cannot be

mixed with other insulins.
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Insulin Effect

B L D B

KEY
—k—k—k—A rapid-acting insulin
—0——0—9— long-acting insulin
B: Breakfast L:Lunch D: Dinner

Figure 3 Four injections of insulin a day. An injection of rapid-acting before
each meal and long-acting (glargine) either at bedtime or in the morning.

Insulin Effect

B L D B

| B: Breakfast L: Lunch D: Dinner |

Figure 4 Draw your current insulin regimen here.
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For example, someone may take a little short-acting insulin
before breakfast and dinner but will need insulin to be available all
day long, so they may mix the short-acting with an intermediate-
acting insulin. Mixing means drawing up both insulins in one
syringe so you only need one needle injection. There are specific
guidelines for mixing insulins and some insulins cannot be mixed.
Be sure to talk to your diabetes care team about your specific
insulin guidelines.

One guideline that you may want to discuss is the variation in
timing of injecting rapid- or short-acting insulin. Since the rapid-
acting insulin starts its action so quickly and has a fairly short dura-
tion, it offers some flexibility in its use. It is especially helpful
with children who have difficulty understanding the importance
of eating a certain amount of food at a meal. The rapid-acting
insulin dosage can be given after the meal to match the amount of
food that was consumed. Another vari-
ation can be that if the blood glucose

Know Your Insulin

level bef 'is a little high
evel belore a meat 18 @ AHE Wity ou take insulin, find

the insulin regimen that
most closely matches
your insulin regimen.
Are you eating when the

than usual, the rapid- or short-acting
insulin can be taken earlier than usu-
ally recommended. Again, discuss

these types of guidelines with your dia-
betes care team because everyone’s sit-
uation is a little bit different.

For those who don’t want to mix
their own insulin, there are premixed
insulins. There are premixes of back-
ground and bolus insulins:

insulin’s action is the
greatest? Is there an
insulin regimen that fits
your eating style better?
Do not change it yourself,
but discuss it with your
primary care provider.

* 75/25 = 75% intermediate- + 25% rapid-acting (Lispro)

+ 70/30A = 70% intermediate- + 30% rapid-acting (Aspart)
*+ 70/30R = 70% intermediate- + 30% short-acting (regular)
* 50/50 = 50% intermediate- + 50% short-acting

and a pre-mix of intermediate- and rapid-acting insulins.
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These insulin mixtures are quite popular, but do have some lim-
itations. They do not allow one to adjust the rapid- or short-acting
insulin based on what they are going to eat. The tradeoff is that one
can easily use a mixed insulin, and for many adjusting the rapid- or
short-acting insulin is not necessary.

Type 2 Diabetes

Some feel that type 2 diabetes is a less serious form of diabetes
and that “just a touch of sugar” won’t do any harm. Don’t believe
it; all diabetes is serious. According to the Centers for Disease Con-
trol and Prevention, diabetes is the seventh leading cause of death
and a major contributor to the development of heart disease,
stroke, blindness, high blood pressure, kidney disease, and ampu-
tations.

Almost 16 million people have type 2 diabetes in the United
States; that is, over 90% of all people with diabetes have type 2 dia-
betes. Type 2 diabetes used to be called adult-onset diabetes because
it was usually diagnosed in older adults. Today many young children
are developing type 2 diabetes because they are inactive and over-
weight. Just like the adults with type 2, they do not make enough
insulin, or they cannot use the insulin they make properly. The
primary treatment of anyone with type 2 diabetes is a healthy food
plan and regular physical activity.

The treatment plan may also include weight loss strategies
because 80-90% of those with type 2 diabetes are overweight. The
prevalence of type 2 diabetes has tripled in the last 30 years, and
much of the increase is due to a rise in obesity. Small amounts of
weight loss can dramatically improve blood glucose control, so
losses of 10 to 20 pounds in adults are often suggested. Children may
or may not need to lose weight because they are still growing. If you
are not overweight, or choose to maintain your current weight, a
food plan is still a necessary part of your diabetes care.

Two situations are common in persons with type 2 diabetes:
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* Insulin resistance is when your body cannot use all of the insulin it
produces. In fact, many make high amounts of insulin but the
body resists using it. Losing some weight and being more active
allows the body to use more easily the insulin it makes. New dia-
betes medicines also can help reduce insulin resistance.

* Insulin deficiency is when your pancreas does not make enough
insulin. This often happens after years of insulin resistance and
your pancreas is worn out from years of making high amounts of
insulin and now is not able to produce much insulin. Eating
smaller meals through out the day, rather than eating one or two
large meals, may help you achieve blood glucose control. There are
also diabetes medicines that can either help your pancreas make
more insulin or help your body better use the insulin it makes.

Type 2 diabetes is a progressive disease, which means that if you
have it for a long time, you will usually progress from needing just
food and activity plans for treatment to adding a diabetes pill (or
pills) and then insulin. About half of all people with type 2 diabetes
take insulin. Your goal? Be aggressive with your food and activity
plans during all stages of diabetes treatment, even the early stages.
This may help you achieve blood glucose control that will hopefully
delay the progression of your diabetes.

There are a variety of diabetes pills available that:

+ Help the pancreas make more insulin

* Help the body use insulin better

+ Prevent the liver from making more glucose
+ Slow the digestion of some carbohydrates

These pills can be taken with each other or with insulin. See the
following table for a list of the different types of diabetes pills. Discuss
when to take your diabetes pills with your diabetes care team and
know if there are any specific steps you need to follow. For example,
Prandin should be taken right before you start eating, or ideally
within 15 minutes before a meal, and not taken if a meal is skipped;
Glyset and Precose should be taken with the first bite of food.
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ORAL AGENTS

Common Maximum
Generic Trade Starting Daily
Name Name Dose Dose

Sulfonylureas: Stimulate the pancreas to release more insulin.

Glyburide Diabeta 1.25-5.0 mg 20 mg
Micronase  1.25-5.0 mg 20 mg
Glynase 1.5-3.0 mg 12 mg
Glipizide Glucotrol 5.0mg 40 mg
Glucotrol XL  2.5-5.0mg 20 mg
(extended
release)
Glimepiride Amaryl 1.0-2.0 mg 8.0 mg
Biguanides: Decrease glucose released by liver
and make cells more sensitive to insulin.
Metformin Glucophage  500-1,000 2,550 mg
mg
Metformin Glucophage 500 mg 2,000 mg
XR
Sulfonylurea/Biguanide
Glyburide and Glucovance 1.25 mg/ 20 mg/
Metformin HCI 250 mg or 2,000 mg
2.5 mg/
500 mg

Meglitinides: Stimulate the pancreas to release a burst
of insulin.
Repaglinide Prandin

0.5-1.0mg 16 mg

D-phenylalanine Derivatives: Stimulate the pancreas to
release a burst of insulin.

Nateglinide Starlix 120 mg 480 mg

Schedule
for
Taking

1-2 times daily
with meals
1-2 times daily
with meals
1-2 times daily
with meals

1-2 times daily
Y hr. before
meals
1-2 times daily
with meals

1 time daily with
meal

1-3 times daily
with meals

1 time daily with
evening meal

1-2 times daily
with meals

2—4 times daily
with meals

2—4 times daily
with meals

(continued)
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ORAL AGENTS (continued)

Common Maximum Schedule
Generic Trade Starting Daily for
Name Name Dose Dose Taking

Thiazolidinediones: Make cells more sensitive to insulin
and decrease glucose released by liver.

Rosiglitazone Avandia 4.0mg 8.0mg 1-2 times daily
Pioglitazone Actos 15-30 mg 45 mg 1 time daily
Alpha Glucosidase Inhibitors: S/ow the absorption of carbohydrates.
Acarbose Precose 25 mg 300 mg 3 times daily
with meals
Miglitol Glyset 25 mg 300 mg 3 times daily
with meals

New medications and formulations are approved by the Food and Drug
Administration on an ongoing basis. Ask your health care provider for the lat-
est information.

Source: Insulin BASICS Clinical Guidelines. International Diabetes Center,
Minneapolis, MN, 2002. Used with permission.

Diabetes medications only supplement your food and activity
plans. You must continue to follow your food and activity plans, and
may need to be more precise with the timing and amount of food
you eat once you start taking a diabetes medicine.

Gestational Diabetes

Gestational diabetes mellitus (GDM) is typically diagnosed during
the twenty-fourth to twenty-eighth week of pregnancy. GDM hap-
pens when the pancreas is unable to produce the extra insulin that
is needed during the last part of a pregnancy. Treatment always
begins with a food plan and diligent monitoring of blood glucose
levels throughout the day. The amount of carbohydrate at meals and
snacks is carefully monitored and distributed based on blood glu-
cose results. One should never stop eating in order to improve blood
glucose levels, because the mother and the growing infant need
food.
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It is critical that the mother’s blood glucose stay within approved
guidelines, for the health and safety of both the mother and infant.
The American Diabetes Association recommends starting a diabetes
medication if a food plan alone cannot keep the fasting blood glu-
cose to 95 mg/dl or below, or the one-hour-after-meal blood glucose
to 140 mg/dl or below. (These values are for whole blood; plasma
values are as follows: below 105 mg/dl for fasting and below 155
mg/dl for one-hour-after-meal.) Typically insulin is started, but new
research shows that one of the diabetes pills (Glyburide) does not
cross the placenta, and may be acceptable to use with GDM.

After the infant is delivered, blood glucose levels return to normal.
However, women who have had GDM are at an increased risk for
later developing type 2 diabetes. About half the women who have
GDM will develop type 2 diabetes within 15 to 20 years. For that rea-
son, it is highly recommended that someone who had GDM main-
tain a healthy weight and be physically active to delay or prevent the
onset of type 2 diabetes. A registered dietitian, who can help you with
a food plan during your pregnancy, can be of great assistance after
your pregnancy. Also, see appendix B on preventing diabetes.

BLOOD GLUCOSE CHECKS

A blood glucose check is a convenient way to know more about the
food you eat. Blood glucose checks will tell you what your blood
glucose level is at a particular time. That’s why it is more appropri-
ate to call it a “check” rather than a “test.” You are checking to see
what the effects of your food, activity, and insulin are at that
particular time. Most importantly, they help you establish and
evaluate your food plan. You can perform this simple check
almost anywhere—at home, at work or school, in the car, or in a
restaurant.

If you have never done a blood glucose check, it is a fairly simple
procedure. You use a very small drop of your blood with a small
glucose-measuring meter and will quickly get a number—your
blood glucose value. A variety of glucose meters about the size of a
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deck of cards, or smaller, are available. They offer different features
that may make one more suitable for you than another. To choose
the right meter, consider the size of meter, size of drop of blood
needed, and how long the check takes to do. There is a meter that
measures glucose collected through the skin and does not require a
drop of blood. More meters of this type are being developed to
make blood glucose checks easier and more comfortable.

The results of your blood glucose checks are always feedback giv-
ing you information to use in making decisions about your diabetes
care. If your blood glucose is high, that gives you information; if it is
low, that also gives you information. Take charge of your diabetes
and learn how to do blood glucose checks, what your target blood
glucose goals are, and how to use the results of your blood glucose
checks to improve your blood glucose control. Chapter 6 will give
you specific guidelines for reviewing your blood glucose checks.

BLOOD GLUCOSE GOALS

The American Diabetes Association sets goals for blood glucose lev-
els for before meals and at bedtime as listed in the following table.
These goals are “target goals” and given as a range of numbers.
When your blood glucose levels are close to the target goals, you
decrease your risk for developing complications of diabetes.

Average Blood Glucose and A1C Goals

Plasma (mg/dl)* Whole Blood (mg/dl)
Before meals 90-130 80-120
2 hours after a mealt Less than 160 Less than 150
At bedtime 110-150 100-140
A1C Two to four times a year—Iless than 7%

*Most glucose meters give plasma values.

fValues are not listed in position statement.

Source: American Diabetes Association: “Position Statement: Standards of
medical care for patients with diabetes mellitus.” Diabetes Care 25(S1), 2002,
$33-549.
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Discuss and establish your target goals with your diabetes care
team based on what is best for you. Your target blood glucose goals
will depend on a variety of factors, including what other medical
conditions you have, your living situation, your desire and ability to
make lifestyle changes, what diabetes medicine you take, and
whether you can feel if your blood glucose is low.

There is much interest in the blood glucose check done two hours
after a meal (also called postprandial blood glucose). For a long
time, checking after meals wasn’t even suggested by most diabetes
doctors. Now, it is considered an important time to check because it
tells you so much. It tells you if you are eating the right amount of
carbohydrate for the amount of insulin you make or you take. Once
you know this, you and your diabetes care team can discuss possible
changes such as eating less carbohydrate at that meal, changing dia-
betes medication, or changing physical activity.

It is generally recommended that this check is done two hours
after you start eating. A common goal is to be less than 160 mg/dl.
For some, the two-hour goal may be higher, yet the American Asso-
ciation of Clinical Endocrinologists recommends that the goal
should be less than 140 mg/dl. Your diabetes care team can help you
evaluate your target goals for after meals.

Blood glucose goals are summarized in the previous table and
are given as plasma and whole blood values. The drop of blood you
check with your glucose meter is known as whole blood. Yet, most
meters will convert this number to a plasma value. This is done
because the blood drawn from your arm at your doctor’s visits is
tested for plasma glucose. Plasma is more concentrated so the
plasma values will be about 10% higher than whole blood values.
Check your meter so you know what result you are getting.

The blood glucose goals listed in the previous table are aver-
ages. Some of your results will be at the high range, or even higher,
while other results will be at the lower range. The International
Diabetes Center in Minneapolis, Minnesota, has found that when
50% or more of your glucose checks are within your target range,
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your A1C will usually be in the target range too. Their goals are
similar to the ADA goals: before meals 70-140 mg/dl, two hours
after meals less than 160 mg/dl, and before bedtime 100-140
mg/dl. Individualize your goals with your diabetes care team. The
goals for pregnant women are usually set lower, and goals for
young children and some older adults may be a little higher. The
A1C value is explained in the following section.

THE A1C TEST

The A1C test provides information about the average amount of
glucose that has been in your blood during the previous two to three
months. This test is another way to see if you are reaching your
blood glucose goals. It measures the amount of glucose attached to
the hemoglobin molecule in the blood and is done two to four times
a year. Other names for this test include: hemoglobin A1C, glyco-
hemoglobin, glycosolated hemoglobin, and glycated hemoglobin.
All mean glucose that is attached to hemoglobin.

The following table shows how the A1C test relates to the average
blood glucose level. For example, if your A1C is 8% your average
blood glucose level over the previous
two to three months has been 180. Review Your
Note that it represents an average. That Records
means S(.)me of your blood glu'cose e G
checks will be higher and some will be and highlight all of your
lower. blood glucose checks

The AIC test is often done at a labo- that are in your target
range. If half of your
checks are in your
arm, or it can be done in a doctor’s target range, you should

office using blood from a finger stick. be able to meet your
A1C goal.

ratory from blood drawn from your

There are several blood glucose meters
that also do a test similar to the A1C—
a fructosamine test. The fructosamine test measures the amount of
glucose attached to protein over the previous two to three weeks.
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Average Blood Glucose Levels Represented
by an A1C Value

A1C (%)* Average Blood Glucose Level (mg/dl)*
5 90
6 120
7 150
8 180
9 210

10 240
11 270
12 300
13 330
14 360

*A1C value should be kept in nonshaded levels.

Thus it gives a quicker indication of average blood glucose levels
than the A1C does, which may be helpful in assessing treatment
changes. Although it is not widely used, this test can be done at
home.

It is possible that your daily blood glucose checks will be fine, but
your A1C (or fructosamine) will be high. You will need to figure out
why there is a difference.

Several reasons why the A1C test may be higher than daily blood
glucose levels would predict include that your glucose meter is not
working correctly or that you're checking your blood glucose when it
is in your target blood glucose range but you need to check it at other
times of the day when it may be high. It is the latter reason that has
drawn more attention to the after-meal blood glucose checks and the
discussion about what the target goal should be. If your A1C is
higher than expected, check more frequently two hours after you
start eating. If this value is above your goal, then you may want to
adjust what you are eating, your activity, or your diabetes medica-
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tion. Chapter 6 will give you some examples of what can be done, but
be sure to discuss this with your dietitian and diabetes team.

Occasionally someone’s A1C may be lower than expected; this is
when blood glucose checks are high and A1C level is low. The glu-
cose meter needs to be checked to be sure it is working correctly.
Also, this may be due to a low level of hemoglobin due to anemia or
kidney disease. Your diabetes care team can help you figure out why
this happened.

In a number of research studies, patients whose A1C values had
been closest to the American Diabetes Association’s recommended
goal of 7% have developed fewer complications of diabetes. Every
decrease in your A1C levels will reduce your risk. Even going from
9.7% to 9% or going from 8.5% to 7.6% will help you decrease your
risk and is worthy of celebration. If your A1C is above 7%, talk to
your diabetes care team. They can discuss changes in your treatment
plan to help you keep your A1C below that level.
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CHAPTER 3

Keeping a Food Diary

food plan is an essential part of diabetes care and blood
A glucose control. Keeping a food diary will help you (1)

design a food plan that includes the foods you like to eat;
(2) know how your body responds to certain quantities of food; and
(3) review your blood glucose records and guide decisions about
how to change your diabetes management to better control your
blood glucose.

Keep a food diary especially if you are just starting or restarting a
food plan, beginning or adjusting your diabetes medication, have poor
blood glucose control, have a schedule change, or are on a weight loss
plan. Keep a food diary for at least a week or two so you can determine
the best food plan, activity plan, and medication, if needed.

This chapter will help you:

+ Know how to keep track of what you eat
+ Use a food diary

YOUR FOOD DIARY

Each of us has our own eating style based on our family traditions,
the culture we live in, and our own personal food likes and dislikes.

33



34 ADA GUIDE TO EATING RIGHT WHEN YOU HAVE DIABETES

A food diary is a personal record of your eating style. By keeping a
food diary, you may observe patterns in your eating that you hadn’t
noticed before. It is helpful to capture how you truly eat so that your
diabetes food plan reflects your eating style, and not an eating style
that is not yours.

Keep your food diary handy or in a special place that makes it eas-
ier to keep track of what you eat close to the time you actually con-
sume the food or drink. It can be very easy to forget what you have
eaten.

You will use this information to help you determine whether any
of your eating habits need to be changed in order to meet your dia-
betes nutrition goals. Once you have developed a food plan that
works for you in helping you meet your nutrition goals, you may not
need to keep such detailed records. You may want to record two to
four days once a month, just to be sure you are following your food
plan. Or you may decide to continue to keep all your diabetes
records in a daily food diary.

A Sample Food Diary

The following is a sample one-day food diary.

Appendix D contains a blank food diary that you can fill out or
copy, allowing you to record as many days as you like. If it is easier
for you, use your daily planner, a notepad, or a personal digital assis-
tant (PDA) to keep this information.

Getting Started

Write down everything you consume, even if it is a snack, taste, or
“nibble.” Some people are quite surprised at how many snacks or
nibbles they have in a day. When you write things down, you really
see your eating style. You can decide later whether you need to make
any changes. If you do not write something down, you may forget to
include it in your food plan. The basic information you should
record is listed in the following sample food diary:



My Sample Food Diary

Blood
Glucose/
Time Meds
7:30 A 122
Glucophage
500 mg
10:00 A.m.
12:30 P.v. 165
2:30 P, 180
6:00 P.m. 166
Glucophage
500 mg
10:00 p.m. 123

Date: Monday, October 6

Everything | Ate and Drank
Today and How Much

Cereal

Coffee

1 chocolate candy bar
Sandwich

1% milk
Apple
Soda crackers

Salad (lettuce, tomato)
Dressing, creamy low-fat

Potatoes, mashed
Gravy

Chicken with skin, grilled
Green beans, frozen
Water

Today’s activity and notes:

After dinner walked 1 miles in about 30 minutes

1% cup wheat flakes
Y4 cup 1% milk

1 cup
V> packet low-calorie
sweetener

1 0z size

2 slices whole wheat
bread

3 oz turkey

1 piece lettuce

1 slice tomato

2 Tablespoons reduced-
fat mayonnaise

1cup

medium sized

12

1cup

2 Tablespoons

1 cup

Y cup

1 breast

1cup

2 cups

35
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The time you eat. Write down the times of your all your meals and
all snacks.

What and how much you eat. This is often the hardest part to
record in your food diary. Is that scoop of potatoes a half cup, a cup,
or two cups? The only way to know for sure is to measure. Vague
measurements such as those listed in the following table make it dif-
ficult to define how much you eat. Surprisingly, many people with
diabetes never measure their food, yet it is important to know how
much you are eating. Then a food plan can be designed that takes
into account how much food you like to eat.

Avoid Vague Measurements

This Serving: Could Mean:

1 large bowl of cereal 1to 3 cups

1 glass of juice Y5 cup to 2 cups
1 scoop of rice Yato 1 cup

Measuring with standard measuring equipment is recom-
mended. You can observe your measured serving sizes so you can
learn to accurately eye-measure to make it easier to keep your food
diary. Then periodically check your estimated portions to be sure
they are the size you think they are.

Other information. Include the results of your blood glucose
checks, and note your activity for the day. If you take a diabetes
medicine, weigh yourself, or take your blood pressure and pulse; add
that information in the bottom box.

Some people like to include information about how they are
feeling when they eat, who they ate with, and where they ate. This is
especially useful if you are on a weight-loss food plan.

The food diary is your first step in establishing your food plan. It
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will be interesting—and probably surprising—to find out exactly
what you eat. The goal of a personal food plan is to stay as close to
your own eating style as possible. Your food diary is important in
helping design your food plan and in reviewing your blood glucose
records.



CHAPTER 4

Designing Your
Food Plan

Tlis chapter will help you:

+ Begin to design a diabetes food plan
+ Know about different food plans

THE BASIC FOCUS

A diabetes food plan is basically a healthy, all-around eating plan
that will help you meet your diabetes nutrition goals. It follows the
eating guidelines recommended for Americans (see the sidebar), as
well as eating guidelines from other countries. They emphasize:

+ Eating a variety of foods
+ Limiting high-sugar, high-salt, and high-fat foods
+ Eating to maintain a healthy weight

These are the same nutrition principles that guide the develop-
ment of a diabetes food plan.

38
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USDA Dietary Guidelines—10 Steps for Your Health

Aim for Fitness
+ Aim for a healthy weight.
* Be physically active each day.

Build a Healthy Base
* Let the Food Guide Pyramid guide your food choices.
+ Eat a variety of grains daily, especially whole grains.
+ Eat a variety of fruits and vegetables daily.
* Keep food safe to eat.

Choose Sensibly
+ Choose a diet that is low in saturated fat and cholesterol
and moderate in total fat.
* Choose beverages and foods that limit your intake of
sugars.
+ Choose and prepare foods with less salt.
+ If you drink alcoholic beverages, do so in moderation.
Source: Dietary Guidelines for Americans, 5th edition. United States

Department of Agriculture, United States Department of Health and
Human Services, 2000.

DESIGNING YOUR DIABETES FOOD PLAN

Your diabetes food plan is usually based on the foods you like to eat
and your preferred daily schedule, as well as your diabetes goals.
Keeping a food diary as suggested in chapter 3 is a good place to
start. Keep a food diary for a week, and then review it to understand
your typical eating pattern. Your eating pattern will be the founda-
tion for your diabetes food plan. You will establish (1) usual eating
times and (2) how much food you will eat at each time.

Chapter 6 will help you use blood glucose records to evaluate
your food plan and overall diabetes treatment. For now, begin
designing your food plan with the two steps listed above.
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ESTABLISHING MEAL AND SNACK TIMES

Select times for each meal and snack that will be convenient for you
on most days. Most people with diabetes have some flexibility with
meal times. For example, if you choose to eat dinner at 6:00 P.M., a
range from 5:30 to 6:30 should not be a problem. The general guide-
line is that a half-hour difference either earlier or later than your
scheduled time usually doesn’t affect blood glucose control.

Meal timing is most important for those with either type 1 or type
2 diabetes who take one to two injections of insulin a day. This is
because the insulin is working whether you eat or don’t eat. If you eat
late the insulin is working and can cause a low blood glucose episode.

Food in the Morning

It’s true that breakfast is the most important meal of the day. It
helps you think better, be more creative, have more energy, be more
focused, and be ready to learn or do work. It also helps you feel less
irritable in the morning. With all these benefits, how could you not
want to eat breakfast? Specifically for those with diabetes, eating
breakfast helps spread your food intake through out the day making
it easier to control your blood glucose levels. And it can help prevent
overeating later in the day.

Despite these advantages, there are people who do not like to eat
breakfast and people who like to sleep through breakfast on their
days off. You do not have to eat breakfast. However, having meals
and snacks spread throughout the day is recommended and referred
to as meal spacing. If you normally don’t eat breakfast, you may
want to consider:

* Eating a very small breakfast—One piece of toast and half a
glass of milk, one piece of fruit, or a breakfast bar.

* Eating a morning snack—One piece of fruit, peanut butter on
crackers, a container of yogurt, a low-fat granola bar, or a small
bagel.
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Meal Spacing

Meal spacing is especially helpful for those who have type 2 diabetes
and don’t take a diabetes medicine. Try to space your meals four to
five hours apart. This helps your pancreas to produce adequate
amounts of insulin after each meal without over challenging it at
any one time. Or, if you take a diabetes medication, spacing allows
your diabetes medication time to work. The goal is to have your
blood glucose return to your target range by the time you eat your

next meal.

Snacks

Snacks are often not necessary unless you are planning vigorous
activity, are a growing child, or are pregnant. Snacks used to be
included in most diabetes food plans. Those on insulin usually had
an afternoon and evening snack, and everyone else had an evening
snack. Today, that is not necessary and your food plan can be
designed with or without snacks.

Some of the reasons you may want to include a snack are that you
eat small meals, you need a snack before activity, it’s a convenient
time to eat fruit which you might not like at meals, or you just like a
snack at a certain time. Reasons to avoid snacks include that extra
food for snacks can mean weight gain or increases in blood glucose
levels. Discuss your preferences with your dietitian so your food
plan is individualized for you.

Your Meal Times

What time do you usually eat? Review your food diary from chapter
3 and summarize your usual meal and snack times here.
Meal 1 Time
Meal 2 Time
Meal 3 Time
Snack(s)  Time
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ESTABLISHING HOW MUCH FOOD TO EAT

The second consideration in diabetes meal planning is the amount
of food you eat at your meals and snacks each day. The amounts
need to be fairly consistent from day to day, especially when you
start taking a diabetes medication. Your goal then is to establish a
usual amount of food for each meal and snack you eat.

You need to eat an adequate amount of food to meet your nutri-
tional needs, so don’t try to starve yourself in order to lower your
blood glucose levels. Choose the amount of food that feels comfort-
able to you at each meal and try to consistently eat that amount. If,
for example, your breakfast meal has a similar type and amount of
food from day to day, then your blood glucose response after each
breakfast will be about the same everyday. You need to be especially
consistent about your carbohydrate-containing foods like breads,
cereals, pastas, fruits, vegetables, and milk.

To determine if you are eating a consistent amount of food each
day, first review your food record and compare your breakfast meals,
lunches, dinners, and snacks to each other. Do your lunches contain
about the same amount of food from day to day? If you eat a whole
sandwich one day and half a sandwich the next day, that is not really
consistent unless you had something extra like a bowl of soup with
your half sandwich.

There are different ways to keep your food intake consistent from
day to day. Eating the same thing every day is one way. However, this
defeats one of the basic principles of a healthy diet—eating a variety
of foods—and it will undoubtedly become quite boring. There are a
variety of food planning guides to help you become more familiar
with food choices. They will help you gain confidence in your food
decisions and to comfortably expand your food choices.

FOOD PLANNING GUIDES

Some people are fairly consistent with their food amounts and only
need to be concerned about eating meals at regular times. Others will
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need more specifics to achieve the balance their diabetes requires.
Your food planning guide will help you decide what to eat. When you
approach a table with various foods, a huge buffet table, a restaurant
menu, or even your own refrigerator, you need to make a decision
about what and how much you will eat. Your food plan guide helps
you assess the food choices you have and make a decision.

You may want to use one type of food plan for several months or
a year, then switch to another plan so you can have variety in your
food options and not become bored with any one method. Review
them, and then discuss the one you like best with your dietitian.

This next section describes a variety of diabetes meal planning
methods. Dietitians use all of these, as well as variations of these.
You can review them here and select one to follow, or discuss them
all with your dietitian. The goal of each method is to help you select
about the same amount of food to eat from day to day to help you
meet your diabetes and nutrition goals.

General Diabetes Food Guidelines

If you eat fairly consistently from day to day and do not take a dia-
betes medication, then you may just need to follow general food
guidelines. These guidelines are based on your usual food choices. A
sample food plan using general guidelines might look like this:

* Breakfast. Have cereal with milk. Vary the type of cereal. Have a
piece of fresh fruit or a half cup of fruit or juice.

* Lunch. Have a sandwich. Choose whole grain breads when pos-
sible, and have vegetables like lettuce and tomatoes on the
sandwich or on the side. Have a piece of fresh fruit, and drink
a glass of low-fat milk.

* Dinner. Have a large portion of vegetables or a salad, about one
cup of starchy food (pasta, potatoes, rice, corn, or peas), and a
piece of meat, fish, or poultry about the size of the palm of your
hand. Enjoy fruit for dessert.

Actual portion sizes will vary depending on each person’s calorie
needs. For example, someone may need two sandwiches at lunch,
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and double the amount of starchy food at dinner. Or, someone may
need two to three snacks each day. Look at your food diary to deter-
mine your general food guidelines, or have your dietitian help you
determine them and give you more options for each meal.

Plate Methods

The plate method is a visual method for teaching food amounts. If
you are feeling overwhelmed, or just need something fairly easy to
monitor your portion sizes, this method can help you. Take out one
of your dinner plates and divide it in half. You fill one half with veg-
etables. The other half is divided into two sections—one for starchy
foods and the other for protein foods.

There are several variations of this method, all dividing a plate
and using the sections to guide food amounts. It is a quick method
to learn and encourages eating a variety of food in limited amounts.

The First Step in Diabetes Meal Planning

This meal planning method has you select the number of servings
you would like to eat each day from the six food groups listed in the
following Food Groups table. Then you divide those servings
throughout the day into your meals and snacks. An example of the
First-Step Food Plan shows one meal plan based on this method (see
page 47).

First Step in Diabetes Meal Planning Guidelines

+ Eat meals and snacks at regular times every day.

« Eat about the same amount of food each day.

* Try not to skip meals.

« If you want to lose weight, cut down on your portion size. If
you skip a meal, you may eat too much at your next meal.

+ Eat a wide variety of foods every day. Try new foods.

+ Eat high-fiber foods, such as fruits, vegetables, grains, and beans.

+ Use less added fat, sugar, and salt.
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Your blood glucose checks will guide you in making changes in how

your food is distributed throughout a day.

Food Groups Using the Diabetes Food Guide Pyramid*

Food Group

Grains, beans,
and starchy
vegetables

(6 or more
servings per day)

Fruits
(2—4 servings
per day)

Nonstarchy
vegetables
(3-5 servings
per day)

Examples of Food

and Serving Size
Appropriate for a Person
Who Has Diabetes

1 slice of bread

> small bagel, English
muffin, or pita bread
(1 02)

> small hamburger or
hot dog bun (1 0z)

1 tortilla, 6-inch

4 10 6 crackers

> cup cooked cereal or
bulgur

Y5 cup cooked rice or pasta

¥4 cup dry cereal

Y cup cooked beans,
lentils, peas, or corn

1 small potato

1 cup winter squash

> cup sweet potato or yam

1 small fresh fruit
Y cup canned fruit
Ya cup dried fruit
Y cup fruit juice

1 cup raw vegetables

Y5 cup cooked vegetables

2 cup tomato or
vegetable juice

Notes

* Choose whole-grain foods
such as whole-grain bread
or crackers, tortillas, bran
cereal, brown rice, or bulgur.
They’re nutritious and high in
fiber.

Choose beans as a good
source of fiber.

Use whole-wheat or other
whole-grain flours in cooking
and baking.

Eat more low-fat breads
such as bagels, tortillas,
English muffins, and pita
bread.

For snacks, try pretzels or
low-fat crackers.

Choose whole fruits more
often than juices. They have
more fiber.

Choose fruits and fruit juices
without added sweeteners or
Syrups.

Choose citrus fruit such as
oranges, grapefruit, or
tangerines every day.

Choose fresh or frozen
vegetables without added
sauces, fats, or salt.

Choose more dark green and
deep yellow vegetables,
such as spinach, broccoli,
romaine, carrots, chilies, and
peppers.

(continued)
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Food Groups Using the Diabetes Food Guide Pyramid (continued)

Examples of Food

Food Group and Serving Size Notes
Milk 1 cup milk * Choose low-fat or nonfat milk
(2-3 servings %5 cup yogurt or yogurt. Yogurt has natural
per day) sugar in it. It can also have
added sugar or artificial sweet-
eners. Yogurt with artificial
sweeteners has fewer calories
than yogurt with added sugar.
Meat and 2-3 0z cooked lean meat,  * Choose fish and poultry more
Substitutes poultry, or fish often. Remove the skin from
(2-3 servings Y2 cup tuna or ¥ cup chicken and turkey.
per day) cottage cheeset * Select lean cuts of beef, veal,
2-3 0z cheese pork, or wild game.
1 eggt e Trim all visible fat from meat.
2 tablespoons peanut Bake, roast, broil, grill, or boil
buttert instead of frying or adding fat.
4 oz tofut * Select reduced-fat cheese.
Fats and Fats: * Eat less fat.
sweets 2 tablespoons avocado * Eat less saturated fat. It is

1 tablespoon cream
cheese or salad dressing

1 teaspoon butter,
margarine, oil, or

found in meat and animal
products such as hamburger,
cheese, bacon, and butter.
Saturated fat is usually solid

mayonnaise at room temperature.
10 peanuts
Sweets: ¢ Choose sweets less often

Y cup ice cream
1 small cupcake or muffin
2 small cookies

because they’re high in fat and
sugar. When you do eat sweets,
make them part of your healthy
diet. Substitute them for other
foods in your food plan with
equal amounts of carbohydrate.
Don’t eat them as extras.

*Based on the diabetes food guide pyramid adapted from the USDA Food
Guide Pyramid. Servings sizes are similar to the servings in the diabetes
exchange list and provide about 15 grams of carbohydrate.

fSame as 1 oz meat.

Source: The First Step in Diabetes Meal Planning, American Diabetes Association
and American Dietetic Association, Chicago, Illinois, 2003; used with permission.
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Example of a First-Step Food Plan

Meal or snack time

Total servings 8:00 12:00 6:00 9:00
each day A.M. P.M. P.M. P.M.
Grains, beans,
and starchy
vegetables 10 2 3 3 2
Vegetables 4-5 2 2-3
Fruits 3 1 1 1
Milk 2 1 1
Meat and others 2-3 0-1 1 1
(2-3 02) (2-3 02)

Fats and sweets 34 0-1 1 2

Calorie Counting Plans

Another way to establish a pattern of food intake is to count calories
if you are on a weight loss or weight maintenance plan. You may
have a set amount of calories that you eat for each meal or a total for
a day. For example, you may want to limit your calories to 1,500 a
day so you could plan on having 500 calories at each meal. Often
establishing a range of calories gives you a little more flexibility but
enough structure to achieve your weight goals.

A calorie counting plan could look like this:

+ Breakfast: 300—400 calories

* Lunch: 400-500 calories
« Dinner: 400-500 calories
* Snack: Calories left to total 1,500 for the day

This type of plan may be very successful for you. Check your blood
glucose levels to determine if you need to also monitor your carbo-
hydrate intake. The carbohydrate counting plan below describes
how you can do that. You may want to alternate between the two
plans so you can benefit from the advantages of each.
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Carbohydrate Counting Plans

Foods that affect the blood glucose level the most are those high in
carbohydrate (starches and sugars) and include breads, cereals,
pasta, grains, milk, and fruit. This is the newest diabetes meal plan-
ning method and focuses mainly on carbohydrates, by counting the
amount of carbohydrates consumed at each meal and snack. It is
very useful once you begin to take a diabetes medication and is most
useful if you use flexible insulin management (three to four injec-
tions a day) or an insulin pump. It is explained in more detail in
chapter 14.

Exchange System Plans

In the exchange system, food is categorized into six food groups
similar to those found in the food guide pyramid as outlined in the
table on pages 45—46. Each food in a particular group is given a serv-
ing size, so each serving has a similar amount of carbohydrate, pro-
tein, and fat. For example, on average, a single serving of vegetables
provides 5 grams of carbohydrate, 2 grams of protein, no fat, and 25
calories. Because each serving is similar, you can exchange or trade
one serving of one food for a serving of another food within the
same food group. See chapter 15 for more details.

STICKING TO YOUR FOOD PLAN—AND MAKING
SURE IT MEETS YOUR NEEDS

Begin with a food plan that is easy to follow. A registered dietitian is
the person to best help you with this. She can help at any step in the
process—reviewing your eating patterns, helping you know what
your usual carbohydrate intake amounts are, discussing what
changes might be easiest for you to make to reach your goals, and
helping you make decisions about changes based on what you want
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to do. She will also help you review your food plan with your blood
glucose monitoring records so you can evaluate the timing of your
meals and how much you eat. This is the next step in designing your
food plan—being sure it is the best for you and your diabetes.



CHAPTER 5

Making Quick and
Easy Meals

Tlis chapter will:

+ Provide tips for preparing quick meals

* Give you menu ideas

+ Discuss how to get the most food for your allotted calories

* Describe how holiday and special occasion meals fit a diabetes
food plan

PLANNING AHEAD AND CREATING A
VARIETY OF MEALS

There are two steps to help make meal planning a snap. First, take
time each week to plan your meals so you know in advance what you
will be eating. Second, have the ingredients you need for making the
meals. Meal planning should not be that difficult. What makes it dif-
ficult is that most people don’t plan ahead. In fact, many people
don’t know what they are having for dinner until it is almost time
to eat.

50
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Start planning your meals by thinking about your favorite meals.
Write down three to five of your favorite breakfasts, lunches, and
dinners, then fill in the rest of the week with other meals, or repeat
some of your favorites. This will take 15-30 minutes. Your food
plan will guide you in knowing how much of each food to eat.
If you are not sure, the guidelines in chapter 4 will help you, or
ask your dietitian for assistance. Post your list of menus on your
refrigerator or another handy place so you are quickly reminded
about your menus. This list of menus will help you plan your shop-
ping list.

It’s important to have on hand some staple ingredients to make a
quick meal when you don’t want your preplanned meal, you are feel-
ing rushed, or you have little energy to prepare a meal. A well-
stocked kitchen and a list of quick meal options allow you to easily
follow your food plan when time is tight. Preplanning meals is the
key and provides great opportunities for a variety of quick meals.

SIX QUICK MEAL IDEAS

Following are six quick meal suggestions that can be eaten any
time—breakfast, lunch, or dinner. Adjust the portion sizes for your
calorie and carbohydrate needs, and choose a beverage that fits your
food plan such as milk, water, or iced tea. You can copy this list and
tape it to a kitchen cabinet for quick reference; be sure to add some
of your own suggestions.

*+ Hot or cold cereal with milk and a piece of fresh fruit

+ French toast topped with reduced-sugar applesauce or grated
cheese, and sliced fruit

+ Peanut butter sandwich and vegetable sticks such as celery,
broccoli, and peppers

+ Low-fat frozen meal and carrot sticks

+ Pasta with chicken or tofu, tossed with cooked vegetables

+ Tortilla filled with canned beans, salsa, lettuce, and tomato
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INGREDIENTS FOR QUICK MEALS

It is easy to make a quick meal when you have the ingredients read-
ily available. If your refrigerator and cupboards are almost empty or
contain the wrong foods, you are facing a challenge. Keep a well-
stocked kitchen. Fill your kitchen cupboards with a supply of lower
calorie staples like the following to make it easy to fix a quick meal
that fits your food plan:

Grains, beans, and starchy vegetables

+ Sandwich breads, bagels, pita bread, or English muffins
« Soft corn tortillas or low-fat flour tortillas

+ Low-fat, low-sodium crackers

* Plain cereal, hot or cold

+ Plain pasta

*+ Brown and white (quick) rice

+ Canned beans and peas

+ Low-fat popcorn

* Pretzels

Fruits

+ Fresh, frozen, or canned fruits in light syrup or juice

Vegetables

+ Plain fresh, frozen, or no-salt-added canned vegetables
+ Low-sodium tomato sauce or tomato paste

Dairy foods

+ Fat-free or low-fat milk, yogurt, cheeses, and cottage cheese

Meat, poultry, fish, and other protein

+ Whole eggs or egg substitute

+ Frozen boneless, skinless white meat of chicken or turkey
+ Frozen lean ground turkey

+ Frozen or canned fish and shellfish
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» Frozen beef: round, sirloin, chuck arm, loin, and extra-lean
ground beef

* Frozen pork: leg, shoulder, or tenderloin

+ Frozen veal: shoulder, ground veal, cutlets, or sirloin

+ Peanut butter

+ Tofu

Fats

+ Light or diet margarine, tub or liquid
+ Low-fat or nonfat salad dressings and mayonnaise
+ Vegetable oils

Sweets

+ Jam and jelly (reduced sugar)

+ Low-fat cookies, such as animal crackers, graham crackers,
vanilla wafers, fig bars, or ginger snaps

+ Angel food cake

Other

+ Mustard and low-sodium ketchup
+ Herbs and spices

+ Salsa

+ Low-sodium soy sauce

SHOPPING FOR YOUR MEALS

You can use the previous list to take stock of your kitchen. Check-
mark those items you are missing and then take the list with you
when shopping so you buy what you need. Also add the ingredients
you will need to prepare the meals you have planned for the week.
Without a list, the whole shopping experience can be overwhelming
and frustrating—a maze of confusing shelves of foods. Three guid-
ing principles of grocery shopping are: (1) always have a shopping



54  ADA GUIDE TO EATING RIGHT WHEN YOU HAVE DIABETES

list and buy only what is on your list, (2) avoid crowds to make the
trip less hectic, and (3) do not shop when you are hungry.

Most grocery stores are laid out similarly, with foods grouped
together in sections by food categories and method of processing—
fresh, canned, or frozen. The sections correspond to the six food
groups in the Food Guide Pyramid (grains, beans, and starchy
vegetables; fruits; nonstarchy vegetables; milk; meat and meat sub-
titutes; and fats and sweets; see pages 45 and 46) and can be used to
organize your shopping list. You can organize your shopping list by
the six food group categories, then write fresh, canned, and frozen in
each of the categories. This can help you be more efficient when
shopping and save you from making extra trips to the grocery store
to get what you may have forgotten.

Dietetic Foods

Often there is one area of a grocery store containing foods reduced
in calories, sugar, and/or sodium. People with diabetes often gravi-
tate to this area thinking those are the food items they must eat.
Some of these foods may be helpful in your diabetes food plan, but
they are often not necessary. Other similar items may be found
throughout the store, and may be less expensive. For example,
brands of reduced-sugar canned fruits are stocked with other
canned fruits, low-calorie sweeteners are usually located near the
white and brown sugars, and low-sodium foods are often displayed
with other similar foods containing more sodium.

Reading the nutrition facts panel on the food label (see chapter
16) will help guide you in making the decision as to whether a par-
ticular food is appropriate for you, and how it fits into your food
plan. If you choose reduced-calorie or sugar-free foods, be sure to
check their carbohydrate content, as they may be “dietetic” and
“suitable for diabetes” but are often not “free” foods. Usually most
foods can be part of a food plan, but must be counted and balanced
with your other food choices.
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Liquid Meals and Bars

A number of manufacturers have responded to people’s busy, hectic
lifestyles by producing and selling liquid meals and bars that replace
meals. These foods are often highly fortified with vitamins and min-
erals, and sometimes with antioxidants and fiber.

Are these meal replacements valuable in a diabetes food plan?
Meal replacements are as valuable to the person with diabetes as
those without diabetes. In a crunch, they can provide needed nutri-
tion. Certainly, they don’t replace the value of a well-rounded meal
high in whole grains, fruits, and vegetables. Yet there are times when
a very quick simple meal is needed and these meal replacements can
provide that.

Let the nutrition information on the package guide you. Look at
the values most important to your food plan such as total carbohy-
drate, calories, fat, and sodium. Also look for meal replacements
that contain fiber. You may need to supplement the meal replace-
ment with a piece of fruit or glass of milk to meet your carbohydrate
needs.

MENUS FOR SPECIAL OCCASIONS

Throughout the year you will participate in a number of special
occasions, such as birthdays and Thanksgiving, that call for special
foods. By thinking through these situations and knowing, or antici-
pating, what foods will be available, you will be able to make deci-
sions that will accommodate your diabetes and allow you to enjoy
these special events.

Finding out the time frame for the special occasion will help you
decide whether you need to adjust your mealtime. If you can, also
find out what food is going to be served so you will be able to deter-
mine how it will fit into your food plan. For example, you may be
invited to a birthday party that includes a dinner that will be served
at your usual mealtime, and cake and ice cream served later in the
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evening. This is the information you need to know to make an
adjustment in your food intake.

There are a number of options for such an occasion, including
eating less at dinner in order to have a small serving of cake and ice
cream; skipping the cake and ice cream but requesting a calorie-free
beverage; having the regular dinner and the cake and ice cream and
going for a walk between the two or after the cake. If you take rapid-
acting insulin, you could take an extra small amount of insulin
based on your insulin to carbohydrate ratio (discussed in chapter
14) before you eat the cake and ice cream to cover the extra carbo-
hydrate. The option that is best for you will depend on the type of
diabetes you have, how it is treated, and what your diabetes goals
are. Discuss these types of situations with your diabetes care team
before they happen so you can be prepared.

Also, for many special occasions, you may feel comfortable bring-
ing an appetizer or a dish to share. Consider bringing something
that you know will fit easily into your meal plan. This may be a veg-
etable platter with low-calorie dressing, a hot vegetable dish like
steamed broccoli or asparagus, low-fat cheesecake, or fresh fruit
with low-calorie frozen whipped topping.

ADJUSTING RECIPES

You may want to include family recipes in your diabetes food plan
for everyday meals or special occasions. Sometimes these recipes
will need a little tweaking to help them better fit your food plan