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A word from our sponsors

Silver Hills Bakery is sponsoring this ebook and the http://www.Diabetic-Diet-Secrets.com
website.

The Silver Hills story

When you buy a | oaf of Silver Hills sprouted brea
great tasting, super nutritious, sprouted grain bread. You are sharing in the passion we have for
giving you the best sproutedgr ai n breadé. a bread that will truly

From the founders who began baking the original recipe in a small British Columbia town in the

19806s, to our bakers today who ensure that every
be. Everyone at Silver Hills is dedicated to creating a taste experience that will change the way

you feel about bread.

Every step of the bread sprouting and baking process brings you one step closer to a slice of
bread that we believe is the most nutritous and del i cious youdll ever eat
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At Silver Hills we have teamed up with people who feel the same as we do about producing the
very best organic, sprouted grain breads and doing everything we can to be as gentle on the
planet as possible.

We get our wheat from an organic farm that runs on energy from the wind, and we use only the
finest grains, seeds and other pure ingredients, then package in bio-degradable bags.

At Silver Hills we truly believe in giving our customers only the best organic, sprouted bread

products possiblei made from pure, simple, c¢clean product s.

contain preservatives, oils, stabilizers, emulsifiers or anything that is genetically modified.

All our breads are made with vegan ingredients are Kosher certified and our bags are
biodegradable.

We have a commitment to the health of our own children and grandchildren, and we believe in
sharing these values with everyone who chooses Silver Hills bread.

What is Sprouted Grain Bread and Why is it So Good for Me?

The organic grain that goes into our bread comes from a wind powered organic farm in Alberta.
Instead of crushing it like most bread makers do, we leave the kernels whole, and through a
unique 30+ hour sprouting process we get sprouted grain. This is then mashed into dough that
we make into bread. The sprouting process adds much more nutrients to your diet because we
use the WHOLE grain. The sprouting process triples the fibre in every slice and makes the
bread much easier to digest. Many of our breads are less than 55 on the Glycemic Index
(www.gilabs.com)

Silver Hills breads are healthy, fibre-rich and sprouted from 100% organic whole grains for pure
nutrition in every bite. We do NOT use any oil, additives, stabilizers, eggs, dairy or genetically
modified anything. Our breads are vegan and kosher, and all the breads are packaged in bio-
degradable bags.

We have also just introduced a new WHEAT FREE bread i available at our bakery outlet.

Come visit our bakery outlet and enjoy the wonderful aroma of freshly baked bread! We are at
30971 Peardonville Road in Abbotsford, and are open Mon-Thurs 8:30-5:00, Fri 8:30-2:00.

Find out more on our website o http://www.silverhillsbakery.ca
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Based on his experience with type 2 diabetes, Toma has written an important book about
controlling blood glucose with diet. Among other things in this book are;

By far the most complete directory of sweeteners

Emphasis on the value of omega 3 and what type of omega 3 we need
The glycemic index and its value for people with diabetes

A list of low glycemic foods

Emphasis on low sodium and the sodium potassium balance
Discussion of the protein-carbohydrate-fat ratio and how to balance it
The difference between the good fats and the bad fats

The foods that help lower blood glucose
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Toma tells his personal story about dealing with type 2 diabetes. When he was diagnosed he
had extremely bad labs and was close to death. He shares the information that helped him
restore his health and achieve normal labs, get off medications, and maintain normal blood
glucose readings and normal A1C with diet without medications.

I have been writing about diabetes for more than 12 years. | have written hundreds of magazine
and on-line articles, columns, blog entries, and Web pages about diabetes. But | even learned a
few things from this book. And reading his book has inspired me to resume taking omega 3
regularly.

David Mendosa.
Mendosa.com

David Mendosa is a highly respected provider of diabetic information on the internet. He is often
guoted and referenced in on-line chat rooms, news groups and email lists.

This book will become a great addition to the volume of information about diabetes, Insulin
Resistance, and Syndrome X. The author shares his experiences, highlights the key factors that
seem to help with these conditions, and provides positive tips and suggestions that are easily
carried out. The Database software is unique and extensive, easing the life of those who wish to
take responsibility for their health and welfare. | know you will enjoy it...

Pat Sonnenstuhl,
RN, CNM, MS Nutrition Support
Healthy Lifestyle Choices
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Toma's ebook is amazing. | am a nutrition educator and as | was reading it, it sounded like
something | might have written. Toma is definitely on track with the advice in this book. He is a
diabetic who has achieved remarkable success in controlling his own diabetes. Any type 2
diabetic would benefit from reading this ebook.

Dr. David Hite, PhD

A lifelong educator with over 30 years experience, David has taught in California and around the
world. A twenty-year veteran in public schools, his presentation skills were honed teaching
biology, chemistry, and health education at the junior high, high school and community college
levels. Additionally, David spent two years teaching science at Cairo American College in Egypt,
and two years at Shanghai American School in China. He was twice honored by the state of
California as a Mentor Teacher.

As a professional member of the American Diabetes Association and the American Association
of Diabetes Educators, he keeps abreast of the latest research and treatment strategies working
daily with diabetes patients in his current position as a Clinical Health Educator in the Chronic
Conditions Management Department for a major healthcare provider.

Toma,

Please feel free to post this thread for all to read and maybe benefit. Definitely secrets, Or rather
not common knowledge. Thanks for the info. Very informative! | was diagnosed type 2 diabetic 6
months ago. There has been a very steep learning curve to learn how to control it and your
ebook, website and phone conversations have been very helpful and enlightening. | did not
realize you could make your own flour. Some of the other tips you have passed on have also
been very helpful. This ebook and the links to your website makes learning what to do to control
type 2 diabetes much easier. My Doctor and diabetic trainer did not give me enough time or

information to really find out what | needed

Then you sent me the ebook which was very clear and informative. | have been feeling | have a
lot to learn/understand about grains and lentils. | feel my knowledge is at a high school level and
there are several more steps. If someone had told me | would be eating 4 bean salad and liking
it a year ago | would have said they were crazy. My next step is to get a slow cooker and
steamer. | have started using the diet software. Still in the very initial stage. It will take a while to
save all the various meals. | can see how it is going to make my meal selection and planning
much easier.

Gordon Cameron
Dealer Principle
Southwest Honda
166 Starr's Road,
Yarmouth, N.S.
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Toma, Congratulations, the doctor has spoken and he says
you aren't a nut case! | downloaded your book as you were
kind enough to send me the link. | read it on the way home on
the plane, all 176 pages. Great book, nutritionally sound and
excellent advice for the diabetic. You have researched well
and there is really very little 1 would take exception to. Well
Toma, congratulations, you have done a hell of a job. | am
particularly impressed that overall it is balanced, you don't go
off half cocked at some weird theory and your advice will help
people with Type 2 Diabetes improve control. | don't agree
with everything because we kind of come from different sides
of the fence but | do respect your point of view and today, my
first day back in the office | gave a patient your web site
address. | will have no trouble endorsing the book, I think it is
nutritionally sound and reasonable.

Our differences come primarily from the fact that | am in some ways very conservative, | have
been involved for years in the Canadian Diabetes Association's Clinical Practice Guidelines, |
tell all the patients that | see that the advice | will give them is in accordance with the Clinical
Practice Guidelines. I tell them that the guidelines are put together, based on graded levels of
evidence, by the foremost experts in the country, it then goes through an evidence review, a
peer review and is discussed annually at the national meeting. If physicians practiced and
advised patients according to guidelines we would have much better care of diabetes. Most of
the things that you suggest in the diet and exercise arena are covered fairly reasonably by
guidelines (though | know that you and | may take exception to some issues). If | go outside
guidelines | tell my patients and suggest that before taking that advice, they should think about
it, read about it and discuss with their family physician or get another opinion. Toma, | think that
if we can know and support guidelines where reasonable it enhances our credibility, we may
have issues with certain areas but if we go along with the reasonable stuff we sound a bit less
like the radical nut cases that we may be. | am impressed that you have really done your own
research, worked things through on your own and come to conclusions very similar to the
panels of experts, supported by evidence. Both of us may have a little something to offer each
other.

J. Robin Conway M.D. J. Robin Conway M.D.

DIABETES CLINIC CANADIAN CENTRE for RESEARCH on
www.diabetesclinic.ca DIABETES

218 Percy St. Smiths Falls, ON, K7A-4W8 CENTRE CANADIEN de RECHERCHE sur
Tel: (613) 284-0145 le DIABETE

E-Mail diabetes@diabetesclinic.ca 218 Percy St. Smiths Falls, ON, K7A-4W8
Toll Free: 1-800-717-0145 Tel: (613) 284-0145 Fax: (613) 283-9020

E-Mail diabetes@diabetesclinic.ca
Toll Free: 1-800-717-0145
www.diabetesclinic.ca
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Introduction

A 14-day trial version of what | consider to be the best nutrition software is included with this
book. | recommend completely reading the ebook until you fully understand the concepts then
download and install the trial software so you will be getting a good chance to see the benefits
of using good software for nutrition planning and control. The download link is in the chapter on
using the software.

I am assuming you are reading this because you are a type-2 diabetic and looking for answers.
Or know that you are at risk for diabetes and want to slow your progression to diabetes. It is
also possible you have been diagnosed with Gestational Diabetes, and are looking for the best
way to approach your pregnancy.

I have some remarkable dietary strategies | want to share with you. These strategies have
worked extremely well for me and others | have shared them with.

In February 2005 | was diagnosed with type-2 diabetes. | was in such bad shape that the
doctors and nurses at the Veterans Hospital in Seattle told me | was close to death. | got diligent
about finding the best solutions. | am well controlled and now off all meds. In July 2006 | did an
intake physical with a new doctor. Based on my labs and symptoms at the intake physical, he
was questioning whether | had been misdiagnosed. Being misdiagnosed is highly unlikely since
I was in ICU at the Seattle VAMC for four days being poked, prodded and getting blood drawn
on a short regular schedule. There is more of my story in fAbout the authors a

These strategies may not work for everyone, but | have received positive feedback from those
who have tried them. Do you want to try to have your blood sugars so well controlled you will
not need to take meds? | will not ask you to give up your medications. First you must get your
blood glucose so well controlled that your doctor will agree that you no longer need additional
medications.

| truly hope these strategies work as well for you as they did for me. Either way, | want to hear
from you and how your glucose control is progressing. You may even be able to teach me a few
things.

One doctor told me that diabetics often become more expert at controlling their condition than
the doctors that are treating them. | know this is not true in all cases but the national statistics of
both the USA and Canada indicate that half of all diabetics are poorly controlled. Is it the
patients or the medical establishment that is failing? | will leave that judgment call up to you.

| was not getting good results trying to do what | was told to do by my medical team. My glucose
readings were still high. Doing it my way, my glucose readings dropped rapidly to the 90 mg/dI

to 100 mg/dl range and my A1C dropped from 20.9 to 5.2. My blood glucose readings have

been at non-diabeticlev el s since May 2005. (Over 2 | years)
does it?

I am not going to blow any smoke at you and tell you it is going to be easy. In the beginning it
will take a lot of work on your part. You will need to learn good dietary practices and relearn how
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to prepare a meal and probably a new way of cooking. You may need to change how you think
about food. You will need to learn how to analyze, budget and balance every meal. | will tell you
that the end result is well worth the effort. You will feel much better and you will be lowering your
risk for the complications that can come with uncontrolled diabetes such as loss of sensation in
your feet, amputation, kidney failure, blindness, and heart disease.

| want you to get results as good as mine. | will do my best to help you through the forums on

www.Diabetic-Diet-Secrets.com , by email, and Skype. You have nothing to lose but excess
weight and a lot of health benefits to gain. Sincerely,
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Preface

The Diabetic-Diet-Secrets guidelines for diabetics fall between The American Diabetics
Association and the guidelines released by the Joslin Diabetes Center.

The dietary strategies recommended in this book are different from all other dietary strategies
known to the authors. The strategies are gleaned from many different sources. These dietary
strategies have resulted in exceptional diabetic control and as a side benefit has been very
affective in promoting better health in many other areas. None of the research used is original to
the authors, rather is the best peer reviewed studies we can find on the various topics. What is
original is the way it is combined.

Joslin Diabetes Center released their new Mutrition Guidelines for Diabetes  6in April 2005.
This fhew guidelinesd r e ¢ o nthae4® descent of total daily calories come from
carbohydrates, mainly from fresh vegetables, fruits and beans; 20 to 30 percent from protein,
unless the person has kidney disease; 30-35 percent come from fat, mostly mono- and
polyunsaturated fats; and at least 20-35 grams of fiber.

This is a new approach since the American Diabetes Association guidelines state that low carb
diets are not recommended in the management of diabetes. They recommend an intake of 45 to
65% of total calories from carbs. In addition, both the Joslin and the ADA's guidelines mention
that "because the brain and central nervous system have an absolute requirement for glucose
as an energy source, restricting total carbohydrate to less than 130 g/day is not recommended".
The American Diabetics Association goes so far as to say to treat all carbohydrates the same.

This is part of the ongoing controversy of high-carb vs. low-carb diets and, if you read Dr.
Richard Bernstein's "Diabetes Solution", you will notice that he recommends an average of 159
of carbs per meal, which is extremely low carb. Even lower is the recommendation from Dr
Barry Grove who would have us eliminate all carbohydrates. It is interesting to note that both Dr
Bernstein, and Dr Grove try to classify some foods as no carb foods when in-fact they do
contain carbohydrates. Milk would be a good example.

References:

American Diabetes Association. Standards of Medical Care in Diabetes.

Position Statement. Diabetes Care 28:54-S36, 2005

Joslin Diabetes Center Announces New Nutrition Guidelines for People with Type-2 Diabetes or
Pre-Diabetes who are Overweight or Obese. Press release. April 2005

Dr. Richard Bernstein's book, "Diabetes Solution"

The recommendations presented in this book are different from every other diabetic /blood
glucose control strategies known to the author and are based on what has worked for Toma
Grubb, co-author of this book and the founder of Diabetic-Diet-Secrets. The Diabetic-Diet-
Secrets formula for healthy eating is closer to the Joslin guidelines than to the American
Diabetic Association, but differs from both in key areas. When formulating the Diabetic-Diet-
Secrets guidelines, Toma looked at a total nutrition package to deal with more than just
diabetes. The Diabetic-Diet-Secrets guidelines are an attempt to balance health concerns from
many different points of view. Diabetes of course is the main starting point since Toma is a type-
2 diabetic. Besides diabetes, the guidelines also take into account cholesterol, high blood
pressure, weight control, heart health and lowering cancer risks. Even though it would seem
these may be conflicting goals, it became apparent that what is good for a diabetic in many
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cases is also good for the other conditions. In no case does a diet that considers a total health
agenda compromise one area for another as is the case with so many of the popular diets
plans. In fact many foods that work extremely well for one condition often are beneficial for
many others.

There are some key differences between my approach and the standard approaches.

The American Diabetic Association and Canadian Diabetic Association are more lenient with
carb counting and types of carbs than | am. | draw from them and other sources like USDA food
pyramid and others. | think they all have some good points, but also ignore some key issues.
Unlike ADA, CDA, USDA etc. | recommend eliminating all high glycemic carbohydrates i.e.
white rice, potatoes, breads from highly refined flours, sugar and any other high Gl food. | draw
heavily from the Low Glycemic sources and believe they are providing a valuable tool. Still |
don't think Low Gl is a total answer.

I think most of the above sources focus too much on carbohydrates and ignore some other
issues such as good fat / bad fat and a proper level of protein and protein sources. | am not a
low fat/no fat advocate, but | do recommend eliminating as much as possible trans fats and
cholesterol and strictly limiting saturated fats. | strongly advocate for a minimum of 2000 mg
Omega 3 per day (EPA/DHA) from fish oil not the flax oil or other supplements that fall under
the omega 3 umbrella.

| suggest, like many others, that protein should be from sources such as lean chicken breast,
fish, seeds, nuts, and legumes.

With fats and protein | differ from the extreme low carb advocates.

One major difference between my methods and other methods is the way | arrive at my meal
plans. Many people follow the exchanges program and it is highly promoted by the medical
establishment. | think it is too imprecise and allows foods that | think are bad choices. What | do
and recommend is using nutrition tracking software to analyze, plan and record meals.

There are many software options that work to some degree. | started with nutrient data books
and doing the math on paper. | soon upgraded to a hand held devise from HealthFitCounter that
was better and more convenient. | have tried FitDay, DietSoft, DietPower and a few other
software programs and they all will work. Finally | found the software | now use and advocate. It
is more powerful, has more options, has more data bases, has more foods in the data bases,
and tracks more nutrients than anything else | have found.

There are other differences and | know there are many who disagree with me. What they can
not disagree with are the results | am getting as supported by my medical records.

Key points of the guidelines:

Accurately determine the actual makeup of everything you eat. Maintaining an optimal diet

requires an accurate analysis of daily intakes. Whether your goal is weight-loss, glucose control,
high cholesterol or any other diet plan, you will reach your goals much quicker if you know the
composition of your meals. The failure of many plans is in their efforts to make it easy. Using the
palm of your hand, the size of your fist, a deck of card or many of the other strategies can
produce wildly inaccurate results. The only truly accurate method is to weigh and measure
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everything eaten, and then analyze each component in the diet for its particular nutrient
composition. This can be a daunting task if done with pencil, paper and printed databases.

The Diabetic-Diet-Secrets Diet strategy relies on accurate measurements, recording and

analysis of food intakes. This requires a food scale and a method of recording and analyzing the
food intakes. Prior to the advent of personal computers this would have meant written logs and
extensive databases in books. In recent years, research quality food databases have been
compiled and made available to the public.

The NutriBase Personal Diet software is the software program of choice for the
implementation of our dietary strategies. NutriBase has a database of over 34,000+ food
entries, 52 popular US restaurants and is capable of tracking up to 88 nutrient values.

Weight loss is tied to caloric intake. Maintaining a caloric intake consistent with calorie
expenditures is the only method that has the full backing of the medical community.

A PCEF ratio of 20-50-30 will work for most type-2 diabetics. PCF Ratio is the amount of calories

derived from Protein, Carbohydrates and Fats. All foods are composed of one or more of these
three nutrient values. Most foods have all three in their makeup. If the 20-50-30 ratio does not
work for a particular diabetic then the carbohydrates should be reduced further but probably not
less than 40%. Far more important than the total grams of carbohydrates is the type of
carbohydrates. (More on this later)

Increasing protein to more than 20-25 percent is unnecessary and undesirable in any case

since any amount over 15% will most likely be converted to glucose (even for a bodybuilder),
but runs the risk of stressing the kidneys.

All carbohydrates should be low glycemic carbohydrates. Many researchers from around the

world are showing that different carbohydrates affect blood glucose differently. Low Glycemic
carbohydrates raise the blood glucose of a diabetic much slower than high glycemic carbs. The
Glycemic Index will be discussed later in this book

Everyone should consume between 20 -35 grams of fiber per day . Fiber is a form of
carbohydrate that is not absorbed by the human body. Fiber has been shown to aid in
maintaining a healthy digestive system, slow the rise in blood glucose, aid in lowering
cholesterol and in maintaining a healthy heart.

Healthy adults should consume in excess of 1000 mg omega 3 (EPA/DHA) per day. Some

guidelines say more. In unhealthy adults the omega 3 consumption may need to be as high as

4000mg per day. Omega 3 (EPA/DHA) comes from fish and seafood. To clarify, Most Omega 3

Capsules come in 1000 mg capsules. That does not mean you are getting 1000 mg of the good

stuff. You need to read the label more carefully for the EPA and DHA content. Some 1000 mg

capsules contain 400 mg EPA and 200 mg DHA while others contain only 178 mg EPA and 78

mg DHA. Make sure you are getting your moneyoOos Wwo
sell for as much as $40.00 at the trendy health food stores while | can by the much higher

concentration capsule for under $9.00 at discount outlets.
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Healthy fats (polyunsaturated and monounsaturated fats should make up about 30% or more of a
healthy diet Unhealthy fats (saturated fat, cholesterol, and trans fats) should be severely
restricted or eliminated.

Drink lots of water.Water helps our bodies eliminate toxins. Water also helps in flushing the
system of excess glucose.

Each of these topics will be covered in more detail later in this book. More in-depth information
about each of these points can be found in various places on Diabetic_diet-Secrets.com. A
goggle search within the site can find all the relevant references to each.
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About the authors:

The lead author of this book is Toma Grubb and it is based on his experience as a type 2
diabetic.

This book may not have happened without prodding from Ed Prestwood and his offer to co-

author it. Mr. Prestwood has been very instrument
glucose because of the nutrition software he developed. Toma Grubb and Ed Prestwood have

communicated about different issues between July 2005 and present and are in regular contact.

Toma and Ed have a working relationship and have become friends even though they have

never met in person.

The book has been reviewed and edited by Patricia Sonnenstuhl RN, CNM BSN, CNM, CHT,

HBCE, MS Midwifery, CPPI. Again even though they have never met in person, Patricia

Sonnenstuhl has had a major influence on Toma and they have communicated primarily over

the internet. Without knowing it, Pat was influencing Toma and his search for better answers

through her numerous postings and other internet based correspondence in diabetic chat

groups and emai l i sts. Pat became involved with
been an advisor since. Pat also contributed the section on exercise.

This book contains articles from Dr. Paul Chous, M.A., O.D. and Professor J Anderson Nutrition
and food specialist from Colorado State University who have graciously allowed their works to
be included in this book.

Additional content is from public domain sources featuring the vitamin charts from Health

Canada, J Anderson from the USDA Agricultural Research Service CDC, US National Library of

Medi cine, and probably some other ghtsinterdeds | 6 m f or
Portions of this book are heavily influenced by the work of Dr. Jenne Brand-Mi | | er , t he wor |
leading expert on the glycemic index from the University of Sydney in Sydney, Australia. Most

sources this book is based on were acquired through the internet so a thank you is also in order

to the people who made the internet possible. An additional Thank you to those who reviewed

and offered additional i nput to this book includi
leading authorities on diabetes) and Katherine Corbett from the Glycemic Index Laboratories in

Toronto, ON Canada.

Ed Prestwood

Ed Prestwood has been instrumental in developing the NutriCoach Diet Strategies used in this
book. These strategies rely heavily on accurate and convenient analysis of nutrient intakes. This
would be a Herculean task without the diet software developed by CyberSoft, the company
founded by Mr. Prestwood. Use of this nutrient analysis software has resulted in exceptional
Blood glucose control for people who have combined his software with the diabetic diet
strategies offered in this book.
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Ed Prestwood BS, MA, Founder and President, CyberSoft, Inc.

Mr. Prestwood is the former director of Technical Public Relations for the
Motorola Semiconductor Product Sector. Ed founded CyberSoft in 1986
and has published several books, most of which pertain to the nutritional
contents of foods. The "NutriBase Series" of books are the top-selling
books on the market for this genre. Ed managed the development of
NutriBase for DOS, released in 1993. NutriBase has since evolved to
become the most powerful and comprehensive software for nutrition and
fitness professionals today. The NutriBase personal editions incorporate
many of the functions in the professional versions of NutriBase.

Ed has developed relationships with many RD's and other experts who voluntarily test each new
revision of NutriBase software before release. Ed lives in Phoenix with his wife and four children
- all girls! He's the Webmaster for the NutriBase sites and currently oversees product
development and support activities.

NutriBase is the only nutrition software package whose nutrient information has been published
in a best-selling series of nutritional information books. NutriBase software provides the
foundation for the NutriBase Series of nutritional information books. As of 2006, there are three
million copies of these books in print. Each of these books is the market leader for the data
provided. It's easy to spot these books on the shelves - they are massive works that present
data for 40,000 foods. All of these titles are available now in all major bookstores.

The NutriBase Nutrition Fac ts Desk Reference - 950 pages; 7 1/2" x 9 1/8" format. This large
format volume provides information for 40,000+ food items. Data includes (Food Name,
Description, Serving Size, Calories, Protein, Carbohydrates, Total Fat, Total Saturated Fat,
Calories from Fat, % Calories from Fat, Sodium, Cholesterol, Total Dietary Fiber,), 13 vitamins and
minerals plus 5,000+ menu items from 60+ restaurants. Published by the Avery, a member of
Penguin-Putnam, Inc. Copyright by CyberSoft, Inc. All rights reserved.

The NutriBase Guide to the Fat & Cholesterol - 750 pages; 5 1/2" x 8 1/4" format. This
popular entry to the NutriBase Series provides information for Food Name, Description, Serving
Size, Total Calories, Total Fat, Total Saturated Fat, Cholesterol, and % Calories from Fat. With
data for over 40,000 food items, it's the most comprehensive work of its kind. Published by the
Avery, a member of Penguin-Putnam, Inc. Copyright by CyberSoft, Inc. All rights reserved.
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The NutriBase Guide to Protein, Carbohydrates , and Fat - 704 pages; 5 1/2" x 8 1/4" format;
provides information for Food Name, Description, Serving Size, Calories, Protein,
Carbohydrates, and Total Fat. With information for over 40,000 food items, you're sure to find
the information you need. Published by the Avery, a member of Penguin-Putnam, Inc. Copyright
by CyberSoft, Inc. All rights reserved.

The NutriBase Guide to Carbohydrates, Calories, and Fat - 700 pages; 5 1/2" x 8 1/4"
format. With 40,000+ food it e msiskindtthatyou tih faxd. m
This book provides information for Food Name, Description, Serving Size, Calories, Total
Carbohydrate, and Total Fat. Published by the Avery, a member of Penguin-Putnam, Inc.
Copyright by CyberSoft, Inc. All rights reserved.

The NutriBase Guide to the Fat & Fiber in Your Food - 700 pages; 5 1/2" x 8 1/4" format;
covers Food Name, Description, Serving Size, Calories, Total Dietary Fiber, Total Fat, and %
Calories From Fat. Includes information for over 40,000 food items. Published by the Avery, a
member of Penguin-Putnam, Inc. Copyright by CyberSoft, Inc. All rights reserved.

The NutriBase Guide to Fast Food Restaurants - 700 pages; 5 1/2" x 8 1/4" format. This
member of the NutriBase series features the nutrient information for over 5,000 menu items
from 60+ restaurants. Published by the Avery, a member of Penguin-Putnam, Inc. Copyright by
CyberSaoft, Inc. All rights reserved.

The NutriBase Complete Book of Food Counts - 704 pages; 5 1/2" x 8 1/4" format; covers
the basic nutrients (Food Name, Description, Serving Size, Calories, Protein, Carbohydrates,
Sodium, Total Dietary Fiber, and Cholesterol) for over 40,000 food items. Published by the
Avery, a member of Penguin-Putnam, Inc. Copyright by CyberSoft, Inc. All rights reserved. For
more information or quantity sales informat
788-6262
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Toma Grubb

Throughout my life, I've been pretty active. Even as a teen, |
was involved in sports and activities that can take a toll on the
human body. My experience as a DUSTOFF pilot (DUSTOFF
is the call sign for US Army air ambulance helicopters) in the
Vietnam War gave me a taste for the rush of adrenaline that
later in my life | was able to achieve without the added threat
of live ammunition. Well into my fifties, | participated in sports
and activities that many abandon earlier in their lives, ranging
from white-water rafting to competitive Country Western
Dancing.

A few years ago, | started noticing some changes. At first, |
thought my age was finally catching up to me. | had no
energy, felt achy and thirsty and | was slowly losing my
_ . appetite. | thought | had the flu. Then, near the end of
\y January 2005, | started feeling discomfort in my lower back
g around my kidneys. Thinking | had a kidney infection, |
stopped drinking my 10 Dr. Peppers per day and started
drinking juices--particularly cranberry juice. Unknowingly | was adding to the problem.

Things were getting worse, but since | was in Canada and had trouble crossing the border, |
was hesitant to go to the Veterans Administration Hospital in Seattle. Finally, | decided to go to
a Canadian doctor who told me | had diabetes and needed to go to a hospital for treatment. |
spent the next day on a ferry from Nanaimo to Vancouver and then a Greyhound Bus to Seattle.
Near midnight I finally arrived at the VA Hospital Emergency Room.

Some quick tests told the doctor that | was in serious condition. He told me if | had waited much
longer, | might not have made it. It was quickly discovered that my blood glucose was at 570
mg/dl. It should be between 70 and 100. My A1C, a test to determine the sugar retained in the
blood cells, was at 20.5--it should be under 7. My triglycerides were 1517 and should be under
150. | was badly dehydrated and my potassium levels were low, my eyes were blurry and my
blood pressure was high. The doctor placed me in the critical care ward where | spent the next
four days.

There, | was hooked up to an IV pump and administered 15 liters of saline over the next 3 days.
Twelve of the IV bags contained a potassium mix. | was given so many heparin shots | lost track
of them. Every few hours my blood was being drawn to monitor the effect of the treatments.
They were giving me pills that to this day | am unable to identify, and insulin.

Doctors and nurses told me that my pancreas had shut down, and that | was close to renal
failure. My triglyceride levels were so high that there was no way to tell what my cholesterol
numbers were. Cells need potassium to be able to take in the glucose that feeds our bodies.
Lacking insulin, my body was prevented from using or eliminating the excessively high levels of
glucose in my bloodstream. My blood was the consistency of syrup, and my urine was so full of
sugar it was sticky. Sugar in my lenses even caused my eyes to blur.

In short | was in pretty bad shape. | was in the process of necrosis (pertaining to the death of
tissue) and had already entered into severe diabetic ketoacidosis. Over the two weeks | was at
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the VA Hospital, | got quite an education on diabetes--a crash course. When | had stabilized two
weeks later, they sent me off with a grocery sack full of literature about diabetes and nutrition. |
soon learned that the literature provided good advice but was so general it was practically
impossible to apply on a day-by-day, meal-by-meal basis.

I then headed back to join my Canadian wife at our seasonal home in Nanaimo. When | reached
the Canadian border, | was told | would be refused admittance until | applied for and was
granted permanent residency by Canada Immigration. Although my health had improved, at that
point my blood glucose level was still way too high. Frustrated, | headed back to my home in
Denver.

Dan, a friend of mine, asked me to stay with him and his partner, Jamie, for a while. It was while
staying with them that my education really began. Jamie is a nurse and had worked for an
endocrinologist. She was also a body builder and very much into nutrition. They gave me a book
that really opened my eyes, called The Insulin-Resistance Diet, by Cheryl R. Hart, M.D. and
Mary Kay Grossman, R.D. | recommend this book to anyone who is nutritionally challenged.

The book was a godsend. It was much better than anything else | had encountered thus far,
especially when it came to controlling my blood glucose. However, like the literature given to me
when | left the Seattle VA Hospital, | felt it wasn't specific enough. In the meantime, Jamie was
teaching me to select and cook foods properly. | found a little nutrition counter that helped but
was rather limited and a little clumsy to use. It only had 2000 foods listed and a lot of them were
useless to me, particularly the fast food items.

Nevertheless, | was making really good progress with the little hand held counter and | knew |
was really on to something. | just wanted something even better, so | kept searching. Six weeks
later, | finally found a software program that listed 30,000 foods and 90 nutritional values for
each. | down loaded the trial version of the software and found it far superior to anything | had
found so far, but there were still some minor issues | knew could be easily fixed. | contacted the
developer and started negotiation with him to produce a version of his software that would meet
and exceed all the requirements | was looking for.

| applied all | had learned and have been able to totally controlled my blood glucose to less than
100 mg/dl ever since. Then there was also the side benefit--1 lost 35 lbs and am well on my way
to my healthy body weight.

Since then, my energy levels
] are greatly increased and when
50 N S S S N SN NN SN S N — 270 | had my last blood test, my
cholesterol was almost where it
|
|

0 should be. | started this quest
o With the intention of treating my
diabetes. As you can see in the
chart, my method worked
extremely well for controlling the
blood glucose. | soon realized
this approach would work with
nearly anyone who was
nutritionally challenged. My

&0 sister heard about what | was
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doing, saw the results | was getting and asked me to come stay with her and see if it would work
for her. At that time, she was 5'3" and 310 pounds and tried just about everything from the latest
fad-diets to gastro-intestinal bypass surgery. Nothing had worked for her, and she was nearing
the point of giving up on life itself. 15 days later and 10 pounds lighter, we knew something was
working. Never before had she achieved such results. After two and a half months, she lost
22Ibs, and her lab tests were normal.

We realized we have information, techniques and tools that are desperately needed by millions
of people. | am bringing it all together in one place for easy access. The original NutriCoach
website had navigation issues that made it a little difficult to use so I started looking for a better
way to present what was working so well for me. The second attempt was www.NutriCoach2.
What | learned about web design in building those sites has been incorporated in
http://www.Diabetic-Diet-Secrets.com

Update 5/19/2005 3:00 pm . To get my meds refilled | had to do a physical, including full blood
and urine tests. | just got off the phone with the doctor | saw yesterday at the Denver VA
Hospital. What she told me was quite surprising--all my numbers were exactly where they
should be. My A1C in February was 20.5, yesterday, 5.3. Anything under 6 is good. All other
numbers were in hormal ranges. Based on my blood test and what | told them | was doing
nutritionally, they decided to take me off all my meds. She also stated she had never seen or
heard of anyone making such progress in so a short time. Like |, she believes we really need to
get this information to the general public. | am scheduled for a follow up in 30 days so there will
be another update then.

Update 6/22/2005 | went for my 30-day follow up and all my lab results were normal, even
without the meds. | was doing it all with just nutrition. If what | learned to do nutritionally works
this well for others, and me it must be a good thing. | believe it will work for anyone willing to
make major lifestyle changes to obtain better health. If nothing else, it does no harm to try.

Update 8/18/2005 My Daily Blood glucose is still staying right where it should be. | am finding it
a bit strange that | am getting resistance from the medical community. There is a Chief diabetes
trainer at the VA in Denver who could find nothing wrong with my approach and my results,
excepting that | haven't spent the years in school that she has to obtain a degree in nutrition. |
would find that a valid argument if | were presenting this as my own method. In fact, | have
nothing that can't be found in well-documented medical research available on the web. | simply
combined it into a cohesive program and simplified the presentation so it is easy to understand.

Update August/2006 | have been following what | preach concerning healthy nutrition and
diabetic control. In July 2006 I finally found a Canadian doctor willing to accept payment from
the US Department of Veterans Affairs, Foreign Medical Program administered by The
Canadian department of Veterans. The intake physical and labs were so good that he was
guestioning the validity of my original diagnosis. HbAL1C was 5.4 and my typical glucose
readings with my One Touch meter are between 4.2 and 4.9 since | am now in Canada | am
using a meter that is calibrated to the Canadian standards.

Update December /2007 My labs in December were the best so far. Since May of 2005 my A1C
has been between 5.2 and 5.6 depending on how strictly | have been following what | have
learned. The December labs were the best so far with A1C of 5.0. My new doctor was telling me
because my kidneys were failing when | was diagnosed | probably did not have full function in
my kidneys and wanted to do a creatinine clearance test to determine a base line to begin
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dietary therapy to see if we could improve my kidney function. We were both surprised when the
creatinine clearance test indicated | had regained full function with my kidneys.

Patricia Sonnenstuhl RN, CNM
BSN, CNM, CHT, HBCE, MS Midwifery, CPPI

Pat Sonnenstuhl, RN, CNM has been associated with my program, and has reviewed my
research and this document. She brings over 40 years of background in the health field, and is
particularly interested in diabetes. Professionally she started as a nurse at an Alternative Birth
Center in California. By 1981 she had become a Nurse Practitioner. During her career she has
focused on wo me n 6-satallcare flanmily plaoreng and nutnitiero She has been a
nutrition consultant and trainer since 2002. With a strong family history, and strong personal
tendency towards diabetes, she is especially interested in the prevention aspect of this program.
She provides advice on several email lists, and maintains her own website which identifies
issues associated with Insulin Resistance.
http://home.comcast.net/~creationsunltd/insulinresistance.htm

She is exceptionally generous with her time, spending many hours answering questions for
people with nutrition and health concerns. Although she may not be aware of it, she helped me
refine and enhance what | was doing through answers she was giving to other people in email
lists | was monitoring. She would often bring up a point that sent me searching the internet for
more information.
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Chapter 1. The consequences of uncontrolled diabetes

A new approach to diabetes recognition and treatment is needed because the conventional
wisdom has failed us. America is in the midst of a diabetes epidemic. Over the past 20 years,
the number of adults diagnosed with diabetes has more than doubled, and children are being
diagnosed with diabetes in alarming numbers. Diabetes has rapidly emerged as a leading culprit
in the epidemic of heart disease that is sweeping the country, and it is a leading cause of
amputation and blindness among adults.

The long term consequences of uncontrolled diabetes are severe: blindness, kidney failure,
increased risk of heart disease, and painful peripheral nerve damage. Today, most practitioners
focus treatment on strict blood sugar control. While diabetes is characterized by excess blood
glucose (the form of sugar used by cells as energy), this simplified approach can actually hasten
the progression of the most common form of diabetes and does nothing to address the damage
it causes.

It is crucial that diabetics (and those predisposed to diabetes) understand the ways in which
blood glucose causes damage and take active steps to interrupt these processes. The most
notorious process is glycation, the same process that causes food to brown in an oven.
Glycation (defined as sugar molecules reacting with proteins to produce nonfunctional
structures in the body) is a key feature of diabetes-related complications because it
compromises proteins throughout the body and is linked to nerve damage, heart attack, and
blindness.

Oxidative stress is also central to the damage caused by diabetes. Diabetics suffer from high
levels of free radicals that damage arteries throughout the body, from the eyes to the heart.
Once again, it is important that diabetics understand their need for antioxidant therapy to help
reduce oxidative stress and lower the risk of diabetic complications.

An additional factor that is changing the way diet and chronic disease management is being
thought of is new research that has emerged within the past five years showing a link between
inflammation and the diseases that are heavily influence by diet. This new research is
reinforcing the need to reduce the inflammatory foods in our diets and increase the anti-
inflammatory foods.

The Difference between Type -1 and Type -2 Diabetes

There are two types of diabetes: type-1 and type-2. Underlying either form of diabetes is a
disorder of insulin production, use, or both. Insulin is a hormone responsible for transporting
glucose into cells. When there is excess glucose in the blood, insulin is secreted from the
pancreas and signals the liver and muscles to store glucose as glycogen. Insulin also stimulates
adipose tissue to store glucose as fat for long-term energy reserves. Insulin receptors are found
in all cells throughout the body. In a healthy person, blood glucose levels are extremely stable
(Kumar V et al 2005). Normal fasting glucose levels range between 70 and 100 mg/dL.

Type-1 diabetes . Type-1 diabetes, formerly known as insulin-dependent diabetes, is an
autoimmune condition that occurs when the body attacks and destroys the cells (called beta
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cells) that make insulin. Type-1 diabetes accounts for about 5 to 10 percent of cases. Because
type-1 diabetics can no longer make insulin, insulin replacement therapy is essential. Type 1
diabetics can benefit from improved diet but will still require insulin. This insulin is usually either
by injection or by pump. There was a lot of excitement a few years ago about the possibility of
inhaled insulin but that method has proved to be mostly unreliable. There are exciting new
possibility of a cure for type 1 diabetes but that is still in the research phase.

Type-2 diabetes . Type-2 diabetes, formerly known as non-insulin-dependent diabetes, occurs
when the body is no longer able to use insulin effectively and gradually becomes resistant to its
effects. It is a slowly progressing disease that goes through identifiable stages. In the early
stages of diabetes, both insulin and glucose levels are elevated (conditions called
hyperinsulinemia and hyperglycemia, respectively). In the later stages, insulin levels are
reduced, and blood glucose levels are very elevated. Although few people are aware of this
crucial distinction, therapy for type-2 diabetes should be tailored to the stage of the disease.
Mainstream thought on type 2 diabetes was it is progressive, meaning once diagnosed; it was
just going to get worse. Antidotal evidence is indicating this is not necessarily true. My case is
one where most of the symptoms have been reversed. There are others reporting similar results
to me. Before we can make such a claim, there needs to be clinical studies involving hundreds if
not thousands of type 2 diabetics over a number of years. Such a study is still waiting to be
done.

Risk factors for type-2 diabetes include aging, exposure to toxins such as dioxin, obesity, family
history, physical inactivity, ethnicity, and impaired glucose metabolism. Type-2 diabetes is also
a prominent risk of metabolic syndrome, a constellation of conditions that includes insulin
resistance along with hypertension, lipid disorders, and overweight. Type 2 diabetes is the type
of diabetes that is growing in epidemic proportions. There is now a new type called type 1 %. It
combines elements of both type 1 and type 2

The Diabetes Damage Cascade

Glycation and oxidative stress are central to the damage caused by diabetes. Unfortunately,
neither of them figures into conventional treatment for diabetes, which is generally concerned
only with blood sugar control. Glycation occurs when glucose reacts with protein, resulting in
sugar-damaged proteins called advanced glycation end products (AGEs) (Kohn RR et al 1984;
Monnier VM et al 1984). One well-known AGE among diabetics is glycated hemoglobin
(HbAlc). HbAlc is created when glucose molecules bind to hemoglobin in the blood. Measuring
HbAlc in the blood can help determine the overall exposure of hemoglobin to glucose, which
yields a picture of long-term blood glucose levels. This is why it is important to keep our A1C
between 4.5 and 6. The old standard was A1C of 7 or less. New research has indicated that
A1C of less than 6 is more desirable and this is possible with good dietary control.

Glycated proteins cause damage to cells in numerous ways, including impairing cellular
function, which induces the production of inflammatory cytokines (Wright E Jr. et al 2006) and
free radicals (Forbes JM et al 2003; Schmidt AM et al 2000).

In animal studies, inhibiting glycation protects against damage to the kidney, nerves, and eyes
(Forbes JM et al 2003; Sakurai S et al 2003). In a large human trial, therapies that resulted in
each 1 percent reduction in HbAlc correlated with a 21 percent reduction in risk for any
complication of diabetes, a 21 percent reduction in deaths related to diabetes, a 14 percent
reduction in heart attack, and a 37 percent reduction in microvascular complications (Stratton IM
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et al 2000). High levels of blood glucose and glycation also produce free radicals that further
damage cellular proteins (Vincent AM et al 2005) and reduce nitric oxide levels.

Nitric oxide is a potent vasodilator that helps keep arteries relaxed and wide open. Oxidative
stress in diabetes is also linked to endothelial dysfunction, the process that characterizes
atherosclerotic heart disease. According to studies, diabetes encourages white blood cells to
stick to the endothelium, or the thin layer of cells that line the inside of arteries. These white
blood cells cause the local release of pro-inflammatory chemicals that damage the endothelium,
accelerating atherosclerosis (Lum H et al 2001). Diabetes is closely associated with severe
coronary heart disease and increased risk of heart attack.

Symptoms and Diagnosis of Diabetes

Common symptoms of diabetes include increased thirst and urination, unusual weight changes,
irritability, fatigue, and blurry vision. Clinical abnormalities include hyperglycemia and glucose in
the urine. The breath might smell sweet because of ketones in the blood (ketosis), which are
naturally sweet smelling. Dark outgrowths of skin (skin tags) may also appear.

The most common clinical tests used to diagnose diabetes are measures of blood glucose.

The common fasting glucose test measures the amount of glucose in the blood after fasting.
Prediabetes is diagnosed if the fasting blood glucose level is between 100 and 125 mg/dL.
Diabetes is diagnosed if the fasting blood glucose level rises to 126 mg/dL or above.

The glucose tolera nce test is used to measure insulin response to high glucose levels. During
this test, patients are given glucose, and the rise in blood glucose levels is measured.
Prediabetes is diagnosed if the glucose level rises to between 140 and 199 mg/dL. Diabetes is
diagnosed if blood glucose levels rise to 200 mg/dL or higher.

The HbAlc test is also helpful in diagnosing less severe cases of diabetes. From this test
clinicians can estimate the average blood glucose level during the preceding two to four months.
Normally 4 to 6 percent of hemoglobin is glycosylated, which corresponds to average blood
glucose between 60 and 120 mg/dL. Mild hyperglycemia increases HbAlc to 8 to 10 percent (or
180 to 240 mg/dL), while severe hyperglycemia increases HbAlc values up to 20 percent. For
diabetics, a healthy HbAlc level is less than 6 percent, which corresponds to an average blood
glucose level of 140 mg/dL or less. HbAlc is also called HbAlg which can lead to some
confusion. Both can be referred to as A1C.

The Truth abou t Type -2 Diabetes Therapy

Before discussing therapy for type-2 diabetes, it is important to understand the logic behind
conventional therapyd and to understand why this logic is flawed. Type-2 diabetics are routinely
told they need to boost their levels of insulin, which will help drive blood glucose into their cells
and lower their blood glucose levels. Unfortunately, this assumption defies common sense.

In the early stages of type-2 diabetes, insulin levels are already elevated (hyperinsulinemia).
Thisi s because the problem isnét with insul-n
diabetes is a metabolic defect of insulin utilization. The delicate insulin receptors on cell
membranes are less responsive to the insulin than are the insulin receptors of people without
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type-2 diabetes, which means that less glucose is absorbed from the blood stream than
normally would be, and glucose levels slowly rise.

This elevation in glucose upsets the bodyds natur
discharge copious amounts of insulin to normalize glucose levels. This short-term, biological fix

successfully drives glucose into cells, thereby lowering blood glucose levels, but it also hastens

the di seaseds progress. Ev onsbegome lbesg sensitiie gnsulinr agi | e i
resistant), which means that the pancreas must secrete even more insulin to keep clearing the

blood of glucose. In later stages of the disease, the pancreas becomes fburned outdéand can no

longer produce adequate insulin. Insulin levels drop far below normal, allowing blood glucose to

rise even higher and inflict greater damage.

Unfortunately, many early-stage diabetics are prescribed drugs (such as sulfonylureas) that are
designed to boost insulin levels. Considering that insulin levels are already high, this strategy is
counterproductive and may actually serve to hasten the disease by further exhausting the
insulin receptors on cell membranes. Also, insulin itself is a powerful hormone that, in high
levels, can inflict damage. Evidence suggests that high levels of insulin may suppress growth
hormone synthesis and release among obese and overweight people (who are prone to
hyperinsulinemia) (Lugue RM et al 2006). There is also evidence that increased levels of insulin
contribute to the proliferation of colorectal cells, which suggests that high levels of insulin may
be a factor in the development of colorectal cancer (Tran TT et al 2006).

A Program for Early Diabetics

There are acute differences between the early stages of diabetes and the advanced stages.

Thus, it doesndt make s e n-2dabdtesthasameartheeary peopl e w
stages of the disease, people suffer from both hyperglycemia and hyperinsulinemia. Rather than

take drugs that further increase the level of insulin in the blood, people with type-2 diabetes

would do better to pursue therapies that increase the sensitivity of insulin receptors on the cell

membranes.

One of the best defenses against mild to moderate type-2 diabetes and hyperinsulinemia is
improved diet and exercise. Although the disease has a genetic component, many studies have
shown that diet and exercise can prevent it (Diabetes Prevention Program Research Group
2002; Diabetes Prevention Program Research Group 2003; Muniyappa R et al 2003; Diabetes
Prevention Program Research Group 2000). One study also showed that while some
medications delay the development of diabetes, diet and exercise work better. Just 30 minutes
a day of moderate physical activity, coupled with a 5 to 10 percent reduction in body weight,
produces a 58 percent reduction in the incidence of diabetes among people at risk (Sheard NF
2003). The American Diabetes Association recommends a diet high in fiber and unrefined
carbohydrates and low in saturated fat (Sheard NF et al 2004). Foods with a low glycemic index
are especially recommended because they blunt the insulin response.

The high-carbohydrate, high-plant-fiber (HCF) diet popularized by James Anderson, MD, has
substantial support and validation in the scientific literature as the diet of choice in the treatment
of diabetes (Anderson JW et al 2004; Hodge AM et al 2004). And is very similar in many ways
to what | practice and recommend. The HCF diet is high in cereal grains, legumes, and root
vegetables and restricts simple sugar and fat intake. The caloric intake consists of 50 to 55
percent complex carbohydrates, 12 to 16 percent protein, and less than 30 percent fat, mostly
unsaturated. The total fiber content is between 25 and 50 grams daily. The HCF diet produces
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many positive metabolic effects, including the following: lowered post meal hyperglycemia and
delayed hypoglycemia; increased tissue sensitivity to insulin; reduced low-density lipoprotein
(LDL) cholesterol and triglyceride levels and increased high-density lipoprotein (HDL)
cholesterol levels; and progressive weight loss. Dr. Anderson provided me some valuable
information Yet, | found | could optimize my diet even better and get better results.

A healthy diet for diabetics is also rich in potassium. Potassium improves insulin sensitivity,
responsiveness, and secretion. A high potassium intake also reduces the risk of heart disease,
atherosclerosis, and cancer. Insulin administration induces potassium loss (Khaw KT et al 1984;
Norbiato G et al 1984).

People who are obese have a far greater tendency to develop type-2 diabetes than those who
are relatively slim. Therefore, weight loss accompanied by increase in exercise and a healthy
diet is effective for diabetes prevention and treatment (Mensink M et al 2003; Sato Y 2000; Sato
Y et al 2003).

Metformin: Increasing Insulin Sensitivity

The standard practice in mainstream medicine is to try to medicate. Medications are sometimes
required but | believe they should be initially used in crisis situations and later, only if proper diet
and exercise are not getting the desired results. Metformin is one of the more popular drugs of
choice. In addition to diet and exercise, the prescription drug Metformin has been proven to
increase insulin sensitivity in people with mild to moderate hyperglycemia but the main
mechanism of action is to suppress glucose production by the liver, thus decreasing the glucose
load on the body by decreasing the amount of glucose that the liver makes.

Metformin is now the most commonly prescribed oral anti-diabetic drug in the world. It works by
increasing insulin sensitivity in the liver (Joshi SR 2005). It also has a number of other beneficial
effects, including weight loss, reduced cholesterol-triglyceride levels, and improved endothelial
function. Metformin is tolerated better than many other anti-diabetic prescription drugs, but
people with congestive heart failure or kidney or liver disease are not candidates for metformin
therapy. Neither are people who use alcohol to excess. A benchmark assessment of kidney
function, followed by an annual renal evaluation, is essential. Vitamin B12 levels should also be
checked regularly because chronic use of metformin could cause a deficiency in both folic acid
and vitamin B12, resulting in neurological impairment and disruption in homocysteine clearance.
Also, metformin should not be used for two days before or after having an x-ray procedure with
an injectable contrast agent because of the rare risk of lactic acidosis.

Metformin is effective on its own, but it may also be prescribed in combination with another
class of insulin sensitizers called thiazolidinediones (TZDs; e.g., pioglitazone, or Actos®, and
rosiglitazone, or Avandia®). TZDs increase insulin sensitivity and stimulate release of insulin
from beta cells in the pancreas. TZD treatment also improves blood pressure and relieves
vascular and lipid defects (Meriden T 2004). However, TZDs have potentially serious side
effects, including liver toxicity, which requires regular monitoring of liver function (Isley WL 2003;
Marcy TR et al 2004). Late in 2007 warnings were raised that Avandia®, one of these TZDs was
causing increased risks of heart attacks.
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In addition to these two prescription drugs, many nutrients have been shown to increase insulin
sensitivity, protect vulnerable cell membranes, and reduce the damaging effects of elevated
glucose.

Ideally, a combination of improved diet, exercise, supplementation, and insulin-sensitizing
prescription drugs can reverse mild to moderate hyperglycemia before stronger drugs are
needed and permanent damage is done. All drug therapies have potential adverse side effects
and studies have shown a good regimen of diet and exercise can be more beneficial than the
medications.

The potential side effects of the medications :

SIDE EFFECTS: The most common side effects with metformin are nausea, vomiting, gas,
bloating, diarrhea and loss of appetite. These symptoms occur in one out of every three
patients. These side effects may be severe enough to cause therapy to be discontinued in one
out of every 20 patients. These side effects are related to the dose of the medication and may
decrease if the dose is reduced.

A serious--though rare--side effect of metformin is lactic acidosis. Lactic acidosis occurs in one
out of every 30,000 patients and is fatal in 50% of cases. The symptoms of lactic acidosis are
weakness, trouble breathing, abnormal heartbeats, unusual muscle pain, stomach discomfort,
light-headedness and feeling cold. Patients at risk for lactic acidosis include those with reduced
function of the kidneys or liver, congestive heart failure, severe acute illnesses, and dehydration.

Call me a radical, but | do not see the point in adding the risks of the potential side effects when
proper diet can produce the same or better results

What to Do if You Are Taking Metformin (Glucophage)

IMPROVE YOUR DIET AND INCREASE EXERCISE. If you improve your diet and increase
your level of exercise, you may be able to reduce or eventually eliminate your
Glucophage therapy.

According to recently published results from the Diabetes Prevention Program, exercise and
diet changes are more effective than metformin in preventing diabetes. This study divided
3,234 non-diabetics with elevated blood glucose into 3 groups. One group was given metformin
but no diet or lifestyle education and support. The second group was given only diet and lifestyle
education and support (no metformin). The third group received a placebo and no diet or
lifestyle support.

After 2.8 years in the study, the incidence of diabetes in the placebo group was 11 per 100
people. In the metformin group, the incidence was only 7.8 per 100 people. But the
diet/lifestyle group had the best results of all: only 4.8 of every 100 developed diabetes.
In other words, diet and exercise were 38% more effective than metformin in preventing
diabetes in high -risk people.

Other studies have shown that reducing weight and increasing exercise improves ovulation
rates and reduces male hormone levels. There's no question that healthy diet, exercise and
lifestyle habits will significantly improve PCOS-related health problems, as well as reduce the
risk of diabetes and cardiovascular disease.
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Drug Therapy for Advanced Diabetics

Some people, however, will not have the benefit of this knowledge before their type-2 diabetes
advances to a more dangerous stage. In severe hyperglycemia, the pancreas becomes burned
out after producing high levels of insulin for a long time. Insulin levels drop as a result of
decreased production, and blood glucose levels are allowed to rise to very high, toxic levels.
Although diet and exercise, along with supplementation, are still strongly recommended, a
number of prescription drugs might also be necessary.

Sulfonylurea drugs stimulate pancreatic secretion of insulin. Unfortunately, they are often
prescribed as first-line treatment for mild to moderate type-2 diabetics, even when their use is
inappropriate. By increasing levels of insulin, which are already raised, sulfonylurea drugs
actually hasten the progression of early type-2 diabetes by exhausting insulin receptors faster,
which causes the pancreas to burn out more quickly. Sulfonylurea drugs should really be
considered a flast resortofor people with severe hyperglycemia.

Insulin replacement therapy is also a last resort for type-2 diabetics. While insulin therapy is
universal and essential among type-1 diabetics, it is reserved for only severe, refractory (non-
responsive to treatment) type-2 diabetics. Proper dosing and monitoring of blood glucose are
essential as too much insulin causes low blood sugar and coma, and too little insulin creates
hyperglycemia. A new delivery system for insulin was recently approved by the US Food and
Drug Administration. This new system allows for inhaled insulin. But the early promise of this
therapy has waned as the delivery system had proved unreliable for maintaining a proper dose
rate.

Recent studies on diabetes and the be nefit of good glucose control
This is the abstract of a study comparing #fAlifest

Diabetes Prevention Program Coordinating Center, Biostatistics Center, George Washington
University, 6110 Executive Blvd., Suite 750, Rockville, MD 20852, USA.

BACKGROUND: Type 2 diabetes affects approximately 8 percent of adults in the United States.
Some risk factors--elevated plasma glucose concentrations in the fasting state and after an oral
glucose load, overweight, and a sedentary lifestyle--are potentially reversible. We hypothesized
that modifying these factors with a lifestyle-intervention program or the administration of
metformin would prevent or delay the development of diabetes. METHODS: We randomly
assigned 3234 non-diabetic persons with elevated fasting and post-load plasma glucose
concentrations to placebo, metformin (850 mg twice daily), or a lifestyle-modification program
with the goals of at least a 7 percent weight loss and at least 150 minutes of physical activity per
week. The mean age of the participants was 51 years, and the mean body-mass index (the
weight in kilograms divided by the square of the height in meters) was 34.0; 68 percent were
women, and 45 percent were members of minority groups. RESULTS: The average follow-up
was 2.8 years. The incidence of diabetes was 11.0, 7.8, and 4.8 cases per 100 person-years in
the placebo, metformin, and lifestyle groups, respectively. The lifestyle intervention reduced the
incidence by 58 percent (95 percent confidence interval, 48 to 66 percent) and metformin by 31
percent (95 percent confidence interval, 17 to 43 percent), as compared with placebo; the
lifestyle intervention was significantly more effective than metformin. To prevent one case of
diabetes during a period of three years, 6.9 persons would have to participate in the lifestyle-
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intervention program, and 13.9 would have to receive metformin. CONCLUSIONS: Lifestyle
changes and treatment with metformin both reduced the incidence of diabetes in persons at
high risk. The lifestyle intervention was more effective than metformin.

PMID: 11832527 [PubMed - indexed for MEDLINE]

The importance of managing type 2 diabetes by diet and lifestyle adjustments (call commonly
'lifestyle intervention' in the medical jargon).

In this study, the diabetes medication 'Metformin' was compared to a placebo, and to a 'lifestyle
intervention' (weight loss and exercise through better diet and a very modest exercise program).
The original article as in 'The New England Journal of Medicine', Feb 7, 2002 titled "Reduction
in the Incidence of Type 2 Diabetes with Lifestyle Intervention or Metformin" and performed by
the Diabetes Prevention Program Research Group”.

In the study of over 3000 adult non-diabetics at high risk for developing type 2 diabetes, after
just under 3 years in the study, the metformin only reduced the incidence of type 2 diabetes by
31% while the lifestyle intervention program reduced the incidence of type 2 diabetes by 58%
(both relative to the placebo). That is a huge difference.

Not only did the lifestyle change dramatically reduce the chance that the people in the study
developed type 2 diabetes, but the lifestyle intervention far exceeded the medication in its
protective health benefits against developing type 2 diabetes

The message here is that the most important thing you can do to fight type 2 diabetes is to
modify your diet and lifestyle. You may require medications eventually as well, but your most
important weapon against type 2 diabetes is your choosing to live a he althy lifestyle
(exercise and diet)

In this book | am trying to bring you the best methods of controlling type 2 diabetes with diet.

There are two additional studies that should be considered in this equation. They are the
ACCORD study and the ADVANCE study.

ACCORD Study

Position Statement: The National Heart, Lung, and Blood Institute

Issue: Part of ACCORD study halted due to safety concerns

The National Heart, Lung, and Blood Institute (NHLBI) of the National Institutes of Health has

halted the intensive blood-glucose lowering arm of the ACCORD (Action to Control
Cardiovascular Risk in Diabetes) study 18 months early due to safety concerns.
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This trial, carried out in 10,251 adults with type 2 diabetes at especially high risk for heart attack
and stroke, was designed to compare the effect of two treatment strategies on the risk of
cardiovascular events such as heart attack, stroke, or death from cardiovascular disease.

Participants were assigned to receive one of two strategies: treatment to intensively lower blood
glucose below current recommendations or treatment with a less-intensive standard strategy.
Over an average of almost four years, 257 people in the intensive treatment group have died,
compared with 203 within the standard treatment group. This is a difference of 54 deaths, or 3
per 1,000 participants each year (although the death rates in both treatment groups are lower
than rates seen in similar populations in other studies). Based on available analyses there is no
evidence that any one medication or any particular combination of medications is responsible
for these deaths.

While the exact reasons for these findings are unclear, they do suggest that intensive treatment

to target blood glucose levels below an A1C of 6.0% may not be appropriate for some patients,

especially those at high risk of heart attack or stroke and with poor initial glycemic control. A

target A1C =7.0% (as recommended for most patients with diabetes in the 2003 Canadian

Di abetes Associationds Gffers physiciank thePoptiancot aimingloweru i d el i n
if they feel it is safe in an individual patient.

The ACCORD findings do not apply to people with type 1 diabetes, and it is unclear whether
they apply to patients recently diagnosed with type 2 diabetes or those who have a lower
cardiovascular risk than the participants in ACCORD.

It is important that people with diabetes not make any changes to their treatments or adjust their
blood glucose targets without speaking to their healthcare team. In addition to blood glucose
control, people with diabetes can reduce their overall cardiovascular risk by controlling their
blood pressure and cholesterol levels and by adopting a healthy lifestyle that includes quitting
smoking.

The ACCORD trial will continue, with participants in the intensive treatment arm now receiving
standard treatment instead.

ADVANCE Study

Major international diabetes study (ADVANCE) does not confirm increased risk of death reported by US
trial. (ACCORD)

Preliminary findings from the  largest -ever study of treatments for diabetes provide no
evidence that intensive treatment to lower blood glucose (sugar) increases risk of death

Interim results from the ADVANCE Study, involving 11,140 high-risk patients with type 2
diabetes, provide no evidence of an increased risk of death among those patients receiving
intensive treatment to lower blood glucose (sugar).

These findings contrast with those reported last week by the US National Heart Lung and Blood
Institute suggesting that intensive glucose lowering treatment levels had increased the death
rate among patients with diabetes recruited to the ACCORD trial.
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ADVANCE was designed to answer two questions in patients with type 2 diabetes: first, does
intensive treatment to lower blood pressure improve outcome; and second, does intensive
treatment to reduce blood glucose improve outcome.

In September 2007, the ADVANCE Collaborative Group published evidence in The Lancet
showing that the blood pressure lowering treatment had reduced the death rate among
participants. In January 2008, the part of the study designed to assess the effects of the
intensive treatment to reduce blood glucose was completed. As in ACCORD, this intensive
treatment program was designed to lower blood glucose to levels below those usually
recommended by clinical guidelines.

Chairman of the ADVANCE Data Monitoring and Safety Committee, Professor Rory Collins from

the Uni ver si t yTheorterinOresults frodh ADVAARGE@rovide no confirmation of the

adverse mortality trend reported from the ACCORD study. 6 He al so noted that th
interim results were based on more than twice as much data and similar levels of glucose

control as in ACCORD. The members of the Data Monitoring and Safety Committee are the only

members of ADVANCE study team with access to the study results.

ADVANCE principal investigator, Professor Stephen MacMahon from The George Institute for

I nternational He a |l t IDueitorthe 8ngxpattedyreportfronathecAGCORD at
trial, we felt it was in the public interest for us to ask our Data Monitoring and Safety Committee

to make a statement as to whether the available data from ADVANCE provide any support for

the suggestion that intensive blood glucose lowering may increase mortality. 0

In ADVANCE, the intensive blood glucose lowering program aimed to reduce levels of
haemoglobin Alc (a marker of long term blood glucose control) to below 6.5%. This treatment
regimen included a sulfonylurea drug, gliclazide modified release, for all patients and a range of
other drugs for those not reaching target blood glucose levels.

ADVANCE commenced in July 2001 and patients were treated and followed-up for an average
of five years. The Data Monitoring and Safety Committee, comprising a panel of independent
experts in the field, met every six months to review the study data for any safety issues or other
concerns.

ADVANCE Management Commi ttee Chair man, Pactors e ssor
and patients should feel reassured that the mortality trend reported by the ACCORD study has

not been found in the interim results from ADVANCE. However, we need to await more

definitive analyses and reports from both studies before drawing final conclusionso .

fFinal patient visits have been completed, and the ADVANCE study data base is close to

finalization. We expect to have definitive resultssoon, 6 sai d Study Director, Dr
from The Ge o rAgtlds sthge,she DataiMordtoringfand Safety Committee have

reviewed results that are more than 99% complete, so we are confident that the interim findings
communicated here are a reliable guide to the final resultso .

ADVANCE was conducted by an independent collaborative group of medical researchers, with
support from the National Health & Medical Research Council of Australia and the Paris-based,
Institute de Recherche Internationales Servier.
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Bottom line: While the medical establishment under the influence of the pharmaceutical

companies is stildl stuck i n t hnereadird numperstofitypa2a py 0 mo
diabetics discovering they can get A1C as good, or better than the results obtained with

medication through nutrition and lifestyle changes. You and your medical practitioner need to

decide what is best for you. One thing we can all agree on is the desirability of keeping your

A1C under 7%. Many experts are recommending under 6.5 % and some are saying keep A1C

under 6% if you can do so safely. My Alc has been between 5.0 and 5.6 for the past 3 years

without medications and many if not all of my diabetic symptoms have reversed. | am other type

2 diabetics are maintaining non-diabetic A1C levels through proper diet.

Dr. J Robin Conway has this to add.
DISCORD ON ACCORD
J. Robin Conway M.D.

Canadian Centre for Research on Diabetes, http://www.diabetesclinic.ca
March 2008

For many years we felt that the complications of diabetes were an inevitable part of the disease
process and were not related to glucose levels. Some people had suggested that lowering
glucose levels close to the normal non diabetic range may result in decreased complication
levels. In 1993 the Diabetes Control and Complications Trial (DCCT) in type 1 diabetes (T1DM)
demonstrated that lower levels of glucose resulted in dramatically decreased microvascular
complications of diabetes such as retinopathy, nephropathy and neuropathy. Subsequent follow
up of the people involved in this trial (DCCT-EDIC) demonstrated that the people treated
intensively with the aim of getting Alc down to below 7% also had significantly reduced risk of
heart attack and stroke (macrovascular disease). We learned that persons with diabetes did not
develop microvascular complications if the Alc level was less than 7% so this became the
glycemic target in Type 1 diabetes and our definition of diabetes was based on the fact that
people with fasting glucose levels less than 7 mmol/L did not develop diabetic retinopathy.

We suspected similar benefits would be apparent in type 2 diabetes (T2DM) and the United
Kingdom Prospective Diabetes Study (UKPDS) confirmed that intensive control with an Alc
target <7% decreased the risk of any microvascular endpoint by 25%, diabetes related death
was reduced by 10% but it took almost 10 years for the beneficial effect on death to be seen
and a 16% risk reduction for myocardial infarction took more than 3 years for evidence of
benefit.

In the STENO-II trial reported in 2008 in the New England Journal of Medicine, the effect of
multiple interventions on glucose levels, blood pressure and cholesterol levels was studied. The
results confirmed the dramatic benefits of multifactorial intervention. The subjects in the
intensive control arm had a higher mortality for the first 4 years but after 13 years, the mortality
was only about half that in the conventional treatment arm.

The Action to Control Cardiovascular Risk in Diabetes (ACCORD) trial investigated people with
diabetes and vascular disease or multiple cardiovascular risk factors and randomized them to
an intensive treatment program targeting normal glucose values and an Alc less than 6% or a
standard treatment program with an Alc 7.0-7.9%. The intensive glucose control arm of the trial
was terminated early because there were excess deaths in this group. It should be pointed out
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that the increase in death did not appear to be associated with any particular drug or treatment
regime. In particular there was no excess death rate linked to treatment with Avandia.

Generally we have seen that the rate of diabetes complications is proportional to glucose levels,
irrespective of how we achieve those glucose levels. While life style changes including 30
minutes of exercise a day and a weight loss of 7% of total body weight have demonstrated
efficacy in preventing new onset of diabetes in susceptible individuals, they have not shown as
much promise in treatment of people with established diabetes. We need to recognize that there
are multiple fundamental defects in diabetes, among which are insulin resistance, decreased
insulin production, deficient in cretin hormone production and excessive glucagon production.
We need to rationally treat these defects, for some such as insulin resistance, life style
measures hold promise but for others medications are needed. We should not fear rational
medication treatments because the decreased glucose levels afforded will decrease risk of
death and complications. What is needed is a balanced treatment program with both lifestyle
and medications to achieve glucose levels that minimize risk and maximize quality of life.

We do need to note that the risk of death in either arm of the ACCORD study was extremely
small, 1.4 deaths per 100 patients per year in the intensive arm and 1.1 deaths per 100 patients
per year in the conventional treatment arm. The difference of 0.3 deaths per 100 patients per
year is miniscule. Another point that is seldom mentioned is that in this high risk diabetic cohort,
the expected death rate is 6 per 100 patients per year; so the most important point is that the
multifactorial risk reduction in the ACCORD Trial dramatically reduced risk of death by over 80%
and that the target Alc of 7% seems to give the highest risk reduction.

ACCORD is consistent with other landmark studies which confirmed short term pain for long
term gain.

In most countries of the world target for Alc is <7% as above this level there is rapid increase in
microvascular complications. Gradually the <7% target has been squeezed lower, first to 6.5%
by the AACE and more recently the ADA & the CDA ; who set the official target at <7% but
suggest a target of <6% if it can safely be achieved. ACCORD has shown that in their high risk
patient cohort an Alc of 6.4% (which is the actual Alc achieved) is too low and the
cardiovascular mortality risks outweigh the benefits (at least in the period of the study).
Somewhat ironically, the intensively managed group showed increased mortality but there was
a 10% decrease in non fatal MI, demonstrating benefits as well as risks to intensive glucose
lowering. It may be that if this study had gone on longer we would have seen increased benefit
in the intensively managed group.

We have excellent Class 1 evidence of benefit for a target Alc < 7%, there is less evidence for
lower targets. The Alc achieved in the intensive arm of ACCORD was 6.4% and this level of
glycemia resulted in an increased rate of death, this has answered one of the questions to be
resolved by this study; whether lowering Alc below the currently recommended target of 7%
decreases complications of diabetes? The answer is no; while there may be some benefits,
there are also increased risks.

Other studies such as ADVANCE have not confirmed increased risk and studies such as
ORIGIN are ongoing. We need to understand; however, that each of these studies is looking at
a particular patient cohort and results from one group may not apply to another.
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Until we have the results of these trials we should follow the Clinical Practice Guidelines of the
ADA & CDA which recommends targeting Alc less than 7%.

The | esson may be that iif tight glucose control d

What You Have Learned So Far

9 Diabetes is caused by abnormal metabolism of glucose, either because the b ody
does not produce enough insulin or because the cells become desensitized to the
effects of insulin.

1 Type-1 diabetes is caused by an autoimmune reaction that destroys the insulin -
producing beta cells in the pancreas. Type -2 diabetes is caused by decrea sed
insulin sensitivity.

1 Type-2 diabetes has reached epidemic proportions in America. The incidence of
this disease, which is caused by obesity and genetic predisposition, has
increased dramatically over the past five years. It is more common among older
people than in other segments of the population, although it is also affecting
children at increasing rates.

1 People with mild to moderate type -2 diabetes should avoid drugs and therapies
that increase levels of insulin. Their disease is characterized by e levated levels of
both insulin and glucose. Instead, therapy should focus on strategies to increase
insulin sensitivity.

9 Possible complications in diabetes arise from damage to enzymes and other

proteins that impair their function and from resulting damag e to blood vessels.
The subsequent decreased blood flow, increased vulnerability to oxidant stress,
and decreased antioxidant capacity all interact to produce end -organ damage to

the eyes, nerve tissue, kidneys, and cardiovascular system.
Type-1 diabetics always need to use insulin therapy to replace their lost insulin.
The best current therapy is proper diet and exercise.

E |
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Chapter 2. I ntroduction to Tomads

If you are anything like | was when | was diagnosed, you
want quick easy answers about what to eat and how to get
healthy. | can tell you what works well for me, and others |
have worked with, but understanding it will take some time
and study on your part. | recommend you start with this
book, then go to Diabetic-Diet-Secrets.com, bookmark the
site and visit it often until you have a clear understanding of
¢ | what makes a healthy diabetic diet and you feel confident in
| planning a healthy meal

These are the dietary guidelines | use. If you follow them you should see a dramatic
improvement within a couple of months.

1

20% calories from lean protein such as chicken breast without the skin, fish, beans, nuts
and certain vegetables like spinach.

50% calories from low glycemic carbohydrates to include all carbs in all sources
including what some other plans call free foods.

30% good fats (mostly polyunsaturated and monounsaturated fats)

Less than 100 mg cholesterol per day (Your body produces all the cholesterol it requires.

There is no dietary requirement for cholesterol.)
Saturated fats limited to less than 7% of calories

Trans fats: There is no need for trans fats and they are very harmful. Eliminate them
all!l

25-35 grams of dietary fiber based on your body size, sex and age.

Omega 3: at least 1000 mg EPA/DHA per day. (Other conditions such as arthritis,
fiboromyalgia, MS and other conditions that affect the joints, muscles and nerves may
benefit from higher daily intakes.)

1/4-teaspoon cinnamon per day (USDA ARS research indicates this amount of
cinnamon daily can reduce blood glucose by 20%)

Plenty of acids such as lime juice, lemon juice and vinegar. (Dietary acid slows the
glycemic response according to a study in European Journal of Clinical Nutrition (2005)
59, 983-988. doi: 10.1038/sj.ejcn.1602197.)

Less than 1500 mg sodium. (Our bodies only require 250-300 mg per day. 1500 mg is
recommended by doctors on a severely restricted low sodium diet. Most North
Americans consume upwards of 4000 mg of sodium per day.)
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1 At least 2 quarts of non-caffeinated liquid per day

There are a small percentage of type-2 diabetics that will have problems regardless of what they
do. There is also a small percentage that will not have major problems even if they do nothing.
The majority of us can benefit greatly from proper nutrition and exercise. If my formula does not
work for you, reduce the carbohydrates and increase the good fats.

Again if you are anything like | was when | was diagnosed, what | just told you makes little
sense and if you do understand it you are probably wondering how to achieve it. Not to fear, we
will cover each topic in detalil.

At the time | was diagnosed | was also experiencing arthritis, acid reflux, acute recurrent
bronchitis, coronary abnormalities, high blood pressure, high cholesterol, chronic fatigue and a
few other issues. With a vastly improved diet all the symptoms have gone away. | am now a
well-controlled type-2 diabetic taking no meds, including the ones | used to take for the other
conditions.

When | was first learning to control blood glucose and trying to share what | was learning there
was a fellow who was trying to put me down and discourage me. He said | had nothing that |
could not get from a good endocrinologist. Without realizing it he actually gave me a
backhanded compliment. The advice on this book is not vastly different from what you would
hear from a good endocrinologist, if they took the time to explain it to you and if they were not
blindly following ADA recommendations and the propaganda they are flooded with from drug
companies.

It was not my experience (or the experience | have heard from many other sources) to have lots
of time with my medical team to teach me how to manage my disease. | have taken the time
and invested my money in building my websites and now in writing this book because | found
many of my friends and family were not getting sufficient education from their medical providers
either. They also were not getting the information they needed to be well controlled. US and
Canadian studies | read indicate that 1/2 to 2/3 of diabetics are not well controlled. Most
authoritative sources say the current 23 million diabetics in The US and Canada are expected to
double in the next 10 years. The situation is similar in Europe and the rest of the world.
Therefore, | think there is a need for sites such as www.Diabetic-Diet-Secrets.com and books
like this one.
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Chapter 3. The Economics of Health, Dollars or Health?

| must preface my comments on the economics
of health by saying | do not believe there is a
conspiracy to keep us all unhealthy. While there
may be some who are knowingly doing harm for
profit motives, | believe most are producing
products and providing services with the intent
of doing good and providing value for the
compensation they receive. | do believe that
many are misguided in their beliefs and are
. unknowingly doing harm. We need to consider
that diabetes treatment is still in its infancy and
was not considered a major medical problem
i : . until recently. In 1950 the percentage of the
populatlon dlagnosed W|th dlabetes was less than 1%. It grew to 3% in the 80s and is currently
over 7%. The percentage of the population diagnosed with diabetes is expected to go over 14%
by 2050. This closely parallels the increase in obesity and correlating dietary and social
changes that have happened over the past 60 years.

We all know money is the driving force of most things in life.

We rail against it. We want to believe we are more noble and motivated by higher ideals, but
when we boil it down, economic incentives are the driving force to most things in life. Health
care is no exception. There is not a lot of money in keeping people healthy. There are huge

economic incentives in producing drugs and treatments for sick people.

Since this book is about how to use nutrition for better health | will limit my comments to the
economic incentives of teaching people to be healthier through proper eating habits.

Start at the source of our food. Farmers are paid for producing the largest crops they can sell to
an existing market. There is not a strong financial link to producing the healthiest foods they

can. There are a growing number of Aorganic¢&¢ food
but there is not a huge market for them. Even at this level there are economic pressures to allow
a diluting of the | abel iomgameqgwi mementi £ eso canmd e

cheaper organicé product s.

The small family farm has largely been replaced by corporate farming operations with more

emphasis on profit than healthy products. As a result there are more chemicals being introduced

to the food chain. U.S. and Canadian beef producers use steroids, growth promoting hormones,

and other methods to get their products to the market quicker. The EU has a ban on US and
Canadian beef because of artificially induced car
has grown out of concerns with undesirable chemicals being introduced to the food chain from

farming practices.

Moving up the chain, food manufacturers produce prepackaged foods that may not be good
choices because they are popular and can be sold for large profits. These prepackaged foods
often are overloaded with sodium, carbohydrates, food additives, saturated fats, trans fats,
sugar, and other things that make them poor choices for a healthy diet. Things like
hydrogenated vegetable oils (trans fats) are used to promote longer shelf life even though it has
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been known for some time that the free radicals cause health problems. Most prepackaged

foods have excessive amounts of sodium mostly because the public has been conditioned to

enjoy the taste of salt and that is what sells. Candies and snack foods are also great examples.

Most candies and snack foods lack any significant nutrition value yet the market is huge and the
profits high so t hegvétoepublicmwhahitwbrasot aven whbobugh a | a
of the demand is driven by advertising. The food manufacturers are more interested in profits

than in providing you with healthy nutritious foods.

At this point there is far more economic incentive to produce unhealthy foods than there is to
produce healthy foods. Not all the blame can be laid at the feet of the food producers. They
would not be producing these foods if we were not buying them.

The next level in the chain is us. We (me included) have developed self indulgent, unhealthy
tastes that contribute to the health crisis and we condition our kids to participate in unhealthy
practices. In my case | had to relearn and recondition myself to eat what is good for me after a
major health crisis. The best way to change the food manufactures and farmer is to change how

we think about food and what we buy. I f we donot
market for them and the food manufacturers will quit making all the unhealthy foods. That
probably isnét going to happen since those of wus

of the market as true democracy. Every dollar is a vote. The market will produce what we vote
for.

Then there is the medical establishment. The medical community has a strong economic
incentive to treat sick people, not put most of their efforts into keeping them healthy. The same
holds true with the pharmaceutical companies. Treatment and drug manufacturing is far more
profitable than educating people to remain healthy. The same goes for the studies. There are far
more dollars available for research to come up with a profitable ways to treat medical conditions
than there are for research into how to eat to maintain health.

We canét ignore governmentdés role in the economic
than the next election. They will do whatever is most expedient to get them re-elected. The right

thing to do is, more often than not, is the hard thing. Politicians and government agencies are

caught in a cross fire. They are beginning to wake up to the soaring cost of health care

aggravated by the unhealthy eating practices of the population. On the other hand they are

motivated by the tax dollars received from the food manufacturers, pharmaceutical companies,

and others who have very strong lobbies looking out for the corporate interest. There are also

the health politics. Various factions are competing for their point of view and the health

consumers are getting caught in the crossfire.

A case in point is the USDA food Pyramid andtheCanadaés Gui de tonhdthal t hy |
cases the advice given is influenced more by the interest of food manufactures than by good

science. Both give lip service to healthier dietary practices. When one uses either guide and

follows their examples it is easy to produce meals that follow the guidelines but are far from

healthy.

We need to get our governments on our side in the fight against the chronic diseases that are
so closely connected to diet. This should be a political issue that politicians need to be held
accountable for.
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All of the above makes the job of the individual seeking the best answers relevant to their own

health far more difficult. We are barraged with claims and cross claims from all the factions

involved. We candét even get a clear, fssthroauilgdh tl aunsse
a particularartif i ci al sweetener. o0 Fortunately, consumers ¢
involved in their personal health choices. To a small degree, we are no longer just accepting

whatever the fpowers that beotell us and we are actively seeking answers to our health care

concerns.

This book is one small step in that direction. | had to find answers for myself. | am not a farmer,
food manufacturer, drug manufacturer, medical practitioner, researcher, politician or otherwise
entangled in the web that has created this international problem. | am one lonely voice in the
wilderness seeking answers and willing to share what | find with others. There are no big dollars
in trying to get people to make healthy choices so | will never get rich. If | can get a few people
to make healthy choices | may have done some good. If each of us then helps a couple more
get healthy we are contributing to the betterment of our communities. If enough of us get
involved in wanting a healthier world we will have a movement. If the movement quits buying
unhealthy foods, the food companies would listen and give us healthy foods. | know this is an
impossible dream but we have to start somewhere and | chose to start with myself and ask you
to join me.
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Chapter 3. Ten things to do for better health

Ten Easy Tips to Better health NOW! It really is possible.

| will start with a very simplified list of 10 things to do to improve
your health with diet. (Each of these ten topics will be covered
in more detail later in this book. You can also find more on
http://Diabetic-Diet-Secrets.com) Many of us are trying to be
healthier. It really is possible and much easier than you would
imagine. Better health now means a better diet and proper
exercise. You do not need a lot of pills and magic cures. Most of
the highly advertised pills and quick fixes are ineffective at best
and many are potentially dangerous. The best prescription for
better health is a better diet. | found out the hard way. A couple of years ago | was diagnosed
with type-2 diabetes and had gotten to a point where death was imminent. By changing my diet,
my health greatly improved and | now have labs comparable to non-diabetics without using
medications. | was told to adopt a low fat, low carb, and low sodium diet. | thought my days of
enjoying food were over. Much to my surprise, there are actually healthy meals that taste very
good.

Ten tips for a healthier diet now.

1. Get plenty of Omega3 DHA/EPA. There are three forms of omega 3, ALA (Alpha-linolenic
acid), EPA (Eicosapentaenoic acid), and DHA (Docosahexainoic acid). The ones you need and
probably the single best thing we can do for an improved diet and better health is getting
enough EPA and DHA. These are the polyunsaturated fatty acids found in deep cold-water fish
and seafood. If you do not want to eat a lot of fish the essential fatty acids are readily available
in a capsule. You need at least 1000 mg per day and possibly up to 4000 mg per day if you are
arthritic or suffering from joint discomfort. Omega 3 EPA/DHA affects too many body systems to
mention in this article.

2. Eliminate saturated fats, trans fats and cholesterol. Fats are very calorie dense. (9 calories
per gram compared to 7 calories per gram for alcohol and 4 calories per gram for protein and
carbohydrates.) Saturated fats and cholesterol clog your arteries and lead to heart attacks and
strokes. Trans fats present a problem with free radicals, which damage body cells. Replace
the bad fats with the good fats. The good fats are polyunsaturated and monounsaturated
fats.

3. Replace processed grains with whole grains. Asimpleruleis,i f it i s wh.iThie
would include white bread, sugar, white rice, and potatoes. Every time a food is processed
something is lost. We do not eat nearly enough whole grains and whole grains open new
adventures in good eating.

4. Drink enough water. This may sound a bit silly to a lot of people, but something as simple as
not getting enough water is causing a lot of health issues. Just about every body system is
water dependent. The most common symptom of chronic dehydration is not thirst. Most people
suffering from chronic dehydration find themselves afflicted with a plethora of debilitating
conditions such as gastritis, heartburn, arthritis, headaches, depression, weight problems and
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accelerated aging. Drink at least 2 quarts of water per day and more if you are in a situation
where you are sweating a lot. Many people are chronically dehydrated.

5. Eat lots of dark and brightly colored fruits and vegetables. The darker brighter colored fruits
and vegetables are loaded with anti-oxidants and other phytonutrients. They also tend to have
good levels of fiber. Good choices include avocado, artichoke, blueberries, spinach, broccoli,
guava, and the other bright, dark colored fruits and vegetables. An example of a poor choice
would be iceberg lettuce. It has very little in the way of the good nutrients.

6. Get plenty of soluble dietary fiber. Most of us do not get nearly enough fiber. As a result our
dietary tracts are unhealthy. It is far easier to increase fiber than you might imagine. Start with
unprocessed whole grains, and the good fruits and vegetables. To add even more fiber, include
psyllium husks to your diet daily.

7. Properly balance the intake of Protein, carbohydrates and fats. This is known as your PCF
ration. Most people will do best with a ratio of 15% calories from lean protein, 55% calories from
low glycemic carbohydrates, and 30% calories from good fats. For diabetics | recommend 20%
protein, 50% low glycemic carbohydrates and 30% good fats.

8. Limit the red meats to no more than two small servings per week. Best choices for lean
protein are Chicken breast without the skin, fish and seafood, nuts and seeds, legumes such as
beans and surprisingly some vegetables such as spinach.

9. Some herbs and spices have been shown to be great aids for better health. Garlic, cloves
and cinnamon are especially beneficial. Raw garlic is used by some to treat the symptoms of
ache and there is some evidence that it can assist in managing high cholesterol levels. Garlic is
high in anti oxidants to counter the effects of free radicals. Cloves and cinnamon both help lower
blood glucose levels for diabetics and help lower the bad cholesterols. There are also other
natural herbs that used wisely can improve your health.

10. Cut down on the salt. The human body needs between 250-300 mg per day to function
properly. 1500 mg of sodium per day is generally considered a severely restricted sodium diet
but is actually very achievable and is quite adequate to maintain electrolytes for most people
when properly balanced with potassium. The typical sodium consumption is often over 5000 mg
per day, which is way too high. Stop eating canned foods and you will instantly see a large
reduction in sodium consumption if you do not add a lot of salt to what you replace the canned
foods with.

Recently there have been news articles suggesting a low sodium diet may have health risks.
The problem is not in lowering sodium but iodine. lodine is added to salt and is better acquired
through other diet choices such as seafood.

The bottom line is we need better diets to be healthier. When shopping, the best choices are on
the outer isles of the grocery store. This is where you will find the healthier produce, meats,
dairy and other food choices. If there is something on a label promoting the food as a healthy
choice, be cautious. Food manufacturers are using deceptive advertising practices to try to fool
you. Most of the fhealthydchoices promoted on packages are not healthy on closer inspection.
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Chapter 4. Omega 3 (EPA/DHA) for Good Health

Before this discussion of omega 3 | believe it is important to clear up some of the confusion
about the omega essential fatty acids. Many of the food manufacturers attempting to jump on
the omega-3 bandwagon are using misleading information to try to get you to buy their products.
The omega 3 fatty acids that are missing in most modern western diets are Eicosapentaenoic
acid (EPA) and Docosahexainoic acid (DHA). There is another omega 3 fatty acid (Alpha-
linolenic acid, ALA) which most of us get plenty of. EPA and DHA we get from fish. ALA we get
from vegetable sources, primarily vegetable oils. Don't let the misleading advertising and
labeling fool you.

Are there different kinds of omega fatty acids?

Yes. Omega-3 fatty acids are one type of polyunsaturated fatty acid. A second type is called
omega-6. Monounsaturated fatty acids are from the omega-9 family of fatty acids. Only omega-
9 fatty acids can be synthesized by our bodies. We must obtain omega-3 and omega-6 fatty
acids from the foods we eat. The following table shows different families of fatty acids and their
food sources.

Family Name Common Name Source
Omega-9 Oleic acid Canola, olive, and peanut
oils, animal products,
avocado
Omega-6 Linoleic acid Corn, safflower, soybean,
Arachidonic acid cottonseed, and sunflower

oils animal products

Omega-3 Alpha-linolenic acid Canola and soybean oils,
Eicosapentaenoic acid some nuts, flaxseed fish fish
Docosahexainoic acid

Omega-3 fatty acids are essential. This means that they are necessary for our bodies to be able
to function, as they should. The body cannot produce these fatty acids by itself. Therefore we
need a daily supplement of Omega-3 fatty acids. The Omega-3 fatty acids from fatty fish are
especially important. These are the ones the body can utilize best.

The U. S. National Library of medicine has this to say about omega 3; "Omega-3 fatty acids are
a form of polyunsaturated fat that the body derives from food. Omega-3s (and omega-6s) are
known as essential fatty acids (EFAs) because they are important for good health. The body
cannot make these fatty acids on its own so omega-3s must be obtained from food. These
different types of acids can be obtained in foods such as cold-water fish including tuna, salmon,
and mackerel. Other important omega 3 fatty acids are found in dark green leafy vegetables,
flaxseed oils, and certain vegetable oils. Omega-3 fatty acids have been found to be beneficial
for the heart. Positive effects include anti-inflammatory and anti-blood clotting actions, lowering
cholesterol and triglyceride levels, and reducing blood pressure. These fatty acids may also
reduce the risks and symptoms for other disorders including diabetes, stroke, rheumatoid
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arthritis, asthma, inflammatory bowel disease, ulcerative colitis, some cancers, and mental
decline."

If you do not like fatty fish, or for other reasons cannot or do not wish to eat as much fish as
necessary, and few of us eat nearly as much fish as would be required, you can meet your
needs by taking a supplement of Omega-3 fatty acids.

Omega-3 is the name of a group of polyunsaturated fatty acids. The two most important of these
are called EPA and DHA and are made by plankton. Fish eat plankton; so Omega-3 fatty acids
are stored in the fat of the fish. Omega-3 fatty acids are primarily found in fatty fish such as
herring, mackerel and salmon. Lean types of fish such as cod and flounder contain few Omega-
3s.

Why take Omega -3s?

We need a certain amount of these fatty acids to thrive. They are important building blocks for
cells throughout the body. Since the body does not produce them itself, we have to acquire
them in the form of food and/or a dietary supplement.

Fish containing Omega-3s have been a natural part of the human diet for millions of years.
However, our diet has undergone great changes over the last 100 years. Today we eat much
more saturated fat and vegetable oils and much less fish. This has led to a significant imbalance
in fat intake, correlating with negative effects on our health. (As being studied by the U. S.
Center for Disease Control) Adding omega-3 fatty acids to your nutrient intake can restore this
balance. The best method is to significantly increase your consumption of fatty fish, but softgels
containing Omega-3 fatty acids are a good alternative or addition for people who cannot or do
not want to eat so much fish.

Production of Omega -3 fatty acids

Omega-3s are primarily formed in plankton in the sea. It is especially plankton in the cold sea
areas near the North and South Poles that contain high concentrations of Omega-3s. When the
fish eat this plankton, they ingest Omega-3s, which then accumulate in the fat of the fish. The
fish body oils are then used to make Omega-3 products.

Some of the types of fish used most commonly in the production of Omega-3 fatty acids are
sardines, mackerel and herring. The best sources are Blue Hake and Hoki. These fish are found
in the deep cold-water off the coast of New Zealand. There is another benefit in using the New
Zealand fish. The waters of the North Atlantic and North Pacific are rather polluted. The waters
off New Zealand are still pristine. | would have to believe that starting with a fish that is less
affected by pollutants would have to produce a better finished product. The quantity and type of
Omega-3s in the fish varies from sea to sea. The fish used for Omega-3 products is usually fish
caught for the purpose of producing fishmeal. The oil containing Omega-3 fatty acids is
extracted prior to this process.

Omega-3s are natural. First the oil is pressed out of the fish meat. Then removing the unwanted
fat - the saturated fat, refines the oil. The more unnecessary oils removed, the greater the
concentration of Omega-3s.
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The difference between fish oil (Omega -3) and cod -liver oll

Cod-liver oil is made from the livers of codfish. Omega-3 products are made from the oil of the
meat of fatty fish. Cod liver oil contains a naturally high content of the fat-soluble vitamins A and
D, which are stored in the body. Cod liver oil was regarded as a vitamin product until late 1970s,
when Omega-3 fatty acids were discovered. Cod liver oil cannot be concentrated strongly the
way other fish oils can, making the other fish oils a much better source for concentrated and
pure omega-3s.

How do we notice the effect of Omega -3s?

Our bodies need Omega-3s. Just like vitamins, Omega-3 fatty acids have a long-term effect.
Since Omega-3 fatty acids have a beneficial effect on the heart, blood vessels and circulation,
changes can only be measured at the doctor's office by testing blood pressure and levels of
blood lipids. In the case of people who take high doses of omega-3s for their skin and joints, on
the other hand, the user should notice a positive effect after a few months.

Even if you do not feel it directly, Omega-3s will be built into your cells, helping to ensure
vigor and vitality, and helping to enable you to enjoy life for a long time.

Does the effect disappear if we stop taking Omega -3 supplements?

If you stop taking an Omega-3 supplement, your body will gradually be emptied of the reserves
that have been built up. In the course of four to six weeks the proportion of Omega-3s in your
body will fall to the same level as before you started. Omega-3s are something that must be
added to the body all the time, through food and/or dietary supplements - like vitamins.

In nutritional terms, the expression "essential" refers to a large number of substances, which are
crucial to good health, but not produced by the body. Such essential substances must be
supplied through the diet.

Essential fatty acids

Vitamins, minerals, essential amino acids and essential fatty acids are all among these
substances, which we must eat constantly in order to maintain good health. Various plants
produce polyunsaturated fatty acids. We get them through our diet, either directly through fruits
and vegetables or indirectly through the meat or eggs of animals, birds or fish that have eaten
plants containing polyunsaturated fatty acids.

Difference between Omega-3s and Omega-6s

Essential polyunsaturated fatty acids belong to one of two "families”, the Omega-6 family or the
Omega-3 family. The two families differ not only in their chemistry, but also in their natural
occurrence and biological function. Terrestrial plants typically produce omega-6 fatty acids. We
usually find them in cooking oils such as corn oil, soybean oil and sunflower oil. The best oil of
this type that | have found is Enova oil. Omega-3 fatty acids, on the other hand, originate mainly
from marine plankton ending up in the marine food chain. The most important source of Omega-
3s is high-fat fish from deep cold ocean waters.
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DHA, docosapentaenoic acid, one of the most abundant of the Omega-3 fatty acids, is essential
to the brain, other nerve tissue and the light-sensitive cells in the retina of the eye. In all these
functions, the presence of the Omega-3 fatty acid in the cell membrane has a strong impact on
the cell's ability to transmit electrical impulses.

Omega 3 is important to so many human systems that listing all the research on omega 3 would

take a whole book. An excellent resource for documentation about the health benefits of omega
3 can be found at http://omega -research.com .

i RAGEE; Dondét be misled by manufacture
Y i mm good Omega 3 supplement will have at least 500
- 10 oz DHA enhanced Milk mg of EPA and DHA per 1000 mg portion.

18 mg DHA

n 5.68 grams Saturated Fat Additionally the product should be molecularly
30.48 mg Cholesterol distilled to remove any pollutants. High priced

products from some fhealthostores often have much
lower concentrations of the EPA and DHA than
much lower priced products from stores such as

L/ 45gramsfat Wal-Mart, Costco, Walgreens, your grocery store
T 1.5 grams Saturated Fat etc.

1200 mg Omega-3

(800 mg EPA, 400 mg DHA )

Omega 3 Essential for health or marketing hype?

The answer is both. Health Canada s ay s3(faityacids gra unique types of
polyunsaturated fatty acids (PUFAOG0s) that are e
importance since our bodies do not produce them. Typical North American intakes of

EPA/DHA are approximately 100-150 mg daily - one-tenth of what is considered necessary

for the maintenance of optimal health.

A series of experiments were performed which demonstrate that diets that are low in n-3

fatty acids (Omega 3) lead to low brain DHA and also lead to losses in nervous system
function. Omega 3 has also been shown to decrea
and improve function in many systems in our body. Recent research has found many

benefits associated with adequate omega 3 consumption. Our bodies do not produce these

essential fatty acids so they have to be consumed in the diet. Like many other vitamins and

minerals they have to be replenished or they become depleted.

Food manufacturers are quick to jump on any angle that that gives them a marketing edge.
In our sound-bite, buzz-word filled society it is fairly easy to take advantage of consumers
by making claims that may be true but give very misleading information. Most articles about
Omega 3 tend to lump all omega 3s into one category ignoring that there are 3 distinctly
different forms of Omega 3. The three main forms of Omega 3 are ALA, EPA and DHA
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which each has a different function in our bodies. Most food manufacturers misuse this poor
understanding by the public to sell products. Just a couple examples highlight the problem.

The Omega 3 eggs are the best current example. People buy them at a higher price
thinking they are doing a good thing. The chickens eat flax seed, which is ALA (the least
effective form of Omega 3.) People are not getting the benefit they are expecting and in the
process are getting a lot of dietary Cholesterol. (Up to 211 mg of cholesterol per single large
egg.) Omega 3 Eggs claim to have 150 mg of Omega 3. This is in-fact substantially higher
than other eggs, which have 38 mg but is nowhere close to the recommended 1000 mg per
day. Neither are good sources of the right form of Omega 3. These are by no means the
worst offenders but they are in the news and make good examples of truth being twisted for
corporate profit.

References

Workshop on the Essentiality of and Dietary Reference Intakes (DRIs) for Omega-6 and
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Chapter 5. Increasing fiber for better health.

This section on fiber is based on the work of J. Anderson, Colorado State University
Cooperative Extension foods and nutrition specialist and professor of food science and human
nutrition; S. Perryman, Extension foods and nutrition specialist; and L. Young, former foods and
nutrition graduate student.12/98 and is used by permission.

Quick Facts...

1 Fiber may be beneficial in treating or preventing constipation, hemorrhoids and
diverticulosis.

1 Water-soluble fiber helps decrease blood cholesterol levels.

1 Foods containing dietary fiber include fruits, vegetables, nuts and grains.

1 Include a variety of high-fiber foods in the diet.

Can high-fiber diets really do all they claim to do? Studies have looked at the relationship
between high-fiber diets and many diseases, including colon cancer, coronary heart disease
and diabetes. Proven benefits of a high-fiber diet include prevention and treatment of
constipation, hemorrhoids and diverticulosis. In addition, certain types of fiber help decrease
blood cholesterol levels and blood glucose levels. Dietary fiber in foods slows the conversion of
carbohydrates to blood glucose making the meal lower glycemic. Low glycemic means a food is
slower in raising blood glucose.

What Is Dietary Fiber?

Dietary fiber comes from the portion of plants that is not digested by enzymes in the intestinal
tract. Bacteria in the lower gut, however, may metabolize part of it. (Dietary fiber is only found in
plants, Meat and other animal products do not contain fiber.)

Different types of plants have varying amounts and kinds of fiber, including pectin, gum,
mucilage, cellulose, hemicellulose and lignin. Pectin and gum are water-soluble fibers found
inside plant cells. They slow the passage of food through the intestines but do nothing to
increase fecal bulk. Beans, oat bran, fruit and vegetables contain soluble fiber.

In contrast, fibers in cell walls are water insoluble. These include cellulose, hemicellulose and

lignin. Such fibers increase fecal bulk and speed up the passage of food through the digestive
tract. Wheat bran and whole grains contain the most insoluble fiber, but vegetables and beans
also are good sources. Recently psyllium has become a popular high fiber source. Psyllium is

higher in dietary fiber than most other sources.

Sometimes there is confusion as to the difference between crude fiber and dietary fiber. Both
are determined by a laboratory analysis, but crude fiber is only one-seventh to one-half of total
dietary fiber.

Benefits of Fiber
Insoluble fiber binds water, making stools softer and bulkier. Therefore, fiber especially that

found in whole grain products is helpful in the treatment and prevention of constipation,
hemorrhoids and diverticulosis. Diverticula are pouches of the intestinal wall that can become
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inflamed and painful. In the past, a low-fiber diet was prescribed for this condition. It is now
known that a high-fiber diet gives better results once the inflammation has subsided.

Low blood cholesterol levels (below 200 mg/dl.) have been associated with a reduced risk of
coronary heart disease. The body eliminates cholesterol through the excretion of bile acids.
Water-soluble fiber binds bile acids, suggesting that a high-fiber diet may result in an increased
excretion of cholesterol. Some types of fiber, however, appear to have a greater effect than
others. The fiber found in oats is more effective in lowering blood cholesterol levels than the
fiber found in wheat. Pectin has a similar effect in that it, too, can lower the amount of
cholesterol in the blood.

Other claims for fiber are less well founded. Dietary fiber may help reduce the risk of some
cancers, especially colon cancer. This idea is based on information that insoluble fiber
increases the rate at which wastes are removed from the body. This means the body may have
less exposure to toxic substances produced during digestion. A diet high in animal fat and
protein also may play a role in the development of colon cancer.

High-fiber diets may be useful for people who wish to lose weight. Fiber itself has no calories,
yet provides a "full" feeling because of its water-absorbing ability. For example, an apple is more
filling than a half cup of apple juice that contains about the same calories. Foods high in fiber
often require more chewing, so a person is unable to eat a large number of calories in a short
amount of time.

Sources of Fiber

Dietary fiber is found only in plant foods: fruits, vegetables, nuts and grains. Meat, milk and eggs
do not contain fiber. The form of food may or may not affect its fiber content. Canned and frozen
fruits and vegetables contain just as much fiber as raw ones. Other types of processing, though,
may reduce fiber content. Drying and crushing, for example, destroy the water-holding qualities
of fiber.

The removal of seeds, peels or hulls also reduces fiber content. Whole tomatoes have more
fiber than peeled tomatoes, which have more than tomato juice. Likewise, whole grain
bread contains more fiber than white bread. Table 2 lists the dietary fiber content of some
common foods.

How Much Fiber?

In 2002, the Food and Nutrition Board of the National Academy of Sciences Research
Council issued Dietary Reference Intakes (DRI) for fiber (see Table 1). Previously, no
national standardized recommendation existed. The new DRIs represent desirable intake
levels established using the most recent scientific evidence available. The current
recommendations range between 19 grams per day and 38 grams per day depending on
age and gender. However, the average American only consumes 14 grams of dietary fiber
per day.
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Table 1: Dietary Reference Intakes
(DRI) for Fiber.

Age g/day Fiber

Children

1-3 years 19

4-8 years 25

Males

9-13 years 31

14-18 years 38

19-50 years 38

51+ years 30
Females

9-13 years 26

14-18 years 26

19-50 years 25

51+ years 21

Pregnancy

<18 years 28

18+ years 28
Lactation

<18 years 29

18+ years 29

For many people, meeting the DRI for fiber may require changes in their eating habits. Eating
several servings of whole grains, fruits, vegetables and dried beans each day is good way to
boost fiber intake. However, if you are not used to eating high fiber foods regularly, these
changes should be made gradually to avoid problems with gas and diarrhea. Anyone with a
chronic disease should consult a physician before greatly altering a diet.

Food Labeling of Fiber

Nutrients required on food labels reflect current public health concerns and coincide with current
public health recommendations. Nutrition labels now list a Daily Reference Value (DRV) for
specific nutrients, including fiber. The DRV for fiber is 25 grams per day based on a 2,000
calorie diet, or 30 grams per day based on a 2,500 calorie diet. The fiber content of a food is
listed in grams and as a percentage of the daily value. We have all seen nutrition labels on our
food. Imagine a food nutrition label. It tells you the product provides 3 g of fiber in a half cup
serving. The percent Daily Value for one serving is 12 percent, or 12 percent of DRV of 25
grams based on a 2,000 calorie diet. Unfortunately, only packaged foods require the labels. For
the data on the healthier whole and unprocessed foods we have to go to data bases such as
that provided in the NutriBase software that came with this book.

Specific health claims can be made for food products that meet specific requirements. For
example: "Diets low in saturated fat and cholesterol and rich in fruits, vegetables and grain
products that contain fiber, particularly soluble fiber, may reduce the risk of coronary heart
disease." In order to make a health claim about fiber and coronary heart disease, the food must
contain at least 0.6 g of soluble fiber per reference amount. The soluble fiber content must be
listed and cannot be added or fortified. A product containing a health claim for fiber and
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coronary heart disease must also meet the definitions of a low fat, low in saturated fat and low in
cholesterol product.

A statement such as "made with oat bran" or "high in oat bran" implies that a product contains a
considerable amount of the nutrient. Claims that imply a product contains a particular amount of
fiber can be made only if the food actually meets the definition for "high fiber" or "good source of
fiber," whichever is appropriate.

The following terms describe products that can help increase fiber intake:

1 High fiber: 5 g or more per serving
1 Good source of fiber: 2.5 g to 4.9 g per serving
9 More or added fiber: At least 2.5 g more per serving than the reference food

Although fiber is important, it is just one part of a properly balanced diet.

It is possible that too much fiber may reduce the amount of calcium, iron, zinc, copper and
magnesium that is absorbed from foods. Deficiencies of these nutrients could result if the
amount of fiber in the diet is excessive, especially in young children.

Fiber supplements are sold in a variety of forms from bran tablets to purified cellulose. Many
laxatives sold as stool softeners actually are fiber supplements. Fiber's role in the diet is still
being investigated. It appears that the various types of fiber have different roles in the body.

For these reasons, avoid fiber supplements. Instead, eat a variety of fiber-rich foods. This is
the best way to receive the maximum benefits from each type of fiber present in foods, and
obtain necessary nutrients.
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Table 2: Dietary fiber content of foods.

Serving size

Breads, cereals, grains
White bread

Whole grain bread
100% All Bran

Corn Flakes

Shredded Wheat
Oatmeal, cooked

Rice, brown, cooked
Rice, white, cooked

1 slice

1 slice
1/2 cup
1cup

2 biscuits
1cup
1cup

1/3 cup

Fruit (fresh unless otherwise noted)

Apple, with skin
Apricots

Banana

Blackberries

Dates

Grapes

Grapefruit, pink and red
Grapefruit, white
Melon, cantaloupe
Nectarine

Orange

Peach

Pear

Pineapple

Plums

Prunes, dried

Raisins

Strawberries
Vegetables

Beans, baked, canned, plain
Beans, green, cooked
Beets, canned
Broccoli, raw
Cabbage, raw
Carrots, raw
Cauliflower, raw
Celery, raw

Corn, yellow, cooked
Lentils, cooked
Lettuce, romaine, raw
Lettuce, iceberg, raw
Peas, boiled

Peas, split

Potato, baked, fresh

1 large
1

1
1cup
5

10

1/2
1/2
1cup
1

1 small
1

1 medium
1cup
1 small
5
1cup
1cup

1cup
1cup
1cup
1cup
1cup
1cup
1cup
1cup
1cup
1cup
1cup
1cup
1cup
1cup
1/2 potato
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Fiber(grams)

0.6
1.7
8.8
0.7
5.5
4.0
3.5
0.6

3.3
0.7
3.1
7.6
3.3
n/a
2.0
1.3
1.4
2.3
3.1
1.5
5.1
2.2
0.9
3.0
5.4
3.3

10.4
4.0
2.9
2.3
1.6
3.1
2.5
1.9
3.9
15.6
1.2
0.7
4.5
16.3
2.3




Sweet potato, cooked 1/2 potato 3.9

without skin

Tomato, red, ripe 1 tomato 15
Winter squash, cooked 1cup 5.7
Zucchini squash 1/2 cup n/a
Other foods

Meat, milk, eggs 0

Almonds (24 nuts) 1 oz. 3.3
Peanuts, dry roasted 1 oz. 2.3
(approx. 28)

Walnuts, English (14 halves) 1 oz. 1.9

J. Anderson, Colorado State University Cooperative Extension foods and nutrition specialist
and professor, food science and human nutrition; S. Perryman, Extension foods and
nutrition specialist; and L. Young, former foods and nutrition graduate student.12/98.
Reviewed 11/05.

53



Chapter 6. Water is an essential requirement for good nutrition!!

What are the recommended servings of water per day?
Why should you drink water?

1 Itis an essential nutrient and makes up more than
60% of adult body weight

1 Itis needed for all body functions, such as nutrient
digestion, absorption, transport, and metabolism

9 It aids in body-temperature maintenance

T Itis vital to electrolyte balance

1 Water contains no calories or fat

1 May help with weight loss by acting as a natural
appetite suppressant

1 Prevents complications from dehydration, such as
headache or fatigue

1 May benefit people with respiratory diseases by
thinning mucous secretions that worsen asthma
1 May help people who experience recurrent urinary tract infections by increasing their

urine flow
1 May help reduce cancer risk of the colon, kidneys, bladder

How much water do you need?

The equivalent of 8 cups of water for women and 12 cups of water for men is the minimum
amount of fluid recommended daily to replace water losses under conditions of moderate
activity, mild temperature, and altitude. Fluid requirements increase due to exercise,
environmental factors, fever, pregnancy, and other conditions. Exercise: Before: 2 cups, 2 hours
before exercise During: - 1 cup every 15-20 minutes After: 2 cups of fluid for every pound of
body weight you lost during exercise.

Environment factors:

Increase intake in:

Hot or humid climates

During/after sun exposure

In heated indoor air

In cold weather while wearing insulated clothing
When you are at high altitudes

= =4 -4 -8 -9 -9

Pregnancy: Pregnant women should drink 2.3 liters (about 10 cups) per day Women who
breast-feed should drink 3.1 liters (about 13 cups) per day.

Dietary Sources of water

Your diet can provide a large portion of the water your body needs. In an average adult diet,
food provides about 20 percent of total water intake. The remaining 80 percent comes from
beverages you drink. Beverage requirements are met best by consuming plain water. You can
also choose herbal or green tea (hot or iced), diluted fruit juice, sparkling water, or add

e
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lemon/lime juice to plain water. Fruits and vegetables also contain lots of water and are also
good sources of vitamins, minerals and fiber. The water content of fruits and vegetables does
not count as part of your daily water requirement of 8 glasses for women and 12 for men.

Dehydration

Too little water can lead to dehydration, a condition that occurs when you do not have enough
water in your body to carry out normal functions. Even mild dehydration can make you tired.
Signs and symptoms of dehydration include:

Excessive thirst
Fatigue

Headache

Dry mouth

Little or no urination
Muscle weakness
Dizziness
Lightheadedness

=4 =4 -8 -8 -89 _9_-9

Drinking Too Much Water

Drinking too much water is uncommon but may lead to hyponatremia, a condition in which
excess water intake dilutes the normal amount of electrolytes in the blood. (mostly sodium and
potassium) Symptoms of water intoxication include nausea, vomiting, fatigue, and confusion.
Check with your doctor or a registered dietitian if you're concerned about drinking too much or
too little water.

Chlorine and Lead

Chlorine and lead are the two most common contaminants in tap and some bottled water.
Although it may serve an important role in a public water supply, chlorine is a strong oxidizing
agent and may increase the risk of heart disease and certain cancers. Small amounts of lead
may be toxic, especially in infants, children, and pregnant women.

The following are some ideas to increase the likelihood that your drinking water is safe:

1 Use a quality bottled water? The wisdom of bottled water is now being questioned.
Health Canada among others are looking very closely to links between bottled water and
cancer causing toxins that are believed to leach out of the plastic and into the water then
accumulate in body tissue. Bottled water may not be as good an option as it has been
advertised to be. An alternative is to get into the habit of flushing your kitchen faucet
daily by letting water run for about three minutes, then fill non-plastic drink containers.
Have tap water tested to see if impurities exist.

State and local health departments often do free tests for bacterial contamination

To find out about toxic substances, such as lead, arsenic, and high levels of chlorine,
use a private testing lab

A home purifyingf/filter system can help

A home water distillation system may produce the purest water.

= = = =4 =9
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Ideas to Increase Water Consumption

1 Keep a pitcher of herbal iced tea in the fridge.

1 Add fresh lemon or lime to juice to water.

9 Drink hot herbal tea.

1 We do not recommend drinking sodas because they are devoid of essential nutrients
while at the same time add excess amounts of
sodas® while better are not the best choice.

1 We do not recommend drinking juices because they are high in calories and usually lack
the fiber of whole fruit.

1 Drink a glass of water with each meal and between each meal.

9 Take water breaks instead of coffee breaks.

1 Substitute sparkling water for alcoholic drinks at social gatherings.

1 Carry water in your car.
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