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					Learning About Diabetes
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					Myths

					Myth 1: Type 2 diabetes is less serious than type 1 diabetes.

					FALSE. Both types of diabetes can lead to health complica-tions and need to be taken seriously. You can experience the same complications from type 1 and type 2 diabetes.

					Myth 2: If I have type 2 diabetes, I only need to take pills and I don’t need insulin injections.

					FALSE. People with type 2 diabetes usually take pills early on in their diagnosis. However, if your blood sugar is still too high, then your doctor may suggest that you start tak-ing insulin injections. Taking insulin does not mean that your diabetes is getting worse or that you have failed in tak-ing care of your diabetes. It means that you are replacing the insulin in your body that your pancreas is no longer making.

					Myth 3: I feel fine, so my blood sugar must be fine, too.

					FALSE. Many people do not feel symptoms of low or high blood sugar. The only way to be certain is by testing your blood sugar. High blood sugar over time can damage your body, whether you feel bad or not. Therefore, it is very important to eat healthily, exercise, take your medications, and follow up with your doctor.

					Myth 4: I have friends who had diabetes, and they went to India for “surgery.” Now, they no longer have diabetes.

					FALSE. There is no surgery that cures diabetes. Once you are diagnosed with diabetes, you will always have diabetes. But the good news is that diabetes can be managed successfully 

				

			

			
				
						Chapter 1 | Learning about Diabetes	1

				

			

			
				
					[image: ]
				

				
					[image: ]
				

				
					[image: ]
				

			

			
				
					[image: ]
				

				
					[image: ]
				

				
					[image: ]
				

			

		

	
		
			
				[image: ]
			

			
				
					2	Health and Wellness: A Guide to Managing Diabetes for South Asians

				

			

			
				
					if you take your medication as prescribed, stay active, and eat healthily.

					Myth 5: Diabetes is very common, so it’s not a big deal.

					FALSE. Diabetes is a very serious condition and it is the sixth leading cause of death in Canada. Having diabetes also increases the risk of stroke, heart attack, kidney disease, nerve pain, amputation, and vision loss. In Canada, South Asians are more likely to develop diabetes than other ethnic groups.

					Myth 6: You get diabetes if you eat a lot of sugar.

					FALSE. Diabetes is not caused by eating too much sugar. Type 2 diabetes develops when the body does not make enough insulin and/or is not able to use insulin properly.

					Myth 7: Everyone in my family has diabetes, so no matter what I do, I will also get diabetes.

					FALSE. You can delay or prevent diabetes by losing 7% of your body weight through exercise and eating healthily. Having a family history of diabetes puts you at greater risk for devel-oping diabetes, but you have the power to reduce this risk.

					Myth 8: Since I am not overweight, I cannot have diabetes.

					FALSE. South Asians tend to develop diabetes at a lower body weight than White Canadians. If you are South Asian, you can still have diabetes or develop diabetes even if you don’t look overweight.
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					Myth 9: Diabetes is not a real illness or a big deal. It is just an excuse for doctors and drug companies to make money. Doctors are being too careful, and I should not have to worry about developing diabetes.

					FALSE. Diabetes is a serious lifelong disease. If not managed properly, it can lead to complications such as heart attack, stroke, kidney failure, and blindness.

					Myth 10: My family member/friend has diabetes. I can catch diabetes from them if I live with them.

					FALSE. Diabetes is not contagious. People living with dia-betes cannot give other people diabetes. However, family history and genetics do play a role in the risk of developing diabetes. Therefore, if your parents or grandparents have dia-betes, your risk of developing diabetes is higher. But mak-ing lifestyle changes can help prevent you from developing diabetes.

					What is Diabetes?

					What is diabetes?

					Diabetes is not a “sugar problem”; it is an “insulin problem.” Diabetes occurs when your body does not make enough insulin or your body cannot use the insulin effectively.

					Insulin helps your body turn sugar (or the food you eat) into energy. Without insulin, sugar stays in your blood and leads to high levels of blood sugar.
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					What is insulin and how is insulin related to diabetes?

					Insulin is a hormone (a chemical in the body) made by an organ called the pancreas. Insulin helps the sugar in our blood get into our cells so our bodies can use the sugar as energy. Diabetes develops when your body does not make enough insulin or when your body cannot use the insulin effectively (this is called insulin resistance).

					What is insulin resistance?

					People with diabetes can have insulin resistance. This means that it is hard for the sugar to go from the blood into the cells. Too much fat around your waist or belly and not enough exer-cise can lead to insulin resistance. Some people, especially South Asians, may have a lot of fat inside their body (around their organs), even if they do not look overweight on the outside.

					What is happening in my body when I have diabetes?

					When you have diabetes, the sugar in your blood cannot get into your cells, where it would be changed to energy. This leads to less energy for your body to use. The sugar then builds up in the blood stream over time. Your body will try to get rid of the sugar in the blood through your kidneys by making more urine. This will cause you to go to the washroom and urinate more often. The more you urinate, the more your body gets dehydrated and the thirstier you become.

					This can then lead to the following symptoms of high blood sugar:

					going to the bathroom often,

					thirst,
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					tiredness,

					blurred vision,

					cuts that don’t heal,

					burning or tingling in your feet, and/or

					infections.

					How is diabetes diagnosed?

					Diabetes is diagnosed by blood tests. Many different blood tests can be done to check whether a person has diabetes. Some results indicating diabetes are the following:

					one reading of a fasting (eight hours without food) blood glucose level of 7.0 mmol/L or higher,

					blood glucose level at any time of 11.1 mmol/L or higher,

					glycated haemoglobin (HbA1c) equal to or greater than 6.5%, and

					special sugar test (oral glucose tolerance test) with blood glucose that is higher than 11.1 mmol/L two hours after drinking sugar (75 g of glucose).

					When should I check my blood sugar and how often?

					This depends on a number of things, such as the medications you are taking, how long you have had diabetes, and your schedule. It is best to speak to your doctor for your individual monitoring schedule.

					Most people only check their blood sugar in the morning on an empty stomach—this is your 
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					fasting blood sugar. But it is also important to check your sugar at other times.

					You should check at different times throughout the week—sometimes before meals and sometimes two hours after meals.

					What are the target blood sugar levels?

					
						When to Test

					

					
						Target Blood Sugar

					

					
						Fasting (8 hours after meal)

					

					
						4–7 mmol/L

					

					
						2 hours after meal

					

					
						5–10 mmol/L

					

					Does high blood sugar cause any long-term problems?

					Yes. High blood sugar damages blood vessels in our body. The longer you have high blood sugar, the more problems you can develop.

					Some of the most common problems are:

					blindness,

					kidney failure,

					nerve problems, such as numbness, tingling, or pain in your feet and hands,

					heart attacks,

					strokes, and

					infections.

					Why did I get type 2 diabetes?

					There is no answer to this question yet. But we do know some things.
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					Insulin resistance: As people get older, less active, and more overweight, their cells become more resistant to insulin. This insulin resistance can lead to diabetes.

					Genes: Type 2 diabetes tends to run in families, so your genes play a role as well.

					Stress: Stress does not cause diabetes, but it might bring it out earlier in people who are at risk.

					You cannot get diabetes from eating too much sugar, and you cannot catch diabetes from another person.

					Are South Asians at a higher risk for diabetes? If so, why?

					Yes. South Asian adults in Canada are twice as likely to have diabetes as White Canadians. There are two reasons for this.

					Genes: South Asians tend to have a strong family history of diabetes and are at risk for this illness.

					Lifestyle: South Asians tend to have a diet that is high in carbohydrates (such as roti, rice, and potatoes) and sugar (such as sweets). When South Asians move from India to Canada, they usually exercise less but eat the same foods. This causes weight gain and increases their risk of developing diabetes.

					Diabetes runs in my family. Is there anything I can do so my children won’t get it?

					Yes. Diabetes is caused by both your genes and your lifestyle. While you cannot change your genes, you can change your life-style. If your children follow a healthy diet and regularly exer-cise, they can reduce their risk of getting diabetes. For example, 
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					by exercising with your children, you can both manage your diabetes and lower your children’s risk of getting diabetes.

					Do I need to tell my family I have diabetes? If yes, how do I tell them?

					The choice is yours. It might be helpful to tell your family, as diabetes is a lifelong condition and family support can be help-ful. If you tell your family, they can help you by exercising with you and making healthier food at home.

					Lots of people offer me advice about how to treat my diabetes. Sometimes this is different than what my doctor tells me. What should I do?

					This is very common. It is important to remember that others may not have all the same information about your health that your doctor has. It is good to listen to other people’s sugges-tions, but remember to talk with your doctor before you make any changes.
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					Types of Diabetes

					Are there different types of diabetes?

					Yes, the major types of diabetes are type 1, type 2, and gesta-tional diabetes.

					What is borderline diabetes?

					
						Type 1 Diabetes

					

					
						Makes up 5–10% of all diabetes.

						Problem: the pancreas cannot make insulin.

						Diagnosis: usually happens earlier in life.

						Treatment: insulin injections.

					

					
						Type 2 Diabetes

					

					
						Makes up 90% of all diabetes.

						Problem: insulin resistance (insulin is not working properly) or the pancreas cannot make enough insulin to reduce high blood sugar.

						Diagnosis: usually happens later in life.

						Treatment: lifestyle changes (diet and exercise), pills, and/or insulin injections.

					

					
						Gestational Diabetes

					

					
						3–20% of women get gestational diabetes during pregnancy (source: Diabetes Canada).

						Problem: pregnancy hormones cause insulin resistance.

						Diagnosis: occurs during pregnancy but can go away afterwards; however, the person has a higher risk of developing type 2 diabetes later in life.

						Treatment: insulin injections or metformin.

					

					There really is no such thing. Borderline diabetes is an old term for prediabetes.
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					What is prediabetes?

					Prediabetes means that you haven’t developed diabetes yet, but you are at very high risk of developing it. Prediabetes is diag-nosed based on any of the following blood test results:

					fasting (eight hours without food) blood glucose level of 6.1–6.9 mmol/L,

					A1C of 6–6.4%, or

					oral glucose tolerance test with blood glucose of 7.8–11, mmol/L two hours after drinking 75 g of glucose.

					If you have prediabetes, you should improve your lifestyle habits—for example, by eating a healthy diet and exercising.

					What is A1C?

					What is HbA1c/A1C?

					HbA1c and A1C mean the same thing. It indicates your average blood sugar level over the past three months. This number tells you how much sugar sticks to the red blood cells in your blood. The more sugar in your blood, the higher your A1C will be.

					This number is helpful in diabetes management because it lets your doctor know how well you are taking care of your diabetes.
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					How does my A1C relate to my blood sugar readings?

					Your A1C is an average of the past three months of your blood sugar readings. Your A1C is not the same measure you get when you test your blood with a finger prick. The measure you are reading when pricking your finger at home is called “plasma sugar.”

					Your A1C and your blood sugar readings give you different information. Think of your blood sugar levels as a movie:

					A1C: the whole movie. This gives you a big picture of what is happening with your blood sugar over three months. It tells you how well your whole treatment plan is working.

					Blood sugar reading at home: a snapshot. If you pause the movie and take a picture, you do not know what the whole movie is about—you only know what is happening in one scene. In the same way, your blood sugar reading tells you what your sugar level is at that specific time.
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					You can use the follow-ing table to figure out what your average blood sugar level is based on your A1C. For example, if your A1C is 8%, this means that, over the last three months, your average plasma (blood) sugar has been 10 mmol/L.

					Average Plasma Sugar Levels Compared to A1C Levels

					
						A1C Level

					

					
						Average Plasma Sugar

					

					
						Your Blood Glucose Management

					

					
						6%

					

					
						6.6 mmol/L

					

					
						Very well managed

					

					
						7%

					

					
						8.3 mmol/L

					

					
						Well managed

					

					
						8%

					

					
						10 mmol/L

					

					
						Take action to lower

					

					
						9%

					

					
						11.6 mmol/L

					

					
						Take action to lower

					

					
						10%

					

					
						13.3 mmol/L

					

					
						Take immediate action to lower

					

					
						14%

					

					
						20 mmol/L

					

					
						Take immediate action to lower

					

					If I have my A1C measured, why do I still need to check my blood sugar levels at home?

					You need to check your blood sugar levels at home because this will help you take care of your diabetes on a daily basis. The readings at home will tell you if you have low or high blood 
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					sugar. Writing down your readings every day will also be help-ful for your doctor, who can change your medications if your blood sugar is too low or too high.

					Is it important to have my A1C measured if I check my blood sugar levels at home?

					Yes, it is very important. Your A1C tells you about your risk for other complications that could be caused by diabetes. If you have a high A1C, you are at risk for complications such as kidney failure, nerve damage, and eye damage.

					How often should I have my “ABCDs” measured?

					Your “ABCDs” are your A1C, blood pressure, cholesterol, and diabetes distress levels. Diabetes Canada recommends that you have your accd measures checked in the table below. It is a good idea to keep track of your own numbers so that you can remind your doctor when they need to be measured.

					
						When to Measure

					

					
						A1C

					

					
						Every 3 months or up to every 6 months if your blood glucose levels are normal

					

					
						Blood Pressure

					

					
						Approximately every 3 months

					

					
						Cholesterol

						HDL

						Triglycerides

					

					
						Every 1–3 years

					

					
						Diabetes Distress

					

					
						Once a year
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Myths

					Myth 1: Making big changes will get me the greatest results.

					FALSE. Big changes might be easy to make but harder to keep up with. It is better to make small changes and slowly build up to the bigger changes. For example, start by walking 10 minutes a day and then add on 10 more minutes each week until you reach 30 minutes each day.

					Myth 2: Improving my diet and exercise will not make a difference in managing my diabetes.

					FALSE. Eating healthily and exercising are very important in managing diabetes. This is the first recommendation doc-tors make when people are diagnosed with type 2 diabetes. If diet and exercise are not enough, your doctor may prescribe medication.

					Myth 3: I tried changing my habits before and it didn’t work. There is no use in trying again.

					FALSE. Just because you didn’t succeed the first time doesn’t mean you will not succeed the next time. You may need to set smaller goals that are more realistic. Living healthily does not mean being perfect. Think about why you want to make changes and what will motivate you to stick to those changes.

					Myth 4: Developing diabetes is my destiny, so making changes won’t have any effect.
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					FALSE. Your health is in your hands. Your habits and life-style have a significant effect on your health and diabetes. The food you eat and the exercise you do affects your blood sugar, weight, blood pressure, and cholesterol.

					Introduction to 

					Behavioural Change

					What is behavioural change?

					Behavioural change means making a change and keep-ing that change.

					It takes about three weeks to develop a new habit, and about six to nine months for that new habit to become a part of your life.

					You can be more successful in making changes by set-ting smart goals.
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					What are SMART goals?

					smart stands for Specific, Measurable, Attainable, Relevant, and Time-specific—all the characteristics of effective goals.

					Specific: Instead of saying, “I will cut down on my car-bohydrates,” set a goal that you can count, such as, “I will cut down from eating three rotis to two rotis at dinner.”

					Measurable: Pick a behaviour that you can track. You need to know when you have accomplished your goal. For example, “My goal is to go take a walk after dinner three days a week.”

					Attainable: You want to set a goal that you are able to achieve. This means making sure it’s not too difficult to do and that you are motivated enough to achieve the goal. For example, a goal of losing five kilograms in one week is very difficult. Instead, you can set a reasonable goal of losing one kilogram in one month.

					Relevant: Make sure the change you want to make is related to your goal. For example, if your goal is to lower your blood sugar, then reducing the number of rotis you eat from three to two will help. However, reducing how much butter you use when cooking will not affect your blood sugar.

					Time-specific: All the steps taken to reach a goal should have a start and an end. The deadline does not mean the goal or step needs to be completed, but this is a time to check your progress and see whether you are on track.

					The ismart model can also be used, where “i” stands for inspiring. It is important to set a goal that you are very excited about. If you are excited about it, then you will stay motivated to change.
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					What are some important guidelines for making a specific change a part of my lifestyle?

					Use the smart goal model.

					Make sure you are excited about the change you want to make.

					Start slowly; making too many changes at once can lead to failure.

					Plan the change in advance so you won’t run into unex-pected problems.

					Have a support network of friends, family members, or providers.

					Reward small successes; this will help you stay moti-vated for long-term change.

					Getting Started with Behavioural Change

					How do I decide what to do?

					Choose a behaviour that is important and meaningful to you and that you believe you can do.

					Think about why you want to make this change. Your answer to this question will motivate you to stick to your plan.

					You are more likely to succeed if you make the change for your-self—not for your doctor, spouse, or family.

					How can I stick with my plan?

					Ask for support. The support of others around us can make the change process easier. Explain to those around you what you are doing, why it is important to you, and how they can help.
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					Reward yourself for your efforts. Although it sounds simple, this technique will give you the encouragement to stick with your plan. For example, if you are tempted to skip the walk you had planned, reward yourself at the end of it and notice how much more motivated you feel.

					How can my friends and family support me in making changes?

					There are many ways in which your friends and family can sup-port you. Here are a few:

					Emotional support: Talking to your friends and fam-ily when you are feeling overwhelmed, frustrated, or depressed can be helpful.

					Physical support: Your family and friends can support you in your lifestyle change by doing it with you. For example, if you are making changes to your diet, such as cutting out soda, your family can also agree to not drink soda. This way, there will be no soda in your home, making it easier for you to reach your goal.

					Holding you accountable: Your family and friends can keep an eye on your actions and keep you on track. For example, if you think about skipping going to the gym or taking extra dessert at dinner, they will be there to remind you of your goals and keep you on track.

					I cannot seem to make changes no matter how hard I try. I feel so frustrated and down on myself.

					If you have a hard time making changes no matter how hard you try, it could be that your goal is too big or the reward is too small. Maybe you aren’t ready to work on that goal.
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					Don’t give up; think about your goals and make sure they are really important to you. Learn from what didn’t work and make a new action plan.

					If you have a day when you don’t meet your goals, try not to be let down. Here are some other ideas that may help:

					Make a plan for change. Select a goal and then break it down into manageable steps. It’s easy to get discouraged and feel like you aren’t making any progress if you select only big goals. For example, if your goal is to walk a mile every day, start by walking two or three blocks three times a week. Increase the distance as time goes on.

					Start by adding one new habit. It is easier to add a new habit than to break one that you already have. For exam-ple, start an exercise program before you try to stop smoking.

					Keep records, such as food diaries and weight charts. They can help you see how you are doing.

					Think of the steps you take to make changes as trials or tests. After you try the change a few times, think about what worked and didn’t work and why. Use what you learned to choose a new step to try.

					Ask for help from your family and friends. Tell them how they can be most helpful to you.

					Reward yourself for your effort.

					I feel motivated when I start achieving my goal, but then I get tired when it comes to maintaining it. Can you offer any advice?

					Sticking with the changes you make is often harder than mak-ing them in the first place. Here are some ideas that can help:
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					Write down your new habits. Records, such as food dia-ries and weight charts, can help you see how you are doing.

					Make it easy to remember your new habits. For example, if it’s hard for you to remember to take your pills before breakfast, put the medication bottle on the kitchen table where you are sure to see and remember it.

					Start with the area that is causing you the most distress.

					Get rid of reminders of your old habits. For example, if you stopped smoking or drinking, get rid of all your ash-trays or empty alcohol bottles.

					Reward yourself for sticking with your plan. Treat your-self to something you enjoy, such as reading a good book or doing a hobby. 

					Make a list of reasons why you made the change in the first place to remind yourself why it is important to you.
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Myths

					Myth 1: If I have type 2 diabetes, going to a family doctor is enough. I do not need to see an endocrinologist.

					depends. While a family doctor has training in diabetes treatment, an endocrinologist is an expert in this disease and has the most up-to-date information about it. If you are not able to manage your diabetes well, an endocrinologist will know of other possible treatments to better help you.

					Myth 2: My family doctor will automatically refer me to an endocrinologist if I need one.

					FALSE. If you feel that you need more support (and a special-ist) to help you manage your diabetes, it is important to ask your family doctor for a referral instead of waiting for them to refer you. Some patients find that their family doctors may not want to refer them to a specialist. If your family doctor is reluctant to refer you to an endocrinologist, go to a walk-in clinic for a referral or change your family doctor.

					Myth 3: I only need to see a dietitian if I am extremely overweight.

					FALSE. What you eat can lead to problems with your blood pressure, blood sugar, and cholesterol, even if you have a normal weight. A dietitian can help you not only lose weight but also choose foods that help you manage your blood pres-sure, blood sugar, and cholesterol.

					Myth 4: My family doctor knows everything about my health.
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					FALSE. Your family doctor only knows what you tell him/her. If you are not being honest about how you are managing your diabetes, your doctor cannot properly help you control your glucose levels.

					Healthcare Team

					What is a healthcare team?

					Your healthcare team is made up of professionals who provide you with medical care. A healthcare team can include all of the following people:

					an endocrinologist: a doctor who specializes in diabetes,

					a family doctor: a doctor who cares for a variety of medical problems,
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					a psychologist,

					a nurse educator,

					a nurse practitioner,

					a dietitian,

					a social worker, and/or

					a pharmacist.

					You do not need to see all of these professionals, but they can help provide you with care. Most often, your healthcare team includes a doctor, a nurse, and a dietitian.

					What is my role in my healthcare team?

					You are the most important member of your healthcare team. Although doctors, nurses, and dietitians know a lot about dia-betes, you are the one who knows the most about yourself.

					I go to my family doctor. Should I see an endocrinologist (diabetes specialist)?

					While many patients do see an endocrinologist, a lot of patients see only their family doctor.

					If you are managing your diabetes well and are satisfied with your family doctor, there is no need to see an endocrinologist as well.

					You might need to see an endocrinologist if:

					you are having diabetes complications (such as tingling/numbness in feet, trouble with vision, kidney-related complications),

					your treatment plan does not seem to be working, or

					your blood sugar levels (A1C) are not under control.
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					Visiting Your Doctor

					What should I prepare before going to my doctor?

					To get the most out of your visits with your doctor, you can do several things.

					Decide what you want to tell your doctor before you go.

					Write down any questions you want to ask so you do not forget them.

					Bring all the information needed for your appointment.

					Take your blood sugar records with you.

					Write down how many “highs” or “lows” you had, how you felt during them, and what might have caused them.

					What should I do/say during my visit?

					Describe your symptoms and feelings.

					Give detailed and accurate descriptions about your symptoms.

					For example, instead of saying, “My feet hurt,” telling your doctor, “My feet are numb and tingle, especially at night when I go to bed,” is a lot more helpful.

					When describing a symptom, say what it is, where in your body it happens, when it happens, how often it happens, and how much it happens.

					For example: “I have pain in my chest, right in the middle, in the evening after I eat dinner. I get this pain two to three times a week.”
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					Ask questions.

					If your medication is being changed, ask your doctor or pharmacist about any side effects and how to han-dle them.

					If there are other things happening in your life that you think will affect your health, ask your doctor what you can do to better manage your health.

					Confirm your understanding.

					Make sure you know what your doctor, nurse, or dietitian is telling you. Say it back to them in your own words to make sure you have understood every-thing clearly.

					If you do not know some of the medical words your doctor used, ask what they mean.
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					Write down the information given to you to help you remember.

					Whenever I visit, I feel like my doctor is upset with me. What do I do?

					It can be tough when you feel that your doctor is mad at you or disappointed in you. If you feel this way, you can say, “I am really doing all that I am able to do now. Is there something else that might help?” It is important that you have a good rela-tionship with your doctor so that you always feel comfortable talking about your concerns and asking questions. If you are not satisfied with your care, find another doctor.

					I feel like my doctor is always in a hurry and does not have time for me. What do I do?

					To best care for your needs, it is important that your doctor knows you are feeling this way. Be prepared when you go to your appointment. Identify the biggest concern that you would 
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					like to discuss and fix before you leave the exam room. If you are still not satisfied, you should find a new doctor. It is import-ant that you trust your doctor.

				

			

			
				
						Chapter 3 | Your Healthcare Team	29

				

			

			
				
					[image: ]
				

				
					[image: ]
				

				
					[image: ]
				

			

			
				
					[image: ]
				

				
					[image: ]
				

				
					[image: ]
				

			

		

	
		
			
				[image: ]
			

			
				
					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Myths

					MYTH 1: I am old. I should be resting, not exercising. If I exercise, I will break a bone or hurt myself.

					FALSE. Exercise has extra benefits for people over 50 years old. It helps keep your joints (knees and elbows) less stiff. Exercise also makes your bones stronger and decreases the chances of them breaking.

					MYTH 2: If I’m not sweating, I’m not working hard enough.

					FALSE. Sweating is your body’s natural way to cool down. Even if you aren’t sweating, you are still getting the benefit of exercise.

					MYTH 3: My heart rate gets very high and I feel chest pain during exercise. This means I will have a heart attack.

					FALSE. It is your body’s natural response to increase your heart rate during exercise. Exercise will be uncomfortable at first, but this does not mean that you should stop exercising. However, if you feel that you are in a lot of pain, speak with your doctor.

					MYTH 4: I don’t want to do strength training. I will look too big and muscular.

					FALSE. Strength training means that you gain muscle, which can make you look slimmer.
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					Introduction to Exercise

					What is exercise?

					Exercise is using your body’s energy to move your muscles and bones. This includes walking, running, swimming, lifting weights, and playing sports.

					What are some benefits of exercise?

					Exercise helps you:

					lower your blood sugar level,

					live longer,

					decrease back pain,

					get rid of extra fat,

					have a stronger and healthier heart, and

					feel relaxed and less stressed.

					What is the best exercise for people with diabetes?

					The best exercise is something that you can and will do regularly.

					For most people, it is the exercise they enjoy the most and can fit into their daily life and routine.
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					Types of Exercise Programs

					I’m convinced. How do I get started with exercise?

					Getting started depends on how active you are now. There are three common ways to think about exercise:

					daily life activity,

					10,000 steps, and 

					exercise programs.

					What is “daily life activity”?

					Daily life activity means the things we can do as part of our nor-mal routine or jobs by making small changes throughout the day.

					Things like walking, vacuuming, working in the garden, bicycling, dancing, and playing with your grandchildren are all examples of exercise.

					What are some ways to increase my activity in my daily life?

					Some ways to do this are:

					Park your car farther way from wherever you are going.

					Use stairs instead of elevators.

					Walk to nearby places instead of driving.

					Take a 10-minute walk after breakfast, lunch, and dinner or when you have a break at work.
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					What do light, moderate, and vigorous exercise mean?

					Light exercise doesn’t raise your heart rate above 100 beats per minute. Your body will feel warmed up, but you will be able to breathe normally. In some cases, you might start to sweat a lit-tle bit. An example of this is walking.

					Moderate exercise raises your heart rate to between 100 and 140 beats per minute. Breathing will be a little harder, heart rate will increase, and you will start sweating, but you will still be 
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					able to talk. Biking, walking uphill, or climbing stairs are a few examples of this type of exercise.

					Vigorous exercise raises your heart rate above 140 beats per minute. Breathing will be very hard, and you won’t be able to hold a conversation. You will be able to feel your heart racing. An example of this is running. 

					What are some examples of low-, moderate-, and high-intensity daily life activities?

					
						Activity

					

					
						Intensity

					

					
						Walking

					

					
						Low

					

					
						Gardening

					

					
						Low

					

					
						Raking leaves

					

					
						Low

					

					
						Jogging

					

					
						Medium

					

					
						Shovelling snow

					

					
						Medium

					

					
						Running

					

					
						High

					

					
						Bhangra dancing

					

					
						High
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					Royal Academy of Bhangra

				

			

			
				
					[image: ]
				

				
					[image: ]
				

				
					[image: ]
				

			

			
				
					[image: ]
				

				
					[image: ]
				

				
					[image: ]
				

			

		

	
		
			
				[image: ]
			

			
				
					36	Health and Wellness: A Guide to Managing Diabetes for South Asians

				

			

			
				
					How do 10,000 steps work?

					If walking is your activ-ity of choice, then tak-ing 10,000 steps a day can do a lot of good in increasing daily activity.

					Keeping track of the steps can be done with a pedometer, a Fitbit, or even your phone.

					10,000 steps can burn up to 300 calories daily, which can help in weight loss.

					Aerobic Exercise

					What is aerobic exercise?

					Aerobic exercise increases your heart rate above normal.

					Examples of aerobic exercise are walking, running, riding a bike, dancing, and swimming.
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					What are the benefits of aerobic exercise?

					Aerobic exercise helps you:

					manage your blood sugar,

					lose or maintain weight,

					handle stress, and 

					sleep better.

					It also:

					increases your energy,

					improves your mood,

					raises your good cholesterol,

					helps you sleep better, and

					reduces your blood pressure.

					Anaerobic Exercise

					What is anaerobic exercise? 

					Anaerobic exercise is any high-intensity exercise that lasts for a few sec-onds to about 2 minutes and involves the use of muscles. It is used to pro-mote strength, power, and speed and is also known as resistance training, weight training, or strength training.
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					What are the benefits of resistance training?

					Resistance training:

					helps control your blood sugar,

					makes your bones stronger,

					improves joint protection, and

					builds muscles so:

					your body burns more calories,

					your body is stronger, and

					you have more energy at work and at home.

					What types of resistance training exercises are there?

					Resistance training includes:

					body-weight exercises,

					machine exercises,

					free-weight exercises, and

					resistance bands.

					What are body-weight exercises? 
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					Bodyweight is used as resistance.

					Basic movements include squatting, lunging, pulling, pushing, twisting, bending, and jumping.

					Body-weight exercises are convenient to do anywhere, even in the comfort of your home.

					Some examples of body-weight exercises you can do at home are chair squats, planks, and press-ups. 
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					What are machine exercises? 

					Resistance training machines are available at gyms and community recreation centres.

					Machine exercises are easy to learn once you are familiar with them.

					Exercise machines provide a safe environment for strength training and have a great range of resistance to choose from.

					What are free-weight exercises?

					Free-weight exercises are when resistance is added to body-weight exercises using things such as dumbbells, barbells, kettlebells, etc.
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					Free-weight exercises require some skill, so they should be done under the supervision of an exercise expert, especially if you are a beginner.

					Free-weight equipment can conveniently be used any-where, even at home.

					What are resistance bands? 

					Resistance bands or tubes are elas-tic ropes used to add resistance when exercising and are effective in strength training.

					They can be used anywhere, even while travelling, so that you never miss your exercise.

					Getting Started

					Where can I find an exercise program?

					You can find exercise programs at your local gyms or recreation centres. There are also programs you can follow along online, such as Bhangra, Bollywood dance, or yoga. For more infor-mation on online exercise programs, visit www.spaceforsouthasians.ca (see image on next page).
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					Are there any special considerations for diabetes before I start an exercise program?

					Consult your health care provider before starting an exercise program. The amount of insulin or diabetes pills you take may need to be adjusted by your provider. Also, always check blood sugar before you exercise, as exercise can lower your blood sugar.

					Do I need a snack before exercise?

					With diabetes, you should check your blood sugar before exer-cise and every 30 to 60 minutes while exercising to check for hypoglycemia. A snack may be required before exercise:

					If your blood sugar is less than 5.5 mmol/L, and you are on an oral hypoglycemic medication such as Diabeta, Diamicron, or Gliclazide, or you take insulin, a snack of 15 grams of carbohydrate and 10 grams of protein, 
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					such as 3 crackers and cheese, is recommended before exercise.

					If you are not on these medications, or your blood sugar is above 5.5 mmol/L prior to exercise, no snack is needed.

					If your blood sugar is above 16 mmol/L, as long as you are feeling well, no snack is needed. However, you must be careful to hydrate more often with water when your blood sugars are higher.

					You may find that your blood sugars go up during and after exercise for a short time. Mention this to your diabetes care team, but you don’t need to stop exercising due to an increase in your blood sugar.

					What should I wear when I exercise?

					Running shoes or training shoes should be worn during exercise and should be comfortable for your foot type. Improper shoes can lead to lower back pain and knee problems. You should also wear clothing that is comfortable but not too loose, as it can get in the way of your exercise. But don’t wait to put on your run-ning shoes to get started. Walking can be done in any comfort-able, well fitted shoes.
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Myths

					Myth 1: I usually feel well when I am in India/Pakistan and do not think that I need medications. I can skip my medica-tions when travelling to warmer places.

					FALSE. Take your medications regularly. Do not stop tak-ing them when you are travelling. It is not safe to stop taking medications.

					Myth 2: I can take herbal/natural medicines while I am in India/Pakistan.

					FALSE. Herbal or natural medicines are not recommended, as they can affect your liver and kidneys (even though they are natural). When both of these organs are affected, your body cannot manage the medications that you are taking; you may experience increased side effects from your medi-cations, or they will not work properly for you. Some natural products may interact with your medications. Always speak with your pharmacist before you start taking any herbal/natural medications.

					Myth 3: I should buy my medicine in India because it is much cheaper there. The medicine there is the same as it is in Canada.

					FALSE. It is not advisable to purchase medications from other countries. They often have combination medications that are not available in Canada. Certain medications may not be good for you. If you take medications in combina-tion, they may be harmful. You may end up in the hospital due to taking the wrong combination of medications. For 
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					example, a combination of Rabeprazole and Domperidone (Rabezyme-D) is available in India. Domperidone is not advisable for patients with heart failure. Taking this combi-nation medication can potentially harm patients with heart failure. In addition, some medications need to be taken once daily; if they’re taken more often, serious health problems can occur.

					Myth 4: My friend/relative told me that surgery can be done to cure my diabetes. I can have this surgery done while I am there.

					FALSE. Islet cell transplant is an approved therapy for type 1 diabetes in Canada and is offered in a few provinc-es. However, this therapy is not available for type 2 diabetes in Canada. Any surgery done overseas can increase your risk of health complications, including heart problems or infec-tions. Consult with your family doctor and diabetes special-ist before considering any surgery overseas.

					Myth 5: I have heard on the radio that a hospital offers weight loss surgery in India/Pakistan. I should have this surgery done while I am there.

					FALSE. Weight loss or bariatric surgery is not safe for every-one, especially for those who have a history of heart problems. This surgery also carries the long-term risk of complications that can develop 10 or more years after the surgery is done. Consult with your family doctor and diabetes specialist before considering any surgery overseas.
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					Travelling Abroad with Diabetes

					How often do I check my blood sugar when I am travelling?

					Check your blood sugar regularly. Take your blood sugar mon-itor and test strips with you when you travel. Discuss the fre-quency of testing with your healthcare provider, as it is based on what medications you are taking and how well your blood sugar is controlled.

					What if I am going to a different time zone?

					Travelling in different time zones can mess up your medication schedule, as you may not know when to take your medications. Set a timer on your phone to remind you in 8 hours, 12 hours, or 24 hours instead of at a certain time, or have a family member do that for you. Write down in a diary the doses and medica-tions you take so you can keep track easily.

					What if I take insulin?

					Your insulin requirements may change based on weather (espe-cially warmer weather) or level of activity (increased walking, etc.). Check your blood sugar regularly and adjust your insulin dosage as needed. Before you leave for your trip, talk with your healthcare provider about how to change your insulin doses based on blood sugar levels and physical activity. Also discuss storage requirements with your pharmacist before leaving for your trip. Take extra insulin pens with you in case one of your insulin cartridges becomes unusable during your trip.
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					Do I need to get blood tests while I am travelling?

					If you are travelling for longer than 3 months, get your A1C checked at your regular 3-month intervals. This will ensure that you are on the right track. Do not skip other lab tests either. Be aware that different units and percentages for measuring blood sugar may be used in other countries. For example, here are the blood sugar numbers and percentages used in India:

					hypoglycaemia (low blood sugar): below 50 mg/dL,

					fasting blood glucose: 80–130 mg/dL, and

					2 hours after meals: less than 180 mg/dL.

					What if I feel unwell while travelling?

					If you are feeling unwell, seek medical attention from a certi-fied provider, such as a doctor at a local hospital. Be aware of “injections for increased strength,” or “glucose iv.” They may sound good but can be quite harmful if given at the wrong time or under the wrong circumstances. Go to a reputable hospital if urgent medical care is required.

					What if I am hospitalized while travelling?

					If you do get any tests done or go to hospital for urgent care or routine surgery, make sure to bring reports back to Canada so your family doctor can have a copy of them in your records.

					What else can help me manage my health while travelling?

					Always take a list of your medications and medical con-ditions/allergies with you anywhere you travel. You can 
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					get a copy of this from either your doctor or your pharmacist.

					Get your travel vaccines and purchase travel medical insurance for emergencies.

					Maintain exercise; walk as much as possible.

					What do I need to know about eating local cuisine?

					Keep your eating schedule the same. If you have three meals a day here in Canada, have three meals a day in your country of travel as well. This will make sure that your blood sugar does not vary too much. For example:

					Do not add extra butter to your food; ask for unchopri roti.

					Do not add butter to your dal or sabji.

					Avoid adding sugar to your tea.

					Ask for unsweetened tea with less milk.

					Ask for skim milk (yes, it is available in India).

					Eat less paneer and sweets, especially at weddings.

					Portion control is the key.
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					Eating raw fruits and salads at weddings or restaurants is not advisable, but they are okay if washed and pre-pared at home.

					Try to eat less frequently at dhabas or restaurants.

					Eat home-cooked meals if possible.

					Can I drink alcohol while travelling?

					Do not drink excessive alcohol. Alcohol can have a huge impact on your blood sugar control. Drink plenty of water and keep hydrated, especially if the weather is warm. Preferably, drink boiled or bottled water.

					Travelling Locally with Diabetes

					What do I need to know about driving after I am diagnosed with diabetes?
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					Diabetes can affect your ability to drive safely, and therefore provincial governments regulate licensure of persons who live with diabetes, both for commercial drivers and private citi-zens. It is important to understand how to avoid hypoglycemia. Check your blood sugar before driving, and every 4 hours while driving, or use a continuous blood glucose monitor and check your readings every 4 hours. Never drive if your blood sugars are under 4.0 mmol/L. Many doctors will tell you not to drive if your blood sugars are under 5.0 mmol/L.

					What else can affect my ability to drive?

					Age, blood sugar levels, driving time, alcohol use, the medica-tions that you use to treat your diabetes, and whether you have long-term complications of diabetes such as retinopathy, neu-ropathy or cardiovascular disease, all of which can affect your ability to drive. It is important to be assessed by your doctor or nurse practitioner on a regular basis, a minimum of every two years, but preferably more often.

					What should I do if I feel that I have low blood sugar while driving?

					If you experience hypoglycemia while driving, stop the vehi-cle as soon as possible in a safe place. Remove the keys from the ignition until your blood sugars are over 5.0 mmol/L.

					Consume rapid glucose tabs, hard candy or juice.

					Do not resume driving for 40 minutes, AND until your blood sugars are over 5.0 mmol/L.

					Recheck blood sugars prior to starting to drive again, and then every hour for the next 4 hours
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					What should I do if I have previously become unconscious due to blood sugar levels?

					You must notify your doctor or nurse practitioner if you have become unconscious due to low blood sugar levels. You must not drive until your doctor or nurse practitioner has reassessed your fitness to drive. Your doctor will have to reassess you annually or more often until it is determined that you are sta-ble, at which time you will need a reassessment every 5 years.

					Vaccinations

					Should I get the flu vaccine every year?

					People with diabetes are at a higher risk of getting sick and ending up in hospital during the cold and flu season. Getting the influenza vaccine (flu shot) every year has been shown to decrease the number of flu-related hospital visits by up to 40%.
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					My doctor suggested that I get the pneumonia vaccine as well. Is it a good idea for me?

					People with diabetes are at a higher risk of developing pneumo-nia. The pneumonia vaccine can significantly reduce the risk of developing pneumonia and dying from it. All adults with dia-betes 18 and older should be vaccinated. If your last vaccination was at least 5 years ago, you can receive the new pneumonia vaccine, which covers 23 different strains/types of pneumo-nia-causing bacteria, free of cost.

					I think I am allergic to vaccines. Can I skip the influenza and pneumonia vaccines?

					Discuss your allergies with your healthcare provider. They may be able to find a type that you are not allergic to.

					Where can I get my flu shot or pneumonia vaccine?

					You can get a flu shot or pneumonia vaccine at your doctor’s office, a public health unit, and any pharmacy with injec-tion-trained pharmacists.
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Myths

					Myth 1: If I have diabetes, I can only eat “diabetic foods.”

					FALSE. There is no such thing as a “special diabetes diet.” A healthy meal plan for diabetes is healthy for anyone. Choose a balanced diet with whole grains, lean protein, non-starchy vegetables, healthy fats, and foods low in sugar and salt.

					Myth 2: I have diabetes, so I should stop eating any starchy foods such as rice and roti.

					FALSE. Sugars and starches found in foods are called carbo-hydrates. All starchy foods and sugars have a direct effect on your blood sugar. Milk, fruits, and fruit juices also contain sugar. Carbohydrates are your body’s main source of ener-gy, and starchy foods can be part of your healthy meal plan. Completely cutting out carbohydrates from your diet may lead to overeating later in the day.

					Myth 3: I have heard that half of my plate should be vege-tables, so it’s okay that I ate half a plate of potatoes at dinner last night.

					FALSE. Vegetables such as potatoes, sweet potatoes, corn, and sweet peas are starchy vegetables. Starchy vegetables can raise your blood sugar level and should only be eaten in small amounts. If potatoes are on your plate, cut down the amount of rice or roti. You can also choose green vegetables (okra, eggplant, spinach) because they contain a lot of fibre.

					Myth 4: If I rinse the rice many times before cooking, I can eat as much rice as I wish.
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					FALSE. Rinsing rice many times does not meaningfully change the carbohydrate content. It washes away vitamins, which are important for your health. Wholegrain basm-ati rice is good because it releases sugar slowly, which helps keep your blood sugar level from spiking.

					MYTH 5: If I only eat healthy foods, I never have to worry about my blood sugar again.

					FALSE. Healthy foods such as whole grains and fruits (for example, mangoes, pomegranates, and raisins) contain car-bohydrates. High amounts of natural sugars can raise your blood sugar, so it is important to eat these in moderations as well.

					MYTH 6: If I take insulin daily, then I can eat rice like a nor-mal person.

					FALSE: Even if you are taking insulin as prescribed, you still need to choose healthy foods and practice portion control.

					Carbohydrates

					What are carbohydrates?

					Sugars and starches found in foods are called carbohydrates. Carbohydrates are the main nutrient that have a direct effect on blood sugar.
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					Starchy foods include:

					Grains and grain products

					bread,

					paranthas, naan, sabudana, jowar, 

					semolina (sooji), pasta, 

					granola, oats

					Healthy substitutes

					pita bread,

					phulka/wholegrain roti,

					cracked wheat (dhalia), quinoa

					Starchy vegetables

					potatoes, 

					sweet potatoes, 

					sweet peas, corns, parsnips

					Healthy substitutes

					plantain, pumpkin, squash, carrots,

					 cauliflower
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					Milk products

					milk,

					curd/yoghurt

					Healthy substitutes

					homemade soy milk or almond milk,

					soy curd

					Granola bar or multigrain bar

					Healthy substitutes

					nuts like almonds, 

					walnuts, pecans, 

					pistachios (2–3) 
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					White rice

					Healthy substitutes

					brown rice, quinoa, 

					cauliflower rice (grated baked cauliflower)

					Different types of sugars in food include:

					naturally occurring sugars, such as in fruit (all fresh and dried fruits) and milk products (milk, yoghurt, butter-milk, soy milk, flavoured milk, but not cheese), and 

					added sugars, such as table sugar, honey, jaggery (gur), sugar syrups, jams, jellies, and sweets such as gulab jamun, rasgula, kheer, burfi, jalebi, cakes, cookies, and pastries.

					How many carbohydrates can I have?

					You should aim for 45–60 grams of carbohydrates per meal and 15–20 grams for a snack. Keep in mind that each person is differ-ent, and you may need less or more, depending on your diabetes management goals.
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					Carbohydrate Counting

					What is carbohydrate counting?

					Carbohydrate counting is one way to plan your meals for dia-betes management. Basic carbohydrate counting is one way of counting carbohydrates where the goal is to have a fixed amount of carbohydrates at each meal and snack.

					Benefits of carbohydrate counting include

					flexibility to include a variety of foods in your meal plan, and

					better control of blood sugar, whether or not your diabetes management includes insulin. 
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					Tools to learn carbohydrate counting

					Have a meal plan from a registered dietician.

					Make a grocery list according to your meal plan and use it while shopping.

					Learn how to read a Nutrition Facts Label.

					Invest in measuring tools (cups and spoons) and healthy cookbooks. Measuring will help you understand quanti-ties. Once you become familiar with amounts, you will learn how to eat without measuring.

					Examples of South Asian Meals

					Breakfast 

					2 parantha, 6" (made with whole wheat flour and no ghee) = 30 g carbohydrates

					½ cup subji/vegetables (no potatoes, cooked with 1 tsp of oil)

					1 egg
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					1 cup coffee/chai with low-fat (1%) milk, no sugar, and a pinch of cinnamon powder

					1 small banana (less than 6" long) = 15 g carbohydrates

					Lunch 

					½ cup daal or lentil soup or rajma = 15 g carbohydrates

					1 to 2 rotis (6" diameter), no ghee, or ¾ cup cooked brown rice = 20 g carbohydrates

					1 large green salad (size of a cereal bowl) with a pinch of flax-seed powder and a squeeze of lemon juice

					½ cup plain yoghurt (cucumber raita) = 10 g carbohydrates

					1 small apple (size of a tennis ball) = 15 g carbohydrates
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					Dinner

					1 cup curried chicken or 75 g tandoori chicken = no carbs (for vegetarians: ½ cup chole [curried chickpeas] = 15 g carbohydrates)

					1 whole wheat paratha = 15 g carbohydrates

					½ cup brown rice = 15 g carbohydrates

					1 cup cooked spinach (no potato)

					½ cup plain yoghurt (raita) = 10 g carbohydrates

					1 cup green salad/cucumber salad with lemon juice

					Serving sizes and carbohydrates of common foods

					
						Foods

					

					
						Serving Size

					

					
						Amount of Carbs

					

					
						Grains and grain products

					

					
						1 slice of bread/1 pita bread

						1 roti, 6" diameter

						¾ parantha or aloo parantha, 6" diameter

						1⁄³ cup cooked rice

						¼ naan

						2 puris, 5" diameter

						1⁄³ cup kichri

						½ makki di roti

					

					
						15 grams

					

					
						Fruit

					

					
						1 small (size of a tennis ball) piece of fresh fruit (apple, orange, plum, peach)

						1 cup frozen fruit

						2 tablespoons dried fruit (raisins [kishmish], cranberries, dates)

						½ papaya (papita)

						¾ cup pineapple (ananas)

						½ medium mango (aam/umb)

					

					
						15 grams
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						Foods

					

					
						Serving Size

					

					
						Amount of Carbs

					

					
						Starchy vegetables

					

					
						½ cup cooked:

						potato

						sweet potato/yam

						peas

						parsnip

						corn

					

					
						15 grams

					

					
						Vegetable

					

					
						1 cup raw non-starchy vegetables:

						cucumber (kachumber/kheera)

						tomato

						lettuce

						spinach (palak)

						radish (mooli)

						cabbage (gobi/bund gobi)

						cauliflower (phool gobi)

						okra (bhindi)

						eggplant (baingan)

					

					
						5 grams

					

					
						Milk

					

					
						1 cup or 8 oz

					

					
						15 grams

					

					
						Meat

					

					
						2½ oz or 75 g

						(about the size of the palm of your hand)

					

					
						0 grams

					

					
						Fat

					

					
						1 teaspoon

					

					
						0 grams

					

					Extra Resources

					Diabetes and healthy eating

					https://www.eatrightontario.ca/en/Articles/Diabetes/Diabetes-and-Healthy-Eating.aspx?page=2
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					Whole grain Basmati rice

					https://www.tilda.com/live-well/basmati-rice-diabetes-dr-sarah-schenker/
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine

				

			

			
				
					Chapter 7

					Understanding Fats
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					Myths

					Myth 1: Food is dry and tastes bland when cooked with less oil.

					FALSE. Oils and fats increase calories. It is important to know the types and amounts of fats that are good for you. Spices and condiments such as garam masala will add flavour to your food. Cook the way you would traditionally except measure oil and try to limit yourself to only 2 tablespoons per day. Use plant oils more often than butter and ghee.

					Myth 2: Measuring oil with a teaspoon or tablespoon is for people who don’t know how to cook. I am a good cook, and I just “eyeball” the amount of oil I use.

					FALSE. When we cook, we do not realize how much oil we add. Measuring oils is a better cooking habit than eyeball-ing it. Even if you are adding good fats, using teaspoons and tablespoons will help cut down fat and keep your heart healthy.

					Myth 3: All fats are bad. I never use any oil in my cooking.

					FALSE. A small amount of fat is required for our body to function properly. There are good fats and bad fats. Good fats are also called unsaturated fats and are found in olive oil and canola oil. Using these oils in place of ghee and butter can improve cholesterol levels. Keep in mind that it is import-ant to measure the amount of oil you use. All oils and fats, including good ones, can lead to weight gain.
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					Myth 4: Fat is a source of strength, so limiting fat will cause weakness.

					FALSE. Choosing the right foods in the right amounts is important. Fat is a source of energy. Energy is measured in calories, and every gram of fat gives us 9 calories. Fats also insulate your body and help absorb some vitamins. Our body needs good fats in moderate amounts. It is important to limit bad fats such as saturated and trans fats to keep your heart healthy.

					Myth 5: I am physically active, so I don’t have to worry about how much fat I eat.

					FALSE. Being physically active will help burn the fat that you eat. However, it is also important to eat appropriate por-tions to have a healthy lifestyle. As people age, the levels of cholesterol in the body also rise. That is why it is important to watch how much you eat and be physically active.

					Myth 6: I have heard that coconut oil is healthy. I should use it in all of my cooking.

					FALSE. All kinds of oil have varying levels of saturated and unsaturated fats. Coconut oil is high in saturated fats, and many studies show that it increases the bad cholesterol in the body. Oils such as canola and olive are low in saturated fats and are considered heart-healthy.

					Myth 7: Butter is always better than margarine.
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					FALSE. Butter is high in saturated fat and raises your bad cholesterol (ldl). Hard margarines (solid margarine) are also high in trans fats and saturated fats. Soft margarines (liq-uid margarines) made from vegetable oils are better choices. Look for those with zero trans fats.

					Myth 8: I can reuse oil in my cooking with no bad health effects.

					FALSE. Even healthier cooking oils, such as canola and olive oil, when reheated over and over can become unhealthy with high amounts of trans fats. Trans fats raise the bad cholester-ol and reduce the good cholesterol in your body, increasing your risk for heart disease, diabetes, and stroke. Reduce the amount of oils you reuse and throw away used oils safely.

					Fats

					What are fats?

					Fats are nutrients that are important for our overall health. They carry vitamins, keep skin healthy, and add taste to food.

					Fats are high in calories, so eating the right fat in the right amount is important.

					The proper amount and type of fat you eat, especially when you have diabetes, will keep your heart and brain healthy.
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					What are the different types of fat?

					
						FATS

					

					
						SATURATED FAT(Unhealthy)

					

					
						UNSATURATED FAT(Healthy)

					

					
						TRANS FAT(Unhealthy)

					

					
						Vegetable

					

					
						Animal

					

					
						Mono-unsatur-ated

					

					
						Poly-unsatur-ated

					

					
						coconut oil

					

					
						fatty meat

					

					
						olive oil

					

					
						corn oil

					

					
						deep-fried food

					

					
						palm oil

					

					
						butter

					

					
						canola oil

					

					
						soybean oil

					

					
						chocolate

					

					
						ghee

					

					
						avocado

					

					
						cold-water fish

					

					
						fast food

					

					What kind of fats can I eat?

					
						UNSATURATED FATS(Healthy) 

					

					
						Omega-3

					

					
						Omega-6

					

					
						fatty fishes such as salmon, trout

					

					
						walnuts, soybeans, almonds (badaam),

					

					
						flaxseed, canola oil

					

					
						pecans, sesame seeds*

					

					* Watch your portion size when eating nuts. Only have a handful once a day.

					Are there any fats that I should avoid?

					Avoid all kinds of saturated fats. Saturated fats increase your risk for heart disease. 
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					Found in foods such as butter, ghee, fatty meat, high-fat milk (whole/homo milk, 3%), paneer, cheese, high-fat yoghurt (balkan), and some oils such as coconut and palm oils.

					Trans fats are other unhealthy fats found in many pack-aged snacks such as chips, and in fried foods such as pakora, samosa, bhajjia, vada, chevda, tikka ghatiya, bhel, sev, etc. Many baked goods, such as donuts, cook-ies, and sweets, such as barfi, peda, halwa, and others, also contain trans fats. 
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					What is cholesterol, and where does it come from? 

					Cholesterol is a waxy, fat-like substance found in your body.

					High cholesterol can increase your risk of heart disease.

					Your liver can naturally make cholesterol.

					Some foods, such as meat, milk, and eggs, also contain cholesterol.

					There are two types of cholesterol in the body.

					ldl cholesterol is bad cholesterol that increases the risk of heart disease.

					hdl cholesterol is good cholesterol that protects your heart (found in olive oil, canola oil, fatty fish).

					Choose low-fat meats, milk, fish, etc. to keep your cho-lesterol levels under control.

					If you do have high cholesterol, limit egg yolks to two or fewer per week.
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					Are there any tips for making healthier fat choices? 

					Use measuring spoons for fats when you’re cooking.

					Use ghee and butter only on special occasions.

					Use steaming, boiling, and grilling as cooking methods more often.

					Use non-stick pans to reduce fat.

					Choose low-fat milk products (1% milk fat), soy milk, or almond milk.

					Instead of meat, have lentils and beans (channa dhal, rajma, massor dhal) at least twice a week.

					Eating foods high in fibre can help reduce your choles-terol levels.

					Pack healthy snacks before you go out to avoid unhealthy eating when you are hungry.
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					If fats raise my risk of heart disease, how much fat can I eat?

					Keep your fat intake to 2–3 tablespoons of unsaturated fat per day. 

					Can I eat fatty food if I pat the oil away from the fried food before eating?

					No matter how much you pat the oil from the fried food, it will not be healthy enough to eat. Pakoras and bhajjias are high in saturated fat, making them unhealthier food choices.
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						Cholesterol: eat less

					

					
						Found in:

					

					
						Increases LDL, lowers HDL

					

					
						Fatty meat

						Egg yolk

						Whole (3%) milk, 2% milk

						Paneer

						Fried foods

					

					
						Saturated fat: eat less

					

					
						Found in:

					

					
						Increases LDL

					

					
						Fatty meat

						Whole milk and buttermilk

						Paneer, cheese

						Ice cream, butter

						Foods made from shortening and hydrogenated oils (lard, margarine)

						Palm oil, coconut oil, coconut milk

						Poultry with skin

					

					
						May lower LDL

					

					
						Safflower oil, corn oil, soybean oil, flaxseed oil, salad dressing

						Margarine (soft)

						Cold-water fish

					

					
						Mono-unsaturated Fat: best fat

					

					
						Found in:

					

					
						Lowers LDL

					

					
						Olive oil, canola oil, peanut oil

						Natural peanut butter

						Olives

						Avocado

						Nuts
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine

				

			

			
				
					Chapter 8

					Fibre, Protein, and Water
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					Myths

					Myth 1: Foods high in protein will not affect my blood sugar, so I can eat as much as of them as I wish.

					FALSE. Eating too much of any type of food, including foods with protein, will lead to weight gain. Protein from animals (meat, chicken, fish) will not have a direct influence on blood sugar. Plant proteins, such as lentils and beans, will affect blood sugar when consumed in large amounts.

					Myth 2: It is difficult to get the fibre you need from foods alone. We need to eat fibre as a supplement.

					FALSE. Most of the fibre we need can come from everyday healthy foods such as vegetables, fruits, and whole grains. Getting fibre from natural foods such as fruits and vegetables is preferred, as these are also rich in vitamins and minerals. If you feel you need to take fibre supplements, talk to your doctor first.

					Myth 3: Fibre can make you uncomfortable with gas and bloating, so I should avoid eating it.

					FALSE. Eating a lot of fibre at once can sometimes cause gas and bloating. It is important to drink lots of fluids (especially water) when you eat fibre, to control gas and bloating. Once your body gets used to extra fibre, gas and bloating will less-en. Add fibre slowly at first. Start by introducing one fibre-rich food per day.
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					What is Fibre?

					Fibre is a carbohydrate that the body cannot digest, found in vegetables, fruits, whole grains, and legumes.

					Meat and fruit juices do not contain fibre.

					How much fibre do I need? 

					Eat about 25–35 g of fibre per day. This can come from fruits, vegetables, high-fibre cereals, wholegrain bread, etc.
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					Are there different types of fibre?

					Yes. Foods contain both soluble fibre and insoluble fibre.

					Soluble fibre (in beans such as rajma, chickpeas, oat-meal, flaxseed, and fruits such as guavas, pears, nectar-ines, and apricots with skin) is a soft kind of fibre that helps control blood sugar, lower cholesterol, and manage diarrhea.

					Insoluble fibre (bran cereal, lentils, most whole grains such as bajra, jowar, and vegetables such as turnip and okra) is a bulky kind of fibre that helps prevent constipation. 

					What are the benefits of fibre?

					Fibre:

					lowers bad cholesterol (ldl) in the blood and helps pre-vent cardiovascular diseases;

					helps you feel full after eating and helps with weight management;

					prevents constipation;
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					delays absorption of carbohydrates to keep blood sugars in control; and

					lowers blood pressure.

					What are some tips to increase fibre in my diet?

					Include whole grains in your meals. Make rotis and naan with multigrain/wholegrain flour. Add bajra, jowar, sor-ghum flour, or soy flour.

					Include high-fibre fruits as snacks. Pears, guavas, and blackberries are excellent sources of fibre.

					Eat whole fruit instead of drinking juice.

					Channa, rajma, and chole are some examples of foods that are healthy and high in fibre. Add beans and lentils to curries.

					If you are eating meat/chicken-based curries, add more vegetables to them (but avoid adding potatoes).

					A handful of nuts can make a healthy high-fibre snack. Keep in mind that nuts are high in fat, so it is important not to eat more than one handful in a day.
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					How do I know that the foods I buy have enough fibre?

					Look at the Nutrition Facts Label. Choose foods that have at least 4 g of fibre per serving.

					
						Food

					

					
						Serving Size

					

					
						Fibre (g)

					

					
						Vegetables

					

					
						 

					

					
						 

					

					
						Baby carrots, raw

					

					
						8

					

					
						2.3

					

					
						Beans, cooked

					

					
						125 mL (½ cup)

					

					
						8.8

					

					
						Broccoli, (fresh or frozen), cooked

					

					
						125 mL (½ cup)

					

					
						2.0–2.3

					

					
						Carrots, cooked

					

					
						125 mL (½ cup)

					

					
						2.2

					

					
						Cauliflower, cooked

					

					
						125 mL (½ cup)

					

					
						1.5–2.6

					

					
						Green peas, cooked

					

					
						125 mL (½ cup)

					

					
						3.7–5.6

					

					
						Spinach, cooked

					

					
						125 mL (½ cup)

					

					
						2.3–3.7

					

					
						Sweet potato, cooked

					

					
						1 medium

					

					
						3.8

					

					
						Fruit

					

					
						Apple, with skin

					

					
						1 medium

					

					
						3.5

					

					
						Apricots, canned

					

					
						125 mL (½ cup)

					

					
						3.1

					

					
						Apricots, fresh or dried

					

					
						3 fruits (6 halves)

					

					
						1.5–2.1

					

					
						Avocado

					

					
						½ fruit

					

					
						6.7

					

					
						Banana

					

					
						1 medium

					

					
						2.1

					

					
						Cherries

					

					
						20

					

					
						3.4
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						Food

					

					
						Serving Size

					

					
						Fibre (g)

					

					
						Grapefruit (pink, red, white)

					

					
						½ fruit

					

					
						2.3

					

					
						Mango

					

					
						1 cup

					

					
						2.6

					

					
						Nectarine

					

					
						1 medium

					

					
						2.3

					

					
						Orange

					

					
						1 fruit

					

					
						2.3–3.6

					

					
						Papaya

					

					
						½ fruit

					

					
						2.6

					

					
						Peach

					

					
						1 medium

					

					
						2.9

					

					
						Pear, with skin

					

					
						1 medium

					

					
						5.3

					

					
						Plum

					

					
						2 fruits

					

					
						2.2

					

					
						Prunes, dried and or cooked

					

					
						60 mL (¼ cup)

					

					
						3.6

					

					
						Raspberries, blackberries, fresh or frozen

					

					
						125 mL (½ cup)

					

					
						4.0–4.2

					

					
						Grain Products

					

					
						Cereal (check product label for serving size)

					

					
						Bran cereals

					

					
						30 g

					

					
						10.2–11.2

					

					
						Bran flakes, bran flakes with raisins, wheat biscuits

					

					
						30 g

					

					
						3.8–5.0

					

					
						Bread (rye)

					

					
						1 slice (35 g)

					

					
						1.4

					

					
						Bread (whole wheat)

					

					
						1 slice (35 g)

					

					
						2.2

					

					
						Bread Products

					

					
						Oat bran, cooked

					

					
						175 mL (¾ cup)

					

					
						2.4–5.1

					

					
						Pita, whole wheat

					

					
						½ pita

					

					
						2.4
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						Food

					

					
						Serving Size

					

					
						Fibre (g)

					

					
						Milk and Alternatives 

					

					
						This food group contains very little of this nutrient

					

					
						Almond, coconut, rice beverage

					

					
						250 mL (1 cup)

					

					
						0.5–1.0

					

					
						Meat and Alternatives

					

					
						Legumes (dried beans, peas, and lentils)

					

					
						Beans (kidney beans)

					

					
						175 mL (¾ cup)

					

					
						8.6–13.8

					

					
						Chickpeas/garbanzo beans, cooked

					

					
						175 mL (¾ cup)

					

					
						5.5

					

					
						Lentils, cooked

					

					
						175 mL (¾ cup)

					

					
						6.2

					

					
						Peas (black-eyed, pigeon), cooked

					

					
						175 mL (¾ cup)

					

					
						8.3

					

					
						Nuts and Seeds

					

					
						 

					

					
						 

					

					
						Almonds, whole

					

					
						60 mL (¼ cup)

					

					
						3.6–4.0

					

					
						Flaxseed, whole, or ground

					

					
						15 mL (1 tbsp)

					

					
						3.0

					

					
						Pumpkin seeds

					

					
						60 mL (¼ cup)

					

					
						3.7

					

					
						Sunflower seeds, without shell

					

					
						60 mL (¼ cup)

					

					
						3.6

					

					What is Protein?

					Protein is a nutrient in food used to build and repair muscles, skin, and other tissues in the body. Protein is found in:

					chicken,

					dhal, beans (channa, rajma),
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					eggs,

					fish,

					meat,

					milk and milk products such as yoghurt and cheese,

					nuts and seeds, and

					peanut butter.

					Protein from animal foods (eggs, meat, or milk products) does not raise your blood sugar as soon as you eat it. However, eating a larger portion of plant-based proteins (dried beans, dhal, tofu) can affect your blood sugar because they contain carbohydrates.

					What are vitamins and minerals?

					Vitamins and minerals are important nutrients needed to keep your body healthy. Vitamins and minerals do not have calo-ries and do not affect your blood sugar. Your body needs many types of vitamins to do the following:
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					heal cuts and wounds,

					fight infection,

					keep skin, eyes, and nerves healthy, and

					help your body break down and use carbohydrates and protein.

					Minerals (for example, calcium, zinc, and iron) are nutri-ents that keep your body strong. Minerals are needed for the following:

					building and repair of bones and teeth,

					breathing, heart function,

					controlling your blood pressure, and

					balancing water in your body.

					What are the Benefits of Fluids?

					Fluids have a number of benefits. They help:

					control body temperature,

					protect joints and organs,

					move vitamins, minerals, and other nutrients through your body,

					move waste out of your body,

					regulate blood pressure, and

					prevent constipation.

					What can happen if I don’t drink enough water?

					Not drinking enough water can lead to dehydration. Some symptoms of dehydration include change in moods, change in the colour of urine (dark yellow with a strong smell), headache, dry mouth and skin, dizziness, low blood pressure, and some-times increased heartbeat.
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					You can be dehydrated even without any of the symptoms listed above, so it is essential to drink water even if you do not feel thirsty.

					How much water do I need to drink per day?

					The amount of water you need depends on your age, gender, and physical activity. You will need more fluids when the weather is hot and when you exercise more. As an adult, try to drink about 6–8 cups (each cup is 8 oz or 250 mL) of fluids per day (water, milk, coffee or tea without cream or sugar). Remember, you may not need 8 cups of water each day. The amount of water needed is different for everyone.

					I don’t like the taste of water. Are there any healthy alternatives? 

					If you don’t like the taste of water, add slices of lemon to give it flavour. Other flavour-enhancing options include slices of 
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					orange or cucumber, mint leaves, and berries. Remember, try not to add any sugar.

					Extra Resources

					Healthy eating for diabetes adapted for Punjabi diet

					https://www.healthlinkbc.ca/healthy-eating/diabetes-punjabi-diet
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Myths

					Myth 1: If I don’t eat sugar, my blood sugar will remain within a normal range.

					FALSE. Sugar is a form of carbohydrate, and all carbohy-drates raise blood sugar. Carbohydrates are the body’s source of energy, so you can’t cut them out completely. Cutting out empty calories, such as sweets (e.g., mithai, kheer) can help manage your blood sugar.

					Myth 2: Fruits are healthy. I can eat as much as I wish.

					FALSE. Fruits are healthy. They contain lots of fibre, vitamins, and minerals, which are important for your body. However, fruits such as mangoes and grapes are also high in carbohy-drates and natural sugars, which can affect your blood sugar. Talk to your dietician about the amounts and types of fruits you can include in your meal plan.

					Myth 3: I I can’t eat grapes, mangoes, and bananas at all.

					FALSE. Like all fruits, grapes, bananas, and mangoes can be a healthy choice. By eating the right portions, you can still have good control over your blood sugar.

					Myth 4: There are some herbs and South Asian foods, such as bitter melon (karela), cinnamon (dalchini), and fenugreek seeds (methi), that can cure diabetes.

					FALSE. There is some research that some foods and spic-es can help manage your blood sugar. However, these will not cure diabetes. If you are eating any of these foods to manage your diabetes, talk to your healthcare professional.
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					What, When, and How Much?

					What do I need to know to manage my blood sugar? 

					Three key things to remember when you are trying to manage your blood sugar are:

					how much you should eat,

					what you should eat, and

					when should you eat.

					How much should I eat? 

					Choose smaller portions.

					Use smaller plates (no more than 9 inches wide) for eating.

					Eat slowly and take breaks. Your brain needs about 20 minutes to know that you are full.

					Drink water before starting your meal.

					Eat at regular times. Skipping meals will lead to overeat-ing in the next meal.

					Try not to go for second servings. If needed, have sal-ads or cooked vegetables (no starchy vegetables, such as potatoes and peas).

				

			

			
				[image: ]
			

		

		
			
				[image: ]
			

			
				[image: ]
			

			
				
					Don’t worry about finishing leftovers. They make a great lunch for the next day.

					Avoid eating in front of the TV or while working at your desk, because people eat more when they are busy with other activities.

					Use measuring cups and spoons to help with portion sizes.

					Practice the portion plate model. Fill half your plate with salads or cooked vegetables, one quarter of your plate with protein (dhal, chicken, etc.), and one quarter with starch.

					Try to eat dinner three to four hours before going to bed.

					Try to add olive oil to your salad instead of dressing or sauce.
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					What should I eat?

					As you may know by now, carbohydrates turn into sugar when digested.

					Watch the type and amount of carbohydrates you eat.

					Include complex carbohydrates such as brown rice, roti made with whole wheat or multigrain flour, and other high-fibre choices.

					Include foods from all food groups but watch portion sizes.

					Eat whole foods.

					When should I eat?

					Eat at least three times a day (three meals). Some people will need snacks.

					If you go for over four hours without eating a meal, you need a small snack.
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					If you are able, be consistent with the timing and the amount of your meals and snacks.

					Do not skip meals, especially if you are taking insulin. Skipping meals can cause low blood sugar and in some cases can be dangerous.

					What fruits are best?

					* tsp = teaspoon

					
						High-sugar Fruits

					

					
						Sugar/Cup

					

					
						Low-sugar Fruits

					

					
						Sugar/Cup

					

					
						Lychees

					

					
						29 g (7 tsp*)

					

					
						Avocados

					

					
						1 g (1/4 tsp)

					

					
						Figs (anjeer)

					

					
						27 g (6 tsp)

					

					
						Cranberries

					

					
						4 g (1 tsp)

					

					
						Mangoes, pomegranates

					

					
						23 g (5–6 tsp)

					

					
						Raspberries

					

					
						5 g (1 tsp)

					

					
						Cherries

					

					
						18 g (4–5 tsp)

					

					
						Blackberries

					

					
						7 g (1–2 tsp)

					

					
						Grapes

					

					
						15 g (4 tsp)

					

					
						Strawberries

					

					
						7 g (1–2 tsp)

					

					
						Blueberries

					

					
						15 g (4 tsp)
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Myths

					Myth 1: I can eat more protein every meal, as it is better than carbohydrates. Protein will help me lose weight.

					FALSE. While it is true that eating protein is a healthy option and avoiding carbohydrates can help keep your blood sugar under control, you must choose your protein wisely. Foods high in protein can also come with too much saturated fat and might affect your heart's health and body weight.

					Myth 2: Brown rice and brown bread can help you lose weight.

					FALSE. Brown rice and brown bread are high in fibre and healthier than white rice and white bread. They also make you feel full faster. However, simply adding brown rice and brown bread will not lower your weight.

					Myth 3: I can lose weight if I skip meals.

					FALSE. Skipping meals can make you feel hungrier and can lead to overeating later in the day or at night. One good strat-egy is to eat five smaller meals rather than three bigger ones.

					Myth 4: Losing weight is easy according to what I hear on the tv and radio and from my friends, because there are many supplements and teas on the market that help with weight loss.

					FALSE. There is no magic pill for weight loss. Eating right and being active are what can help manage your body weight. Products advertised as weight-loss pills also have side effects 
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					that can harm your health. Talk to your dietician to create a meal plan that can help you manage your weight.

					Myth 5: I can eat whatever I want and lose weight as long as I stay active through exercise.

					FALSE. Eating and activity go hand in hand when it comes to losing weight. Even with all the activity you do in a day, eating highly processed sugary foods will still lead to weight gain. If losing weight is your goal, it is important to pay atten-tion to what you eat and how you stay active.

					What is the Best “Weight-Loss” Diet?

					There is no magic diet that can help with losing body weight. Diets that promise quick weight loss are short-term solutions (fad diets). Fad diets may help you lose weight faster but don’t 
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					keep the weight off. You can achieve long-term weight loss by following a healthy, balanced diet. Talk to your dietician or healthcare provider if you need help.

					Great! So where do I start? 

					Start by keeping a food diary. In this diary, you will write down everything that you eat in a day, including time and amount. Keeping a food diary will make you more aware of your eating habits.

					Eat regular meals and, if needed, healthy snacks. This can help prevent overeating.

					Include lots of fruits and vegetables.

					Use a smaller plate at meals (no more than 9 inches in diameter).

					For your main meal, fill half your plate with vegetables.

					Reduce your portion size. Too much food, healthy or not, can lead to weight gain.

					Cut down your sugar intake (sweets).

					Drink 6–8 cups of water.
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					Get lots of exercise (150 minutes of moderate to vig-orous intensity per week—see Chapter 15 for more information).

					What else can help?

					Eat only when you are hungry. Don’t eat when you are bored or sad. This is called “emotional eating” and can lead to unnecessary weight gain.

					Keep healthy foods where you can see them, and don’t bring high-fat, high-calorie foods into your home or workplace.

					Try not to watch tv while eating.

					Make a few healthy freezer meals for the busy days of the week.

					You can eat zero-calorie foods when you want to eat snacks. Zero-calorie foods are the vegetables and fruits that require the same amount of energy to digest as the amount of energy they contain. You can make a vegetable or fruit salad using these foods. Below is a list of several:

					
						Almost No Calories

					

					
						25–30 Calories

					

					
						Celery sticks

					

					
						1 small tangerine

					

					
						Lettuce

					

					
						½ cup watermelon

					

					
						Cucumbers (kheera)

					

					
						¼ cantaloupe

					

					
						Green bell peppers (shimla mirch)

					

					
						1 small tomato

					

					
						Cauliflower

					

					
						1 medium carrot

					

					
						Broccoli

					

					
						1 small peach
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					Can eating healthily help manage my blood sugar?

					Yes! If you are overweight and have type 2 diabetes, even los-ing as little as 7% of your body weight can help manage your blood sugar. Losing weight can improve the function of insu-lin in your body, helping to lower your blood sugar. Weight loss will also help reduce stress on your muscles and joints and keep your blood pressure under control.
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Eating to Lower Blood Pressure
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					Myths

					Myth 1: I never use salt during cooking. There is no way I could have high blood pressure if I don’t add salt to my cooking.

					FALSE. Less than 5% of your daily salt intake comes from adding salt during cooking. Almost 80% of the salt you eat comes from packaged and processed foods (e.g., bhujia).

					Myth 2: You need more salt when the weather is hot.

					FALSE. Unless you are exercising hard in the sun for more than an hour at a time, you do not need to replace the salt lost in sweat. Water is enough to keep your body working.

					Myth 3: I get muscle cramps often, so I need more salt.

					FALSE. About 1–1.5 grams (1,500 mg, less than ¾ of a tea-spoon) of salt is enough to help with normal muscle function.

					Myth 4: Foods high in sodium will taste salty.

					FALSE. Not necessarily. Snack items such as ghatiya, sev boondi, etc. don’t taste salty but are high in sodium (~350 mg sodium in 5 tablespoons). Also, if you are used to a high salt intake, you become accustomed to the taste of salt, so these foods taste less salty than they are.

					Myth 5: I use sea salt. This should not affect my blood pressure.
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					FALSE. Salt is salt, no matter where it comes from. Sodium chloride is the major component in all salts. You should watch for the amount of salt in all foods you eat.

					Myth 6: My body won’t have enough if I cut down on salt.

					FALSE. As humans, we don’t need a lot of sodium to main-tain good health. Approximately 1.5 grams of sodium (1,500 mg, less than ¾ of a teaspoon) is enough for most adults.

					Myth 7: My doctor thinks my blood pressure is normal, so I don’t have to worry about my salt intake.

					FALSE. Blood pressure increases with age. Salt has a direct influence on blood pressure, so it is important to watch how much salt you use to prevent high blood pressure.

					Blood Pressure

					What is blood pressure? 
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					When your heart beats, it pumps blood throughout your body to provide oxygen. As blood flows through the blood vessels, it pushes against the walls of the vessels. The force with which it pushes against the blood vessels is known as blood pressure. For some people, this force remains consistently high, causing high blood pressure, also known as hypertension.

					What do my blood pressure numbers mean?

					130/80 or lower: your blood pressure level is within the healthy target range.

					between 130/80 and 139/89: then your blood pressure is above the healthy target range.

					higher than 140/90: you may have hypertension or high blood pressure.

					Does high blood pressure matter?

					Yes. If your number is consistently higher than 140/90, you may have high blood pressure. This can result in many harmful effects on the body. High blood pressure can:
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					cause a blood vessel supplying blood to your heart to become hard, which can lead to a heart attack;

					cause a blood vessel supplying blood to your brain to become hard, which can lead to a stroke; and

					damage your kidneys and other major organs, including your eyes.

					What can I do to lower my blood pressure? 

					High blood pressure can be controlled by following a healthy lifestyle. This includes:

					healthy eating, including cutting down on the salt (sodium) in your diet,

					eating fruits and vegetables,

					cutting down alcohol intake,

					quitting smoking,

					managing your body weight,

					increasing physical activity, and 

					decreasing the amount of fried foods (e.g., samosas).
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					In some cases, you may need to take medications to lower your blood pressure. Your healthcare provider will prescribe the appropriate treatments if needed.

					How much sodium do I need in a day?

					For people with diabetes, the recommended limit for sodium is no more than 2,200 mg (2.2 grams) per day. A teaspoon of salt contains 2,300 mg (2.3 mg) of sodium. Less than 2,000 mg of sodium is recommended for people with high blood pres-sure. Eating a healthy, balanced diet gives you enough sodium. There is no need to add salt during cooking to meet your sodium requirement.

					What can I do to reduce my sodium intake?

					Processed, packaged, and convenience foods are major sources of sodium in your diet.

					Try as much as possible to follow these practices:
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					Cook with whole and minimally processed foods.

					Add little or no salt during cooking.

					If you need to choose packaged foods, read the food labels. Look for “low sodium” (less than 140 mg), “sodium free” (less than 5 mg), “no added salt,” or “unsalted” foods.

					Look at the ingredient list in packaged foods. Limit foods with salt listed among the first three ingredients.

					Limit common foods with high sodium content, including

					pickles (achaar) and chutneys,

					sauces and ketchup,

					poppadums and packaged snacks such as ghathiya, tikka ghathiya, and bhusu,

					salted nuts, and

					take-out food from restaurants.

					Use fresh herbs (such as cilantro, mint, and curry leaves) and dried herbs to add more flavour to foods. Condiments such as ginger, garlic, and chili peppers will also enhance the flavour of your food.

					Use salt substitutes found in grocery stores. Talk to your dietician if you need help choosing salt substitutes.

					Extra Resources

					Healthy eating guidelines for lower sodium (salt) eating

					https://www.healthlinkbc.ca/healthy-eating/lower-salt-eating
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					Healthy eating: eating less sodium

					https://www.healthlinkbc.ca/health-topics/aa87074

					Lower sodium (salt) food choices

					https://www.healthlinkbc.ca/healthy-eating/lower-salt-food

					Sodium and high blood pressure

					https://www.healthlinkbc.ca/health-topics/hw64814
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Myths

					Myth 1: Reading food labels is hard and takes too much time.

					FALSE. Reading food labels can be easy when you know what to look for. It can be challenging to start with, but with prac-tice, you will become faster at it and able to find the informa-tion you need easily.

					Myth 2: I know how many calories I eat in a day. That should be enough to manage my blood sugar.

					FALSE. Counting calories alone is not an effective way to manage blood sugar. Calories help you with weight man-agement, which in turn can help with blood sugar control. However, the amount of carbohydrates you eat has a much bigger impact on how you manage your diabetes.

					Myth 3: Portion size and serving size mean the same thing.

					FALSE. Portion size refers to the amount of food you choose to eat at one time, whereas serving size is the amount of food that is listed on the Nutrition Facts table. For example, the serving size for bread will be listed as “1 slice,” and the amount of nutrients and calories listed will be for one slice of bread. If you eat two slices of bread (your portion size), then you must double the calories and nutrients.

					Myth 4: The food label says that my snack is low in fat, so it must be healthy for me.
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					FALSE. Even if a food label makes health claims, that does not necessarily mean the food is healthy. For example, a food low in fat might contain a lot of sugar or sodium. Get into the habit of reading the entire food label so you know exactly what you are eating.

					What is Meal Planning?

					You can think of meal planning as making a list of specific foods that closely relate to your calorie needs. Meal planning should take into account your tastes, food preferences, eating habits, schedule, and medications.

					A good meal plan will include the amount of carbohydrates you should have in each meal and snack, along with proteins and foods from other groups.

					It seems like meal planning might be a lot of work. Is that true?

					Planning your meals when you have diabetes does not have to be difficult. There are simple meal-planning tools that can help people with diabetes. The most common tools are:

					the Healthy Eating Plan, and

					the Plate Method.

					Are there benefits to meal planning?

					Meal planning can help people with diabetes manage body weight, lower blood sugar, and control blood pressure and cho-lesterol levels.
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					What is the Healthy Eating Plan?

					In the Healthy Eating Plan, you eat from each of the four main food groups: grains and starches, fruits and vegetables, milk and alternatives, and meat and alternatives. Other food groups include fats and other choices (e.g., sugar).

					Recommended servings per day (for adults 51 years and older)

					What is the Plate Method?

					
						Grains andStarches

					

					
						Fruits andVegetables

					

					
						Milk andAlternatives

					

					
						Meat andAlternatives

					

					
						Women

					

					
						6

					

					
						7

					

					
						3

					

					
						2

					

					
						Men

					

					
						7

					

					
						7

					

					
						3

					

					
						3

					

					The Plate Method is an easy meal-planning tool. It involves dividing your plate into different sized portions for different food groups. One of the major benefits of this method is that it helps with portion control while increasing your vegetable consumption.

					Are there easy steps for creating a healthy plate? 

					The Plate Method is easy to follow:

					Imagine your plate (no more than 9 inches in diameter) divided into three parts.
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					Fill half the plate with vegetables. Include raw or cooked vegetables (e.g., spinach, peppers, eggplant, okra, cau-liflower, etc.). Keep in mind that potatoes, yams, and sweet potatoes are not included in this category.

					On one-quarter of the plate, add starches such as rice, bread, roti, pasta, potatoes, yams, sweet potatoes. If you want to include both rice and roti, reduce the amount of rice.

					In the other quarter section, have a meat or alterna-tive such as chicken curry, fish curry, rajma, or channa masala.

					Add one serving of low-fat dairy, such as ¾ cup of cucumber raita or plain yoghurt.

					Finish your meal with fresh fruit as dessert. 
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					A plate loaded with carb choices, such as rice, roti, and potato curry, alongside a small cup of dhal and meat curry.

				

			

			
				
					A plate with similar foods but balanced (e.g., rice or roti or smaller portion of rice, meat curry or chickpea curry in a cup, with ¼ plate cooked subji alongside a small cup of raita and fruit)
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					Do I need to weigh and measure my food?

					Measuring your foods using measuring cups and spoons is helpful when you start a new meal plan. Cooked foods should be measured after cooking. With practice, you will know the right amount just by looking, but it is still a good idea to check your measurements from time to time. 

					What is a Food Label?

					A food label is found on prepackaged foods and contains:

					the Nutrition Facts table,

					the list of ingredients, and
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					any health and nutrient content claims, such as “low in sugar” or “low in sodium.”

					Examples of health claims

					
						Health claim

					

					
						Definition (per serving)

					

					
						Fat-free or sugar-free

					

					
						Less than 0.5 grams of fat or sugar

					

					
						Low-fat

					

					
						3 grams or less of fat

					

					
						Reduced-fat or reduced-sugar

					

					
						At least 25% less fat or sugar than regular

					

					
						Cholesterol-free

					

					
						Less than 2 mg cholesterol and 2 grams or less saturated fat

					

					
						Calorie-free

					

					
						Less than 5 calories

					

					
						Low-calorie

					

					
						40 calories or less

					

					
						Light or lite

					

					
						50% fewer calories or 50% less fat

					

					
						Sodium-free or salt-free

					

					
						Less than 5 mg

					

					
						Very low sodium

					

					
						140 mg or less

					

					
						Low-sodium meal

					

					
						140 mg or less of sodium per 3½ ounce meal

					

					
						Reduced or less sodium

					

					
						At least 25% less sodium than the regular version

					

					
						Unsalted or no salt added

					

					
						No salt added to product
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					What information is listed in the Nutrition Facts table?

					The Nutrition Facts table includes information on:

					serving size,

					calories in the specified serving,

					amounts of 13 listed nutrients in the specified serving, and

					the percentage daily value (%dv) represented by that serving; 5% dv or less is low and 15% dv or more is high. 
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					Extra Resources

					Diverse foods and flavours: healthy diabetes recipes from South Asia

					https://www.eatrightontario.ca/EatRightOntario/media/ERO_PDF/en/Diabetes%20Prevention/South_Asian_recipe_single_low_res.pdf
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine

				

			

			
				
					Chapter 13

					Cooking Healthy

				

			

			
				[image: ]
			

		

		
			
				[image: ]
			

			
				[image: ]
			

			
				
					Myths

					Myth 1: Food cooked without butter or ghee has no taste.

					FALSE. Butter and ghee add taste to foods but are also high in saturated fats and raise the “bad” cholesterol levels in your body. Use small amounts of ghee on special occasions. Otherwise, use vegetable oil for cooking if needed.

					Myth 2: Ghee is natural, so it is much better to use in my cooking than butter.

					FALSE. When butter is melted at a very high temperature, the milk solidifies and water is removed. The fat that is left behind is ghee. Both butter and ghee are very high in choles-terol and saturated fats and are not recommended for every-day cooking.

					Myth 3: I should use coconut oil for all of my cooking, because my friend told me it is much healthier than other oils.

					FALSE. Coconut oil is rich in antioxidants and contains medium-chain fats, which means it is easier for your body to burn this fat. But despite these benefits, coconut oil is still considered unhealthy as it is high in saturated fats. Saturated fats can raise your cholesterol and lead to heart disease.
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					Healthy Food Substitutions 

					and Cooking Methods

					By substituting foods with healthier alternatives and switching to healthier cooking techniques, you can get the same taste and flavour in your food but with fewer calories and fats.

					Are there healthy food substitutions that I can adopt?

					There are many small changes you can make to help manage your diabetes. Listed below are a few of them:

					Use brown rice instead of white rice. The fibre content in brown rice will control your blood sugar.

					Replace rice with ancient grains such as ragi and millets (jowar, sorghum, bajra, etc.) at least two or three days a week.
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					Starchy vegetables such as potatoes, yams, and sweet potatoes count as carbohydrates. It is better to include non-starchy vegetables more often (e.g., spinach, okra, cauliflower).

					Use green, yellow, and orange vegetables more often.

					Salads are great at every meal. Use lemon juice or balsamic vinegar in place of salad dressings or sauces.

					Switch to skim milk or 1% milk in place of whole milk (3.5%). This will help reduce the saturated fats and calories you get from milk.

					Choose lean cuts of meat and smaller portion sizes.

					Limit whole eggs to no more than three per week. Egg whites are okay to have daily.

					Remember the sodium content in foods, especially in pickles, papads, and chutneys.

					Dessert must be fresh fruits on a regular basis. Indulge in smaller portions of sweets and only on special occasions.

					Are there healthy cooking methods that I can adopt?

					Yes. You do not need a lot of fat/oil for food to taste good.

					Use often	Avoid

					Bake (with no oil/fat)	Deep fry

					Steam	Shallow fry with lots of oil

					Grill	Stir-fry with lots of oil

					Barbeque

					Blanch

					Boil	(continued on next page)
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					Use often	Avoid

					Microwave	Deep fry

					Dry-fry in non-stick pan	Shallow fry with lots of oil

					Stir-fry with 1 tsp oil	Stir-fry with lots of oil

					Shallow fry with 1 tsp oil

					Switch out whole milk, ghee, butter, and white flour for healthier alternatives such as skim milk, margarine, olive oil, and whole-wheat flour.
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					Useful tips for modifying a recipe 

					
						If your recipe calls for

					

					
						Substitute 

					

					
						Cream

					

					
						Evaporated skim milk

					

					
						Whole milk

					

					
						Skim milk or 1% milk

					

					
						Ghee

					

					
						Vegetable oil

					

					
						Regular paneer

					

					
						Paneer made with low-fat milk (firm tofu is a great alternative to paneer)

					

					
						Butter

					

					
						Margarine

					

					
						White flour (maida)

					

					
						Whole wheat/whole grain flour

					

					
						Salt

					

					
						Spices/herbs
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					Unhealthy snack options.

				

			

			
				
					Healthy snack options

				

			

		

		
			
				[image: ]
			

			
				[image: ]
			

			
				
					Suggestions for healthy snacks/meals 

					Enjoy a cup of mamra or moori (plain puffed rice) instead of bhel puri or other chaat items.

					Choose individual-sized plain popcorn or potato tikki (baked or shallow fried in tawa with ½ tsp oil for each tikki) in place of fried pakoras, vada, kachoris, or samosas.

					Roasted channa dhal or roasted kabuli channa are great high-protein snacks and are better than dal vada or bhajjia.

					Choose fresh cut fruit with very little chaat masala in place of fruit pies, cakes, or pastries.

					Have plain lassi in place of sweet lassi or mango lassi.

					Extra Resources

					Healthy recipes

					http://www.spaceforsouthasians.ca/eat-healthy
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Chapter 14

					Food, Holidays, and Celebrations
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					Myths

					Myth 1: Because I have diabetes, I can never eat out.

					FALSE. Dining out and social eating are some of life’s great-est pleasures. You don’t have to miss out just because you have diabetes. You can use strategies to follow a healthy eat-ing plan while enjoying time with your coworkers, friends, and family.

					Myth 2: There is a special event (birthday, work party, wed-ding, holiday). Because I have diabetes, I should not attend.

					FALSE. There is no reason to avoid going to an event. Even if you are someone who eats out frequently, you can still make healthy choices with foods outside of the house. Your dieti-cian or doctor can assist you with healthy meal planning.

					Myth 3: I don’t need to worry about what I eat or how much I eat on special occasions. I can make up for it by eat-ing healthily on other days.

					FALSE. While it is okay to stray a little from your healthy meal plan during special occasions, these moments can add up quickly. During wedding season or winter holidays, it is especially important to think about your eating situation every day.
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					Buffets, Potluck Dinners, 

					and Restaurants

					Most of our family and friends get together at dinners. What are some tips to manage my blood sugar on such occasions? 

					Before you go to an event, plan how you will handle the meal.

					Try eating a healthy snack at home before the event. This might help reduce your appetite, so you won’t be tempted to eat more at the event.

					Take a healthy dish to share, such as cut-up fruit or raw vegetables.

					Limit the foods that are highest in sugar and fat (sweets, fried foods). Eat small portions of the other foods.

					Try not to go back for second helpings.
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					Plan and practice what you will say when others urge you to eat more of foods you have decided to pass up.

					Follow the portion-plate method.

					I eat out a lot, mostly at Indian restaurants. How can I make wise choices in a fast-food place or restaurant?

					Most appetizers in Indian restaurants are fried, such as samosas, pakoras, etc. Try baked poppadums instead of fried appetizers. If that is not an option, share the appe-tizer with friends or family.

					Clear soups such as mulligatawny/rasam soup are good choices for an appetizer.

					Phulkas/chappatis are healthy if they don’t contain a lot of ghee. On the other hand, pooris/bhatura and parathas are not great choices. Try to choose smaller portions of those.

					Tandoor/tikka are healthier choices than kurma dishes. Malai/makhani dishes have creamy sauces and are high in saturated fat, so try to stay away from these options. If the dish includes cream, ask the restaurant whether they can use 2% milk instead.

					Portion size is important with rice dishes. One-third of a cup of cooked rice is one carbohydrate serving, so be aware. 

					Choose non-starchy vegetable dishes, such as spinach (palak), cauliflower (phool gobi), eggplant (baingan), okra, etc.

					Pickles and chutneys, although low in fat, are high in sodium. Be aware of the amount you use, especially if you have high blood pressure.
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					Avoid overeating or having too many desserts. A good strategy is to share with others, as most Indian desserts are very high in sugar and saturated fat.

					If you are eating out, try eating only the appetizer or the main dish. Or, eat only half and take the rest home for a later meal.

					My workplace has no cafeteria, so I am forced to eat at fast-food outlets or restaurants when I can’t bring my own lunch. What should I do?

					Ask for a nutrition guide from the restaurant. Most restaurants and fast-food places have nutrition guides with the calories, fat content, and carbohydrate amounts for different dishes. Choose dishes that help you with your goals and are lower in calories, fats, and carbohydrates.
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					Ordering appetizers you can share can help you manage your portion control.
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					If you’re having fast food for one meal, plan your other meals that day with healthier foods, such as fruits and vegetables.

					Beware of words such as jumbo, giant, deluxe, fami-ly-sized, or super-sized. Larger portions mean more calories. They also mean more fat, cholesterol, and salt. Order a regular, junior, or kid’s meal sandwich instead.

					Choose grilled or broiled sandwiches with turkey breast, chicken breast, or lean roast beef. Order items with-out rich, creamy sauces. Add flavour with mustard and crunch with lettuce, tomato, and onion. To save calo-ries, choose a sandwich on a whole wheat bun or whole wheat bread or on lettuce instead of a croissant or white bread.

					Order a half-cheese or no-cheese pizza. Top pizza with lots of veggies instead of meat. 
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Myths

					Myth 1: Stress and diabetes are unrelated.

					FALSE. Any type of stress, physical (sickness, injury) or psy-chological (family, relationship, work), can affect your diabe-tes. When you are under stress, your body makes a hormone that causes your blood sugar to increase.

					Myth 2: Diabetes can be caused by stress.

					FALSE. Stress does not cause you to have diabetes. However, if you have already been diagnosed with diabetes, addition-al stress can make it harder for you to manage your diabetes and it can raise your blood sugar.

					Myth 3: People with diabetes should not exercise because it adds stress to the body.

					FALSE. Exercise is a great way to decrease stress. Also, exer-cise can help lower your blood sugar and maintain a healthy weight. If you have other medical conditions that make it unsafe to exercise, it is important to talk to your doctor before you start an exercise program.

					Myth 4: All my symptoms (feeling irritable, tired, eating less) are just because of my diabetes.

					FALSE. These symptoms may be signs of stress. To figure out whether these symptoms are related to stress, it is important to talk to your doctor. Stress can have a huge impact on your ability to manage your diabetes, so it is important to recog-nize the signs and get help when needed.
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					Understanding Stress

					Diabetes can affect your whole self, not just your body. It affects your feelings towards yourself and how you relate with oth-ers. An important step in living well with diabetes is to become aware of the stressors in your life and understand how you are feeling.

					What is stress? 

					We all experience things that we find stressful. Stress can be defined as either a reaction to an event that causes strain on a person or an event that a person feels to be a challenge or a threat. Good or bad changes in our lives often cause stress. Stress can lead to blood sugar that is too high, too low, or too variable. In short, stress can make it harder to keep your blood sugar in the target range.
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					What are signs of stress?

					Before you can cope with stress, you first need to be aware of when you feel it. Here are signs that your body needs to rest:

					headaches,

					tight muscles in your neck or jaw,

					change in eating or sleeping patterns,

					feeling angry, irritable, or tense most of the time,

					loss of interest in sex, and/or

					feeling unsure of yourself.

					Some people find that it helps to keep a stress journal. They write down how they feel when they are stressed, what causes the stress, and how they handle it. This information can be added to your blood sugar record or food diary. Putting these facts together can give you a picture of how your blood sugar and eating habits are affected by stress. 
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					Coping With Stress

					How can I cope with stress?

					We all handle stress in our own way. Some ways of coping cause you even more problems, though they may seem to help at the time. Harmful ways to cope with stress include eating too much, smoking, drinking alcohol, using drugs, or not taking care of your blood sugar.

					There are positive ways to cope with stress. These strate-gies help you feel in control, informed, and supported by other people. Exercise can be very useful when you are stressed. It helps the body make “feel-good” hormones and burn away the “stress” hormones. One of the best things about exercise is how good you feel after you do it.

					Here are some other positive ways to help you lower stress:

					Talk with others about things that make you feel stressed.

					Know your lim-its, and do not try to do more than you can.

					Express your feelings.

					Laugh every day.

					Exercise or become more active.

					Get enough sleep.
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					Pray, meditate, or practice your faith.

					Take care of yourself and your health.

					Plan your day and set goals that you can meet.

					What is the difference between meditation and prayer?

					Most people define prayer as reaching out to God or a higher power for strength and answers. Meditation is usually defined as looking inside yourself for strength and answers. Most peo-ple find that they need both in their lives.

					What are some tips for dealing with stress? 

					Understand the problem. Look at the causes of your stress. Know your limits.

					Let it go. Focus on the things you can change. Let go of the things you cannot.

					Let it out. Talking about it helps. Don’t put off talking about problems. A good cry is okay and healthy.

					Get organized. Focus on the most important tasks first, not just the easiest. List your goals. Follow through.

					Find help. It’s okay to ask for support and to ask for oth-ers to do things. Needing help is not a sign of weakness.

					Plan your time. Set goals that give you time to complete your tasks. Learn to say no when you are busy.

					Pay attention. Be aware when you slip into old patterns that add to your stress.

					Think positively. Choose events and people that support you and help you feel good about yourself.

					Be patient. Take a deep breath instead of losing your temper. Practice relaxation exercises.
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					Have fun. Laughter is the best medicine. Take time to find the humour in stressful situations.

					Take a break. Vacations are important for both the body and the mind. Don’t wait until you are “burned out” before you take a break.

					Be active. Let out that built-up stress. You will look and feel better.

					Find quiet time. Spend a few moments every day to dream, relax, pray, and be at peace.

					Check your body for tension. Smile. Relax your shoul-ders and neck. Stand tall. Take a moment to stretch and reach.

					Compliment yourself. Pat yourself on the back. Accept praise from others.

					Treat yourself. Spend some of your time, money, and energy on yourself.

					Forgive yourself. Nobody’s perfect. Mistakes are a part of learning and growth.

					I have a lot of stress in my life. How can I deal with it better?

					There are three ways to deal with stress: change your belief about it, eliminate the cause of it, or learn to deal with the situation.

					Stress is a reaction to a situation. While we cannot always control the events in our lives, we can control how we respond to them. One idea for handling stress is to make a plan for how you will respond. You might even try asking yourself, “Is this really my problem?” or “What is the worst thing that could happen as a result of this event?”
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					Stressors can drain your energy and keep you from enjoying your life. If you can figure out the cause of your stress, you can work to avoid or eliminate it.

					What can I do about my feelings about diabetes?

					The first thing is to be aware of your feelings about diabetes and how they are affecting your overall health. You may have experienced some of the same feelings while dealing with other problems in your life. Think about how you handled your feel-ings then. The way you handled your feelings in the past can help you find ways to deal with your feelings about diabetes.

					Another thing you can do is to think about why you have those feelings. Sometimes if you change your thoughts that led to those feelings, your feelings will also change. Saying or thinking positive messages can help you change your thoughts and feelings. For example, if you tell yourself you are more motivated than most people, you might feel that you can man-age your diabetes better than others.

					What are some ways to relax?

					Two ways to relax are by using deep breathing and visual imagery.

					Deep breathing, sometimes called diaphragmatic breathing, can be relaxing. When we are tense, we tend to breathe high in our chests in a rapid and shallow fashion. You can use deep breathing whenever you feel stressed.

					Sit in a comfortable chair with both feet on the floor.

					Breathe in slowly through your nose for four counts.

					Breathe out slowly through your nose for eight counts.

					Close your eyes and keep breathing deeply and slowly.
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					Now relax all the muscles in your head and neck. You can feel all the tension leaving your face, neck, shoulders, arms, and hands. You are limp and relaxed like a rag doll.

					Continue to breathe deeply.

					Now relax your back, abdomen, buttocks, thighs, legs, feet, and toes. You are totally relaxed. Breathe in deeply for four counts and out for eight counts.

					Visual imagery, also known as guided imagery, is also a use-ful relaxing strategy. By using your imagination to picture a place, time, or person that makes you feel peaceful and relaxed, you can improve your sense of control and confidence. While it may be hard at first, it will become easier with practice.

					Find a quiet place and sit in a comfortable position with your head, neck, and spine aligned.

					Breathe deeply and slowly to calm down.

					Picture yourself in a place, time, or with a person that makes you feel relaxed and peaceful. These will be personal and unique to each person, but some examples include relaxing on a beach, being outdoors with your family, or at a temple or gurudwara.

					Use all of your senses to imagine yourself in this place. For example, if you are imagining yourself outdoors with your family, you should feel the warmth of the sun on your skin and hear the sound of your kids playing.

					Continue to breathe deeply while you relax in your imagined peaceful environment. Focus on your imagination and try to keep out other thoughts.
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					Getting Support

					How can I get the support I need from family, friends, or my healthcare team? 

					To provide effective support, your family members and friends need to know about and understand diabetes. They can learn more by either attending diabetes classes with you or you can teach them about diabetes yourself. Teaching others can help you better understand what you have learned. Before your fam-ily and friends can help, you need to let them know how they can support you. For example, you could:

					ask that the daily routine be changed so you can eat or exercise at a certain time,

					ask that certain foods not be brought into the house, or 

					ask them not to nag you about what you eat.
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					Remember, you have a right to ask for what you need to take care of your diabetes. Your health is important to you and your family.

					Talking about diabetes and the problems of daily life with a close friend or family member can be a good idea. However, sometimes it helps to talk with someone who is not a friend or family member.

					It may help to talk to a:

					counsellor or psychologist,

					diabetes educator,

					family physician, or

					support group for individuals living with diabetes.

					If you find that your feelings are too much for you to handle, ask for help. Your healthcare provider can help you find other sources of support that you can afford. Asking for help is a sign of strength, not weakness.

					My family says I am hard to live with now that I have diabetes. Little things upset me, and I take out my anger on them. They tell me they never know what kind of mood I will be in.

					Many people find that their mood goes up and down as their blood sugar level goes up and down. Others find that the anger and frustration they have because of their diabetes affects how they interact with others. If this is true for you, talk with your family about your feelings. Let them know that you are not angry at them, you are angry because of your diabetes.
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					My family tells me they want to help, but all they do is nag me or tell me what I cannot do.

					Being clear and open is the key. Tell your family about your goals and what is important to you so that they know what you are trying to accomplish and why. Ask them what they expect from you in terms of caring for your diabetes and tell them what you expect from them as well. When you are open, it is easier for them to support you.

					Let your family know when they say or do things that bother you. At the same time, ask them to tell you when you say or do things that trouble them. Some family members see themselves as the so-called “diabetes police.” If this is the kind of help you need, then tell them. However, if it bothers you, then you should let them know that their input is not helpful in your dia-betes management.

					I feel so alone with diabetes. What can I do to not feel so isolated?

					When you have diabetes, it is common to feel as if you are alone or different. Many people find it helpful to ask someone close to them to be a “partner in diabetes care.” A partner is someone who is working with you toward the same goal. It is some-one you can count on to help and to understand when things are hard for you.
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Myths

					Myth 1: I feel really stressed about my diabetes, but my doctor says I do not have depression, so I must be all right.

					FALSE. Depression is not the only mental health problem people with diabetes can experience. Diabetes distress or frustrations related specifically to living with diabetes (e.g., self-management difficulties, emotional burden) are also very common.

					Myth 2: Diabetes distress does not sound as serious as depression, so I shouldn’t worry about it if I have it.

					FALSE. Diabetes distress can have a greater effect on how you take care of your diabetes than depression. If left untreated, your diabetes distress can make it more difficult to control your diabetes by influencing your dietary decisions, exercise habits, or medication management.

					Myth 3: It is normal to feel stressed about diabetes. If you wait long enough, these feelings will eventually disappear.

					FALSE. Even if your stress level does not feel very serious, you should still tell your doctor about these feelings. The sooner you tell your doctor, the sooner you can receive help.

					Diabetes Distress

					How can diabetes cause stress?

					Sometimes living with diabetes can feel like a full-time job with no pay. Having to manage your eating, exercise, medications, 
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					and blood sugar in addition to other responsibilities in your life can cause a lot of stress and frustration. If this stress is not properly managed, it can sometimes feel as if diabetes controls your life.

					What is diabetes distress?

					All of the stress and worry that people experience from diabetes is known as diabetes distress. Some different aspects of diabe-tes distress include:

					the emotional burden of living with diabetes (emotional distress),

					stress from relationships with family and/or friends (interpersonal distress),

					dissatisfaction with your doctor (physician-related dis-tress), and

					concerns about diet, exercise, or medication manage-ment (regimen-related distress).

					Types of Diabetes Distress

					What is emotional distress? 

					The personal burden you feel when thinking about your diabe-tes is known as emotional distress. People experiencing emo-tional distress can feel that their diabetes takes up too much of their energy and that there is nothing they can do to man-age it. As a result, they may feel overwhelmed, angry, scared, or depressed.

					Emotional distress might cause people to think or say:

					Diabetes decides what I can and cannot do. It controls my life.
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					No matter what I do, I will end up with serious complications from my diabetes.

					I get so tired of having to take care of my diabetes. I feel exhausted all the time.

					How can I manage my emotional distress?

					People experiencing emotional distress can try the following:

					Keep a journal to track your feelings. Putting your feel-ings into words can help you understand why you are feeling that way and may help your healthcare team design a better treatment plan if needed.

					Identify the stressors in your life. Figure out what is causing your stress, then look for ways to get rid of or lessen it.

					Ask people around you for help. Talking with family, friends, a mental health specialist, or a diabetes support group can help you feel better about your diabetes.
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					What is interpersonal distress? 

					Sometimes the people around us can make us feel worse about our diabetes. Not feeling supported by your family and friends can lead to interpersonal distress and can make you feel that those around you do not understand the struggle of living with diabetes. This can cause feelings of pain, frustration, shame, or loneliness.

					Interpersonal distress might cause people to think or say:

					My family always decides what I eat. I am the one with diabetes, not them.

					My friends think I spend too much time taking care of my diabetes. They don’t give me any support.

					I am afraid my coworkers will judge me if they find out I have diabetes. I cannot let them see me testing my blood sugar.

					How can I manage my interpersonal distress?

					People experiencing interpersonal distress can try the following:

					Talk to your family and friends about what you need. Make it clear to those around you what they can and should do to support you.
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					Identify the people who can give you positive support. Keep a list of people who support you, and go to them when you are feeling diabetes distress. Your healthcare professional might even be able to connect you with a diabetes support group for added support.

					What is physician-related distress?

					A good doctor should provide knowledge, encouragement, and support for your diabetes care. Feeling disappointed with your doctor or healthcare team can lead to physician-related dis-tress. People experiencing physician-related distress can feel that their doctor doesn’t take their concerns seriously enough, or that the doctor doesn’t understand what it is like to live with diabetes. These thoughts can cause feelings of disappointment, anger, confusion, or hopelessness.

					Physician-related distress might cause people to think or say:

					It is so hard to book an appointment with my doctor, and when I finally see him, he is too busy to listen to me.
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					My doctor is always telling me what I am doing wrong. I feel like I am not doing a good job taking care of my diabetes.

					My blood sugar has been out of control for months now, but my doctor doesn’t seem to care or know how to fix it.

					How can I manage my physician-related distress?

					People experiencing physician-related distress can try the following:

					Come to the appointment prepared. Show up at the clinic on time and bring a list of all your healthcare concerns. This will keep the appointment focused.

					Expand your healthcare team. Have more than one healthcare professional to turn to when you need sup-port. Your team can include your family doctor, an endocrinologist, a certified diabetes educator, a psychol-ogist, a dietician, and a pharmacist.

					Consider changing your doctor. If you still feel you are not getting the right kind of support for your diabetes, you may want to consider finding a different doctor.

					What is regimen-related distress? 

					The stress related to the seemingly endless demands of diabe-tes is known as regimen-related distress. People experienc-ing regimen-related distress can feel that managing their diet, exercise, medication, and blood sugar is overwhelming and dif-ficult. Thinking about everything they need to do to manage their diabetes can make them feel angry, confused, tired, and stressed.

					Regimen-related distress might cause people to think or say:
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					I should test my blood sugar more. I am failing to manage my diabetes.

					I am not getting enough exercise, and I should be following a much healthier meal plan.

					I don’t take care of my diabetes as much as I should.

					How can I manage my regimen-related distress?

					People experiencing regimen-related distress can try the following:

					Set reasonable expectations and goals. Instead of doing too much at once, focus on smaller and more achievable goals.

					Understand that you are not perfect. Nobody can man-age their diabetes perfectly. You will make mistakes, but that should not stop you from trying your best.

					Get help from others. Allow others around you to take on some of the challenges of your diabetes routine. 
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					Family and friends can support you with reminders to take medication, or by helping you plan meals.

					How do I know if I am experiencing diabetes distress?

					If you think you are feeling diabetes distress, it is important to tell your doctor. He or she may ask you some questions to help determine the seriousness of your diabetes distress. A tool com-monly used to measure distress is called the Diabetes Distress Scale. Not only will this tool help you know how serious your diabetes distress is, but it also can tell you what aspect of dia-betes management causes you the most distress.

					When is it more common to experience diabetes distress?

					While diabetes distress can be felt at any time, some situations like the following can be especially distressing:

					when you are first diagnosed with diabetes,

					when you are going through a stressful time in your life (such as losing your job, divorce, or the death of a family member),

					when you develop a health complication,

					when you are changing your diabetes care routine (such as medication, diet, etc.), and/or

					when you are changing your healthcare provider.

					During these stressful times, it is especially important to be aware of the risk of diabetes distress and seek help immediately when you think you need it.
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					Is diabetes distress the same thing as depression?

					No, depression and diabetes distress are two separate things. Depression is a mental health condition that can have very dif-ferent signs from diabetes distress. Depression can have no cause or even multiple causes, but diabetes distress can only be caused by diabetes. It is possible to have both depression and diabetes distress.

					Can I ever get rid of my diabetes distress?

					Just like diabetes, there is no cure for diabetes distress. It can only be managed. That does not mean that you have to suffer from diabetes distress but that you should be aware of it and get help before it becomes a problem. Sometimes you may need to turn to others for help, such as family members and friends. Your doctor and healthcare team as well as diabetes support groups are other options that can provide you with useful tips and advice on how to manage your feelings of distress.
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Myths

					Myth 1: Depression is not a real illness; it is just a Western idea.

					FALSE. Depression has been considered an illness in Indian literature for a very long time. Depression affects the same percentage of people in India as it does in other countries. Depression is an illness that can affect a person in many ways: emotionally, physically, and socially. It is different than sad-ness and can be harmful if ignored.

					Myth 2: Depression is a normal part of aging.

					FALSE. Generally, depression can start at any age. The first episode usually occurs in early adulthood (20–40 years old). So, depression is not a normal part of getting old. However, as you get older, you are more likely to experience losses (deaths of friends and family, declining physical health, and loss of independence) that put you at greater risk for devel-oping depression.

					MYTH 3: “Real” men don’t get depressed; depression is a female issue.

					FALSE. Depression affects both genders, although women are diagnosed with depression more often. A possible reason for this is that depression is often not discussed among men. It is often not culturally/socially acceptable for men to talk about issues that are considered “feminine.” Some South Asian men may turn to alcohol when they are depressed.
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					MYTH 4: Antidepressants are addictive.

					FALSE. Unlike sleeping pills and some anti-anxiety medi-cations, antidepressants are not addictive. You will not crave more antidepressants or need to take more of the medication to feel the same effect as time goes on.

					MYTH 5: Once I am on antidepressants, I will be on them for life.

					FALSE. When starting antidepressants, it takes the new medication 4–6 weeks to help with your depressive symp-toms. Once you recover from the depressive episode, your physician can slowly reduce your medication until it can be stopped. It takes 4–6 weeks for your body to adjust after stopping the medication. 50% of people who have a depres-sive episode will not have a second episode after proper treat-ment. Only 25% of people with depression need to continue medication because their depression keeps coming back.

					MYTH 6: Depression only affects me, not my family or children.

					FALSE. Depression affects every part of your life: your emo-tions, body, and relationships. Daily tasks, such as going to work and playing with your children, can feel difficult. How you interact with the people around you also changes. So, your depression can affect the people around you.

					MYTH 7: Everything in my life is good, so I cannot have depression. Only people that have had something tragic happen to them get depressed.
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					FALSE. Just because you cannot identify a reason to be depressed does not mean that you are not experiencing depressive symptoms. Depression is a medical condition and can happen to anyone through no fault of his or her own.

					MYTH 8: If I feel depressed, I just need to keep busy and not think about it. It will go away eventually.

					FALSE. Ignoring depression can make it worse. Like many other health problems, it is much better to reach out and seek professional help rather than to try to fix it yourself. If you had an infection, you would get treatment from a doctor instead of ignoring it. The same goes for depression.

					MYTH 9: I just need to pray more, or go to the temple or mosque, to help deal with depression.

					FALSE. While praying at the temple or mosque can help calm you down and reduce stress, sometimes more help is need-ed. Seeing a medical professional about your health problems in addition to saying prayers can be a more effective way of managing your depression than just prayers alone.

					MYTH 10: I am the head of my household and supposed to be strong, not weak or stressed. I need to seem fine for my family.

					FALSE. Your family would much rather have you treat your depression and be healthy than try to pretend that nothing is wrong. By not getting help, you risk making the problem worse. Just as your family would want you to get treatment for a physical illness, such as cancer, they would also want you to get treatment for a mental health problem.
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					What is Depression?

					Note: All the recommendations in this compiled informa-tion are based on the Canadian Network for Mood and Anx-iety Treatments (canmat) Guidelines for Major Depressive Disorder 2016.

					What is depression?

					With depression, you feel sad all the time, and/or you lose inter-est in activities you used to enjoy. A person with depression may feel overwhelmed and hopeless. When a depressive mood does not go away, you may also experience other emotional and physical symptoms. When symptoms begin to be a problem in your daily life, they may be signs of a depressive disorder that needs treatment.

					Estimates show that 30% of people with diabetes suffer from depressive symptoms. Diabetes and depression affect each other, possibly causing more severe symptoms in each disease. If you 
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					have diabetes, talk to your doctor regarding depression screen-ing or assessment.

					Is depression just sadness?

					Sadness is a part of being human, a natural reaction to painful or difficult circumstances. People often say they are depressed, but their sadness and depressed mood passes within a few hours or a few days.

					In depression, you feel sad all the time, and this feeling dis-rupts your life. When a depressive mood lasts two or more weeks, it can be accompanied by other emotional and physical symptoms and start to be a problem in your daily life.

					How will I know that I have depression?

					
						You need to fit two criteria to get a diagnosis of depression. 

					

					
						Criteria 1: You must have any one of the following:

					

					
						Depressed Mood

					

					
						Loss of interest or pleasure in activities you used to find enjoyable

					

					
						Criteria 2: You must have any four of the following:

					

					
						Significant weight loss or gain (change in appetite)

					

					
						Sleeping too much or too little

					

					
						Feeling tired or out of energy

					

					
						Difficulty with attention and concentration

					

					
						Feeling useless or guilty
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					You should ask your healthcare provider to screen you for depression if you are experiencing five or more of the following symptoms:

					
						Criteria 2 (cont.): You must have any four of the following:

					

					
						Moving or talking too fast or too slow

					

					
						Having thoughts of wanting to be dead and/or hurting yourself

					

					depressed mood,

					loss of interest or pleasure in activities you used to find enjoyable,

					significant weight loss or weight gain (or a change in appetite),

					sleeping more than usual or less than usual,

					feeling tired or out of energy,

					having difficulty paying attention or concentrating,

					feeling worthless or guilty,

					moving or talking too fast or too slow, and/or

					having thoughts of wanting to be dead and/or wanting to hurt yourself.

					Treating Depression

					Why is it important to talk to my doctor?

					There are several reasons:

					It is not a good idea to diagnose yourself, because your own depressive mood and thinking can affect your judgement.

					There may be physical causes of depression; for exam-ple, thyroid problems can cause symptoms similar to 
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					depression. Alcohol or drug use can cause depressive symptoms. Depression may also be the side effect of cer-tain medications you may be taking.

					Symptoms of depression can be different from person to person. Assessment is important to make sure you know exactly what you are dealing with and how serious the problem is. The first step is to talk to your doctor.

					What happens in the assessment?

					During the assessment, you will be asked about:

					your thoughts, feelings, and behaviours,

					how long you have had your symptoms and how they are affecting your everyday life,

					your relationships, and your living and working situa-tions, and

					whether you have had depression or other mental health problems before — and if so, whether any treatments were helpful.

					This will help your doctor identify whether you have depres-sion and, if you do, assess what level of depression you have:

					Mild — you have a small number of symptoms that have a limited effect on your daily life.

					Moderate — you have more symptoms that can make your daily life much more difficult than usual.

					Severe/Serious — you have many symptoms that can make your daily life extremely difficult.

					The level of severity (seriousness) will guide the kind of treat-ment that is needed to successfully deal with your depression.
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					Why is treatment important?

					Depression comes in episodes, and one episode can last four to six months. If not treated, symptoms can get worse. Mental health problems need to be treated the same way physical health problems are.

					What kind of treatment should I try? 

					Treatments for depression include:

					psychological treatment (counselling),

					antidepressants (medications),

					exercise, and

					home remedies.

					The decision about what treatment to choose will depend on your preference, the severity and length of your depressive symptoms, and your previous treatment history. Here are some recommendations:

					In more severe and high-risk cases, it is important to start a treatment right away; medication may be pre-ferred because the benefits of this treatment are typi-cally faster than counselling.

					In moderately severe and low-risk cases, the choice between psychological treatment and medications may be determined by the balance between patient prefer-ences and the availability of each treatment approach.

					Evidence shows that counselling and medications together are more effective than just taking medications or having counselling.

					Exercise has been shown to be effective for mild to mod-erate depression.
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					What kind of psychological treatments are there?

					Cognitive Therapy

					Cognitive therapy involves changing negative thought pat-terns that make you more likely to get depressed and/or stay depressed. By recognizing these patterns and learning to prob-lem solve, you can begin to reduce depressive symptoms.

					Behavioural Therapy

					Behavioural therapy (bt) focuses on increasing a person’s level of activity and pleasure in their life. bt can be used as a sep-arate treatment option on its own because it helps to reverse patterns of inactivity, withdrawal, and isolation. bt might be especially helpful for severe depression.

					Cognitive Behavioural Therapy

					Cognitive behavioural therapy (cbt) involves working on thoughts and behaviour. cbt is one of the most researched and effective psychological treatments for depression.

					Interpersonal Psychotherapy

					Interpersonal psychotherapy (ipt) is a brief and problem-fo-cused treatment that focuses on understanding and improving relationships at home, at work, and in social contexts, as well as building communication skills and addressing current concerns.

					The psychological therapy that will work best for you will depend on your preference and its availability.
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					What about medication?

					Medications to treat depression are called antidepressants. There are different types of antidepressants, and each works in a different way. Depression is associated with changes in brain chemistry, and medications have been found to help the brain get back to its normal balance, which reduces symptoms so that the person feels better.

					It usually takes four weeks for antidepressant medication to have a helpful effect; this effect should then increase over the following months. There is strong evidence that antidepres-sants help reduce moderate to severe depression in adults.

					Some possible side effects of antidepressants are weight gain, dry mouth, or upset stomach. Experiencing these side effects is normal and shows that the medication is starting to have an effect. Generally, these side effects fade away with time. However, if these side effects persist or are causing you concern, let your doctor know so that action can be taken to deal with them.

					How long do I have to take the antidepressant?

					The duration of medication varies, depending on how seri-ous your depression is. Depression comes in episodes, and each episode can last from six to nine months. If an antidepressant has helped you, your doctor may recommend that you con-tinue taking it for at least six months after you feel better. If you have had depression several times in the past, then you may be advised to take medication for at least two years; this reduces the risk of your depression returning.
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					What about lifestyle changes?

					There is good evidence that exercise helps treat depression. It is one of the first treatments for mild to moderate depression. Recommendations vary, but at least 30 minutes of supervised moderate-intensity exercise at least three times weekly for a minimum of nine weeks is considered effective. As with all physical activity interventions, you should consult with your doctor before starting.

					What is yoga? How effective is yoga for the treatment of depression?

					People in India practice yoga to connect their mind, body, and spirit. Yoga improves flexibility, strength, and mental health. But even though yoga is helpful, it is important to do moderate to vigorous exercise as well to treat your depression. Yoga con-tinues to be recommended as a secondary option for the treat-ment of mild to moderate depression.
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					What can I do to stay well in the future?

					Get information on depression.

					Follow a daily schedule.

					Exercise regularly.

					Have a regular sleep routine.

					Follow your recommended diet.

					Stay connected with family and friends.

					Remember that depression and diabetes will affect one another, and both require your attention.
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Myths

					Myth 1: Testing my blood sugar hurts.

					With new, better lancets (needles) and blood sugar meters, testing your blood sugar should be relatively painless if done correctly. Poking the side of your finger and using a new lan-cet each time can help reduce pain.

					Myth 2: I need to test my blood sugar all the time.

					FALSE. Some people may only need to test their blood sugar occasionally at home. Others who take certain medications or use insulin may need to test their blood glucose more often. Everybody is different. You may need to test more often if you are newly diagnosed with diabetes or if there have been any changes in medication or insulin. Another time you should test more often is during time of illness or stressors. Check with your healthcare team how often you need to test your blood sugar.

					Myth 3: I only need to test my blood sugar in the morning (fasting blood sugar).

					FALSE. Testing your fasting blood sugar may be helpful, but it only tells you what your blood sugar is like in the morning. It is important to test at other times as well to have an idea of what your blood sugar is like during the rest of the day. You can also test your blood sugar before eating and two hours after eating a meal, which will help you learn how food affects your blood sugar.
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					Myth 4: I feel better when my blood sugar is higher.

					FALSE. Some people feel fine when their blood sugar is high at first. The body and brain may have gotten used to the higher blood sugar, or there may even be some minor symptoms that you ignore (for example, feeling tired or thirsty). However, if your blood sugar is always high, your body will start to have problems that you cannot see or feel. If these problems are not fixed quickly, your body can be permanently damaged (e.g., in your eyes, kidneys, or nerves).

					Monitoring

					Diabetes is managed by testing your blood sugar. There are two ways to tell how well your diabetes is being controlled: having your A1C tested by your healthcare provider and testing your own blood sugar at home. Most people need to do both tests.

					Why monitor or test my blood sugar?

					Monitoring your blood sugar is an important part of diabetes care. It can tell you how well your diabetes treatment is work-ing. It also lets you know how diet, exercise, and even stress or illness can affect your blood sugar. Testing your blood sugar can help you set goals to get your blood sugar to your target.

					How do I monitor or test my blood sugar? 

					Your healthcare provider can test your A1C (also called hemo-globin A1C or HbA1C). This blood test shows an average blood sugar over the past three months. You should have an A1C test done every three months. The A1C target for most people with diabetes is 7.0% or lower.
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					TIP: Always ask your doctor for your A1C results. You can also monitor this on myehealth (www.myehealth.ca) if you have a computer or smartphone. 

					The other way to test your blood sugar is by using a blood sugar meter, called a glucometer, at home. You can get a glu-cometer from the pharmacy or from your healthcare provider. There is no cost for the meter, but there is a cost for the blood sugar strips, which you can buy from the pharmacy.
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					Steps for testing your blood sugar

					Note: These steps can vary depending on the device. Check your meter’s instructions for specific details.

					What you need: 

					glucometer, also called a blood sugar meter

					test strip, also called blood sugar strip

					lancing device, also called finger pricker or finger poker

					lancet, also called a needle

					sharps container (you can get one from your pharmacy) 

					Wash hands with warm, soapy water and dry well.

					Insert a clean lancet into the lancing device.

					Adjust the depth settings on the lancing device.

					Hold the lancing device firmly against the side of your finger.

					Prick/poke/puncture the side of your fingertip.

					Apply a round drop of blood to the test strip.

					Record your blood sugar reading.

					Remove the lancet and place it in the sharps container.
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					TIPS:

					Always check the expiry date of the strips.

					Keep strips out of sun, heat, and moisture.

					Always keep strips in the original container.

					Do not test on the same finger each time; use different fingers.

					Do not reuse lancets.

					Do not put lancets in the garbage. Lancets must be placed in a sharps container for safety.

					Do not to leave the strips or the meter in the car, in the cold, or in the heat.
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					How often should I test my blood sugar?

					Diabetes is different for everyone. You need to check your blood sugar based on your A1C, what medications/insulin you take, and how well you have control of your diabetes. For example, if you start, stop, or change a dose of medication, you should test your blood sugar more often. You may also want to test your blood sugar more often if there is a change in your eating pat-tern, exercise, weight, or stress level or if you are sick.

					If you are taking one diabetes pill, you may need to test your blood sugar only once or twice a week at different times to check whether it is on target. If you take insulin three times a day, you may need to check your blood sugar three to four times per day to make sure your blood sugar is on target and the insu-lin dose is right for you. Your healthcare provider will help you decide how often you should check your blood sugar.

					What is a normal blood sugar level? 

					The target range for most people with diabetes is 4–7 mmol/L before meals and bedtime and 5–10 mmol/L two hours after meals.

					The A1C target for most people is less than 7.0%.

					
						When to test

					

					
						Target blood sugar:

					

					
						before meals and bedtime

					

					
						4–7 mmol/L

					

					
						two hours after meals

					

					
						5–10 mmol/L

					

					* for most people

					Example: Raj’s blood sugar before breakfast was 5.9 mmol/L and two hours later is 11.2 mmol/L.
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					As you may have noticed, Raj’s pre-breakfast blood sugar was normal, but the level two hours after breakfast was higher than the target. He reviews his breakfast and learns that it was prob-ably too high in carbohydrates and had no protein. Next time, he will have a better balance; instead of two aloo parathas, he will have one and make sure he has some protein with his meal, such as lentils or an egg, to keep him full and control his blood sugar.

					Low blood sugar: less than 4.0 mmol/L

					Low blood sugar, also called hypoglycaemia, is dangerous and must be treated right away. For more information on hypogly-caemia, ask your healthcare provider about your target blood sugar.
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Myths

					Myth 1: I can use any sweet food to treat my low blood sugar.

					FALSE. Some sweet foods, such as chocolate, contain a lot of fat, which slows down your body’s absorption of sugar. You can treat your low blood sugar much faster with food and drinks such as glucose tablets, juice, and regular soft drinks.

					Myth 2: Having low blood sugar is not a very serious prob-lem. I do not have to treat this problem quickly.

					FALSE. Low blood sugar can cause you to become confused, tired, or sleepy. If you do not treat low blood sugar quickly, you might even faint or have a seizure. To avoid these prob-lems, deal with your low blood sugar quickly.

					Myth 3: I don’t have to check my blood glucose machine to see whether I have high or low blood sugar. I can tell what my blood sugar level is based on how I feel.

					FALSE. It can be dangerous to think that you know whether you have high or low blood sugar based on your mood or feel-ings. High blood sugar and low blood sugar can have similar effects on your body, which can make it hard to know which problem you are having. Testing is the only accurate way of knowing your blood sugar level.

					Myth 4: It is not a big problem if I have high blood sugar. The real danger is low blood sugar.
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					FALSE. High blood sugar can cause serious health problems, such as nausea, vomiting, and blurred vision. If not treat-ed, it can even damage your heart and kidneys. Both high and low blood sugar are important problems that need to be treated quickly.

					Hypoglycaemia

					What is hypoglycaemia?

					Hypoglycaemia means that your blood sugar level is too low, which for most people is a blood sugar less than 4 mmol/L.

					What causes hypoglycaemia?

					Anything that lowers your blood sugar can cause hypoglycae-mia. Too much insulin, too many diabetes medications, too much exercise, or too little food can all cause a drop in your blood sugar levels.

					How will I feel when my blood sugar is too low?

					Usually when your blood sugar is too low, you will feel certain symptoms:

					
						sweaty

					

					
						fast heartbeat

					

					
						nervous

					

					
						numb around your nose or mouth

					

					
						anxious

					

					
						irritated

					

					
						weak

					

					
						headache

					

					
						hungry

					

					
						confused

					

				

			

		

		
			
				[image: ]
			

			
				[image: ]
			

			
				
					Sometimes, other people notice you are experiencing low blood sugar before you do. They might notice you are:

					irritable,

					not thinking clearly,

					slurring your words,

					confused,

					not sleeping well or having nightmares, or

					acting groggy or sleepy.

					Will I have all of these signs and symptoms?

					Everyone has slightly different signs and feelings of low blood sugar. Some people don’t feel any symptoms at all.

					Do these feelings always mean that I am having low blood sugar?

					No. Sometimes you may have signs of low blood sugar when your blood sugar is coming down, even if your blood sugar is above 4 mmol/L. This can happen if your blood sugar has been high for a long time.

					How do I Treat Low Blood Sugar?

					You treat low blood sugar by eating or drinking something that has sugar—for example, fruit juice, regular soft drinks, hard candy, or fruit. You can also buy chewable sugar tablets at your drugstore. Liquids or plain sugar work faster than solids or food with fat and sugar (such as chocolate or ice cream).

					You need to treat low blood sugar right away. Low blood sugar won’t go away by itself and can cause you to faint or even go into a coma if not treated. Even if you don’t feel any symptoms, 
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					you need to treat your low blood sugar whenever it is less than 4 mmol/L.

					Always keep something handy to treat a low blood sugar reaction—in your purse, bedside table, briefcase, pocket, glove box, and desk. Teach your family about your signs of low blood sugar and what to do when you are having a reaction. Wearing identification that says you have diabetes can ensure you get the help you need when you are away from home.

					Treating low blood sugar

					blood sugar is 2.8–4 mmol/L: take 15 grams of carbohy-drates right away

					blood sugar is less than 2.8 mmol/L: take 20 grams of carbohydrates right away

					Wait 15 minutes and recheck your blood sugar. If it is still less than 4 mmol/L, take another 15 grams of carbohydrates.

					
						What to Take

					

					
						Amount (15 Grams of Carbohydrates)

					

					
						Glucose tablets

					

					
						3 to 5 tablets

					

					
						Regular soft drinks

					

					
						¾ cup

					

					
						Orange or apple juice

					

					
						¾ cup

					

					
						Milk (no-fat or low-fat)

					

					
						1 cup (8 ounces)

					

					
						Hard candy

					

					
						4 to 10 pieces

					

					
						Sugar

					

					
						3 cubes or packets

					

					
						Life Savers candy

					

					
						6 pieces

					

					
						Honey

					

					
						1 tablespoon
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					What should I do after a low blood sugar reaction?

					Once you are sure the reaction is over, make a note in your diary. Write down what your blood sugar level was, what you felt, and how you treated the low blood sugar. Also, think about and record what may have caused the low blood sugar. If you have two or more low blood sugar reactions within a week, call your healthcare provider.

					I feel the symptoms of low blood sugar before my blood sugar gets down to 4 mmol/L. What causes this and how should I treat it?

					There are two reasons why this may happen. The first is that your blood sugar is dropping quickly, so you start to feel the symptoms before you reach 4 mmol/L.

					The other reason is that when your blood sugar levels have been high for some time, your body adapts to those levels. As you begin to bring your blood sugar into the target range, you can feel like you are having a reaction because your body senses that your blood sugar level is lower than usual. In either case, test your blood sugar level and treat as necessary.

					If I have a reaction just as I am ready to eat a meal, should I treat the reaction or just eat my usual food?

					Most people find that treating the low blood sugar, waiting a few minutes, and then eating their meal allows them to feel better more quickly. Eating normal food can slow down the treatment of low blood sugar.
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					Hyperglycaemia

					What is hyperglycaemia?

					Hyperglycemia means high blood sugar. If you see a pattern of high blood sugar readings, call your healthcare provider for an appointment.

					A blood sugar reading of 17 mmol/L or more can be dangerous. If you have two or more consecutive readings spaced 4 hours apart of 17 mmol/L or higher, call your healthcare provider. Drink plenty of water to help your body get rid of the sugar.

					What causes high blood sugar?

					Blood sugar can be high if you do not have the right dose or kind of diabetes medication, are sick or stressed, forget to take your diabetes pills or insulin, do less exercise than usual, or eat too many carbohydrates. Blood sugar levels can also be too high for no clear reason, which may be the first sign of an infection or illness.

					How will I feel when my blood sugar is too high? 

					Sometimes, you might not have any feelings of high blood sugar. Other times, you may:

					go to the bathroom more often,

					feel weak and tired,

					have blurred vision,

					have a dry mouth,

					be thirsty, and/or

					feel nauseated and vomit.
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					If you have any of these symptoms, check your blood sugar level. If your blood sugar levels are high for several days, you may also feel hungry, or you may become dizzy when you stand. If your blood sugar keeps increasing, other people may notice that you act confused. Contact your healthcare provider if your blood sugar levels are always high.

					How can I treat hyperglycaemia?

					Very often, blood sugar levels are high when you are off your usual schedule, feeling stressed or sick, or not following your meal plan or exercise routine. Once you go back to your regu-lar routine, your blood sugar level will go back into your target range.

					If your blood sugar readings are above your target range for more than one week, or if you are feeling the symptoms of high blood sugar, call your healthcare provider to see whether your treatment plan needs to be changed.

				

			

			
				[image: ]
			

			
				
						Chapter 19 | High and Low Blood Sugar	183

				

			

			
				
					[image: ]
				

				
					[image: ]
				

				
					[image: ]
				

			

			
				
					[image: ]
				

				
					[image: ]
				

				
					[image: ]
				

			

		

	
		
			
				[image: ]
			

			
				
					184	Health and Wellness: A Guide to Managing Diabetes for South Asians

				

			

			
				
					Sick Days

					What about when I am sick?

					People with diabetes can get a cold or have the flu just like everyone else, but it is important to take extra care of your blood sugar levels. You also need to take extra care when you are not able to eat as usual—for example, if you are too sick or are vomiting. Ask your healthcare provider whether there are other guidelines to use when you are sick. Having a flu shot each year can lessen your chances of getting sick.

					What can I do to take care of myself when I am sick?

					Test your blood sugar and body temperature at least every 4 hours and write down the results. If your temperature is over 37.2°C, drink some liquids every hour.

					What about food?

					Try to eat the same amount of carbohydrates as usual. If you are able to eat, drink plenty of sugar-free liquids, such as water, to stay hydrated.

					If you are very sick or vomiting and not able to eat, try to drink enough sugary liquids to match your usual carbohy-drates. Space these out over the day by taking a few sips every 15 minutes.

					What about my medications?

					An illness can cause your blood sugar to go up, so it is import-ant to check your blood sugar more often. You may have to stop some of your diabetes medications if you are not able to eat or drink enough. Make a “sick-day” plan before you get sick. Talk 
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					to your healthcare provider about which medications you should stop when you are sick.

					I have seen sugar-free versions of over-the-counter medications. Do I need to buy these?

					That depends. If it is a medication you take often or that has a high carbohydrate content, buy the sugar-free version. Meta-mucil is an example of a daily over-the-counter medication that can raise your blood sugar.

					Cough syrups or medications that you take in small amounts once in a while may not have much of an effect on your blood sugar. If you take these medications on a regular basis in large quantities, it may be helpful to keep the sugar-free version on hand. However, if the regular type is all you have, it should not have much effect on your blood sugar as long as you take just the usual dose for a short time only.

					When should I call my healthcare provider?

					Call your doctor or nurse right away if you have any of the following:

					blood sugar levels over 17 mmol/L,

					vomiting for more than one day,

					a fever of 37.2˚C or a rising fever for more than 24 hours,

					illness for more than two days, or

					inability to eat for more than one day.

					When you call, have your health record nearby so you can tell your healthcare provider your blood sugar levels, your medica-tions, and your temperature. If you cannot reach your doctor quickly, go to the nearest emergency room. Call for help if you are alone and are not able to care for yourself.
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					If your family notices that you are acting confused or you do not know where you are, they should take you to an emergency room right away.

					What about after I feel better?

					Even after you start to feel better, you still need to check your blood sugar more often than usual until you are back to your normal pattern. You may want to drink more liquids and eat soft foods until your appetite is back to normal.

					Sick-Day Food

					
						Food Item

					

					
						Amount

					

					
						Grams of Carbohydrates

					

					
						Soft drinks, regular

					

					
						½ cup

					

					
						15

					

					
						Regular ginger ale

					

					
						¾ cup

					

					
						15

					

					
						Orange juice

					

					
						½ cup

					

					
						15

					

					
						Apple or pineapple juice

					

					
						½ cup

					

					
						15

					

					
						Grape or prune juice

					

					
						1⁄³ cup

					

					
						15

					

					
						Milk

					

					
						1 cup

					

					
						12

					

					
						Ice cream, vanilla

					

					
						½ cup

					

					
						15

					

					
						Cereal, cooked

					

					
						½ cup

					

					
						15

					

					
						Gelatin, regular

					

					
						½ cup

					

					
						18

					

					
						Sherbet

					

					
						½ cup

					

					
						30
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						Food Item

					

					
						Amount

					

					
						Grams of Carbohydrates

					

					
						Popsicle

					

					
						1 double

					

					
						24

					

					
						Sugar

					

					
						1 teaspoon

					

					
						4

					

					
						Coffee, tea, bouillon, broth

					

					
						1 cup

					

					
						0

					

					
						Saltines, unsalted

					

					
						5 squares

					

					
						15

					

					
						Soup (thin)

					

					
						1 cup

					

					
						15

					

					
						Soup (thick, chunky)

					

					
						1 cup

					

					
						20

					

					
						Cream soup (made with water)

					

					
						1 cup

					

					
						15

					

					
						Cream soup (made with milk)

					

					
						1 cup

					

					
						27

					

					
						Pudding, regular

					

					
						½ cup

					

					
						30

					

					
						Pudding, sugar-free

					

					
						½ cup

					

					
						15

					

					
						Yoghurt, plain or artificially sweetened

					

					
						1 cup

					

					
						17

					

					
						Yoghurt, fruit-flavoured

					

					
						1 cup

					

					
						40–60

					

					Other Short-Term Complications

					What if I cannot test my blood sugar when I feel the symptoms of low blood sugar?

					If you feel the symptoms of a reaction, treat yourself as though your blood sugar is less than 4 mmol/L.
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					What if I have low blood sugar when I am away from home?

					A low blood sugar reaction can happen at any time, so it is important to keep something with you to take if you have low blood sugar. Life Savers candy, sugar packets, or glucose tablets are easy to keep in your pocket or purse to treat a reaction away from home. Ensure that you have something in your car as well. Never drive a vehicle when your blood sugar is low—it is similar to driving under the influence of alcohol or other drugs. Review driving guidelines with your healthcare provider.

					Wear or carry identification that says you have diabetes, to ensure you receive proper treatment if you have low blood sugar or if you are not able to take care of yourself.

					Where can I get diabetes identification?

					You can buy it at your local pharmacy, online, or through your diabetes educator. The price can vary, depending on the type and quality of identification you get.
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					I find that when I am low, I feel so bad that I eat more food than I need. Then my blood sugar is too high, and I feel bad for the rest of the day.

					This is a common problem. Keep in mind that it takes about 15 minutes for the low blood sugar symptoms to go away after treatment.

					To avoid overeating, try the “Rule of 15s.” Test your blood sugar, take 15 grams of carbohydrates, wait 15 minutes, and then check your blood sugar again. Most of the time, your blood sugar will be over 4 mmol/L after 15 minutes. If not, take another 15 grams of carbohydrates, wait 15 minutes, and test again.
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Myths

					Myth 1: My diabetes will not cause a heart attack or stroke.

					FALSE. Diabetes affects all blood vessels in the body. When blood vessels in the heart are damaged, you have a heart attack. When blood vessels in the brain are damaged, you have a stroke. People with diabetes are more likely to devel-op heart disease and strokes than people without diabetes.

					Myth 2: Kidney damage, nerve damage, and eye damage are reversible.

					FALSE. If found late, the damage to your kidneys, nerves, and eyes are not reversible. Diabetes is the leading cause of kidney disease in Canada and is also the most common cause of vision loss among people with diabetes. Nerve damage is common in people who have had high blood sugar for a long time. If severe, diabetes can lead to foot amputation and per-manent nerve damage.

					Long-Term Complications

					What are the long-term complications of diabetes?

					Having high blood sugar for a long period of time can cause damage to blood vessels and internal organs. These changes are called long-term complications. They can be even more dan-gerous if you also have high blood pressure and high cholesterol.
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					Long-term complications include

					heart and major blood vessel disease,

					kidney disease,

					eye damage,

					damage to the nerves,

					anxiety and depression, and

					sexual dysfunction.

					How can long-term complications be prevented?

					For many people, keeping their blood sugar, blood pressure, and cholesterol in the target ranges may prevent, delay, or lessen the effects of these problems. If you already have some of these complications, keeping your numbers in the target ranges may prevent the conditions from getting worse.

					Blood Pressure

					What is high blood pressure (hypertension)?

					About half of all people with diabe-tes have high blood pressure. For most people with diabetes, the goal is to have blood pressure of 130/80 or lower. High blood pressure can be treated, but it cannot be cured. Medications, diet (low in salt, higher in potassium), and regular exercise may bring your blood pressure down to your target range, but it will go back up if you stop taking your medications, eat more salt, or stop exercising. 
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					How is high blood pressure treated?

					The treatment for high blood pressure includes a meal plan, exercise, and medications. Some ways to lower your blood pres-sure are to eat less salt, eat more fruits, vegetables, and whole grains, and to lose weight.

					How does exercise affect blood pressure?

					Regular exercise helps to lower blood pressure. It is important to ask your healthcare provider what kind of exercise you can do safely. As you become more active, your blood pressure and blood sugar levels will improve. Exercising at least 30 minutes per day, five days per week is recommended.

					How does stress affect my blood pressure? 

					Stress can cause your blood pressure to go up.

					Can I check my blood pressure at home?

					Yes. You can purchase a blood pressure meter at your pharmacy. Ask your pharmacist for a machine approved by Canada’s Heart and Stroke Foundation.
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					Cholesterol

					What is cholesterol?

					Cholesterol is a fatty substance normally present in the blood. We either make it in our liver or gain it from the foods we eat.

					People with diabetes need to focus on two main types of cho-lesterol: ldl (low-density lipoprotein) and hdl (high-density lipoprotein). ldl is the “bad” cholesterol. Having high levels of ldL can increase your risk of cardiovascular disease (heart disease and stroke). hdl is the “good” cholesterol; having high levels of hdl can lower your risk of cardiovascular disease.

					Triglycerides (tg) are a type of fat in the body. High tg along with lower hdl or higher ldl can cause build-up of fats in blood vessels, increasing the risk of cardiovascular disease.

					A blood test can determine whether you have high choles-terol. A combination of high cholesterol, high blood pressure, and diabetes increases your risk of heart attack and stroke.

					What is high cholesterol, and how is it treated?

					High cholesterol occurs when you have more than the normal amount of fat in your blood. Medications can be used to treat high cholesterol. Some medications decrease how much choles-terol is made in the liver, while others do not allow your body to absorb the cholesterol you eat in your diet. Eating foods low in saturated or trans fats helps as well.

					How do exercise and stress affect cholesterol?

					Regular exercise helps to lower cholesterol. High stress levels have been shown to increase ldl levels. 
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					Heart and Blood Vessel Disease

					What is heart and blood vessel disease?

					People with diabetes are more likely to get “hardening of the arteries” (atherosclerosis). This happens when fat in the blood builds up and sticks to the inside of the blood vessels. The ves-sels get “hard” and narrow, and blood cannot flow through them easily. The major blood vessels going to the legs, heart, and brain can also be affected.

					What happens when blood vessels to the legs and feet are affected?

					The legs and feet are often the first parts of the body to be dam-aged by lack of blood flow. Less oxygen and nutrients flow toward the legs, which can slow the healing of wounds/inju-ries. You may have noticed that cuts and sores on your legs and feet heal slowly, which can lead to infections. These infections are very serious. Sometimes, amputation is the only treatment. Most amputations can be prevented with early treatment.
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					Pain and cramps while walking or running are further signs that blood vessels in the legs have been affected. Muscles use up oxygen more quickly during exercise. When blood vessels are narrow, the oxygen can’t get to the muscles quickly enough, causing pain. Walking short distances and slowly adding to the length of time you walk can help ease the symptoms.

					What happens when the vessels to the heart are affected?

					Blood carries oxygen and other nutrients to the heart. If less blood gets through, you may experience chest pain, called angina. If the lack of blood gets severe enough, you can have a heart attack.

					What happens when the blood vessels to the brain are affected?

					The brain also needs the oxygen and nutrients found in blood. If less blood gets through, you may feel very dizzy or pass out. If the blood can’t get to part of the brain at all, you can have a stroke.

					What can I do about heart and blood vessel disease?

					Try to keep your blood sugar in the target range and try to get rid of as many risk factors as you can.

					If your cholesterol levels are high, changes in your diet or medicine may help reduce these levels. If you have high blood pressure, cutting back on salt and taking your blood pressure medications will help keep your blood pressure on target.
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					Exercise is one of the best ways to keep your heart and blood vessels strong. Your heart is a muscle. Exercise makes it stron-ger. Exercise can also decrease the amount of fat and sugar in your blood, lower your blood pressure, and help you handle stress better.

					How does alcohol affect triglycerides?

					Drinking alcohol regularly or even occasionally can increase your triglyceride levels and therefore increase your risk of heart attack and stroke. Talk to your healthcare team about how much alcohol is appropriate for you.

					Heart Attack and Stroke

					What are signs of a heart attack?

					Fullness, discomfort, squeezing, pressure, or pain in the centre of the chest can all be signs of a heart attack. Additional symp-toms include:

					pain travelling from your chest to your shoulder(s), neck, back, arm(s), or jaw,

					stabbing chest pain,

					pounding heartbeat or feeling extra heartbeats, and/or

					feeling faint, sweaty, and nauseated.

					If you have any of these symptoms and carry a nitroglycer-ine spray, use the spray and wait 5 minutes. If the symptoms continue, use the spray again and call 911. If you do not have a nitroglycerine spray, chew two tablets of aspirin 81 mg or one 
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					tablet of aspirin 325 mg (not Tylenol or Motrin). Chewing the aspirin before you swallow it gets it into your system faster.

					Aspirin tablets that are not coated will start to work faster as well.

					Heart attack symptoms in women may be different and can include shortness of breath with or without chest pain, uncom-fortable squeezing in the centre of the chest, and/or pressure in the upper back area.

					What is a silent heart attack?

					Because of nerve damage to the heart, people with diabetes may have a heart attack without having the usual feelings of chest pain. Instead, they may have shortness of breath, nausea or vomiting, and back or jaw pain. If you think you are having a heart attack, call 911.

					What are signs of a stroke?

					“FAST” is an acronym used to help detect a stroke and enhance responsiveness.

					F stands for facial drooping (usually on one side). The face also becomes hard to move. The person’s smile may become crooked.

					A stands for arm weakness (the inability to raise one’s arm).

					S stands for speech difficulties (the inability to under-stand or produce speech).

					T stands for time. If any of the symptoms above are showing, time is of the essence. Call 911 or have some-one drive you to the nearest hospital.
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					Kidney Disease

					What is kidney disease (nephropathy)?

					Kidneys filter the blood. Waste products that have collected in the blood are removed by the kidneys and leave the body through the urine. Then the cleaned blood leaves the kidneys, ready to collect more waste.

					When people have had diabetes for a long time, the blood vessels in their kidneys may become damaged. The kidneys can no longer filter the blood as well as before, leading to a build-up of waste in your blood.

					How will I know if my kidneys are affected?

					In the early stages, you may not feel any different. The kidneys are able to work harder and make up for the damage, so there are no symptoms. Over time, however, your kidney function may become worse.

					One way to find out how well your kidneys are working is to have your urine tested for a protein called albumin. Protein is not normally found in the urine. There are also blood tests that you can have done. Ask your healthcare provider to check your kidneys once a year.

					High blood pressure can be a sign that your kidneys aren’t doing their job. Other signs of kidney damage that you might notice are itchy skin, extreme tiredness, nausea, and swollen ankles and legs.
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					Eye Damage

					What is eye disease (retinopathy)?

					Diabetes-related eye disease covers a group of eye conditions that affect people with diabetes, including diabetic retinopa-thy, glaucoma, and cataracts. All forms of eye disease, if severe enough, can cause vision loss or blindness.

					Retinopathy is a disease of the retina, which is a thin layer in the back of the eye. The retina sends pictures of what we see to the brain. When people have had diabetes for a long time, the blood vessels in the retina may become weak, allowing blood to leak into the retina. If left untreated, this can lead to blind-ness. In fact, diabetic retinopathy is the most common cause of vision loss among people with diabetes and the leading cause of blindness among working-age adults.

					How is eye disease treated?

					The good news is that retinopathy can be treated. If it is caught early, most blindness from diabetes can be prevented. Treatment may include injections of pharmacological agents into the eyes, laser therapy or surgery (a procedure called vitrectomy).

					How do I know if I have eye disease?

					There usually aren’t any early signs or changes in your vision. Only an eye doctor can tell if you have retinopathy. The best way to find out if you have damage to your eyes is to see an eye doctor once every year for an eye exam.
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					Eye emergencies

					If your eyesight changes suddenly, your retina may have pulled away from the back of your eye. You may see black spots, flash-ing lights, or cobwebs in your eye. You may lose sight suddenly in one or both eyes. This is an emergency. Call your doctor right away or go to the emergency room.

					How else does diabetes affect my eyes?

					You may notice that your vision is blurred when your blood sugar is too high. The blurred vision will clear up when your blood sugar levels come down. This is not usually a sign of retinopathy.

					What are cataracts?

					Cataracts are cloudy spots in the lens of the eye. The lens is made up of water and protein and is clear in a healthy eye. But if the protein in the lens clumps together, light cannot pass through the way it normally does. Symptoms include blurry vision, trouble seeing at night, fading colours, and problems with glare. Although most people over 70 have some cataracts, people with diabetes have them at a younger age. Cataracts are usually treated with surgery.

					What is glaucoma?

					Glaucoma occurs when there is too much fluid inside the eye, which causes high pressure. Glaucoma can damage the nerves in the eye and cause vision loss if it is not treated. Older adults and people with diabetes are at a higher risk for glaucoma. Glaucoma is usually treated with eye drops.
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					Is it safe to exercise when you have eye damage from diabetes?

					Yes, but there are certain things that may not be safe. To find out for sure, ask your healthcare provider or your eye doctor. In general, avoid

					holding your breath and bearing down, which can raise your blood pressure,

					bending over with your head lower than your waist,

					contact sports,

					bouncing, such as in high-impact aerobic exercises, and

					big changes in atmospheric pressure, such as in skydiv-ing or scuba diving.

					Nerve Damage

					What is nerve damage (neuropathy)?

					Your nerves connect your brain to all parts of your body. They are your body’s control centre. The changes in your nerves from diabetes are called neuropathy. The nerves in the feet and legs are the ones most often damaged. Sometimes, the nerves in the hands and arms are also affected. No one really knows why this happens, but it is partly due to the effects of high blood sugar.

					How will I feel if I have neuropathy?

					Neuropathy affects your sense of touch. When nerves are dam-aged by diabetes, they become either less sensitive or more sensitive.
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					What happens if my nerves are more sensitive? What happens if they are less sensitive?

					If your nerves become more sensitive, you may feel burning, pins and needles, tingling in your feet, pain from the weight of clothing or sheets, or shooting pain in your legs and feet.

					Less sensitive nerves do not send feelings of pain, heat, or cold to the brain as easily. Some people notice numbness or heaviness (like when your foot “goes to sleep”). Other people don’t notice any symptoms.

					When your nerves are less sensitive or have lost their sensitiv-ity, you may not notice if you have injured your feet. Therefore, you need to take extra care of your feet and legs. Be careful not to hurt them. Wear shoes that fit well to avoid blisters, and inspect your feet daily for any cuts, wounds, or infections.

					How is neuropathy treated?

					There is no cure for neuropathy. Treatment is aimed at easing the pain and preventing injuries to your feet and hands. Keeping your blood sugar levels in your target range may decrease pain or other symptoms. Your doctor may prescribe you medicines such as low doses of anti-epileptics or antidepressants to help treat painful neuropathy. These medications work by blocking the pain signals.

					Can neuropathy damage other nerves?

					Neuropathy can damage the nerves that control your stomach and your bladder and can change how you digest food. Signs of damage include diarrhea, nausea, vomiting, and urine staying in your bladder. Neuropathy can also affect the nerves that con-trol sexual function in both men and women.
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						Symptoms

					

					
						Bladder

					

					
						Urinating less often

						Frequent urinary tract (bladder) infections

						Difficulty emptying your bladder completely

						Difficulty starting to urinate and dribbling afterwards

						Weak urinary system 

					

					
						Stomach and bowels

					

					
						Difficulty swallowing

						Feeling full just after beginning to eat

						Bloating and abdominal pain

						Nausea

						Vomiting food that was eaten many hours before

						Diarrhea, especially at night

						Constipation

					

					
						Cardiovascular

					

					
						Swelling of feet

						Severe dizziness when standing

					

					
						Counter-regulation

					

					
						Loss of early warning symptoms of hypoglycaemia (low blood sugar)

					

					
						Sweating

					

					
						Dry hands and feet

						Increased sweating on upper body

						Sweating while eating certain foods

					

					
						Pupils

					

					
						Delayed or absent response of pupils to darkness or light

						(you may not be able to adjust to dark or light as quickly)

						Decreased pupil size

					

				

			

		

		
			
				[image: ]
			

			
				[image: ]
			

			
				
					How can I manage nerve damage?

					Protect your feet with proper footwear and check your feet daily.

					Stop smoking. Talk to your doctor or pharmacist about different options to help you quit. Nicotine delivery sys-tems (patches, gums, lozenges, and inhalers) are avail-able without a prescription.

					Alcohol can increase chances of nerve damage and can cause severe hypoglycaemia in some cases. Ask your provider about programs that can help if alcohol is a fac-tor in your life.

					Using topical Lidocaine patches and creams or bat-tery-operated devices called transcutaneous electri-cal nerve stimulation (tens) machines may help block nerve pain. Ask your healthcare provider for details.

					Yoga and exercises such as swimming or stationary bike riding may help relieve the pain.

					Keeping your blood sugar in the target range will help prevent or reduce further nerve damage.

					Sexual Complications

					What sexual problems are most common in men?

					The most common problem that men have is erectile dysfunc-tion (ed). This happens in about half of all men who have had diabetes for several years. When men have ed, they aren’t able to have or keep an erection. However, they still feel the same amount of desire that they always did. It is very important that men discuss any signs of ed with their healthcare provider. There are safe and effective drug options available.
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					What sexual problems are most common in women?

					Some women may have problems having an orgasm or find that it takes longer. Some women have dryness or frequent vagi-nal infections. They also may not feel that they look good, may have a hard time getting “in the mood,” or may just be too tired. Keeping your blood sugar in the target range may give you more energy. Talk with your healthcare provider about this problem.

					Infections

					Are people with diabetes more likely to get infections?

					Everyone gets infections from time to time, but people with diabetes who are not well controlled are more likely to get them. High blood sugar adds to how serious the infection is because it slows your body’s immune system to fight off the infection. A small infection can spread faster or be harder to treat when you have diabetes.

					One of the first signs of an infection may be blood sugar lev-els that are high for no known reason. Other signs and symp-toms you may notice are:

					areas of redness or swelling on the body,

					pain or soreness when touched, and/or

					unusual discharge.

					Women with diabetes who are not well controlled are more likely to have vaginal infections. These infections happen whether you are sexually active or not, because high sugar lev-els provide a good place for bacteria to grow.
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					Getting Tested

					It is important to regularly get your A1C, cholesterol, blood pressure, eyes, and feet tested and examined so that you are able to prevent and manage diabetes-related complications.

					
						Target Level

					

					
						When to Measure

					

					
						A1C

					

					
						Less than 7% for most people

					

					
						Every 3–6 months

					

					
						Blood pressure

					

					
						Less than 130/80

					

					
						Every routine visit

					

					
						Cholesterol• HDL• LDL• Total

						cholesterol/ 

						HDL ratio

					

					
						Greater than 1 mmol/L Less than 2 mmol/L or

						50% reductionLess than 4 mmol/L

					

					
						Once per year

					

					
						Urine albumin (protein)

					

					
						Less than 2 mg/dL (men)

						Less than 2.8 mg/dL (women)

					

					
						Once per year

					

					
						Eye exam

					

					
						Once per year

					

					
						Foot exam

					

					
						Each physician visit or as determined by a podiatrist

						Inspect daily for any injuries
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Myths

					Myth 1: When I start feeling better, my diabetes is under control, and I don’t need to take my medications.

					FALSE. A common mistake people make is stopping their medication when their blood sugar, blood pressure, etc. improve. Your numbers have improved because you are tak-ing the medication, so continue to take your medications as recommended by your healthcare provider.

					Myth 2: I can treat my diabetes better with herbal med-icines than with medications the doctor gave me or with insulin injections.

					FALSE. A lot of research has shown that herbal medications do not work and are not safe, whereas the medications your doctor gives you and insulin are known to work the best.

					Myth 3: My diabetes can be cured.

					FALSE. There is currently no cure for diabetes. However, it can be controlled through eating a healthier diet, exercising regularly, taking your medications as prescribed, and reduc-ing stress.

					Myth 4: Going to India will help cure my diabetes.

					FALSE. There is currently no cure for diabetes anywhere in the world, including India. Sometimes, people may feel bet-ter when they travel to India due to excitement, change in schedule, or different foods. This does not mean their diabe-tes has been cured. It is always important to keep taking your medications on time whenever you’re travelling.
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					Medications and Your Body

					Why am I taking diabetes pills?

					When you eat a meal or snack, your blood sugar increases. Insulin is a hormone made by an organ called the pancreas. Insulin helps lower blood sugar to a safe level. When someone has type 2 diabetes, the body is does not make enough insulin, or the insulin is made but does not work well.

					People take diabetes pills to help their body keep its blood sugar at a safe level.

					How do diabetes pills (oral anti-diabetes medications) work?

					Diabetes pills help the body keep blood sugar at a safe level in one of two ways:

					They help the body use glucose (sugar) so there’s not too much of it in the blood.

					They help the body make insulin and use it properly.

					Some medications, including insulin, cannot be taken by mouth because your stomach would destroy them before they could help to lower your blood sugar.

					To understand how diabetes medications work, it helps to know more about how the body uses and stores glucose (sugar).

					How does my body use glucose (sugar)?

					Glucose comes from most of the foods you eat, such as fruits, vegetables, pasta, rice, beans, chapattis, etc. Your body uses the glucose to create energy. Once you eat, the glucose floats in 
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					your blood and needs to enter the cells, where glucose will be turned into energy.

					Insulin helps moves the glucose from the blood to the cells. When someone has type 2 diabetes, one of two things is happening:

					The body is not making enough insulin.

					The body is making insulin, but the insulin is not working properly.

					In both cases, the body will not be able to move glucose to the cells. The glucose will then stay in the blood at high levels, which is called having high blood sugar.

					What happens to the sugar stored in the liver?

					The liver stores some sugar to use later, then releases this sugar between meals and overnight to keep your sugar levels from falling too low. When someone has type 2 diabetes, the insulin is not working properly to help the liver, and the liver releases too much sugar into your blood. This is one reason why peo-ple with type 2 diabetes may have high blood sugar levels before breakfast.

					Types of Diabetes Medications

					What are the types of diabetes medications?

					There are many types of diabetes medications. Some are pills, including biguanides, insulin secretagogues, dpp-iv inhibi-tors, alpha-glucosidase inhibitors, and sglt-2 inhibitors. Other diabetes medications are delivered by injection. These include glp-1 injections and the various types of insulin.

				

			

			
				
						Chapter 21 | Understanding Medications	211

				

			

			
				
					[image: ]
				

				
					[image: ]
				

				
					[image: ]
				

			

			
				
					[image: ]
				

				
					[image: ]
				

				
					[image: ]
				

			

		

	
		
			
				[image: ]
			

			
				
					212	Health and Wellness: A Guide to Managing Diabetes for South Asians

				

			

			
				
					Biguanides, insulin secretagogues, and alpha-glucosidase inhibitors have been available for many years, while the other medications are newer. All diabetes pills can be used alone, in combination with each other, or with injectable diabetes medi-cations, including glp-1 agonists or insulin.

					Biguanides (Metformin, Glucophage, Glumetza)

					How do biguanides (Metformin, Glucophage, Glumetza) work?

					Biguanides help reduce the amount of sugar that your liver puts into your blood. They also reduce insulin resistance, so they help your body use insulin better. 

					When are biguanides taken?

					Generally, people take biguanides once or twice a day, with their larg-est meal(s). Because these medications can upset your stomach, they need to be taken with food. If you are unable to take your medications as your doc-tor recommends, you need to tell her/him.

					Liquid metformin is sold under the name Riomet in India.

					What are the side effects of biguanides?

					Mild diarrhea, nausea, upset stomach, or a metal taste in the mouth can occur when you take biguanides. These usually go away within a few weeks, after your body gets used to the 
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					medication. You may also lose some weight. To reduce your chances of side effects, your doctor and/or pharmacist will advise you about how to start with a low dose and then how to slowly increase your dose.

					Insulin secretagogues

					What are insulin secretagogues, including sulfonylureas, and how do they work?

					Insulin secretagogues lower blood sugar by helping the pan-creas make more insulin.

					Some commonly used insulin secretagogues are:

					Euglucon, Diabeta (glyburide),

					Diamicron (gliclazide),

					Diabinese (chlorpropamide),

					Amaryl (glimepiride), and

					Repaglinide, Prandin (meglitinides).

					When are insulin secretagogues taken?

					Generally, insulin secretagogues should be taken at the same time every day, with meals, and not at bedtime. Again, always follow your doctor’s recommendations.

					What are the side effects of insulin secretagogues?

					Hypoglycaemia (low blood sugar) can happen if meals are skipped or if this medication is taken more than 30 minutes before a scheduled meal. Many people gain weight when tak-ing insulin secretagogues. Some sulfonylureas can cause sun sensitivity.

				

			

			
				
						Chapter 21 | Understanding Medications	213

				

			

			
				
					[image: ]
				

				
					[image: ]
				

				
					[image: ]
				

			

			
				
					[image: ]
				

				
					[image: ]
				

				
					[image: ]
				

			

		

	
		
			
				[image: ]
			

			
				
					214	Health and Wellness: A Guide to Managing Diabetes for South Asians

				

			

			
				
					Alpha-glucosidase inhibitors (Precose)

					How do alpha-glucosidase inhibitors (Precose) work?

					Alpha-glucosidase inhibitors work by slowing the action of cer-tain chemicals in your body that break down food. Slowing food digestion helps keep blood glucose from rising very high after meals.

					When are alpha-glucosidase inhibitors taken?

					Alpha-glucosidase inhibitors are usually taken three times a day, always with the first bite of each main meal.

					What are the side effects of alpha-glucosidase inhibitors?

					Alpha-glucosidase can cause allergic reactions, including hives, rashes, and difficulty breathing. Other side effects include con-stipation, diarrhea, gas, and unusual bleeding or bruising.

					dpp-iv inhibitors

					What are DPP-IV inhibitors and how do they work?

					Some examples of commonly used dpp-iv inhibitors are:

					Januvia (sitagliptin), 

					Onglyza (saxagliptin), 

					Trajenta (linagliptin), and 

					Nesina (alogliptin).
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					When are DPP-IV inhibitors taken?

					Generally, this pill is taken once daily at the same time every day and can be taken with or without food. Always follow your doctor’s recommendations.

					What are the side effects of DPP-IV inhibitors?

					Side effects rarely happen with these medications, but some people may experience a stuffy nose or headaches.

					Are DDP-IV inhibitors combined with other medications to make one pill?

					ddp-iv inhibitors are sometimes combined with metformin to make one pill. These include Jentadueto (linagliptin and metformin), Janumet (sitagliptin and metformin), and Kombloglyze, (saxagliptin and metformin).

					glp-1 agonists

					What are GLP-1 agonists and how do they work? 

					Some examples of commonly used glp-1 agonists are:

					Byetta, Bydureon (exenatide), 

					Victoza, Saxenda (liraglutide), 

					Ozempic (semaglutide), and

					Adlyxin (lixisenatide).
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					glp-1 agonists are laboratory-made drugs that copies how your body’s natural hormone, glp-1, works. glp-1 agonists help the pancreas make insulin, but only when you have high levels of sugar in your blood.

					glp-1 agonists also decrease the amount of sugar your liver releases into your blood. Additionally, these drugs slow down the movement of food from your stomach to your intestines, which slows down the increase in blood sugar.

					How and when are GLP-1 agonists taken?

					These medications need to be injected into your thigh, stom-ach, or upper arm. They come in devices that look like pens and are designed to make the injection easier to do. Generally, they are taken twice a day, once a day, or once a week. Your doctor will advise you on when to take your injection. You should take your medication at the same times of the day if you are injecting twice or once daily, and if injecting once a week, take on the same day every week.

					What are the side effects of GLP-1 agonists?

					Nausea, vomiting, diarrhea, dizziness, headache, jitteriness, and loss of appetite are possible side effects. If you experience any of these reactions, you should see your doctor

					sglt-2 inhibitors

					What are SGLT-2 inhibitors and how do they work? 

					Some examples of commonly used sglt-2 inhibitors are:

					Invocavana (canagliflozin),

					Farxiga (capagliflozin),

					
						
							[Insert {Photo 21H} here]
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					Forxiga (dapagliflozin), and

					Jardiance (empagliflozin).

					sglt-2 inhibitors (commonly called gliflozins because of their generic names), are some of the newest drugs on the mar-ket. These drugs reduce glucose levels in the blood by stopping kidneys from reabsorbing glucose, which causes glucose to leave the body through urine.

					How and when are SGLT-2 inhibitors taken?

					Generally, these medications are taken once a day, at the same time every day, usually before the first meal of the day. They can be taken with or without food. Always follow your doctor’s recommendations.

					What are the side effects of SGLT-2 inhibitors?

					Possible side effects are yeast infections in genital areas, and urinary tract (bladder) infections. If you have symptoms of a yeast infection or urinary tract infection, see your healthcare professional for further management of these symptoms.
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					Can SGLT-2 inhibitors be combined with other medications to make one pill?

					sglt-2 inhibitors can be combined with other medications to make one pill. For example:

					Glyxambi: comination of empagliflozin and linagliptin, 

					Synjardy: combination of empagliflozin and metformin, and 

					Xigduo: combination of dapagliflozin and metformin.

					Taking Your Medications

					How do I know which medication is best for me?

					Your doctor will recommend which medications are best for you. Generally, your doctor will look at your blood sugar read-ings and monitor these carefully to decide which medications to give you.

					Your doctor chooses medications based on your other labo-ratory results as well. Each medication reduces your blood sug-ars a certain percentage. If your blood sugar levels are very high, one medication may not be able to reduce your blood sugars to healthy levels, so your doctor may choose different medications. Your doctor will also use your overall health to determine which medication is best for you. Some medications help reduce the risk to your heart; others reduce the risk to your kidneys. Your doctor will know which medication is right for you.

					Often, you start on one medication but may have to take more than one medication as you age. Follow your doctor’s instruc-tions. If you are unsure about starting or stopping a medication, ask your doctor.
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					What do I need to know to takemy medications safely? 

					To make sure you are taking your medications safely, it is important to know:

					the names of your medications,

					why you are taking them,

					how many pills to take,

					when to take your pills, and

					the shape and colour of your pills.

					If the pill colour changes or you notice anything abnormal about your pills, ask your pharmacist before taking them.

					When you pick up your medications, the pharmacist can help you understand the above information.

					It is also important to have a list of the medications you take and to carry this list with you all the time. Your pharmacist can help you make this list.

					Only take medications prescribed to you, and never take any-one else’s medications.

					Tell all your doctors if you start a new medication from another doctor, or if you are taking medications from a herbal-ist. Also tell all your doctors if you take vitamins.

					It is very important to contact your doctor or otherwise seek medical attention if you have flu-like symptoms, such as vom-iting and diarrhea, especially if you are unable to drink enough fluids to stay hydrated.

					What steps should I take to make sure my diabetes medications work properly?

					Your medications work best if you:
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					take them each day at about the same time,

					eat meals at planned times,

					avoid overeating,

					exercise regularly, and

					stay in close contact with your healthcare team.

					How do I know if the medications are working for me?

					Checking your blood sugar tells you how well the medica-tions are working. Make a note of the time of day that you have checked your blood sugar, and when your last meal was, along with the exact blood sugar result. If your blood sugar level is not coming down with the medication, make a doctor’s appoint-ment — do not wait for your follow-up 3 month appointment.

					What should I do if I forget to take my medications?

					This depends on the type of medication you are taking. Ask your pharmacist how to take your medications and what to do when you miss a dose.

					If you often forget to take your medications, here are some tips that may help you remember:

					Put your pills on the table where you eat or in the cabi-net with your plates.

					Take your pills when you eat.

					Mark a calendar each day when you take your pills.

					Use a special pill box with sections for each day of the week.

					Take your diabetes pills at the same time you take your other medications.

					Ask your pharmacy to organize your medications into a blister pack.
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					What if I cannot afford my medications?

					Medications can be costly, and there are different ways to make sure you have the resources needed for your health.

					If you have private insurance, check with the insurance com-pany to understand your prescription coverage.

					If you are not privately insured, all bc residents can apply for a free insurance plan called bc Fair Pharmacare. Registration can be done online or by phone, and translators can be provided to help you.

					Many diabetes medications are covered under Fair Pharma-care and/or private insurance. However, some are not, so if paying for your medications is a problem for you, it is import-ant to ask your doctor. In some cases, Fair Pharmacare will pay for your medication (such as the gliptins) if your doctor obtains special authorization. However, many of the medications are not covered at all and do not have a special authorization proce-dure (such as the glp-1 agonists). Your doctor will know if the 
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					medication can be covered under special authorization. Your doctor and/or your pharmacist will know if the medication can be covered under special authorization, so it is best to check with them.

					Medications also come under different brand names or in generic versions (no-name brands). These are all the same med-ications but are made by different companies. The different brand names or generic versions will have different prices, and some may be less costly than others. Your pharmacist can help you find the least expensive option.

					If you ever have trouble affording medications or necessary equipment for your health, never hesitate to ask your doctor.

					Can I do shift work?

					Very few studies have been done on people with diabetes who work different shifts. There is no medical evidence indicat-ing you cannot do shift work; however, you should be aware that managing diabetes may be more challenging while you’re working in a rapidly changing shift pattern. You should consult with a diabetes educator and a dietitian to develop a diabetes management plan tailored to your specific needs.

					Are there “natural” treatments for diabetes? 

					Although some natural reme-dies have been tested in sci-entific studies for safety and usefulness in diabetes con-trol, many others have not. Also, most natural reme-dies have not been tested in combination with prescribed 
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					medications. So, we do not know if taking natural medicine at the same time as your prescription medication will have side effects. Lastly, although some natural remedies have been shown to have some effect on blood glucose, natural remedies are not usually strong enough to reduce your blood glucose to healthy levels. Please consult with your doctor and/or pharma-cist if you are considering taking any supplements, as they may interfere with your medications.

					Medicines for diabetes control and dosing schedules

					
						Name

					

					
						How Often To Take

					

					
						When To Take

					

					
						Insulin secretagogues: stimulate the pancreas to release more insulin

					

					
						Amaryl (glimepiride)

					

					
						Once a day

					

					
						Take with food

					

					
						Diamicron, Diamicron MR (gliclazide)

					

					
						1 or 2 times a day

					

					
						Diabeta, Euglucon (glyburide)

					

					
						1 or 2 times a day

					

					
						Diabinese (chlorpropamide)

					

					
						Once a day

					

					
						Take with main meal of day

					

					
						Prandin, Repaglinide (meglitinides)

					

					
						2 to 4 times a day

					

					
						Take 30 minutes before eating

					

					
						Biguanides: keep the liver from releasing too much glucose

					

					
						Metformin (Glucophage, Glumetza)

					

					
						1 or 2 times a day

					

					
						Take with largest meal(s) of the day to decrease stomach upset
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						Name

					

					
						How Often To Take

					

					
						When To Take

					

					
						Alpha-glucosidase inhibitors: slow the breakdown of food and absorption of glucose into bloodstream

					

					
						Precose (Acarbose)

					

					
						3 times per day

					

					
						With main meals

					

					
						DPP-IV inhibitors: stimulate the release of insulin and slow down the release of glucose

					

					
						Januvia (sitagliptin)

					

					
						Once a day

					

					
						Take daily with or without food

					

					
						Onglyza (saxagliptin)

					

					
						Trajenta (linagliptin)

					

					
						Combination DPP-IV and biguanides

					

					
						Janumet (sitagliptin + metformin)

					

					
						Twice a day

					

					
						Take with food

					

					
						Komboglyze (saxagliptin + metformin)

					

					
						Jentadueto (linagliptin + metformin)

					

					
						GLP-1 agonists: increase insulin levels when blood sugar is high

					

					
						Byetta, Bydureon (exenatide)

					

					
						Inject twice daily

					

					
						Before breakfast and supper

					

					
						Victoza, Saxenda (liraglutide)

					

					
						Inject once daily

					

					
						With or without food
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						Name

					

					
						How Often To Take

					

					
						When To Take

					

					
						Trulicity (dulaglutide)

					

					
						Inject once weekly on same day

					

					
						With or without food

					

					
						Ozempic (semaglutide)

					

					
						Inject once weekly on same day

					

					
						With or without food

					

					
						Adlyxin (lixisenatide)

					

					
						Inject once daily at same time

					

					
						Once daily one hour prior to meal

					

					
						SGLT-2 Inhibitors: increase the amount of blood sugar released in urine

					

					
						Invokana (canagliflozin)

					

					
						Once a day

					

					
						With or without food

					

					
						Forxiga (dapagliflozin)

					

					
						Jardiance (empagliflozin)

					

					
						Combination SGLT-2 inhibitors and biguanides

					

					
						Xigduo (dapagliflozin and metformin)

					

					
						Once a day 

					

					
						With main meal

					

					
						Glyxambi (empagliflozin and linagliptin)

					

					
						Once a day

					

					
						With or without food

					

					
						Synjardy (empagliflozin and metformin)

					

					
						2 times per day

					

					
						With meals
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					Principal Investigator:

					Tricia S. Tang, PhD, RPsych, UBC Department of Medicine
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					Myths

					MYTH 1: Using insulin will damage my body.

					FALSE. Many people think that insulin is not a good treat-ment for diabetes and instead feel that using insulin will make their diabetes worse. The truth is that insulin does not damage your body. It helps your body control your diabetes. It’s a quick and effective way to manage blood sugar levels.

					MYTH 2: Being prescribed insulin means that I am not managing my diabetes well.

					FALSE. There are many reasons why insulin can be the best medication for diabetes. For example, insulin allows peo-ple to tailor their diabetes treatment based on what they eat. Everyone who has diabetes has a different way to control their blood sugar. So some medications work for some people and not others.

					MYTH 3: If I go on insulin, I will get more sick or die.

					FALSE. Rather than making you more sick or harming your health, insulin will help you to control your diabetes and manage your blood sugar.

					MYTH 4: Once I start taking medications, including insulin, I can eat anything I want.

					FALSE. Your current doses of medications or insulin are based on your blood sugar levels on your current diet. If you change your diet significantly, you may need more medica-tions and higher doses of insulin. Therefore, keep your diet as consistent as possible.
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					Insulin

					How does insulin work? 

					The insulin you take works much like the insulin your body makes — it helps move glucose (sugar) out of your blood and into your cells. If you did not have insulin, the glucose (sugar) would stay in your blood which would cause damage to your body. However, there is one big difference between the insulin your body makes and the one you inject. Your body makes insulin in response to the food you eat, but the insulin you take works whether or not you eat. The insulin you take isn’t controlled by the body, so it is important to balance your food and insulin.

					How is insulin made?

					All insulins used today are made in a laboratory. None are made from animal sources. Laboratory insulins are called human insulins or insulin analogues.
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					What is an insulin pen?

					An insulin pen is a device you can use to inject insulin. It looks like a pen and holds a specific amount of insulin. Some are dis-posable and others are refillable. Concentrated insulin comes only in disposable pens, not in refillable ones.

					When using an insulin pen, instead of drawing up your dose in a syringe, you use the dial to measure how much insulin you want to take. The pen will only dial to the amount of insulin contained in the pen. If the pen does not have enough insulin, it will not dial up to your dose. Many people prefer pens because they are easier to carry and it is easier to give the right dose. Your healthcare provider, diabetes educator, or pharmacist can give you more information on insulin pens.

					If your pen seems to be “stuck” and you cannot inject the insulin, try changing your needle. Sometimes the needle is just bent, and that may be why the pen cannot deliver the insulin.

					Taking Insulin

					Do I need a prescription for insulin?

					No, but many insurance plans will not cover insulin without a prescription. Talk to your pharmacist or insurance provider for more information.

					Do I have to take insulin as a shot?

					Yes. At this time, all insulin must be injected. You can take insulin using a syringe or an insulin pen, which come as either pre-filled disposable pens or reusable pens with insulin car-tridges. Inhaled insulin, given as a nasal spray, is available in the usa but only available in Canada in limited areas (and is 
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					very difficult to obtain). Inhaled insulin is only used as a meal-time insulin and is not available as a long-acting insulin.

					How do I get my syringes and needles? 

					Syringes and needles are sold at pharmacies. You may need a prescription to have them covered by your insurance company.

					Can I reuse my needles?

					We do not recommend reusing needles, as injections may be more painful and reused needles can cause more lumps at the injection sites. However, if you do reuse your needles, it is important to remember not to have anyone other than you recap your needle. As well, do not clean the needle with water or alcohol, as this will damage the coating on the needle.

					Do I have to shake my insulin before I use it?

					No. Only cloudy insulin, nph, and mixed insulins need to be rolled gently in your hand to mix the insulin.
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					Where can I inject insulin? 

					There are many places to inject insulin. The fatty portions of your arms and thighs provide several areas for injection, as well as the top portion of your buttocks. The abdomen is often rec-ommended because it is easy to self-inject there.

					Pick a different spot each time you take insulin. Choose spots that are at least one inch apart. For example, you can use the right side of your abdomen one day and then your left side the next day. Or you can go in a clockwise fashion around your belly button, injecting no closer than one inch from it.

					If there are hard areas, lumps, or bumps around the spot you’ve chosen, pick another spot and tell your doctor or nurse about these areas during your next visit. If you inject into these areas, the insulin will not absorb as well, and then your blood sugar could rise.

					Every visit, remember to have your healthcare professional look at the areas on your body where you inject your insulin, to make sure these areas remain in good condition.
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					You do not need a longer needle to inject your insulin if you are a bulkier person. Most people have excellent results with a 4 mm needle.

					How do I dispose of my needles?

					Your pharmacy may provide a sharps disposal container for your used needles and dispose them for you. Do not throw them in the garbage.

					How is insulin stored?

					The insulin you are using can be stored for 28–30 days from the date of opening at room temperature and up to 30°C. Don’t keep it in the refrigerator. Keep it away from direct sunlight and out of reach of children. If insulin gets too hot or freezes, it will 
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					no longer work and must be thrown out. Unopened bottles of insulin should be stored in the refrigerator and are good until the expiration date.

					nph and Lispro Protamine insulin are cloudy. Mixed insu-lins that contain Lispro and nph or Lispro Protamine are also cloudy. All other insulins are clear. Never use insulin, other than nph insulin or mixed insulin, if it is cloudy or has clumps floating in it.

					What should I do if I forget to take my daily insulin?

					Ask your doctor what you should do if you forget to take insu-lin for a meal. When you first start on insulins shots, it is com-mon to forget to take one, so it is wise to devise a reminder system. There are reminder applications for your smartphone, such as iCare Medication Reminder and Insulin Reminder, two apps that can be used to track insulin shots. Or you can keep your insulin pens at the spot in your home where you have your meals so you will have a visual cue to remind you. If you take a shot at bedtime, you can keep your insulin pen in the bath-room, near your toothbrush, to remind you.

					Remember to test your blood sugar before and after changing your medication routine, as any changes in medications may result in low blood sugar.

					What else can I do to get the most out of my insulin?

					Talk with your healthcare provider about your usual weekday and weekend schedule so your dose of insulin can match your meals and activity.

					Test your blood sugar regularly every day and keep a good record of your results. Try to vary the times that 
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					you check your blood sugar, and make note of the time that you took it as well as when you last ate.

					Take your insulin every day, even when you feel good or your blood sugar is on target. This will help keep your blood sugar where you want it.

					Eat within 30 minutes of taking your insulin injection if you take regular insulin. Eat within 15 minutes of taking your injection if you take a rapid-acting insulin.

					Do not rub the spot where you have injected insulin.

					If you get bruises where you give your injection, then after injecting, apply pressure on the injection site with your thumb, and count to 10.

					Avoid hot baths or showers right before or after your injection. Heat speeds up insulin action.

					Try not to inject your insulin into your thigh if you plan to be active. Activity may speed up the insulin action, making your blood sugar go too low. For example, if you inject your insulin in your thigh and go for a run, your blood sugar may drop too much.

					Do not skip your insulin because you have taken all of your oral diabetes medications.

					Will I always take the same type and amount of insulin?

					The amount and type of insulin you need will change over time, based on your blood sugar levels, your meal plan, and your activity level. If you become more active, you may need less insulin. During stress or illness, you may need more insulin. If you lose weight, you may need less insulin. In fact, even a small 
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					weight loss may change your body’s need for insulin. Some peo-ple are able to stop taking insulin if they lose weight and main-tain it within the normal bmi (body mass index) range.

					Do I need insulin all of the time or just when I feel bad or my blood sugar is high?

					Insulin works best if you take it every day. You will have to take your long-acting insulin at about the same time every day, and your short-acting or rapid insulin when you eat. Remember that insulin keeps your blood sugar on target throughout the day, not just at the time you take it.

					Why do I need to take both oral medications and insulin?

					Insulin and oral medications work differently. Each does a dif-ferent job. One is not better than the other, but insulin is the most effective way to lower your blood sugar. Insulin works directly to lower your blood sugar, while the oral medications may help your body to better make, release, and use insulin.

					Does it cost more to take insulin than oral medications?

					Most people find that insulin costs less than the oral medica-tions. This is especially true if you take more than one type of oral medication. The cost of insulin varies depending on the type. If this is a concern, check with different pharmacies in your area to find the lowest prices. If your insurance covers your medications, it may cover the cost of your insulin as well.
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					What is the next step in treatment?

					This will depend upon the type of insulin you start taking. It is common to start by taking a long- or intermediate-acting insu-lin along with your oral diabetes medications. Depending on your blood sugars, your doctor may then switch you to a combi-nation of insulins or pre-mixed insulin once or twice a day. Or you can take a long-acting insulin plus a rapid- or short-act-ing insulin before meals. Your doctor or diabetes educator will teach you how to adjust your insulin doses until your blood sugar stays in your target range most of the time.

					Is there anything I can do instead of taking insulin?

					You can try losing weight and exercising, but there is no way to know whether this will be enough to bring your blood sugar down to your target range. You may also be able to take higher doses or more pills that make your body produce more insu-lin, or to try a synthetic injectable hormone. Consult with your doctor before making any changes.

					Types of Insulin

					How do different types of insulin work? 

					There are many types of insulin used to treat diabetes. You may take one or more types of insulin as a part of your treatment. Each type has a different onset time (when the insulin starts to work), peak action time (when it is working hardest), and dura-tion of action (how long it works). These differences are import-ant to know because they will determine the best time to take your dose. How the insulin works in your body may be different than how it works in someone else’s body, and may 
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					be different in your body depending on the time of day. The times given for insulin onset, peak action, and duration are estimates only.

					What is rapid-acting insulin? 

					This type of insulin is only used for mealtimes. It works very quickly, within 5–30 minutes, and is gone in 3–5 hours. Its peak action time is about one hour after you’ve taken it. If you take this insulin 15 minutes before breakfast, its peak action time will be just after breakfast.

					What is ultra-rapid-acting insulin?

					This type of insulin is only used for mealtimes. It works very quickly, within 0–15 minutes, and is gone in 3–5 hours. Its peak action time is about one hour after you’ve taken it. If you take this insulin before breakfast, its peak action time will be just after breakfast.

					What is short-acting insulin?

					Short-acting insulin, also known as regular insulin, is only used for mealtimes. It does not work as quickly as rapid-acting 
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					insulin. Short-acting insulin starts working within half an hour, and it lasts for 5–7 hours. Its highest action time is 2–3 hours after you take it. If you take short-acting insulin before break-fast, its highest action time will be before lunchtime.

					What is intermediate-acting insulin?

					This type of insulin works more slowly and therefore is not usu-ally used alone if you also need insulin to cover mealtimes. Some people refer to this type as insulin nph. Its action begins one to two hours after injection, and its peak action time is 5–8 hours after you’ve taken it. For example, if nph insulin is taken before breakfast at 8 am, its peak action time is around noon. The effect lasts for 12–16 hours.

					What is long-acting insulin? 

					This type of insulin lasts 16–24 hours and has little or no peak. It is taken once or twice a day. Many people take a shot at bedtime, while others take one shot in the morning and one at bedtime. If you take only one insulin injection per day, ask your doctor when is the best time for yours.
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					What is concentrated insulin?

					Insulin is labeled by its concentration, measured in units. U-100 is the most common concentration. However, concen-trated insulin is insulin that has been changed so that you can take a smaller volume of insulin to get the same dose. At present, there are four types of concentrated insulin available in Canada: Regular U-500; Humalog U-200; Toujeo U-300; Tresiba U-200. If you take more than 100 units of insulin at one time, your doctor may prescribe concentrated insulin to make it easier for you to inject.

					What is pre-mixed insulin?

					Pre-mixed insulin combines two types of insulin (rapid-acting or short-acting and intermediate-acting or long-acting insu-lin). The products available differ in how much rapid-acting or short-acting and intermediate-acting or long-acting insulins they contain. The first percentage refers to the rapid- or short-er-acting insulin, and the second percentage to the intermedi-ate-acting or longer-acting insulin. For example, one product labeled 30/70 is made of 30% rapid- or short-acting insulin 
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					and 70% intermediate- or long-acting insulin, while another, labelled 50/50, will be 50% rapid- or short-acting insulin and 50% intermediate- or long-acting insulin. The onset time of mixed insulin is dependent upon the type of insulin used, but a rule of thumb is to expect the insulin to start working within 5–15 minutes of injecting. The insulin peak will vary depending on the insulin used, but expect the effects to last 12–16 hours for mixes using intermediate-acting insulin, and 20–26 hours for mixed insulins using long-acting insulin.

					Insulin, Food, and Side Effects

					How can I balance the insulin’s action with my food?

					The insulin dose and how much you eat needs to be balanced. Your insulin will keep on working whether you eat or not, even if your blood sugars are lower than is healthy. That is why it is important to eat certain types and amounts of food at planned times. Speak with a dietician for more information.

					What will happen if I don’t eat enough, eat late, or skip a meal?

					If you eat less than your usual number of carbohydrates and inject the same dose of insulin as usual, you will have more insulin in your bloodstream acting on smaller amounts of sugar, which can lead to low blood sugar. When your blood sugar is low, you may feel hungry, sweaty, confused, and shaky and have blurry vision. If this happens, test your blood sugar imme-diately, then drink or eat something containing sugar. Once you have treated your low blood sugar, test it again after 15 minutes to see whether it is going up. If you have had more than two 
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					reactions since your last visit to your healthcare provider, or you are having low blood sugar during the night, call your health-care provider for advice. (See Chapter 19 for more on low blood sugar reactions.)

					Will I have to eat at a certain time every day if I take insulin?

					That depends on the type of insulin you take. You may need to match your mealtimes with the peak action time of your insu-lin to prevent a low blood sugar reaction.

					What will happen if I eat too much?

					Some people think that once they start taking insulin, they can eat as much as they want. But if the amount of carbohydrates you eat and your insulin dose are not balanced, your blood sugar will go up. Although you may feel the same symptoms you felt before your diabetes was treated, you may not feel anything at all if your blood sugars are too high.

					You will be healthier if your insulin dose and food are evenly balanced. You can check to see whether your insulin and the food you eat are evenly balanced by checking your blood sug-ars 1.5 to 2 hours after you eat. Ask your doctor what your blood sugars should be after you eat, and if they are higher or lower than the target numbers that s/he gives you, make an appoint-ment to see your doctor to discuss changes in your diabetes medications or your insulin dose.

					What are the side effects of insulin?

					The main side effect of insulin is a low blood sugar reaction (hypoglycaemia). It is important to carry fast-acting glucose, 
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					either as glucose tablets or hard candy, with you at all times when you are taking insulin.

					Some people have found that they gain weight when they start insulin. However, weight gain is not because of the insu-lin directly but due to the fact that insulin allows your body to store the food that you eat. If you eat more calories than you burn off, you will gain weight. If this is a concern for you, ask to meet with a dietician so you can adjust your diet and physical activity when you are taking insulin.

					Insulin injections can also cause lumping in the fat tissue or bruising at injection sites. It is also important to inject insulin at a different site each time to prevent tissue damage.

					I have heard that insulin causes complications, such as kidney damage, erectile dysfunction, and even death. Is this true?

					No. Often this belief comes from hearing about people who had diabetes and developed complications after starting insulin. But insulin did not cause these problems. Most likely, if the peo-ple had started insulin earlier, they could have avoided many of these problems.

					I have seen people with diabetes pass out. Can insulin cause this?

					Too much insulin can cause hypoglycaemia or low blood sugar, which is sometimes called “insulin shock” or an “insulin reac-tion.” Low blood sugar can be caused by eating insufficient car-bohydrates, eating later than usual, exercising more than usual, or receiving too much insulin. While some people are able to feel symptoms when their blood sugar is too low (less than 
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					4 mmol/L), many people do not. You cannot accurately deter-mine whether you have low blood sugar if you do not check it.

					It is common for new users of insulin to have a hypoglycae-mic episode. Remember to carry something on your person that will raise your blood sugar, and to inform family and coworkers about how they can assist you during such times.

					Examples of things you can take during a hypoglycaemic episode are:

					1–2 hard candies,

					120 mL (about half a can) of regular soda pop,

					1 small juice box,

					3–4 glucose tablets,

					1 tube of glucose gel, or

					Glucagon emer-gency kit for low blood sugar (obtained by prescription only, as this is not self-administered and should be only used if the person is unconscious).

					Insulin and Daily Life

					Will I still be able to exercise if I take insulin?

					Yes, you can continue your regular exercise routine. But exer-cise will often lower your blood sugar, so you need to talk to your healthcare provider to see whether any changes need to be made to your dose or whether you need to eat extra food before you exercise. Be sure to check your blood sugar before and after you exercise to find out how the activity affects you. And always 
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					have fast-acting glucose in the form of fruit leathers or hard candy with you when you exercise.

					Will I still be able to travel if I take insulin?

					Yes, but it will take some extra planning. You will need to carry your insulin with you in your carry-on luggage, never in your checked luggage. If you are travelling across time zones, ask your provider how to adjust your insulin doses. Open bottles of insu-lin do not have to be kept in a refrigerator, although you need to be sure that they do not freeze or get too hot (above 30 °C). Some pharmacies and clinics provide insulated cases that help keep your insulin cool, but you do not need to put your insulin into a special case to travel. You can take insulin and syringes through security at the airport. Some people carry a letter from their physician stating they have a medical condition and need to carry diabetes supplies in their carry-on luggage. You should also carry some fast-acting glucose (candy or fruit leather) for the journey in case you experience low blood sugar symptoms.

					Can I get a driver’s license once I start taking insulin?

					Yes. Please discuss this with your healthcare provider.

					Is it safe to live alone when you take insulin?

					Many people are able to live alone when they take insulin. You may need to check your blood sugar levels more often or take other steps to prevent and treat low blood sugar reactions. You may also wish to subscribe to a medic alert system, which allows easy access to medical help in case you are alone and you fall or pass out.
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					How will I feel once I am on insulin?

					Most people find that they feel better and are less moody when their blood sugar level is more balanced and within their tar-get range. Many people say that they sleep better once they start insulin, as they do not have to get up to use the washroom as often during the night.

					
						Type

					

					
						Effects

					

					
						When to Take

					

					
						When to Check Blood Sugar

					

					
						Rapid-Acting (clear)

						Lispro (Humalog; Humalog U-200 kwikpen*)

						Aspart (NovoRapidGlulisine (Apidra)

					

					
						Begins to work within 15 minutes, peaks in about 1 hour, and continues to work for 35 hours

					

					
						15 minutes before eating

					

					
						1.5 to 2 hours after a meal

					

					
						Ultra-Rapid-Acting

						Aspart (Fiasp)

					

					
						Begins to work within 0 to 3 minutes, peaks in about 1 hour, and continues to work for3–4 hours

					

					
						At the start of the meal to 20 minutes after starting the meal

					

					
						1.5 to 2 hours after the meal

					

					
						Short-Acting (clear)

						Regular

						(Humulin R;

						Novolin ge Toronto)

					

					
						Begins to work in 30 minutes, peaks in 2–3 hours, and continues to work for 6–7 hours

					

					
						30 minutes before eating

					

					
						Before the next meal
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						Type

					

					
						Effects

					

					
						When to Take

					

					
						When to Check Blood Sugar

					

					
						Intermediate-Acting (cloudy)

						NPH

						(Humulin N; Novolin ge NPH)

					

					
						Begins to work in 1–3 hours, peaks5–8 hours later, and is effective for up to

						16 hours

					

					
						Before breakfast and/or before supper or bedtime

					

					
						Before breakfast and before supper or at bedtime, whenever you take your shot

					

					
						Long-Acting (clear)

						Glargine (Lantus; Basalglar)

						Detemir (Levemir)

					

					
						Begins to work in 1.5 hours and lasts: Detemir 12–16 hours

						Glargine 20–24 hours

					

					
						Take at the same time every day, or at the same times twice a day if so instructed. Not given at any time specific to meals.

					

					
						Before breakfast if taking long-acting insulin once a day, before breakfast and at bedtime if twice a day

					

					
						Ultra-Long-Acting (clear)

						Degludec (Tresiba U-100; Tresiba U-200)

						Glargine (Toujeo) U-300*

					

					
						Begins to work 1.5 hours and lasts 40 hours

					

					
						Take at the same time every day.

						Not given at any time specific to meals.

					

					
						Before breakfast

					

					
						Premixed insulin (cloudy) 

						Humulin N 30/70;

						Novolin ge 30/70, 40/60,

						50/50

					

					
						Begins to work in 30 minutes and lasts about 12–16 hours

					

					
						30 minutes before breakfast and/or before supper

					

					
						Before breakfast, before lunch, before supper, and before bedtime
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						Type

					

					
						Effects

					

					
						When to Take

					

					
						When to Check Blood Sugar

					

					
						Premixed insulin analogues (cloudy)

						Lispro Protamine and Lispro (Humalog Mix 75/25; Humalog Mix 50/50)

						Insulin aspart/protamine-crystallised insulin aspart (NovoMix 30)

					

					
						Begins to work in 15 minutes and lasts about 12–16 hours

					

					
						5–15 minutes before eating

					

					
						Before breakfast and before supper
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					Myths

					Myth 1: I can cure my diabetes with natural health products.

					FALSE. There is no cure for diabetes yet. Changes in blood sugar levels after taking natural health products are tem-porary, and more research is needed to determine the long-term effects of these products on your body.

					Myth 2: If I take natural products, I should stop taking Western medicine.

					FALSE. Consult with your healthcare provider first. Your pharmacist can check for drug interactions between your Western medicine and natural health products. You may need to change the dose or time of when you take the natural health product or stop taking it completely to allow Western medication to work properly in your body.

					Myth 3: There is no health risk to taking natural medication.

					FALSE. Some natural products may lower blood sugar levels, but the correct doses and durations of these products are not known yet. It is also not known whether you can take them safely with your other medications or whether they can damage your organs. Remember, “natural” does not always mean “safe.” Consult with your healthcare provider before making any changes to your medications.

					Myth 4: I should take herbal/natural medicines while I am in India/Pakistan.
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					FALSE. Herbal/natural medicines are not recommended as they can affect your liver and kidneys (even though they are natural). When both of these organs are affected, your body cannot manage the medications that you are taking, so you may experience increased side effects from your medica-tions, or your medications may not work properly. Some nat-ural products also have blood-thinning effects and may put you at higher risk of bleeding if you take other blood thin-ners. Always consult with your pharmacist before you start any herbal/natural medication.

					What are Natural 

					Health Products?

					Products available without a prescription, over the counter from a drugstore, or from a health food store, are called natural health products. Sometimes these products are labelled with a Health Canada approval number called an “npn.” 
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					What should I be aware of when taking natural health products?

					Although “natural health product” implies that these products are “natural,” there have been many reports of contaminants in these products, including steroids, heavy metals, bacteria, etc. Taking high doses of these products even for short durations can sometimes cause organ damage.

					What are some commonly used natural health products for diabetes?

					Basil/tulsi: There is no evidence to support this lowers blood sugar levels. Contamination with salmonella or E. coli can cause stomach illness. If imported from other countries, there is a chance of it being contaminated with heavy metals, as it may have been grown in contaminated soil. Heavy metal poisoning can cause liver damage.

					Bilberry: There is not enough evidence to support its use for diabetes. This product can have blood-thinning effects, so if you are already taking aspirin 81 mg or another blood thinner prescribed by your doctor, do not take this product, as it may increase your risk of bleeding.

					Bitter gourd (karela): It can decrease your blood sugar and A1C levels, but there is not enough evidence to support use for more than three months.

					Cactus juice (prickly pear cactus): Using only the broiled stems of the prickly pear cactus seems to provide some benefit. Raw or crude stems do not decrease glucose levels. Drinking too much of this juice along with taking diabetes medications can lower 
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					blood sugar excessively. This juice can also cause mild diarrhea, nausea, and abdominal fullness.

					Cinnamon bark: It may decrease blood sugar, but no reliable studies are available for dose or duration of use. When used with other diabetes medications, it can greatly lower blood sugar levels. 

					Fenugreek (methi): Some research shows benefits from taking 5–50 grams of powdered fenugreek seed to help with after-meal blood sugar. However, a standard dose has not been estab-lished. This product can have blood-thinning effects, so if you are already taking aspirin 81 mg or another blood thinner pre-scribed by your doctor, do not take this product, as you will be at increased risk of bleeding.

					Flax seed (alsi): It may decrease blood sugar, but no reliable studies are available to support its use in diabetes. When taken with other diabetes medications, it can greatly lower blood sugar. 
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					Green tea: Research suggests that drinking one cup of green tea three times daily for more than three months does not improve fasting blood glucose or A1C levels. There is also a concern that liver toxicity may result if large quantities of green tea are consumed. 
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					Ivy gourd (kanduri): There is not enough evidence to support its use for diabetes. When used with other diabetes medications, it can significantly lower blood sugar.

					Jamun: There is not enough evidence to support its use for dia-betes. When used with other diabetes medications, it can greatly lower blood sugar.

					Jiaogulan: There is not enough evidence to support its use for diabetes. This product can have blood-thinning effects, so if you are already taking aspirin 81 mg or another blood thinner prescribed by your doctor, do not take this product, as you’ll be at increased risk of bleeding.

					Milk thistle (chironji): Some research suggests a benefit when used with Western medicine for up to four months. However, this product changes some proteins in the liver that break down other medications, so the medications may become less effec-tive or even toxic.

					Neem: There is not enough evidence to support its use for dia-betes. When used with other diabetes medications, it can lower blood sugar excessively. High doses of neem oil can cause thy-roid dysfunction, changes in heart rhythm, and possibly death. It can also cause vomiting, diarrhea, and an increase in liver proteins.

					Psyllium (isabgol): Taking blond psyllium seed husk may lower after-meal sugar levels. This product can decrease absorption of medications from the stomach, so you may have to change the timing of your other medications.

					Reishi mushroom: There is not enough evidence to support its use in diabetes. This product can have blood-thinning effects. If you are already taking aspirin 81 mg or another blood thinner 
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					prescribed by your doctor, do not take this product, as you’ll have an increased risk of bleeding. Use of this product for more than three months can cause skin sensitivity/itchiness, dizzi-ness, dry mouth, upset stomach, and sleeplessness.

					Saptarangi: It may decrease blood sugar and A1C levels, but there is not enough evidence to support use for more than three months. This product can cause gas, nausea, and diarrhea.

					Vijayasar: Some research suggests benefits when used in newly diagnosed diabetics. When used with other diabetes medica-tions, it can lower blood sugar excessively.
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					Dr. Tricia Tang is an Associate Professor in the Department of Medicine, Division of Endocrinology at the University of British Columbia. She is also a behavioural scientist and registered clinical psychol-ogist with an expertise in diabetes trans-lation research in high-risk and medically underserved populations. Over the past 18 years, she has focused on develop-ing low-cost and sustainable peer support models in dia-betes. Recently she has expanded her work to investigate the impact of Bhangra dance on improving cardiorespira-tory fitness in South Asian children and promote healthy approaches to cooking with South Asian families.
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var oFrame = document.getElementsByClassName(classID);
for (var i = 0; i < oFrame.length; i++) {
var actions = oFrame[i].getAttribute("data-animationOnSelfClickActions");
if(actions) {
var selfContainerID = oFrame[i].id;
eval(actions);
}
}
event.stopPropagation();
event.preventDefault();
}
function onMouseOverForAnimations(element, event) {
var animationClassName = element.getAttribute("data-idGenAnimationClass");
var cn = element.className;
if (cn.indexOf(animationClassName) != -1 ) {
return;
}
var classID = element.getAttribute("data-animationObjectType");
var oFrame = document.getElementsByClassName(classID);
for (var i = 0; i < oFrame.length; i++) {
var actions = oFrame[i].getAttribute("data-animationOnSelfRolloverActions");
if(actions) {
var selfContainerID = oFrame[i].id;
eval(actions);
}
}
event.stopPropagation();
event.preventDefault();
}
function RegisterButtonEventHandlers() {
var oFrame = document.getElementsByClassName("_idGenButton");
for (var i = 0; i < oFrame.length; i++) {
oFrame[i].addEventListener("touchstart", function(event) { onTouchStart(this, event) }, false);
oFrame[i].addEventListener("touchend", function(event) { onTouchEnd(this, event) }, false);
oFrame[i].addEventListener("mousedown", function(event) { onMouseDown(this, event) }, false);
oFrame[i].addEventListener("mouseup", function(event) { onMouseUp(this, event) }, false);
oFrame[i].addEventListener("mouseover", function(event) { onMouseOver(this, event) }, false);
oFrame[i].addEventListener("mouseout", function(event) { onMouseOut(this, event) }, false);
}
}
function hasAppearance(element, appearance) {
var childArray = element.children;
for(var i=0; i< childArray.length; i++) {
var cn = childArray[i].className;
if(cn.indexOf(appearance) != -1) {
return true;
}
}
return false;
}
function isDescendantOf(child, parent) {
var current = child;
while(current) {
if(current == parent)
return true;
current = current.parentNode;
}
return false;
}
function addClass(element,classname) { 
var cn = element.className;
if (cn.indexOf(classname) != -1 ) {
return;
}
if (cn != '') {
classname = ' ' + classname;
}
element.className = cn + classname;
}
function removeClass(element, classname) {
var cn = element.className;
var rxp = new RegExp("\\s?\\b" + classname + "\\b", "g");
cn = cn.replace(rxp, '');
element.className = cn;
}
function onMouseDown(element, event) {
if (event.target && event.target.__id_touched) {event.target.__id_touched=false; return;}
if (hasAppearance(element, '_idGen-Appearance-Click')) {
addClass(element, '_idGenStateClick');
}
var actions = element.getAttribute("data-clickactions");
if(actions) {
eval(actions);
}
event.stopPropagation();
event.preventDefault();
}
function onMouseUp(element, event) {
if (event.target && event.target.__id_touched) {event.target.__id_touched=false; return;}
removeClass(element, '_idGenStateClick');
var actions = element.getAttribute("data-releaseactions");
if(actions) {
eval(actions);
}
event.stopPropagation();
event.preventDefault();
}
function onMouseOver(element, event) {
if (event.relatedTarget) {
if(isDescendantOf(event.relatedTarget, element)) return;
}
if (hasAppearance(element, '_idGen-Appearance-Rollover')) {
addClass(element, '_idGenStateHover');
}
var actions = element.getAttribute("data-rolloveractions");
if(actions) {
eval(actions);
}
event.stopPropagation();
event.preventDefault();
}
function onMouseOut(element, event) {
if (event.relatedTarget) {
if(isDescendantOf(event.relatedTarget, element)) return;
}
removeClass(element, '_idGenStateHover');
removeClass(element, '_idGenStateClick');
var actions = element.getAttribute("data-rolloffactions");
if(actions) {
eval(actions);
}
event.stopPropagation();
event.preventDefault();
}
function onTouchStart(element, event) {
if (hasAppearance(element, '_idGen-Appearance-Click')) {
addClass(element, '_idGenStateClick');
}
var actions = element.getAttribute("data-clickactions");
if(actions) {
eval(actions);
event.target.__id_touched = true;
}
event.stopPropagation();
event.preventDefault();
}
function onTouchEnd(element, event) {
removeClass(element, '_idGenStateClick');
var actions = element.getAttribute("data-releaseactions");
if(actions) {
eval(actions);
event.target.__id_touched = true;
}
event.stopPropagation();
event.preventDefault();
}
function goToDestination(ref) {
window.location.href = ref;
}
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