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MANAGING
DIABETES
Medications are often prescribed based
on the severity of the blood glucose
level (BGL) imbalance and may need
to be slowly increased over time as the
disease progresses. These medications
work via a number of mechanisms, which
include (but are not limited to) slowed
glucose absorption from the intestines and
increased sensitivity to insulin (biguanides
e.g. Metformin) and stimulated insulin
release from the pancreas (sulphonylurea
e.g. Gliclazide). These functions attempt
to help regulate blood sugar levels.
A number of lifestyle steps can be taken to
help manage the progression of diabetes:
• exercise (especially resistance training)
improves insulin sensitivity
• weight-loss can improve insulin
sensitivity, enhance the functioning
of a range of metabolic hormones and
reduce systemic inflammation
• a low glycaemic index diet (high in
fibre, protein, healthy fats, and low in
starchy, sugary and high GI foods)
• blood pressure control
• no smoking.

DIABETES MELLITUS
FACTS + STATS1

DIABETES IS A CHRONIC DISEASE WITH
SERIOUS COMPLICATIONS, CURRENTLY AFFECTING
AN ESTIMATED 1.8 MILLION AUSTRALIANS.
ON AVERAGE, 275 ADULTS DEVELOP
DIABETES EVERY DAY.

Type 2 is the most common form of diabetes
representing approximately 90% of people with
diabetes in Australia and is the result of a combination
of both genetic and environmental factors.
Type 2 diabetes can be managed in up to 60% of cases
by adopting a healthy diet and active lifestyle.

Low GI foods and GL load
It is recommended that people with diabetes
focus on consuming low to moderate glycaemic
index (GI) foods to assist in maintaining more
stable blood glucose levels (BGLs). The lower
the GI, the slower the rise in blood glucose
when the food is consumed, which helps to
address one of the main risk factors for diabetic
complications.

CARBOHYDRATE
FACT

GLYCAEMIC INDEX (GI) IS A MEASURE
OF HOW FAST CARBOHYDRATES
ARE CONVERTED INTO SUGAR AND
ABSORBED INTO THE BLOODSTREAM.
A HIGH GI CARBOHYDRATE SUCH AS
WHITE BREAD WILL CAUSE A SPIKE
IN OUR BLOOD SUGAR AND INSULIN
LEVELS. PERSISTENTLY HIGH INSULIN
LEVELS CAN REDUCE OUR
CAPACITY TO BURN FAT.

GI is a measure of how rapidly a carbohydrate
raises blood sugar levels after it is eaten,
influencing the amount of insulin released from
the pancreas and affecting the use of stored
fats as energy. The scale is 0 to 100 (based on
using white bread or glucose as a reference
with the score of 100), with less than 55 being
low, 56-69 being medium and greater than 70
being high.
Glycaemic load (GL) also takes into account
how much carbohydrate is present in a serving
of food: GL = GI ÷ 100 x grams of carbohydrate
per serve. The scale is 0 to 60, with less than
10 being low, 11-19 being medium and greater
than 20 being high.
You need to know both GI and GL to
understand a food’s effect on blood sugar.
For example, the GI in watermelon is high at a
GI of 72. But there isn’t a lot of carbohydrate
in watermelon per serve, so its GL is low. A
serving of 120g watermelon has 6g of available
carbohydrate, therefore, according to the
formula its GL calculation will be: 72 ÷ 100 x 6
= 4.32, rounded to a GL of 4.
A low GI and GL eating plan can help you
manage weight, cholesterol, improve your
body’s sensitivity to insulin by controlling how
much glucose is released into your bloodstream
and balancing your energy levels.
Good references for GI and GL amounts are:
• www.mendosa.com/gilists.htm
• www.glycemicindex.com
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Chromium

Fibre

Chromium is required for normal insulin
function2 and is therefore a fundamental
component of healthy glucose utilisation and
glycaemic control. Chromium is also involved
in fat and protein metabolism and is found in
vegetables such as broccoli.

Fibre needs can vary greatly between individuals.
Ideally 5-7 portions of fruit and vegetables every
day should be consumed for adequate intake
of fibre.

Low levels of chromium have been linked with
insulin resistance and an association between
serum chromium levels and diabetes has been
identified.2,3
Moreso, there appears to be a greater urinary
loss of chromium in patients with type 2 diabetes,
supporting the need for greater intake.4

Inositol
Inositol, present in many foods such as beans,
is a component of inositolphosphoglycans, a
second messenger for insulin action. This nutrient
is therefore required for healthy insulin function.5
Inositol is also involved in the regulated release
of insulin from pancreatic beta-cells6 and
may help protect nerve health and function7
associated with uncontrolled type 2 diabetes.

Alpha-lipoic acid
Alpha-lipoic acid is a potent fat- and watersoluble antioxidant that provides nutritional
support for glucose transport and metabolism.8
Many foods only contain alpha-lipoic acid in
small amounts. Such sources include spinach,
tomatoes and carrots. As a result you might
want to consider supplementing with alphalipoic acid to help meet daily requirements.

The following fibre-rich foods may be added to
breakfast (the optimal time to ingest fibre):
• 1-2 ripe kiwi fruit
• 2-4 soaked prunes
• 1-2 tablespoons linseed, freshly ground
• 1-2 tablespoons psyllium husks (mixed with

water and swallowed immediately)

• 1-2 tablespoons oat bran.

FIBRE FACT

WHEN FOLLOWING A HIGH-PROTEIN DIET,
IT IS IMPORTANT TO INCREASE YOUR WATER AND
FIBRE CONTENT. FRUITS, VEGETABLES, UNREFINED
GRAINS AND LEGUMES ARE GENERALLY GOOD
SOURCES OF FIBRE.

PROTEIN FACT

PROTEIN HELPS TO KEEP YOU FEELING
FULL AND IS IMPORTANT FOR MAINTAINING
LEAN MUSCLE MASS. LOOK FOR GOOD SOURCES
OF PROTEIN IN MEAT, EGGS, FISH AND HIGHQUALITY PROTEIN SHAKES.
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Whey protein
Whey protein may help with satiety, insulin
sensitivity and post-meal blood glucose
levels; the amino acids found in whey assist
in stimulating healthy insulin release and the
secretion of an appetite-regulating hormone
cholecystokinin (CCK).9
In addition to this, whey protein affects the
action of ghrelin, a hormone responsible
for stimulating appetite and suppressing
metabolism.10 Consuming whey protein before
a carbohydrate meal reduces post-meal blood
sugar levels.9
In older populations, whey protein is a useful
addition to the diet for its ability to assist in
the maintenance of lean muscle mass. Whey
protein is rich in the branched chain amino
acids (L-leucine, L-isoleucine, L-valine) which
are essential for supporting healthy muscles.
A loss of muscle mass is associated with ageing
and frailty, plus greater amounts of muscle help
to support healthy body weight due to its higher
metabolic activity when compared to fat mass.
Many meal replacement shakes on the market
designed for healthy weight management provide
a macronutrient profile that is undesirable
for diabetic patients. A shake that is high in
carbohydrate, but low in protein will often result in
elevated postprandial blood sugar levels, despite
being relatively low in calories.
A shake that contains no added sugar, a high
amount of protein and is low GI may assist in
minimising the spikes in blood sugar that those
with insulin resistance and type 2 diabetes are
looking to avoid.

OTHER USEFUL
NUTRIENTS IN DIABETES

Vitamin D
Several studies have suggested that adequate
intake of vitamin D is important for diabetes;
one suggested mechanism of action is
improved insulin sensitivity.11 Foods rich in
vitamin D include fatty fish and egg yolks.

Zinc
Zinc is involved in the synthesis, storage and
secretion of insulin. Preliminary evidence
suggests a relationship between zinc deficiency
and the response to insulin.4
Like chromium, it appears that both type 1 and
type 2 diabetics experience a greater urinary
loss of zinc, increasing the daily requirement.12
Furthermore, zinc is an essential cofactor for
skin health and wound healing.12 Leg and foot
ulcers that are slow to heal are common in
advanced type 2 diabetes. Foods rich in vitamin
D include fatty fish and eggs.

FOODS
Choose fruits and vegetables from the “Foods
to enjoy” section of this booklet.
Fresh is best! Choosing the freshest options
helps to increase nutrient intake.
Eat low GI foods throughout the day and
reduce food quantities as the day progresses.
Look out for hidden sugars on food labels –
sucrose, fructose, glucose, maltose, dextrose,
glucose syrup, lactose, corn syrup, hydrolysed
starch, inverted sugar and concentrated fruit juice.
Reduce nitrates – these preservatives are
found in all cured foods and some smoked
foods such as sausages, ham and bacon to
give them their pinkish appearance.

HEALTHY
EATING
GUIDELINES

Watch out for salt! Eating too much salt puts a
strain on the kidneys and can increase calcium
excretion. Monitoring salt intake can protect
bone health later in life.
Add vinegar to foods to lower their GI rating.
Avoid all deep-fried foods and foods with
“trans-” fats (check the label).
Eat sufficient amounts of “good” fats every day.
Do not eat too much late at night - opt for
extra veg or a soothing herbal tea instead.
When reaching for a snack, ensure that you are
not mistaking thirst for hunger.
Chew foods well before swallowing; increased
chewing means you are also eating more
slowly, which is better for digestion and feeling
fuller sooner.
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GENERAL TIPS

FOOD PREPARATION

If feeling down or stressed, call up a friend
instead of turning to food.

Don’t overheat your cooking oil and always
use cold-pressed, extra virgin olive oil in salad
dressings as it undergoes no heating with
minimal refinement and processing.

Read packaging and ingredient lists; know
what you are putting into your body.
Plan meals ahead of time.
Control your portion size; use smaller plates
to help.
Think before you eat.
Make a grocery list and shop when you are not
hungry.
Get enough sleep – tired people tend to eat
more high calorie foods to boost their energy.
Don’t skip meals.
Exercise 4-5 days a week.

FLUIDS
Try to drink 1-2L of water per day (including
herbal teas). Drinking 1-2 glasses of water
before lunch and dinner will help provide a
feeling of fullness.
Avoid alcohol, sugary drinks and sport drinks.
You may have 1-2 cups of coffee or tea per day
and unlimited green tea, herbal teas and decaf
coffee, but avoid adding sugar. Try stevia or
xylitol for a natural, low-calorie sweetener.

Use the water from steaming or boiling
vegetables in other cooking, such as to make
the gravy or sauce.
Steaming is the preferable method for nutrient
preservation, followed by light stir-frying, then
baking and lastly boiling.
When preparing vegetables for cooking, limit
the amount of surface area exposed to heat
to minimise loss of nutrients (i.e. cook the
vegetable whole where possible).
Always have your water boiling before you
place your vegetables in the steamer or
saucepan so that they have minimal exposure
to heat in order to retain the most nutrients.
Always steam or boil with the lid on to prevent
escaping moisture.
Try not to reheat vegetables as this causes
greater nutrient loss. Cook fresh each day
when possible.
Have the oven fully heated to the correct
temperature before putting food in to minimise
time of exposure to heat.
Store your vegetables in brown paper bags to
minimise light exposure.
Try eating your fruit and vegetables raw!

FOODS
TO
ENJOY
The following foods are rich
in nutrients and fibre, making
them ideal for improving your
overall health status. They also
tend to be low GI foods that
minimise the insulin response
and thereby promote fat burning.

MONITORING
HUNGER LEVELS
BE IN TOUCH WITH YOUR HUNGER LEVELS.
DO NOT MISTAKE THIRST FOR HUNGER AND
DON’T EAT MORE THAN YOU ACTUALLY REQUIRE.
CHEW FOOD WELL, IDEALLY 30 TIMES EACH MOUTHFUL.
CHEWING MEANS YOU ARE EATING SLOWER
AND CREATING MORE BULK IN YOUR STOMACH,
ALLOWING YOU TO FEEL FULLER SOONER.
AT NIGHT, IT’S IDEAL TO HAVE A LIGHT MEAL
AND AVOID CARBOHYDRATES.
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VEGETABLES

FRUITS

PROTEIN

Alfalfa and other sprouts

Garlic

Apple

Chicken breast (no skin)

Artichoke

Herbs (fresh)

Apricot

Asparagus

Leek

Blackberry

Egg, particularly the
whites (not fried)

Beans (green)

Lettuce

Blueberry

Lamb fillets (lean)

Beetroot

Mushroom

Cherry

Pheasant (no skin)

Broccoli

Onion

Grapefruit

Pork fillets (lean)

Brussels sprouts

Parsnip

Grape

Carrot

Peas

Honeydew melon

Quail and wild duck
(no skin)

Cabbage

Pumpkin

Lemon and lime

Capsicum

Radish

Nectarine

Cauliflower

Red cabbage

Orange

Celery

Sauerkraut

Papaya

Celeriac

Seaweed

Peach

Seafood (bream,
calamari, shellfish,
salmon, flounder,
tuna, lobster, trevally,
sardines, cod, jewfish,
oysters, sashimi cuts)

Chillies

Spinach

Pear

Steak (trimmed)

Chinese greens

Sweet potato

Pineapple

Turkey breast (no skin)

Corn

Tomato

Plum

Venison

Cucumber

Turnip

Pomegranate

Dill pickle

Watercress

Raspberry

Eggplant

Witlof

Rhubarb

Endive

Zucchini

Rockmelon

Fennel

Rabbit (trimmed)

Strawberry

FOODS TO AVOID
These foods offer empty calories and often make
losing weight very difficult.
Alcohol
Chips and crisps
Chocolates and lollies

White flour and anything made from it including:
• Breads
• Crispbreads and crackers
• Crumpets
• Pasta
• Pastry

Cream and ice cream
Fast food
Fruit juices
Margarine and processed oils
Salt
Sweetened and processed breakfast cereals
Tinned fruit in syrup

White sugar and anything made with it including:
• Cakes
• Jellies
• Soft drinks
• Sports drinks
• Sweets

FOODS
TO
ENJOY
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COMPLEX CARBOHYDRATES + GLYCAEMIC INDEX
SUGGESTED DAILY SERVING SIZES
(GI)*

GLYCAEMIC LOAD
(GL)*

½ baked jacket potato

69

19

1∕3 cup barley (e.g. roasted barley porridge)

62

17

1∕3 cup brown rice, steamed

50

16

1∕3 cup couscous

65

9

1∕3 cup cracked wheat

46

12

1∕3 cup gluten-free rice pasta

51

24

½ cup rolled oats (porridge or Bircher muesli)

55

13

1∕3 cup soba noodles

46

22

*Average values.

MEAL
GUIDELINES
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BREAKFAST

MEAL PLAN
LUNCH
DINNER

SNACKS

1 nutrient-dense
diabetic-friendly
protein shake

Zucchini frittata

MON

Soba noodles with
shredded chicken,
ginger and lime

TUE

1 nutrient-dense
diabetic-friendly
protein shake

Stuffed eggplant with
spinach ricotta

Pan-fried white fish
Choose 1 piece of
fillets with salsa verde fruit from the “Foods
to enjoy” list

WED

Fruit salad with
yoghurt and a
diabetic-friendly
protein shake

1 nutrient-dense
diabetic-friendly
protein shake

One-pot Moroccan
lamb tagine

Small handful of raw
almonds (12)

THUR

1 nutrient-dense
diabetic-friendly
protein shake

Roasted pumpkin,
fennel, quinoa and
pine nuts

Warm chicken
vermicelli salad with
Asian greens

Rice cakes with
avocado

FRI

Oat porridge with
apples, almonds and
a diabetic-friendly
protein shake

Mexican-style chicken Sauté pork with red
wrap
cabbage, pear and
pine nuts

100g natural/Greek
yoghurt with berries

1 nutrient-dense
diabetic-friendly
protein shake

Baked mixed
mushrooms and
wholemeal pasta

Minestrone soup

SAT

Carrot sticks with
hummus

Poached eggs and
smoked salmon

Tuna and brown rice
salad

1 nutrient-dense
diabetic-friendly
protein shake

Choose 1 piece of
fruit from the “Foods
to enjoy” list

SUN

Herbed cottage
cheese on buckwheat
crispbread

FOR RECIPE IDEAS VISIT ISOWHEY.COM.AU

EXERCISE
GUIDELINES
Research has confirmed that any amount of
exercise, at any age is beneficial – and in general,
the more you do the greater the benefits.
However, when first starting out, start slow and
gradually increase the intensity and duration of
your activities. Always speak with your doctor
before starting an exercise program.
Exercise (especially a combination of aerobic
activity and resistance training) is a critical
factor in losing weight and favourably
modifying your body composition (maximising
fat loss whilst retaining valuable muscle mass).
Most importantly, it reduces your risk for
several chronic diseases and conditions such
as heart disease, stroke, obesity, back pain,
osteoporosis and type 2 diabetes.
There are also a number of psychological
benefits. During exercise your body releases
chemicals called endorphins that can improve
your mood and the way you feel about yourself,
while also assisting your body in coping with
stress, depression and anxiety.
Finding activities you enjoy and that can
become part of your daily routine is the key to a
healthy active lifestyle.
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WHY EXERCISE?
Promotes an overall feeling of “wellness”.
Develops and maintains lean muscle mass which leads to increased fat burning.
Increases your basal metabolic rate (BMR) and therefore your fat burning capacity.
IMPROVES:
• circulation
• bone density
• endorphin production (regulates pain response and relaxation)
• blood pressure
• sleep quality
• ability to manage stress
• blood sugar levels
• flexibility/mobility
• strength
• muscle tone
• energy levels.

EXERCISE TIPS
Aim to exercise for at least half an hour each day.
Generally, for fat loss, exercise is most effective first thing in the morning, before breakfast.
Eat within the hour following exercise.
Vary your routine – try walking, swimming or cycling.
Ease into your exercise program – don’t do too much, too soon.
Don’t forget to warm up before exercising and cool down afterwards.
Use stairs where you can – avoid escalators/lifts.
Walk the long way home and utilise hills where possible.
Invest in a set of 1-2kg dumbbells or resistance bands – you can do a full body workout with just these
simple pieces of equipment.
Stretch! This will increase flexibility and reduce your risk of injury.
Remember: It’s not all about the scales – but how your clothes fit!

LIFELONG WELLNESS
AND FITNESS
This is a fitness program you’re going to be
sticking with for life! So, it works best if it fits in
with your lifestyle and maintains your interest.
If some weeks you find yourself busy and
can only fit in two sessions, that’s ok – get
back on track the next week.

Option one

EXERCISE
GUIDELINES

•

2-3 cardio sessions per week – Be sure
to alternate the type of cardio to keep
it interesting.

•

2-3 weights/resistance sessions
a week – Aim for an all body workout.
Follow the same program each session
and write down your weights/reps to
track your progress and add to your
motivation.

Note: If time is scarce, combine your weights
and cardio into one session. Some gym classes
combine weights with cardio for when you
need some inspiration and motivation.

Option two
If following the same written program
every week does not suit you then mix up
your sessions.
Vary your cardio program as above and
change your resistance program too.
Some weeks you can do:
A full body workout (all muscle groups)
OR
Upper body / lower body split
OR
Alternate muscle group combinations each
session, e.g. chest with thighs.
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CARDIO

2-3 sessions
per week
30 minute sessions
(minimum)

OUTSIDE
Mix it up and choose from one of the following:
• Bike ride
• Jog or run
• Team sports
GYM
Mix it up and choose from one of the following:
• Treadmill (walk or jog)
• Stationary bike
• Elliptical machine
• Rower
• Stairclimber
• Cardio gym classes such as pump and aqua aerobics

RESISTANCE
OUTSIDE/HOME
2-3 sets, 8-12 reps for each muscle group*
Upper body – chest, back, biceps, triceps and shoulders
Lower body – quads, glutes, hamstrings, calves and abs
2-3 sessions
per week

GYM
As above using machines, free weights, or combine both.
Important: Ask your gym fitness instructor to show you how to use
the machines correctly.
*Be sure to alternate muscle groups.
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