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Diabestiy

� A modern epidemic: Diabesity can be defined as a 
metabolic dysfunction that ranges from mild blood 
sugar imbalance to insulin resistance to full-fledged 
type 2 diabetes

� A deadly disease that nearly one of every two 
adults have 

� A disease that’s making people fat, sick, and dead, 
but 90% of those who have it don’t even know they 
have it.
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Diabesity

� Diabesity is a constellation of signs that includes:

� abdominal obesity (i.e. “spare tire” syndrome);

� dyslipidemia (low HDL, high LDL and high triglycerides);

� high blood pressure;

� high blood sugar (fasting above 100 mg/dL, Hb1Ac above 
5.5);

� systemic inflammation

� a tendency to form blood clots.

Diabesity

� Diabesity is responsible for more deaths from heart 
disease, cancer, high blood pressure, diabetes and 
dementia than anything else

� Our ancient genes and our modern environment 
have collided.

� The result is diabesity
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Diabesity

� Diabesity accounts for more then 70% of our $2.4 
trillion annual health-care bill and will account for 
most of the $47 trillion we will spend globally over 
the next 20 years to deal with chronic disease 

� It is responsible for nearly twice as many deaths 
every year as infectious disease, even in the 

developing world

Diabesity

� It’s almost impossible to overstate how serious and 
far-reaching a problem diabesity is. 

� It affects more than one billion people worldwide, 
including 100 million Americans and 50% of 
Americans over 65. 

� Recent statistics suggest that diabesity may already 
be the leading cause of chronic disease and death 
in the world, and its impact is expected to rise 
dramatically in the next 25 years.
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Diabesity

� Over 10 years, these conditions will cost America 
over $3.5 trillion in direct costs, not including lost 
productivity and the costs in quality of life. 

� From 1983 to 2008, worldwide diabetes rates 
increased sevenfold from 35 million to 240 million.

� In just 3 years from 2008 to 2011, diabetes 
increased another 110 million.

Diabesity

� Children less than 10 years old now get type 2 (or 
adult onset) diabetes, and have strokes and heart 
attacks by age 15 or 20. 

� One in three children born today will develop 
diabetes unless we do something differently.
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Diabesity

� The entire spectrum of diabesity, including all of its 
complications–diabetes, elevated blood sugar and 
blood pressure, and cholesterol–are simply 
downstream symptoms that result from problems 

with diet, lifestyle, and environmental toxins 

interacting with our unique genetic susceptibilities.

� Diabesity is nearly 100% preventable, treatable and 
reversible

Diabesity

� The reason these dietary and lifestyle factors lead 
to diabesity is because they create a condition 
known as insulin resistance

� Contrary to what most people think, type 2 diabetes 
is a disease of too much, not too little, insulin. 

� Insulin is the real driver of problems with diabesity.
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Diabesity

� With a diet full of empty calories and an abundance 
of quickly absorbed sugars, liquid calories, and 
carbohydrates (like bread, pasta, rice, and 
potatoes), your cells slowly become resistant to the 
effects of insulin and need more and more to do 
the same job of keeping your blood sugar even.

Diabesity
� Eating an abundance of processed carbs leads one 

to develop insulin resistance. 

� A high insulin level is the first sign of a problem.

� The higher your insulin levels are, the worse your 
insulin resistance. 

� Your body starts to age and deteriorate. 

� In fact, insulin resistance is the single most 
important phenomenon that leads to rapid and 
premature aging and all its resultant diseases, 
including heart disease, stroke, dementia, and 
cancer.
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Diabesity

� As your insulin levels increase it leads to an 
appetite that is out of control, increasing weight 
gain around the belly, more inflammation and 
oxidative stress, and myriad downstream effects

� These effects include high blood pressure, high 
cholesterol, low HDL, high triglycerides, weight gain 
around the middle, thickening of the blood, and 
increased risk of cancer, Alzheimer’s, and 
depression.

Risk Factors

 Lifestyle factors increase your odds of                      
getting diabesity.

 Weight

◦ Fat cells have fewer insulin receptors than muscle 
cells, and being overweight or obese can lead to 
insulin resistance.

 Diet

◦ Diets containing high amounts of refined 
carbohydrates and processed foods are more 
likely to raise blood sugar levels.  This creates 
more work for the pancreas and promotes weight 
gain.
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 Activity

◦ Being inactive elevates blood sugar levels and 
may lead to weight gain.  Regular exercise 
helps lower blood sugar levels.

 Stress

◦ Prolonged periods of stress increase levels of 
cortisol in the body, which antagonizes insulin.

 Genetics

◦ Certain ethnic groups have a higher incidence 
of diabetes including African American, Native 
American, Pacific Islander, Latino, and Asian.  

Pre-diabetes
� Pre-diabetes is when a person's blood glucose 

levels are higher than normal but not high enough 
to be type 2 diabetes

� People with pre-diabetes are more likely to develop 
type 2 diabetes 

� Fasting blood sugar 100-125 mg/dL

� Ideal: in the 80s
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Pre-diabetes and Cancer

� A meta-analysis comprising 16 studies and 891,426 
participants from various regions of the world 
shows that pre-diabetes increases the risk of 
cancer by 15%-22%

� The study was published in Diabetologia (the 
journal of the European Association for the study of 
Diabetes)

� A1c is a test that shows the average level of blood 
sugar over the past 2 to 3 months

� Hemoglobin is found in red blood cells, which carry 
oxygen throughout your body. When sugar builds 
up in your blood and combines with your 
hemoglobin, it becojmes "glycated." 

� The average amount of sugar in your blood can be 
found by measuring your hemoglobin A1c level.

� A1C 5.6% or below is normal. 

� In prediabetes, A1C levels range between 5.7%-
6.4%. If the A1C is 6.5% or above, a person has 
diabetes



Clinical ("Real World") Mentoring 19

Pre-diabetes
� If you have pre-diabetes, will you definitely 

develop type 2 diabetes?

� No. Research shows that you can lower your risk 
for type 2 diabetes by 58% by:

� Losing 7% of your body weight (or 15 pounds if you 
weigh 200 pounds) 

� Exercising moderately (such as brisk walking) 30 
minutes a day, five days a week

� Don't worry if you can't get to your ideal body 
weight. Losing just 10 to 15 pounds can make a 
huge difference. For some people with pre-
diabetes, early treatment can actually return blood 
glucose levels to the normal range.

Nutrition Guidelines for 
Diabesity

� Lose weight if you are overweight

� Exercise to promote or maintain weight 
loss and to control blood sugar

� Monitor carbohydrate intake to maintain 
blood sugar control

� Eat carbohydrates mainly from fruits, 
vegetables, whole grains, legumes and 
low-fat or skim milk
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Guidelines for Diabesity
Estimated Calorie Intake: 

On average, women should consume no less than 1,200 calories a 
day, and men no less than 1,500 calories to ensure adequate 
nutrition.  Calorie needs based on height, weight, age, activity 
level. www.mypyramid.gov (-500 calories per day to lose wt.)

Distribution of Calories from Major Nutrients:

Carbohydrates: ~40-45%

Fat: “healthy fats” ~30% 

with <7% from saturated fat

Protein: non-animal/animal  ~25-30%  

Nutrition Guidelines for Diabesity

� Consume 40% of calories from 
carbohydrates (do not use extremely 
low carbohydrate diets) 

� Example: 1500 calories x .40 =  600 
calories from carbs, divided by 4 (calories 
per gram) = 150 grams of carbs per day
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Carbohydrate Intake

� Total         Carbs        Each Meal    Snack(s)

Calories   (grams)         3/day           1-2/day               

1200           120             30 g            15-30 g

1500           150           30-45 g          15-30g

2000           200           45-60 g         30-45g

2500           250             60 g                60 g             

Fat Intake

� Consume approx. 30% of calories from fat:

Example: 1500 x .30 = 450, divided by 9 (calories 
per gram) = 50 grams total fat per day

Best fat sources: olive oil, nut oils, canola oil, nuts, 
seeds, salmon, avocado



Clinical ("Real World") Mentoring 22

Chipotle Burrito

� Chipotle's Vegetarian Burrito (with black beans, 
rice, cheese, guacamole, and salsa) weighs over a 
pound and provides 1,120 calories and 42 grams of 
fat! 

Protein Intake

� Consume 25-30% of calories from protein- for 
those without existing kidney problems- from non-
animal as well as animal sources: example: 1500 x 
.25 = 375 divided by 4 (calories per gram) = 94 
grams of protein per day

� Best protein sources; fish, skinless chicken or 
turkey, nonfat/low-fat dairy products, beans/peas



Clinical ("Real World") Mentoring 23

Saturated FAT

� A diet high in saturated fat is a key contributor to 
type 2 diabetes

� New research finds that saturated fatty acids, but 
not the unsaturated type, can activate immune cells 
to produce inflammatory proteins

� These inflammatory proteins then act on tissues 
and organs such as the liver, muscle and fat tissue 
to turn off their response to insulin, making them 
insulin resistant

Saturated Fat Intake

� Saturated (animal) fats: meat, cheese, 
dairy, etc.

� Limit saturated fat to 7% of calories

� Example: 1500 x .07 = 105, divided by 9 
(calories per gram) = 11 grams or less of 
saturated fat per day 
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Red Meat and Diabetes

� Study by Harvard School of Public Health found 
strong association between consumption of red 
meat – especially processed red meat – and an 
increase of type 2 diabetes

� 442,101 participants in study.  

� Daily serving  3-4 oz of unprocessed red meat was 
associated with a 19% increase risk of type 2 
diabetes

� One daily serving of half that quantity in processed 
meat (one hot dog or sausage or 2 slices of bacon) 
associated with a 51% increased risk

Trans Fats

� Found mainly in packaged and processed foods. 
Look for “partially hydrogenated”

� Ideal intake: 0 grams

� Limit use of packaged crackers and cookies

� Limit use of commercial bakery products like cakes, 
cookies, etc

� Use soft margarine instead of stick

� Read food labels for trans fat
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Portionsforhealth.com

Carbohydrates

� Carbohydrates are broken down and converted 
to glucose, the body’s primary source of energy.

� Carbohydrates activate a stronger insulin 
release and response than protein or fats.

� Even distribution of carbohydrates throughout 
the day are important for good control of blood 
sugar levels.

� Consuming smaller amounts of food more 
frequently results in steadier, more even blood 
glucose levels.



Clinical ("Real World") Mentoring 26

Carbohydrate Quality

� Various forms of carbohydrates affect blood glucose 
levels in different ways

� Carbohydrates containing soluble fiber can help 
slow the release of glucose

� Best sources are:

� Fruits and Vegetables

� Oat bran and barley

� Legumes/ beans and peas

Carbohydrate Quality (Cont…)

� The more refined a food substance is, the faster the 
release of glucose into the blood stream.  Example: 
whole wheat berries vs. white bread

� Choose solid forms of foods rather than liquid

– For example: an orange instead of orange juice

� Raw and whole foods are generally more slowly 
absorbed than cooked and processed carbohydrates

� Avoid/limit  foods high in simple sugars which hasten 
the release of glucose

– For example: white bread, white rice, cookies, 
candies, cake, pie, etc.
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Sugar

� There’s no way to sugarcoat the truth: Americans 
are eating more sugar than ever before. 

� In fact, the average adult takes in about 20 
teaspoons of added sugar every day, according 
to the USDA’s recent nationwide food consumption 
survey

� That’s about 320 calories, which can quickly up to 
extra pounds. 

� Many adults simply don’t realize how much added 
sugar is in their diets.

Avoid “ADDED sugars”
� Added sugars are sugars and syrups that are 

added to foods at the table or during processing or 
preparation (such as high fructose corn syrup in 
sweetened beverages and baked products

� Added sugars supply calories but few or no 
nutrients

� Many people don't know is that in many of these 
products, sugar is being substituted for fat, so 
we've really been trading fat for sugar
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Added Sugars

� The USDA recommends that we get no more than 
6% to 10% of our total calories from added sugar --
that’s about nine teaspoons a day for most of us (4 
grams of sugar in a teaspoon so about 36 grams) –
less is best

� The American Heart Association has even more-
specific guidelines for added sugar — no more than 
100 calories a day from added sugar for most 
women and no more than 150 calories a day for 
most men. 

� That's about 6 teaspoons of added sugar for 
women (24 grams) and 9 for men(36 grams). 

Added sugars

� Food vendors try to mask the total amount of refined sugars in 
their products by using a variety of sugars with different 
names, including:

� high fructose corn syrup (HFCS), 

� corn sugar

� maltose 

� dextrose 

� evaporated cane juice 

� glucose

� sucrose

� sorbitol

� brown sugar
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Good Carbs and Fiber

� BEST FOODS FOR HIGH-QUALITY CARBS: 
Vegetables, fruits (fresh and frozen, unsweetened), 
beans, peas, lentils, brown rice, wild rice, barley, 
oatmeal, whole-grain cereals, whole-grain breads, 
whole-grain crackers, quinoa, amaranth, wheat 
berries, millet

� BEST FOODS FOR SOLUBLE FIBER: Psyllium 
seeds (ground), oat bran, rice bran, oatmeal, barley, 
lentils, Brussels sprouts, peas, beans (kidney, lima, 
black, navy, pinto, soy and garbanzo), apples, 
blackberries, pears, oranges, grapefruit, 
cantaloupe, strawberries, bananas, peaches, 
broccoli, carrots, cauliflower, cabbage, spinach, 
sweet potatoes, yams, white potatoes, tomatoes, 
avocado, raspberries, corn, almonds, flaxseed 
(ground), chia seeds, sunflower seeds

Fiber
� Fiber can significantly reduce risk of heart disease, 

diabetes, cancer and obesity

� Fiber is one of the best ways to control blood sugar

� Soluble fiber delays movement of food into small 
intestines

� Slows post-meal surges in blood sugar

� 1 tsp fiber (Metamucil, Konsyl, Benefiber) in 1 cup 
of water before meals can drop blood sugar levels 
from 210 to 140 mg/dL
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Fiber

� Aim for 25-40 grams per day or 20 grams 
per 1,000 calories

� Best sources of soluble fiber:  fruits, 
vegetables, oat bran, barley, 
beans/legumes and peas

Sugar Substitutes

� Use sparingly in place of sugar

� Can possibly promote weight gain 

� Constant craving for intensely sweet 
foods/drinks

� Try stevia and xylitol
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Insulin Response & Overweight

� Insulin is a ‘storage hormone’ – it 
signals the body to store sugar, fat, and 
protein.

� As long as your insulin level is high you 
are in storage mode and you cannot lose 
weight!

� High intake of sugar/refined carbs over 
time produces ‘insulin resistant’ cells.

Vicious Cookie Cycle
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After Meal – Glucose Response
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Glycemic Index and Glycemic 
Load

� The Glycemic Index (GI) and Glycemic Load     (GL) 
can be used to predict how different types of food will 
affect blood glucose levels.

� GI and GL rank carbohydrates on a scale from 0 to 
100 based on a food’s glycemic response: how fast 
the carbohydrate is digested and how much your 
blood sugar increases after you eat.

� Being aware of the effects of different foods may 
assist in regulating blood sugar levels.

� www.glycemicindex.com
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Glycemic Index and Glycemic 
Load

� Diets composed mainly of high glycemic index and high 
glycemic load foods have been associated with a 
greater risk of type 2 diabetes in men and women

� Low GI and GL diets release glucose into the blood 
stream more slowly and steadily than high GI and GL 
foods, making blood sugar levels easier to regulate

� GI and GL indexes are simple tools for controlling blood 
sugar levels and measuring the carbohydrate content of 
foods, but do not account for calories, fats, or sodium 
content, or other nutrients and portion sizes

Bottom Line

� Eat Less:  refined starches like white 
bread, white rice, white pasta, white 
potatoes 

� Eat Less: sugary foods like cookies, 
cake, pastry, sugary beverages 

� Eat More: vegetables, fruit, whole grains 
and legumes

� Add lean protein and good fats to slow 
release of glucose
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Combine Carbohydrate with 
Protein/Fat

� Foods comprised of  protein and fat take longer to 
digest that carbohydrates

� Proteins and fat slow down digestion

� Protein and fat along WITH carbohydrates break 
down to glucose much slower and raise blood 
sugar more slowly than carbohydrates alone

� Example: Apple with 10 almonds or  whole grain 
crackers with low-fat cheese

Weight Management

� Excess weight is an issue for many people

� Being overweight or obese promotes 
insulin resistance and fat makes it harder 
for the body to use insulin to process blood 
glucose.  

� Excess glucose is stored by the body as 
fat, making weight problems worse for 
people with diabetes, pre-diabetes and 
insulin resistance.
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Body Mass Index (BMI)

� BMI measures weight in relationship to 
height as an indicator of body fat.

� Adult BMI Range:

– Normal: ≤24.9

– Overweight: 25-29.9

– Obese: 30-39.9

– Extreme: ≥40

BMI – Body Mass Index

� Location of pounds also make a difference.

� People who have an apple-shaped body, that carry 
extra weight around the waist, are at a higher risk 
for developing type 2 diabetes and heart disease.

� http://www.bmi-calculator.net

� Waist size: < 35” women

� Waist size: < 40” men
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Effective Weight Management

� The same things that are good for 
controlling blood sugar are also key to 
weight control: healthy dietary habits and 
regular exercise.

Supplements

� Diet and exercise are key, but supplements 
can help.  

� Work with a health care professional if you’d 
like to try supplements

� Start with one supplement at a time and see 
how blood sugar improves
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Recommendations
� Multi-vitamin/mineral for diabetics

� GTF (glucose tolerance factor) chromium: This trace element 
plays a role in blood sugar regulation by working with insulin to 
help transport glucose into cells. Can take 1,000 mcg daily. 

� Alpha-lipoic acid: An antioxidant that can enhance glucose 
uptake, inhibit glycosylation (the abnormal attachment of sugar 
to protein), and helps promote and maintain eye and nerve 
health. Start with 100 milligrams a day. Higher doses (600 
milligrams a day) help treat and prevent diabetic neuropathy 
(nerve damage from impaired circulation). 

� Magnesium: 1 in 4 people with diabetes may have low blood 
levels of magnesium (Archives of Internal Medicine). To help 
promote healthy insulin production, take 350 mg daily. 
(Magnesium glycinate is a good form with less of a laxative 
effect.)  Magnesium citrate is good to help move bowels.

Recommendation

� OptimetaboliX

� High protein, low carb

� Fiber

� Added Nutrients
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Recommendations
� Vitamin D – at least 1,000 IU daily with food. Best to 

test blood levels first.

� Large study showed a strong inverse association 
between blood levels of Vitamin D and diabetes

� Lower a person’s Vitamin D level, higher chance 
they had diabetes – check your levels!

� Vitamin D in infancy helps prevent type 1 diabetes

� Vitamin D deficiency may also play a role in 
development of type 2

Supplements

� Coenzyme Q10: A powerful antioxidant that may 
help maintain a healthy heart. Take 60-100 
milligrams of a softgel form with your largest meal.

� Cinnamon: 1 tsp in food or 500 mg cassia 
cinnamon in capsule form twice daily.

� Glucomannan - fiber
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Vinegar/Sour Dough Bread

� When lactic acid is added to sourdough bread, it 
does two things: changes the flavor so that you get 
that tangy, delicious bite of sourdough and 
mediates the glycemic impact of all that white wheat 
flour. 

� Lactic acid isn't the only one that helps keep blood 
sugar in check. The acetic acid in vinegar and the 
citric acid in lemons and limes has the same effect.) 

Why is Exercise Important?
� Regular physical activity: 

– helps control blood sugar levels

– increases energy

– improves heart health

– promotes emotional well-being.

� Many diabetic complications occur as a result of poor 
circulation.  Damage to blood vessels caused by high 
blood glucose levels decreases circulation throughout 
the body. 
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Exercise

� Regular exercise also: 

– promotes circulation

– decreases the risk of developing 
complications

– may help reduce the amount of medications 
needed. 

– Improve quality of life

Why is Exercise Important?

– reduces stress

– enhances your mood

– improves body image

– promotes a sense of well-being.

� Most everyone can benefit from participating in at 
least 30 to 60 minutes of physical activity on most 
days of the week.

� Always consult your health care practitioner before 
starting a new exercise or fitness routine to determine 
which activities are safe and compatible with your 
individual health profile.
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Summary

� Good nutrition is one of the keys to 
managing Diabesity

� Nutrition guidelines focus on controlling 
carbohydrate 

� Weight management and exercise are also 
key

� Seek help to set and reach your nutrition 
and exercise goals

Remember

� Diabesity is mainly diseases of “lifestyle.”

� You can prevent many of the problems 
through diet, exercise and stress 
reduction

� Take care of yourself – you’re worth it!!!
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Resource Books

� The All-Natural Diabetes Cookbook by 
Jackie Newgent, RD

� The Mediterranean Diabetes Cookbook by 
Amy Riolo

� The Insulin-Resistance Diet: How to Turn 
Off Your Body's Fat-Making Machine by 
Cheryle Hart

Resources
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Let’s Get Cooking!


