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To the Presenter

Asthe ingructor for this program you have the unique opportunity to help communities achieve a
hedthier lifestyle, enjoy the benefits of good nutrition and be successful at managing Digbetes.
Thisthree part series contains practical information thet is desgned

to be educationa and interactive.

For best results, it is suggested you read through the guide to become more familiar with the
information. The lessons work best when presented in the order listed below but could be
used independently if so desired.

Each lesson takes aminimum of 45 minutes, however and hour or more alows for
more group discussion and interaction. Y ou will need to review each lesson to determine how it can
be utilized within your time or facility congrants.

This ADAP publication includes a three lesson curriculum:

Part 1:

Lessonl.  How Diet Affects Digbetes
Lesson2.  Taking Control of Your Digbetes
Lesson 3. Understanding Gestational Diabetes

The fact sheets and background information for the instructor are written for your conveniencein
presenting. Instead of reading these to the participants, use the information to trigger discussons.
If the learner group is uninformed about Digbetes Mdlitus, the facilitator may want to add alesson
using information found in Guam Cooperative Extenson Publication, Under standing Diabetes
Mdlitus beforeimplementing How Diet Affects Diabetes.

The god of this curriculum isto bring up-to-date nutrition and Diabetes information to
individuas that provide nutrition and hedth education. We welcome your enthusasm and sengtivity
and hope you find the information useful. We look forward to your input as we continue to make the
ADAP publication informative and interactive.



Preparation Checklist

Prior to using these materids, there are afew tasks that will need to be addressed.

If you are co-sponsoring the program at a school, work with your coordinator to avoid
duplication of effort.

Make sure the mesting dates, time and place have been clearly established.
Check to be sure participants have received information regarding the program.
Obtain ample materids for participants.

Review any equipment needs.

Obtain any necessary audiovisud equipment.

Review lesson.

If you decide to invite guest speskers, plan well in advance.

Cons der your audience and remember that a sense of humor, patience and good
ligening skillswill help you accomplish your gods as a teecher.

NoAwWNE

Participants will have specific questions regarding Digbetes. Questions of a
medica nature should be referred back to their primary hedlth-care provider. The
program is designed to be educationd but not to give direct “trestment” to the participant.

Answers to questions concerning basic nutrition are included in this curriculum.
However, sometimes the questions may be more involved than you fed comfortable
answering. 1t's OK not to have dl the answers. Let the participant know that you are
not sure of the answer and contact loca resource people for assistance.

Y our loca Cooperative Extension office can be contacted as a source of additiona
information. Most states and territories have Cooperative Extension resource personnel
affiliated with their Land Grant State Universty. Extension officesare dso located in
al idand jurisdictions with Land Grant ingtitutions and most in counties in the
mainland United States. Regigtered Dietitians (R.D.), Home Economists, and WIC
Nutritionists may aso be of assistance.
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Lesson At A Glance
Lesson 1: How Diet Affects Diabetes

Main Message: Following a healthy meal plan isthefirst step in controlling Diabetes

Concept...
What we teach

How diet affects diabetes

The adjusted Daily Food Guide for
Healthy Bodies can be used to help
select appropriate number of
servings of each food group

Food Choices for Healthy Living can
be used to identify serving sizes and

exchange list equivalentsfor regional

foods

There aretools to determineif the
blood sugar control planisworking

Support groups can help individuals
manage their diabetes

Method...
How we teach

Facilitator will guide the learners
through the process of identifying the
rolefoods play in their diet.

Facilitator will guide the learners
through the Daily Food Guide for
Healthy Bodiesto identify thefive
food groups.

Facilitator will guide learners through
Food Choices for Healthy Living to
identify servings sizes and exchange
list equivalencies

Facilitator will guide the learnersto
identify several different waysto
monitor blood glucose levels.

Provide alisting of support groups
availablefor diabetics aswell astheir
family members.

Results...
Why it is being taught

Learner will be ableto...
understand how food affects
blood sugar levels.

Learner will beableto...

identify the number of servingsfor

each of the five food groupsin the Daily
Food guide for Healthy Bodies for
different calorieintake levels.

Learner will be ableto...

choose foods using the exchange list
system as described in Food Choices for
Healthy Living.

Learner will beableto...
recognize ways to monitor blood
glucose levels.

Learner will be ableto...
identify organizations that offer support.

Resources...
What is needed to teach

Simple diagram of
gastrointestinal tract
transparency 1

M easuring Equipment,
Models & Pictures
Daily Food Guidefor

Healthy Bodies
Handout 2

Food Choices for Healthy
Living
transparency 2

Control Plan Sheet
Handout 1

List of different samples of
Blood Glucose

Testing Kitsand
information on how to

obtain these kits
Handout 3

Listing of Support Groups

available
Handout 3

How Diet Affects Diabetes

Guam Cooperative Extension

Lesson 1



Lesson 1
HOW DIET AFFECTSDIABETES

MAIN MESSAGE:
Following ahealthy meal planisthefirst step in controlling Diabetes.

OBXECTIVES:

Upon completion of thislesson, learners will be able to:

understand how food affects blood sugar levels;

recognize positive eating habits that will control Diabetes;

identify recommended serving amounts for each of the five groups in the Food Guide Pyramid;
recognize ways to test blood sugar levels;

identify organizations that offer support.

MATERIALS NEEDED:

Participant materials

Simple diagram of gastrointestinal tract

Exchange List for Meal Planning

Food Choices for Healthy Living; local version

Food Guide for Healthy Bodies

M easuring equipment, models and pictures

Control Plan Sheet

List of different sasmples of Blood Glucose Testing Kits
Information of Support Groups available

Background Information Included:
Estimating Exchanges

New Ideafor Portion Control

Do | Really Haveto Measure?

LESSON OVERVIEW: Thislesson isdesigned to develop an understanding of how diet affects Diabetes.
Facilitator and learners can develop skillsto improve their diet to help control Diabetes.

Welcome & Introductions:

Welcome learnersto the class. Introduce yourself and introduce any new learnersto other class members.
Today’ s lesson will be teach how following a healthy meal planisthefirst step in controlling Diabetes.

A. Concept:

How diet affects Diabetes. Differentiate foods that are more acceptable and less acceptablein a diet plan.

How Diet Affects Diabetes Guam Cooperative Extension



Method: Facilitator startsthislesson by asking the learners to describe how they decide what to eat.
Facilitator will also ask learnersto name foods that affect blood sugar levels. Facilitator will list these foods
on the board in two different lists. Onelist would be more acceptable foods and the other list will be less
acceptable foods. Discuss how serving size adjustments can make more foods acceptable. The facilitator
will then demonstrate measuring techniques. The facilitator will also refer to background information on
Dol Really Have To Measure?

B. Concept:

The Food Guide for Healthy Bodies can be used to help select appropriate number of servings for each
food groups.

Method: Thefacilitator will first ask the class to name the five food groups and their standard serving size.
The facilitator will then provide the adapted food guide with different Kcal levels. Thefacilitator will
differentiate the number of servingsfor each of the different Kcal levels and size of servingsfor different
foods.

C. Concept:

Food Choices for Healthy Living can be used to identify serving sizes and exchange equivalents for
regional foods.

Method: The facilitator discuss the serving sizesfor regional foods. The Food Choices for Healthy Living
will be used as aguide to help learners cal cul ate the exchange equivalencies for these foods.

D. Concept:

There are tools to determine if the blood sugar control plan isworking.

Method: Facilitator will ask learnersto identify several waysto monitor blood sugar levels. Facilitator will
lead group in discussion of how diabetes management is determined without blood glucose monitoring
equipment. Facilitator will describe how the Control Plan Sheet helps with blood glucose management.
Facilitator will show the flaws and weaknesses of these approaches.

E. Concept:
Support groups can help individuals manage their diabetes.

Method: The facilitator will distribute alist of support groups available for diabetics as well asfor their
family members.

CLOSURE:

L esson Summary:

Review the main concepts of the lesson. Learning about the experiences of other participants can help
the group identify common concerns.

Ask if participants have questions or have identified points needing clarification.

Conduct the evaluation of the workshop.

Agricultural Development in the American Pacific (ADAP) Project Lesson 1



Lesson 1 transparency 1

Gastrointestinal Tract Diagram
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Adapted from: Whitney, E.N., Catalgo, C.B., & Rolfes, SR. (1991). Understanding Normal & Clinical Nuitrition.
(39 ed.). St. Paul, MN: West Publishing Company.




Lesson 1 Transparency 2

Nutrient Content by Food Group

Food Group Carbohydrates Protein Fat  Calories
(grams) (grams) (grams) (grams)

Starch 15 3 trace 80
Protein/M eat

Lean(Meat A) L 7 3 55

Medium-fat (Meat B) L 7 5 75

High-fat (Meat C) L 7 8 100
Vegetable 5 2 L 25
Fruit 15 L L 60
Calcium/Milk

Skim 12 8 trace 90

L owfat 12 8 5 120

Whole 12 8 8 150
Fat 5 45

Source: Shovic, A.C., Ph.D., R.D. & Pobocik, R.S., Ph.D., R.D. (1994). Guam Food Choices for Healthy Living based
on food group lists (Agricultural Development in the American Pacific, ADAP, project number 94-3). Land Grant
Ingtitutions of the Pacific.

Lesson 1 Handout 3
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Lessem |

The food guide paramid can help you chonse what and how miuch to eat from
the Energy, Prodective, and Growth food groups. Choosing the right kinds and
amounts of foods will help you enjoy better health.

Cirowih Toods Energy fibods
é SO @ .ri.-maln:n over 18 | serving = . : . : ::cr'-'inu H ;
* V0L preanant or 1 e meat or fish (prece the see of a deck of cands) 3 capcoohed s
hreast feeding 1 102 13 2 e of cheese (2 shoes) 2 grah or ship hisguits
R aet. milk or plain yogurt ! slice of bread
ﬁ Males over 18 141 172 a.".lr! h:.:n:-: N 1 oumce cobd ready-to-eat cereal

| =i

Projeciive foods

| =mrving is

112 ¢wp eooked. dried o chopped raw vepetables
1 cup raw leafl vepetables

| miidium mw fruil or vegelable

L2 cup 100% pume Truil jusce

[ G0 1800
O

ENERGY

DAILY FOOD GUIDE FOR HEALTHY BODIES

Source: Guam Cooperative Extension. (1996). Daily Food Guide for Hedlthy Bodies (1% ed). [Leaflet]. Mangilao, GU: Author



BLOOD GLUCOSE TESTING KITS

Over the Counter Kits

Pharmacy Phone Number Brand of Kits Price Range
Cruz Pharmacy 649-4680 One Touch Basic $70.50
FHP Pharmacy 646-5825 One Touch Basic $ 70-$100

AccuCheck
GITC Pharmacy 646-6395 AccuCheck Advantage $78.70
Mega Drug Pharmacy 646-5355 One Touch Basic $71.50
One Touch Basic
Rexdl Drugs 649-5174 Glucometer Elite $ 70-$100
AccuCheck Instant
AccuCheck Advantage
Pay-less AccuCheck Instant
Agana 477-3482 AccuCheck Advantage
Super Drug Pharmacy Dededo 637-9783 Soft Touch $45-$100
Oka Tamuning 646- Soft Clicks
6183 Brite Life
Chem Strips

Thisisa partial list conducted by phone interview on February 24, 1999. Prices are subject to change. Use of trademarks
or brand names does not imply endorsement by the Extension Service, U.S. Department of Agriculture or the University of

Guam.

# These stores were also contacted but were unable to provide the information needed.

Agat Drug Store
Asan Pharmacy
Guam PolyClinic
Perezville Pharmacy
Doctor’s Clinic Pharmacy
Marianas Medical Clinic
S. Anthony Clinic
Isla Home Infusion Inc.

GUAM DIABETES ASSOCIATION

Support Groups
Chapter Contact Person Phone # L ocation Meeting Times
Hagatna Carl Butler 632-1971 CALS UOG 2nd Thursday of
room 104 every month
Merizo Joe Nangauta 828-1955 MerizoComm- 4th Thursday
nity Center of every month




Estimating Exchanges

Controlling diabetes means controlling your diet. The best way to control your diet isto
use the diabetic exchange system. To use the exchange system, you must be able to estimate
how much food is equd to the number of exchangesin your diet plan. When you firg started
using the exchange system, you probably measured most of the food. Later you may have
begun estimating portion Szes.

One study pointed out some of the possible trouble spots in estimating amounts of food.
In this study, studentsin a college nutrition class compared the effects of training onthe
accuracy of estimating amounts of food. This study found that training (practicing and
rechecking) improved students ability to accurately estimate amounts of food. It aso found
that liquids and soft foods are harder to estimate than solid foods. Mogt trained students could
accuratdy estimate amounts of mesatloaf and fish, but had problems with milk, soup, and
especidly applesauce and spaghetti. Estimates were aso more accurate if the food wasin a
smadl container.

To be accurate, measure your food every once in awhile to check your ability to
estimate serving szes. Particularly check soft foods and liquids since these are the hardest to
estimate accurately. Good times to recheck food portion sizes are when you are having
problems with your blood sugar or weight control, or when you are changing your med plan or
insulin doses Sgnificantly.

Source: Crawley, C., Alley, H. , & Freeman J. (1991). Estimeting Exchanges. Better Hedlth for Diabetics, 5(2) , p. 1.

ADAP Project * Guam Cooperative Extenson Diabetes Curriculum

Lesson 1

Background Information



Dol Really Have to Measure?

Measuring your food and drink ensures the best portion control, but few people do it dl
thetime. So when should you measure?

When learning anew med plan, measure carefully for at least two weeks. Thisdlows
you to measure more than once the food and drink you will consume most often. Y ou will be
better at estimating your serving sizes of you condstently use the same size plate, bowl, cup and
glass.

After two weeks, measure your food at least once or twice a month to be sure you are
not having “portion creep.” In other words, to be sure your portion Sizes are not getting bigger
and bigger. Also measureif you see sgnificant changesin your blood glucose values or weight
or whenever you try anew food.

When you measure, use the correct measuring cup. Y our measurements will be
inaccurate if you measure with the wrong type of cup. The liquid measuring cup has the top
meesuring line about a quarter of an inch from the rim of the cup. This kegpsthe liquid from
spilling while you measure. 'Y ou can usudly see through this type of cup.

In contrast adry measuring cup has the top line at the rim so the solid can be leveled off
evenly with aknife or spatula. Y ou usudly cannot see through this type of measuring cup.
Measuring spoons should be leveled off with the back of aknife.

Mesasuring frequently and correctly will help your blood glucose control become more
predictable. With practice and a steedy hand, you will get just the right amount of food to
control your diabetes.

Source: Crawley, C., & Rodekohr, J. (1998). Do | Redly Haveto Measure? Diabetes LifeLines, 12 (3), p. 3.

ADAP Project ® Guam Cooperative Extension® Diabetes Curriculum Lesson 1l
Background Information
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New |deafor Portion Control

In Idaho, dietitians are teaching people with digbetes the “ Plate Method” for portion
control. What isthe Plate Method? The Plate Method uses a divided plate to show how much
of each food group to incdludeinamed. Mainly older clientswith Type Il non+insulin dependent
diabetes use it, but teen-age girls dso find it helpful.

How doesit work? A dietitian takes a divided paper plate and marks the amount of
each food for each med (seeilludrations). For breskfagt, the clientsfills haf the plate with
gtarch or bread servings, afourth with a protein or meat serving and the rounds out the mesl
with asmdl fruit serving and eight ounces of milk. The protein food is optiond for breskfast. If
the client likes cered, an average size bowl can subdtitute for some of the starch on the plate.

The lunch and supper patterns are the same. Half the plate isfilled with non-starchy
vegetables like broccoli, green beans or carrots. A fourth of the plate isfilled with a starch or
bread and afina fourth folds the meat/protein food. Milk and fruit are on the Sde. For those
who don't like so many vegetables, the plate can be modified to contain one-fourth non-starchy
vegetable, one fourth meet, one-fourth starch and one-fourth fruit. Clients take the sample
paper plates and bowls home and use them as modelsto fill their own plates and bowls.

Using the plate method, about 1,200 to 1,500 caories are eaten, depending on the
amount of vegetables and protein chosen. Some people |ose one to two pounds per week by
using this method.

Adding lots of fat or ail to the food will add cdories. But if only smal amounts of diet
margarine or diet sdad dressing are used, the calories should stay low.

Of course you could redly pile food on the plate if you want. This method only works if
people take reasonable portions and don’t go back for seconds.

If you don't like to carefully measure food, you may like the Plate Method. Many
peopletry it to lose weight, control their carbohydrate intake, eat more fiber and consume less
fat and cholesteral.

Source: Crawley, C., & Alley, H. (1996). New Ideafor Portion Control. DisbetesLifeLines 10(4) , 3-4.

ADAP Prgject ¢ Guam Coopertive Extensione Digbetes Curriculum Lessonl
Background Information
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Main Message:

Concept...
What weteach

A Theimportance of controlling blood
sugar.

B Individuas can learnto recognize
acceptable and safe blood suger levels

C Individuds can learn srategiesto
meaintain acceptable blood sugar levels

D Positive egting habits that will keep
diabetes under control

L esson At A Glance
Lesson 2. Taking Control of Y our Digbetes

Method...
How weteach

Facilitator can lead the learnersin
identifying the health implications caused
by uncontrolled blood sugar levels.

Facilitator will ask whet the learner’s
blood sugar isto prompt discussion

Facilitator will ask the learnersto identify
lifestyle behaviors to manage Diabetes

Fedilitator will guide the learnersto
identify more nutritious optionsfor the
food they regularly egt by learning to read
food labdls.

Managing diabetes can reduce the risk of devel oping diabetes-related health problems

Results...
Why it isbeing taught

Learner will beableto...  understand that
uncontrolled blood sugar iswhat leadsto the
mogt serious health problems caused by
Diabetes

Learner will be ableto...
recognize the norma and dangerousleves of

blood sugar

Learner will be dbleto...
recognize behavior that can control blood

ugar levds

Learner will be ableto...
recoghize positive egting habits that will
control diabetes

Resources...
What is needed to teach

Taking Control of Your

Diabetes pamphlet
transparency 1

Taking Control of Your
Diabetes pamphlet
transparency 2
South Pacific
Commission-Pacific Diet
Advisory Leaflet-
Community Health
Services-Diabetes No. 2
publication

Take an Active

Approach Model
transparency 3

Nutrient Content by Food
Group

Using the Food Label
(Diabetes Information Sheet)

Taking Control of Y our Digbetes

13

Guam Cooperaive Extenson

Lesson 2



Lesson At A Glance

E Therearetoolsto determineif theblood  Facilitator will guide thelearnersto Learner will be dbleto... Control Plan Shet
sugar control plan isworking identify severa different waysto monitor  recognize waysto monitor blood glucose seelesson 1
blood glucose levels levds List different samples of
Blood Glucose Testing Kits
and information on how to
obtain these kits.
see lesson 1
F Support groups can help individuas Provide ligting of support groupsavailable  Learner will be ableto... Ligting of Support Groups
manege thar for diabetics aswell asther family identify organizations that offer support. avalable
digbetes members seelesson 1
Taking Control of Y our Diabetes Guam Cooperative Extenson
Lesson 2

14



Lesson 2

TAKING CONTROL of YOUR DIABETES

MAIN MESSAGE:
Managing diabetes can reduce the risk of developing digbetes-rdated hedlth problems.

OBXECTIVES

Upon completion of this lesson, learnerswill be able to:

understand that uncontrolled blood sugar iswhat leads to the most serious hedlth problems caused by Diabetes,
recognize norma and dangerous blood suger leves,

recognize behaviors that control blood glucose levels,

recoghize ways to test blood sugar levels;

identify organizations that offer support.

MATERIALS NEEDED:

Participant meterials

Taking Control of Y our Digbetes pamphlet

South Pecific Commission-Pecific Diet Advisory Leaflet-Community Hedlth Services-Diabetes No. 2
Food Choicesfor Hedthy Living based on food groupsligts; local version

Using the Food Labd and sample labds

Control Plan Record

Ligting of Blood Glucose Testing Kits

Ligting of Support Groups

Backaround Information Indluded:
A New Tool for Blood Glucose Control

LESSON OVERVIEW: Thislesson contains activities and discussion suggestions designed to develop an understanding
and taking control of Diabetes. Fecilitators and learners can develop skills for dealing with blood glucose control.

Welcome & Introductions.

Wecome learnersto theclass. Reintroduce yoursdlf and have learnersintroduce themselves to other class members.
Review highlights from the previous lesson encouraging learners to adhere to their goals. Today’s lesson will teach how
managing Diabetes can reduce the risk of developing didbetes-rdated hedlth problems.

A. Concept
Theimportance of controlling blood sugar.
Method: Fecilitator sarts the lesson by asking the learners whet they think are the health implications caused by

uncontrolled blood sugar level. The facilitator will provide a poster showing the most serious hedlth problemsthat are
caused by Diabetes.

Taking Control of Y our Digbetes Guam Cooperdtive Extension

15



B. Concept

Individuas can learn to recognize acceptable blood suger leves.

Method: Fecilitator will ask the learnersto identify the range considered safe to prompt discussion. Then achart will
be discussed.

Individuals can learn strategies to maintain acceptable blood suger levels.

Method: Fecilitator will ask learnersto identify lifestyle behaviors to manage Digbetes. The facilitator will list these
behaviors on the board. Thefacilitator will provide the Take an Active Approach Model to add other behaviorsto
thelist.

D. Concept:

Identifying positive food selection skills that will keep Diabetes under control.

Method: Facilitator will ask learners whét they think are positive egting habits that will control Diabetes. Review
concepts B and C from Lesson 1. The facilitator will then ask the learnersif they know how to read food labels. A
handout on Using the Food Labd is distributed to the class. Using the Food Label sheet, exercises are donein order to
detemineif thelearners understand this concept.

Thefacilitator will then introduce the learners to the exchange list concept. The Food Guide for Hedlthy
Bodiesis digtributed to the learners. The facilitator will discuss what the numbers mean and how they are used. By
using the food label handout, learners can determine what the exchanges are and how food items and servingswork into
their med plan and the Food Guide for Hedlthy Bodies.

E. Concept:

There are ways to determineif the blood sugar plan isworking.

Method: Fecilitator will ask learnersto identify severd waysto monitor blood glucoselevels. Facilitator will lead
group in discussion of how diabetes management is determined without blood glucose monitoring eguipment.
Facilitator will describe how the Control Plan Sheet helps with blood glucose management. Facilitator will show the
flaws and wesknesses of these gpproaches.

E. Concept:
Support groups can help individuas manage their digbetes.

Method: The facilitator will distribute alist of support groups available for diabetics aswell asfor their family
members

CLOSURE:

Lesson Summary:

- Review the main concepts of the lesson. Learning about the experiences of other participants can help the group
identify common concerns.
Srategies for overcoming problems concerning blood glucose levels can result from increased understanding of
persona beliefs.
AsK if participants have questions or have identified points needing clarification.
Conduct the evaluation of the workshop.

Agricultura Development in the American Pacific (ADAP) Project Lesson 2
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Transparency 1

Lesson 2

Wy is contolling my blodugar
So important?

Because uncontrolled blood sugar is what
leads to the most serious health problems that

. are caused by Diabetes.
a i

(™R [ETROKE] Having high blood
sugar can lead to
damaged blood vessels in the brain...

DISEASE

...in the eyes

...and in the

It can also
damage nerves
and lead to
problems with
the plumbing
and the
mechanics.of
your body.

Poor circulation
(the end result
of blood vessel
damage) can
eventually lead to amputations.

17

e: Guam Public Health. (1994). Taking Control Of Your Diabetes (Ist ed.). |Leaflet]. Mangilao, GU: Author.
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Lesson 2 transparency 2

What should my blood sugar be?

Eating too much food, especially sweet foods;
Drinking beverages that contain sugar or alcohol;
Not taking insulin or medication as prescribed;
will cause your blood sugar to go too high.....

Not eating on time;

Taking too much insulin or diabetes medicine;
Too much exercise,

will cause your blood sugar to go too low.....

Source: Guam Public Health. (1994). Taking Control Of Your Diabetes (1st ed.). [Leaflet]. Mangilao, GU: Author.
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Lesson 2 transparency 3

TAKE AN A4 Tive APPROACH

MODIFY
Q\O“g, YOUR DIET

Source: Guam Public Health. (1994). Taking Control Of Your Diabetes (1st ed.). [Leaflet]. Mangilao, GU: Author.
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Lesson 2 Transparency 4

Nutrient Content by Food Group

Food Group Carbohydrates Protein Fat  Calories
(grams) (grams) (grams) (grams)
Starch 15 3 trace 80

Protein/M eat

Lean(Meat A) L 7 3 55

Medium-fat (Meat B) - 7 5 I6)

High-fat (Meat C) L 7 8 100
Vegetable 5 2 L 25
Fruit 15 L L 60
Calcium/Milk

Skim 12 8 trace 90

L owfat 12 8 5 120

Whole 12 8 8 150

Fat 5 45
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=% USING THE Foobp LABEL

Diabetes

Food Label Logic
Check your nutrition savvy with this quiz. (See other side for answers.)

(exchanges) are the same.
True False 2. Food label claims can help you follow your diabetes
meal plan.

True False 3. You can use % Daily Value to determine how much fiber is
in a serving of food compared to the Daily Value for a
2,000 calorie reference diet.

@ True False 1. Nutrition label and diabetes meal plan serving sizes

: What'’s the difference between nutrition
hat is diabetes mellitus? : label serving sizes and the diabetes meal
: : planning (exchange list) serving sizes?
When you have diabetes, your body does not produceor 'II)'he diab :es(rne al pl g_eg sen?ing s fre o > difs
roperl insulin. Insulin is a hormone that is needed to : . o » DRI -
FIpN . = : ent from the serving sizes used on labels. Foods in the dia-

convert sugars, other carbohydrates, protein, and fat into 5 ; :
energy needed for daily life. The management of diabetes betes meal plan are divided into different groups, called

has three parts: food, activity, and medication (if needed). i N t =
A balance of these three parts leads to good management u r i
of your diabetes. If these are not balanced, too much sugar Serving Siz e.'t c!g?gg ) F ad Ots

can build up in your blood. Servings Per ¢ ontainer 2
How can the new food label help me to Amount per Serving —
manage my diabetes? Calories 260 —o——

Your health professional has probably recommended that
you eat less fat, less sugar, less sodium, and more dietary

Calories from Fat 120

FM
Lol e

fiber. All of these nutrients are listed on the nutrition label. Sat 20%
Urated Fat 5g 289
The Percent Daily Value (% Daily Value) gives a general Cholestero; 30mg =
idea of how much fat, sodium, carbohydrate, or dietary Sodium 660mg . 10%
fiber a serving contributes to a 2,000 calorie reference diet. Total Ca rbohydrate - 28%
. 10%

You can use % Daily Value to quickly identify foods that i
might be lower in fat and sodium, and higher in fiber. ‘

| | Samly

Can nutrient content claims on the label W

help me to manage my diabetes? M

A nutrient content claim is a label word or phrase that Calcium 1;:: *__VitaminC e,

describes the amount of a nutrient in a serving of food. M
: Calorie needs:

“Low fat,” “calorie free,” and “sugar free” are examples of
claims that may help you follow your diabetes meal plan.
These claims can only be used if a food meets strict gov-
emment definitions. Even if a food makes a label claim, it
is still a good idea to read the Nutrition Facts label

NATIONAL FOOD PROCESSORS ASSOCIATION, in cooperation with FDA and FSIS.
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exchanges, with similar amounts of carbohydrate, protein,
fat, and calories. The serving sizes on the food label are
based on the average amounts of food usually eaten at one
time. Here are a few examples:

P> More nutrition questions? Need help finding a
registered dietitian? Call The American Dietetic
Association’s National Center for Nutrition and Dietetics

“ at l-Bm_saﬁ.lsss_
Food g:abe{;s r“' gam?ls ;?Od Label Other sources of nutrition information include the FSIS Meat
an (Exchange erving Size and Poultry Hotline at 1-800-535-4555, the FDA Seafood
List) Serving Size Hotline at 1-800-FDA-4010 (1-800-332-4010), local
Bread 1 slice 2 slices (50 g) Cooperative Extension Agents, and FDA Public Affairs
~g 3 Specialists. Call or write the food manufacturer for infor-
Ce;ea‘:lil;iaegy 1o i« cup 1cup(289) maton about specific products.
’ For more information on diet and diabetes, contact
Luncheon meat 1 ounce 3 slices (55 9) the American Diabetes Association at (703) 549-1500 or the
Orange juice i cup 1 cup (240 mL) local affiliate in your area. The phone number can be found
Grape juice 5 cup 1 cup (240 mL) in the white pages of the telephone book.
The information in this fact sheet is intended to provide
ooked (14
Pasta : ; cup cooked Tens d(1409) general guidance for healthy adults based on government
Margarine 1 teaspoon 1 tablespoon (14 g) recommendations for a healthful diet. It is not intended to
T R ——— replace professional medical guidance from a qualified
o health care professional. For specific advice concerning diet
Chart abbreviations:

and health, consult a registered dietitian, qualified health
professional, or physician. The National Food Processors
Association does not endorse any particular dietary pattermn
and is not responsible for any specific diet or health advice
provided here.

This fact sheet was developed as part of Label Facts

Jor Healthful Eating, an education kit produced by the
National Food Processors Association in Washington, D.C.
For more information on how to order a complete set of
16 fact sheets, contact The Mazer Corporation, Food Label
Fact Sheets, 2501 Neff Road, Dayton, Ohio 45414.

OO

G R O U P

g=grams; mg=milligrams; mL=milliliters

More about Nutrition Labels

Some nutrition labels provide exchange list information. If
you do not see it on the label, some food manufacturers
can provide this information upon request. Exchange lists
are groups of food used to simplify meal planning.

m
ANSWERS TO THE QUIZ (See other side for quiz.)
1. False. Food label and exchange list serving sizes can be
very different.

2. True. Food label claims, such as “calorie free” and “high
fiber” can help you follow your diabetes meal plan.

Copyright © 1993, National Food Processors Association. All rights reserved.

3. True. % Daily Value can help you compare foods and see
how the amount of a nutrient in a food fits in a 2,000
calorie reference diet.
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Lessan 2 Hanidois 1

T'he fooed gade pyramed com help you cheose what and how much to eat from
the Enerzy. Protective, and Growth food groups. Choosing the right kinds and
amounts of foosds will help you enjoy betier health.

Growih foods Enery foods =
snant woman* femules over 18 I serving s 1 serving is:
TR (not pregnant or | oz, meal or fish (piece the size of & deck of cards) 113 cup conked rice
breastfeedingh 1 1/2 fo 2 oz of cheese (2 slioes) 2 crab or ship Msouils
Ca & ar. mulk or plam yogurd | slice of brend
E Males over 18 104 16 12 cup beans | ounece cold peady-to-cat cercal

legl
Protective Noods

| servimg is:

o e T 5 chaimed gt bl

O =1 serving 1iZ eup oooked, dned o chopped raw vegetables

L cup raw bealy vegetables

I miedinm raw (muil or vegelihle

172 cap 1% pare Fruat juice

1600
D =
Qg2 ° Q
il | ! el
il &
Ir-'.l. 1- e -':-'-.
1600 & e i 1600 1800 - 2000
d&H O B&mmH0 2 4200 Q680 Q348
oAl O =il LUR R VO SRR O LOTE Y
1 F | ] I {ml) j e 4 Bl D
L | 4 5 \ (&) LIay M
73y wIL s 7 U9 58 ple

..:_ . 1-‘;- D ..'.'._i
L) 0] f P
== et ] O JE5 -..’.

ENERGY

DAILY FOOD GUIDE FOR HEALTHY BODIES

Source: Guam Cooperative Extension. (1996). Daily Food Guide for Hedthy Bodies (1% ed). [Lesflet]. Mangilao, GU: Author.
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A New Tool for Blood Glucose Control

After meds many people with Type Il diabetes have very high blood glucose levels. A
new medication called acarbose (trade name PrecoseO) slows carbohydrate digestion and
smoothes out blood glucose levels.

How does acarbose work? Acarboseis taken with the first bite of amedl. It inhibits
the enzymes that hel p the body break down the carbohydrates we egt. By delaying digestion,
the blood glucose level does not get so high. This may help diabetes control.

Y our doctor will start you on asmall dose and dowly increaseit. Since digestion of
starches and some sugars are delayed, bacteria has time to digest some of the carbohydrate.
This can result in scomach cramps, gas and diarrhea. Taking asmall dose at first reducesthe
risk of these Sde effects. Even if the Sde effects do occur, they usudly go awvay in afew
weeks.

How do you know if you might benefit from acarbose? Test your blood sugars before
and two hours after medls. If your blood glucose is higher two hours after amed than the target
vaue you and your doctor want, acarbose may help. Only frequent blood glucose monitoring
can tel you if acarboseisright for you.

Acarbose alone does not cause blood glucose levels to get too low (hypoglycemia).
However when it is combined with insulin, some diabetes pills and other drugs, therisk for
hypoglycemiaincreases.

Acarbose does not replace good nutrition and exercise. It will not alow you to eat
anything you want. It isjust another way to help you control your diabetes when good nutrition
and activity are not enough.

Source: Crawley, C. & Reardon, A. (1997). A New Tool for Blood Glucose Control. DigbetesLifeLines, 11 (1),
1&4.

ADAP Project ¢ Guam Cooperative Extensione Diabetes Curriculum Lesson 2
Background Information
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Main Messager

Concept...
What we teech

How gedtationd diabetes develops during
pregnancy

How to identify women who are at risk
for Gegtationd Diabetes

Recognizing hedth implicationsfor the
infant resulting from Gestationa Diabetes

Preventing hedth problemsfor mother
and baby

There aretools to determineif the sugar

Lesson At A Glance
Lesson 3: Understanding Gestationa Digbetes

Method...
How weteach

Facilitator will ask the learnersto describe
how Type 1 and Type 2 Diabetes, and
Gestationd Diabetes are different.

Facilitator will guide the learnersto
identify the risk factorsfor Gestational
Diabetes by completing a checklist.

Facilitator will ask the learners what they
think the risks are.

Fecilitator will guide the learnersin
developing abalanced control plan in order
to control blood sugar during pregnancy.

Fecilitator will guidethe learnersto

Understanding gestational diabetes may help prevent health problems for mother and baby

Results...
Why it is being taught

Learner will be ableto...

identify the differences between normdl,
Typeland Type2 Diabetes, and
Gedationa Diabetes

Learner will be ableto...

recognize risk factors for Gestational
Diabetes

Learner will be dbleto...
recognize the hedth implications are for the
infant

Learner will be dleto...
identify abalanced control plan in order to

control blood sugar during pregnancy

Learner will beadleto...

Resources...
What is needed to teach

Types of Diabetes chart
transparency 1

Who's At Risk checklist
transparency 2

Examples of complications
resulting from Gestational
Diabetes

transparency 3

Control Plan Shest
see lesson 1

Ligt different samples of

contral plan isworking identify severa different waysto monitor  recognize ways to monitor blood glucose Blood Glucose Testing Kits
blood glucose levels levds and information on how to
obtain these kits.
see lesson 1
Understanding Gestationa Diabetes Guam Cooperative Extension
Leson 3
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Lesson At A Glance

F Support Groups can help individuals Provideligting of support groupsavailable  Learner will be ableto... - Listing of Support Groups
manage their diabetes for diabetics as well astheir family identify organizationsthat offer support avaladle
members. seelesson 1
Understanding Gestetiond Diabetes Guam Cooperdive Extenson
Lesson 3
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Lesson 3

UNDERSTANDING GESTATIONAL DIABETES

MAIN MESSAGE:
Undergtanding Gestetiona Diabetes may help prevent hedlth problems for mother and baby.

OBXECTIVES

Upon completion of thislesson, learnerswill be ebleto:

identify the difference between normal, Type 1 and Type 2, and Gestationa Diabetes;
recognize risk factors for Gestational Diabetes;

recognize the hedlth implications for the infant;

identify abalanced control plan in order to control blood sugar during pregnancy;
recognize waysto test blood sugar levels,

identify organizations that offer support.

MATERIALS NEEDED:

Participant meterials

Types of Diabetes chart

Who'sat Risk checklist

Examples of complications resulting from Gestationa Diabetes
Control Plan Record Sheet

List of different samples of Blood Glucose Testing Kits

List of Support Groups Available

Backaround Information Induded:
Nutrition Management of Gestationa Diabetes

Gedationd Diabetes An Early Warning Signd
LESSON OVERVIEW: Thislesson contains activities and discussion suggestions designed to help digtinguish

Gestationa Diabetes from Type 1 and 2 Diabetes. Facilitator and |learners can develop skills for dealing with
Gestationa Diabetes.

Welcome & Introductions:

Weoome learnersto dass. Re-introduce yoursdlf and introduce any new learnersto other class members. Review
highlights from the last lesson encouraging learnersto adhere to their goals. Today's lesson will be about Gestational
Diabetes and how to prevent heglth problems for both the mother and baby.

A. Concept:
How Gegtational Diabetes devel ops during pregnancy.
Method: Facilitator will ask learnersto describe how Type 1 and Type 2 Diabetes, and Gedtationd Diabetes are

different. The facilitator will list their responses on the board. The facilitator will present the Types of Digbetes chart
and discuss the differences among them.

Understanding Gestational Diabetes Guam Cooperaive Extenson
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B. Concept:

How to identify women who are at risk for Gestetional Diabetes.

Method: Fecilitator will ask the learnersto identify what they think are the risk factors for Gestationa Diabetes. The
Who's At Risk checklist will be digtributed to the learners to give them the opportunity to assestherisk for themsdves
or someone they know.

Recognizing hedlth implications for the infant resulting from Gestational Diabetes.

Method: Facilitator will ask the learners what they think therisk factorsare. Facilitator will list the learners
responses on the board. The facilitator will provide examples of complications resulting from Gestationa Diabetes.

D. Concept:
Preventing hedlth problems for mother and baby.

Method: Fecilitator will ask the learnersif they know how petients are taught to control Gestationa Digbetesin their
community. The facilitetor can ask the learnersif they can share their observation with each other. The facilitator can
present another type of balanced control plan that can be used during pregnancy.

Concept E:
There aretoolsto determineif the control plan isworking.

Method: Facilitator will ask learnersto identify several waysto monitor blood glucose levels. Fecilitator will leed
group in discussion of how diabetes management is determined without blood glucose monitoring eguipment.
Fecilitator will describe how the Control Plan Sheet heps with blood glucose management. Fecilitator will show the
flaws and wesknesses of these gpproaches.

E. Concept:
Support groups can hdp individud's manage their diabetes.

Method: The facilitator will digtribute alist of support groups available for diabetics aswell asfor their family
members

CLOSURE:

Lesson Summary:

Review the main concepts of thelesson. Learning about the experiences of other paticipants can help the group
identify common concerns.

AsK if participants have questions or have identified points needing clarification.

Strategies for overcoming problems concerning Gestational Diabetes can result from increased understanding of the
problem.

Conduct the evaluation of the workshop.

Agriculturd Development in the American Pecific (ADAP) Project Lesson 3
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Lesson3

transparency 1

Types of Diabetes

Typel Type 2 Gestational
Onset Usually in children or young Usually in obese adults over age Occursin 3 to 12% of
adults. 40. pregnant women.
Cause Inherited and other factorsleadto Inherited tendency plus obesity ~ Unknown , but hormonal
failure of pancreas ability to leads to resistance of body cells  and other changes may lead
produce insulin. to action of insulin. to high glucose.
Symptoms Extreme thirst and excessive May be no obvious symptoms, or Usually none. Fatigue,
appetite, tiredness, and urination. just dlight fatigue, frequent thirst, and excessive
May progress to ketoacidosis. thirst, and frequent urination.  urination may occur but can
be easily overlooked.
Diagnosis Blood glucose te<t. Glucose tolerance test. Blood glucose screen
followed by glucose
tolerance test.
Treatment Meal planning, exercise, and Meal planning, exercise, and Meal planning, exercise,
insulin injections. usually diabetes pills or and sometimesinsulin
sometimes insulin injections. Injections.

Source: Jovanovic-Petersen, L., MD, & Stone, M.B. (1994). Managing Y our Gestational Diabetes — A Guide for You and Y our Baby's Good Health. Minnegpalis MN: CHRONIMED Publishing, Inc.
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Lesson 3 transparency 2

Who's At Risk?

These factors include

¥, afamily history of diabetes
¥, aprevious stillbirth

¥, aprevious birth in which the baby
weighed more than 9 pounds

¥, obesity, usually meaning more than
20 percent over ideal weight

¥, high blood pressure (hypertension)
¥, ahistory of skin, genital, or urinary tract infections
¥, atwin or triplet pregnancy

Y4 age over 25

Source: Jovanovic-Peterson, L., MD, & Stone, M. B. (1994). Managing Y our Gestational Diabetes - A Guide for You and
Your Baby's Good Health. Minneapolis, MN: CHRONIMED Publishing, Inc.
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Lesson 3 transparency 3

Examples of Complications Resulting from Gestational
Diabetes

Babies born to women with gestational diabetes are at
increased risk for:

Macrosomia (birth weight greater than 4,000 grams)
aswell as other neonatal morbidities including:
Respiratory Distress
Hypoglycemia (blood glucose below the normal range)
Hypocalcemia (low blood calcium)
Polycythemia ( large numbers of red cells in the blood)

Hyperbilirubinemia (high bilirubin)

Source: Asarian, Gunderson, Lee, et al. (1990). Nutrition - During Pregnancy and the Postpartum Period: a Manual for
Health Care Professionals. California Department Of Health Services.

Whitney, E. N., Catalgo, C. B., & Rolfes, S. R. (1991). Understanding Normal & Clinical Nutrition. (3rd ed.).
St. Paul, MN: West Publishing Company.
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Nutrition Management of Gestational Diabetes

Gedtational Diabetesisaspecia kind of diabetes that occurs during pregnancy.
Although it disgppears after delivery, awoman who has gestationa diabetesis at risk for Type
Il diabetes.

Right now no one knows if gestationd diabetes should be treated differently from other
types of diabetes. Researchers are trying to decide how to distribute the carbohydrate in the
diet, whether insulin should aways be used, and how exercise can help.

A pregnant woman will need to gain 15-40 pounds, depending on whether she is under-
or overweight. Even obese women should gain at least 15 pounds. An obese woman may
need as few as 1,400 calories per day while an underweight woman may need 2,300 caories.

The mother-to-be should egt at least three medl's and three snacks. Foodslow in
nutrition and high in table sugar are diminated. Milk, fruit and processed cereds are limited at
breakfast because they are high in smple carbohydrate and the body does not handle them well
early in the morning. Breskfast may only have 15 to 30 grams of high fiber carbohydrate like
whole grain toast or cooked oatmedl.

Later in the day the woman may need to avoid other foods that raise her blood sugar
after medls. She can learn this by testing her blood sugar regularly. Some women have
problems with tomato products, fruit juices, barbecue and teriyaki sauce, and refined foods like
ingtant rice, ingtant potatoes, ingtant noodles and ingtant cereds. Only testing and keeping good
food records can problem foods be discovered.

Through food, exercise and blood sugar records, the medica team can see how well the
pregnant woman's diabetes is under control. If diet and exercise alone cannot keep her blood
sugars below 105 mg/dl fasting or 120 mg/dl two hours after medls, insulin shot will be added.

Source: Crawley, C. & Alley, H. (1997). Nutrition Management of Gestationd Diabetes. Better Health for Diabetics,
6(1),p.2

ADAP Project ® Guam Cooperative Extensione Diabetes Curriculum Lesson 3
Background Information
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Gestational Diabetes. An Early Warning Signal

Often, diabetes comes as a surprise to those who get it. Sometimes, however, the
disease givesawarning sgnd beforeit drikes. One type of warning is Gestational Diabetes
Mélitus (GDM). GDM isa“temporary” digbetes that developsin some women when they
become pregnant and “ disappears’ after the baby isborn. Unfortunately these women are at
high risk for developing permanent diabetes asthey get older. Therefore, the “warning” they
get -GDM- should be taken as asign to change their lifestyle to protect themsdlves form
diabetes |ater.

What can you do if you are awoman who had GDM while she was pregnant? Firgt of
al, if you are overweight, lose that weight! If you are norma weight, do not gain weight. Extra
weight will increase your risk for diabetes.

After your baby was born, you may have thought that going back to your “old” diet
was OK, but think again.

Remember GDM does not necessarily meant that you will develop digbetes later, so
help yoursdf now with more hedthy food choices and fewer sugary, salty and faity snacks. For
example, eat unsalted, unbuttered popcorn instead of potato chips, or snack on afresh fruit
ingtead of cookies.

Regular exercise will help you body use insulin better and control your appetite. If you
have the “munchies’, take your new baby out for a stroll and fed good about yoursdlf for
resigting the temptation to snack.

However, before you begin any type of exercise program, ask your doctor about it.
Only your doctor can tdll you if you are reedy to serioudy exercise.

These changes can make your life hedthier and you happier in the long run. Changes
you make now will have long-term positive effects.

Source: Crawley, C. Gedationd Diabetes An Early Warning Signd. Better Hedlth for Diabetics, 6 (6), p. 1.

ADAP Project ¢ Guam Cooperative Extensione Diabetes Curriculum Lesson 3
Background Information
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GLOSSARY

Calories. Energy derived from food in order to fuel the body’s needs (i.e., growth, repair,
physica activity, and maintenance).

Carbohydrates. Compoundsin our food and bodies which provide us energy. They include:
sugar, complex carbohydrates (starches), and fiber.

Glucose. A smple sugar; it isthe principle carbohydrate in mammalian blood. It is often called
blood sugar.

Hyperglycemia. High blood glucose. This occurs when the blood glucose levels are too high.
It can be asign that diabetesis not well controlled.

Hypoglycemia. Low blood glucose concentration; sometimes called an insulin reaction.  This
occurs when blood sugar levels drop too low. This problem is corrected by eating some
sugar.

Insulin. A hormone produced and secreted by the pancreas in response to (among other things)
increased blood glucose concentrations. Insulin acts upon the body’ s cells as a*“door
opener” to alow glucose (the body’s “gasoling”) in to refuel them.

Insulin Dependent Diabetes Mellitus. A less common form of diabetes, also referred to as
juvenile or type 1. It occurs because the body stops making insulin or makes only a
tiny amount.

Ketoacidosis. Leadsto diabetic coma. Thisisavery serious condition that can lead to death
if not treated.

Kidney. The organ that regulates the balance of water and various particles/chemicals in the
blood and the excretion of nitrogen waste products in the form of urine.

Non-insulin Dependent Diabetes Mellitus. A common form of diabetes, usualy referred to as
adult-onset or type 2. It occurs because there is either: 1) an insufficient rel ease of
insulin; 2) the body is unable to properly utilize the insulin available; or 3) the
pancress is unable to time the release of insulin to the ingestion of food.

Pancreas. An organin the abdomen, just below the stomach, which produces many
digestive enzymes and the hormone insulin.

Smple sugar. The breakdown product of compound sugars. Examples are glucose, fructose and
galactose.

Sarch. A common term for complex carbohydrates (i.e., fiber). The storage form of glucosein

the bodly.

Source: Taitano, R. T. (1999). Unit 7 Diabetes Mellitus. Mangilao, GU: Author.
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