
Dr Dawn’s Guide to Healthy Eating for Diabetes

Dr Dawn Harper is a GP based in Gloucestershire, working at an NHS 
surgery in Stroud. She has been working as a media doctor for nearly 
ten years. Dawn is best known as one of the presenters on Channel 
4’s award-winning programme Embarrassing Bodies, which has run for 
seven series and two years ago celebrated its hundredth episode. Spin-
offs have included Embarrassing Fat Bodies, Embarrassing Teen Bodies and 
Embarrassing Bodies: Live from the clinic.
 Dawn is the presenter of Channel 4’s series Born Naughty?, one of the 
doctors on ITV1’s This Morning and the resident GP on the health hour on 
LBC radio. She writes for a variety of publications, including Healthspan, 
Healthy Food Guide and NetDoctor. Her first book, Dr Dawn’s Health Check, 
was published by Mitchell Beazley. Dr Dawn’s Guide to Healthy Eating for 
Diabetes is one of five Dr Dawn Guides published by Sheldon Press in 2016. 
Dawn qualified at London University in 1987. When not working, she is 
a keen cyclist and an enthusiastic supporter of children’s charities. Her 
website is at <www.drdawn.com>. Follow her on Twitter @drdawnharper.

Azmina Govindji is an award-winning dietitian, international speaker and 
bestselling author. She is a media spokesperson for the British Dietetic 
Association, resident dietitian to <www.patient.co.uk>, and a regular con-
tributor to the NHS Choices website. Her television appearances include 
Sky and ITV breakfast news, This Morning as nutritionist (2006–7), The One 
Show, The Wright Stuff and BBC’s Watchdog. She is co-founder of the award-
winning RDUK Twitter chats that reach an average of two million people 
and involve between 60 and 85 expert nutrition participants.
 Azmina has written over a dozen books on weight management and 
diabetes, including cookbooks that are available worldwide. She was chief 
dietitian to Diabetes UK for eight years and now runs her own nutrition 
consultancy. She offers authoritative opinion on a range of diet-related 
topics, and her lively personality and down-to-earth approach help her 
to simplify scientific dietary principles into realistic hints and tips. Azmina 
is a mum of two who believes that healthy food can be tasty, and she’s 
passionate about helping people make sense of the hype around diet. 
Her website is at <www.azminanutrition.com>. Follow her on Twitter 
@AzminaNutrition or find her on Facebook at Azmina Nutrition.

http://www.drdawn.com


Overcoming Common Problems Series

Selected titles

A full list of titles is available from Sheldon Press,
36 Causton Street, London SW1P 4ST and on our website at

www.sheldonpress.co.uk

Beating Insomnia: Without really trying
Dr Tim Cantopher

Birth Over 35
Sheila Kitzinger

Breast Cancer: Your treatment choices
Dr Terry Priestman

Chronic Fatigue Syndrome: What you need to 
know about CFS/ME
Dr Megan A. Arroll

The Chronic Pain Diet Book
Neville Shone

Cider Vinegar
Margaret Hills

Coeliac Disease: What you need to know
Alex Gazzola

Coping Successfully with Chronic Illness: Your 
healing plan
Neville Shone

Coping Successfully with Hiatus Hernia
Dr Tom Smith

Coping Successfully with Pain
Neville Shone

Coping Successfully with Panic Attacks
Shirley Trickett

Coping Successfully with Prostate Cancer
Dr Tom Smith

Coping Successfully with Shyness
Margaret Oakes, Professor Robert Bor and 
Dr Carina Eriksen

Coping Successfully with Ulcerative Colitis
Peter Cartwright

Coping Successfully with Varicose Veins
Christine Craggs-Hinton

Coping Successfully with Your Irritable Bowel
Rosemary Nicol

Coping with a Mental Health Crisis: Seven 
steps to healing
Catherine G. Lucas

Coping with Anaemia
Dr Tom Smith

Coping with Asthma in Adults
Mark Greener

Coping with Blushing
Professor Robert J. Edelmann

Coping with Bronchitis and Emphysema
Dr Tom Smith

Coping with Chemotherapy
Dr Terry Priestman

Coping with Coeliac Disease: Strategies to 
change your diet and life
Karen Brody

Coping with Diffi cult Families
Dr Jane McGregor and Tim McGregor

Coping with Diverticulitis
Peter Cartwright

Coping with Dyspraxia
Jill Eckersley

Coping with Early-onset Dementia
Jill Eckersley

Coping with Endometriosis
Jill Eckersley and Dr Zara Aziz

Coping with Envy: Feeling at a disadvantage 
with friends and family
Dr Windy Dryden

Coping with Epilepsy
Dr Pamela Crawford and Fiona Marshall

Coping with Gout
Christine Craggs-Hinton

Coping with Guilt
Dr Windy Dryden

Coping with Headaches and Migraine
Alison Frith

Coping with Heartburn and Refl ux
Dr Tom Smith

Coping with Life after Stroke
Dr Mareeni Raymond

Coping with Liver Disease
Mark Greener

Coping with Memory Problems
Dr Sallie Baxendale

Coping with Obsessive Compulsive Disorder
Professor Kevin Gournay, Rachel Piper and 
Professor Paul Rogers

Coping with Pet Loss
Robin Grey

Coping with Phobias and Panic
Professor Kevin Gournay



Coping with Schizophrenia
Professor Kevin Gournay and Debbie Robson

Coping with Stomach Ulcers
Dr Tom Smith

Coping with the Psychological Effects of 
Cancer
Professor Robert Bor, Dr Carina Eriksen and 
Ceilidh Stapelkamp

Coping with the Psychological Effects of Illness
Dr Fran Smith, Dr Carina Eriksen and 
Professor Robert Bor

Coping with Thyroid Disease
Mark Greener

Depression: Why it happens and how to 
overcome it
Dr Paul Hauck

Depression and Anxiety the Drug-Free Way
Mark Greener

Depressive Illness: The curse of the strong
Dr Tim Cantopher

The Diabetes Healing Diet
Mark Greener and Christine Craggs-Hinton

Dr Dawn’s Guide to Brain Health
Dr Dawn Harper

Dr Dawn’s Guide to Digestive Health
Dr Dawn Harper

Dr Dawn’s Guide to Healthy Eating for 
Diabetes
Dr Dawn Harper

Dr Dawn’s Guide to Healthy Eating for IBS
Dr Dawn Harper

Dr Dawn’s Guide to Heart Health
Dr Dawn Harper

Dr Dawn’s Guide to Sexual Health
Dr Dawn Harper

Dr Dawn’s Guide to Weight and Diabetes
Dr Dawn Harper

Dr Dawn’s Guide to Women’s Health
Dr Dawn Harper

The Empathy Trap: Understanding antisocial 
personalities
Dr Jane McGregor and Tim McGregor

Epilepsy: Complementary and alternative 
treatments
Dr Sallie Baxendale

Fibromyalgia: Your treatment guide
Christine Craggs-Hinton

The Fibromyalgia Healing Diet
Christine Craggs-Hinton

Hay Fever: How to beat it
Dr Paul Carson

The Heart Attack Survival Guide
Mark Greener

Helping Elderly Relatives
Jill Eckersley

Hold Your Head up High
Dr Paul Hauck

The Holistic Health Handbook
Mark Greener

How to Accept Yourself
Dr Windy Dryden

How to Be Your Own Best Friend
Dr Paul Hauck

How to Beat Worry and Stress
Dr David Delvin

How to Eat Well When You Have Cancer
Jane Freeman

How to Listen So that People Talk
Mary Hartley

How to Live with a Control Freak
Barbara Baker

How to Lower Your Blood Pressure: And keep 
it down
Christine Craggs-Hinton

How to Start a Conversation and Make Friends
Don Gabor

How to Stop Worrying
Dr Frank Tallis

Invisible Illness: Coping with misunderstood 
conditions
Dr Megan A. Arroll and 
Professor Christine P. Dancey

The Irritable Bowel Diet Book
Rosemary Nicol

The Irritable Bowel Stress Book
Rosemary Nicol

Jealousy: Why it happens and how to 
overcome it
Dr Paul Hauck

Living with Autism
Fiona Marshall

Living with Bipolar Disorder
Dr Neel Burton

Living with Complicated Grief
Professor Craig A. White

Living with Eczema
Jill Eckersley

Living with Fibromyalgia
Christine Craggs-Hinton

Living with Hearing Loss
Dr Don McFerran, Lucy Handscomb and 
Dr Cherilee Rutherford

Living with IBS
Nuno Ferreira and David T. Gillanders

Living with the Challenges of Dementia: 
A guide for family and friends
Patrick McCurry

Living with Tinnitus and Hyperacusis
Dr Laurence McKenna, Dr David Baguley and 
Dr Don McFerran

Overcoming Common Problems Series



Living with Type 1 Diabetes
Dr Tom Smith

Losing a Parent
Fiona Marshall

Making Sense of Trauma: How to tell your story
Dr Nigel C. Hunt and Dr Sue McHale

Menopause: The drug-free way
Dr Julia Bressan

Menopause in Perspective
Philippa Pigache

Motor Neurone Disease: A family affair
Dr David Oliver

The Multiple Sclerosis Diet Book
Tessa Buckley

Overcome Your Fear of Flying
Professor Robert Bor, Dr Carina Eriksen and 
Margaret Oakes

Overcoming Anger: When anger helps and 
when it hurts
Dr Windy Dryden

Overcoming Anorexia
Professor J. Hubert Lacey, Christine Craggs-Hinton 
and Kate Robinson

Overcoming Anxiety
Dr Windy Dryden

Overcoming Back Pain
Dr Tom Smith

Overcoming Emotional Abuse
Susan Elliot-Wright

Overcoming Fear with Mindfulness
Deborah Ward

Overcoming Gambling: A guide for problem 
and compulsive gamblers
Philip Mawer

Overcoming Jealousy
Dr Windy Dryden

Overcoming Loneliness
Alice Muir

Overcoming Low Self-esteem with Mindfulness
Deborah Ward

Overcoming Stress
Professor Robert Bor, Dr Carina Eriksen and Dr 
Sara Chaudry

Overcoming Worry and Anxiety
Dr Jerry Kennard

The Pain Management Handbook: 
Your personal guide
Neville Shone

The Panic Workbook
Dr Carina Eriksen, Professor Robert Bor and 
Margaret Oakes

Physical Intelligence: How to take charge of 
your weight
Dr Tom Smith

Post-Traumatic Stress Disorder: Recovery after 
accident and disaster
Professor Kevin Gournay

Reducing Your Risk of Dementia
Dr Tom Smith

The Self-esteem Journal
Alison Waines

Stammering: Advice for all ages
Renée Byrne and Louise Wright

Stress-related Illness
Dr Tim Cantopher

The Stroke Survival Guide
Mark Greener

Ten Steps to Positive Living
Dr Windy Dryden

Therapy for Beginners: How to get the best 
out of counselling
Professor Robert Bor, Sheila Gill and Anne Stokes

Think Your Way to Happiness
Dr Windy Dryden and Jack Gordon

Transforming Eight Deadly Emotions into 
Healthy Ones
Dr Windy Dryden

The Traveller’s Good Health Guide: A guide 
for those living, working and travelling 
internationally
Dr Ted Lankester

Treat Your Own Knees
Jim Johnson

Treating Arthritis: More ways to a drug-free life
Margaret Hills

Treating Arthritis: The drug-free way
Margaret Hills and Christine Horner

Treating Arthritis: The supplements guide
Julia Davies

Treating Arthritis Diet Book
Margaret Hills

Treating Arthritis Exercise Book
Margaret Hills and Janet Horwood

Understanding High Blood Pressure
Dr Shahid Aziz and Dr Zara Aziz

Understanding Obsessions and Compulsions
Dr Frank Tallis

Understanding Yourself and Others: Practical 
ideas from the world of coaching
Bob Thomson

When Someone You Love Has Dementia
Susan Elliot-Wright

When Someone You Love Has Depression: 
A handbook for family and friends
Barbara Baker

The Whole Person Recovery Handbook
Emma Drew

Overcoming Common Problems Series



Overcoming Common Problems

Dr Dawn’s Guide to Healthy 
Eating for Diabetes

DR DAWN HARPER

Recipes by  
AZMINA GOVINDJI



First published in Great Britain in 2016

Sheldon Press
36 Causton Street
London SW1P 4ST

www.sheldonpress.co.uk

Copyright © Dr Dawn Harper 2016
Recipes copyright © Azmina Govindji 2016

All rights reserved. No part of this book may be reproduced or 
transmitted in any form or by any means, electronic or mechanical, 

including photocopying, recording, or by any information storage and 
retrieval system, without permission in writing from the publisher.

The authors and publisher have made every effort to ensure that the 
external website and email addresses included in this book are correct and 
up to date at the time of going to press. The authors and publisher are not 
responsible for the content, quality or continuing accessibility of the sites.

British Library Cataloguing-in-Publication Data
A catalogue record for this book is available from the British Library

ISBN 978–1–84709–389–9
eBook ISBN 978–1–84709–394–3

Typeset by Fakenham Prepress Solutions, Fakenham, Norfolk NR21 8NN
First printed in Great Britain by Ashford Colour Press

Subsequently digitally reprinted in Great Britain

eBook by Fakenham Prepress Solutions, Fakenham, Norfolk NR21 8NN

Produced on paper from sustainable forests



vii

Contents

Note to the reader viii

Introduction ix

 1  Diabetes – the facts 1

 2  Managing your weight 11

 3  Heart disease 23

 4  Stroke and transient ischaemic attack 29

 5  Hypertension 33

 6  Cholesterol 37

 7  Diabetic eye disease 41

 8  Kidney disease 45

 9  Diabetic nerve damage 47

10  Sexual problems 49

11  Diabetes and pregnancy 51

12  Travelling with diabetes 53

13  Recipes 55

 Starters and light meals 55

 Main meals 63

 Desserts 78

Index 81



viii

Note to the reader

The dietary advice and recipes in this book are intended as a general 
guide, and not as a substitute for the medical advice of your doctor. 
Always keep to the advice of your own dietitian and doctor, par-
ticularly with respect to any symptoms that may require diagnosis 
or medical attention.
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Introduction

Patients often tell me I am lucky because I am obviously one of 
those people who is naturally slim. In fact. I’m one of the few 
people who knows that she isn’t lucky! Through my work on 
Channel 4’s Embarrassing Bodies, I have been tested for no end of 
things, but some of the most interesting experiences have been 
being tested for a whole host of fat genes – and I pretty much have 
a full house. I have also had my gut flora analysed. We all have 
about 2 kg of good bacteria in our guts that help us digest our food 
and they come from two main bacterial families. We have different 
proportions of these families. One family is significantly better 
at absorbing energy from our food and much work is being done 
looking at the possibility of altering gut flora to help with weight 
loss, but yes, you guessed it, I have 98 per cent of the family that are 
more efficient at extracting energy. So, I am actually genetically and 
biologically pre-programmed to be overweight. This news wasn’t a 
huge surprise to me as I have always felt that I have gained weight 
more easily than my friends. I really watch what I eat and exercise 
regularly and I know that if I let that slip the scales tell the story.

A pound of fat is the equivalent to 3,500 calories and those of you 
who have tried to lose weight in the past will have been told that if 
you can restrict your daily calorie intake by 500 calories a day that 
will lead to a weight loss of a pound over the course of a week. The 
thing is it is much easier to overeat by 500 calories a day than it is 
to undereat by 500 calories a day. The average woman needs around 
2,000 calories a day and the average man 2,500 calories. These are 
guesstimates though because bigger people may need more calories 
just to move those extra pounds around. and the more active you 
are the more you can afford to take in. If I were to eat an extra 
500 calories a day every day for a year, I would gain 22.2 kg which 
would take my body mass index (see Chapter 2) from a healthy 20 
to 29, which is bordering on clinically obese, and that would put 
me at significant risk of developing type 2 diabetes. The problem is, 
it is all too easy to eat those extra calories. In the western world we 
live in an obesogenic society. Food is readily available, and much 
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of it the wrong food, portion sizes have rocketed and we are more 
sedentary than generations before us. In addition, 80 per cent of 
us don’t achieve the recommended levels of 30 minutes of exercise 
five times a week.

There are 3.2 million people in the UK with diabetes mellitus; 90 
per cent of those are people with type 2 diabetes and the reason 
that a lot of these people have diabetes is related to weight. On 
top of that, today, there could be another 750,000 people walking 
around with type 2 diabetes who are yet to be diagnosed. And on 
top of that there are an estimated 11.5 million people today who 
are at risk of type 2 diabetes. We spend £1 million per hour in the 
NHS on managing diabetes. You don’t need a financial or business 
brain to work out that if the NHS is struggling to fund itself today 
(which it is), then we could be seeing the end of our NHS very soon 
if we don’t ALL act now.

In this book I want to explain the risks associated with having 
diabetes and help you to do all that you can to reduce your chances 
of developing any of the complications. And I am delighted to 
have teamed up with Azmina Govindji to provide you with some 
diabetes-friendly recipes that all the family can enjoy.
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Diabetes – the facts

In this book when I talk about diabetes, I am referring to diabetes 
mellitus. Diabetes insipidus is a different condition where you 
have problems controlling the balance of water in your body. Like 
diabetes mellitus it can make you excessively thirsty, but it is not 
linked to a problem with the pancreas, being overweight or obese. 
It is due to a problem either in the brain or in the kidneys. There are 
two types of diabetes mellitus. Type 2 is by far the most common 
type, accounting for 90 to 95 per cent of all adults with diabetes, 
and is largely related to excess weight. Type 1 diabetes is not linked 
to weight. It is a condition where your body develops antibodies 
to the beta cells in your pancreas. These are the cells that produce 
insulin and very quickly your insulin levels drop.

Type 1 diabetes

Type 1 diabetes usually appears in younger people and often in 
children.

What causes type 1 diabetes?

Type 1 diabetes is a disorder of the immune system, where the body 
produces antibodies to its own pancreas and stops the production 
of insulin. We are not sure why this happens but researchers are 
looking into the possibility that it is triggered by a virus in those 
that are susceptible. There is also a genetic component of type 1 
diabetes in that it does seem to run in families.

What are the symptoms of type 1 diabetes?

The most common symptoms are feeling excessively thirsty and 
passing more urine. You may also feel very tired and lethargic and 
tend to lose weight unexpectedly. You may notice that you get 
recurrent infections, particularly recurrent thrush, and that any 
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wounds are slow to heal. There can also be blurred vision as the lens 
of the eye changes shape. If left undiagnosed, meaning that your 
blood sugar levels are allowed to run very high, you may vomit 
and develop fruity smelling breath. This is a medical emergency 
and may also be associated with abdominal pain. If sugar levels are 
allowed to continue to rise unchecked, this can ultimately cause a 
fit or coma so don’t delay.

How is type 1 diabetes diagnosed?

A simple blood test will show if your sugar levels are high: if your 
blood sugar is greater than 11.1  mmol/litre then a diagnosis is 
made straight away. Type 1 diabetes is also diagnosed if the blood 
sugar level of a fasting blood sample is greater than 7 mmol/litre. 
If your sugar level is high but not this high, you will be asked to 
do something called a glucose tolerance test (GTT; see below). 
Another blood test, called the glycated haemoglobin (HbA1c), gives 
us an idea of how well blood sugar levels have been controlled in 
recent weeks. If it is greater than 6.5 per cent this is also diagnostic 
of diabetes; the HbA1c test is also used to monitor diabetes after 
diagnosis.

How is type 1 diabetes treated?

Type 1 diabetes is treated with insulin. Insulin can be given as 
individual injections and there are many different types. Some are 
short acting, meaning their effect doesn’t last long; some injections 
have intermediate action; and some are long acting. You may well 
need a combination of different types. Insulin can also be given via 
a pump, which means fewer injections. If you are injecting regu-
larly you will be advised to rotate your injection sites as repeated 
in injections at the same site will be uncomfortable and can cause 
changes in the underlying fatty tissue. These changes are called 
lipodystrophy and look like dimples and lumps under the skin. You 
will also need to follow a diet and lifestyle like the one described on 
pages 5–6 for people with type 2 diabetes.
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Type 2 diabetes

Type 2 diabetes used to also be called adult onset or maturity onset 
diabetes because it was seen in older people, generally over 40 years. 
These alternative names have now been dropped because that is 
not the case. Type 2 diabetes is usually linked to being overweight 
and, because we are becoming bigger as a nation and lots of young 
people are now clinically obese, we are seeing type 2 diabetes in 
young adults and even in children. Unlike type 1 diabetes, type 2 
diabetes develops slowly. If it is picked up early then often it can 
be managed with diet alone but if left untreated will need prescrip-
tion medication and ultimately some people with type 2 diabetes 
will need insulin by injection. Type 2 diabetes develops because 
either you have become resistant to the effect of insulin, so normal 
insulin levels just aren’t enough to keep your blood sugar under 
control, or your body doesn’t make enough insulin. In some cases 
it can be a mixture of both.

Who gets type 2 diabetes?

More people than you think! It is estimated that in the UK alone 
while you are reading this, there are 750,000 people walking 
around getting on with their day to day life who have diabetes and 
have no idea. Because the symptoms can be vague (see below) and 
come on so insidiously it is perfectly possible to have the condition 
and not be aware that you are unwell.

Risk factors for type 2 diabetes include the following:

●● Weight Being clinically overweight (BMI 25–30; or above 23 for 
people of Asian descent) or clinically obese (BMI >30) signifi-
cantly increases your risk and most people with type 2 diabetes 
are overweight.

●● Waist circumference Women with waist circumferences of greater 
than 80  cm (31.5  inches) and greater than 94  cm (37  inches) 
for men; or 90  cm (35.5  inches) if you are an Asian or Afro-
Caribbean male.

●● Ethnicity Type 2  diabetes is about five times more common in 
people of Asian and Afro-Caribbean descent.

●● Family history If your mother, father, brother, sister or child has 
diabetes, you are more likely to develop the condition.
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●● Impaired glucose tolerance If it is found, on routine testing, that 
you have a slightly raised glucose level which is not high enough 
to make a diagnosis of diabetes but is higher than normal, you 
will be asked to have what is called a glucose tolerance test. 
This involves having nothing to eat or drink for 8 or 12 hours. 
You will have a blood test, which is referred to as the ‘fasting 
sample’. You will then be given a sugary drink containing a 
known amount of glucose and blood samples are taken again 
at given intervals to see how your body manages that known 
amount of sugar. If your body struggles to get your blood sugar 
level back to the normal range then this is called impaired 
glucose tolerance and puts you at increased risk of developing 
type 2 diabetes.

●● Pregnancy If you have impaired glucose tolerance or develop 
diabetes during pregnancy this usually resolves after the baby is 
born, but it does increase your risk of developing type 2 diabetes 
later in life.

How is type 2 diabetes diagnosed?

The symptoms of type 2 diabetes are vague and come on slowly. 
You may experience lethargy and increased thirst. You may find 
that you are passing urine more frequently and you may have 
recurrent infections, such as thrush, but because they develop 
slowly over many, many months a lot of people don’t really 
notice so most cases of type 2 diabetes are picked up after routine 
health checks. In the first instance your doctor may notice there is 
sugar in your urine, which is picked up on urine dip-stick testing. 
If this is found you will be asked to have a blood test, usually on 
a fasting sample. That means having nothing to eat or drink for 
several hours (usually about eight hours, so in most instances 
this would mean overnight) before your blood test. Fasting blood 
sugar levels should be between 3.6  and 6.1 mmol/litre. If fasting 
sugar levels are higher than 7  mmol/litre, or if what we call a 
random glucose level, i.e. one taken at any time of the day, is 
greater than 11.1 mmol/litre this is diagnostic of diabetes. If an 
individual has no symptoms but the abnormality is picked up on 
routine testing then we repeat the tests to confirm the diagnosis 
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but one test is enough for diagnosis if a person has symptoms of 
type 2 diabetes.

How is type 2 diabetes managed?

In the first instance you will probably be asked to have an appoint-
ment with the practice nurse to talk through what you can do to 
change your diet and lifestyle. For some, lifestyle changes alone 
may be all that is needed and I will go into this in more depth 
later on – it is important that you know exactly what you can and 
can’t eat. It may feel daunting at first but once you have read this 
book hopefully you will have a clearer idea of what you need to do. 
While you are waiting for your first appointment with the practice 
nurse, try to keep a food diary so that the nurse (and you!) can 
see where you might be going wrong and give you some tips on 
how you manage your eating habits in the future. You will need 
to adopt a low-fat, -salt and -sugar diet. Low fat, because managing 
your weight is crucial; low salt, because people with diabetes are 
prone to high blood pressure and kidney problems; and low sugar, 
because by definition, people with diabetes have difficulty handling 
and processing sugar and, of course, low sugar will help keep your 
weight under control too. As a rough guide, your diet should look 
like this:

●● total fat less than 35 per cent of total calorie intake;
●● trans fats and saturated fats should constitute less than 33 per 

cent of total fat intake;
●● total carbohydrates should make up 40–60 per cent of your total 

calorie intake.

It’s tough but you can reduce your fat intake by limiting fried or 
processed foods and high-fat snacks, such as crisps, cake and bis-
cuits; you will also need to be careful with sugar intake from fizzy 
drinks, squashes and cordials and limit cakes and biscuits. You 
should choose foods with a low glycaemic index, which means 
foods that produce less of a peak in blood sugar levels. So, for 
example, the blood sugar peak seen after eating pasta is much lower 
than that after eating chips because pasta has a lower glycaemic 
index than potato.
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Not everyone with type 2 diabetes is overweight but the majority 
are, and tackling your weight will be a priority for you. It is likely 
to be a long haul but even modest weight loss can make a real dif-
ference. Depending on the blood results, your GP and nurse may 
suggest that you look at lifestyle changes alone for a few months. 
If they can see your HbA1c returning to normal as a result of these 
changes then you may not need to do anything more other than 
stick to your new healthy living plan.

What if my blood tests remain abnormal?

If your blood tests remain abnormal despite making changes to 
your lifestyle, your doctor will prescribe medication to help bring 
your blood sugar levels under control. It is important that you 
persevere with lifestyle changes, as even if you need medication 
now, as you continue to bring your weight down and improve your 
fitness you may find that you will be able to come off your medica-
tion. Although please don’t ever be tempted to try this without the 
help of your doctor. There are several types of tablets used to keep 
blood sugar levels under control.

Metformin The drug metformin is a biguanide. It works by 
enhancing the use of available glucose. It is the first drug we use in 
type 2 diabetes that is associated with weight issues and, since most, 
although not all, people with type 2 diabetes are overweight, this is 
often the first drug of choice. It improves sensitivity to insulin and 
may help with weight loss.

Sulfonylureas These drugs work by enhancing insulin secretion, so 
by definition they are only useful if the pancreas is capable of pro-
ducing some insulin. There are different sulfonylureas and which 
one you are prescribed will depend on your individual circum-
stances. They have different lengths of action, that is, depending 
on which type you have, each dose you take works for a different 
length of time – some of the more long-acting types may mean 
that you are at risk of becoming hypoglycaemic; this is when your 
blood sugar falls too low. This can be a medical emergency, so your 
doctor will fine tune which particular sulfonylurea is best for you. 
The sulfonylureas include glibenclamide, gliclazide, glimepiride, 
glipizide and tolbutamide.
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Nateglinide and repaglinide These drugs stimulate the release of 
insulin. They work very quickly after being taken, but they don’t last 
for long so they are taken immediately before eating. Nateglinide is 
only licensed to be used in conjunction with metformin, but repag-
linide can be used on its own in people with type 2 diabetes who 
are not overweight or who cannot tolerate metformin.

Pioglitazone This drug works by reducing insulin resistance. It can 
be used on its own or alongside metformin or a sulfonylurea but 
it must be used with care. It has been shown to increase the risk 
of heart failure when combined with insulin, so shouldn’t be used 
in anyone with known heart failure, and all patients who take this 
drug need to be closely monitored.

Gliptins These drugs increase insulin secretion and reduce glucagon 
secretion. Glucagon is another pancreatic hormone which works to 
raise blood sugar levels when they start to fall. They can be used 
on their own or in conjunction with metformin or a sulfonylurea, 
or with pioglitazone. They include saxagliptin, sitagliptin and 
vildagliptin.

Acarbose This drug delays the digestion and absorption of carbo-
hydrate and sugar from the gut. It is generally reserved for those 
patients who cannot tolerate other anti-diabetic medication.

What if tablets can’t control my type 2 diabetes?

If you have tried lifestyle changes and despite adding in tablets 
your sugar levels and HbA1c levels remain abnormal, your doctor 
will suggest you try injection therapy. There are two main types of 
injection therapy:

●● insulin, see type 1 diabetes;
●● exenatide and liraglutide, these drugs increase insulin secretion, 

reduce glucagon secretion and delay gastric emptying so that 
there is a slower delivery of food to the small intestine where the 
sugar is absorbed.
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Will I need other medication?

If you have diabetes, whether it is type 1 or type 2, your risk of 
developing high blood pressure, high cholesterol and heart disease, 
among other things, increases. Your doctor will want to monitor 
you for these problems and will advise on whether you need medi-
cation. The good news through all of this, though, is that if you 
persevere with your lifestyle changes you could potentially, under 
the supervision of your medical team, come off all the medicines. 
That is quite some incentive!

How will my diabetes be monitored?

You will need regular review at your GP surgery and maybe also 
at the hospital. You will need blood tests to check your glucose 
levels and your HbA1c; you will also need cholesterol blood tests 
and tests to check your kidney function. You will have your eyes 
checked every year, as diabetes can affect your vision, and you will 
have regular blood pressure checks and checks on your sensation 
and your feet. It is important that whenever you have an appoint-
ment you leave knowing when the next one will be and whether 
it is down to you to make a note of when to go back or you will be 
informed near the appointment date.

Why is it so important to control my sugar level when I don’t 
feel unwell with it?

You may feel totally well with higher than normal blood sugar 
levels but persistently high glucose levels in the blood damages the 
blood vessels, the body’s organs and the nerves. In real terms, this 
means that if you ignore your condition you are at significant risk 
of some serious health issues in the future. I will cover each of these 
in depth in this book but briefly they include:

●● heart disease
●● stroke
●● high blood pressure
●● high cholesterol
●● visual problems
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●● kidney disease
●● nerve damage
●● foot problems
●● sexual problems
●● problems in pregnancy.



x Introduction

of it the wrong food, portion sizes have rocketed and we are more 
sedentary than generations before us. In addition, 80 per cent of 
us don’t achieve the recommended levels of 30 minutes of exercise 
five times a week.

There are 3.2 million people in the UK with diabetes mellitus; 90 
per cent of those are people with type 2 diabetes and the reason 
that a lot of these people have diabetes is related to weight. On 
top of that, today, there could be another 750,000 people walking 
around with type 2 diabetes who are yet to be diagnosed. And on 
top of that there are an estimated 11.5 million people today who 
are at risk of type 2 diabetes. We spend £1 million per hour in the 
NHS on managing diabetes. You don’t need a financial or business 
brain to work out that if the NHS is struggling to fund itself today 
(which it is), then we could be seeing the end of our NHS very soon 
if we don’t ALL act now.

In this book I want to explain the risks associated with having 
diabetes and help you to do all that you can to reduce your chances 
of developing any of the complications. And I am delighted to 
have teamed up with Azmina Govindji to provide you with some 
diabetes-friendly recipes that all the family can enjoy.


