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Living With Type 2 Diabetes is a free, 12-month program that o�ers 
information and support to people newly diagnosed with type 2 
diabetes. Program members receive four packets throughout the year 
with information, tools and recipes.

Resources on support, 
discrimination, and 
financial burden

Types of 
physical activity

Emotional health and 
diabetes management

Food, nutrition, and 
healthy choices

PACKET 4

PACKET 3

PACKET 2

PACKET 1

ENROLL TODAY: Visit diabetes.org/type2
or call 1-800-DIABETES (342-2383)
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Reader Guide
All editorial content in Diabetes Forecast®  
is reviewed by health care professionals.  
The content is for informational purposes 
only. Seek the direct advice of your own 
health care provider for any questions or 
issues you may have regarding your health. 

Recipes are reviewed according to 
accepted standards for healthful eating with 
diabetes. Nutrition needs and therapies vary, 
however, so please consider your own eating 
plan, as well as advice from your health care 
provider, as the ultimate guide on what to eat. 

Research news may involve products, 
technologies, and theories that are in the 
early stages of testing and development. 
Avoid basing any treatment decisions on  
such preliminary results.

Interviews with people who are afected  
by diabetes sometimes relect personal 
experiences and opinions that may not be 
consistent with standards of diabetes care. We 
respectfully ofer a platform to showcase the 
insights, experiences, and diversity of the 
diabetes community. 

Advertisements are reviewed according  
to established criteria and guidelines. We aim 
to support public awareness of commercially 
available products that might be helpful in 
managing diabetes and to avoid 
advertisements that might deceive or mislead 
the reader. Acceptance of advertisements in 
Diabetes Forecast is not an endorsement by 
the American Diabetes Association®. The 
Association does not test advertised 
products, conduct independent scientiic 
reviews of them, or ensure their safety and 
eicacy or the accuracy of their claims. 
Companies selling through the mail must 
comply with federal regulations regarding 
customer notiication if the product is not 
available within 30 days. The Association 
reserves the right to reject any advertisement 
for any reason, which need not be disclosed  
to the party submitting the advertisement.

Opinions expressed in signed articles are 
those of the authors and are not necessarily 
endorsed by the American Diabetes 
Association (ADA).

Mailing Lists From time to time, the 
American Diabetes Association allows other 
worthy organizations to mail to our members. 
We carefully screen these organizations and 
only permit mailings from those whose 
services may be of interest to our supporters. 
If you do not desire to receive these mailings, 
or if you would like to change the frequency  
or types of communications you receive  
from us, simply write to American Diabetes 
Association Membership Department, 1701 N. 
Beauregard Street, Alexandria, VA 22311 or 
e-mail us at privacy@diabetes.org and we will 
be pleased to respect your wishes.

Magazine Delivery If the U.S. Postal 
Service alerts the ADA that your magazine is 
undeliverable, we will cease mailing the 
magazine unless we receive a corrected 
address within two years. To change your 
address, call 1-800-806-7801 or e-mail 
diabetesforecast@emailcustomerservice.com.

Printed in U.S.A.

This month on:

WARM DAYS, COOL CUISINE 

What’s on your warm-weather 

menu? How about the bright, bold 

lavors of Cuban cuisine? 

     Chef Ronaldo Linares features 

healthy, diabetes-friendly dishes in 

his new cookbook, Chef Ronaldo’s 

Sabores de Cuba: Diabetes-Friendly 

Traditional and Nueva Cubano Cuisine, 

with each recipe presented in 

English and in Spanish.
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     Get the 

recipe for a 

nutritious 

baked 

vegetable omelet at 

diabetesforecast.org/bakedomelet. 

     The cookbook is available 

May 10. Order your copy from 

shopdiabetes.org, use promo 

code DF30, and get 30 percent 

off the retail price.  

F O R E C A S T



Expect to lose an avg of 1-2 lbs per week.

Nutrisystem D is a portion-controlled, low-fat, reduced-calorie comprehensive plan designed to help 
people with type 2 diabetes achieve meaningful weight loss. It does not treat or cure diabetes, and is 
not a substitute for diabetes medications. Your physician may need to reduce your medications due to 
changes in your diet, weight or exercise while on this plan. Consult your physician before starting this or 
any other diet plan.

shipments only. With Auto-Delivery you receive a discount off the Full Retail Value and are automatically 
charged and shipped your Nutrisystem plan once every 4 weeks unless you cancel. You can cancel 
Auto-Delivery at any time by calling1-877-338-8446. Other restrictions apply. Call or see website for details. 

PO Boxes, APO Boxes or military addresses. Cannot be combined with any prior or current discount or offer. 
Limit one offer per customer.

customer.

On Nutrisystem you add in fresh grocery items.

®2016 Nutrisystem, Inc. All rights reserved.

LOSE WEIGHT 
TO HELP MANAGE YOUR DIABETES
Finally! A simple and effective, easy-to-follow 

plan to help you lose weight and help manage 

your blood sugar. With the right foods to keep 

your weight loss going strong, and keep your taste 

buds happy! Nutrisystem D meets the guidelines of 

the American Diabetes Association*—so you can 

eat the foods you love as you lose weight and live 

healthier. No fads. No gimmicks. Start today! 

D

CALL OR CLICK

877-961-DIET (3438)  
NUTRISYSTEM.COM/DF316

off full retail value with new 4-week Auto-Delivery orders

3 WEEKS FREE 
+ FREE FEDEX SHIPPING†

PLUS SAVE AN EXTRA 35%

YOU’LL LOVE IT! MONEY BACK GUARANTEED
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Get friendly with us at  
facebook.com/AmericanDiabetesAssociation

  
View our favorite photos:  
pinterest.com/amdiabetesassn

  Follow us on Twitter:  
@diabetes4cast

Chat with others about diabetes: 
diabetes.org/messageboards

Fondly,

Kelly Rawlings, PWD* type 1

forecasteditor@diabetes.org

Twitter: @KellyRawlings

*Person with diabetes

Welcome

Sitting for too long can be 

hazardous to your health. On May 

4, National Get Fit Don’t Sit Day℠, 

the American Diabetes Association 

urges you to get up and move at 

least every 90 minutes.  

diabetes.org/getitdontsit 

FIND YOUR 

FLAVOR 

see page 67
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A Dash of 

Delicious
THIS IS A season to get up and go. With 

the advent of warmer weather, outdoor 

activities, vacation travel, and more, you 

may feel like you have less time to devote 

to your diabetes care. I know that when 

I’m busy, I’m more likely to grab a cookie 

rather than carrots, forget to keep up  

with meds and supply reills, and skip 

daily exercise. 

That’s why this issue is packed with 

tips that will help you take care of 

diabetes—without diabetes taking up too 

much space in your mind! Within these 

pages, you’ll read about itness trackers, 

the popular wristbands and watches that 

track steps and more (every little bit 

counts as daily exercise!), see ways to 

smooth the screening of diabetes gear and 

devices at airports, and discover whether 

you may be a good candidate for daily 

aspirin and its heart-protecting qualities. 

In our food section, ind your lavor 

among a dozen recipes that highlight 

trends we’re seeing in top restaurants. 

Food Editor Robyn Webb, MS, LN, uses 

summer’s freshest ingredients to craft 

sweet, smoky, spicy, and tart dishes that 

will wake up your taste buds.

Here at Diabetes Forecast, we’re looking 

forward to hearing more about your 

summer adventures. We love to 

receive your postcards, letters, and 

e-mails about how you’re managing 

diabetes and enjoying life.



stepout.diabetes.org

#StepOutDiabetes

TAKE CHARGE, INSPIRE OTHERS AND TEAM UP!
Now is the time to make a di�erence and raise money to find a cure. Whether you have diabetes,  

or a friend, coworker or family member does – diabetes must be cured. Create a team and take  

the lead. You have the power to raise dollars that will spark the next big research discovery on  

our way to a cure. Every dollar is a step closer to a cure.

It starts with you.



The American Diabetes Association can help.

1-800-DIABETES

diabetes.org/gethelp

Every person living with diabetes 
deserves to be treated fairly, but

that does not always happen.



We are not able to publish all letters and reserve the 

right to edit them. Although we will honor requests 

for anonymity, all letters to Diabetes Forecast must 

include your full name, city, and state.

Send mail to:
Diabetes Forecast  
1701 N. Beauregard Street  
Alexandria, VA 22311

Reply All

E-mail us @:
replyall@diabetes.org

Continued on page 12

Top Tech
MY FAVORITE DIABETES device [“What 
Matters Most,” Mar./Apr. ’16,diabetesforecast.

org/consumerguide] would have to be the 
insulin pump with integrated continuous 
glucose monitor (CGM). The pump allows 
me to easily reduce my basal insulin so that 
I can exercise without having to eat to cover 
the insulin. The CGM alerts give me peace 
of mind—I will not unknowingly go high or 
low—and allow me to treat appropriately. I 
sleep better at night knowing that the alarm 
will wake me. 

Richie Fink, Andover, Massachusetts

Memory Function
I THINK YOUR Consumer Guide [Mar./Apr. ’16, 
diabetesforecast.org/consumerguide] missed a big 
advance: Timesulin. Timesulin replaces the 
cap for insulin pens. When the cap is snapped 
onto your pen, the device begins recording 
time elapsed. For those of us with memory 
deicit, the timer reminds us if and when we 
covered a meal, avoiding double dosing. I am 
much more conident of my insulin treatment. 
The Timesulin cap can be obtained at Rite Aid 
pharmacies for about $35. 

David G. Logan, MD, Gregory, Michigan

Role Playing
I WAS MOST impressed with the article on 
Jessica Marie Garcia in the January/
February ’16 issue [“Lights, Camera … 
Prediabetes?” diabetesforecast.org/

jessicamariegarcia]. Congratulations are due 
to such a wonderful young actress.

Georgia Watts, Waleska, Georgia 

Learning Tools
AS A DIABETES nurse educator of many 
years, I ind an array of good tips and 
recipes in Diabetes Forecast, which I 
subscribe to and also read online. Thank 
you for providing me with helpful and 
sound educational information to share 
with my patients and the public.

Carol A. Teter, RN, BSN, Cadiz, Ohio

Sexual Healing
I FINISHED READING Tracey Neithercott’s 
article titled “Sex and Diabetes: What You 
Wanted to Know” [diabetesforecast.org/

sexanddiabetes]. I really appreciated the 
article and was interested in inding out the 
resources that Tracey used. I’d like to 
further my own research on the subject. 

Kenzie McDonald, Burlington, Vermont

Did you miss our 
comprehensive  
product guide? 
No worries—all of that 

great information,  

including stats on over 

150 products, is available 

at diabetesforecast.org/

consumerguide.

Maternal 
Instincts
I developed type 1 

diabetes at age 27 

and am now 80 years 

old. I just wanted 

Kimberly Tait  

[“High and Low,” 

Jan./Feb. ’16, 

diabetesforecast.

org/diabetesmom] 

to know that her 

boys can have a 

good, long life if they 

(and she) work at it. I 

have had an insulin 

pump for many years 

and hope her boys 

will have them when 

they can handle 

them—or maybe 

some wonderful 

artiicial pancreas 

that has not yet been 

invented! 

      Name Withheld
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Reply All

Senior Editor Tracey Neithercott responds: 

Thanks for your interest, Kenzie. In addition to 

the diabetes and sexual health experts who were 

quoted, the article you mentioned was informed 

by various research studies. You can get a feel 

for the published research on a given topic by 

searching keywords at pubmed.com. If an 

article isn’t available for free, write the 

corresponding author to ask for a copy. But the 

best place to start may be the book Sex and 

Diabetes: For Him and For Her by Janis 

Roszler, RD, CDE, LDN, and Donna Rice, MBA, 

BSN, RN, CDE (2007, American Diabetes 

Association).

 
Pumping Proud
I WAS DIAGNOSED with type 1 diabetes 

four years ago. For the past couple of years,  

I have been wearing an OmniPod insulin 

pump. This device has been life changing 

for me, but it also comes with a downside: 

When I wear it on my arm, people stare at 

me. I see the quizzical looks people give me. 

Some people will even ask, “What’s wrong 

with you?” or “What is that? Are you hurt or 

something?” Some will even say I’m a robot 

(no matter how stupid that sounds). I am 

positive that I am not the only one who feels 

self-conscious wearing a pump, who fears 

the stares and the questions. 

When I wear a dress and go to a party or 

a wedding and people see my pump, I have 

the ability to still feel beautiful and 

conident. I’d like the world to still see me  

as a beautiful woman when, someday, I  

get married and wear a wedding dress and 

my pump. 

Allison Crawford, Columbus, New Jersey 

Medication Sense
THANK YOU FOR your enlightening and 

informative explanation on the 

pharmacology of diabetes drugs [“Are We 

There Yet?” Jan./Feb. ’16, diabetesforecast.org/

drugaction]. It’s the irst I’ve seen since I was 

diagnosed with diabetes in 2001, and it 

helps me understand much more about the 

therapy of my disease. My doctors, whether 

Continued from page 11

ASK THE  EXPERTS

What to Know: Your health care provider can determine your risk for 

heart disease by measuring your LDL (“bad”) cholesterol. Reducing high 

LDL levels (above 100 mg/dl) can help lower the risk—as can altering 

your lifestyle. That includes changing your food habits, exercising more, 

losing weight (if needed), quitting smoking, and reducing stress.

Find Out More: First, if you change or discontinue prescribed 

medications, please tell your health care provider and discuss 

alternatives, including trying diferent types of statins to ind one 

without side efects for you. From there, focus on lifestyle changes. 

Consider your intake of saturated fats—found mainly in animal 

products, such as high-fat dairy (butter and cheese) and fatty meats. 

Then replace them with healthy alternatives: low-fat dairy; vegetable oil; 

trans fat–free margarine; and lean poultry, meat, and ish.  

Fish brings the added bonus of heart-healthy omega-3 fatty acids, so 

try to eat it at least twice a week. Man-made trans fats—oten found in 

bakery products, processed foods, and fried foods—raise cholesterol, so 

avoid foods with trans fat on the nutrition label or with partially 

hydrogenated oils in the ingredients list.

Overall, cook fewer meat-based meals and more plant-based dishes, 

especially those with legumes, such as beans or lentils. That will not only 

reduce saturated fat but will also increase soluble iber, which can help 

lower cholesterol. You can also increase the amount of iber in your diet 

by replacing reined carbs—such as white bread and pasta—with whole 

wheat or whole grains. (Oats, in particular, are a great choice.) Eating ive 

cups of fruits and vegetables per day will increase your iber intake and 

provide needed vitamins and minerals.

Finally, healthy changes in your cholesterol don’t happen overnight. 

Give yourself four to six weeks.

Takeaway: Lifestyle changes and statin use can reduce your LDL 

cholesterol and reduce your risk for heart disease.

Madelyn L. Wheeler, MS, RDN, FADA, FAND, CD, 

responds: Most people with diabetes are at an increased risk 

for heart disease, and the American Diabetes Association 

recommends both lifestyle modiication and moderate- to 

high-dose statin therapy for adults to reduce the risk.

Getting Heart Healthy
My LDL cholesterol level is high. My doctor prescribed a 

statin, which did not quite agree with me. I have 

stopped taking it. How can I reduce my LDL level? 

Partha Santanam, Zurich, Switzerland
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general practitioners, family doctors, or 

endocrinologists, maintain a mystique 

about the drug choices available. 

A helpful addition to each drug listed in 

the article would be the maximum daily 

dosage allowed. For example, glipizide is 

one of the drugs I use to control my 

diabetes. For years, my doctor limited my 

daily dosage to 20 milligrams as my A1C 

rose. Recently, I found out that the 

maximum daily dosage is 40 milligrams. I 

challenged my doctor, and he allowed me to 

use more than 20 milligrams daily. My A1C 

is better controlled now. 

Darryl T. Erickson, Country Club Hills, Illinois

 

Vegan Voices
I’VE HAD TYPE 1 diabetes for over 22  

years without complications, maintained a 

good body mass index, have an A1C of 

6.1 percent, and have optimum cholesterol 

levels. I credit my vegan diet in large part. I 

suggest you promote a vegan diet for people 

with diabetes. 

Judy Greenield, Denver

The Editors Respond: You’re right—people with 

diabetes can and do follow vegan and vegetarian 

diets while maintaining good glucose control and 

health. For those interested in cooking healthy 

meat-free meals, check out The American 

Diabetes Association Vegetarian Cookbook: 

Satisfying, Bold, and Flavorful Recipes From 

the Garden by Steven Petusevsky and The 

With or Without Meat Cookbook by Jackie 

Newgent, RDN, CDN.

ASK THE  EXPERTS

What to Know: The American Diabetes Association’s 2016 

Standards of Medical Care in Diabetes focus on preventing and 

treating diabetes and its related complications. Maintaining good 

blood glucose, blood pressure, and cholesterol levels and avoiding 

smoking are all important aspects of prevention. 

 Screening for complications includes performing a targeted 

medical history and physical exam and making sure recommended 

tests—eye and foot exams and laboratory tests, among others—are 

performed on schedule. Your doctor should address all these areas 

during a visit.

Find Out More: The amount of time your health care provider 

spends on each area will depend on whether you have a particular 

complaint or complication and how stable the problem is. Someone 

who has been experiencing frequent hypoglycemia may require 

counseling during most of the visit, while someone experiencing 

breathing problems will require a thorough physical examination.  

 To get the most from your endocrinologist visits, bring a checklist 

of your health problems and medications, a list of your questions and 

concerns, and—most important—your glucose meter. Keep copies of 

all of your test results and a quick explanation about why the tests 

were performed. Make sure you’re given enough time to voice your 

questions and concerns. 

Takeaway: A visit to your endocrinologist should be based on the 

principles of comprehensive diabetes care with a focus on your 

personal needs.

Paris Roach, MD, responds: What happens at an oice 

visit with your endocrinologist or other diabetes care 

provider should be guided by general standards of care 

and by your speciic needs.

Partners in Care 
Would you please explain what a good endocrinologist 

appointment should include? 

Janet Moody, Marshield, Massachusetts

CORRECTION

In our March/April issue, the European 

insulin biosimilar was misidentiied. 

Abasaglar is approved as an insulin 

biosimilar in Europe while Basaglar is an 

approved follow-on medication in the 

United States. The name of the company 

that produces them (along with Eli Lilly) is 

spelled Boehringer Ingelheim.

In our March/April issue, the total capacity 

for the Toujeo SoloStar insulin pen was 

incorrectly listed. The pen holds 450 units 

of insulin.

KEEP TRACK of your tests and screenings with a handy chart, 
downloadable at diabetesforecast.org/healthtargets.

More
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KIDS

A WEIGHTY 
MATTER 
 
 
 

Children and 

adolescents who gain 

too much weight 

oten develop high 

blood pressure, which 

puts them at risk for 

later heart problems. 

In a study of health 

records for more than 

100,000 children 

ages 3 to 17, those 

who were obese had 

double the risk of 

high blood pressure 

over a three-year 

period compared  

with those who kept  

a healthy weight. 

What’s more, the risk 

tripled for those who 

went from a healthy 

weight to overweight 

during the three-year 

study and jumped 

ive times for those 

who went from 

overweight to obese. 

The indings suggest 

the importance of 

keeping kids’ weight 

at a healthy level as 

they grow.

SOURCE: Pediatrics, 

published online  

Feb. 19, 2016

EXERCISE

Train Your Brain 
Middle-aged couch potatoes may have smaller brains 

decades later. In a study, 1,583 people with an 

average age of 40 and without brain disorders  

or heart disease took treadmill tests two 

decades apart and also underwent brain scans. 

The less time it took for their heart rate to reach 

a certain level, indicating a lack of itness, the lower 

their brain volume, a signal of brain aging. Those people 

whose blood pressure and heart rate went up faster were 

also more likely to have smaller brains two decades later. 

Bottom line: The itter you are over your lifetime, the 

more likely you’ll have a healthy brain as you age.   

SOURCE: Neurology, published online Feb. 10, 2016

By Miriam E. Tucker

SALT
NUTRITION 

⬤ Americans consume far too much salt, according  

to government statistics. That puts them at risk for 

high blood pressure and, in turn, heart attack and 

stroke. The 2015–2020 Dietary Guidelines for 

Americans recommend less than 2,300 milligrams  

of sodium per day for people ages 14 and older, and 

less for younger children. Among 14,728 people 

surveyed during 2009–2012, 89 percent of adults ages 

19 and older and about 93 percent of children ages 2 

to 18 exceeded the recommendations. Bread, deli 

meat, pizza, poultry, soup, sandwiches, cheese, pasta 

dishes, mixed meat dishes (such as meatloaf with 

tomato sauce), and savory snacks were top sources 

of sodium in the United States. Restaurant meals 

may also be packed with salt.

SOURCE: Morbidity and Mortality Weekly  

Report, published online Jan. 6, 2016
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with a Dash of InspirationBLACKENED CARIBBEAN SHRIMP

Get creative in the kitchen, with Mrs. Dash® Seasoning Blends.

With 15 delicious, salt-free flavors, it’s easy to get inspired.
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Sitting Risk
 

⬤ People with type 2 diabetes appear to be more 

sedentary. That’s what researchers found when 

they placed 24-hour activity monitors on 2,497 

adults—including 714 with type 2 diabetes, 388 

with prediabetes, and 1,395 with normal glucose 

levels—for eight days. On average, those with 

diabetes were sedentary 26 minutes more per day 

than participants in the other two groups. The 

researchers also cautioned people without 

diabetes about sitting for too long: For each hour 

spent not moving, the odds of having type 2 

diabetes rose by 22 percent, even after accounting 

for factors such as higher body weight and 

physical limitations. The study’s authors say 

high-intensity exercise isn’t necessary—simply 

standing up from your chair every hour may  

make a difference. 

SOURCE: Diabetologia, published online Feb. 2, 2016

TAKE HEART  
For people with type 1 

diabetes, good 

glucose control early 

on may help prevent 

heart problems later. 

In 1993, a trial of 1,441 

people with type 1 

diabetes showed that 

tight control of 

glucose levels can 

prevent or delay 

diabetes-related eye, 

kidney, and nerve 

problems. The study 

participants practiced 

either intensive or 

less-stringent glucose 

control for an average 

of 6½ years. A new 

analysis suggests 

tight control has 

heart beneits, too. 

More than two 

decades ater the trial 

began, the intensive 

therapy group had a 

30 percent lower risk 

for heart disease and 

32 percent fewer 

cardiovascular 

events, such as heart 

attack and stroke. 

SOURCE: Diabetes  

Care, published online 

Feb. 9, 2016

Complication Motivation
Here’s a thought-provoking inding for people  

with diabetes: Glucose control may improve ater 

a diagnosis of diabetes complications, including 

eye disease (retinopathy), kidney disease, nerve 

damage, heart attack, and stroke. That’s according to 

a study of 518 people identiied in a managed care 

claims database during 2001–2011. Their A1C levels 

averaged 8.5 percent prior to their complication 

diagnosis and dropped to 7.9 percent within the year 

ater. Researchers couldn’t determine the reasons for 

this. It’s always a good idea to keep up with screenings 

and treatments for complications—don’t wait until you 

have complications to aim for blood glucose control. 

SOURCE: Journal of Diabetes and Its Complications, 

published online Nov. 7, 2015
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Feel the 

HEAT
 ⬤ Hot lashes—feelings of sudden, 

intense heat and sweating—often 

cause discomfort for women 

experiencing menopause (usually 

around age 50). But exercise might 

reduce or even eliminate those 

episodes. Researchers examined  

21 menopausal women who were 

having hot lashes. At the end of the 

trial, women who exercised for 16 

weeks reported having 48 fewer 

lashes per week, and less-severe 

discomfort when the lashes did 

occur. The exercise group also had  

lower body temperatures and heart 

rates, with less excess sweating and 

blood low to the skin, which 

contributes to the discomfort. 

SOURCE: The Journal of Physiology, 

published online Dec. 17, 2015

Water Works
Good news for people with type 2 diabetes who enjoy water aerobics: 

It’s just as good for you as dry-land exercise and may be safer because 

it involves less risk of injury. Researchers randomly assigned 35 

patients with type 2 diabetes to either 45 minutes of aquatic or 

dry-land aerobic training, three times a week for 12 weeks. A1C 

levels—a measure of glucose control—dropped by 0.42 percentage 

points with water workouts and by 0.35 percentage points on dry 

land, and there were no signiicant diferences between the groups in 

levels of cholesterol, triglycerides, blood pressure, resting heart rate, 

and itness. So if you don’t mind getting wet, dive in! 

SOURCE: Journal of Science and Medicine in Sport, published online Dec. 11, 

2015

Chef Ronaldo’s 
Sabores de Cuba
Ronaldo Linares

Fall in love with the bright, 

Whether you’re in the mood 

dinner entrée, or a sweet treat, 

Cuban dishes taste great and 

love what Chef Ronaldo is 

Item# 6312-01

SALE  

Save 20% on Sabores de Cuba with 

SUMMER16

visit SHOP
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Spuds: Duds? 

⬤ For people with diabetes, eating potatoes can raise 

blood glucose levels more than some other sources of 

carbohydrate because they are so quickly absorbed. A 

recent study says downing the spuds may also raise 

the risk of developing type 2 diabetes, though it didn’t 

prove cause and effect. Among more than 200,000 

adults followed over three decades, those who ate at 

least seven weekly servings of potatoes—baked, 

boiled, mashed, or fried—had a 33 percent greater risk 

of developing type 2 diabetes than those who ate less 

than a serving per week. French fries raised the risk 

the most. The good news: Replacing three weekly 

servings of potatoes with three servings of whole 

grains cut the diabetes risk by 12 percent. Give it a go 

by eating one slice of whole grain bread or a half cup  

of oatmeal instead of a whole potato or a medium 

serving of hash browns. 

SOURCE: Diabetes Care, published online Dec. 17, 2015

BEET JUICE 
Looking for a heart-healthy drink? Try beetroot juice, 

which naturally contains nitrate, a chemical that 

improves blood low and reduces blood pressure. 

Researchers randomly assigned 67 adults to 8 ounces 

daily of either natural beetroot juice or the same juice 

with the nitrates removed. Ater six weeks, those who 

drank the natural beetroot juice had a 24 percent 

increase in a measure of blood low, while the others 

experienced a small decrease. The juice also improved 

some other measures of heart function, 

increased levels of “good” gut 

bacteria, and caused no ill 

efects. Of course, it’s 

important to account for 

carbohydrate grams (the 

juices each had 24 per 

cup) if you have diabetes. 

SOURCE: American 

Journal of Clinical 

Nutrition, published  

online Nov. 25, 2015

More Produce, Fewer Pounds
If you want to prevent weight gain, eating foods 

containing compounds called lavonoids may help. In 

three studies involving a total 124,086 adults who kept 

food diaries and reported their weight every four years 

between 1986 and 2011, researchers found that those 

who ate more fruits and vegetables containing 

lavonoids, such as apples, pears, berries, and peppers, 

gained less weight than those who didn’t eat them. 

Over each four-year period, the equivalent of eating 

a half cup of blueberries daily resulted in 

approximately 2.8 fewer pounds gained, but the 

studies didn’t prove cause and efect. 

SOURCE:  The BMJ, published online Jan. 27, 2016
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Discovery

kids

⬤ Stand-up desks are the  

latest itness trend in 

ofices, but researchers say 

the concept could help kids 

in schools, too. In eight 

studies involving between 

eight and 337 kids ages 8 to 

12, those who used stand-up 

desks at school increased 

their overall physical 

activity and burned more 

calories. In one of the 

studies, the students burned 

32 more calories per hour 

when using the stand-up 

desks than they burned 

before the study’s start. 

That could translate to 12 

fewer pounds gained over 

an entire school year. 

SOURCE: Pediatrics, published 

online Jan. 22, 2016

HEALTHIER  
SCHOOL LUNCHES  
Good news for the 31 million American kids enrolled in U.S. 

school lunch and breakfast programs:  

They’re eating more healthfully since  

the 2010 Healthy, Hunger-Free 

Kids Act went into efect during 

the 2012–2013 school year.  

Part of that law increased the  

availability of whole grains, 

vegetables, and fruits. 

Researchers monitored the  

food selected by kids before  

and ater the law went  

into efect in three middle schools 

and three high schools in a large, 

urban school district serving 

predominantly low-income racial 

and ethnic minority students. The 

nutritional quality of foods chosen by the students  

rose, while the number of calories dropped. 

SOURCE: JAMA Pediatrics, published online Jan. 4, 2016

 On Your  

FEET

“Love me because

  I’m healthier
           than you thought.”

Don’t be fooled by my rich, 

buttery taste. I’m an all-natural 

snack packed with nutrition. Hey, 

do all these Omega-3s make us 

look fat? (Don’t worry, it’s the 

“good” fat.) In addition to being 

highly tasty, I’m also low glycemic, 

which is important to know if 

you’re managing your diabetes.

Look for me

on the snack aisle.

© Royal Hawaiian Macadamia Nut, Inc.

RoyalHawaiianOrchards.com
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⬤ Want to lose or maintain your weight? 

Try waiting 30 seconds between each bite 

of food. Researchers instructed 54 teens 

of different body weights to use 30-second 

hourglasses to pace the amount of time 

between bites. The 16 who used the 

technique at least 50 percent of the time 

had lost about 2 percent of their body 

weight after six months and 3.4 percent 

after one year. In contrast, the 26 who 

didn’t use the hourglass gained 

12.6 percent of their body weight. Another 

group of 36 teens who weren’t given 

hourglasses or pacing instructions gained 

8.2 percent after a year. Taking time 

between bites allows you to feel fuller, 

researchers say, which can help you eat 

less at each meal. 

SOURCE: Pediatric Obesity, published  

online Dec. 15, 2016

WATER WISE

Replacing diet soda 

with water may be the 

trick you need to shed a 

few extra pounds. 

Researchers tried it with 

62 overweight and 

obese women enrolled 

in a 24-week program 

that included diet, 

behavior, exercise, and 

medical approaches. 

Half were told to have a 

daily diet drink ater 

lunch, and the other half 

were asked to drink 

water instead. Water 

was unlimited, but diet 

drinks (including those 

with no-calorie 

sweeteners) were 

restricted to the one. 

The water group lost  

an average of 19.4 

pounds—versus 16.7  

for the diet beverage 

group—and their 

bodies were  

better able to  

use their own 

insulin. Diet 

drinks contain 

no calories or 

carbs, so 

what gives? 

Researchers 

suspect that 

they might 

make people 

hungrier.  

SOURCE: 

American 

Journal of 

Clinical 

Nutrition, 

published 

online  

Nov. 4, 2015

Restaurant Review 
Think you can lose weight simply by avoiding large chain  

restaurants and dining at independent eateries instead?  

Think again. Researchers measured the calorie counts in meals  

of the same cuisine at 56 chain and 171 non-chain restaurants in 

three U.S. cities. The non-chain restaurant meals averaged 

1,205 calories, which is more than half of the recommended 

daily total for adult women and nearly half for men. That 

wasn’t much diferent from the calorie counts at the chains. In 

all, 92 percent of the meals from both restaurant types 

exceeded recommended calorie requirements for a single meal.

SOURCE: Journal of the Academy of Nutrition and Dietetics, published  

online Jan. 20, 2016

Chew on This



How May 
We Help 

Concerned about your diabetes 

management?

Need advice on insurance or financial aid?

Facing discrimination because you have 

diabetes?

 

The American Diabetes Association’s 

representatives are your personal guides to:

Free information on diabetes 

management in English or Spanish 

(Translation service available for other 

languages)

Latest diabetes products

Diabetes support group/resources in 

your community

Recognized providers/accredited self 

management education programs

 

Contact us today.

For personal service, Diabetes Information Specialists are available Monday–Friday 8:30a.m–8:00p.m. EST

1-800-DIABETES (342-2383) www.diabetes.org/chat

How May 
We Help 
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Continued on page 30

B
efore aspirin was a tiny, 

white pill known for 

relieving aches and pains, 

ancient Sumerians and 

Egyptians were using 

willow bark to treat the same issues. 

Willow bark—along with other fruits, 

grains, and vegetables—contains 

salicylic acid, and aspirin is simply a 

synthetic derivative of this long-used 

natural substance. While it took until 

the dawn of the 20th century for 

aspirin to appear in its more familiar 

form, it’s been one of the most 

popular and well-researched drugs 

ever since. 

One such avenue of research is 

the prevention of heart disease in 

people with diabetes. While 

effective for many, aspirin therapy 

isn’t for everybody. Some general 

guidelines can help you discuss 

with your doctor whether you may 

be a good candidate: 

YES:

→ Anyone with heart disease who 

isn’t at an increased risk of bleeding. 

Bleeding risk is higher for people 

with a history of a major bleed and 

those taking corticosteroids, like 

prednisone, or regular nonsteroidal 

anti-inlammatory drugs, or 

NSAIDs, like ibuprofen and 

naproxen.

PROBABLY:

→ People older than 50 who have 

diabetes and at least one additional 

heart disease risk factor, such as a 

Medications |  Perspec tive |  This  Just  In  |  F itness |  Coping

family history of heart attack or 

stroke, high blood pressure, or a 

smoking habit

→ People whose heart disease risk is 

greater than 10 percent (your doctor 

can calculate this for you)

MAYBE:

→ People under 50 with diabetes 

who have a heart disease risk of 5 to 

10 percent

PROBABLY NOT:

→ People younger than 50 who have 

diabetes but no additional risk 

factors

→ People whose heart disease risk is 

less than 5 percent

One a Day?
Daily low-dose aspirin 

carries risks and rewards  

| By Allison Tsai
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Accuracy meets af ordability

For In Vitro Diagnostic Use. FreeStyle Precision Neo blood glucose test strips are intended to be used with FreeStyle Precision Neo meters only.
* Check for participating locations. Based on retail price. Price does not include tax.
© 2016 Abbott Laboratories. ADC-02363 V 1.0 01/16

Available without a prescription.

Quality from a trusted brand.

Find the FreeStyle Precision Neo 

system at major retailers. 

Get 50 test strips 
for under $20*

Visit GetNeoOTC.com
to save on a meter
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never had a cardiovascular event, such as 

heart attack or stroke, and to prevent 

another cardiovascular event in people with 

established heart disease. There is an 

important distinction between these two, 

says Mikhail Kosiborod, MD, FACC, chair of 

the American College of Cardiology’s 

Diabetes Collaborative Registry and a 

cardiologist at Saint Luke’s Mid-America 

Heart Institute in Kansas City, Missouri. 

Studies have shown that aspirin therapy 

signiicantly beneits people with heart 

disease. Although bleeding is still an 

increased risk, Kosiborod believes it’s far 

outweighed by the potential to prevent 

additional heart problems.

Studies involving aspirin therapy in 

people with diabetes who have no 

established cardiovascular disease are a lot 

less convincing in terms of the beneits of 

aspirin, says Kosiborod. On top of that, such 

individuals are still at risk for a bleeding 

event (the risk for bleeding increases  

with age).

The bottom line: Treatment has to be 

individualized for each person. “We can 

make recommendations,” Pignone says. 

“But patients need to talk with their doctors 

about the best decision for them because it 

is fairly inely balanced.”

The Diabetes Diference
Research shows that aspirin therapy for 

people without established cardiovascular 

disease works equally as well in people with 

and without diabetes.

There is one important distinction, 

however. People with diabetes have more 

reactive, or “sticky,” platelets, which form 

blood clots more easily. This is caused by 

high blood glucose, along with other factors, 

such as inlammation, insulin resistance, 

high blood pressure, and obesity.

“You would think that if patients with 

diabetes had more active platelets, maybe 

they would get a greater beneit from 

aspirin,” Kosiborod says. But that does not 

appear to be the case. It may be that 

inhibiting sticky platelets requires 

something stronger than aspirin.

Aspirin at Work
When plaque, which is a buildup of 

cholesterol and fatty substances, ruptures 

inside an artery, the body forms a larger-

than-necessary blood clot, which can block 

the vessel. A blocked coronary artery can 

lead to heart attack, while blocked blood 

vessels in the brain can result in ischemic 

stroke (“ischemic” refers to a lack of blood 

supply). “Aspirin works by inactivating our 

platelets, which are very important things 

that cause our blood clotting in those 

plaques,” says Michael Pignone, MD, MPH, 

FACP, a professor of medicine at the 

University of North Carolina–Chapel Hill 

and a member of the U.S. Preventive 

Services Task Force. “So [aspirin] reduces 

the chance of there being any blockage and 

therefore reduces the chance of a heart 

attack or stroke.”

But there is a downside: Because aspirin 

stops the blood from clotting as eficiently, 

it also increases the risk of uncontrolled 

bleeding. This can lead to gastrointestinal 

bleeding and a less common form of 

hemorrhagic—or bleeding—stroke. 

Prevention Groups
Aspirin therapy is used in two ways: to 

prevent heart disease in people who have 

 
Health Medications

Looking Ahead
Two ongoing clinical trials are studying the efects of aspirin therapy 

in people without established cardiovascular disease who have 

diabetes, which will shed more light on its efectiveness. 

ACCEPT D—Researchers are collecting data on 4,700 men and 

women ages 50 and older with type 1 or type 2 diabetes without 

established heart disease. This randomized trial is looking at aspirin 

and statins for preventing heart attack and stroke.

ASCEND—This randomized, double-blind trial is studying 15,480 

men and women ages 40 and older with type 1 or type 2 diabetes  

who have no previous history of heart disease. Researchers will 

measure how well aspirin and omega-3 fatty acids prevent heart 

attack and stroke.

Continued from page 28
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Disclaimer: The views of Michael Pignone, MD, MPH, FACP, are his own, 

not those of the U.S. Preventive Services Task Force.

Disclosure: Mikhail Kosiborod, MD, FACC, receives research support from 

and is a consultant for AstraZeneca.

Gender Efect
Overall, aspirin therapy appears to be more 

effective in preventing heart attack than 

stroke in men, according to Kosiborod. But 

Pignone says these results are based on 

limited evidence.

Only a few important studies have 

looked at aspirin therapy in women without 

heart disease for the prevention of 

cardiovascular events. One of these, the 

Women’s Health Study, provided women 

with 100 milligrams of aspirin every other 

day, the lowest dose in any of the trials 

involving people without heart disease. It 

discovered that aspirin therapy was more 

effective in treating stroke than heart attack 

in women.

More research is needed, but studies 

have shown that aspirin doesn’t seem to 

affect men and women with heart disease 

differently. 

Of the Table
Certain people should not take daily aspirin 

because the risks would clearly outweigh 

the beneits. “If you’ve had a recent major 

bleeding event—either a bleeding stroke in 

the brain or a major gastrointestinal 

bleed—or if you’re allergic to aspirin, then 

aspirin wouldn’t be a good choice,” says 

Pignone. Aspirin should not be used by 

people under 21 because of the risk for a 

rare disorder called Reye’s syndrome.

Daily Dose
The recommended dose of 

daily aspirin is between 75 

and 162 milligrams, which 

is considered a low dose. 

(Baby aspirin is 81 

milligrams.) Evidence 

shows that low-dose 

aspirin has the same 

beneits as higher doses 

and may have slightly fewer 

adverse effects, such as 

bleeding. But it’s important 

to remember that any dose 

still has risks. “There is not  

a dose that we know of  

that brings the beneits 

but eliminates  

the harms,” 

Pignone 

says.

PATIENTS NEED TO 
TALK WITH THEIR 

DOCTORS ABOUT THE 

BEST DECISION FOR THEM 

BECAUSE IT IS FAIRLY  

FINELY BALANCED.
—Michael Pignone, MD, MPH, FACP

PRIMARY 
PREVENTION: 

Treatment, such  

as aspirin therapy, 

intended to keep a 

health event or 

disease from 

happening in the 

irst place 

SECONDARY 
PREVENTION: 

Treatment used 

to prevent the 

recurrence of a 

health problem, 

such as a heart 

attack

Talk Like 
a Doc
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There’s no easy way to say this, so I’ll just 
be blunt:  
 
 
 
I don’t know why I feel bad telling you this. I 
shouldn’t—this problem between us is your 
fault. And I’m not just saying that. You are a 
terrible life partner. I hate you. 

And I think we should break up.
All you do is take, and all I do is give.  

I am now seeing a counselor because of how 
you have beat down my self-esteem. She 
said I should try harder to play by your 
rules, just to keep the peace—and my 
health … and my sanity. But you are  
mean and relentless.

You try to ruin lives. You try to ruin 
dreams. I have facts to support this: You 
cause more deaths a year than breast cancer 
and AIDS combined. With you by my side, 
my chance of having a heart attack nearly 
doubles. I’m also twice as likely to suffer 
from depression as people who don’t know 
you. And it’s not just me: A study found that 
the prevalence of type 1 among children 
increased by 21 percent from 2001 to 2009. 

It’s bad enough we have to live with your 
constant badgering, but many kids are then 
punished for something they didn’t even 
want: They get discriminated against in 
schools because they require a lot of care.  
At the end of last year, the New York Times 
featured an article on a school 
discrimination problem in its “Medical  
and Health News That Stuck With Us in 
2015” roundup. 

My health problems at school become 
problems for my parents. My mom has 
missed a lot of work over the years because 
she has had to go on all of my ield trips, 
and both my mom and dad are called to 
school when my blood glucose is too high  
or too low. They tell me I am not a burden, 
but I still feel like I am.

On top of that, you cost too much. Just 
one test strip costs $1.                                  . 
I am supposed to test about ive times per 
day. Then we have to buy insulin, my pump, 
the set supplies, syringes—every month. 
And that’s just for me. The cost to our 
country is staggering. According to the 
Centers for Disease Control and Prevention’s 
“2014 National Diabetes Statistics Report,” 
the United States spent $245 billion in 2012 
because of you! 

We spend all of this money on you, and 
what do we get for it? More problems! We  
go blind, lose a limb, develop kidney failure, 
have heart disease, and die. It’s no wonder 
nobody likes you.

I have tried to be positive about this  
and turn my hardship into an opportunity 
to help others. 

And                                             other 
people—it makes me feel good. People often 
say things to me like, “The toughest battles 
are reserved for the strongest soldiers.” But 
lately I don’t feel like I can do it anymore.  
I don’t think I’m strong enough for this. 

I love advocating. I love trying to make a 
difference. I love hearing that I am an 
inspiration. I love mentoring little kids who 
have this disease. They are scared. Their 
parents are scared. And I love that I can help. 

 
Health Perspective
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But I also feel like a fraud and a liar.  

I feel like if people could see behind the 

curtain, they would be ashamed of me.  

I don’t test enough. Often I don’t even take 

insulin. I know it’s pretty easy to do, but I 

just want to go a few days without you. I 

don’t even care about the consequences. 

I am carrying this pressure around, and 

it’s                                    . I am smarter than 

this, and I even know that ignoring you 

won’t make you go away. You are like the  

mean girl at school who no one can 

escape. Ignoring her makes her even 

meaner. Sometimes I don’t care. I’m  

too tired to care.

But I pick myself back up again. My 

mom and my dad help me. Sometimes  

we ight about it. I don’t mean to cause 

problems—I know they just want to help 

me—but I am the one who has to live  

with the constant reminder of your 

annoying presence. 

The one week in my whole year when I 

don’t mind having you around is when  

I go to camp. Everyone at Camp AZDA 

understands what it’s like to live with you. 

We don’t have to say what people want to 

hear. We get to be mad together. We share 

our struggles and our tips for making life 

with you easier. I feel totally normal and 

safe at camp. I want all kids with you— 

the Big, Bad Diabetes Bully—to have the 

chance to feel it, too. So I guess this is 

where I feel like talking to people, 

advocating, and raising money is worth it. 

This is what my ight is about. I can beat 

you in this one way—keeping Camp AZDA 

alive by raising money for it and helping 

other kids go. 

Last year, I joined a bunch of other people—who 

are also sick of having you in their lives—for 

a different sort of advocacy. We traveled to 

Washington, D.C., and accomplished something 

we were told was not possible: We got Congress to 

increase funding for research on you. So I am 

serious when I tell you I am trying to get you out of 

my life. And I will ind a way. I won’t stop until you 

are gone for good.

 

I’ll say it again: I want to break up.

Ginger Netten is a 15-year-old  

Youth Ambassador for the American 

Diabetes Association, whose goal is to 

raise awareness about diabetes and 

raise funds for a cure. She was 

diagnosed with type 1 when she  

was 5 and now helps other children 

deal with diabetes. She lives  

in Scottsdale, Arizona, where she  

likes to draw, paint, and  

play volleyball.



Ryan Reed: Challenging People On & Of the Track!
Ryan Reed is living life in the fast lane and doesn’t let diabetes get in his way. When he was 
diagnosed with type 1 diabetes at the age of 17, Ryan was told he would never race again. Through 
hard work and determination, Ryan has realized his dream of becoming a professional race car 
driver, scoring his first big win in Daytona in 2015.

He’s inspiring the nearly 30 million Americans living with diabetes to find the tools they need to live 
well with diabetes.

Ryan continues his work with the American Diabetes Association® in the Drive to Stop DiabetesSM 
presented by Lilly Diabetes campaign. He wants you to know there are things you can do today 
to start feeling better: talking to your doctor, moving more, adopting healthier eating habits, and 
exploring diferent diabetes treatments. 

So take the challenge! Empower yourself to actively manage your diabetes.

Visit: drivetostopdiabetes.org

Ryan Reed’s name and/or likeness used by authority of Roush Fenway Racing, LLC.

/drivetostopdiabetes @D2SDiabetes
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Hot Topics 
Blips of news from around the diabetes world | By Tracey Neithercott

You need to check your blood glucose, but 
you’ve just realized you’re out of test strips. 
Now what? Philosys—maker of the Gmate 
Smart meter, which plugs into a phone’s 
headphone jack—has partnered with 
Amazon’s Dash Replenishment program for 
automatic reills. Sign up through the Gmate 
app, which tracks test strips and lancets 
used based on the number of tests you do. 
When your supplies get low, the  
app will automatically order re�lls.  
You’ll get a notiication, which gives you an 
opportunity to make any changes. Talk to 
your insurer to determine reimbursement 
details. Then ind out more at amazon.com/

dashreplenishmentservice.

Finally, a discreet option for wearing an 
insulin pump while dressing up. Wrap Girly 
Go Garter around your thigh and place your pump 
in one of its two pockets. The garters are one part 
decorative (they’re covered in lace and available in 

14 colors) and one part practical (grippers on the inside keep the garter in 
place). Garters sell for between $39 and $55 at girlygogarter.com.

Your inner child will understand the fun that  
comes from rolling around in the mud—a mainstay  
of Tough Mudder’s challenging course. Join the American 
Diabetes Association’s team to raise funds for diabetes research 
and programs. Hit the $1,000 individual fundraising  
goal to reach Gold Ticket status and receive cool beneits, such  
as complimentary registration, better start placement, training 
tips, and an inevitable post-race beer. Join up (no diabetes 
necessary) at diabetes.org/toughmudder. And ind a Tough Mudder 
event in your area at toughmudder.com.

UNDER 
COVER

Ready Reills 

Fit & Filthy

 
This Just In Health 



Ensure your lifesaving diabetes medications and supplies 

make it through airport security | By Allison Tsai

 
Health Coping

CONSIDER THIS

Bring along nonliquid and non-gel 

sources of fast-acting carbohydrate,  

such as glucose tablets, or hard  

candy and raisins for which you  

know the carb grams.

SAFE TRAVELS

TECH TALK

X-ray and advanced imaging may 

damage your device or possibly void 

the warranty, so before you ly, call 

your pump or continuous glucose 

monitor (CGM) manufacturer to get 

the company’s recommendations  

on airport screening.  

POINT IT OUT

To discreetly notify TSA 

agents of your diabetes, 

use an optional Disability 

Notiication Card, which 

you can hand to them at 

security. (Head to tsa.com 

and search for “TSA 

Notiication Card”  

to print yours.) This 

does not exempt you 

from a screening but  

helps the process  

run more smoothly.

NEED ASSISTANCE?

→ Contact TSA Cares (1-855-787-2227) up to 72 hours before you travel  
if you have questions or would like a TSA employee to accompany you  
through security on your day of departure.

→ Head to diabetes.org/tsa for a complete list of travel tips.

→ If you think you’ve been treated unfairly because of your diabetes,  
call the ADA at 1-800-DIABETES (1-800-342-2383).
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In December 2015, the Transportation Security Administration (TSA) 

changed its screening policy, which now states that certain individuals 

will not be able to opt out of total-body imaging. But don’t worry: Crystal 

Jackson, a member of the American Diabetes Association’s Legal Advocacy department, 

says the TSA assures passengers that the change won’t affect people with diabetes.

MAKE IT EASY
While it’s not 

required, bringing 

a prescription label  

with your name 

and your doctor’s 

can speed up the 

screening process.

X-RAY VISION
Diabetes supplies and insulin may not 

have to go through the X-ray machine—

you can opt for a hand inspection instead. 

Anything that can’t be cleared this way 

will have to undergo an X-ray screening. 

RULE 
CHANGE

MAKE A CHOICE
You do not have to disconnect from 

your pump to be screened by imaging 

technology or a metal detector, and 

you are entitled to a pat-down if you 

prefer. But your pump may be subject 

to additional screening, such as a  

swab for explosives.

LIQUID RULES
Most passengers must restrict 

their liquids and gels to 3.4 

ounces, but people with 

diabetes are allowed to exceed 

that limit with medications, 

such as insulin and glucagon, 

and fast-acting sources of 

carbohydrate, such as juice.

INSULIN CHECK
It’s generally safe to send your 

insulin through the X-ray machine 

at the airport. Remember not to 

stow your insulin in a checked bag, 

where pressure and temperature 

changes during �ight could affect it.

 d i a b e te s f o r e c a s t .o r g MAY/J U N E 201 6  39



40 MAY/J U N E 201 6  D i a b e te s F o r e c a s t

 
Health Fitness

to see how activity affects their blood glucose,  

says John Jakicic, PhD, professor and chair of the 

Department of Health and Physical Activity and 

director of the Physical Activity and Weight 

Management Research Center at the University  

of Pittsburgh.

Special Features

When it comes to activity trackers, one size 

doesn’t 

it all. 

Some 

people 

may 

seek out something competitive (like the app 

Zombies, Run!, which turns an ordinary workout 

into a game of survival). Some might prefer to get 

social with a group. And others may want to 

journal on their own. Buying a tracker may not 

even be necessary: Apple and Google each have an 

app that uses a phone’s motion sensor to track 

steps—a ine choice for someone who wants a 

no-frills tracker. 

 

N
ot long ago, if you wanted to track your 

activity at a fancy affair, you’d have to clip a 

pedometer to your waistband. Thankfully, 

today’s activity trackers blur the line 

between fashion accessory and health 

monitoring device. 

While trackers vary in appearance and features, their 

goals are the same: to help you boost activity and lose or 

maintain weight. But whether you’ll respond to these 

techniques isn’t so clear-cut.

Success Factors

While activity-tracking devices don’t work as well for 

weight loss as weekly weigh-ins with a trained 

professional, they can help you establish a baseline for 

activity, says Sheri Colberg-Ochs, PhD, a professor of 

exercise science at Old Dominion University in Norfolk, 

Virginia, particularly if you have no idea how much you’re 

moving on a daily basis. Trackers provide self-monitoring 

and feedback, two important factors in weight-loss 

success—at least in the short-term. And many trackers 

offer apps to help you succeed. Extra features include social 

support, goal-setting, and the ability to plan workouts. 

Tracking activity is useful for diabetes management, too. 

Users can compare their activity levels on days when their 

blood glucose is in range with levels on out-of-range days 

Back on Track
What to consider when buying an activity monitor 
By Allison Tsai

TRACKING ACTIVITY IS USEFUL

FOR DIABETES MANAGEMENT.
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Fun With  

Friends   

Social features 

play a big role when it 

comes to sticking with 

activity trackers, says 

Elizabeth Lyons, PhD, 

assistant professor in the 

Department of Nutrition 

and Metabolism at the 

University of Texas 

Medical Branch. The main 

commercial tracker brands 

allow you to connect with 

other users, exchange 

in-app messages and notes 

of encouragement, 

challenge others to hit step 

goals, and compare your 

weekly totals with those of 

your friends. When Lyons 

and her team analyzed 

trackers’ features, they 

found that Jawbone and 

Fitbit offered the most 

social opportunities in 

their apps.

 

From Elizabeth Lyons, PhD:  

When shopping for a tracker, 

consider the lower-end 

version of whichever brand 

you prefer—and buy two! 

That way you can give one to a 

friend for some built-in 

motivation.

EXPERT

TIP

New Ways to Log Food  

Several activity trackers 

have integrated food logs or 

sync with popular apps to record 

your meals—a habit, studies show, 

that’s helpful when combined with 

setting calorie goals. Maintaining  

a food journal can be tedious.  

But many trackers and apps have 

found new ways to capture the 

information. Now you can scan bar 

codes, search through food listings, 

and create frequent meals that can 

be quickly added to your daily log.

Activity Speci�c   

Before you buy a tracker, 

make sure it can accurately 

quantify your preferred activities. 

The Misit is the only waterproof 

tracker, so swimmers have one 

choice, says Lyons. Other monitors, 

such as the Atlas wristband, 

speciically track weight-lifting 

activity but not lifestyle activities, 

such as walking. 

Fashion Forward  

Consider how the tracker 

looks and how you plan to 

wear it. Colberg-Ochs says she 

prefers not to wear something 

around her wrist; for her, a tracker 

that clips to clothing would be 

best. After trying out 19 different 

monitors for her analysis, Lyons 

stuck with the Apple Watch,  

while her colleagues chose 

different favorites. 

FRIENDLY FEATURES

Talk to your doctor 
before making any  
big changes to your 
exercise plan. 

Safety
Note
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Health Fitness

ATLAS WRISTBAND

$199 to $249 

atlaswearables.com

The Atlas Wristband 

identiies your 

exercises and then 

records reps and 

essential data to 

showcase your 

workouts in detail.

FITBIT

$59.95 to $249.95  

itbit.com

Fitbit helps  

you track steps, 

distance, calories 

burned, minutes 

spent active, and,  

on most models, 

your sleep patterns.

JAWBONE

$49.99 to $199.99 

jawbone.com

Jawbone blends 

style and function 

in a device that 

tracks activities, 

sleep patterns, 

meals, and more.

MISFIT

$19.99 to $99.99 

misit.com 

Misit activity 

trackers are 

waterproof to 

50 meters and  

have special swim 

tracking capabilities.

Roadblocks to Use

Many people have “shiny object syndrome”—an 
attraction to new technology that they never 
integrate into their lives. Loss of interest is the 
biggest threat to long-term use of activity trackers. 
“It’s really easy to ignore after a while,” says Lyons.  
“If you just don’t check the app even if you’re wearing 
[the tracker], it’s not on the forefront of your mind.” 

5 POPULAR ACTIVITY TRACKERS

On the lip side, people can be so tuned in to their 
trackers that they note every missed goal—and that 
can really impact their mood. “What you don’t want 
is for people to say, ‘I just spent $200 on this thing 
and, forget it, I’m throwing it in a drawer and I’m 
never using it again,’ ” Jakicic says.

APPLE WATCH

$349 to $10,000  

apple.com

The Apple Watch 

helps you track 

your progress, 

alerts you when 

you reach 

milestones,  

and provides a 

complete summary 

when you’re done 

working out.

CONSIDER COST: THE MOST EXPENSIVE DEVICES  

        ON THE  MARKET AREN’T NECESSARILY THE BEST. —JOHN JAKICIC, PHD
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Correct Counts?
Breathe a sigh of relief: Most name-brand activity 

trackers are relatively accurate in terms of step 

counting—within about 10 percent of a research-

grade monitor, says Elizabeth Lyons, PhD, assistant 

professor in the Department of Nutrition and 

Metabolism at the University of Texas Medical 

Branch. 

And 

while 

there is  

a margin 

of error, it’s more likely a tracker would underreport 

rather than overreport, says Sheri Colberg-Ochs, 

PhD, a professor of exercise science at Old 

Dominion University in Norfolk, Virginia.

Counts for calories burned and active minutes 

(time spent doing moderate to vigorous activity) 

may be less precise. Calorie inaccuracies have more 

to do with people being unaware of how much they 

really weigh, says Lyons. A lot of activity trackers 

calculate burned calories based on a person’s 

weight. But it’s only accurate if you’ve entered the 

correct weight. 

“I would actually trust calories before I would 

trust [active] minutes,” says Lyons. That’s because 

the devices track lower-body movement rather than 

full-body movement. So playing tennis, rowing, 

cycling, and other activities may not register 

correctly on your tracker. 

        Future of Trackers
When doctors hand out simple pedometers to their 

patients, exercise increases for three to six months, 

says John Jakicic, PhD, professor and chair of the 

Department of Health and Physical Activity and 

director of the Physical Activity and Weight 

Management Research Center at the University of 

Pittsburgh. But take a step into the future, where 

activity trackers may:

Sync with electronic medical records so your 

doctor could see your progress and discuss it with 

you at your next appointment. 

Aid the artiicial pancreas with algorithm feedback 

to account for exercise and help the system make 

automatic adjustments to the insulin it doles out.

IT'S MORE LIKELY A TRACKER WOULD

UNDERREPORT RATHER THAN OVERREPORT.

The Italian Diabetes  

Cookbook
Amy Riolo

-

-

SALE  

The Italian Diabetes 

Cookbook 

SHOP
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care at

Medical volunteers  
   provide fun wrapped in 
 safety at Diabetes Camp
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ndless sunny days sprinting to capture a lag,  

the exhaustion of an afternoon spent in the pool, 

campire stories, under-the-covers giggles, irst  

crushes, tearful goodbyes—these are the memories  

of camp that stick with kids. But during an  

American Diabetes Association Diabetes Camp  

Program, there is a lot more going on behind the  

scenes to ensure the safety of every camper during  

all that summer fun. 

Medical volunteers, who range from  

nursing students, dietitians, and diabetes  

educators to pharmacists, registered nurses, and doctors, 

work tirelessly for a week every summer to make camp safe 

and special for kids with diabetes. While the medical 

volunteers perform different duties during that week,  

they all have one goal: safety irst, then fun. 

All ADA camps across the country—for children with type 1 

and 2 diabetes ages 4 to 17—run a little bit differently. Some 

are day camps, others overnight, but the basic rules remain 

the same. Every volunteer must have a background check and 

provide references. The number of medical staff depends on 

the number of campers for a particular year, but there is at 

least one licensed medical staffer for every 10 campers, says 

Laurie Diasio, RN, a registered nurse and health coordinator 

for the Triangle D Camp in northern Illinois. “If we have 120 

campers, we have a minimum of 12 [medical staff], but we 

usually have closer to 20 or 30 for the week,” she says. 

Camp Counts
“All of the diabetes 

care that you do 

every day to keep 

yourself healthy—

when you don’t feel 

normal as a child—

I think  
 camp just 
makes  
it feel 
normal.” 
—Stacey Huber,  
RN, MSNed
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Every camp operates a bit 

differently, but each day  

follows a similar schedule:

Around 7 a.m., campers  

wake up and test their blood 

glucose with the help of 

counselors, who write down 

all blood glucose readings to 

show to nurses and doctors.

GLUCOSE TEST REVIEW
Medical staf review the 

test results, discuss insulin 

dosing, and conigure the 

campers’ individual doses.

Campers receive insulin 

and eat breakfast. Dietitians 

provide carb counts for each 

table. Counselors and staf are 

available for any questions.

QUIET TIME 

During downtime, campers 

return to their cabins to 

test their blood glucose, 

and medical staf review 

the kids’ numbers 

for the day. 

Campers, counselors,  

and medical staf follow 

the same mealtime 

routine they followed 

at breakfast and lunch. 

Floating medical volunteers—medical 

students, residents, and fellows and 

dietetics and nursing students—help out 

with other tasks: portioning snacks and 

changing infusion sets, among others.

 

During a camp-wide activity, all 

of the volunteers are in the same 

place, keeping an eye on the kids. 

Campers test before bed. 

plus
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While there isn’t necessarily a medical 

volunteer in every cabin for all of the 

overnight camps, counselors and counselor 

assistants sleep in camper cabins. A 

separate medical staff cabin, which houses 

all of the medical supplies, is nearby. 

Nightly blood glucose tests performed by 

medical volunteers ensure the kids’ blood 

glucose doesn’t drop too low. 

Before camp, all volunteers participate in a 

daylong training. Counselors learn to check 

blood glucose and deliver glucagon—the 

rescue medication used to treat severe 

hypoglycemia. The full staff is trained in 

emergency situation response with mock 

scenarios, such as what to do if a camper 

has a hypoglycemic event.

After that, medical volunteers split off to 

get more speciic training. They go through 

safety protocols, such as how to spot lows, 

how to adjust insulin regimens, and how to 

work the various pumps. “We even have 

CLEANUP
Campers clean their 

cabins while the medical 

staf restocks supplies 

and discusses any issues.

There are two back-to-back 

morning activities, which could 

be canoeing, hiking, arts and 

crats, or an educational class. 

There is a medical volunteer with 

each group. 

The routine includes blood 

glucose checks, carb 

counting, and insulin dosing.

Medical volunteers make the 

rounds at midnight and 3 a.m.  

to test the blood glucose of 

campers as needed.

 

Two more back-to-back activities 

occur ater lunch, and typically 

one of them is swimming. 

Volunteers must pay special 

attention to lows and protect 

pumps that can’t be submerged. 

prepare for 
everything



pump reps come in to demonstrate and answer 

questions about the insulin pumps to familiarize 

people,” says Nicole Sheanon, MD, attending physician  

at Camp Korelitz in Clarksville, Ohio, and a pediatric 

endocrinologist at Cincinnati 

Children’s Hospital 

Medical Center.

Medical 

volunteers  

have to be  

diligent about 

watching  

campers for  

signs of lows,  

says Diasio.  

Each year, she 

tells volunteers a 

low-glucose story to 

hammer home that 

point: The campers 

were playing a game of capture the lag, and one young 

man was stumbling around. Diasio called him over to 

see what the trouble was, and he brushed it off and said 

When she was 10 years 
old, Nicole Sheanon was 
diagnosed with type 1 
diabetes. One month later, 

her parents dropped her of 

crying at Camp Korelitz in 

Clarksville, Ohio. “I very much 

did not want to go,” says 

Sheanon. But when her 

parents picked her up at the 

end of the week? She didn’t 

want to leave. 

Nicole Sheanon, MD, gives back to 

campers as a pediatric endocrinologist
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he’d hurt his ankle. Unsatisied with this response, 

Diasio checked his blood glucose: 32 mg/dl. Diasio 

treated the boy and sat with him for a half hour, until his 

blood glucose returned to a normal range. “We were 

there to help him, and he didn’t go any lower,” she says. 

“[Medical volunteers] need to know that maybe it’s not 

just the ankle, and we have resources to be able to test 

blood sugar and keep [kids] safe.”

Medical volunteers are also equipped to deal with 

issues unrelated to diabetes, such as allergies, the cuts 

and scrapes that come with play, and even emotional 

issues that crop up, such as homesickness. “We’ve had 

social workers that volunteer for the week that kind of 

help us with the homesick kids or those that are just 

having a rough time,” says Diasio. 

If you ask the kids about their favorite part of camp, 

you’ll get a variety of responses: the zip line, the high-

ropes course, even the pizza. But there are also 

comments about the value of the relationships they’ve 

lifelong memories

“Camp, for me, let me 

know that I was not the only 

one out there,” she says. And 

it provided her with hope that 

she could live a normal life 

with diabetes. “I would say 

96 percent of our counseling 

staf has diabetes, so the kids 

get to see some older role 

models,” she says. “And I 

think, for me, that was a 

huge part of it.”

Now 36, Sheanon says 

she’s gone to camp 20 out of 

the 25 years she’s had 

diabetes—even throughout 

medical school—either as a 

camper or a volunteer. And 

as the attending physician at 

camp, Sheanon puts her 

pediatric endocrinology 

expertise to good use. Her 

hope is “for the kids to have 

the same experience I did 

when I was little and realize 

that diabetes is something 

you can live with,” she says. 

Another important 

aspect of camp? Giving 

families a break. One year, a 

boy at camp had a seizure 

from hypoglycemia. While 

he was ine, it was a 

frightening episode, and 

Sheanon remembers calling 

his mom to let her know 

—Stacey Huber,  
RN, MSNed



forged. “I have a lot of kids who say, ‘seeing my best friend,’ ”  

says Kara Duwe, who volunteers with the medical staff at Camp 

Colorado in Woodland Park.

This is a feeling that crosses generations, as Duwe, Sheanon, 

and Diasio can attest. All three were diagnosed with type 1 

diabetes at a young age and either attended camp as children and 

continued to volunteer as counselors and medical staff or jumped 

in as a medical volunteer in adulthood, like Diasio, whose 12-year-

old son with type 1, Nick, attends camp every summer. 

For Stacey Huber, RN, MSNed, a medical volunteer at Camp 

Korelitz in Clarksville, Ohio, and a diabetes nurse 

educator at West Chester Hospital in West Chester, 

Ohio, camp was a place to build relationships. 

“Having a support system outside of my everyday 

support system is nice,” she says. 

There is a magic to camp, but the recipe is simple.  

“I think it makes [diabetes] seem normal,” says Huber. 

“All of the diabetes care that you do every day to keep 

yourself healthy—when you don’t feel normal as a child—I think 

[camp] just makes it feel normal.” ▲

FIND A CAMP  

Do you have a child with 

diabetes? Find a camp in  

your area at diabetes.org/

indacamp. 

SIGN UP  

There may still be openings  

at select camps. Apply at 

diabetes.org/applytocamp. 

All illed up? Sign up for next 

summer, beginning in  

February 2017. diabetes.org/

campregistration.

APPLY FOR FINANCIAL 

ASSISTANCE  

For families in need,  

the ADA can help. Visit 

diabetes.org/campassistance.  

 

VOLUNTEER  

Volunteers and staf wanted! 

Apply at diabetes.org/

workatcamp.

DONATE 

Camp is made possible 

through your generosity.  

Help out here: diabetes.org/

campdonations.

what happened. “What was 

amazing to me was that 

even though [her son had a 

seizure], she felt safe with 

him at camp and knew that 

we were going to take care 

of him,” she says.

That resonated with her 

as she thought about the 

impact camp has on 

families, including her own 

mother. For the week she 

attended camp, her mom 

didn’t have to worry about 

her well-being. “She knew 

that I was safe and lots of 

people who knew what 

they were doing were 

watching me,” she says.  

“It was really a week where 

she was worry free.”

While parents are able 

to relax during that time, 

the campers are creating 

unique bonds that last a 

lifetime. “I think it’s just 

remarkable,” Sheanon 

says. “They really create 

a network for themselves, 

and as they get older, 

they have this group of 

friends with diabetes that 

they can reach out to.”
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More Online! 
Laurie Diasio passed her love  

of camps to her son. Read her  

story at diabetesforecast.org/

familyatcamp.

Nicole Sheanon was a diabetes camp counselor

in 1996—that’s her in the tie-dye shirt.
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BY ANDREW CURRY
ILLUSTRATIONS BY 
RAE DANNEMAN

TOP TREATMENTS FOR 

STUBBORN WOUNDS 

THAT WON’T HEAL

D
iabetic wounds are some of the most dangerous and common complications of 

diabetes. Fifteen percent of people with diabetes will have one at some point, 

and caring for them costs $20 billion per year in the United States—not including 

an estimated 2 million workdays lost as a result of foot wounds that won’t heal.

That’s the bad news. The good news: Doctors are getting better at healing these 

wounds, and fewer of them lead to amputations. According to a 2012 study, the rate 

of leg and foot amputations among adults with diabetes in the United States declined 

by 65 percent between 1996 and 2008. With knowledge and preparation, wounds can 

be tackled early or avoided entirely.
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ODDS ARE STACKED
One of the biggest factors 

inluencing whether someone 

with diabetes develops a 

hard-to-treat wound is 

neuropathy, nerve damage that 

can numb sensation in the 

affected parts of the body. 

People with diabetes are at 

particular risk: 60 to 70 percent will 

develop some sort of neuropathy, 

and the likelihood increases with 

age and poor blood glucose control. 

With neuropathy, someone with 

diabetes might take longer to notice 

a small cut or blister. Those extra 

days or even weeks can give 

infections a chance to establish 

themselves. (Signs of infection 

include redness, warmth, swelling, 

yellowish or clear discharge, and 

pain.) Neuropathy’s a risk factor for 

not noticing a wound and for letting 

it get severe before treating it, says 

Randall Wolcott, MD, director of the 

Southwest Regional Wound Care 

Center in Lubbock, Texas.

Another factor is the compromised 

immune system that often 

accompanies diabetes. High 

blood glucose levels slow 

down the immune cells 

that the body unleashes 

to ight off infections. 

When bacteria 

move in to 

colonize an open 

wound on the 

foot, the defenses 

that would 

ordinarily push 

them out are slow 

or ineffective. 

Finally, people with diabetes often 

have problems with their 

circulation. “Diabetes affects the 

blood supply and heart, but also 

small blood vessels,” says Crystal 

Holmes, DPM, a professor of 

podiatry at the University of 

Michigan Health System. Sluggish 

circulation hampers the blood 

supply needed to support healthy 

tissue growth.

Combined, those factors can lead 

to chronic wounds called ulcers. 

They’re most often found on the 

feet, in part because the feet are 

most often where neuropathy and 

circulatory problems strike.

WOUND WORRIES
With proper treatment, 

ulcers can frequently be 

reversed. But when an 

infection reaches the bone, 

amputation is usually 

necessary. “Studies 

have shown that 

people with diabetes 

are 30 times more 

likely to undergo an 

amputation than people 

without diabetes,” says 

Wolcott. In the United States, 

73,000 people with diabetes have a 

lower leg amputated each year.

It’s an outcome foot-care 

specialists are desperate to avoid. 

Within two years, Wolcott says, half 

of those with amputations get 

It’s important to recognize the 
problem early.  If I can save a 

limb, I can save a life.”
    — Crystal Holmes, DPM

diabetic wounds on their remaining 

foot—often because they put more 

pressure on their remaining leg 

while wearing a prosthesis or using 

crutches. That, in turn, sets them 

up for more infections and a second 

amputation. “Once you get a leg 

amputation, it’s tough to recover,” 

Wolcott says.

That’s why it’s important to 

recognize the problem early. “If I 

can save a limb, I can save a life,” 

Holmes says.

TAKING ACTION
Prompt, expert treatment can mean 

the difference between healing and 

amputation. That’s why people  

with diabetes must take the 

initiative. “It’s important to have a 

plan,” says Holmes. “It’s better to 

call me early than wait a month—

then I’m probably going to be doing  

an amputation.” 

Ultimately, the goal is to give the 

body a ighting chance against the 

infection, helping it clear out the 

bacteria and close the skin. Doctors 

may use a variety of tools to treat 

infected wounds, from 

debridement—a technical term for 

removing dead or infected tissue 

surgically—to antibiotics, pressure 

chambers, and even insect larvae.
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Such treatments are critical: 

Dead tissue gets in the way of 

immune cells and other healing 

factors in the blood and the bacteria 

they’re trying to kill, slowing wound 

healing. “It’s more important what 

you take off than what you put on,” 

Holmes says about removing 

affected lesh. “Having a good blood 

supply is key—when you deliver 

antibiotics, they need to be able to 

get there.”

Once a wound’s been treated, 

it’s crucial it gets special care. 

Dressings are applied to diabetic 

wounds after debridement to keep 

them clean and promote healing. 

They can be wet or dry, depending 

on the wound and the treatment 

your doctor selects, and sometimes 

contain antibiotics or other 

medication. From there, it’s a good 

idea to stay off of the wound until 

it’s had time to heal. “Pressure relief 

is critical,” says Holmes. “When 

you’re walking, you put two to  

three times your body weight on 

your feet.”

Much the same way doctors put a 

cast on a broken arm to give the 

bone time to mend itself, patients 

with foot ulcers are often given 

special boots or even asked to use a 

wheelchair for as long as it takes to 

clear up the wound. Depending on 

the size and severity, that can be a 

matter of weeks or even months.

As inconvenient as it often is to 

stay off the affected limb, doing so is 

key to recovery. “Patients don’t want 

to go into devices, but if you broke 

your arm you’d expect a doctor to 

put a cast on it,” Holmes says. 

GOO GONE
When bacteria collect, they become 

more than the sum of their parts. 

Large colonies of bacteria work 

together to form a protective layer 

of slime called a bioilm, which 

shields them from immune cells 

and antibiotics.

These slimy barriers go 

up everywhere, from 

your kitchen counter 

to the inside of 

sewage pipes. 

Depending on when 

you last brushed, 

you may be able to 

ind a sample in 

your mouth. The 

most familiar form of 

bioilm is probably dental plaque.

Bioilms also play a major role in 

diabetic foot ulcers. Once 

established, they dig in and hang 

on, overwhelming and eating up the 

plasma cells the body sends to root 

Wound Prevention
1. Check your feet frequently for cuts and 
scrapes, and treat broken skin with care. 
For more helpful foot-care tips, visit  

diabetesforecast.org/healthyfeet.

2. Have a doctor examine your feet.  
In its 2016 Standards of Medical Care in Diabetes, the 

American Diabetes Association recommends yearly 

foot exams to screen for problems, including ulcers.

Moisture Matters! 

Neuropathy can dry 

out the skin, leading 

to cracks that can 

invite infection. To 

prevent that, slather 

on a moisturizer 

daily—but skip 

between the toes, 

where extra 

moisture can lead 

to bacterial and 

fungal growth. 
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diabetic foot wounds. 

Blowly larvae were irst 

used to clean wounds in the 

1920s, after military doctors 

noticed that soldiers with 

maggot-infested wounds often 

recovered better. But the 

treatment fell out of use after the 

introduction of antibiotics and 

surgical techniques. 

Live blowly larvae are 

considered prescription medical 

devices by the Food and Drug 

Administration (FDA). They’re 

raised in controlled, sterile 

environments, then applied to 

wounds and contained using a 

special bandage “cage.” A few days 

later, doctors remove them. Patients 

with neuropathy, in particular, are 

great candidates for the treatment 

because they can’t feel the maggots. 

Not surprisingly, the sensation of 

them out. “Bioilm diseases are 

parasitic—they don’t degrade or kill; 

they inlame and then eat the 

plasma [cells] that come out,”  

says Wolcott.

From behind their bioilm wall, 

bacteria can hang on indeinitely. It 

takes 100 to 1,000 times more 

antibiotic to kill bacteria protected 

by bioilms as it does to kill bacteria 

loating around on their own. 

That’s why it’s often necessary 

for surgeons to intervene in diabetic 

foot wounds. Wolcott compares 

treating bioilms to treating dental 

plaque: Just as we use dental loss, 

toothbrushes, and regular visits to a 

dental hygienist to break up the 

bioilms covering our teeth, wound-

care specialists have a variety of 

tools at their disposal to physically 

break up the bioilms in wounds, 

cutting, scrubbing, washing, or even 

having them eaten away. 

Once the coating of slime is gone, 

or disrupted, it’s easier to kill off the 

bacteria that formed it. 

CREEPY CRAWLIES
Doctors can use scalpels and lasers, 

ultrasound devices, chemicals, and 

enzymes to remove dead tissue and 

bioilm from diabetic foot wounds. 

Increasingly, they’re turning to a 

surprising, squirming remedy. 

Certain species of blowly larvae 

feed only on dead or decaying lesh, 

making them ideal for cleaning out 

maggots is something many 

patients won’t tolerate, although 

studies on people who have received 

the therapy suggest most patients 

can get over the “ick” factor.

POWER CELLS
From the outside, the infections  

that cause diabetic wounds are no 

different for people without 

diabetes. But what about on  

the inside?

Mayland Chang, PhD, a 

biochemist with the University of 

Notre Dame, wanted to know if 

there was something different about 

the way the bodies of people with 

diabetes responded to infections. 

Speciically, she wondered if 

enzymes called matrix 

metalloproteinases (MMPs for short) 

might work differently in people 

with diabetes.

MMPs help the body break down 

and build up tissue, a critical part of 

both ighting infections and healing 

wounds. They’re usually noticed in 

fetal development and cancer  

Blowfly larvae were first used 
to clean wounds in the 1920s, 

after military doctors noticed that 
soldiers with maggot-infested 

wounds often recovered better. 

Protect Your Feet:  

If you have a loss of sensation in 

your feet, wear closed-toe 

shoes—even when you’re 

indoors—to lower your risk of 

developing a skin injury that 

could develop into a foot wound.
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growth, two situations in which the 

body is working unusually hard to 

build new cells. There are many 

varieties of the protein, and 

researchers are just beginning to learn 

that different varieties might have 

different properties. 

Chang received a grant from the 

American Diabetes Association to 

investigate MMPs in diabetic wounds. 

Working with specially bred diabetic 

mice, she found that more of a variety 

called MMP-9 turned up in diabetic 

wounds, whereas nondiabetic 

wounds contained more  

of an enzyme  

called MMP-8.

Chang’s early results 

suggest MMP-9 might be 

one reason people with 

diabetes have a harder time 

healing. “When we inhibit 

MMP-9, we accelerate 

wound healing,” she says. 

“But when we inhibited 

MMP-8, we made healing 

worse. MMP-9 might be 

part of the reason 

wounds won’t heal.”

The discovery could be 

the basis for treatment, if 

researchers can igure out 

a safe and effective way to 

add MMP-8 to diabetic wounds 

while blocking the body from 

producing MMP-9. ▲

UNDER PRESSURE 
Hyperbaric pressure chambers 

expose the wound to pure, 

pressurized oxygen. Hyperbaric 

treatment remains controversial—

studies have shown it has beneits, 

but it’s also extremely expensive and 

time consuming, requiring dozens of 

sessions and tens of thousands of 

dollars per wound. 

SOUND BITES 
A treatment on the horizon uses 

ultrasound to pummel cells with 

sound waves. Developed by a 

Georgia-based company called 

Sanuwave, the device pulls and 

stretches cell walls and prompts 

blood vessel growth, the company 

claims. Its dermaPACE device is being 

reviewed by the FDA and could be on 

the market by the end of the year. 

“It’s like jumper cables for your car—

once you get the blood lowing, you 

can take it to the shop and get it 

ixed,” says Sanuwave Chief 

Executive Oicer Kevin Richardson.

STEMMING DAMAGE 
Stem cell therapy uses cells found in 

blood and bone marrow to grow new 

skin over the afected area and help 

close wounds so they can heal. Stem 

cell therapy for diabetic foot wounds 

remains experimental, but the early 

results are promising: According to 

the American College of Foot and 

Ankle Surgeons, the treatment helps 

wounds close faster and leads to 

fewer adverse events and wound-

related infections. 

PROTEIN POWER 

Another new treatment involves 

applying proteins called epidermal 

growth factors, or EGFs, to foot 

wounds. They’re natural proteins that 

encourage cell growth, but in diabetic 

wounds there aren’t enough of them. 

Experiments are underway to see 

how efective they are and what kinds 

of doses may have a beneicial efect.

SUBSTITUTE SKIN 

Covering wounds with skin grats  

or skin substitutes—specially 

engineered webs of human cells 

suspended on a mesh that dissolves 

over time—can boost healing. The 

substitutes give the body’s cells a 

sort of scafold to grow on in order  

to cover wounds that might not  

heal otherwise.

GOOD TO GROW 

Growth factors are proteins that 

signal cells to multiply. When they’re 

applied to wounds in the form of a 

gel, they can accelerate healing. The 

treatment is still very expensive, and 

some researchers think that, in very 

rare cases, cell growth can get out of 

control and lead to cancer.

NO PRESSURE 

Negative pressure wound therapy, or 

NPWT, puts the wound in a low-

pressure environment. A special 

dressing attached to a vacuum pump 

is attached to the surface of the skin. 

The suction helps drain the wound 

and stimulate the growth of small 

blood vessels while drawing the 

edges of the wound together. Over 

the past 20 years, NPWT pumps and 

dressings have become more 

sophisticated and less cumbersome.

The Cutting Edge
Innovative treatments for hard-to-heal wounds

“When we 
inhibited MMP-8, 
we made 
healing worse.”
— Mayland Chang, PhD
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A
former long-distance runner, cyclist, and 

surfer, Robert Dixon had mostly been 

walking for exercise after “a couple of 

mishaps” in the ocean. His hilly hikes 

often took him past a local high school, where 

he saw the school’s track coach working with 

students at the pole vault pit. Dixon’s interest 

was piqued, and he made his way to the 

track to learn more about a sport he had 

mostly seen on TV. He’s come a long way 

since the coach agreed to train him: He’s 

now reaching heights of about 6 feet on  

some jumps. 

One step at a time:  

Hitting the vault exactly right takes a 

concentrated effort of body and mind. 

Vaulters run as fast as they can, all the 

while thinking about getting the steps 

right. “It’s not easy for anybody, and at 

my age it makes it a little more 

dificult,” Dixon says. 

Testing limits,  
testing blood glucose:

 

Dixon tests 

his blood glucose quite a bit on 

days he plans to vault. He tests 

before leaving the house. If he’s 

low, he won’t jump that day. He 

removes his pump during 

practice and tests 20 to 30 

minutes into each workout to 

make sure his blood glucose is 

still in target range. He tests 

after practice to make sure he 

stays within range and keeps 

fast-acting glucose with him in 

case of a low. He has noticed 

that intense exercise has 

helped him keep his blood 

glucose in fairly tight control. 

FREEWHEELING, HIGH-FLYING EXERCISE HAS SOME ATHLETES WITH  
DIABETES PUSHING THE LIMITS OF WHAT THE HUMAN BODY CAN DO

 
By Lindsey Wahowiak

“It’s all part of dealing with this disease that 

doesn’t want to give you too much latitude,” 

he says.

Motivation in motion: “You may get tired of 

doing the same thing over and over again. I 

try to always throw something new in that 

I’m not that good at but that I’m always 

trying to get a little bit better [at],” Dixon 

says. “Pole vault really does that for me.”

GEAR: Medtronic insul in 
pump; 10 to 12 blood 
glucose checks a day

AGE: 73

HOMETOWN: 
Soquel, CA

OCCUPATION:  

Retired f i ref ighter

ATHLETE: Made the leap to 

pole vault ing in his 70s

ROBERT DIXON
POLE- VAULTING VANGUARD

DIABETES:  
Type 1 diabetes  

(diagnosed in 1974)
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It' s all 
part of 
dealing 
with this 
disease 
that  
doesn' t 
want to 
give you 
too much 
latitude.



W
hen your dad is professional 

BMX racer Bubba “Blaze” 

Hayes, it’s only a matter of 

time before you go from 

training wheels to popping wheelies. 

For Ashley and Emily Hayes, BMX 

racing was a natural it—especially for 

bonding with their dad. At age 8, 

Ashley took to the track like a ish to 

water, and Emily followed a year later. 

Today, the girls are ranked ifth and 

fourth in the nation, respectively, for 

their age group. It’s taken a lot of work 

to get there: The girls train almost 

every day, alternating visits to the 

gym with rides at a track near their 

house at least three times a week. 

Every race is different, from indoor 

tracks to outdoor dirt paths with hills, 

jumps, dips, 

and hairpin 

turns. 

Ashley and 

Emily look at 

racing the way they look 

at managing their diabetes: They 

have to be ready for anything. 

Pedals to the mettle:

Ashley and Emily work together to 

train. They do bike sprints on the street 

to build up stamina and speed, and lift 

weights. “Over time, you develop some 

skills, like jumping and handling, to go 

faster. You can do mini moves in the 

turn to pass people, [but] it takes time 

to get all those skills,” Ashley says.

Speed is everything: “When 

you’re working out, you 

can go low really 

fast,” Emily 

says. “I have 

to eat carbs 

before I go 

work 

out 

and ride, and then I have to 

watch my number a lot.” The girls 

pay close attention to their CGMs 

and do inger-stick checks 

throughout their practices. At 

lunch and dinner, they make sure 

to eat a mix of protein, 

vegetables, and complex 

carbohydrates. 

A family affair:

Ashley and Emily aren’t the only

ones in the family who race, and

they’re not the only ones with

diabetes either: Their older

brother, Maguire, and sister

Melanie have type 1, too. So their

mom, Julie, spends a lot of time

making sure everyone is

doing their best

to manage their

diabetes on and

off the track.

Finding what works:

BMX might be the

twins’ favorite 

exercise, but they

had some hits and

misses along the

way. “We both used to

do basketball and we

hated it,” Ashley says.

“Keep on doing things

to ind what [you] love

to do.”

ASHLEY & EMILY HAYES
BMX RACERS

ATHLETES: BMX 
racers on track 
to make the 2020 
Olympic Games 
in Tokyo

AGE:  
Both 14

HOMETOWN: 
Colorado 
Spr ings, CO

DIABETES:  
Both have type 1  
(Ashley was diagnosed 
at age 3;  Emily was  
diagnosed at age 4)

GEAR:  
Medtronic insul in 
pumps and Dexcom 
cont inuous glucose 
monitors (CGMs)

Ashley  

[No.8]

Emily  

[No.9]

Keep on doing things to

 ashley Hayes

find what you  love
to do.
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T
he Richardson brothers came to 

unicycling in an unusual way—

though perhaps there is no 

typical route to riding a unicycle. 

Twenty years ago, their dad brought 

one home and followed it up with an 

old VHS tape on mountain unicycling, 

starring George Peck, the grandfather 

of rough-terrain unicycling. “We 

studied his ilm and thought, ‘I 

wonder if we could jump this 

unicycle,’ ” says Benjamin. It turned 

out they could, and soon the brothers 

were pushing themselves to go 

further and harder than they 

thought possible. Benjamin has 

completed a century ride, covering 

100 miles of rough terrain perched 

atop one wheel. And together the 

brothers have competed in cyclocross, 

racing around a track against other 

unicyclists, and sometimes riders 

pedaling on two wheels.

Putting the work in workout: 

“Unicycling is four times the exercise 

of biking,” Chris says. “It’s a lot more 

work. That has a greater impact 

on your blood sugar.” The 

brothers test regularly before 

and during their rides, 

carrying testing materials 

and premeasured carbohydrates 

in their backpacks. Staying upright 

on a single (and huge—36 inches 

across for their road bike–style 

unicycles) wheel takes an enormous 

amount of strength. “Unicycling is a 

really, really interesting thing; it 

engages so many muscles in your 

core, your arms, your [buttocks],” 

Benjamin says. “Every single muscle 

will be sore because every single 

muscle is engaged in keeping your 

body up on this thing.” 

Inspiring and being inspired:  

The Richardsons and their 

families rode their unicycles in the 

American Diabetes Association’s 

Tour de Cure® in Alaska. “A lot of 

times with diseases like diabetes, 

we tend to limit or hold back 

because of the unknown,” 

Benjamin says. “I’ve done some 

crazy things in my life, and I 

wouldn’t have changed that  

at all.” 

No clowning around:  
Yes, the 

brothers 

juggle. But 

never on the 

unicycle. 

“There’s this 

whole clown thing,” Chris 

says. “[The unicycle] is a 

very athletic endeavor. 

We’re not clowns.” There’s a 

pause, and then: “Some of us 

aren’t clowns,” Benjamin jokes.

BENJAMIN & CHRIS RICHARDSON
ONE-WHEELED WONDERS

OCCUPATION:  

Chris is an 
investment off icer 
for the c i ty of 
Anchorage;  
Benjamin is a  
s ixth-grade teacher

ATHLETES:  
Long-distance 
and cyclocross 
unicyclers

AGE:  
Chris is 40; 
Benjamin is 41

HOMETOWN: 
Anchorage, AK

DIABETES:  
Both have type 1 diabetes 
(Benjamin was diagnosed 
in fourth grade; Chr is was 
diagnosed in s ixth grade) 

GEAR:  
Medtronic 
insul in pumps 
and Dexcom 
cont inuous 
glucose 
monitors (CGMs)
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L
eeAnn Hewitt had no 

intention of joining 

her school’s 

weight-lifting 

team. In fact, she went 

to her irst practice just 

to get her freshman 

year leadership teacher 

off of her case. But it 

was love at irst lift. “I 

was naturally awesome,” 

she says. “My irst day on 

bench, I remember 

speciically I was easily 

repping 100 pounds. At the 

time, I didn’t think that was 

good. But now, as the captain of 

the weight-lifting team and [through] 

helping to train the other girls … I 

know it’s good.”

Two sides of the barbell: LeeAnn 

does Olympic weight lifting for her 

school’s 

team but 

competes 

in 

powerlifting 

on her own. The differences are 

subtle but important. Weight lifting 

calls for quick motions while 

powerlifting involves the slower, 

classic lifting moves you might see in 

an average gym: the squat, the bench 

press, and the deadlift. LeeAnn trains 

twice a day almost every day to get 

the most out of both styles, then adds 

some cardio for conditioning. 

ATHLETE: Competit ive in both 

Olympic weight l i ft ing and 

powerl i ft ing ,  with an eye toward 

breaking ever y record in her 

age group—and part ic ipat ing in 

the 2020 Olympic Games

DIABETES:  
Type 2 diabetes  

(d iagnosed in 2012)

GEAR:  
Metformin, 

regular  b lood 

glucose tests, 

healthy eat ing , 

and exercise

AGE: 17

HOMETOWN: 
Royal  Palm 

Beach, FL

LEEANN HEWITT
STRENGTH-TRAINING TEEN

weight lifting
saved my life.

Breaking records: With her high school 

team, LeeAnn won irst place in the 

Florida state girls’ weight-lifting 

tournament this year. Outside of 

school, she competes with the 

USA Powerlifting world 

team and holds six world 

records for her age group. 

She can squat 529 pounds and 

bench 240 pounds. LeeAnn’s lifting has 

resulted in her needing less medication 

to control her blood glucose overall. It 

also lowers her blood glucose level 

during competitions. She makes sure to 

eat carbohydrates to maintain a safe 

blood glucose range, and she tests in 

between lifts to make sure she is 

neither high nor low when 

performing. “With weight 

lifting, I thought I had to 

become a better athlete, and 

I had to take better care of 

myself,” she says. “Weight 

lifting saved my life.”

Wise words from Mom:  

Without a doubt, LeeAnn’s 

biggest fan is her mom, who 

makes her protein-packed 

meals and drives her to all 

of her practices. Pauline 

Hewitt encourages her 

daughter to go for big things 

in life—even when it’s scary 

to watch her teenager lift 

way more than she 

weighs—and tells other 

parents they should do the 

same, especially where 

sports are concerned. 

“Here’s a sad child who 

becomes a conident child 

and just looks forward to 

life,” she says. “That is the 

positive of having your child 

involved in sports.” ▲
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eople with insulin-treated 

diabetes and their loved  

ones know the fear all too well: 

that a nighttime low won’t be 

recognized, that a continuous glucose 

monitor (CGM) alarm will be slept 

through—both dangerous and even 

deadly risks. But how can you know 

when someone else is low?

A CGM works like this: A small sensor 

constantly reads glucose levels in the 

luid just beneath the skin, sending 

results—via an attached transmitter—

to a receiver that displays glucose 

readings. But there’s a catch. The 

receiver needs to be near the 

transmitter in order to get data, and 

until recently only the user could see 

real-time blood glucose levels. 

 That’s all well and good, but for 

parents of kids with diabetes, for 

people who live alone, for anyone  

who wants a little backup, that may 

not be enough. Data sharing is still 

generally done after the fact and 

requires cumbersome downloads. And 

caregivers and loved ones at a distance 

are not aware of highs and lows.

 Thanks to intrepid engineers, 

developers, and people with diabetes, 

there are now many ways to share  

and access glucose data in real time. 

The Dexcom G5 Mobile CGM system 

made a splash when it came  

on the market last summer as the irst 

CGM to allow people with diabetes to 

share real-time data with family, 

caregivers, and health care providers 

using a mobile device (for more on 

that, see “Code-free CGM Data in the 

Cloud,” p. 64). But thousands of people 

have been doing that DIY-style for 

years, with many more device options 

and at more affordable prices.

 Ben West, 34, of San Francisco was 

one of a group of software engineers 

interested in maximizing diabetes 

devices. Living with type 1 diabetes,  

CLOUDIN 
THE 

Diabetes, Data & You 
Part 1

SHARING IS CARING
THE CHALLENGE:  
Data are stuck on a single device.

Data are stored in and 

shared from the cloud.

CGM transmitter 

sends results.
Data are sent to 

desired devices  

and apps.
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he had a stake in the results. While 

there were several teams working on 

pulling information from a CGM to the 

cloud—a secure online storage 

system—West saw how the different 

projects could aid one another in the 

pursuit of their shared goal. So he 

helped bring the best of each project 

into a single application: Nightscout.

First released in April 2014 on 

GitHub.com, an online repository 

for computing code that can be 

continuously shared and worked on 

by multiple users, Nightscout is an 

open-access, do-it-yourself guide to 

pulling data from a CGM transmitter 

and transferring to the Web or an app, 

where data can then be shared with 

whomever users allow.

 The Nightscout app allows people 

with diabetes and their loved ones to 

set speciic alerts on their phones or 

devices, such as for highs and lows.  

For families of young children or 

people living alone, this can offer a 

“Besides the day-to-day 

emotional support, someone 

knowing my numbers to help 

catch me when I’m falling— 

literally—I need that help.”

by any computing device with the 

software to do so. Open source 

code, or freely available software, 

is available for pushing CGM data 

from the transmitter to the cloud 

in real time.

 The irst version of Nightscout 

allowed users to connect a cable 

sense of security: If a person with 

diabetes doesn’t hear his or her 

low-glucose alarm, another person  

can check in.

 James Wedding of McKinney, Texas, 

uses Nightscout along with his 

daughter Carson, 13, who has type 1 

diabetes. Carson uses a Dexcom G4 

Platinum and 

wears a Pebble 

smartwatch with 

Nightscout on it, 

programmed to 

alert her when her 

blood glucose 

drops to 85 mg/dl. 

Wedding’s own 

Pebble watch 

alerts him when 

Carson’s blood 

glucose drops to 

72 mg/dl. It’s a 

safety net, he  

says, as she takes 

more control over 

her diabetes 

management. 

 “The thought process is, ‘I want you 

to be aware and have some time to deal 

before I get involved,’ ” he says. “Nine 

times out of 10, we see it. But we get a 

text that just says, ‘Treated,’ she carries 

on with her day, we carry on with ours.”

 Here’s how it works: CGM 

transmitters broadcast their data to 

any device with Bluetooth or Internet 

capabilities. CGM receivers are 

programmed to read the signal  

of only one transmitter at a time. But 

they could theoretically read additional 

signals, and transmitters can be read 

from their Dexcom receiver to an 

Android phone with the Nightscout app 

and software. In doing so, the CGM’s 

glucose readings were uploaded to the 

app, which people with diabetes, as 

well as their loved ones and health  

care providers, could see on any device 

running the app—all in real time. 

 Since then, Nightscout has evolved 

to work with Apple products, the 

Pebble watch, and other devices. Any 

device that can connect to Bluetooth  

or Wi-Fi and house the Nightscout 

software can receive the data—no 

cable required. The devices cost 

You don’t have to be a hacker  

to DIY diabetes care 

By Lindsey Wahowiak

AN APP IS BORN 

THE CHALLENGE:  

Loved ones don’t see warnings  
of highs and lows.
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money, but the software is free. 

 Anisha Dharshi, who has type 1 

diabetes, also uses Nightscout. She 

lives alone, so her boyfriend gets an 

alert through the app if her blood 

glucose dips low. “Besides the day-to-

day emotional support, someone 

knowing my numbers to help catch  

me when I’m falling—literally—I  

need that help,” Dharshi says. “I don’t 

hear alarms. So he will call me and 

wake me up.”

Some other people with diabetes just 

want to have all of their data in one 

place. For them, there are apps such as 

Glucosio, a blood glucose–tracking app 

that coordinates with other apps, such 

as MyFitnessPal, to pull in food logs, 

exercise data, and more to get a 

complete picture of how various 

factors affect blood glucose. It’s in  

the company of various other blood 

glucose trackers, such as Glucose 

Buddy, One Drop, and MySugr. 

 Glucosio developer Benjamin 

Kerensa, 32, of Portland, Oregon, 

started working on the app shortly 

after he was diagnosed with type 2 

diabetes in the spring of 2014. 

Glucosio’s irst version was available 

for Android users, but an Apple version 

is expected this spring. 

 As Glucosio grows and develops,  

it will have more sharing capabilities, 

including a data-sharing feature 

speciically designed for parents of 

kids with diabetes, Dexcom CGM 

support, and Google Vision, which 

allows those with standalone meters 

that lack Bluetooth capability to scan 

in their results (using the phone’s 

camera in the same way other 

barcode-scanning apps do), rather 

than add them manually. 

 Part of data sharing’s allure is that 

users can opt to share their results 

with diabetes researchers—part of a 

larger trend in using devices to help 

researchers gather data. Apple’s 

ResearchKit, an open-source 

software framework that helps 

developers create health-based apps, 

is probably the most notable version 

of this. Access to such data will allow 

researchers to get a clear picture of a 

typical day for people with diabetes, 

thousands of times over, which  

could lead to better understanding  

of the disease and improved tools  

for managing it. 

 Kerensa says a lack of breadth in 

diabetes research inspired the data 

sharing within the Glucosio app. “We 

want to be able to support research,” 

he says, adding that many long-term 

diabetes research projects are limited 

to maybe 100 people at a time. “Our 

hope is to get to roughly half a 

million users by the end of this year,” 

he explains. That would be a lot  

more data than most researchers 

have access to.

 Another application, Tidepool, 

offers users multiple ways to see 

their diabetes data. Started by a 

group of self-professed “geek dads,” 

Tidepool is both the nonproit 

organization overseeing the 

platform’s many aspects and the 

platform itself. 

 Like that of Nightscout and 

Glucosio, Tidepool’s code, the 

language that makes the app work, is 

open source and available on GitHub. 

Its products (three so far, with a 

fourth pending) are available on its 

website, tidepool.org. “We believe that 

You don’t have to be a sotware 

engineer to use Nightscout and other 

diabetes data-sharing apps. While 

the code is available for anyone to see 

and tinker with, users do not have to 

know anything about it when they 

set up their apps and devices. 

Nightscout, Tidepool, and others 

have step-by-step setup guides on 

their websites. And for those worried 

about “breaking the code,” says Ben 

West, a sotware engineer who 

helped develop Nightscout, there  

are safeguards put in place to keep  

that from happening. “To prevent 

people from inserting bad or malicious 

data, or misappropriating the  

computing resources, the database,  

and the equipment itself, whenever any 

potential changes are made, we require 

either physical presence or a password 

that is set by the user while coniguring 

Nightscout sotware,” he says. 

DATA SHARING:  
WHAT YOU NEED TO KNOW

Hi honey, I see you’re 
getting low ...

Text me when you 
recheck.

ANOTHER USE  
FOR DATA
THE CHALLENGE: 
Manual entry is required for  
food and fitness data. 
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there should be a freely available set of 

tools that make it easy for people to get 

access to their data from their devices 

and review it in intuitive and 

actionable ways,” says Howard Look, 

president, chief executive oficer, and 

founder of Tidepool. 

 With so many diabetes data-sharing 

possibilities coming up, it might seem 

like there is some competition in the 

ield. But Look says that variety is a 

good thing. “We don’t really see this as 

a competition and aren’t trying to set 

ourselves apart,” he says. “We think 

that people with diabetes should have 

a choice of what tools they use.” 

What’s right for the parent of a small 

child is different than the needs of 

teenagers and different from athletes 

or pregnant women. 

 

Diabetes data sharing can go beyond 

the cloud. Some tech-savvy people 

have igured out how to make their 

continuous glucose monitors 

communicate with their insulin  

pumps, reporting trends, predicting 

future blood glucose levels, and  

treating accordingly. They have 

effectively closed the loop, creating a 

partial artiicial pancreas system 

through coding. It’s called open APS.

 Dana Lewis, 27, of Seattle has built 

her own open APS with the help of 

data engineers. Building on the  

code for Nightscout and other open-

source data-sharing projects,  

Lewis, who has type 1 diabetes,  

calls her closed-loop system a 

“do-it-yourself pancreas system,” in 

which trends are extrapolated from 

her CGM data. Those trends are then 

fed into an algorithm that 

recommends treatment based on 

the results, sending a signal to her 

pump to take action, whether by 

increasing or reducing basal insulin. 

(Safety note: This process overrides 

the user conirmation required for 

safe insulin dosing as indicated by 

the FDA.) As of March 22, Lewis 

reports, 44 people have created their 

own artiicial pancreas systems. 

 The system is not without  

risks: One mistake in the code or  

a disconnect in communication 

between devices could result in 

missed highs and lows or wrong 

doses. There is no oversight from  

the government or pharmaceutical 

companies. But Lewis is excited  

to continue to work on her 

personal system. 

 “It’s always evolving and 

improving, so it’s always getting 

better,” Lewis says. “There are people 

who say, ‘Yeah it’s risky, but living 

with diabetes is risky.’ Letting your 

pump deliver while you’re low, 

especially while you’re sleeping, is 

really risky. The point of this is we 

are not waiting, because we have the 

tech. ... It’s incredible that we have 

this tool that we can choose to use.”

 And while the technology for 

open APS and data sharing 

continues to evolve at a rapid pace, 

it’s not exactly new: Stephen Ponder, 

MD, FAAP, CDE, was part of the 

team that created the GlucoMON, a 

cradle for blood glucose meters that 

transmitted their most recent 

readings to a receiver for loved ones 

and caregivers, in 2002. Ponder, an 

endocrinologist, says several dozen 

of his patients use Nightscout or 

ONE STOP SHOP

View all of your health data in one place with, 
from let, the Nutshell (not yet released from 
Tidepool), One Drop, and MySugr apps.

DATA BETWEEN  
DEVICES

THE CHALLENGE: 

Devices don’t “talk” to  

one another.
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similar apps. “I have not seen any risks 

in using Nightscout,” he says. “I focus 

so much more not on how you get the 

information, but what you do with the 

information you get.”

Data-sharing tools are “secondary 

displays” of data, not put through the 

rigorous testing that other diabetes 

management devices get and not 

subject to FDA approval. But West says 

that Nightscout software has been 

built with protections in place. Users 

would have to know exactly how they 

are “breaking” the software, and 

conirm that they want to do so, in 

order to introduce errors—at which 

point the app won’t work anymore. 

And because the code is hosted on 

GitHub, engineers can see exactly who 

made what changes to the code, as 

well as which version of the code is 

being used. That provides protection 

for all users, he says. 

 There is another concern for some 

observers: Who can see this data, and is 

that a good thing? Alida Brill, social 

critic, advocate, and author of Nobody’s 

Business: The Paradoxes of Privacy, has 

written about both chronic illness and 

patient privacy concerns. She sees 

diabetes data sharing as a potential 

blessing with possible pitfalls. “We all 

want things that will make us better or 

safer,” she says. “We have a great desire 

to prevent and protect. [But] technology 

[is] racing so far ahead of where we are, 

ahead of us iguring out what we want 

to do with it.”

 Brill notes that data sharing, 

particularly of medical information, 

may become a slippery slope in the 

“We believe that there should be a freely 
available set of tools that make it easy for 
people to get access to their data from their 
devices and review it in intuitive and 
actionable ways.”

—Howard Look, founder of Tidepool

motivation to do that. But I don’t 

see that as a common problem.”

 Dharshi says that it is important 

for people with diabetes to talk to 

their health care providers and 

decide for themselves how best to 

take advantage of all of the 

management tools available to 

them. “I think that the reality of 

type 1 diabetes is that you have to 

igure things out for yourself until 

all of the tools you need are FDA 

approved and are available at an 

affordable price,” she says.

future: “Once you let go … of your 

absolute rights to control your  

privacy, it could turn into the genie 

who jumps out of the bottle,” she says.  

 But even using a CGM without 

these data-sharing applications is not 

secure, says West. The transmitter  

for a CGM is constantly broadcasting 

data—as well as the serial number  

of the transmitter itself. 

 If users are already transmitting 

their blood glucose data out to the 

world, is it stealing or hacking if 

someone else reads it? West doesn’t 

think so. He likens seeing blood 

glucose data from Nightscout and 

similar apps to reading a blog: The 

information is out there if you have 

the Web address for it. “The express 

purpose of the Nightscout application 

is to share glucose and some 

treatment details with other people, 

easily,” he says. “Nightscout makes 

your data available for sharing. Since 

that’s the express purpose of the app, 

we don’t consider it a ‘hack’ or a 

security breach. We actually consider 

it a feature.”

 Ponder says the risk that comes 

with data available to others is low. 

“Who the heck cares what your 

readings are ... unless you have a 

stalker out there [or] an estranged 

spouse or parent?” he says. “I could 

see someone then having the 

If you like the idea of 

diabetes data sharing but 

the setup makes you cringe, 

there is a product on the 

market for you: the DEXCOM 

G5 MOBILE SYSTEM. This 

FDA-approved CGM system 

works like others on the 

market but also sends 

readings to your phone in 

real time. Friends, family,  

and health care providers 

can access your data using 

the Dexcom Follow app. The 

G5 works specifically with 

Apple products, including  

the iPhone and Apple Watch. 

It does not connect with 

other devices.

CODE-FREE  
CGM DATA IN  
THE CLOUD

A QUESTION OF 
OVERSIGHT
THE CHALLENGE:  
No regulatory oversight
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Health, psychology, and ethics experts weigh in on the 
risks and beneits of diabetes data sharing.

NEXT 
ISSUE

 “We understand that living with 

diabetes can be very dificult and 

[understand] the desire to develop 

tools to make ... lives easier,” says 

Alberto Gutierrez, PhD, director of the 

FDA’s Ofice of In Vitro Diagnostics 

and Radiological Health in the Center 

for Devices and Radiological Health. 

“We also understand that individuals 

may be modifying medical devices to 

address these issues but want to 

caution that doing so could lead to 

harm if the device fails, and we ind it 

concerning when people modify 

devices used on other people.” 

Gutierrez says the FDA has been 

talking with diabetes advocacy 

groups about these issues, its 

concerns, and why medical 

regulations are in place.

 The American Diabetes 

Association’s 2016 Standards of 

Medical Care in Diabetes guidelines 

do not address the issue of people 

with diabetes altering or tampering 

with their devices. “The Association is 

closely monitoring—especially from 

safety, security, clinical outcomes, 

and patient empowerment points of 

view—the topic of people modifying 

the technology of their diabetes 

management devices,” says Michelle 

Kirkwood, the ADA’s director of 

communications and media relations. 

 And while some may still 

question the safety or ethics of 

Diabetes, Data & You 
Part 2

hacking one’s own 

diabetes management 

tools, Wedding believes 

the immediate beneits are 

worth it. “When I became involved 

with … the Nightscout project, every 

single [person asked], ‘How can we 

impact the lives of people with 

diabetes and the people that care for 

them, today?’ ” he says. “What can we 

do, today, to make things better?” ▲
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Lose Weight with  
Nutrisystem® D®

Enjoy your favorite foods as you  

lose weight to help manage your diabetes. 

► Choose from over 145 delicious menu options

► Food is shipped right to your door 

► Eat 6 times a day

► Balanced, nutrient-rich meal plan

1-877-540-DIET (3438) 
www.nutrisystem.com/df315

Enterex® Diabetic

Helps manage your diabetes.

Enterex®Diabetic is a delicious 

& healthy shake, with NO ADDED SUGAR, 

recommended as part of your nutritional 

plan to help control your blood sugar levels 

or as part of your weight loss program.

www.enterexdiabetic.com

FRIO® 
Insulin Cooling Case

FRIO® is a reusable evaporative insulin 

cooling case.  To activate, simply soak in water.  

To re-activate ater two days, soak in water again.        

FRIO® cuts the chain to icepacks and refrigeration, 

providing convenience, freedom, and peace of mind.

                                                                                                                              
www.FRIOcase.com

SodaStream® USA, Inc.

Drinking more water helps manage weight 

and blood glucose.  SodaStream® turns a simple 

glass of water into sparkling water in seconds and 

you can add great flavors too!  With a SodaStream 

in your home, you could drink 43% more water per day!

www.sodastreamusa.com

Source: Toluna U.S. Water Study November 2014
Online survey with 3,680 nationally representative U.S. adults ages 18+, between Nov 2 – Nov 8 2014.

Royal Hawaiian OrchardsTM

Try Royal Hawaiian OrchardsTM better-for-you                 

Hawaiian island harvested macadamia nut snacks. 

Besides being addictively delicious, studies show that        

the nutritional make-up of macadamia nuts may help 

support diabetes!

www.royalhawaiianorchards.com

Mrs. Dash®

With delicious salt-free Mrs. Dash® 

Seasoning Blends, you’ve got a passport to quick 

and easy culinary creativity. Add a Dash of Inspiration 

to your next meal with recipes like Mediterranean Cod and 

Cajun Chicken and Rice.

Discover all 15 lavors at mrsdash.com/destinations
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Wake up your taste buds!  
Food Editor Robyn Webb, MS, LN, takes us 

on a lavor tour inspired by top trends 
from the foodie scene

SAVOR
FLAVOR

THE
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Aromatic spices, fruity 

raisins, and cooling fresh 

mint (which have us 

dreaming of travels to the 

Mediterranean and North 

Africa) lavor a lean but 

hearty cut of pork. 

Raspberry-Walnut Salad  
With Vanilla Vinaigrette 

recipe on page 77
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Cinnamon and 
Ginger Pork With 
Raisins and Mint
SERVES 4 

SERVING SIZE: 4 oz 

pork and 1 Tbsp sauce

PREPARATION TIME: 

10 minutes

COOKING TIME:  

10 minutes

 

 1  Tbsp lour,   

  divided 

 2  tsp ground   

  cinnamon

 2  tsp ground ginger

 1  tsp ground cumin

 ¼  tsp cayenne pepper

 ¼  tsp sea salt 

  1   lb boneless pork loin  

chops (about ½ to  

¾ inches thick)

 1½  Tbsp olive oil

 ½   cup low-fat, reduced-

sodium chicken broth

 2  Tbsp golden raisins 

 ¼  cup fresh, chopped mint

1. In a shallow bowl, combine  

½ Tbsp of lour with the cinnamon, 

ginger, cumin, cayenne pepper, and 

salt. Coat both sides of the pork loin 

chops with the lour mixture.

2. Heat the olive oil in a large skillet 

over medium-high heat. Add the chops 

and sear on each side for 2 minutes  

per side.

3. Mix the remaining lour with the 

broth in a measuring cup. Add the broth 

mixture and raisins to the skillet, cover, 

and simmer for 5 to 6 minutes, until the 

pork is cooked through and the sauce 

has thickened. If the sauce is not thick 

enough, remove the pork and keep it 

SWEET  foods ignite the pleasure 
centers in the brain. In these 
savory recipes with a twist, 
aromatic cinnamon, mint, 
watermelon, and vanilla 
complement the rich tones of 
pork and chicken and the tang of 
blue cheese. 

warm while continuing to simmer the sauce for an 

additional 2 minutes. 

4. To serve, drizzle on the sauce and top with the 

fresh mint.

Per Serving: Calories 210, Total Fat 9 g (Sat. Fat 2.2 g), 

Cholesterol 55 mg, Sodium 280 mg, Potassium 420 mg, 

Total Carbohydrate 7 g (Fiber 1 g, Sugars 3 g),  

Protein 25 g, Phosphorus 250 mg 

Choices: Carbohydrate 0.5, Lean Protein 3, Fat 1

T
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Watermelon  
Chicken Sandwiches 
SERVES 4 

SERVING SIZE: 1 open-faced sandwich

PREPARATION TIME: 15 minutes  

COOKING TIME: 10 minutes  

 

 8  oz boneless, skinless  

  chicken breasts 

 3  black peppercorns 

 ½  small white onion, sliced 

  Water to cover

 1  Tbsp Dijon mustard 

 ½  tsp honey

 4   slices pumpernickel bread, 

toasted if desired 

 4   thin (¼-inch-thick) slices 

seedless watermelon,  

rind removed

 1  cup baby arugula 

 1  tsp olive oil

 ½  tsp balsamic vinegar

 ¼  tsp sea salt

1. Use grilled chicken or place the 

uncooked chicken breasts in a skillet 

with a lid. Add the peppercorns, onion, 

and enough water to cover. Bring to 

boiling over medium-high heat. 

Immediately reduce the heat to simmer 

and cover. Cook for 10 to 13 minutes, 

until the chicken is cooked through (it 

will be completely opaque). 

Remove the chicken from the 

poaching liquid with a 

slotted spoon. Place the 

cooked chicken on a 

cutting board and let it 

cool enough to handle. 

2. Meanwhile, mix 

together the mustard 

and honey. Spread the 

honey mustard over 

one side of each piece 

of bread. Slice the 

chicken into thin pieces 

and add them to the bread. 

Top each open-faced 

sandwich with a slice  

of watermelon. 

3. Toss the arugula with the 

olive oil, vinegar, and salt. 

Divide the arugula among the 

sandwiches, adding a pile on top 

of each watermelon slice. Serve 

each sandwich with a knife and fork.

Per Serving: Calories 180,  

Total Fat 3.5 g (Sat. Fat 0.7 g), Cholesterol 

30 mg, Sodium 445 mg, Potassium 235 mg, 

Total Carbohydrate 21 g (Fiber 3 g, Sugars 

5 g), Protein 16 g, Phosphorus 140 mg 

Choices: Starch 1, Fruit 0.5, Lean Protein 2

Open-faced 

sandwiches cut the 

carbs and let you enjoy 

each layer of goodness. 

You’ll want a knife and 

fork to devour this 

light main dish.
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This generous dish  

is a delicious way to  

add more nonstarchy 

veggies to your meals—

perfect for vegetarians 

and vegans!

Smoky White Beans and Spinach
SERVES 6 SERVING SIZE: 1 cup

PREPARATION TIME: 15 minutes 

COOKING TIME: 20 minutes

 

 2  tsp olive oil

 1  large onion, diced

 3  garlic cloves, minced

 1½  tsp smoked paprika

 ½  cup dry white wine

 1   (14.5-oz) can ire-roasted chopped tomatoes

 1   (15-oz) can cannellini beans, drained  

and rinsed

 10   oz baby spinach leaves,  

stems removed

 1  Tbsp balsamic vinegar 

 ¼   tsp freshly ground  

black pepper

 

1. Heat the oil in a large 

saucepan over medium heat. 

Add the onion and sauté for 

5 to 6 minutes. Add the 

garlic and smoked paprika 

and sauté for 1 minute.

2. Add the white wine and 

cook for 2 minutes. Add the 

tomatoes and cook for 5 to 

6 minutes. Add the beans 

and cook for 5 minutes. Add 

the spinach and cook until it 

is wilted. Stir in the balsamic 

vinegar and pepper and serve. 

Per Serving: Calories 120, Total 

Fat 2 g  (Sat. Fat 0.3 g), Cholesterol 

0 mg, Sodium 250 mg, Potassium 

650 mg, Total Carbohydrate 19 g,  

(Fiber 5 g, Sugars 4 g), Protein 6 g, 

Phosphorus 110 mg

Choices: Starch 0.5, Nonstarchy  

Vegetable 2, Fat 0.5

S
m
o
ky

SMOKINESS doesn’t have to come  
from lames. In these rustic recipes, 
smoked paprika, liquid smoke, and—
surprise!—smoky tea leaves introduce 
just a hint of campire and deepen the 
lavor of other ingredients.



S
m

ky
Green Tea–Poached Mahimahi
SERVES 4 SERVING SIZE: 4 oz ish, ¼ cup sauce

PREPARATION TIME: 15 minutes

COOKING TIME: 25 minutes

 

Poaching liquid

 2  cups water 

 4  bags green tea

 1  Tbsp reduced-sodium soy sauce

 1  Tbsp rice wine vinegar

 1  Tbsp hoisin sauce

 1  tsp toasted sesame oil

 

 2  tsp vegetable oil

 2  garlic cloves, thinly sliced

 3  scallions, thinly sliced

 1  Tbsp peeled, grated fresh ginger

 

 1   lb mahimahi or thick white ish, such as 

halibut or sea bass, cut into 

4 portions

 2  tsp cornstarch

 1  Tbsp cold water 

 

1. In a saucepan, bring the 2 cups of water to 

boiling. Remove the pan from the heat; let 

cool for 2 minutes. Add the tea bags and steep 

for 5 minutes. Remove the bags from the 

water (do not squeeze them) and discard 

them. Add the soy sauce, rice wine vinegar, 

hoisin sauce, and sesame oil to the water;  

set aside.

2. Heat the vegetable oil in a large skillet over 

medium-high heat. Add the garlic, scallions, 

and ginger and stir-fry for 2 to 3 minutes. 

Remove the garlic mixture with a 

slotted spoon and set aside. Add the 

ish to the skillet and sear for 2 minutes 

on each side. Add the poaching liquid, 

cover, lower the heat to simmer, and 

cook the ish for 8 minutes, until  

cooked through. 

3. Remove the ish from the skillet with 

a slotted spoon and keep warm. Mix the 

cornstarch and cold water together.  

Add the cornstarch mixture to the 

poaching liquid in the skillet and cook 

over medium heat for 5 to 6 minutes,  

until thickened.

4. To serve, drizzle the ish with the 

thickened poaching sauce and top each 

ilet with some of the garlic mixture.

Per Serving: Calories 150,  

Total Fat 4.5 g (Sat. Fat 0.6 g), 

Cholesterol 85 mg, Sodium 305 mg, 

Potassium 525 mg, Total Carbohydrate 

5 g (Fiber 1 g, Sugars 2 g), Protein 22 g,  

Phosphorus 175 mg

Choices: Carbohydrate 0.5,  

Lean Protein 3
A favorite drink— 

green tea—makes a 

delightfully fragrant 

poaching liquid for 

good-for-you �sh.
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Smoky Mushrooms 
recipe on page 78
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What a way to  

end a meal: strawberries, 

chocolate, and a little bit of 

lavor �reworks. Turn up 

the heat with hot chili 

powder; use mild for just a 

touch of peppery 

goodness.

Chocolate-Dipped Strawberries
SERVES 6  

SERVING SIZE: 2 dipped strawberries

PREPARATION TIME: 10 minutes 

COOKING TIME: 5 minutes

 

 12   large strawberries  

(with long stems, if possible)

 2  oz dark chocolate chips

 2  tsp unsalted butter

 2  tsp chili powder, hot or mild

  Waxed paper

 

1. Wash and pat dry the strawberries;  

set aside.

2. Melt the chocolate and butter in a 

double boiler over medium heat until the 

chocolate melts and is smooth. Whisk in 

the chili powder.

3. Dip the bottom half of each strawberry 

into the chocolate mixture and swirl to 

coat. Place the strawberries on a sheet of 

waxed paper to dry. Discard the remaining  

¼ cup chocolate sauce, or store it in an 

airtight container for up to three days in 

the refrigerator.

Per Serving: Calories 60, Total Fat 

3.5 g (Sat. Fat 1.9 g), Cholesterol 5 mg, 

Sodium 10 mg, Potassium 95 mg, Total 

Carbohydrate 8 g (Fiber 1 g, Sugars 6 g), 

Protein 1 g, Phosphorus 20 mg

Choices: Carbohydrate 0.5, Fat 0.5S
PI
C
Y

We’re celebrating the aromatic treasures of pods, seeds, and 
fragrant barks that can be ground, crushed, toasted, and 
more to perk up ordinary food. SPICE is nice, indeed.



The nut-and-spice 

condiment called 

Dukkah hails from 

Egypt. It adds layers of 

aroma and lavor  

to chicken.  
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Sweet Potato Masala
recipe on page 77

Dukkah-Spiced Chicken
SERVES 4 SERVING SIZE: 4 oz chicken

PREPARATION TIME: 20 minutes

COOKING TIME: 35 minutes  

 

Dukkah

 ⅔   cup hazelnuts (for convenience, 

look for skinned hazelnuts) 

 2  Tbsp coriander seeds

 2  Tbsp sesame seeds

 2  Tbsp cumin seeds 

 ½  tsp kosher salt

 ½  tsp ground black pepper

 

 2½  Tbsp lour

 ½  cup low-fat buttermilk

 2  tsp Dijon mustard

 4   (4-oz) boneless, skinless  

chicken breasts

  Parchment paper 

  Olive oil cooking spray

1. Prepare the Dukkah: Preheat the 

oven to 400 F. Add the hazelnuts to 

a baking sheet and toast in the oven for 

5 to 7 minutes, until lightly browned. If 

you’re using nuts with skins, remove the 

nuts from the oven and place them on a 

clean dish towel. Fold the towel over the 

nuts and knead gently to remove the 

skins. Discard the skins. 

2. Add the hazelnuts; coriander, 

sesame, and cumin seeds; salt; and 

pepper to a small skillet. Toast the 

mixture over medium heat for 

2 minutes, until fragrant. Add the nut 

mixture to a food processor and process 

just until coarsely chopped. Do not 

process to a paste.

3. For the chicken: Add the lour to a 

plate. Place the buttermilk and  

mustard in a shallow bowl and whisk 

until blended. Add the Dukkah to 

another plate. 

4. Coat both sides of each piece of 

chicken with lour; shake of the excess. 

Dip the chicken in the buttermilk 

mixture and then coat with the Dukkah. 

Discard any unused lour, buttermilk 

mixture, and Dukkah. 

5. Add a piece of parchment paper to 

the baking sheet you used to toast the 

nuts. Arrange the chicken breasts on 

the baking sheet. Mist each piece of 

chicken breast with 2 quick spritzes of 

olive oil cooking spray. Bake the chicken 

at 400 F for 25 minutes, or until it is 

cooked through.

Per Serving: Calories 320, Total Fat 

19 g (Sat. Fat 2.2 g), Cholesterol 65 mg, 

Sodium 365 mg, Potassium 480 mg, 

Total Carbohydrate 12 g (Fiber 4 g, 

Sugars 2 g), Protein 29 g,  

Phosphorus 310 mg

Choices: Carbohydrate 1,  

Lean Protein 4, Fat 2
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This cod-with-a-twist 

looks and tastes 

impossibly elegant for 

such an easy-to-make 

main dish.

Slow-Roasted Citrus Cod
SERVES 4  SERVING SIZE: 4 oz ish  

PREPARATION TIME: 20 minutes  

COOKING TIME: 25 minutes

 

 1  small fennel bulb, thinly sliced 

 1   small orange, unpeeled, thinly 

sliced, seeds removed 

 1   small lemon, unpeeled, thinly  

sliced, seeds removed

 ½   small jalapeño pepper, halved,  

seeded, and thinly sliced 

 1   lb cod or other irm white ish,  

cut into 4 portions 

 4  sprigs fresh thyme

 2  Tbsp olive oil

 ½  tsp kosher salt

 ¼  tsp freshly ground black pepper 

The zing’s the thing. Here, citrus—including peels, 

juice, and the colorful lesh—adds an artful touch of 

TART to seafood and a favorite vegetable. 

 

1. Preheat the oven to 275 F. Toss 

together the fennel, orange and 

lemon slices, and jalapeño pepper in a 

9-by-13-inch baking pan. 

2. Lay the cod pieces next to the citrus 

mixture. Scatter the thyme sprigs over 

the ish. Drizzle with the olive oil and 

sprinkle with the salt and pepper.

3. Roast the ish for 25 to 30 minutes, 

or until it is opaque and cooked 

through. Serve the ish with the 

roasted fennel and citrus.

Per Serving: Calories 190, Total 

Fat 8 g (Sat. Fat 1.1 g), Cholesterol 

50 mg, Sodium 310 mg, Potassium 

440 mg, Total Carbohydrate 11 g 

(Fiber 4 g, Sugars 4 g), Protein 21 g, 

Phosphorus 150 mg  

Choices: Fruit 0.5, Lean Protein 3, 

Fat 0.5
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Roasted Asparagus 
With Lime Sauce
SERVES 8

SERVING SIZE: about 6 spears 

PREPARATION TIME: 15 minutes 

COOKING TIME: 10 minutes

 

  Parchment paper

 2   lb medium-sized  

asparagus spears

 1  Tbsp olive oil, divided

 ½  tsp sea salt

 ¼  tsp freshly ground black pepper

 ¼  tsp cayenne pepper

 1  medium lime

 2  garlic cloves, minced

 2  tsp hoisin sauce

 2  tsp reduced-sodium soy sauce 

 

1. Preheat the oven to 450 F. Line a 

baking sheet with parchment paper.

2. Snap the hard ends of the 

asparagus. Peel any woody stems. 

Arrange the asparagus in a single layer 

on the baking sheet. Drizzle with half 

of the olive oil. Sprinkle with salt, black 

pepper, and cayenne pepper. Roast the 

asparagus for 10 to 15 minutes,  

until tender.

3. Meanwhile, cut the lime in half. 

Squeeze the juice from one half into a 

small dish. Cut the remaining lime into 

wedges for garnish and set aside. 

4. For the sauce, heat the remaining oil 

in a small skillet or saucepan over 

medium heat. Add the garlic and sauté 

for 1 minute. Add the lime juice, hoisin 

sauce, and soy sauce and cook for  

1 minute.

5. Place the roasted asparagus on a lat 

platter. Drizzle with the lime sauce and 

top with the lime wedges.

Per Serving: Calories 35,  

Total Fat 2 g (Sat. Fat 0.3 g), 

Cholesterol 0 mg, Sodium 210 mg, 

Potassium 140 mg, Total Carbohydrate 

4 g, (Fiber 1 g, Sugars 1 g), Protein 2 g,  

Phosphorus 35 mg

Choices: Nonstarchy Vegetable 1

It’s easy 

being green! 

Roasting makes 

asparagus sweeter, 

and lime provides a 

wake-up call. 
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This is the most 

refreshing seafood 

salad we’ve tasted 

this season—the kiss 

of grapefruit is tart 

at its best!

Seared Scallops With 
Grapefruit-Avocado Salad
SERVES 4 

SERVING SIZE: 3 oz scallops, 1 cup salad

PREPARATION TIME: 20 minutes

COOKING TIME: 5 minutes

 

Salad

 1  large pink grapefruit

 1  Tbsp minced fresh chives

 2  Tbsp olive oil

 1  tsp honey

 ¼  tsp kosher salt

 ¼  tsp freshly ground black pepper

 1  small avocado 

 2  scallions, minced 

Scallops

 12  oz large sea scallops

 ¼  tsp kosher salt

 ¼  tsp freshly ground black pepper

 2  tsp olive oil

 4   generous cups fresh spinach 

leaves, tough stems removed 

 

1. Grate ½ tsp grapefruit zest from the 

grapefruit, avoiding the white pith. Add 

the zest to a small bowl and set aside for 

the dressing. Peel the grapefruit; 

discard peel. Cut the grapefruit into 

quarters and cut three of the quarters into 

sections, removing any seeds. Add the 

sections to a large bowl and set aside. 

2. For the dressing, squeeze the juice from 

the remaining ¼ of the grapefruit, 

removing any seeds. Add the juice to the 

bowl with the grapefruit zest. Add the 

chives, then whisk in the 2 Tbsp of olive oil, 

1 tsp of honey, ¼ tsp of salt, and ¼ tsp of 

pepper. Set the dressing aside.

3. Peel and pit the avocado and cut it into 

thin slices. Add the avocado to the large 

bowl of grapefruit sections. Add the 

scallions and toss. 

4. Prepare the scallops. Sprinkle the 

scallops with the salt and pepper. Heat the 

2 tsp of olive oil in a cast-iron skillet over 

high heat. Add the scallops and sear on one 

side for 2 to 3 minutes. Flip the scallops  

and sear for another 1 to 2 minutes, until 

cooked through.

5. To assemble: Add the spinach to a mixing 

bowl. Add half of the grapefruit dressing to 

the spinach and toss well. Plate the spinach 

on individual dishes. Add the 

remaining dressing to the 

grapefruit-avocado mixture and 

toss well. Top the spinach with the 

grapefruit-avocado mixture and the 

seared scallops. 

Per Serving: Calories 220, Total 

Fat 13 g (Sat. Fat 1.9 g), Cholesterol 

20 mg, Sodium 420 mg, Potassium 

600 mg, Total Carbohydrate 15 g 

(Fiber 4 g, Sugars 8 g), Protein 13 g, 

Phosphorus 270 mg

Choices: Fruit 0.5, Nonstarchy 

Vegetable 1, Lean Protein 2, Fat 2
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SWEET 

Raspberry-Walnut Salad  
With Vanilla Vinaigrette
Fragrant vanilla, sweet raspberries, and tangy 

blue cheese top summer’s best salad greens. 

SERVES 7

SERVING SIZE: 1 cup salad, 1 Tbsp vinaigrette

PREPARATION TIME: 15 minutes  

 

Dressing

 2  Tbsp white wine or champagne vinegar  

 2  tsp Dijon mustard

 1  garlic clove, minced 

 1   vanilla bean or ½ tsp pure  

vanilla extract 

 ¼  tsp sea salt

 ¼  tsp freshly ground black pepper 

 3½  Tbsp olive oil 

 

Salad

 4  cups mixed salad greens

 ⅓   cup fresh red raspberries, gently 

washed and patted dry

 ½  small red onion, thinly sliced (1 cup)

 1   small red bell pepper, cored, seeded, 

and thinly sliced (1½ cups)

 ¼  cup toasted walnuts 

 1  Tbsp crumbled blue cheese

 

1. In a small bowl, whisk together the vinegar, 

mustard, and garlic. Using a paring knife, split 

the vanilla bean in half lengthwise. Scrape the 

seeds out of one half of the bean; save the 

other half of the bean for another use. Add the 

scraped vanilla (or use vanilla extract instead), 

salt, and black pepper to the vinegar mixture. 

Slowly pour in the olive oil, whisking 

constantly until emulsiied. 

2. Add the dressing to a shallow bowl. Add the 

greens to the bowl and toss. Scatter the 

raspberries, red onion, red pepper, walnuts, 

and blue cheese on top of the greens, toss 

very gently and serve immediately.

Per Serving: Calories 120, Total Fat 10 g (Sat. 

Fat 1.4 g), Cholesterol 0 mg, Sodium 135 mg, 

Potassium 195 mg, Total Carbohydrate 6 g 

(Fiber 2 g, Sugars 3 g), Protein 2 g,  

Phosphorus 45 mg

Choices: Nonstarchy Vegetable 1, Fat 2

SPICY

Sweet Potato Masala
Garam masala is a common spice mixture  

from India. Toasting brings out the essence of  

the peppercorns, cinnamon, mace, nutmeg, and 

cardamom that often lavor the mix.

SERVES 8

SERVING SIZE: ½ cup

PREPARATION TIME: 15 minutes

COOKING TIME: 35 minutes

 

 2   medium sweet potatoes (about 5.2 oz 

each), peeled and cut into ½-inch cubes

 2  tsp garam masala

 ¼  tsp cayenne pepper

 ¼  tsp kosher salt

 ¼  tsp freshly ground black pepper

 2  Tbsp olive oil

  Parchment paper

 

1. Preheat the oven to 425 F. Add the sweet 

potatoes to a bowl. In a small bowl, mix 

together the garam masala, cayenne pepper, 

salt, and black pepper. Sprinkle the spice 

mixture over the sweet potatoes.

2. Add the olive oil to the bowl and toss to 

coat. Line a baking sheet with parchment 

paper. Spread the sweet potatoes in a single 

layer on the baking sheet. Roast the sweet 

potatoes for 35 minutes, until golden brown.

Per Serving: Calories 50, Total Fat 3.5 g  

(Sat. Fat 0.5 g), Cholesterol 0 mg, Sodium 

65 mg, Potassium 120 mg, Total Carbohydrate 

5 g (Fiber 1 g, Sugars 2 g), Protein 1 g,  

Phosphorus 15 mg

Choices: Starch 0.5, Fat 0.5
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Note: 

At the start of the 

roasting process, the 

mushrooms will release liquid. 

As they continue to roast, the 

mushrooms will reabsorb the 

liquid and will become 

brown and glossy.

For a splash of color 
and subtle crunch, 
sprinkle with sliced 
scallions and 
sesame seeds,  
if desired.
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Smoky Mushrooms
Just �ve ingredients yield a side dish medley  

of earthy, toasty, smoke-tinged lavors.

SERVES 5

SERVING SIZE: ½ cup

PREPARATION TIME: 15 minutes

COOKING TIME: 45 minutes

  Parchment paper

 1½   lb white, cremini, or  

shiitake mushrooms 

 2½  Tbsp olive oil

 1½  Tbsp liquid smoke 

 1  Tbsp toasted sesame oil 

 ½  tsp sea salt

1. Preheat the oven to 350 F. Line two baking sheets 

with parchment paper; set aside.

2. Trim the stems of the white or cremini mushrooms. 

If you’re using shiitake mushrooms, remove and 

discard the entire stem. Slice the mushrooms into 

⅜-inch-thick pieces. Add the mushrooms to a bowl. 

Add the remaining ingredients and toss well. The 

mixture will look dry.

3. Spread the mushrooms in a single layer on each 

sheet. Roast for 10 minutes. Flip the mushroom slices 

and roast for 10 minutes more. 

4. Increase the heat to 375 F and roast for 15 minutes. 

Flip the mushroom slices again and continue to roast 

for 10 minutes more. Serve as a side dish, or add to 

sandwiches, omelets, and soups.

Per Serving: Calories 110, Total Fat 10 g  

(Sat. Fat 1.4 g), Cholesterol 0 mg, Sodium 230 mg, 

Potassium 420 mg, Total Carbohydrate 4 g,  

(Fiber 1 g, Sugars 3 g), Protein 4 g, Phosphorus 115 mg

Choices: Nonstarchy Vegetable 1, Fat 2
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Thank You  
to Our Corporate Supporters

Finding better ways to help people cope with, 

control and prevent diabetes and its complications 

is at the heart of our mission. 

We don’t do it alone. Our corporate supporters 

stand with us in the fight to stop this deadly 

disease. With their generous support, we invest in 

research, promote clinical excellence and provide 

educational resources that make a diference in the 

lives of all people afected by diabetes. 

The American Diabetes Association® recognizes 

Banting Circle Elite corporations for each providing  

$1 million or more in support during 2015. To learn 

more about all of our Banting Circle supporters, 

visit diabetes.org/bantingcircle.

FAMILY OF DIABETES COMPANIES

BANTING CIRCLE ELITE SUPPORTERS



Reduced-Carb SangriaSparkling Mint-Lime Coolers

A sweet-tart 
sip for grown-
ups. Omit the 

wine for a 
no-alcohol 

version.

Citrus-herb 
syrup plus 
sparkling 

water—luscious 
and lively!

Sparkling Strawberry-Mint-Infused Water

Pretty in pink: 
Just four berries 

add so much 
�avor to  

this drink.

Sum�er  
� hi� st  

Quencher s



Recipe by Robyn Webb, MS, LN; photograpy by Taran Z;  
styling by Suzanne Springer

Adapted from Recipes For Healthy Living; diabetes.org/recipes;
photography by Thinkstock

Reduced-Carb Sangria

Serves 12 Serving Size:  ½ cup sangria  
Preparation Time: 10 minutes 

 2   cups dry white wine, such as Sauvignon Blanc  
or Pinot Grigio

 2  cups club soda or sparkling water
 ¼  cup fresh lime juice
 ¼ cup fresh lemon juice
 ½ cup no-calorie granulated sweetener, such as Splenda
 1  lemon, sliced
 1  lime, sliced
 1   cup prepared diet lemonade drink, such as  

Crystal Light Lemonade
  Ice

1. Mix all ingredients together in a punch bowl or large pitcher. 
Refrigerate until ready to serve. 
2. To serve, pour into glasses over ice.

Per Serving: Calories 40, Total Fat 0 g (Sat. Fat 0 g), Cholesterol 
0 mg, Sodium 15 mg, Potassium 40 mg, Total Carbohydrate 3 g 
(Fiber 0 g, Sugars 2 g), Protein 0 g, Phosphorus 10 mg 
Choices: Alcohol 0.5

Note: If you skip the wine, this recipe serves 8. 

Sparkling Strawberry-Mint-Infused Water

Serves 4 Serving Size: 1 cup
Preparation Time: 10 minutes 

 4  large fresh strawberries, stemmed
 4  large or 8 small fresh mint leaves
 2  tsp fresh lemon juice
 2  tsp turbinado sugar or equivalent no-calorie sweetener
 3½  cups sparkling water (divided)

1. Puree the strawberries, mint, lemon juice, sugar, and ½ cup 
sparkling water in a blender on low speed for 30 seconds or  
until smooth.
2. Pour the puree into a serving pitcher. Very slowly, pour in the 
remaining sparkling water. Serve chilled over ice.

Per Serving: Calories 15, Total Fat 0 g (Sat. Fat 0 g), Cholesterol 
0 mg, Sodium 0 mg, Total Carbohydrate 4 g (Fiber 1 g, Sugars 3 g), 
Protein 21 g, Phosphorus 220 mg 
Choices: Free Food

Recipe by Robyn Webb, MS, LN; photograpy by Dan Whipps;  
styling by Lisa Cherkasky; prop styling by Susan McDaniel

Sparkling Mint-Lime Coolers

Serves 10 Serving Size: 1 cup
Preparation Time: 25 minutes Cooking Time: 2 minutes

 1¼  cups water
 ¼  cup sugar or equivalent no-calorie sweetener
 ⅓  cup minced fresh mint
 1  Tbsp grated fresh lime zest
 ½  cup fresh lime juice
 2  quarts sparkling water, chilled
  Ice
  Fresh mint sprigs
  

1. In a small saucepan, combine the water and sugar. Bring to boiling 
over medium-high heat. Cook for about 1 minute, stirring frequently.
2. Remove the pan from the heat; stir in the mint and lime zest. Let 
stand for 20 minutes. Strain the mint syrup mixture through a ine 
mesh sieve over a bowl and discard the solids.
3. Add the mint syrup to a large pitcher or punch bowl. Add the lime 
juice and sparkling water and stir. Serve in cocktail glasses with ice 
and sprigs of mint.

Per Serving: Calories 20, Total Fat 0 g (Sat. Fat 0 g), Cholesterol 
0 mg, Sodium 5 mg, Potassium 10 mg, Total Carbohydrate 6 g 
(Fiber 0 g, Sugars 5 g), Protein 0 g, Phosphorus 0 mg  
Choices: Carbohydrate 0.5

When the weather heats up this 

summer, it’s especially important to 

drink enough luids every day.  

Staying hydrated helps your body  

fuel its cells and ilter out what it 

doesn’t need. Drinking ample luids  

can even help you feel like you have 

more energy.

Water is one of the healthiest and 

easiest drink choices, and—with zero 

calories—helps you stay on target with 

your weight and blood glucose levels. 

The American Diabetes Association 

recommends drinks that have zero 

calories or are very low in calories, such 

as these beverage recipes. 

For 10 more healthy drink ideas, visit 

diabetesforecast.org/healthydrinks.

d�ink  ��  
h� �l t	 

Photography by anna1311 (glass);  
photography by Magone (pitcher, previous page)



Great Ideas for 
Organizations

GROWING INTEREST IN FRESH PRODUCE

ADVERTISEMENT

We all know that fruits and vegetables are the 

foundation of a healthful diet. Fresh produce is packed 

with fiber and nutrients, low in calories and always a 

smart choice—particularly when it is eaten in season 

and grown locally. It is even more satisfying when 

that great-tasting food comes straight from your own 

yard or patio garden. Plus, you may also benefit from 

the exercise you get tending your garden—double 

health bonus!

Three American Diabetes Association-designated 

Health Champions have taken easy-to-implement 

steps to encourage employees to consume more 

fruits and veggies. 

The wellness program at Canon ITS, with 550 

employees in its Chesapeake, Virginia, location, 

includes a garden club where employees plant and 

tend to vegetables and herbs on the company’s patio. 

In its corporate headquarters in Mundelein, Illinois, 

Medline Industries Inc. uses its onsite garden to train 

interested employees in how to garden at home. The 

company also ofers free fruit on Tuesdays.

Philadelphia-based Health Partners Plans Inc. has 

fresh fruit delivered twice a week for its staf of over 

700. The company also ofers lunchtime presentations 

by a local produce vendor who brings in diferent 

fruits and vegetables and teaches employees how 

to prepare them. During the summer, a local youth 

group is invited on-site to sell fruits, vegetables and 

herbs they have grown to employees.

If your organization is boosting health and wellness in an innovative way, let us know at healthchampion@diabetes.org.

A National Sponsor of Wellness 

Lives HereSM, an American Diabetes 

Association® initiative designed to 

inspire and fuel our nation’s healthful 

habits at work and beyond. 

Brought to you by 



84 MAY/J U N E 201 6 D i a b e te s F o r e c a s t

News About the 

American Diabetes 

Association

Fit for Fundraising
Events

Alabama

Birmingham, Aug. 20 Tour de Cure

Mobile, Oct. 8 Step Out

Alaska

Anchorage, June 12 Tour de Cure

Arizona

Phoenix, Nov. 5 Step Out

Prescott, Oct. 15 Step Out

Tucson, Nov. 13 Step Out

Arkansas

Springdale, Aug. 13 Tour de Cure

California

La Quinta, Nov. 19 Step Out

Long Beach, May 1 Tour de Cure

Palo Alto, June 12 Tour de Cure

Pleasanton, Oct. 23 Tour de Cure  
        Women’s Series

Riverside, Nov. 5 Step Out

Rocklin (Sacramento), May 21 Tour de Cure

San Diego, Oct. 30 Step Out

San Francisco, Oct. 1 Step Out

San Jose, Oct. 1 Step Out

Valencia, Nov. 5 Step Out

Yountville (Napa Valley), May 1 Tour de Cure

Colorado

Parker, Sept. 24 Step Out and Tour de Cure

Connecticut

Durham, June 12 Tour de Cure

New Haven, Oct. 1 Step Out  

District of Columbia

Sept. 24 Step Out and Tour de Cure

Florida

Fort Lauderdale, Oct. 22 Step Out

Jacksonville, May 7 Tour de Cure

Jacksonville, Nov. 12 Step Out

Orlando, Nov. 12 Step Out  

Tampa, Oct. 15 Step Out

West Palm Beach, Oct. 1 Step Out

Georgia

Atlanta, Nov. 12 Step Out

Douglasville, June 11 Tour de Cure

Hawaii

Honolulu, Nov. 6 Tour de Cure

Illinois

Alton (St. Louis), June 4 Tour de Cure

Chicagoland (Aurora), June 12 Tour de Cure

Chicagoland (Bufalo Grove), Sept. 24  

        Step Out

Chicagoland (Montrose Harbor), Oct. 15  

        Step Out

Metro East (Edwardsville), Sept. 17  

        Step Out

Springield, Oct. 8 Step Out

Indiana

Indianapolis, June 4 Tour de Cure

Westield, Aug. 27 Step Out

Iowa

Cedar Rapids, June 25 Tour de Cure

Central Iowa, June 11 Tour de Cure

WHETHER YOU’RE A SLOW WALKER,  

a speedy strider, an experienced 

cyclist, or an occasional rider, the 

American Diabetes Association invites 

you to lace up your sneakers and get 

moving for a cause. Two fundraising 

events, Step Out®: Walk to Stop 

Diabetes® and Tour de Cure®, will take 

place in cities around the nation to help 

raise money for diabetes research, 

education, and awareness. 

This year, the Red Striders, 

otherwise known as people with 

diabetes who take part in the walk, and 

Red Riders, Tour de Cure cyclists with 

diabetes, will celebrate a big 

milestone—25 years of raising funds to 

stop diabetes—and you’re invited to 

join them.  

Here is a list of the cities hosting 

these events along with the dates. 

Mark your calendar and join in the fun.  
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Missouri

Eureka (St. Louis), Sept. 10 Step Out

Kansas City, Sept. 17 Step Out

Parkville, June 5 Tour de Cure

Springield, Oct. 1 Step Out

Montana

Three Forks, Sept. 10 Tour de Cure

Nebraska

Omaha, June 18 Tour de Cure

New Jersey

Basking Ridge, June 5 Tour de Cure

Bridgewater, Oct. 16 Step Out

Franklin Lakes, Sept. 25 Step Out

Plainsboro Township, June 26 Step Out  

        and Tour de Cure

New York

Calverton (Long Island), June 18  

        Tour de Cure

New York City, Oct. 9 Step Out

Niagara Falls, June 4 Tour de Cure

Saratoga Springs, June 5 Tour de Cure

Verona Beach, June 12 Tour de Cure

Wantagh, Sept. 25 Step Out

Watkins Glen, Aug. 20 Tour de Cure

Webster, June 11 Tour de Cure

North Carolina

Cary, May 14 Tour de Cure

Charlotte, April 30 Tour de Cure 

Charlotte, Nov. 5 Step Out

Durham, Nov. 5 Step Out

North Dakota

Fargo, June 11 Tour de Cure

Grand Forks, Oct. 22 Step Out

Ohio

Akron, Sept. 18 Step Out

Austintown, Oct. 1 Step Out

Cincinnati, Nov. 5 Step Out

Cleveland, June 11 Tour de Cure

Cleveland, Sept. 10 Step Out

Milford, July 17 Tour de Cure

Westerville, June 11 Step Out and  

        Tour de Cure  

Oklahoma

Ada, Nov. 5 Step Out

Tulsa, June 4 Tour de Cure

Tulsa, Nov. 12 Step Out

Oregon

Portland, July 30 Tour de Cure

Pennsylvania

Allentown, Oct. 8 Step Out

Ambler (Greater Philadelphia), June 4  

        Tour de Cure

Philadelphia, Nov.  5 Step Out

Pittsburgh, July 17 Tour de Cure

Pittsburgh, Oct. 1 Step Out

Rhode Island

Kingston, June 5 Tour de Cure

South Carolina

Columbia, May 21 Tour de Cure  

Greenville, Sept. 17 Step Out

South Dakota

Sioux Falls, July 9 Tour de Cure

Tennessee

Chattanooga, Sept. 17 Tour de Cure

Franklin, June 11 Tour de Cure

Knoxville, June 11 Tour de Cure

Knoxville, Nov. 13 Step Out

Memphis, Sept. 17 Step Out

Nashville, Nov. 5 Step Out

Texas

Austin, Sept. 17 Tour de Cure

Austin, Nov. 5 Step Out

Dallas/Fort Worth, Nov. 5 Step Out 

Fort Worth, June 25 Tour de Cure

Houston, Sept. 10 Step Out

Lubbock, Sept. 24 Step Out

Midland, Oct. 1 Step Out

San Antonio, May 14 Tour de Cure

San Antonio, Oct. 29 Step Out

Waller (Houston), Oct. 1 Tour de Cure

Utah

Brigham City, June 11 Tour de Cure

Virginia 

Reston, June 5 Tour de Cure

Richmond, Sept. 24 Tour de Cure

Sufolk, April 30 Tour de Cure

Virginia Beach, Oct. 8 Step Out

Washington  

Airway Heights, May 21 Tour de Cure

Puyallup, Sept. 4 Step Out

Woodinville, May 22 Tour de Cure

Wisconsin

Graton, June 18 Tour de Cure

Madison, May 21 Tour de Cure

Madison, Sept. 18 Step Out

Milwaukee, Oct. 15 Step Out

Kansas

Wichita, April 30 Tour de Cure

Kentucky

Lexington, June 4 Step Out

Louisville, Sept. 24 Step Out

Prospect, June 11 Tour de Cure

Louisiana

New Orleans, Nov. 6 Step Out

Maine

Wells, June 12 Tour de Cure

Maryland

Baltimore, Oct. 2 Step Out

Cooksville, May 7 Tour de Cure 

Easton, May 22 Tour de Cure 

Frederick, Oct. 9 Step Out

Massachusetts

Boston, Oct. 22 Step Out

Topsield, May 22 Tour de Cure 

Woburn, July 9 Tour de Cure

Worcester, Sept. 24 Step Out

Michigan 

Ann Arbor, June 11 Tour de Cure

Grand Rapids, Sept. 11 Tour de Cure

Minnesota

Golden Valley, Sept. 24 Step Out

Minneapolis, June 4 Tour de Cure

Rochester, Oct. 1 Tour de Cure

Stillwater, Oct. 1 Step Out
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Slow and Steady
Why light exercise may equal—or trump—
more intense workouts BY ANDREW CURRY

STUDY AFTER STUDY has shown that moderate 

exercise is beneicial for people with diabetes. In 

its 2016 Standards of Medical Care in Diabetes, 

the American Diabetes Association recommends 

adults get 150 minutes of moderate to vigorous 

exercise per week and identiies aerobic exercise 

and strength training as important factors for 

managing diabetes.

Yet that advice goes largely unheeded. One in 

10 American adults manages to do the 

recommended amount of moderate to vigorous 

exercise each week; even fewer people with 

diabetes do the recommended amount of 

exercise. For the elderly, people who are obese, 

Research

Marc Hamilton, PhD

Occupation Physiologist, director of the 

Texas Obesity Research Center, and professor 

at the University of Houston

Focus Insulin Resistance/Prediabetes

ADA Research Funding Translational Science

or those with heart problems, intense workouts 

might even be dangerous.

That’s why University of Houston physiologist 

Marc Hamilton, PhD, is studying the beneits of 

easy exercise instead. “Traditionally, the 

recommendation has been that activity must be 

at least in the moderate category to count for 

health,” Hamilton says. “But anything that gets 

you sweaty and breathing hard is something 

we’re not focusing on for potent novel solutions.”

In fact, Hamilton says, the beneits of intense 

workouts that get your heart pumping hard may 

be oversold—particularly when it comes to 

delivering health beneits to people with 

Physiologist Marc Hamilton, PhD, measures 

health factors to determine whether light 

exercise is as beneicial as—or more beneicial 

than—more rigorous workouts.
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diabetes, where controlling blood glucose is 

more important than running faster or even 

losing weight. “Moderate to vigorous exercise 

is healthy, but it’s not protecting us from the 

other 23.5 hours a day when we’re not 

exercising,” he says. “It’s more important to 

keep your metabolism burning all day long to 

reap the beneits of muscular activity.”

The best way to do that, he says, is with 

light exercise all day, instead of a single hard 

workout. Even completing household chores 

may be enough to do the trick. “That’s a 

paradigm shit,” Hamilton says. 

As a public health strategy, encouraging 

people to sit less might be more efective than 

encouraging them to run more 5Ks, too. Light 

exercise isn’t just easier to it into daily life—it 

may well be better in the long run for your 

blood glucose levels. “Lower intensity leads to 

much higher frequency and duration,” 

Hamilton says. “We’re looking for a scalable 

solution for millions of people. It’s something 

that’s not a lot of efort and doesn’t make 

them tired or sore.”

Over the past decade, Hamilton’s lab has 

learned more about when and where the body 

gets its energy. Our muscles use glucose as 

fuel, but it’s stored in diferent places. Some is 

stockpiled in the muscle cells; much of the rest 

is in the blood. 

When your heart begins pounding and you 

start to sweat, your muscles need big gulps of 

fuel, as fast as possible. They reach irst for the 

fuel stored in the cells themselves. But when 

you’re moving just a little bit—standing up or 

walking slowly, for example—

that activates a diferent set of 

muscle cells, which take their 

fuel from the bloodstream a sip 

at a time. “During lower-

intensity activity, the primary 

fuel comes from the blood. 

That’s great for health,” 

Hamilton says.

The beneits of light activity 

for people with diabetes could 

be particularly high. Lots of light 

exercise could lower blood 

glucose levels overall, with fewer 

luctuations throughout the day. 

“For diabetes treatment and prevention, lower 

intensity could work more eiciently,” 

Hamilton says. “For decades, studies only 

looked at moderate exercise. That didn’t mean 

light wasn’t good, just that no one looked at 

it,” Hamilton says. “That’s started to change.”

Hamilton is testing the theory with the help 

of a grant from the ADA. He’s working with a 

group of about 24 people with diabetes. First, 

he and his team 

measure important 

indicators, such as 

blood insulin and blood 

glucose levels. 

Participants are then 

itted with 

sophisticated motion 

trackers that record 

whether they’re standing, walking, sitting, or 

lying down.

Ater working with his research team to ind 

ways to it light activity into their days, 

participants come back ater three months and 

are measured again. So far, the results have 

been promising. “Light exercise isn’t a 

stepping stone to heavy. It’s in many ways 

more potent than heavy,” Hamilton says. 

“Think of the tortoise and the hare—sustained 

activity is going to win the race.” 

THINK OF THE TORTOISE AND 
THE HARE—SUSTAINED ACTIVITY IS 

GOING TO WIN THE RACE.
—MARC HAMILTON, PHD
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Getting Started

I 
didn’t even recognize myself. I stared into the mirror and 

cried, not quite believing just how badly I had let myself go. 

I had already disregarded the type 2 diabetes, the high 

cholesterol, and the sleep apnea, but this relection in the 

mirror could not be ignored. I was well over 350 pounds 

and felt like I had failed myself, and my family too.

Food had not only become my source of celebration during 

happiness but also comfort during times of sadness and 

depression, a remedy for loneliness, and entertainment in the 

face of boredom. Food served every undesirable feeling I had, 

and it made me feel good—or at least that’s what I thought. I 

didn’t realize exactly how much my unhealthy relationship with 

food and lack of exercise was actually hurting me. 

I wanted to give up. But instead I vowed to do what I could 

with what I had in order to make a change. 

I plunged into my itness journey. I got a health coach and 

enrolled at a local health center for 

nutrition education, support, and 

accountability. I took an exercise class in 

the mornings and walked in the evenings. 

This was no easy feat—I could only walk 

about 20 feet in the beginning. 

I kept at it when I was sad, when mad, 

when depressed, when frustrated, and 

when I was stressed. Eventually the 

persistence became habit, and I got 

addicted to itness. Jazzercise, Zumba, 

walking, “wogging,” jogging, running—you 

name it, I did it. 

I also developed a strong network of 

(healthier) friends. Thank goodness I had a 

supportive exercise teacher walking beside me 

and encouraging me every step of the way. She 

modeled a healthy lifestyle for me. All I needed 

to do was pay attention and put it into practice.

I cut out fast food, sweets, white bread, 

white rice, and pasta. I illed my fridge with 

fresh fruits, vegetables, and lean meat that  

I broiled, baked, or grilled instead of fried.  

I started using portion control, prayed and 

meditated daily, got suficient rest, practiced 

gratitude, and drank lots of water.

What a glorious day it was when my doctor 

said I no longer needed to take diabetes 

medication and that my cholesterol was back 

in the normal range! I felt like I had been given 

a second chance to do right by my body.

Now, 125 pounds lighter, I embark on the 

second leg of my itness journey. I hope to 

inspire other people. Promoting healthy eating 

and physical activity, and empowering people 

to lead healthier lives, has now become my 

passion. And I’m only getting started!
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I WANTED TO GIVE UP. 
BUT INSTEAD I VOWED TO DO 

WHAT I COULD WITH WHAT I HAD 

IN ORDER TO MAKE A CHANGE.

MYRA N. ANDERSON  

is a licensed Zumba 

instructor, certiied 

aerobics instructor, and 

certiied group itness 

instructor. She lives in 

Charlottesville, Virginia, 

where she plans to 

launch a mobile itness 

company this summer. 

She has type 2 diabetes.

We welcome your Reflections submissions:

Get your �t on! Find tons of useful articles 

and how-tos at diabetesforecast.org/�tness.





I’m getting more 

comfortable managing 

diabetes. Next? Figuring 

out how to manage 

freshman year.
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MOMNIPOD® IS WEARABLE INSULIN DELIVERY FOR PEOPLE 

WITH DIABETES WHO INSIST LIFE STILL COMES FIRST. 

Ready for tubeless, waterproof† insulin delivery? Try a free demo Pod.‡

myomnipod.com/FreeDemoPod

 17478-AW R1 2/25/16

*Up to 72 hours of insulin delivery

†The Pod has a waterproof IPX8 rating for up to 

 25 feet for 60 minutes. The PDM is not waterproof.  

‡The Demo Kit includes a non-functioning Pod.


