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There is a lot to consider 

whenever you must  

control your insulin. For 

a diabetic diet,  the 

kinds of food you eat 

and how often you eat it 

plays a big role. 

 

Kinds of Food 

There are three main 

qualities to look for in a 

food.  

 

1)  Low calorie content. 

The benefits of 

low calorie diets 

prove them-

selves. Calories 

which are not 

burned as energy 

in exercise or in 

daily life are 

stored as fat in 

areas of the body. 

When you eat low calo-

rie foods, there are few-

er excess calories for 

the body to store away.  

Low level of saturated fats.  

Saturated fats are detrimental 

to the body. They deposit 

around the heart and its arter-

ies to build cholesterol. Choles- 
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T raditionally 

Diabetes II 

has been diagnosed 

in Americans over the 

age of 45. Yet in the 

past twenty years the 

prevalence of obesity 

and other risk factors 

of Diabetes II in chil-

dren and adolescents 

has doubled.  

  

These days it is not 

just retirees who must 

be aware of Diabetes 

risk factors. In 2007 

there were 1.6 mil-

lion new cases of 

Diabetes,186,000 

of which were of 

individuals under 

the age of 20. 

Teens and young 

adults are encour-

age to be better 

informed of the 

risks. 

  

Registered Dieti-

cian and Health  

Educator Margie 

Klueber MS RD 

CDE suggests neg-

ative consequenc-

Low in calories and high in fiber, 

broccoli is a nutritious choice. 
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es such as organ damage in the reti-

nas and kidneys will occur in those 

diagnosed with Diabetes in their thir-

ties and forties rather than late in 

life.  

More and more people in the 

US are being diagnosed with 

Diabetes II as young as 15. 



 

 

 

Page 2  Volume 1 ,  Issue 1  

One of the newest artifi-

cial sweeteners on the 

market, Splenda®  has 

become a popular sugar 

substitute for many peo-

ple including diabetics 

and dieters in general.  

 

According to the adver-

tisements, Splenda® is 

made from sugar, but 

it’s not sugar. Splen-

da®’s technical name is 

Sucralose. It is chemi-

cally different from the 

table sugar on our kitch-

en tables growing up. 

 

When Sucralose is cre-

ated three atoms of 

chlorine are substituted 

for three hydrogen-

oxygen groups on the nat-

ural sugar molecule.  

 

Splenda has un-

dergone one hun-

dred scientific 

studies over a 

twenty year peri-

od, according to 

Splenda manu-

facturers.  

 

Splenda was ap-

proved for human con-

sumption by the Food 

and Drug Administration 

in 1998, though some 

resources like the Merck 

Manual and OSHA have 

cautioned  against chlo-

rine consumption.  

 

Despite controversy, 

Splenda® has found a 

place on many American 

countertops. It is attrac-

tive because it is 600 

times sweeter than regu-

lar sugar, but the body 

does not recognize it to 

have calories or have 

an effect on insulin se-

cretion.  

 

When the body recog-

nizes calories, it works 

to make those calories 

into energy. Splenda® 

is different because the 

body ignores it and al-

lows it to pass through 

your systems.  

H OW  S P L E N DA ®  W O R K S  
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Splenda®. the popular calorie-free 
sweetener, is a product  consum-
ers know little about.  

Despite 

controversy, 

Splenda® has 

found a place on 

many American 

countertops. 
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terol contributes to the 

risk of stroke, heart at-

tacks, and heart disease.  

 

3)  High level of  fiber. 

Foods which possess all 

of these qualities are 

fruits, vegetables, and 

some nuts and grains. 

Look for high fiber foods 

found in whole grains, 

broccoli, and other vege-

tables. This fiber allows 

waste-products to move 

through your system and 

leave. You are left with an 

energetic, well-functioning 

body. 

 

How Often You Eat 

Many diabetics and diet-

ers benefit from eating  

multiple, small meals 

throughout the day in-

stead of the traditional  

three-a-day plan.  Desig-

nating calorie-intake to six 

“mini-meals” can make it 

easier to stabilize blood 

sugar throughout the day.  

You may also crave fewer 

forbidden snacks because 

 

you can eat in the middle 

of the day. The mini-meal 

plan also reduces in-

stances of overnight 

drops in blood sugar. 

 

 

 

 

 

 

 

 

 

 

 

 



 

Blood glucose tests test 

the level of sugar circu-

lating in your blood. The 

test is designed to indi-

cate the level of sugar 

lingering in other sys-

tems.  

 

There are a variety of 

blood glucose tests that 

general practitioners 

and medical specialists 

use to indicate whether 

a patient might have  

pre-diabetes, hypoglyce-

mia, or one of several 

forms of diabetes.  

 

If your doctor suspects 

that you might have pre-

diabetes, you will likely 

be given an oral glucose 

tolerance test.  An oral 

glucose tolerance test is 

a series of blood glu-

cose measurements 

taken after you drink a 

sweet liquid containing 

glucose.  

 

This test is also given to 

women who with poten-

tial gestational diabetes. 

Patients who  already 

have pre-diabetes may 

encounter other testing 

methods. 

 

One of the most com-

mon testing methods for 

diabetes is the fasting 

blood sugar test. These 

measurements are tak-

en after the patient has 

not eaten for more than 

eight hours. Another 

test, the two-hour post-

prandial blood sugar 

test, tests the blood sug-

ar two hours after eat-

ing.  

 

Which test the doctor 

chooses for you, de-

pends greatly on what 

kinds of issues you 

have with insulin and 

food.  

 

These tests are highly 

relevant to the times of 

day you have problems 

with blood sugar. Your 

doctor will likely ask 

you whether you feel 

worse when your stom-

ach is empty or full, or 

how you feel at differ-

ent times over the 

course of a typical day. 
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2) What feeling  is making 

me want to eat?  

 

You may have to think 

about anxieties or issues 

you have encountered in 

the past few days or 

weeks. Some emotional 

eating issues run deeper 

than a spat with a friend 

or an unfriendly incident 

on the drive home. You 

may want to discuss these 

thoughts with someone or 

seek counseling. 

 

 

(continued from back 

page) 

 

When  you  catch yourself 

craving something, or wan-

dering around the kitchen 

for no reason , ask your-

self these questions:  

 

1) Am I physically hungry?  

 

Many times if you think 

about it, you will realize 

that you are eating for 

some reason other than to 

provide yourself with ener-

gy.  
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3) What can I do instead 

of eat?  

 

Spend time with others. 

Turn to old hobbies, or 

start a new one. Exer-

cise in that time during 

which you once ate, 

maybe with a partner.  

 

 

 

 

 

 

 

 De-Stress with a Breath 

 

1. Sit in a quiet place. 

2. Focus on the way you are 

breathing. 

3. Inhale through your nose 

until your stomach fills with 

air.  

4. Exhale and repeat.  



 

to every craving for pie and cookies can 

be downright dangerous.  

 

Emotional Eating 

The good news is, around the holiday 

season, the urge to snack on junk foods 

is often what is called emotional eating.  

We crave foods for various reasons. 

 

(continued inside  on page 3) 

December is stressful all around. 

You have to shop for everyone you 

care about. It is likely your boss at 

work has a special project for you 

due by the end of the year.  In the 

midst of all of this, you have to moni-

tor your carbohydrate intake.  

 

All of this stress can make you feel 

tired or unhinged. It also makes you 

crave all kinds of holiday food.  For  

someone with diabetes, succumbing 
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About the Program 

 

Abington Weight Management Center is a division of Health Management Resources® 

(HMR) of Boston, Massachusetts. HMR is a weight-loss treatment program which provides 

lifestyle and nutritional education.  

The HMR program is founded on a basis of patient follow-up and personalized attention to pro-

vide long term weight loss solutions. HMR uses meal replacement strategies as well as several diet 

plans to achieve maximum health for patients who wish to lose between ten and two-hundred 

pounds.  

 

Visit Us on the internet! 

www.hmrprogram.com 

Dr. Margie Klueber is a registered Dietician currently serving as a Health Educator at 

Abington Weight Management Center, along with Endocrinologist Dr. Ned Weiss and the 

rest of his team. She received her Dietician certification and Master’s Degree at Drexel 

University in Philadelphia, PA.  

Contact Information 

Margie Klueber, MS, RD, CDE 

Health Educator  

E-mail: mkawmc@covad.net 


