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To your health!
You are the boss of your own body. And that’s a good thing, but of course it also brings a
certain responsibility with it. Everything that you eat and drink has an influence on the
mechanism. The saying ‘you are what you eat’ is as true as ever today.
To be effective, a boss needs to be a good listener – in this case, to your body – and needs to
have access to the right information to take decisions. But the media often sends mixed
messages when it comes to food and its influence on the body. Our health charter ‘tastes
good, good for you’ not only guides us in offering a healthy and balanced diet, but also serves
to inform our consumers on this subject.
Sodexo informs you through posters about the composition of the meals, and about nutrition,
Body Mass Index (BMI) and exercise tips. We also provide a Vitality corner on-site at your
company cafeteria: an info stand manned by a dietician who can answer any food related
questions. The brochure ‘Diabetes’ is part of a series of handy booklets, each covering a
nutrition-related topic. Written in plain language, with figures that speak for themselves, and
packed with handy tips and advice that you can put into practice immediately.
In the brochure ‘Diabetes’ you will receive detailed information on the different types of
diabetes. Type 2 diabetes is a form that can often be prevented through a healthy lifestyle
and good nutrition. This brochure also contains a handy list of foods that have an influence on
your blood sugar level.

Michel Croisé
C.E.O. Sodexo
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A. WHAT IS DIABETES?
It would be more appropriate to ask "what are all the different types of diabetes?" There are, in fact,
a number of different forms of diabetes: type 1 diabetes, type 2 diabetes, pregnancy (or gestational)
diabetes. Diabetes sometimes results from genetic abnormalities, illnesses or medication taken, but
these specific cases will not be addressed in this article.
What mainly differentiates these types of diabetes is their origin, although in every case, the
mechanics of the disease are fairly similar.
Diabetes is a fairly common disease which represents a major public health problem. It currently
affects 190 million people across the world and the WHO predicts that the number of diabetics will
double between now and 2030. One in two diabetics is unaware of their condition. In Belgium, one
in every 20 people is affected, i.e. around 5% of the population.
When we eat carbohydrates (all types of sugars that are found in starches, vegetables, fruits and
foods containing sugar), they are converted into glucose in our intestine and are absorbed in this
form. This glucose passes from our intestine into our blood where it is distributed to our entire body
to supply energy. In order for it to be able to enter our tissues, a hormone called insulin is required.
Insulin is secreted by our pancreas.
In someone who is not diabetic, the pancreas produces an amount of insulin in proportion to the
quantity of glucose (sugar) found in the blood in order to maintain a more or less stable blood sugar
level. Their blood sugar level rises after meals but returns to normal values within two hours.
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1. Type 1 diabetes
Type 1 diabetics no longer produce any insulin at all because certain cells in their pancreas have
been destroyed. Those affected are usually fairly young (some are young children) and of normal
weight. The origin of type 1 diabetes is not totally clear but we do know that there is a genetic
predisposition to it and that certain viruses, not yet identified, can lead to the destruction of certain
cells in the pancreas (those that synthesize insulin).
It is thought that this type of diabetes affects 15% of diabetics.
2. Type 2 diabetes
The pancreas of type 2 diabetics still produces a little insulin but not sufficient to bring the blood
sugar level back to normal values and /or they produce sufficient quantities of insulin but the organs
have become resistant to it.
Type 2 diabetes usually affects adults over 40 and those who are overweight. It affects 85% of
diabetics. In the case of type 2 diabetes, a genetic predisposition also exists, but diet and excess
weight are the main factors responsible for this type of diabetes.
3. Gestational diabetes (during pregnancy)
A small percentage of pregnant women (between 2 and 6%) develop diabetes. This generally
occurs during the second half of pregnancy and is frequently temporary. However, it is not
uncommon for diabetes to persist after childbirth and it must be treated as early as possible as it
can be responsible for miscarriages, overweight babies and/or complications at birth.
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B. WHAT ARE THE SYMPTOMS?
Type 1 diabetes manifests quite severely in children and adults under 30. Sufferers lose weight for
no obvious reason, need to urinate abnormally frequently and experience constant thirst. Other
symptoms appear such as extreme fatigue, nausea or vomiting, itching, muscular cramps, skin
infections or poor healing.
Type 2 diabetes is more difficult to spot with the naked eye and manifests much less severely. It
develops gradually and usually begins with insulin resistance. Unfortunately the most obvious
symptom is only detectable by a blood test and consists of a blood sugar level that remains
abnormally high after meals, when it should have returned to normal. There are certain other
symptoms such as fatigue, sight impairment and a frequent need to urinate and drink. The
diagnosis is often confirmed after a oral glucose tolerance test (a specific quantity of glucose is
administered and glycaemia measured at a number of precise intervals to establish at what point
the blood glucose level returns to normal).
Pregnant women are usually monitored by a doctor who takes blood samples at regular intervals. A
diagnosis is then made, based on an abnormally high fasting blood glucose level.
In at-risk women (with a personal or family medical history), a diagnosis must be made early by
means of oral glucose tolerance tests or hyperglycaemia tests.
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C. WHAT ARE THE POSSIBLE COMPLICATIONS?
If recommendations regarding treatment, diet and physical activity are adhered to, diabetics can live
completely normal lives without experiencing any complications.
If these recommendations are not respected, various complications can occur. These may be of two
types:
o Acute, i.e. immediate: hypoglycaemia (too little sugar in the blood) and hyperglycaemia (too
much sugar in the blood). Hypoglycaemia can occur in a number of situations: too much
insulin, skipping a meal, unscheduled physical activity, too much alcohol, etc.
Hyperglycaemia mainly occurs when the quantity of drugs or insulin does not correspond to
carbohydrate consumption.
o Chronic: cardiovascular diseases (due to obesity and/or problems with lipid metabolism),
renal complications, retinopathies (eye problems) that can lead to blindness, neuropathies
(nerve disorders), diabetic foot which leads to amputation,
In the case of pregnancy diabetes, the consequences can be multiple:
o A very high birth weight that can lead to complications during childbirth
o Miscarriages
o Risk of hypoglycaemia during the first days of the baby’s life, causing loss of consciousness
or even convulsions.
o It is not uncommon for the mother to develop type 2 diabetes in the months or years
following childbirth.
o The child will also be at greater risk of developing type 2 diabetes later on.

Copyright Sodexo Belgium

D. THE NOTION OF FAST-RELEASE AND SLOW-RELEASE SUGARS
During the early 20th century, carbohydrates were totally excluded from the diabetic’s diet, until the
discovery of insulin in 1920 when they were reintroduced in reduced quantities.
Right up until the 1980s, carbohydrates were classified into allegedly fast-release "simple sugars",
and into complex, allegedly slow-release sugars. The so-called "fast-release" sugars were then
excluded, with restrictions placed on the use of complex sugars.
This notion is totally outdated nowadays but is still commonly used, albeit erroneously. In 1981, the
concept of the glycaemic food index was introduced. This allows the influence of carbohydrate
foods on blood sugar level to be measured, enabling foods to be classified as low, medium or high
hyperglycaemic foods.
Certain factors can influence the glycaemic index of foods:
o Their texture: a food in liquid form will always be more hyperglycemic than a solid food with the
same carbohydrate content. Thus, an apple juice is more hyperglycemic than stewed apples,
which in turn are more hyperglycemic than an apple.
o The manufacture, conservation, preparation and cooking of foods: pasta cooked al dente is less
hyperglycemic than well cooked pasta; instant mashed potato is more hyperglycemic than home
made mashed potato (which in turn is more hyperglycemic than plain cooked potatoes), along
with bread crusts which contain resistant starch, etc.
o The presence of fibre: for this reason fruit and vegetables are frequently low hyperglycemic
foods.
o The presence of fats: this slows down the passage of foods from the stomach to the intestine
and thus reduces the potency of the food’s sugar.
o Mixed meals: a sweet dessert or a food containing sugar eaten at the end of a "full" meal will
have a less pronounced hyperglycemic effect (thanks to the presence of other foods) than if it is
consumed on its own in between meals.
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E. IN PRACTICAL TERMS
In order to maintain the most stable blood sugar level possible, a number of recommendations
should be followed:
o Eat foods with a low to medium glycemic index (see list).
o Never eat foods with a high glycemic index in between meals. When eaten as part of a full meal,
their glycemic index will be reduced.
o Instead choose foods that are rich in fibre such as wholegrain foods (bread, pasta, rice, etc.)
and vegetables. Consult the list to find the most suitable fruits.
o Avoids drinks containing carbohydrates. For example, opt for a fruit rather than a fruit juice.
o Do not overcook foods such as pasta. They should be cooked al dente.
o Opt for whole foods rather than mashing them (potatoes).
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F. WHAT TREATMENT IS AVAILABLE?
Food plays a prominent role in the treatment of diabetes and many developments have taken place
over the past few years. We no longer talk of the "diabetic diet" as such, as used to be the case until
quite recently. However, this does not mean that diabetics can eat whatever they like. The trend
now is to follow a balanced diet – with normal or low calorie intake depending on the individual –
that is preventive from a cardiovascular point of view. Nutritional monitoring is essential in
conjunction with medical supervision. In every case, moderate and regular physical activity helps to
manage blood sugar levels.
1. Type 1 diabetes
The treatment of type 1 diabetes relies on administration of insulin combined with a balanced diet
(see ‘food pyramid” brochure). Meals are spread over the day according to the type of insulin
treatment administered. There are usually no particular restrictions in relation to calories or lipids but
it is important that nutritional recommendations are properly followed and tailored to the treatment in
order to avoid complications. There are several types of insulin, with a very variable period of action
and rapidity of onset. Often several types of insulin are combined to replicate the effect of natural
insulin as closely as possible.
2. Type 2 diabetes
During the first stages of the illness, a slightly hypocaloric diet and meals taken in instalments can
sometimes be enough to reverse the situation. If this is not the case, medication will often be
prescribed in addition to the dietary regime. Various drugs, collectively known as "oral antidiabetics"
(OADs), are available. These stimulate the secretion of insulin by the pancreas, thereby facilitating
the cellular glucose uptake rate. Finally, if this treatment fails, insulin may be added to or substituted
for the oral antidiabetics, in addition to the dietary adaptations.
3. Gestational diabetes
Treatment is mainly through diet and relies on strict glycaemic monitoring by means of a controlled
diet. Glycaemic levels must be kept within normal range if complications are to be avoided. Energy
requirements are identical to those of a non-diabetic mother (never below 1800 kcal) but food intake
should be divided between 3 meals and 3 snacks in order to distribute the carbohydrate intake
throughout the day as evenly as possible.
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G. CAN IT BE PREVENTED?
Unfortunately at present it is impossible to prevent type 1 diabetes, since certain cells in the
pancreas are destroyed by the immune system and it is not always easy to identify the reason for
this.
However, this is not the case of type 2 diabetes.
It primarily affects overweight and sedentary people. Cardiovascular complications are, moreover,
the primary cause of death in diabetic patients. To prevent type 2 diabetes, the following are
recommended:
o Follow a balanced diet (avoid too many saturated fats = bad fats),
o Do some moderate physical activity on a regular basis,
o Control your weight.
In theory, nothing can be done do to prevent gestational diabetes. However, eating a healthy diet
and maintaining a normal weight (normal weight gain during pregnancy) can play a part in reducing
the risks.

H. PRACTICAL NUTRITIONAL ADVICE
As diabetes is often linked to other health problems, it is advisable to adhere to a number of
nutritional recommendations in order to prevent certain complications (mainly cardiovascular).
o
o
o
o
o
o

o

The first important recommendation is to be monitored by a doctor and dietician on a regular
basis.
Losing a few kilos, where necessary, is sometimes enough to improve glycemic control.
Eat your meals in measured instalments if your treatment allows this. This does not mean that
you should eat more, but spreads your total food intake more evenly over the day.
It is not always essential that you eat "less fat" but it is, however, vital that you eat "better fat".
Limit your intake of saturated fats, present particularly in butter, meat, cheese, Danish pastries,
crisps, fried food and crème fraîche, etc.
Opt instead for omega 3 fats which belong to the polyunsaturated group of fats. These are, in
fact, essential insofar as our bodies are not capable of producing them. They play a large
number of roles in our bodies including reducing the risk of atherosclerosis and therefore of a
heart attack (see the ‘cardiovascular diseases’ brochure). They also combat hypertension and
can sometimes prevent the onset of certain cancers and depression.
Opt for lean meats and low-fat cheeses to reduce your saturated fat consumption. Do not eat
them in excess.
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o
o
o
o
o

o
o
o
o
o
o
o

If you cannot do without butter, opt instead for a low calorie butter which contains half the fat
content, or choose a vegetable fat spread.
Make your own vinaigrettes or mayonnaise using rapeseed or walnut oil. Do not use them in
excess.
Try to eat some walnuts from time to time, as they are rich in omega 3.
Eat wholegrain foods which are richer in fibre: bread, rice, pasta, semolina.
Always opt for low glycaemic index foods. This is particularly relevant for foods with high
carbohydrate content. Normal consumption of a high glycaemic index food with low
carbohydrate content will have only a negligible effect on your glycaemic level.
Limit foods containing sugar.
Avoid foods classified as "for diabetics" which are rich in fructose and can lead to an excessively
high blood triglyceride level.
Try to ensure a regular intake of starch each day to avoid excessive fluctuations in blood
glucose level.
Eat sufficient fruit and vegetables rich in fibre, vitamins and antioxidants.
Alcohol should be avoided as much as possible. In addition to its other damaging effects, it can
cause hypoglycaemia and increase the blood triglyceride level.
Try to move around as much as possible: do some gardening, housework, DIY, walking,
swimming or cycling at every opportunity!
Don’t forget to eat pulses such as lentils and chickpeas. They are rich in fibre and minerals and
have a very low glycaemic index.
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1. High glycemic index foods
Food
Beer
Baked potato
Chips
Modified starches
Instant mashed potato
Crisps
White sandwich type bread
Cooked carrots
Cornflakes
Popcorn
Quick cooking rice
Puffed rice
Mashed potato
Pumpkin
Watermelon
Table sugar
Baguette
Croissant
Breakfast cereals
Chocolate bars
Sparkling drinks and colas
Biscuits
White rice
Noodles
Ravioli
Dates
Raisins
Plain boiled potatoes with skins on
Beetroot

Glycemic index
110
95
95
95
90
90
85
85
85
85
85
85
80
75
75
70
70
70
70
70
70
70
70
70
70
70
65
65
65
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Jam
Semolina (not whole grain)
Banana
Melon
Honey
Well cooked spaghetti
Nutella

65
60
60
60
60
55
55
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2. Medium glycemic index foods
Food
Wholegrain rice:
All Bran
Basmati rice
Wholegrain pasta
Wholegrain semolina
Kiwi fruit
Spaghetti cooked al dente
Peas (fresh)
Wholegrain sugar free cereals
Oat flakes
Fruit juice with no added sugar
Wholegrain rye bread
Wholemeal bread
Wholemeal pasta cooked al dente

Glycemic index
50
50
50
50
50
50
45
40
40
40
40
40
40
40
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3. Low glycemic index foods
Food
Dried figs and apricots
Wild rice
Cassoulet
Quinoa
Fresh fruit (unless previously referred to)
Raw carrots
Milk
Tomatoes
Dried haricots beans, lentils, chickpeas
Dark chocolate > 70% cocoa
Fructose
Fresh apricots
Tofu
Green vegetables, lettuce, tomatoes, etc.
Aubergines, courgettes, garlic, onions, etc.
Spinach, cabbage, mushrooms, etc.
Avocado pear
Shellfish

Glycemic index
35
35
35
35
30
30
30
30
30
25
20
15
15
< 15
< 15
< 15
10
5

Source: www.montignac.com
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I. SWEETENERS
1. Canderel
Sweetener in powder, tablet or stick format
Canderel is a sugar substitute that goes perfectly with a healthy and balanced diet. Suitable for
diabetics and any type of diet. Canderel®’s unique formula adds to your drinks, dishes and baking
all the pleasure of a deliciously sweet taste. Canderel appeals to all tastes, yet contains much fewer
calories. How practical is that! Try Canderel in your hot drinks, yoghurt and on fruit and cereals.
What's more, Canderel is heat-resistant up to 220°C ; the art of baking and cooking knows no more
boundaries.
In practical terms...

1 theespoon (0,3g)
CANDEREL

1,2 calories

1 theespoon (3g)
SUGAR

12 calories

10g

CANDEREL
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100g

SUGAR

2. Canderel Crystal
A mixture of sugar and sweetener
Full of flavour, low calorie content, life’s little pleasures. Discover
Canderel Crystal®! A mixture of sugar and sweetener, with 50% fewer
calories.
Canderel Crystal has all the flavour, appearance and unique crunchiness of sugar but with half the
calories. Crystal is as simple to use as your usual sugar.
One modern and practical 250g zip-top sachet is ideal for all your family baking.
One 250g sachet is equivalent to a 500g box of sugar.
In practical terms...
If using a measuring glass, use the same amount as for ordinary sugar.
If using scales, use half the amount of sugar shown in the recipe.

1 theespoon Crystal

1 theespoon SUGAR

6 Calories

12 Calories

Directions for use
How much Canderel Crystal should be used? It couldn’t be simpler: Crystal is used exactly like
ordinary sugar and is suitable for cooking.
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3. Céréal
A liquid sweetener
Céréal Calorie Control sweeteners are sweeter than ordinary
sugar and contain zero calories and sugars.
In practical terms...
One teaspoon of Céréal Starline (5ml) has the same sweetening capacity as 4 tablespoons of sugar
(+- 66 g). It can also be used in hot preparations.

200g sugar = 3 teaspoons Céréal

4. Prodia
Powdered sweetener
Prodia, a bakery compatible sweetener containing aspartame and acesulfame-K, is the first lowcalorie sweetener suitable for use in hot and cold preparations. It is a very fine powder, ideal for
making biscuits, cakes, puddings, jams, etc.
In practical terms...
One measuring spoon (12.5g) of sweetener has the same sweetening capacity
as 125g sugar approximately.
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5. Equivalent measures
Quantity of sugar
1 sugar = 6g
1 tsp sugar = 3g
1 tbsp sugar = 16.5 g
100g

Canderel
600mg
300mg
1.6g
10g

Céréal
0.46ml
0,23ml
1.25ml
7.6ml = 2,5 tsp

Prodia
600mg
300mg
1.6g
10g

J. LOW SUGAR RECIPES
These recipes can be adapted, depending on your type of diabetes and your medication.
1. Chocolate mousse
Ingredients (for 4 people)
200g low fat fromage frais
4 tbsp sugar
(5ml = 1,6 tsp Céréal – 6.4g Canderel)
3 tbsp skimmed milk
1 egg
100g dark chocolate
4 ladyfinger biscuits
To prepare
Break the eggs, separating the whites from the yolks. Add half the sugar to the whites and whisk
until stiff. Break the bars of chocolate, keeping one piece aside for decoration. Melt the chocolate
and add the milk. Mix well. As soon as the chocolate has melted, add the egg yolks and mix well to
obtain a smooth mixture. Add the rest of the sugar. Mix well. Add the fromage frais and mix gently
using a spatula. Finally add the egg whites, beaten until stiff, and mix gently using a spatula. Fill
your glasses/small bowls with mousse and leave to chill in the fridge. Decorate each, just before
serving, with a small ladyfinger biscuit and some chocolate shavings.
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2. Red berry crumble
Ingredients (for 8 people)
160g flour
50g sugar for the crumble
(3.8ml Céréal – 5g Canderel)
160g sugar for the fruit
(12ml = 4 tsp Céréal – 16g Canderel)
1 egg
60g cooking margarine
800g frozen red berries
16g cinnamon
To prepare
Mix the flour, sugar, eggs and fat and form into a dough. Roll into a ball and leave to rest. Roll out to
a thickness of 0.5cm and bake in the oven until it turns into biscuit. Break into crumbs. Add the
sugar to the forest fruits and bring to the boil. Flavour with cinnamon. Place the berries into ramekin
dishes and sprinkle with biscuit crumbs. Warm in a very hot oven.
3. Rice tart
Pastry ingredients (2 tarts)
250g white flour
130ml skimmed milk
10g minarine (low-calorie spread)
25g bakery compatible Prodia (or Canderel) (19ml = 6,3 tsp Céréal)
7g dried yeast or
15g fresh yeast
4g salt (can be reduced by half)
1 egg
1 egg white
You an also use ready to roll pastry. Please note, however, that pizza base is the most suitable,
then shortcrust, with puff pastry being the least suitable.
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Preparing the pastry
Mix the ingredients. Knead carefully for 20 minutes. Do not add too much flour but knead
thoroughly. Leave for 30 minutes under a dry cloth. Separate the dough into two halves which will
be rolled out into the dish. Level the remaining dough. Trim the edges and leave to rise.
Ingredients for the topping (1 tart)
120ml skimmedmilk
300g rice
½ vanilla stick
Cook on low heat until solid
150ml skimmed milk
50g sugar-free confectioner’s custard
100 g bakery compatible Prodia (or Canderel) (7.6ml = 1.5 tbsp Céréal)
2 egg yolks
2 egg whites
Preparing the topping
Mix the milk and powder to make the confectioner’s custard. Add the cooked rice, two egg yolks and
100g sweetener. Beat the egg whites and blend in the rice. Pour this mixture into the dish.
To cook
Cook for 45 minutes at 190° C.
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K. NOTES
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