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ON THE MENU

lihood that blood glucose monitor-
ing will become easier, less painful
and most likely continuous. A
whole new perspective will be
added if people can know their
glucose easily and continuously
rather than just a few times a day
after finger pricks.  It seems likely,
at this point, that a continuous glu-
cose monitor will become available
that looks a lot like an external
pump.  But instead of delivering
insulin through a catheter with the
tip put in the abdomen, the part
that is in the abdomen is a sensor,
and the pager-sized unit worn on
the belt displays glucose level.

I see great potential for
pharmacologic (drug) research to
find new ways to help us control
appetite and reduce insulin resis-
tance.  I foresee yet more pills, with
fewer side effects and adverse reac-
tions, becoming available to control
blood glucose.  Information man-
agement should come into its own.
Behavioral research is becoming
more sophisticated in its ability to
compare the efficacy of different
approaches to such chronic issues
as promoting diet and exercise.
We could do better than just shout-
ing at people, “Stop eating! Exer-
cise!”

In the longer term, even
more dramatic advances are likely.
I have no doubt that pancreas
transplantation will improve, al-
though it may still be a decade or
two before it is so easy, available
and free of side effects as to be a
routine clinical procedure for
treating type 1 diabetes.  A series of
approaches are under investigation
that could protect transplanted islet
cells from the body’s normal de-
fenses.  And we are optimistic that
a purely mechanical approach to
insulin delivery, incorporating a
glucose sensor, will ultimately be
feasible.

Advances in diabetes care
have been and will be the direct
result of diabetes research.  The
speed of research advances, the
pace at which promising leads and
early advances become clinical re-
alities, is very directly related to the
funding available for diabetes re-

search.  Much research is done
with the support of voluntary orga-
nizations like the American Dia-
betes Association and the Juvenile
Diabetes Foundation.  The pharma-
ceutical and device industries do a
lot of product development re-
search, but the largest funding
source of all is the federal govern-
ment, and the National Institutes of
Health in particular.  So think
about encouraging, helping and

lobbying all these crucial groups to
increase their funding of diabetes
research.  If you care about people
with diabetes, it will make a differ-
ence.We have a book we published
about a year ago, The Johns                   Hop-         
kins Guide to Diabetes: for Today                                                        
and Tomorrow                          (JHU Press, 1997).
We think it is an accessible, useful
text for people who want to under-
stand diabetes and how to live well
with it.

RECIPES TO EASE YOU
INTO THE SOY WORLD
All recipes taken from Soyfoods:All recipes taken from Soyfoods:
A Healthy ProfileA Healthy Profile

Crunchy Soy MixCrunchy Soy Mix
1 cup TSP(Textured Soy Protein)
2 tablespoons honey
¼ cup Craisins
¼ cup Raisins
½ Soynuts
Mix the TSP and honey, then
spread evenly on a nonstick cookie
sheet.  Cook in a 300° oven for
about 6 minutes, stirring often.
Watch carefully near the end.
Bake 1 minute more if the nuggets
are sticky when cool.  Mix the
nuggets with the remaining ingre-
dients and store in an airtight con-
tainer.  Great as a snack, as a trail-
mix, over ice-cream, yogurt, pud-
ding cooked cereal, salads, etc.
Yield:  8 servings
1 serving:  ¼ cup

Per serving:  222 calories, 24 grams
CHO, 16 grams PRO, 7 grams FAT (1
gram saturated fat), 8 grams fiber.

FROSTY STRAWBERRY SHAKEFROSTY STRAWBERRY SHAKE
1 ½ orange juice, chilled
1 pkg. (10.5 oz.) silken tofu,
chilled
1 banana
8 oz. Individually frozen strawber-
ries (do not  thaw)

Put orange juice, silken tofu and
banana into blender container and
whirl until smooth.  Add frozen
strawberries and blend well, stop-
ping to scrape down sides as
needed.
Yield:  4 servings
1 serving:  8 ounces

Per serving:  132 calories, 24 grams
CHO, 7 grams PRO, 3 grams FAT (.1
gram saturated fat), 1.5 gram fiber.

SMOKEY BITSSMOKEY BITS
These crispy, smokey-flavored
bits are great sprinkled on a
salad or over a baked potato.

½ cup Textured Soy Protein
(TSP)
1 or 2 tablespoons Liquid
Smoke

Preheat oven to 350°.   Put TSP in a
small dish.  Sprinkle 1 tablespoon
of the Liquid Smoke over it and stir
quickly to coat the TSP well.  If de-
sired, add another 1 tablespoon of
Liquid Smoke and toss well again.
Spread the TSP in a single layer on
a baking sheet.  Bake at 350° for
about 5 minutes, until dry and
crispy.  Be careful not to burn.  Let
cool and store in a covered con-
tainer.

Yield:  4 servings
1 Serving:  2 tablespoons
Per serving:  38 calories, 5 grams
CHO, 7 grams PRO, 0 grams FAT, 2.5
grams fiber.
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The Hype About SoyThe Hype About Soy

So, what’s the buzz about soy?
Recently, there has been much
exposure in the media about the
benefits of soy.  But why?  Soy-
beans are an excellent source of
high-quality protein, as complete
as the protein found in meat.
Soybeans are rich in calcium,
iron, zinc, several of the B vita-
mins, and fiber.

In addition to these nutrients,
soybeans contain phytochemicals.
Phytochemicals help reduce your
risks of cancer and heart disease.

How much soy must you eat
in a day to help decrease risks of
heart disease, cholesterol, cancer,
and osteoporosis?  The experts
agree that shooting for 17-23
grams of soy per day can help
with cutting risks of these dis-
eases.  I suggest starting slow, and
working your way up!  Start with
1 serving of soy per day.  Try
soymilk in cereal or a veggie
burger for supper.  Be creative!

Many soyfoods can now be
found in grocery stores.  Some
soyfoods, such as Textured Soy
Protein(TSP) and soynuts are
tougher to find in grocery stores
and may still need to be pur-
chased in health food stores.

For more information
about soy, contact a Registered
Dietitian (R.D.), your state’s Soy-
bean Council or check out this soy
website (www.talksoy.com).

Note on the BylawsNote on the Bylaws

The Bylaws of Diabetes, In-
corporated were recently
amended at the annual meeting.
If you are interested in reading
the bylaws, they are posted on
our website at
www.diabetesinc.org. You may
also request a copy by calling
our Executive Director, Deanna
Smith at (605) 341-1273.

Insulin PumpInsulin Pump                                        
Support GroupSupport Group                                            

July 18 · 2pm
Rapid City Regional Hospital

Rushmore Room
September 19 · 2pm

Rapid City Regional Hospital
Rushmore Room

This group meets the 3rd
Sunday of every other month.
Please join us if you are using an
insulin pump and would like to
share your tips, tricks and funny
stories. Please join us if you are
interesting in using an insulin
pump. For more information,
please contact Sharon Warner at
(605) 343-8032 or email at
warnersl@aol.com.

CampCamp                  
GilbertGilbert                      
19991999                

Waubay, S.D.
June 27 - July 2

Camp Gilbert is a camp
for kid’s with diabetes ages 8-
18.  The camp is located on Lake
Enemy Swin at NeSoDak Camp.

 The camp has a “safety
net” of medical staff which in-
cludes a Health Hut staffed 24
hours a day to provide medical
assistance for campers.  Recre-
ational activities includes swim-
ming, canoeing, crafts, fireside
sing-a-longs, games and more.
Educational sessions cover nu-
trition, exercise and lifestyle
management.  Medical profes-
sionals, adult volunteers and ex-
perienced camp counselors are
among the staff at Camp Gilbert.

Please direct questions
to:  Denny Seiner, Camp Gilbert
co-director at South Dakota
Children’s Specialty Clinics
(605) 333-7156.

Laughter is theLaughter is the
BestBest

Diabetes MedicineDiabetes Medicine

Diabetes, Incorporated is look-
ing for original diabetes comic
strips.

If you
would like to
donate your
talent, please
submit your
artwork to PO
Box 9368,
Rapid City,
SD 57709.
Include your

name, address and phone num-
ber. Kids and “kids at heart” are
all encouraged to submit mate-
rial.


