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is under the rabbini-

cal supervision of
Rabbi M. M. WeismandI shlit”a of
Nitra-Monsey, endorsed by many
other renowned Rabbonim, and by
leading medical professionals.

The information in this publication is
meant to be used in conjunction with,
and under the guidance of, your health
care professional. It is NOT meant to
diagnose or treat medical conditions,
nor as advice or prescriptions. It is pro-
vided for educational purposes only. In
the event that you use the information
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without your doctor’s approval, you are
prescribing for yourself, which is your
constitutional right, but FW.D. and the
authors of this publication assume no
responsibility. We strongly advise that
you inform your doctor of any changes
you wish to make.

Please consult your physician for
medical questions, and your Rav
(Rabbi) for halachic (Jewish law) de-
cisions.

FWD does not assume responsibility
for the kashrus of any products ad-
vertised in these pages.
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s | was reviewing the material in
this issue, | was suddenly struck
by the unbelievable turnabout we've
witnessed in diabetes attitudes and
standards of care. Unexpectedly, |
found myself taking a mental journey
through memories and musings of
aseemingly different era. .. really,
just a few short years ago. So many
of yesterday’s prevailing norms
have been completely shattered
and people with diabetes have, over
recent years, literally received a new
lease on life.

Gone are the days when diabetes
equaled an unyielding regimen
which completely ignored the reali-
ties of daily life. Once upon a time,
anybody taking insulin had to arise
ata specified hour to administer an
injection, and then eat and snack at
precise intervals throughout the day.
How well | remember the family out-
ings during which our entire group
was forced to declare periodic rest
stops so that | could take my insulin
and eat a full meal. .. even though
nobody was hungry yet.

Gone are the days when people
with diabetes were enslaved to
strict meal plans, which mandated
exactly what to eat at each meal.
If your doctor prescribed 40 grams
of carbohydrates for lunch, then
you had better meet the quota. ..
It mattered little whether you were
actually hungry or if you abhorred
the Yeshiva’s lunch that day. (And
remember the “exchange system”,

still popular ten years ago? | have
some old brochures with lengthy lists
detailing how many cherries are in
one “fruit exchange” and how much
rice is in one “starch exchange”.)

Gone are the days when, despite
the monumental sacrifices made,
blood sugar control was erratic and
unpredictable, at best. It was almost
impossible to adequately target a
predawn blood sugar rise or a post
dinner high. Random highs and lows
were par for the course, and unfortu-
nately, people with diabetes suffered
the debilitating consequences. When
| stop to think about it, | am awed at
the dramatic revolution we've wit-
nessed in methods of insulin delivery
and diabetes control. The resulting
improvements in quality of life and
health are equally impressive.

And gone are the days when
doctors gravely shook their heads
and informed us that people with
diabetes simply cannot fast. As one
diabetes myth after another is laid
to permanent rest, we have seen a
complete change of attitude in this
arena as well. Today, Rabbanim and
doctors acknowledge and respect
that diabetes does not prevent us
from leading normal lives in every
way. And that includes fasting on
Yom Kippur.

This time last year, we shared a
study on Type 1 diabetes and pro-
longed fasting by Dr. David Zangen.
That study, which was published
in DIABETIC Medicine, clearly

demonstrated that people with
diabetes generally have no problem
on afast day, if they are adequately
prepared. In this issue, we present a
fascinating report by Dr. Martin M.
Grajower, MD, FACP, FACE which
reinforces this truth, outlining
guidelines for patients with
diabetes to fast safely. You'll also
enjoy reading actual fasting ex-
periences shared by people in our
group. Let us know how your Yom
Kippur passes this year, and maybe
you'll find your story in next year's
magazine! (Names and details are
always altered, of course.)

In conclusion, let’s remember
that there are exceptions to every
rule. One of the greatest discoveries
in the field of diabetes is that no
two people are alike, and each
individual requires a flexible,
custom-tailored protocol of care! If
your Rav or doctor does not grant
you permission to fast this Yom
Kippur, then that’s the ultimate way
for you to spend this holy day.

Wishing you all a truly cleansing
Yom Kippur and a thoroughly sweet
new year,

Rabbi Hirsch Mevsels




Rabbi Meisels comments: This article has been shortened and revised from its original version based
on discussions between Dr. Grajower, Rabbi Weissmand| and myself. The recommendations in this ar-

ticle are in keeping with both the halachic rulings of Rabbi Weissmand| as well as the medical opinions
expressed by Dr. Grajower in the original paper published in Endocrine Practice.

GUIDELINES:

FASTING

YOM KIPPUR

INTRODUCTION

One of the challenges of patients
with diabetes is fasting on Yom
Kippur and the other five fast
days. Until recently, there were no
published guidelines for doctors
or diabetes educators to follow.
Many patients were therefore ad-
vised by their doctors not to fast,
for fear of developing hypogly-
cemia ( low blood sugar). In April,
2008, | published an article for dia-
betes professionals (Grajower, MM:
“Management of Diabetes Mel-
litus on Yom Kippur and Other
Jewish Fast Days”, Endocrine
Practice 2008; Volume 14, pages
305-311) which contains general
concepts and specific guidelines
on managing both types 1 and 2
patients during a fast day. These
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TYPE 2

guidelines were based on my 30
years of experience practicing en-
docrinology as well as an under-
standing of how currently avail-
able drug therapy works.

In this article, the guidelines are
re-written for patients, and the
focus is just on type 2 diabetes. A
person with type 2 diabetes is, by
definition, insulin resistant, mean-
ing although the body makes
insulin, it is resistant to using the
insulin effectively. It has long been
known, that the most effective way
to reverse this insulin resistance is
by restricting the intake of all car-
bohydrates. Studies have previ-
ously shown that a type 2 diabetic
who fasts will normalize his blood
sugar, yet will not develop a low
blood sugar (hypoglycemia). Thus,
the only way a type 2 diabetic can
become hypoglycemic while fast-
ing is as a result of taking medicine
that lowers blood sugar. It there-
fore stands to reason that as long
as these medicines are out of the
body during the fast, the person
should be able to safely fast.



In contrast, a type 1 diabetic is
insulin deficient, and therefore
must take insulin in order to sur-
vive. Type 1 diabetics must have
insulin on board during a fast day,
but must carefully regulate the
amount of insulin so as to avoid
a low blood sugar. This differ-
ence between type 1 and type 2
diabetics (even type 2's on insulin)
raises certain halachicissues which
we will not address here. Conse-
quently, this article addresses only
type 2 patients.

When patients with diabetes ask
their doctors whether they may
fast, they should expect the doctor
to have knowledge of the scientific
facts, an understanding of that
patient’s health, and a sensitiv-
ity to the religious feelings of the
patient. When physicians have
carefully considered the individual
needs of each patient, rather than
issuing a blanket statement that
“patients with diabetes should
not fast,” Jewish law would gener-
ally mandate that patients listen to
their physicians, especially those
who are specialists.

As an Orthodox Jew and practicing
endocrinologist, | try to synthesize
Jewish law with good medical
practice. Each year, rabbis call me
regarding people with diabetes
who were told by their physicians
(including endocrinologists) not to
fast. My nearly 30-year experience
has been that, from the perspec-
tive of blood glucose alone, almost
all patients not taking insulin can

safely fast. The vast majority of pa-
tients taking insulin can also safely
fast, again with consideration of
just blood glucose control.

During the past decade, the treat-
ment of diabetes has become quite
complex with the introduction of
many new medications. Accord-
ingly, | believe that understanding
certain concepts would be helpful
before outlining my approach to
the individual patient.

Most importantly, because each
patient will be fasting as infre-
quently as once a year (Yom Kip-
pur) and up to a maximum of 6
times, the main objective is to
avoid a low blood sugar, which
would require the patient to end
the fast.

One major difference among med-
ications is that some lower ‘basal’
sugar (the reading approximately
3 hours after a meal until the next
time food is eaten), and some low-
er ‘prandial’ blood glucose levels
(the readings within 3 hours after
eating). In addition, there is a wide
variation in their duration of action.
Some medications have an effect
lasting 24 hours, while others work
for only several hours. Similarly,
when insulin doses are adjusted,
the main consideration is the du-
ration of action of the prescribed
insulin. Therefore, before the four
daytime-only fasts, because the
patient eats normally the night
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before the fast, no need exists for
reducing any short-acting pran-
dial evening medications. One
exception is if the patient tends
toward a low blood sugar during
the night or early morning; in such
a case, | would reduce the dose of
the medication (tablets or insulin)
that s likely causing this low blood
sugar. In contrast, because prior
to Yom Kippur and Tisha B'Av the
patient may eat dinner earlier than
usual and will not have a bedtime
snack, the before-dinner medica-
tion may need to be reduced to
avoid a low blood sugar during
the night.

On the morning of the fast, patients
with type 2 diabetes rarely need
medication. Even if the blood glu-
cose level is high, the absence of
eating any carbohydrates will im-
prove insulin sensitivity and there-
by lower the blood sugar level.

A final consideration is the poten-
tial for each medication to cause
a low blood sugar, either alone or
in combination therapy. Certain
medicines are glucose-dependent,
meaning their effect is relative to
the existing blood sugar; when the
blood sugar is high, these medi-
cines are very active whereas as the
blood sugar falls, the effect of the
medicine diminishes. When used
alone, therefore, these medicines
rarely cause a low blood sugar.
Examples of glucose-dependent
medicines are metformin, Avan-
dia (rosiglitazone) and Actos
(pioglitazone), as well as Januvia
(sitagliptin), the first of a new class
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of drugs called DPP-4 inhibitors,
and Byetta.

The other main therapeutic ob-
jective is to avoid hypotension
(low blood pressure), especially in
older patients. Everyone who re-
frains from eating and drinking for
25 hours will become dehydrated,
and many otherwise healthy peo-
ple will experience a decrease in
their blood pressure as a result. In
my 30-year experience in practice,
the most common reason a patient
with diabetes could not complete
a fast was not due to a low or high
blood sugar but because of dehy-
dration and resultant hypotension.
Therefore, one of my criteria for
advising a patient with diabetes
not to fast is my concern regarding
dehydration. Examples of such sce-
narios would be a patient who has
had considerably out-of-control
blood glucose levels during the 2
weeks before the upcoming fast,
a patient with a recent “stroke,” or
a cardiac patient who tends to run
low blood pressure.

There are other conditions which
may make it unadvisable for a per-
son with diabetes to fast. Some of
these conditions, such as cardiac
disease, adrenal insufficiency, and
kidney disease, to name a few, can
exist without diabetes, but may
pose an increased risk in a person
with diabetes. These conditions
are not addressed here as they
are beyond the intended scope of
this article. It is important that
patients review ALL their medi-
cines with their doctor prior to
fasting.




GUIDELINES

As mentioned, the main objec-
tive is avoiding a low blood sugar.
Should the blood sugar drop too
low and the patient must eat, then
the therapeutic plan did not ac-
complish its purpose. On the other
hand, should the blood glucose
level increase during the course
of one day up to about 300 mg/
dl, it will not create either a short-
term or a long-term problem (see
pregnancy exception discussed
subsequently). If anything, as men-
tioned earlier, fasting itself has
been shown to quite effectively
lower the blood glucose level. At
the same time, fasting in the ab-
sence of any diabetes medications

will never cause the sugar to drop
below the normal range.

| continue all medicines as usual
the morning before the fast day.
| do not give any glucose-lowering
medication (except insulin; see
subsequent information) on the
day of the fast itself. After the
fast is over, | resume all medica-
tions at their usual times (that is, |
do not have the patient take a tab-
let at night that normally would
have been taken that morning).
The following guidelines refer to
medication taken either at lunch
or later on the day before the
fast and to insulin on the day of
the fast itself (Table 1).

ha
Table 1: Guidelines for adjusting diabetes medications surrounding fast . e
Type 2 noton insulin .
(ncudes njectableincretinmimetcs TypeZon insulin and oralagents TypeZon onlymsulm ,‘
Donttakesulfony\ureas Donttakesu\fonylureas takeal\other : R n e,
RIRRETOE or DPP-4inhibitors*; take ~: medications before the last meal. Take usual : [l usualdoseofshort—a(tmgmsulm_ k
begin- - R s before supper, and one-half to one-third the
Sroen all other medications ¢ dose of short-acting insulin before supper, and : stal evehing dot ofincer ettt > I
Iunchtigme normally taken before lunch £ one-half to one-third the usual evening dose of il insuﬁn 9 =
and supper. mtermedlate acting orbasal msu\m ~
. s N s L .. =
: Donttakeanymsulm un\ess blood sugans =
T . oS i above 250 mg/dL (then take some short- H
. DayofFast Don'ttake any medications. : Don'ttake any medications including insulin - acting insulin analogand aim toloweronly 5.
: toHO 140 mg/dLrange) 5
Resume all usual pre-supper Resumeal\usual pre- supperand bednme : Resumeal\usua\pre supperand bedt\me >§_
Afterthe and bedtime medications. i medications. Adjust the dose of the short-acting : doses; adjust the dose of the short-acting
Fast Do not take any missed medi- : insulin if the patientfeels he will be eating a : ‘msu\imfthe patient feels he will be eating a
cines from the morning. i smaller supper than usual. i smaller supper than usual. 4=
, ¢ Don'ttake sulfonylureas; take all other medica- 1
Bay ﬁsf?:f ngf;?ﬁﬁlgﬂgggk{:zﬁ|Or : tions before the last meal. Take usual dose of ~ : Take usual dose of short- acting insulin.
€g e : short-acting insulin before supper; reduce the : Reduce intermediate or long-acting insulin
ningat other medications before the : " ) Faar o @
: i dose of the intermediate acting or basal insulin ~  to about 80% of the usual dose. 2
lunchtime st meal. : 5 : =
by 20%. a
Bocon ool IR |0 roorr S oL . SN — 4 ‘g e
S N e i Donttakeanymsuhn un\ess blood sugarls =
- Don't take any medications including insulin. - AL e = i
Day of Fast  Don't take any medications. : Take shortacting analog insulinif blood sugar & £~ "™ < ng ; S .
£ S 250 ma/dl i actinginsulin analog and aim to loweronly & %
: Uy - 0 110-140mg/dL range.). £
COTRNL A SO, E0: ., S P (o Bt 48 R oot et iy L e
Resume all usual pre-supper : Resumeal\usual pre- supperaﬂd bedtlmedoses : Resumeal\usua\pre supperand bednme 8
Afterthe and bedtime medications. ¢ Adjust the dose of the short-acting insulinifthe  doses; adjust the dose of the short-acting
Fast Do not take any missed medi- : patiemfeelsheww‘l\be eating a smaller supper msu\imfthe patient feels he will be eating a

(mesfromthe mormng

: than usual

: sma\lersupperthan usual

*See Table 2 for names of specific medmnes
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E,_--- Table 2:

SULFONYLUREAS

BIGUANIDES

THIAZOLIDIN-
EDIONES

GLITANIDES

INCRETIN
MIMETICS

DPP-4 INHIBITORS

Glucophage,

Glucotrol (glipizide) i Glumetza metformin

Actos (pioglitazone)

Prandin (repaglinide) : Byetta (Exenatide)

Avandia (rosigli-

Amaryl (glimepiride) tazone)

Starlix (nateglinide) i Symlin (Amylin) Liraglutide

DiaBeta, Glynase PresTab;
Micronase (glyburide)

Medicines that lower blood sugar
but never below the normal range,
can be taken as usual. Examples
are metformin, Actos, and Avandia.
Januvia and other DPP-4 inhibitors
soon to be marketed when they
are the only diabetes drug being
taken rarely cause a low blood
sugar, but can resultin alow blood
sugar if used in combination with
any other sugar-lowering medica-
tion. Because their effect lasts for
24 hours, they should not be taken
later than with breakfast before
the fast day. Other medicines with
a long duration of action, such
as sulfonylureas (examples: gly-
buride, glipizide)(Table 2), should
also not be taken later than the
morning before the fast because
their prolonged action extending
into the day of the fast could cause
a low blood sugar. Medications
with a shorter duration of action,
such as Prandin, Starlix, Byetta,
and Symlin, can be taken before
lunch or supper on the day before
the fast, inasmuch as these will be
the patient’s normal (or even in-
creased) meal.

Patients need be extra careful
in that many currently available
medicines are combinations of two
different blood sugar-lowering
agents (Table 3). Each component
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of these combination pills needs
to be considered individually.

Patients with type 2 diabetes who
require insulin always need to ad-
just their dose beginning with the
evening before the fast. In general,
the degree of glucose control dur-
ing the 1 to 2 weeks preceding the
fast day willinfluence the reduction
in the insulin dose. Bolus or short-
acting insulin (Apidra, Humalog,
NovoLog) should be taken as usual
before supper on the night before
the fast. | always aim to use some
basal insulin (Lantus, Levemir or
NPH) during the fast (regardless if
the basal insulin is taken at night
or in the morning). | reduce the
dose to one-third to one-half of
the usual dose (based on the A1C)
for Yom Kippur and Tisha B'Av. For
the daytime-only fasts, | reduce
the dose to about 80% of the usual
basal insulin dose. The better con-

Table 3
Duetact glimepiride+Actos
Avandamet Avandia-+metformin
Actoplusmet Actos+metformin
Avandaryl Avandia-+glimepiride
Janumet Januvia-+metformin
Metaglip Glipizide-+metformin

Glucovance Glyburide+metformin

(continued on pg. 13)

Januvia (sitagliptin)
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(continued from pg. 10)

trolled the blood glucose levels are
preceding the fast, the less basal
insulin I recommend. | also reduce
the dose of evening basal insulin
if the patient normally has a bed-
time snack, inasmuch as the snack
will not be taken the night of Yom
Kippur or the Tisha B'Av. After the
fast, bolus or short-acting insulin
should be taken prior to eating.
Because many people will actually
eat less than their usual amount at
this meal, a slightly reduced dose
may be indicated if this is the case;
on the other hand | would NOT
increase the dose to compensate
for a larger meal so as to avoid
overcompensating and causing
the sugar to drop too low.

When in doubt about how much
insulin to recommend, | err on the
side of a lower dose. A high blood
glucose level can be subsequently
corrected without “breaking” the
fast by having the patient take ad-
ditional small doses of short-acting
insulin.

The combination insulins (70/30,
80/20, 75/25, 50/50, Mix) pose a
slightly more difficult adjustment.
I generally reduce the dose to one-
half to one-third of the usual dose,
depending on the A1C. Ideally,
the patients would take just the
intermediate component of the
combination insulin on the morn-
ing of the fast day. This approach,
however, would entail buying ad-
ditional insulin. Therefore, | tend
to under-treat rather than over-
treat these patients.

Patients with an insulin pump
should not administer a bolus

of their insulin once the fast has
begun (unless the blood glucose
level exceeds 250 mg/dL). They
should decrease the basal rate by
about 10% beginning in the early
morning (earlier if they normally
take a bedtime snack) and increase
the frequency of blood glucose
testing, especially the first time
they fast using the pump. They
may need further reductions as
the fast day progresses. [Editor’s
comment: for a detailed plan for
adjusting insulin for those on a
pump see article “magic numbers:
the Yom Kippur basal calculator” in
this booklet]

DEALING WITH A LOW
BLOOD SUGAR ON THE
FAST DAY

The rules regarding eating and
drinking on Yom Kippur differ
from the other Jewish fast days.
Accordingly, on Yom Kippur if
patients have symptoms of a
low blood sugar, or document a
blood glucose level of less than 60
mg/dL, | advise them to take one
of the commercially available glu-
cose tablets or winkies (rather than
real food or drink) and to retest the
blood glucose in 15-30 minutes. If
the blood sugar remains low for a
1-hour period, the fast should be
discontinued and food eaten. My
threshold for recommending that
the fast be terminated is inversely
proportional to the age and gen-
eral health of the patient. On the
other Jewish fast days, because
Jewish law views any oral intake
as terminating the fast, | advise
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patients simply to break the fast if
symptoms occur or the blood glu-
cose level decreases below 60 mg/
dL.

CHECKING BLOOD
GLUCOSE ON
YOM KIPPUR

Yom Kippur differs from the other
fast days also in that there is a pro-
hibition against drawing blood
and using electrical devices (such
as blood glucose meters), unless
necessary to preserve the sanctity
of life. Therefore, when any pos-
sibility of a low blood sugar ex-
ists, the blood sugar should be
checked, and as often as the pa-
tient feels necessary. The follow-
ing should therefore be viewed as
general guidelines only.

Patients taking no diabetes medi-
cations are not at risk for develop-
ing a low blood sugar and there-
fore need not check their blood
glucose level during the entire
25-hour fasting period. Patients
taking antihyperglycemic (blood
sugar lowering) drugs (excluding
insulin) who are known to have
good a low blood sugar awareness,
meaning they always feel when
the sugar is either low or dropping
rapidly, and have adjusted their
diabetes medicines as described
previously, also need not check
their blood sugar level, unless they
begin to have symptoms (some of
the symptoms usually associated
with low blood sugar, such as rapid
heartbeat, could represent dehy-
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dration and low blood pressure,
and the blood glucose should
therefore be checked). Elderly pa-
tients or those with documented
low blood sugar unawareness
should check their blood glucose
level upon arising on the morning
of the fast and then every 4 to 6
hours (sooner if glucose values de-
cline below 70 mg/dL), unless their
only medications are those that

do not cause a low blood sugar (as
discussed previously).

| recommend that all type 2 pa-
tients taking insulin test their
blood glucose level upon arising
on the morning of the fast and
then every 4 to 6 hours (sooner if
glucose values are below 70 mg/
dL or the patient has symptoms
suggesting low blood sugar). |
advise supplemental rapid-acting
insulin analogues (Humalog-
lispro, Novolog-aspart, or Apidra-
glulisine; NOT regular insulin) for
blood glucose levels greater than
250 mg/dL; | try to aim for a blood
glucose value in the range of 110
to 140 mg/dL.

WRITTEN
RECOMMENDATIONS

On the basis of my experience, |
recommend that the physician
or patient write down the recom-
mendations that are made. In
these written recommendations,
| include the following informa-
tion: (1) changes in medication
before, during, and after the fast,
(2) frequency of blood sugar test-
ing, and (3) “what if” planning for
terminating the fast if the blood
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glucose level declines below a
specific value or the patient has
symptoms of low blood sugar.
Besides improving the likelihood
that the patient understands and
will follow the plan, the written
recommendations become a part
of the patient’s medical records. |
will generally follow-up with the
patient at the next office visit to
learn how the patient fared on the
fast day and note these comments
for use at subsequent fasts.

PREGNANCY

In pregnant women with diabe-
tes, whether gestational or pre-
existing, the diabetes is controlled
by either diet, glyburide, or insu-
lin. For those with diet-controlled
diabetes, there appears to be no
difference during fasting than for
nondiabetic pregnant women;
fasting should, if anything, improve
their diabetes control without an
increased risk of a low blood sugar.
Therefore, a pregnant diet-con-
trolled woman with diabetes can
fast on Yom Kippur (only), in the
case where the rav and the doctor
agree for her to do so [see Rabbi Meisels
comment in the beginning of the article].

If the pregnant woman is on gly-
buride, it should not be taken
after breakfast the day prior to
Yom Kippur. A pregnant woman
receiving insulin is an exception to
the general considerations already
outlined; in such patients, we try to
avoid any days of hyperglycemia
because of the potential harmful
effects on the fetus. Accordingly, |

TR i # o

s L

do advise a pregnant woman with
either gestational or preexisting
diabetes who is receiving insulin
therapy not to fast.

CONCLUSION

It has been my experience that the
overwhelming majority of patients
with diabetes can, from the per-
spective of blood glucose control,
safely fast on Yom Kippur or one of
the other fast days. In the absence
of any previously published guide-
lines, | have outlined my approach
to adjusting the currently avail-
able hypoglycemic agents, with
the main objective being to avoid
alow blood sugar. | have described
several concepts that should help
clinicians advise patients when
new hypoglycemicagents become
available. Finally, | would recom-
mend that patients discuss with
their clinicians prior to a fast day
how to adjust their medications.
This discussion would prevent
the patient from relying solely on
personal judgment and possibly
taking too much medication, with
the resultant development of a low
blood sugar. At the same time, if
the clinician tells the patient NOT
to fast on a particular fast day,
the patient should make sure that
such a recommendation is made
based on his individual situation,
rather than reflecting an attitude
of the doctor to prohibit fasting in
all patients with diabetes.
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osh Hashanah is always a time

for reflection and new begin-
nings. Sweet foods such as honey,
carrots, apples and dried fruits are
served, expressing the wish for a
happy, sweet year ahead. However,
for those who are carb-challenged,
this can pose a problem.

It is always difficult to resist the
special dishes associated with
the holidays. When planning your
menu, lighten it up by preparing
more vegetable-based dishes. And
when it comes to poultry, experts
agree that it makes very little dif-
ference whether you remove the
skin from chicken before or after
cooking. Just be sure to remove
it before it ends up on your fork -
and in your mouth!

Here are some delicious, heart-
healthy recipes from “Norene’s
Healthy Kitchen” by Norene Gilletz
(Whitecap Books $29.95 US), avail-
able at booksellers, Judaica shops
and online. These recipes are
diabetes and weight-loss friendly
and can be enjoyed by the whole
family. For additional recipes and
information, visit www.gourma-
nia.com. Have a sweet and healthy
New Year! ==




FAUX-TATO KUGEL

This kugel should be called “the great pretender!” It's a wonderful way to cut

back on calories and carbohydrates.

1 large cauliflower, cut into florets

(about 8 cups)
1Tbsp

1 medium onion, cut into chunks

olive oil

2 large eqgs

Pour 1 inch of water into a large
saucepan. Place the cauliflower flo-
retsin a steamer basket and transfer
the basket to the saucepan, making
sure the florets don’t touch the wa-
ter. Cover the pan and bring to a boil.
Reduce heat to low and steam until
tender, about 12 to 15 minutes. Drain
well and pat dry with paper towels.
Let cool.

Preheat the oven to 375 degrees F.
Pour the oil into a 7- X 11-inch glass
baking dish. Place the dish in the
oven and heat until the oil is piping
hot, about 5 minutes.

In a food processor fitted with the
steel blade, process onion for about
10 seconds or until minced. Scrape
down the sides of the bowl before

Chef’s Secrets

Frozen Assets: |f

ou
advance ang freezy Want to make this in

foil pan, When ceoy " 22Ke itin

€N cool, wrap tightly and freeze,

eat the frozen

1tsp salt

Vatsp freshly ground
black pepper

Yacup matzo meal (whole
wheat or regular)

adding the cauliflower, eggs, salt,
pepper, and matzo meal; process
until mixed, about 10 to 15 seconds.
Carefully add half the hot oil to the
cauliflower mixture and mix well.

Pour the mixture into the prepared
baking dish and spread evenly.
Sprinkle a little additional oil on top.
Bake, uncovered, for 45 to 55 minutes
or until nicely browned.

Yield:

8 servings. Keeps for up to 2 to 3 days in the
refrigerator; reheats well. Freezes well for up
to 2 months (see Chef’s Secrets).

Nutrition Facts

Serving Size=1/8 recipe

Calories
Carbohydrate
Fiber

a disposable Fat

Saturated Fat
Protein
Cholesterol
Sodium
Potassium
Iron
Calcium
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Spinach and Mushroom Stuffing (below)
8 skinless, boneless single chicken breasts
Saltand freshly ground black pepper

V4 cup orange juice (preferably fresh)

1. Prepare the stuffing as directed. Rinse the
chicken well and pat dry with paper towels.
Trim the excess fat. Butterfly the chicken
breasts by cutting, horizontally, through
the middle of each breast, leaving it hinged
on one side, so that it opens flat like a book.
Season both sides with salt and pepper to
taste. Spread about 3 to 4 Tbsp filling on one
side, then fold the other side over to cover the
filling. Repeat with the remaining chicken
breasts and filling.

2. Place the stuffed chicken breasts in a single
layer in a 9- X 13-inch baking dish sprayed
with cooking spray.

3. Combine the orange juice, olive oil, honey,
and basil in a measuring cup; mix well.

Going ForWarD | 18 | Fall 5769

STUFFED CHICKEN BREASTS

<l Nutrition Facts
ef% Se
r
MUSh etj > Serving Size=1/8 recipe
room and S Calori 2
un-PDr;, alories 08
Insteag of , "-Dried Tom, tuff Carbohydrate 650
dried ¢, t per, UbStltt ng: Fiber 7
rind, and ji, e € With syp- Fat 739
for the baj ice; Ubstltut 7t Ihdt;,r,ang P.‘::tttel::ted Fat 12.23
BfOcc li Cholesterol 73mg
OIS fﬁ Sodium 88mg
tute witp "2 Ng: Insteaq of sp Pinach, Potassium 397mg
‘hoppedbmq ) Substi Iron mg
Calcium 60mg

Elegant and luscious, this wonderful low-carb dish can be prepared in advance. It's easy to
make half the recipe for a small family or double the recipe for a crowd.

4tsp olive oil
1tsp honey

Vatsp  tsp dried basil OF
1Thsp chopped fresh Paprika

Drizzle the mixture over the chicken breasts.
Sprinkle with paprika and marinate for at
least 1/2 hour. (If desired, the chicken can be
prepared up to this point and refrigerated up
to 24 hours, basting once or twice. Remove
the chicken from the refrigerator about 30
minutes before cooking.)

4. Preheat the oven to 375 degrees F. Roast the
chicken, uncovered and basting occasionally,
for 30 to 35 minutes. Juices should run clear
when the chicken is pierced with a fork.

Yield:

8servings. Recipe doubles ortriples easily. Keeps for up
to 2 days in the refrigerator; reheats well. Freezes well
forup to 2 months.




SPINACH AND MUSHROOM STUFFING This versatile mixture is packed with

phytonutrients, vitamins, and flavor. It makes a super stuffing for boneless chicken breasts,
meat loaf, butterflied turkey breast, or salmon fillet. Leftovers make a terrific omelet filling.

1Thsp

olive oil

1 large or 2 medium

onions, chopped 1 pkg (10 0z/300 g) frozen (preferably fresh)
chopped spinach,
Yacup seeded and chopped thawed, and squeezed 3Thsp fresh chopped basil
red pepper dry or 2 cups packed or 1tsp dried
fresh baby spinach

2103

cloves garlic 1tsp grated orangerind

(about 2 tsp minced)
’ 1Thsp orange juice

22 cups coarsely chopped
mushrooms

1. Inalarge nonstick skillet, heat the oil on
medium heat. Add the onions and sauté
for 4 to 5 minutes or until tender. Stir in
the red pepper, mushrooms, and garlic;
sauté for 5 minutes longer, stirring oc-
casionally. If the mixture begins to stick,
add a little water.

2. Stirin the spinach and cook for about 2 to
3 minutes or until most of the moisture

has disappeared. Remove from heat and
add the orange rind, juice, basil, salt,
and pepper. Let the mixture cool before
using.

Yield:

8servings. (3to4Thsp perserving). Stuffing can be
made up to a day in advance and refrigerated.

Nutrition Facts
Serving Size=1/8 recipe
Calories 39
Carbohydrate 4.89
Fiber 1.69
Fat 5.1g
Saturated Fat 0.39
Protein 29
Cholesterol Omg
Sodium 24mg
Potassium 177mg
Iron Tmg
Calcium 43mg

Norene Gilletz, Cookbooks, Culinary Solutions
Gourmania Inc., Toronto, Canada

Tel: 416-226-2466 Fax: 416-226-2512

Toll-Free Order Line: 1-888-811-9866

Email goodfood@gourmania.com

Thank you, Norene, for again sharing your recipes!
GW ForWand” ytaﬁ[awwl rmderyfw)p
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The Yomusipr 'wﬁxe.:gj:;z‘fnﬁ.';;g:"sg'
Basal Calculator¥:s: on vom kippur

aving experienced ten Yom
Kippurs on the insulin pump,
my fasting preparations are some-
what predictable. | begin by dig-
ging out my records of last year’s
fast (Yes, | keep them faithfully!)
which indicate the exact basal
rate reductions implemented,
alongside my resulting blood
sugars. After analyzing them care-
fully, I start working on a new basal
profile, incorporating any lessons
learned from the previous year'’s
effort. My fasting basal rates gen-
erally resemble my regular rates at
the beginning of the fast, but then
they gradually decrease, as the day
wears on and my body’s store of
glycogen is slowly depleted. So
| sit for a while, making endless
calculations, writing and erasing
numbers in quick succession, and
finally, settling on an altered basal
rate which, | hope, will result in a
problem-free fast day.

That'’s the mechanical routine.

But there’s a well-practiced emo-
tional component to this annual
exercise. Each year anew, | am
flooded with anxiety and reluc-

i

tance, as | approach the monu-
mental assignment of calculating
my fasting basal rates. Every year,
| push off the task as long as | can;
only tackling it at the last pos-
sible moment with a prayer on my
lips. The enormity of my decision
weighs heavily on me, and | am
quite put off by the mathemati-
cal aspect as well. | am surely not
the only pumper who dreads ma-
nipulating all those numbers and
wishes there was an easier way to
doit.

And now there is!

FWD’s basal calculator is a Mi-
crosoft Excel spreadsheet, pro-
grammed and individualized by
you, that flawlessly performs the
math equations to calculate your
fasting basal rates. You record
your regular basal rates and the
amount by which to reduce them
for Yom Kippur, and... presto! The
basal calculator will present your
Yom Kippur basal rates! In fact,
this special calculator comes pre-
programmed with a standardized
formula for basal rate reduction,

g ForWarD



“[Last year,] | set my fasting basals using the formula provided

by FWD's basal calculator, and | want to thank you very much

a S a for this wonderful tool. | had my easiest fast ever! In the past, |
reduced all my basal rates by 20% across the board, but | always

ended up going too low. This year, | needed to treat a low right

C a I C u I a t O r at the beginning of the fast, but after that, | was amazed at how
stable my numbers remained throughout the day.”

- Yerachmiel C.

c 3]
1 Do not use without feading the ppliedllu
Hour {Currant WReduction ¥ | Special
12:00 AM) 09 1o 0.8
12:30 09 10 0.8
1:00 0 10 0.8
1:30 09 10 0.8
2100 1.25 10 1.1
2:30 1.25 10 1.1
3:00 16 10 1.425
3:30 16 10 1.425
4:00 1.6 10 1.425
A4:30 1.6 10 1L.425
00 1.6 10 L4425
5:30 1.6 10 1.425
G0 1.6 10 L4225
G:30 L& 10 1.425

In Column B, record your regular
basal rates, making sure to enter
a basal rate for each hour on the
table.

Column Cis where you insert the
percentage by which you want
to reduce each basal rate. Figure
this one out using your own previ-
ous experiences, a good dose of
common sense, and your doctor’s
expert advice. Remember that in-
dividual needs do vary, according

L = L2275 to the amount of glycogen stored
30 16 20 L.275 in the body.
8:00 1.6 1.275

p—

Column D displays the final results: your new fasting basal profile.

The spreadsheet comes preprogrammed with specific reductions that gener-
ally work for many people. It is set to reduce basal rates only slightly overnight
(when we assume our insulin needs are still as usual, but we'd rather wake up
with a somewhat elevated blood sugar level), and then, basals are gradually
lowered in 10% increments throughout the ensuing daytime hours. Although
this logical formula has been used successfully, DO NOT assume that the pre-
programmed values will be suitable; figure out, together with your doctor, what
will work best for you.

Okay, we'll admit it! The basal calculator is not the simplest solution for every-
body. People who use a single flat basal rate throughout the year, OR those who
will be lowering their basals by the same amount over the entire fast day, can
simply perform the math mentally and program a temporary basal rate. But, for
the rest of us, this nifty calculator can be a real help.




which you can simply leave, if it is
appropriate for you.

When it comes to fasting, insulin
pumpers are at a unique advan-
tage. Unlike those who take mul-
tiple daily injections, the insulin
infused by pump is of only one
type (rapid-acting) and unambigu-
ously divided between basal and
bolus. This makes it much easier
to deduct uniform amounts from
our regular dosages throughout
the fast day. In fact, doctors gener-
ally prescribe insulin reductions in
terms of percentages (Your doctor
might suggest, for example, “This
Yom Kippur, reduce your basal
rates by 25%, and then later by 45
%.") and this type of instruction is
most easily implemented on the
insulin pump. And now, using our
basal calculator, figuring your Yom
Kippurinsulin dosages could hardly
be easier.

Considerations at the begin-
ning and end of the fast
Because Yom Kippur lasts longer
than twenty-four hours, pump us-
ers will find that there is a window of
about two hours at the onset of the
fast during which the fasting basal
rate cannot be used. If, for example,
Yom Kippur begins at 6:10 p.m. and

ends at 7:36p.m., then the fasting
basal rate will be inadequate from
6:10, when the ta’anis begins, until
7:36 that night (During those hours,
the programmed insulin amount is
extremely low).

The problem is easily solved by
retaining the regular basal profile
until 7:36, and only then, switching
to the special fasting profile. How-
ever, if you are not certain you'll re-
member to make this all-important
change, then don't risk it. Rather,
start using the fasting profile as
soon as Yom Kippur begins, and
program a temporary basal rate,
equal to your regular basal rate at
that hour of the evening, to last
until 7:36.

After the fast day is over, most
people struggle with high blood
sugars as they eat their first meal.
For this reason, you may want to
revert to your regular basal profile
even before the fast is over, if your
blood sugars are not low.

FWD takes no responsibility for any negative results
incurred due to the use of the described formula or
its stated applications. All information is presented
only in a suggestive and illustrative manner, and
should not be incorporated without a doctor’s prior
consent.
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.IN MY EXPERIENCE......
YOUR OWN Y()I\/I KIPPUR V()ICES

S | e ITE o 5 TR e = 3 C b kL Lt Rpdas T P .

BE |'ve always managed to fast without serious incident, B"H. | do this |
by being extremely cautious, keeping my blood sugars above 110 mg/
dl, and treating anything under 100 mg/dl as full-fledged hypoglycemia. &
(In my fasting experience, once | hit 100 mg/dl, my sugars tend to plunge E
rapidly.) | also make sure to drink a lot before the fast, and test my sugars &
often- at least every two hours- throughout the fast day. i

=

BN | tackle the fast day by im- GERSHON

plementing a lower basal rate and |
checking my blood sugars very EXTREMELY CAUTIOUS !
frequently. When my numbers
start dropping, | program a tem-
porary basal rate of 0.0 units until
my sugars rise again. However, if

they dip below 70 mg/dl, then | YERAGHMIEL
break the fast and eat something. FASTING REQUIRES COMMITMENT

| think that, in order to fast, an
individual must have experience
adjusting his own basal rates, and
must be committed to treating

blood sugars properly if they do DOVID ARYEH
gotoo loy. M A FRIGHTENING FASTING EXPERIENCE

A P T AT T

Bl | started fasting on Yom Kippur after | went on the insulin pump 9
years ago. But that ended three Yom Kippurs ago, when my blood sugars
were in the 70-100 mg/dl range throughout the fast, yet | ended the day
with a very frightening case of ketoacidosis. I've been told by a professional
that the reason | went into DKA despite my low blood sugars, was because
my liver did not have enough basal insulin. I've never fasted since. Il

Editor’s note: Dovid Aryeh’s experience was unusual, yet not unheard of. As we reported
in a previous Yom Kippur mailing, there are some people with diabetes who do go into
ketoacidosis when fasting, and those people cannot fast under any circumstances.

B i i T e S Ly
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 CONSIDERABLYONCEFOODIS
i ROverthe past 10 years that RS |yGecTED AFTER THE FAST, AND 1000

A oy 3 [
I've been fasting with diabetes, I've |
= MUCH HAS BEEN SAID ABOUT

never had any problems. | picked DEALING WITH THIS PHENOME-

up an excellent trick from my dia- 5
: NON. HERE'S WHAT YOU HAD TO
betes educator for keeping blood SAY ON THE MATTER:

sugars in a decent range after the _

fast. | use the dual bolus pump el
feature [ed: The dual bolus option,
also referred to as the combo bolus
later on, is available by various na-
mes on current insulin pumps] and
divide my full meal bolus in two,
taking half the amount immedia-
tely, and programming the other
half to be administered slowly
over the next hour. In addition, |
never drink sweetened juices or
eat carbohydrate-laden foods im-
mediately after the fast, as they do

not agree with my stomach. il

T

IrE

BE | fasted successfully last &
year by staying home from
Shul and checking my blood
sugars every hour or two. |
even managed normal blood
glucose readings after the
fast was over. But this year,
I'd like to go to Shul, and I'm
much more nervous about |
keeping adequate track of
my numbers so that | can res-
pond accordingly and make
any necessary changes. I

MM 5
FRAIDY B My blood sugars @&

I b 250
NERVOL S ABOUT CHECKING BGS IN SHUL o o Sollone e

and | gave up trying to pre-

YITTY vent the rise. | simply admi-

nister insulin to bring down
the number, and I'm gene-

A"ROMI rally okay afterwards. N

L.}

Bl | fasted for nine years while on multiple daily injections with Lantus,
and last year | switched to the insulin pump. In all cases, I've found the fast
day to be okay, but once it was over, my blood sugars spiked no matter
what strategy | used. I've tried doubling my basals beginning one hour be-
fore the end of the fast, and then doubling my regular carb ratios... | even
played around with the combo bolus to straighten out my blood sugars,
but nothing has worked yet. My blood glucose always soars into the 300
mg/dl range, and nothing I've tried has made a difference. I i
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" Moshe, a stout middle-aged

man, fingered the nifty glucose
monitor his doctor sent him home
with a few days ago. It had just gi-
ven him a reading, confirming his
suspicions that the “unsweetened”
juice he just indulged in wasn't
good for him.

“Don’t you say, Fradel!” he exclai-
med to his wife, who wasn't all that
thrilled with the gadget. “What a
smart little toy! Just imagine - it
tells me in a second how my body
responds to what I'm doing with it!

1

The days we live in

“But Moshe, it's terrible!” she groa-
ned, unnerved by his indefatigable
optimism even in the face of the
doctor’s grim prognosis. “I told
you all along you should watch
your weight, and now you have
to actually take a mini blood-test,”
she shuddered as she said it, “every
time you eat!”

“Of course,” he responded brightly,
“but don't you see it's just great! If
not for the monitor, we would be
groping in the dark. Look, Fradel.
The doctor told me to cut out eggs
and butter, because it’s bad for
me. But my little monitor is smar-
ter than that. See how my sugar
levels jumped up just an hour after
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MUOMITORS

drinking the juice? | think | should
rather cut that out than the eggs!”

“But aren’t eggs full of artery-clog-
ging cholesterol?”

“Not anymore,” R' Moshe joked.
“There’s plenty of controversy
around this theory, and I've been
reading up on it. But listen, I'm
not going to play around with my
health. This smart little monitor,”
he patted it affectionately, “will
keep me right on track. I'm doing
all the readings the doctor orde-
red: every morning, after breakfast,
before and after lunch and dinner
- the whole pack. I'm writing eve-
rything down carefully, and at the
end of the day, | know exactly what
my body feels like inside based on
what | feed it with. No one can ar-
gue with my little monitor!”

“It's a shame we let your health
regress to the point where you ac-
tually need this thing,” she pointed
disapprovingly to the gadget on
the table.

“You're right,” he nodded, “but
look at the good side of it. Instead
of depriving myself of all kinds of
normal foods and eating all the
wrong things out of ignorance, I'm
kept right on track to stay healthy.
With Hashem’s help we'll reverse
the entire situation. The doctor




said I'm not that bad - yet, anyways.
If I'm careful, I'll be strong and heal-
thy im yirtza Hashem to walk all our
grandchildren to the chupah!”

R’ Moshe sat in shul wearing his spark-
ling white kittel and covered with his
tallis, his body trembling in awe of the
holy day.Hefingered

his machzor, turning

the pages to tefillas

zakai.

“Hashem, please

help me fast this

year as | always

did,” he prayed

quietly. He remem-

bered his doctor’s

instructions, and mentally revie-
wed everything he had discussed
with his Rav the day before. For-
cing his mind to return its focus on
doing tshuva, he suddenly found
himself wishing he had a nifty little
soul-monitor in his pocket.

Just suppose | could give myself a
reading to check how my numbers
are in the areas of limud haTorah
and tzedaka, he thought wishfully.
Oh, life would certainly be much
simpler! | would know instantly
whether | need to up my hours of
Torah learning and chesed. And if |
could monitor my speech with the
prick of a finger and push of a but-
ton, | would instantly know how
the “high-sugared” discussions |
occasionally indulge in - despite
the quiet warnings of my consci-

ence - affect my neshama. After
seeing the numbers jump off the
screen, would | still be speaking
lashon hara?

And what about all those instances
when we are truly confused, not
sure if what we're doing is the rat-
zon Hashem or not? A soul-monitor
would tell us right away if we're on
the right track, or if
we need to make
some changes.

R’ Moshe sighed.
No, soul-moni-
toring isn't all
that simple. It is
a constant battle
between the yet-
zer tov and yetzer
hara, a never-ending conflict bet-
ween one’s base inclination and
the soul’s true yearning. So why
didn’'t Hashem bestow us with a
soul-monitor?

Because staying healthy spiritually
isn't meant to be simple. It's the
struggle that counts. If we would
have all the right answers display-
ed onascreen, the game would be
over...

On the other hand, watching our
physical health is just one aspect
of avodas Hashem, and thankfully,
a nifty little monitor gives us the
right answers.

The only thing spiritual health
and watching sugar levels have
in common, is that tshuva always
helps... [ ]
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MEMBERS AND THEIR WIVES UPON THE
BIRTH OF THEIR BABY

Boy 530 745
Girl 236 582

MEMBERS AND THEIR HUSBANDS UPON
THE BIRTH OF THEIR BABY

Boy 432 2379
Girl 669

MEMBER AND HIS KALLAH UPON THEIR
ENGAGEMENT

114

MEMBER AND HER CHASAN UPON THEIR
ENGAGEMENT
63

Dr. GRA]OWER ON THE BIRTH OF HIS
GRANDSON

To DR DoN ZWICKLER —
CONDOLENCES ON THE
LOSS OF HIS BROTHER.
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