child with type 2 diabetes. Sucrose and
other caloric sweeteners (&g, honey, comn
syrup) can be included in the diet.? but
these added sugars should not exceed
25% of total calories.'® Parents should
be made aware that foods high in added
sugars are also often high in fat and can
contribute to excess calories. Sugar al-
cohols such as manmitol, sorbitol, and
xylitol contain one-third to one-half the

calories of sucrose. However, foods

contaiming sugar alcohols are not nec-
essary if dietary recommendations are
geared towards more natural or healthier
foods and smaller portions of hgh-calo-
rie foods. Caution should be taken with
extensive use of sugar alcohols, as they
can lead to gastrointestinal discomfort.

Sweetened or calorie-containing bev-
erages, with the exception of milk, can
be substituted by either water or bever-
ages made from noncaloric sweeteners,
such as sacchann, aspartame, acesul-
fame-K, and sucralose. The Food and
Drug Administration (FDA) has estab-
lished an Acceptable Daily Intake (ADI)
for aspartame, acesulfame-K and sucra-
lose, which includes a 100-fold safety
factor.'® The World Health Organiza-
tion"s Joint Expert Commitiee of Food
Additives has set the ADI for saccharin
(Table 2, see page 705).!8
Fiber goals are not higher in children

with diabetes; however, higher fiber in-
take may help with satiation and satiety
and lead to a decrease in caloric intake. '
Fiber intake should be increased gradu-
ally to achieve the Dietary Reference [n-
takes (Table 3, see page 705).

GLYCEMIC INDEX

Glycemic index is defined as the area
of the blood glucose response curve after
the consumption of 50 grams of carbo-
hydrate from a test food divided by the
area under the curve after the consump-
ton of 50 grams of carbohydrate of a
control food (white bread or glucose), ™
Glycemic index is influenced by a num-
ber of factors, including carbohydrate
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