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Thriving with Diabetes 
Guest: Eno Nsima-Obot, MD 

The contents of this presentation are for 
informational purposes only and are not intended to 
be a substitute for professional medical advice, 
diagnosis, or treatment. This presentation does not 
provide medical advice, diagnosis, or treatment. 
Always seek the advice of your physician or other 
qualified health provider with any questions you 
may have regarding a medical condition. 

Dr. Sands: Welcome to the Natural Medicine at Home Masterclass, where you 
learn the proven and effective natural solutions to chronic conditions and 
everyday ailments, and how to take back control of your own health at home. 

Hello, and welcome back to Natural Medicine at Home. Today we're talking 
about diabetes, and diabetes is a serious condition that affects over 34 million 
Americans, and another 88 million have pre-diabetes. So, this is the precursor 
to diabetes. According to the CDC, one out of three adults has pre-diabetes. 
So that's one-third of us, but nine out of 10 of us actually don't know we have 
it. 

So, I'm really excited to have with me Dr. Eno today. She is an expert in 
diabetes, but also in how to thrive with diabetes. She actually wrote the 
award-winning book A-To-Z Guide to Thriving with Type 2 Diabetes. So, Dr. 
Eno, thank you so much for being here. 

Dr. Nsima-Obot: Thank you for having me. I'm excited. 

Dr. Sands: Yeah, I am so thrilled to talk about this topic because one of the 
whole reasons for putting on this event was really to teach people how to 
prevent some of the chronic conditions that are taking our lives and diabetes 
is right up there in the top four of those chronic conditions that really can be 
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preventable and reversed although sometimes conventional medicine tells us 
there's nothing we can do but taking medication. 

So, can you talk a little bit about why you are interested in diabetes and like 
what brought you to helping women with diabetes? 

Dr. Nsima-Obot: Yeah, absolutely. So, I've been in the traditional medical 
practice for over 25 years, board-certified internal medicine. And early in my 
career, I worked with the multi-specialty group where you saw X number of 
patients per hour, essentially kind of like that assembly line medicine that 
we're not very fond of, the double book. But what I found, what really 
intrigued me, was that any time I told a patient that they either had borderline 
diabetes or they had diabetes, they instantly went from diagnosis to 
complications. Oh my God, I'm going to lose my feet. 

I'm going to end up on dialysis and have a heart attack. And so, it kind of 
intrigued me like, I'm just informing you, you have this disease. And there's so 
much work to do, depending on how far in the continuum we diagnose it. But 
most people, the only reference point they had was the complications of 
diabetes. And they immediately had that sense of resignation. 

Well, I decided that I was going to create a paradigm shift in my practice. Like 
anybody coming to my practice, I was going to arm them with the tools that 
allowed them to potentially reverse or, despite that, thrive, live a healthy 
lifestyle with diabetes. And so, I began to engage my patients, encouraging 
them how to take their blood sugars, simple strategies like exercise diet 
instruction. And as time went on, I found that patients were actually very 
excited to come see me in my practice. 

Some of them would even come with Excel spreadsheets, which to this day, 
Excel still mystifies me. So, they come with that spreadsheet to know how well 
their glucose was controlled. And so, I just casually mentioned to a patient 
one day that I was saying the same thing over and over again, and maybe I 
should write a book. And so, she said, why don't you? 

So essentially, to me, diabetes was my first introduction into championing the 
course, helping people become accountable, and also relating them to the 
possibility of thriving with a chronic disease and not necessarily having that 
sense of resignation. Well down the road, I became a professional coach and 
then further down the road, I went into functional medicine, and then the 
light bulb went off. It was like you didn't have to just suffer through these 
chronic diseases. There was a potential to reverse them. 



 

 3 

So, there you have it with me becoming really passionate about diabetes and 
especially with women because I believe as women, we're caregivers, we're 
nurturers. We are the foundation of society. Whatever gender role we care to 
take, we are the foundation of society. 

And so I feel that by arming women, whether or not they are living with 
diabetes, they may be the caregiver of a partner, a child, an older parent. 
Whatever role they are in, if we arm them with that knowledge on how to not 
only live with diabetes but potentially to reverse it, it's going to impact this 
epidemic that we are facing globally right now. 

Dr. Sands: Yeah. That's so important. And I'm really passionate about 
learning about diabetes because my dad had diabetes. He actually did lose 
feeling in his feet. And this was really scary to me because my doctors actually 
told me, well, diabetes runs in your family, and you're more likely to get it. 
And I already had a lot of different chronic health conditions. 

And like my family just kind of kept having different issues, and the 
conventional medicine doctors that I saw all had like a very limited belief of 
what the human body can do. And it wasn't until later when I got into 
naturopathic and functional medicine that I realized, oh wait, there's a lot that 
we can do. And that what runs family give us propensity, that it doesn't 
necessarily seal our fate. 

And so, there's a lot of things that you teach people to do so that they can 
actually see things coming down the line so that they can actually have some 
metrics to look and see, like, are they in the risk category? Are there numbers 
kind of trending towards an issue?  

So can you talk about some of the markers that people might look at on a 
standard blood test? Unfortunately, we're not trained. Like our doctors often 
will just take our blood, and then we'll get a call and say everything's fine. 
Everything's normal, or there's a problem. You have to come in, and we'll talk 
to you about it. But until there's that problem, we don't really get a lot of 
information or education. 

Dr. Nsima-Obot: No, we don't. And now that a lot of people have access to the 
electronic medical record system, I think there's very little excuse other than 
not wanting to sign up for that, that you should not have access to results. So 
I always encourage patients. I tell them first and foremost; no news is not good 
news. 

So you want to really be proactive about having those results and having a 
record of those results over the prior years. So, here's one of the things, one of 
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the easiest and straightforward things to look at is your fasting blood glucose. 
Now, the word fasting is absolutely important. Before getting your blood test 
done, at least an eight, preferably a 12-hour fast. 

Okay. So that way, we know that you're in the fasting state. There's no 
second-guessing. Sometimes I've seen lab tests where people have had tests, 
their glucose levels, in the afternoon. I have to wonder, did you fast? Do you 
remember? So it's very important to be fasting first and foremost. So now, one 
of the things we're looking at is the fasting blood glucose. And one of the ways 
diabetes is diagnosed traditionally or conventionally is with a fasting blood 
glucose of less than 100 milligrams per deciliter. 

And I believe I always get very mixed up when it comes to millimoles because I 
know we have an international audience. I believe that's less, about six 
millimoles per liter. So make sure the blood sugars are less than 100 
milligrams per deciliter. Now, having said that, there is still kind of a gray zone 
where there may be some subtle warnings as the onset of what we call insulin 
resistance, which is the substrate on which type two diabetes occurs. 

So, if you're seeing your fasting blood sugars in the nineties, that is a warning 
sign. So even though the lab and your doctor may call you and say those tests 
are normal, I would say if they're between 90 and 99, even though they're in 
the normal range, that may be an indication of insulin resistance. Having said 
that, also you want to take a look at what your blood sugars have been 
running in the prior year. 

So if all of a sudden, your blood sugars were 78, 79, and then all of a sudden, 
again, they go into the 90s, red flag, very important to pay critical knowledge 
and critical attention to that. So I always say knowledge is power, and we 
should become friendly with our metrics. So the fasting blood sugar is very 
important and helps you really detect whether there's anything to be 
concerned about. 

Now, when you begin to run into the 100 to 125, that's what we call pre-
diabetes. So that's where we have the significant number. I should mention 
over 80 million Americans, most of whom do not know they have pre-diabetes 
and a lot of who may have been told casually by their physicians, you have 
pre-diabetes, but not really told what to do. 

Dr. Sands: There's a lot of "You have this condition. We'll keep an eye on it." 

Dr. Nsima-Obot: Exactly. An eye on it. 

Dr. Sands: We will check you again in six months, but there's no instructions. 
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Dr. Nsima-Obot: No instructions, and there is really no emphasis on it. So I've 
seen the number of people in my practice who it's like they come in with blood 
sugars through the wall and it's like, were you ever told? Yeah, my doctor told 
me I'm borderline diabetes a number of years ago, but there was no follow-up. 
There was no even short term follow-up to see what the trend of those blood 
sugars are. 

So it's important. Remember, blood sugars are just a snapshot in time, but 
you want to track that. So you don't want to leave a long gap of six, seven, 
eight months before you get a repeat blood sugar. So again, this is you as a 
patient being proactive. And I'm not saying being aggressive. I'm saying being 
proactive with your care. If you notice, for instance, on your MyChart or your 
EMR or whatever, or your paper records that your blood sugars are in the 90s, 
you may want to just casually, very politely ask your physician to have a blood 
test may be in a couple of months just to see what that trend is. 

Or you could even probably even invest in a glucometer yourself. I know that 
they can be expensive, but if you're doing these tests not as frequently as 
somebody with type two diabetes, you need to check them frequently 
throughout the day. I think you can invest in a glucometer and just check it 
yourself and see what your trend is. And then take that information with you 
to your physician and say, hey, this is what I'm tracking. 

And I kid you not; I like patients who are engaged in their care. They catch my 
attention. And so when I see somebody coming in with records like that, I'm 
going to pay more attention to the fact that they have a vested interest in their 
care. 

Dr. Sands: Oh, awesome. So, Dr. Eno, if someone purchases their own 
glucometer, what would the number be? Will it be the same number they're 
looking for on the lab test, or will it be different, and should they be doing that 
fasted as well, or should they be checking after a meal? 

Dr. Nsima-Obot: So good question. Very excellent point about after the meal. 
So remember I spoke about insulin resistance and that's a substrate which 
type two diabetes is the metabolic continuum, which eventually leads to type 
two diabetes. Simply put, insulin resistance is where the insulin that is 
released by the pancreas, which is responsible for your metabolic reserve, 
energy conservation, converting glucose in stores, the cells, the peripheral 
cells, suddenly become resistant to the effects of this insulin. 

Now, before we get to the hype fasting blood sugars, what we call the 
postprandial blood sugars actually begin to elevate several years before. So for 
somebody who wants to invest in their own glucometer, one of the things they 
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should be doing is checking what is called a two hour postprandial, long-term 
two hours after a meal. So that means if it's 4:30 in the afternoon, and you're 
about to have dinner, you want to check your sugars two hours after the first 
bite. 

So not two hours after the last bite, but you started eating at 4:30, you want 
to check your sugars at 6:30. That level should be less than 140 milligrams 
per deciliter. And I believe that seven millimoles per liter. So that gives you a 
good idea as to whether you're in that insulin resistance. It gives you a better 
idea than the fasting because, by the time the fasting blood sugar starts 
rising, you probably have had high postprandial for some years before. 

So yes, if you do decide to invest in a glucometer, I encourage people to take 
not only their fasting but also their two hours postprandial, and you may want 
to actually rotate meals, breakfast, lunch, and dinner if you're so inclined to 
eat three times a day. 

Dr. Sands: Yeah. And also like some people will have different effects from 
different foods, right? 

Dr. Nsima-Obot: Exactly. That's why I said that. 

Dr. Sands: Like there's general guidelines for which foods are going to affect 
blood sugar, but certain people will actually be more reactive to, for instance, 
blueberries. I have a client who, when she eats raw blueberries, her blood 
sugar goes up. If she puts them in a smoothie, not so much because it's being 
combined with fats and other proteins. So even if it's considered a food that is 
a free food for you on a metabolic eating plan, you may want to check your 
foods to see which foods work more for you and less for you. And that 
glucometer is a great at-home tool to do that. 

Awesome. So we have the glucose measure, and it's really important like you 
noted. Just because it's not flagged doesn't mean it's not something that you 
need to pay attention to. Yes. And then asking your doctor for that additional 
test, not waiting to your next year's appointment or your six-month 
appointment because they may not tell you that you need to do that. 

They may not see it as big of an issue as you do because it's sub-clinical. It's 
not diagnosed. It's not a disease yet. It's a dysfunction, but it's not a disease at 
that point. So we have to take it upon ourselves to do that. And so then we 
have at home measure with a glucometer. And then what about A1C? That's 
another one that people hear about, hemoglobin A1C. 
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Dr. Nsima-Obot: Hemoglobin A1C is an estimate. It's the amount of glucose 
that's attached to the red blood cells. And it's an estimate of how your blood 
sugars have fluctuated over the prior four to six weeks. Now, we do use it in 
the diagnosis of type two diabetes and also in the monitoring of type two 
diabetes. 

Traditionally, it's not usually something you can walk into your doctor's office 
and request to have an A1C if you're not diabetic or if you're not prediabetic. 
The levels for pre-diabetes are less–– Sorry for diabetes are about pre-diabetes, 
66.3% and over, and then less than that is normal. And then diabetes, about 
6.7%, is your A1C. 

So traditionally, the normal person, it may be thrown in if there is a battery of 
tests done, for instance, for insurance purposes, but most physicians will not 
traditionally perform an A1C if you do not have a diagnosis of type two 
diabetes or borderline diabetes. 

However, if you do bring this information to your physician, your glucometer, 
it's not unreasonable to perhaps have your physician give you an idea by 
ordering an A1C to see what your A1C is to kind of tie into again, what your 
blood sugars have been fasting and postprandial, but not traditionally a test 
that's done in conventional medicine, just for screening purposes. 

Dr. Sands: Awesome. So, if you have elevated glucose, you can ask for the 
A1C. 

Dr. Nsima-Obot: And that gives you more, I should say, levity right to ask. 

Dr. Sands: Yeah. In my opinion, we don't like to look at just one single marker 
when we're looking at someone's health. So, in our practice, we actually order 
the A1C right off the bat because we like to see because there's a lot of things 
we're going to talk about in a moment that can actually affect your blood 
sugar. 

And that one-day marker might be elevated because you had a bad day or 
other things that are going on in your life. And if it's chronically happening, 
then, of course, that's going to keep your blood sugar high, and that's going to 
be an issue. This is why you actually have like a whole practice that you take 
people through that has not just what they're eating. That's a big part of it. 
That's not the only part. So, can you talk about some of the other factors that 
can go into effecting your blood sugar? 
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Dr. Nsima-Obot: Well, there are several factors, and stress is a huge factor. 
So, I know at the time that we're recording, or when this is going live, we've 
just hopefully come out of the COVID pandemic. And one of my–– 

Dr. Sands: I'm recording this early, so we're actually right in the thick of it. 

Dr. Nsima-Obot: Yes. We're right in thick of it. 

Dr. Sands: But it's still a very stressful time because we've all been through 
something that we've never been through in our entire lives, and it's unknown. 
When there's unknown, there's stress and especially for people with chronic 
conditions like diabetes, but even for people who don't have any chronic 
conditions, it's very scary and fearful time. 

Dr. Nsima-Obot: Yeah. And I have predicted, one of my predictions is that 
following this pandemic, we're going to see an increase in chronic metabolic 
conditions such as type two diabetes and pre-diabetes and hypertension, 
because what are people doing? They're stressed out. They're not eating well. 
They're not sleeping. 

Dr. Sands: People are stocking up on like foods that last a long time on the 
shelf, and these foods are like crackers and cereals and things like that. I'm 
just like, oh, no. Like really work on the fresh foods because it's funny 
because we went to the grocery store and they're out of all the frozen pizzas 
and things like that, but they have plenty of kale and vegetables. And so, I 
don't know where they're getting the kale and the vegetables that we would 
actually cook some and freeze some so that it would last us a long time. 

But, yeah, just learning how to navigate the supermarket and how to navigate 
your meal plan so that you can actually eat in a way that you're not going to 
have to eat like carrots and celery all day long. That's not what we're talking 
about. It's not that you can never have a carb. It's moderating and knowing 
how much you can have certain foods. 

Dr. Nsima-Obot: Absolutely. And that's critically important, especially when 
we're dealing when we're speaking about metabolic diseases, really knowing 
how to navigate and make friends. We talk about eating from the colors of the 
rainbow when it comes to your phytonutrients in your fruits and your 
vegetables. So that's critically important, as you mentioned. 

So stress does play a critical role. Sleep is absolutely important. I can't 
overemphasize how important it is to have a regular bedtime, try and shut 
down at the same time because that affects your circadian rhythm and also 



 

 9 

the hormonal release of certain stress hormones and also reparative hormones 
when you're sleeping. So that's very important. 

Dr. Sands: [Inaudible] for a minute. So we nearly blame stress for pretty much 
everything. And everyone's listened to you say that, but then in the back of 
their minds, a lot of people think, well, how is stress affecting my blood sugar? 
It doesn't make sense. Like they understand why eating a chocolate bar affects 
their blood sugar, but stress state is very like woo-woo, but it's really not 
because we have hormones in our body. Can you just talk about what actually 
happens when we're stressed out and how that can actually affect our blood 
sugar? 

Dr. Nsima-Obot: Absolutely. So, the nervous system in the body is divided 
into two different nervous systems. You have the sympathetic nervous system, 
and you have the parasympathetic nervous system. So the sympathetic 
nervous system is necessary when you are running away from that infamous 
saber-toothed tiger. You just come upon a saber-toothed tiger in Central Park 
while you're walking, and you want to run away. 

So there are certain hormones that are released. One of them is adrenaline 
that stimulates the body to release different hormones to allow you to carry 
out, execute, the process of running. Now, that's okay when it's just a onetime 
thing. You run away from a tiger. However, in our modern-day environment, 
when you're constantly bombarded with deadlines and traffic jams and trying 
to stay on top of social media, the body does not know the difference between 
the saber-toothed tiger in the prehistoric times and the same response to all 
these deadlines and these modern-day livings. 

And so, there's a chronic release of these hormones. One of which is cortisol. 
And what cortisol does is to increase the blood sugar. So there's a correlation 
between chronic stress, which tends to prime the sympathetic nervous 
system, which again, is responsible for our fight, our flight, or our fright. And 
so, when this heightened sympathetic state that causes the release of these 
hormones such as cortisol and adrenaline, and noradrenaline that cause a 
low-grade inflammation and then lead down the road to what is called insulin 
resistance. 

Now, what we want to be, what we want to bring our bodies back to, is that 
state of the parasympathetic nervous system, which is relaxed and allows us 
to modulate our emotions and also temper down those hormones. So there 
needs to be a fine balance, not just sustain sympathetic nervous system 
release, but also the parasympathetic. 



 

 10 

And there's countless research out there that shows the connection between 
the mind, which we say is woo-woo, and the body and the heart — the heart 
and the gut. So even though it may sound kind of blasé, yes, stress causes an 
increase in blood sugars. There's definitely a correlation between the mind, the 
brain, the gut, and the heart connection. 

Dr. Sands: Yes, for sure. And we actually just saw a study recently where they 
took a group of, I think, it was 44 adults who had elevated blood sugar, and 
they actually had them meditate for 20 minutes a day for seven days. And 
they took their blood sugar at the end, and they actually had lower blood 
sugar levels just from that one change, not changing their diet, not changing 
their jobs. 

They were still at home in their regular lives, but they actually added in this 
guided meditation. So it really is a powerful thing. The reason I asked you that 
question is because I always hate to say stress is a problem because in 
naturopathic medicine and functional medicine, we blame stress for a lot of 
things because stress does have a physiological response in the body, and we 
have more stress now than we've ever had before. 

We have more responsibilities. There's more toxins. There's more things that 
we have to deal with in our daily lives. And we have to make a conscious effort 
to actually activate that relaxation response. So yeah, it's very important. So 
that's one of the things that you talk about a lot with your clients. And it 
probably is like one of the first things that you can really put into play while 
you're learning how to change your diet, while you're getting some exercise 
and things like that. 

Dr. Nsima-Obot: One of the things in my book that I talked about — I started 
the book — it was actually written using the letters of the alphabet. But one of 
the first three things I talk about is mindset related is the ABCs. A stands for 
acceptance, B for belief, and C for commitment to change. 

Now, I can't tell you how many times in my career I have actually had people 
fire me because I told them they were diabetic, and they're like, I'm not 
claiming that and you're terrible and left-right because they did not have that 
simple tool of acceptance. The absence of acceptance is guilt. Now, think 
about this. I've just changed somebody's life by giving them the unfortunate 
diagnosis, the unfortunate news that they're diabetic. Think about that stress 
response and especially when they are not accepting, and they're in denial. 

Think about the cascade of emotions that set in. And it's very important, I 
think, as the foundation to whatever it is we're going to tell our clients that 
they commit to the As, the Bs, and the Cs and the B being beliefs. What are 
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your beliefs? For instance, a lot of my patients have the belief that once they 
got diabetes, they would end up with their legs cut off on dialysis and with a 
heart attack. That was their belief system. 

That's a limiting belief system, but it's certainly a belief system. So we need to 
work on people's beliefs. And then also the third being the commitment to 
change. Like, can you change? Like how many people have tried losing weight, 
monitoring their blood pressure, embracing a healthy lifestyle? How many 
times have they tried in the past, and how has that set them up for the 
commitment to change in the future? So I think the ABCs are very critical 
when we're speaking to clients about–– 

Dr. Sands: Interesting concept because, in my practice, we kind of do it a little 
bit different, but I think we're on the same page because, with the acceptance, 
it doesn't mean that you have to own it. It doesn't mean you have to like 
submit to the diagnosis that that's how you're going to be forever, but 
expecting that is your current state of health. 

It doesn't have to be your forever state of health, but one of the very first steps 
is really to understand where you're starting from. If we have a GPS, we have 
to put in our starting point, and then we have to put in where we want to go. 
So if you have that acceptance, that's your starting point. You have to know 
that in order to have a path to the belief, this is where you want to go. 

And then the steps there is basically the C, that commitment to change, and 
you don't have to do it on your own. That's why we put together an event like 
this. This is why Dr. Eno has her book and her programs because there is a 
way to really take control of your blood sugar and your insulin resistance, of 
your diabetes and pre-diabetes and do it in a systematic way where it's not 
that you have to be full time I'm working on my diabetes, but it's things that 
you're going to incorporate into your daily life. It's just a new way of being. 

Dr. Nsima-Obot: I like that. Yeah, absolutely. 

Dr. Sands: So, doctor, what would be like the first thing if someone is 
listening right now and they're noticing their blood sugar is climbing, and they 
actually looked at their test results, and they noticed that it's climbing, but 
their doctor hasn't yet told them that they have a diagnosis. What would be 
the first thing you'd recommend for them to do? 

Dr. Nsima-Obot: Well, the first thing I'd recommend for them to do is to, step 
one, take a critical look at where you are now. So there are some very simple 
things that we can eliminate. Actually, this happened to me a couple of weeks 
ago. I was checking my blood sugars because I have a Keto-Mojo monitor. 
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And I noticed that I had just gotten off a long shift. I've been on the road, and 
my blood sugars were hovering in the nineties. And I had to step back and 
take a critical look at myself like, oh, okay, this is what I preach, and this is 
happening to me. So, I had to take a critical look of what it is I'm doing. So, 
take a critical look at some of the things that you can eliminate. 

And one of the easiest things, and I know we've heard it all the time is sugars 
and just really getting rid of the sugars and then also taking a critical look at 
some of the things that you can–– Like I stood on the scale, and I realized that 
I had gained more weight than I realized. So, these are some of the critical 
things you can do. 

Look at your environment, things that you can eliminate. Let your metrics 
become your best friend. Okay. Because metrics don't lie. So, get on the scale, 
take a look at what your weight is. And then also, another critical thing you 
want to do is check your waist to hip ratio. I'm mentioning all these because 
it's not just the blood sugars that we're concerned about. We're concerned 
about what the blood sugars can lead to. And there's this condition called or 
this constellation of symptoms. 

I don't want to call it a condition. This constellation of symptoms, collection of 
symptoms called the metabolic syndrome. And again, insulin resistance is the 
underlying denominator or the common denominator for metabolic syndrome. 
So you want to take a look at what your weight is, what your waist is, and 
what your hips are and calculate out those ratios. 

For women, that waist to hip ratio should be less than 0.8. So the waist and 
we can go over how to check the waist properly and then the hips. So you 
want to become very friendly with your metrics. So, for women, it should be 
less than 0.8. For men, less than 0.9. Your weight, you want to tory on your 
weight. Don't come up with any reason why your weight is where it is. So you 
want to have those things in place. Look at your diet. 

What are some of the things that you can eliminate? I mean, sometimes it's so 
easy. I bought chocolate covered almonds. I don't know why. How did I buy 
chocolate covered almonds? Because I'd been at work on the road and totally 
stressed. And what do you do when you're stressed? You crave sugar. 
Somehow your body craves sugar, so that went. 

So those are some of the immediate things you can do while taking ownership 
and beginning to take a look at what further things you can do. One thing I 
highly recommend is keeping a log. I personally use MyFitnessPal because it's 
on my phone, and I'm able to quickly scribble down what's my weight or even 
the Apple Health app for those of us who are using the iPhone. You can 
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quickly put those metrics down and keep a log of them so you can know when 
things are beginning to go in the wrong direction. 

And again, I mentioned sugar. I know we hear about sugar all the time but 
really look at the hidden sources of sugar in your diet. You really want to try 
and clean that up as best as possible, increase the fruits and vegetables, and 
most especially your fiber. 

I think the standard American diet contains about nine grams of fiber or 
something like that. We really want to bump up our fiber because not only 
does fiber—— Fiber has many benefits, but it helps to modulate your blood 
sugars. So that's some of the important things you can do starting off the bat 
before moving onto more complex things. 

Dr. Sands: That's awesome. Yeah. And even using an app like the 
MyFitnessPal or this other one called Chronometer. What’s neat about that is 
not only are you going to track your weight and your metrics, but when you 
enter your food, it'll actually tell you like how much sugar is in there.  

Sometimes it's really hard to tell. At the grocery store, you might go, and you 
might buy something that's gluten-free, so it sounds healthy, but a lot of times 
the other flours that they use, the rice flour or the corn flour, actually raises 
the sugar content, and it really will spike your blood sugar. 

And so, sometimes you might think you're eating healthy, and there's a lot of 
hidden sugars and condiments. And just so many things that we don't usually 
think about as like sugar because they're not candy. And so, keeping track on 
an app like that can really help you just get an idea, and you'll know when 
you look at it, okay, I need to add a little more fiber and reduce a little more 
sugar. 

And you just tweak things until you get it where it kind of looks good. And you 
could always work with a practitioner like Dr. Eno, who can help you know 
what your goals are. Like where you want those numbers to be. 

Dr. Nsima-Obot: There's nothing like an accountability partner. I mean, it's so 
hard. It's so challenging. I shouldn't say it's impossible, but it's very 
challenging to do it alone and especially when you're dealing with the potential 
of a metabolic disorder or derangement. It makes you feel alone. So there's 
nothing like community. There's research that's shown that groups help to 
improve outcomes. So like you said, Michelle, we really encourage people to 
just not do it alone because sometimes— 
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Dr. Sands: It's weird. It's like when our car breaks down, we take it to the 
mechanic. If our washing machine breaks, we call a guy to come over and fix 
it. When our body starts breaking down, and we really think that we should 
innately know how to fix it. And when we can't, we think that we've failed. We 
really do have to embrace that there are people who can help guide us. And it 
is a lot easier. 

Healing is a lot easier than being sick, in my opinion. I think with a diabetic 
issue and it chronically getting worse is a lot harder than taking the steps if 
you have someone helping you, and it can be confusing. Of course, there's a 
lot of different information out there. I just recently was made aware of a book 
that was telling people to eat a lot of sugary foods to help with their diabetes, 
but it really blew my mind. 

But there's a lot of misinformation out there as well. So you really want to 
make sure you have a trusted source. Someone who actually walks the walk 
and knows what they're talking about. And everyone on this event is a true, 
trusted source. So, we have put Dr. Eno's information below. You can click on 
the link, and you can learn more about her, about her programs and her 
book. So, Dr. Eno, thank you so much for being here today. 

Dr. Nsima-Obot: Thank you. It's been my pleasure. 

Dr. Sands: Oh, my God. Yeah. I would say this is such an important topic, 
and I really feel like you broke it down with some easy to implement actionable 
steps that everyone can start implementing into their lives. So, thank you so 
much. 

And thank you all for watching today. I really appreciate. I know that you have 
so many things that you can do in your life, and I hope that this has helped 
you to make your life a little bit easier. So, take care, and we'll see you in the 
next episode. Bye-bye. 


