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Diabetes is a serious chronic disorder, which is a consequence
of longer life expectancy, sedentary lifestyle, changing dietary
patterns etc. Despite the proliferation of many new, novel
treatment options, the disease remains poorly controlled and the
majority of people with diabetes have not achieved the goals for

Pulse : News & Events...?

blood glucose levels and are at high risk for serious health complications. The prevalence
of diabetes is very high in the Middle East when compared to other regions.
Dr. Mohan's Diabetes Specialities Centre (DMDSC), established in 1991 at Chennai in
India, has now grown to an International centre of excellence in diabetes and has
become one of the World's largest chains of Diabetes Centres, with 15 branches in
different parts of India serving more than 300,000 diabetic patients. In order to extend its
services to a wider section of the population and in response to the request of the large
number of patients from Oman, a full-fledged branch of the DMDSC has been established
at Azaiba in Muscat at Oman. Indeed this is a landmark and a giant step forward in the
right direction to enhance diabetic patient care. Professionally managed, DMDSC is on
par with the speciality diabetes hospitals and provides the same World Class facilities as
the main centre at Chennai.

Inauguration of Muscat centre of DMDSC by Dr. Waleed Khalid al Zadjali, Chairman, Al Bashayer Specialized Medical
Centre. Also in photo (left to right): Ms. Jaishree, Assistant Manager, Nutrition and Dietetics, Mr. N. Thanigaimani, Vice
President, DMDSC, Dr. Vijaya Baskara Reddy, Senior Specialist Endocrinologist, Dr. Muhammad Muneer,
Diabetologist.
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Dr. V. Mohan, Chairman, Dr.Mohan's group of diabetes institutions
addressing the gathering through videoconferencing during the inauguration
function.

The Muscat centre was inaugurated by Dr. Waleed Khalid al Zadjali,
Chairman, Al Bashayer Specialized Medical Centre on March 12th 2014 at
th
18 November Street, (Opp. Bank Muscat and Near Sultan Centre),
Azaiba, Muscat.
The Muscat branch of DMDSC continues the tradition of providing
“TOTAL DIABETES CARE UNDER ONE ROOF” that has made DMDSC
internationally renowned with Quality Diabetes Care. The Centre offers
the personalized care with all facilities including Advanced Diabetes Care,
Endocrine (Thyroid & Hormone) Care, Weight Management, Diet Counseling,
Diabetes Diet Management, Diabetes Education, Diabetes Foot Examination /
Screening, Doppler Study, Biothesiometry, E-Med Foot Pressure Study,
State-of-the-art Clinical Laboratory, Electro Cardiogram (ECG) and Modern
Electronic Medical Records System etc…
The Centre is staffed by experienced and MOH certified Senior Specialist
Endocrinologists, Diabetologists and General Physicians, as well as experienced
paramedical staff who have been specially trained in the management of
diabetes and its associated complications.
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Get on the
Highway to Health with
Dr. Mohan's High Fibre White Rice
Dr. R. M. Anjana

Joint Managing Director
Dr. Mohan's Diabetes Specialities Centre

Chronic non-communicable diseases like
type 2 diabetes, high blood pressure and
heart disease account for the bulk of human
ill health today in most countries, India
being no exception. In fact, India now vies
with China for the unwelcome title of the
world's Diabetes Capital. It is estimated that
around 62 million Indians have diabetes, and
more than 77 million are at risk of
developing diabetes in the near future. The
prevalence rates of diabetes, which were
only around 2 to 3% in the early 1970s, have
now reached 20% in most of India's large
cities.
Why is diabetes becoming so common in
our country? It is often stated that we Indians
are somehow genetically prone to diabetes.
While this may indeed be so, it cannot
explain the explosive increase in diabetes
prevalence in India since the 1970s; after all,
genes do not change in 30 years. What is
more likely is that changing lifestyle patterns
over the past couple of decades have
rendered us more prone to develop not only
diabetes, but also other diseases of
prosperity like obesity and heart disease.
Studies have shown that sedentary lifestyles
and consumption of unhealthy diets increase
one's risk of developing diabetes; this is
indeed what is happening in India today.

You are what you eat- nowhere else is this
aphorism more apt than in the case of type 2
diabetes. Research conducted over the
course of the past three decades has shown
that the quantity and type of carbohydrate
consumed has an important bearing on one's
risk of developing diabetes. The two most
important qualities of a carbohydrate food
with regard to its propensity to induce
diabetes are the glycemic index (GI) and the
glycemic load (GI). The GI of a particular
food relates to the food's ability to raise the
blood glucose after eating. The GI classifies
carbohydrate containing foods according to
the glycemic (blood sugar) response they
elicit upon consumption. Slower the rate of
carbohydrate digestion and absorption,
lower the rise of blood glucose level and
lower the GI value. There are three
international categories of GI, high, medium
and low. A GI value of > 70 is considered
high, a GI value between 56-69 is medium
and a GI value < 55 is low. GI of a food is
influenced by several factors such as the
particle size, food structure, ripeness, nature
of starch – the ratio of amylose and
amylopectin, starch structure, level of food
processing, cooking technique and the
presence of other macronutrients such as fat
and protein etc. The glycemic load (GL), on
the other hand, depends on both the quality
and the quantity of the dietary
carbohydrates.
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High GI diets have been linked with
higher insulin levels and an increased risk of
diabetes. Intake of high GI carbohydrates
over-stimulates insulin secretion and can
wear out the pancreas, leading to type 2
diabetes. On the other hand, clinical trials
have shown that diets with low GI improve
blood sugar control in diabetes, increase
insulin sensitivity and pancreatic function,
reduce food consumption and body weight
and may reduce serum cholesterol.

consumed in Tamil Nadu, Sonamasuri,
commonly consumed in Karnataka and
Surtikolam, commonly used in Gujarat and
Maharashtra), we reported that all three
varieties had a high GI i.e Ponni 70.2,
Sonamasuri 72 and Surtikolam 77. Since
rice is the staple cereal and the main source
of carbohydrate in a large number of Indians,
increased consumption of high GI white rice
is at least partially responsible for the
epidemic of diabetes in our country today.

Rice is one of the most important crops in
the world and is the main staple food for over
half of the world's population. In India, it has
been consumed as the staple cereal since
ancient times. Currently over 6000 varieties
of rice are being cultivated across the world.
Paddy consists of an outer husk, bran, germ
and the starchy endosperm (the white
portion of the rice). Once the husk is
removed, the remaining portion is called
brown rice. Brown rice retains all of the bran
and the germ along with the endosperm, and
is therefore rich in dietary fibre, vitamins,
minerals and other beneficial nutrients.
However, the advent of modern milling
technologies to improve shelf life of rice
resulted in the easy availability of polished
rice or white rice (7-10% polish), which is
now the main dietary staple in many parts
across regions of India. During the process
of milling (especially the polishing), both
the bran and the germ are lost and only the
endosperm, rich in starch, is retained. Such
varieties of rice tend to have high GI and add
to the GL of the diet. In a recent study on
three commonly consumed Indian polished
rice varieties (Ponni, a common rice variety

Considering the benefits of brown rice,
why do we not use it more frequently? The
answer lies in some of the less desirable
qualities of brown rice, such as the short
shelf life and prolonged cooking time. White
rice, on the other hand, is easy to cook, has a
long shelf life and looks more “pure”
(perception of the consumer). Therefore, it is
not surprising that consumers today prefer
white rice over brown rice.
The need of the hour, therefore, is to
provide consumers with a variety of rice,
which, while possessing some of the
nutritional benefits of brown rice, retains the
desirable attributes of white rice such as
colour, ease of cooking and long shelf life.
Dr. Mohan's Jeevan Dharini High Fibre
Rice has been launched by Dr. Mohan's
Healthcare Products with this objective in
mind. This rice variety, the first of its kind in
both the domestic and international food
markets, is a high fibre white rice developed
by employing intensive classical plant
breeding and biochemical screening
approaches. Jeevan Dharini has unique
qualities on account of its high resistant
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starch and fibre content (8.6 %) as compared
to <1.5 % in other common white rice
varieties in the market. On account of this
property, Jeevan Dharini has a lower GI than
white rice and can be expected to help
individuals prevent diabetes and also to help
patients with diabetes in controlling their
blood sugar levels. The high dietary fibre
composition of the rice will also help to
improve gut health and relieve constipation.
In addition to health benefits, it also

possesses ideal cooking qualities like non
stickiness and softness after cooking, which
makes it an attractive proposition to the
Indian consumer. Replacement of white rice
with Dr. Mohan's Jeevan Dharini High Fibre
Rice and its rava form (grits) as a staple food
and ingredient could substantially increase
the fibre content and the quality of the
calories in Indian diets, and conceivably
help in the prevention and control of diabetes
in our population.
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Our Beloved Chairman
Padmashri. Dr. V. Mohan
For being appointed as an Honorary Professor in the Division of
Metabolic and Vascular Health, Warwick Medical School,
University of Warwick, UK.
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AT THE HEART OF DIABETES'
How does diabetes affect
your heart?
Dr. V. MOHAN

Chairman,
Dr. Mohan's Diabetes Specialities Centre, Chennai

There is no question that people with
diabetes are more likely to have conditions
that increase the risk of heart disease. The
American Heart Association considers
diabetes to be one of the seven major
controllable risk factors for cardiovascular
disease. Individuals with diabetes have a
higher risk of developing coronary artery
(heart) disease (CAD, caused by a narrowing
or blocking of the blood vessels that go to the
heart), heart attack or stroke than nondiabetic persons. People with diabetes also
tend to develop heart disease at an earlier age
than those without diabetes. Some common
risk factors shared by diabetes and heart
disease are Physical inactivity, unhealthy
diet, obesity, high blood pressure and
cholesterol, low birth weight, smoking and
stress.
In individuals without diabetes,
inadequate blood flow to the heart muscle
may cause a variety of signs and symptoms,
such as chest pain or pressure,
pounding heartbeat, shortness of breath,
jaw or arm pain, and sweating. However,
none of this heart related symptoms may
be present in a person with diabetes.
This type of heart ailment known as 'silent
ischemia' is a common feature among
people with diabetes. The lack of symptoms
may give one a false sense of good health

and may prevent one from seeking medical
care or treatment until serious complications
have occurred. Regular screening and
follow up visits with the diabetologist /
physician can help one identify risk factors
and heart problems before they worsen.
Various tests can help assess heart function,
such as an electrocardiogram (ECG). The
early stages of CAD, which involves both
functional and structural changes in the
arteries, can be studied using sophisticated
non-invasive techniques. These include
carotid intimal medial thickness (IMT),
endothelial dysfunction and arterial
stiffness.
Key tips to prevent/control heart diseases
in individuals with diabetes:
Ø High blood sugar can damage the blood
vessels. Keeping blood sugar levels
within optimal ranges [fasting blood
glucose 90-130 mg/dL and 2 hr post
prandial glucose below 180 mg/dl] can
prevent or delay blood vessel damage.
Ø The best way to assess one's long term
diabetes control is by performing the
hemoglobin A 1 c (HbA1c), which
measures average blood glucose over
the past 3 months. The target HbA1c
for preventing diabetes complications
is <7%.
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Ø Hypertension or high blood pressure can
lead to heart disease. Maintain your
blood pressure at 130/80 mm/Hg
Ø Increased blood cholesterol and
triglycerides can also lead to heart
problems. Maintain increased levels of
good cholesterol (HDL) and decreased
levels of bad cholesterol (LDL) <100
mg/dl, triglycerides < 150 mg/dl and
total cholesterol < 200 mg/dl
Ø Restrict intake of egg yolk, mutton,
organ meats and fried & salty foods

Ø Do regular exercise for a minimum
of 150 minutes/week or in
consultation with your physician or
fitness consultant
Ø Do not smoke or chew tobacco.
Ø Central or abdominal obesity means
carrying extra weight around the waist.
A waist measurement of more than 90
cms for men and more than 80 cms for
women means one has abdominal
obesity.

PhD Doctoral award
MDRF AND DMDSC FAMILY CONGRATULATES

Dr. Ramya
For being awarded the Ph.D., in the field of Genetics,
by the University of Madras, Chennai

We are Proud of You!
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ACCEPTANCE OF DIABETES
Ms. Vidyulatha Ashok

Psychotherapist
Dr. Mohan's Diabetes Specialities Centre

The three words, “You have diabetes”,
usually have a profound effect on the
individual, young or old, especially the
former. People tend to go through myriad
emotions, ranging from guilt, confusion,
fear, anger, self pity, confusion, to, even,
relief, ultimately. Some people tend to
blame themselves, for their poor food
habits or erratic lifestyle, and stress. Some
people even feel that its Life's way of
punishing them for some wrong doing. Of
course, one has the right to be on an
emotional 'see-saw', with the onset of
diabetes, since it is a major life change like
any other.
Initially, it often takes time to come
to terms with diabetes, from several
months to even one or two years,
occasionally. It is easier to be aware of
one's physical and emotional limits, and
be realistic about one's inner feelings
about diabetes. Take things slowly and do
not push yourself or let others push you.
When one is in denial, or simply not wanting
to acknowledge diabetes, sugars can run
high, due to non compliance, with diet,
exercise and medication.
Those who have not been seriously
'sick' before, experience a sense of loss of
previous good health. There is a sense of

permanence and powerlessness.
Compounded to that, anxiety of family
members, and well meaning friends and
relatives, who are willing to give a lot of
free advice (Take bitter gourd juice and
fenugreek seeds first thing in the morning,
Do not take medicines as it will damage
the kidney, Try acupuncture, If you start
insulin, it's for a life time, so avoid it….),
confuses and stresses the individual
even more. Knowledge and understanding
about diabetes helps in coping with the
daily challenges of managing diabetes
and a sense of being in 'control'.
Emotional adjustment to diabetes is
a challenging process, and often likened
to what a person experiences, when they
lose a loved one, or are going through
a crisis. It will probably help to understand
what these four stages of grief are, in
concordance with diabetes:
1. Denial : It is a way of coping with
something when a person is not ready to
face it. It is the opposite of acceptance.
Hence, one tries to underplay it “I'm on
the borderline”, “Diabetes is not a big
deal', “The tests are wrong”, and so on.
2. Anger : “Why me” comes to the fore
here, along with, “I do not deserve
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this”, “I have not hurt anybody”, “Why
bother, I'm going to get complications
anyway”. There is a feeling of injustice,
and of life being unfair.
3. Depression : The individual feels
overwhelmed by the many changes
they have to make to their lifestyle.
They feel that the joy has gone out of
their lives. Fear of taking insulin,
sometime in the future, sets in.
Depression is usually characterized by
insomnia, loss of appetite, mood
instability, fatigue, and loss of interest in
usual activities. If symptoms persist,
social support and therapy may be
necessary.
4. Acceptance : The final stage is
acceptance, when the individual comes
to terms with reality, accepts he has
diabetes and learns to manage it. It is the
opposite of denial, in other words.
Acceptance of diabetes is the first
step in controlling it. It is more helpful
to accept the things that one cannot
change than trying to resist it, or keep
complaining, to aggravate the problem.
Listed below are some coping strategies
to help the newly diagnosed to manage
diabetes effectively:
1. Commitment : Make a commitment to
manage your diabetes. Education of
diabetes can be empowered. Learn the
basics of diabetes, and follow the rules,
dietary compliance and physical activity,
apart from prescribed medication,

should be incorporated into one's daily
routine.
2. Stress Management : Stress may lead to
lack of compliance and self care, paving
the way for high sugars. Simultaneously,
stress hormones (in response to
prolonged stress), prevents insulin from
being released properly, thereby,
aggravating the problem. Prioritizing
one's work and schedule, time
management, and de-stressing through
yoga, some sport or hobby helps in
compartmentalizing one's life.
3. Lifestyle changes : Make necessary
changes to one's lifestyle to achieve good
results, as far as diabetes is concerned. It
may be a gradual process, but pays off in
the long run. Adaptation is the key word
here.
4. Positive acceptance : Try and replace
negative, self-defeating thoughts with
more positive, proactive ones. Staying
positive helps in avoiding resentment
and depression, and maintaining good
health and well-being. Acceptance does
not mean 'surrendering' to diabetes or
feeling resigned. It's a matter of choice,
which will help you take care of it.
Peter Asperella, in his fictional work,
“Good Like this”, has neatly summed up
the protagonist's feelings about diabetes,
thus, “It's not a horrible disease, it's
not something I have to conquer or
destroy, it's not an obstacle that I have to
surpass. Maybe it's just something I learn
to live with happily, like a friend”.
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NUTRITION LABEL READING
a) On the label claims
w When you are trying to compare foods to
see which a healthier choice is, food labels
are a big help.
w The Nutrition Facts panel lists important
nutrition information for the food.
w Serving size: This number tells you the size
of the serving the rest of the nutrition
information on the label applies to.
w Calories: this is the number of calories in
one serving of the food. The “calories from
fat “gives you the number of calories in the
food that comes from fat.
w Nutrient list: the middle portion of the label
lists the amount of fat and protein. It also
lists the amounts of vitamins A and C, iron,
and calcium. Pay special attention to the
amounts listed for fat, sodium and cholesterol.
w % daily value: listed next to each nutrient is
“% daily value” or the percentage in each
serving of one day's recommended intake
for that nutrient. These percentages are
based on a 2,000-calorie diet. If you eat
fewer calories a day, then you are actually
getting a larger percentage of your day's total
fat, saturated fat, carbohydrate, and protein.
w Generally, if a % daily value is less than 5
percent, the food is considered “low” in
that nutrient. If the % daily value is greater
than 20 percent, the food is considered
“high” in that nutrient.
b) Other label claims
w When a label says that a nutrient is “reduced”,
it means that the food is at least 25 percent
lower in that nutrient than the regular product.
w If a food is said to be a “good source” of, or
“contains” or “provides”, a nutrient, it
contains from 10 to 19 percent of the daily
value for that nutrient.
w If a food is said to be “high” or “rich” in or
an “excellent source” of a nutrient, the food
contains 20 percent or more of the daily
value for that nutrient.

Food labels
w Calorie free: Contains fewer than 5 calories
per serving.
w Low calorie: contains 40 calories or
fewer per serving.
w Sugar free: Contains no sugar.
w Low sugar: Contains less than 0.5g of sugar
per serving.
w Cholesterol free: Contains less than 2
milligram of cholesterol, and 2 gram
or less of saturated fat per serving.
w Cholesterol-free food: the food item has
never contained cholesterol–before or
after processing.
w Fat free: Contains less than 0.5g of fat per
serving.
w Saturated fat free: contains less than
0.5g of saturated fat, and no more than
0.5g of trans fat per serving.
w High fiber: contains at least 0.5g of fiber
per serving.
w Good source of fiber: Contains 2.5 – 4.9 g
of fiber per serving.
w Sodium free: contains less than 5
milligrams of sodium per serving.
w Very low sodium: Contains 35 milligrams
of sodium or less per serving.
w Low sodium: contains 140 milligram
of sodium or less per serving.
How to read a vitamin label
w Percentage of daily value: the “daily
value”, or DV, shows the percentage one
serving supplies of a total DV. If the value
is more than 100 percent, it suggests that
the vitamin formulator sees an advantage to
exceeding the DV.
w Serving size: This indicates how many of
the units – tablets, soft gels, capsule, etc. need to be consumed in day to r e a c h t h e
percent of daily value listed on the label.
w Units of measure: These reflect the standard
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reference units for each kind of nutrient. “I.U.,”
stands for “International Units” and is the
standard for measuring fat soluble vitamins,
which include vitaminsA, D, E and K.
w Double asterisks: If these are in place of
DV listing, it usually means that DVs have
not been established for these nutrients.
w Other ingredients: This is a list of compounds
that do not directly contribute to the nutrient

DVs in the supplement, but instead aid in
functions such as tablet integrity, proper
digestion or preservation of shelf life.
w Note: Serves to warn consumers of
potential adverse effects the supplement
could present to some individuals (such as
women who are pregnant or lactating, people
taking certain prescription medications, or
those with allergies to specific ingredients)
as well as storage information.

TOFU TIKKIS
Dr. Saroja Raghavan

HOD & Sr. Manager, Nutrition & Dietetics,
Dr. Mohan's Diabetes Specialities Centre, Chennai

Ingredients
Tofu grated
- 100g
Mint
- 25g
Green chillies
-2
Roasted bengal gram flour -1 tbsp

Nutritive Value
Chat Masala - 1 tsp
Oil
- 2 tsp
Salt to taste

Energy
Carbohydrate
Protein
Fat
Portion size
No of servings

-

55 Kcal
3.2 g
2.8 g
3.5 g
1
4

Method
Chop mint and green chillies to fine pieces. Mix all the ingredients in a bowl. Divide the
mixture into four equal parts. Shape each portion into a round and flatten slightly to make tikkis.
Heat a non stick pan and cook the tikkis on both sides till golden brown using little oil. Sprinkle
chat masala and serve hot.

MULI ROTI
Ingredients

Nutritive Value
Energy
Carbohydrate
Protein
Fat
Portion size
No of serving

Wheat flour - 50 g
White radish - 25 g
Ajwain

- 2g

Salt

- to taste

-

182 kcal
36 g
6.4 g
1.2 g
2
1

Method
Peel and grate the radish. Mix wheat flour with ajwain and salt. Add grated radish with wheat
flour and make soft dough. Divide into equal balls and roll it to a round shape. Cook the roti in a
non-stick tawa.
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1. What are the signs and symptoms to look
in the diabetic foot?
The signs and symptoms of diabetic foot
include:
· Changes in skin color
· Alteration in skin temperature
· Burning, tingling, or crawling sensations
· Swelling of the foot or ankle
· Painful or painless wounds
· Slow healing or non healing wound
· Chronic scaling, cracks, itching or
dry feet
· Recurrent infections
· Gradual change in foot shape
2. Can a type 2 diabetic individual use
sugar free tablets in coffee instead of
sugar?
Yes they can use artificial sweeteners or
sugar substitutes, which have little or
no calories. However, moderation is
prudent. Common Sweeteners
Approved for Use in India by Food Safety
and standards authority of India ( FSSAI )
include:
· Saccharin
· Aspartame
· Acesulfame potassium ( also called
acesulfame K)
· Neotame
· Sucralose and
· Stevia

There are pros and cons to using
them. Artificial sweeteners can help
cut calories. On the other hand they
sometimes have a bitter or funny after
taste and have no nutritive value. Thus it
is recommended to read labels to find
out the fat and calorie content of the
product and make sure it fits into your
overall eating plan. People with a rare
genetic disorder called PKU
(Phenylketonuria) should avoid
phenylalanine, the substance found in
the sweetener aspartame. Pregnant
women who have this gene should
also avoid aspartame because the fetus
cannot break down the amino acid
phenylalanine. Generally pregnant women
should use artificial sweeteners in
moderation.
3. Will diabetes affect brain?
It is well known that diabetes affects
eyes, kidneys, peripheral nerves, heart,
and vasculature. However, as people
live long and well with the disorder, it
has become apparent that it can alter
function and structure in the brain.
Diabetes can hamper blood circulation
and weaken the small vessels in the
brain, causing tissue damage and
affecting mental functions and also cause
brain-cell degeneration. In fact, a
recent study has reported that for every
10 years of diabetes duration, the brain
was about two years older than the brain
of someone without diabetes. Alteration

Diabetes 13 Monitor

Your Questions Answered...?

in brain structure and function are
particularly of concern because of the
impact of dementia and cognitive
dysfunction on overall quality of life.
Studies have demonstrated that both
vascular and Alzheimer's dementia are
more common in patients with type 2
diabetes.
4. Please give some tips for a high fibre
and healthy diet
Include more whole grains and pulses:
brown rice, whole wheat flour, rajma,
channa. Ensure there is enough
protein: sambar, dals, chicken, fish, low
fat milk and curds. Include some nuts:
peanuts, almonds, walnuts, flax seeds in
your dishes. Include vegetables such as
greens, carrots, cauliflower and fruits in your
everyday menu.

5. List some antioxidant rich foods
Vitamin C : A m l a , G o o s e b e r r y ,
L e m o n , S w e e t l i m e , St r a w b e r r i e s ,
Green pepper, Broccoli, Agathi, Amaranth
[red and green], Drumstick leaves,
Coriander leaves, Turnip greens, Raw
cabbage [dark green cabbage].
Vitamin E : Wheat germ, Almond, Peanut
butter, Whole grains [wheat], Sunflower oil
and Olive oil
b-Carotene : A g a t h i , A m a r a n t h u s ,
Corriander leaves, Curry leaves,
Drumstick leaves, Fenugreek leaves,
Gogu, Lettuce, Mint, Spinach, Carrot,
Broccoli, Giant chillies, Pumpkin, Red
cherries, Guava country, Jambu fruit,
Orange Papaya, Tomato, Watermelon.
Selenium : Whole Grains, Garlic.
(Cryptoxanthins) – Red capsicum,
Pumpkins.

Dear Readers, we invite your contributions to
'Diabetes Monitor' in the form of Diabetes
related queries, anecdotes or personal
experiences. Please send / email:
Dr. R. Guha Pradeepa, M.Sc., Ph.D.,
Editor, Diabetes Monitor
Email: guhapradeepa@gmail.com
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