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12 MDRF-UAB-FIU INTERNATIONAL
SEMINAR ON 'PREVENTION AND CONTROL OF
NON-COMMUNICABLE DISEASES' (NCDS)
Due to rapid demographic and epidemiological transition,
NCDs are rapidly overtaking infectious and deficiency
diseases as the major cause of mortality and morbidity
globally and particularly in developing countries. Of the
57 million deaths that occurred globally in 2008, 36
million (almost two-thirds) were due to NCDs,
comprising mainly cardiovascular diseases, diabetes,
cancers and chronic lung diseases. With increasing
life expectancies and marked changes in life styles, the past
two decades have seen sharp increase in NCDs. Thus training of
doctors and public health workers in NCD Prevention and
Control in developing countries like India is very important.
As a WHO collaborating Centre for Non-Communicable
Diseases - Prevention and Control, as well as an IDF
Centre of Education, the focus of our centre has always
been on building capacity in NCDs through highly
successful interactive training programmes and seminars.
Madras Diabetes Research Foundation (MDRF) along
with the Dr. Mohan's Diabetes Specialities Centre
(DMDSC), in collaboration with the University of Alabama
at Birmingham (UAB), USA, and Florida International
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University (FIU), USA has taken the initiative to train epidemiologists and
community health specialists in 'Prevention and Control of NCDs' both within and
outside India. MDRF and DMDSC, Chennai have earlier conducted eleven
such seminars/workshops on Epidemiology and Prevention of NCDs on an annual
basis with the support of the National Institutes of Health (NIH) U.S.A.
This activity is organized under the auspices of the Indian NCD Network
(INN). Dr. O. Dale Williams, Professor and Chair, Department of Biostatistics
and Interim Chair, Department of Environmental and Occupational Health,
Robert Stempel College of Public Health and Social Work, FIU, Miami, Florida
is the Principal Investigator from the US and he is assisted by Dr. Cora E. Lewis of
University of Alabama, and Dr. Myron D. Gross of University of Minnesota,
USA. Dr. V. Mohan, President of MDRF is the Principal Investigator from
the MDRF assisted by Dr. R. Guha Pradeepa and other colleagues
from MDRF.
Over 3000 young researchers, epidemiologists and community health
specialists from all over India and neighbouring countries have been trained
through our Seminars. The primary objective of the programme is to encourage
capacity building in India and to develop strategies for prevention of NCDs in
general and diabetes and cardiovascular diseases in particular. In order to plan
strategies for prevention at the national and international level, the 10 th
Intensive training program and 12 th International Seminar on 'Prevention and

Intensive training course in progress
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Control of Non-Communicable Diseases (NCDs)' and was conducted at
MDRF from 29 th January - 2 nd February 2014.
The intensive interactive training programme on 'Clinical Research
Methods' was conducted at MDRF from 29 th to 31 st January, 2014. The two
and half day Intensive training programme on clinical research methods
included in-depth training on designing studies and risk factor analysis. Over 50
students from all over the country participated in this programme.
The 12th International Seminar on 'Prevention and Control of
Non-Communicable Diseases (NCDs)' conducted at MDRF from 31 st January 2 nd February, 2014. Over 100 delegates from 20 institutes and Medical
colleges all over the country were trained in preventive and control aspects of
NCD's at the seminar this year.

Group work in progress

The International Seminar was inaugurated by Ms. Jennifer
A. McIntyre, Consul General, U.S. Consulate, Chennai. The 'Guest of Honour'
was Dr. Anura V. Kurpad, Professor and Head, Division of Nutrition, St. John's
Research Institute, Bangalore and President, Nutrition Society of India.
During the occasion, Dr. Anura V. Kurpad was conferred the 'Ninth
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Inauguration of the international seminar by Ms. Jennifer A. McIntyre. Also in photo (left to right):
Dr. R. M. Anjana, Dr. Anura V. Kurpad, Dr. O. Dale Williams, Dr. R. Guha Pradeepa, and Dr. V. Mohan

MDRF-UAB-FIU Gold Medal Oration Award' and his oration was on
“Nutrition and chronic disease prevention in an unequal and troubling era”.

Dr. Anura V. Kurpad receiving the 'Ninth MDRF-UAB-FIU Gold Medal Oration Award' from Ms. Jennifer A. McIntyre.
Also in photo (left to right): Dr. R. Guha Pradeepa, Dr. R. M. Anjana, Dr. V. Mohan and Dr. O. Dale Williams
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CARDIFF UNIVERSITY POST GRADUATE DIPLOMA IN DIABETES :
DMDSC- A HUB FOR THE FIRST TIME IN INDIA!
Dr. Mohan's Diabetes Specialities Centre (DMDSC) is now a hub for conducting
introductory lectures for the Postgraduate Diploma in Diabetes conducted by Cardiff
University, UK. It is a great recognition for our centre. This is a 2 year part-time distance
learning course consisting of 6 modules. Each academic year starts in February with
students attending initial introductory lectures, at various international locations with
the course then continuing online. This year's introductory lectures were conducted at
our centre on 15 th and 16 th February, 2014. Nearly 30 international and national students
participated in this introductory lecture. Prof. Colin Dayan, Dr. Mohamed Hassanein,
Mr. Nan Zhang and Ms. Beverley Carey from Cardiff University, UK, Dr. V. Mohan,
Dr. Ranjit Unnikrishnan and Dr. R. M. Anjana from DMDSC, Chennai, Dr. Ashok
Kumar Das, Jawaharlal Institute of Postgraduate Medical Education and Research,
Puducherry, Dr. S. R. Aravind, Diacon Hospital, Bangalore and Dr. Neeta Deshpande,
Belgaum Diabetes Center were the distinguished international and national faculty who
mentored the students by giving lectures and training on various aspects related to the
course. This is a landmark course to help physicians to improve their knowledge of
diabetes and their Clinical skills.

Delegates and Faculty who participated in the Postgraduate Diploma in Diabetes Year - 1 Introductory Lectures
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Dr. V. Mohan
Chairman & Chief Diabetologist,
Dr. Mohan's Diabetes Specialities Centre, Chennai, India

Diabetes is called the silent killer
because it affects almost every system in
the body mainly eyes, kidneys, heart, feet
and nerves. Unfortunately, many people
do not even discover they have diabetes
until complications set in. A few
implications of poor diabetes
management are:
Uncontrolled blood sugars can affect
the inner layer of the eye, specifically the
retina, and this condition is called as
“Diabetic Retinopathy” (DR). During
early stages of DR there are absolutely no
symptoms. Hence, if you have diabetes,
be sure to get your eye examined by an
ophthalmologist at least once every year.
Kidney damage due to diabetes is
called 'Diabetic Nephropathy'. To prevent
this condition, blood sugar and blood
pressure need to be under control. It is also
mandatory that a person with diabetes
undergoes a simple urine test
'microalbuminuria' every 4-6 months.
Damage to the nerves of the limbs is
called 'Diabetic Neuropathy'. This leads
to symptoms such as numbness and
tingling sensation in the hands and feet.

Some of the commonly reported
symptoms are that chappals slip off their
feet without their knowledge or a gradual
loss of sexual response in both men and
women. Further there could be a decrease
in blood circulation to feet (Peripheral
Vascular Disease) thus leading to life
threatening infections called 'gangrene'
and even amputations.
Diabetes accelerates thickening of
arteries leading to increased risk of heart
attacks or strokes especially if the patient
is a smoker or has high blood pressure and
cholesterol. Silent heart attacks without
any usual symptoms of a heart attack like
chest pain are common. Hence, regular
heart checkups are mandatory for all
people with diabetes.
Hypoglycemia or low blood sugar is an
acute complication of diabetes and
happens most commonly due to excessive
dosage of anti-diabetic medications or
undue delay in the intake of food. Some
symptoms of low sugar are feeling
discomfort, sweating, palpitations,
weakness and giddiness. If neglected, the
patient may even go into coma due to low
sugar.
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Reap the benefits of Sleep!:
Better Sleep = Better Health
Dr. M. Balasubramanyam

Dean of Research Studies & Senior Scientist, MDRF

We all know we need to get adequate
sleep, but that is often become neglected
because of work demands and busy
lifestyles of today. Although exact sleep
needs vary for each person, research from
various sources including the National
Institutes of Health (USA) suggests that
the average adult should be getting
anywhere between seven and eight hours
of sleep each night. Unfortunately, it is a
routine in the today's lifestyle that many
sleep only 5-6 hours a night. Most people
aware only the short-term effects of a poor
night's sleep. This is often displayed as
grogginess or feeling tired the next day
and a kind of irritability behavior for a
while. But, too little sleep may be more
harmful than you think. There is a
growing body of evidence that
shows that inadequate sleep doesn't
just affect your performance the next
day, but over time, chronic sleep
deprivation can impact your weight and
increase your risk of developing certain
chronic health conditions including type
2 diabetes. Sleep plays a vital role in good
health and well-being throughout your
life. Getting enough quality sleep at the
right times can help protect your mental

health, physical health, quality of life, and
safety.
Sleep deprivation is a risk factor for
diabetes and obesity
In the past decade, there has been
growing evidence that too little sleep can
affect hormones and metabolism in ways
that promote diabetes. As early as in the
year 1999, researchers monitored the
blood sugar levels of 11 healthy young
men who were allowed only four hours of
sleep per night for a week. That study
showed that after only a week of short
bedtimes, their glucose tolerance was
impaired emphasizing that there could be
dramatic effects even after short duration
of sleep deprivation. Now experts believe
that chronic sleep deprivation may lead to
elevated levels of the stress hormone,
cortisol. Elevated cortisol may in turn
promote insulin resistance, in which the
body can't use the hormone insulin
properly to help move glucose into cells
for energy. Further, research shows that
sleep loss reduces levels of the hormone
leptin, an appetite suppressant, while
boosting levels of ghrelin, an appetite
stimulant. That's a poor combination that
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may prompt sleep-deprived people to eat
more. Benefits of getting a good night's
sleep includes the following: less likely to
get sick, more likely to stay at a healthy
weight, lowering your risk of high blood
pressure and diabetes, boosting your
brainpower and your mood and better
performance at work. If you already have
type 2 diabetes, poor sleep may make it
tougher for you to maintain good blood
sugar control. Research has shown that
those who reported too little sleep or poorquality sleep were more likely to have
poor blood sugar control than the wellrested subjects.
Sleep Hygiene
The promotion of regular sleep is
known as 'sleep hygiene'. Here are some
simple sleep hygiene tips:
w Go to bed at the same time each night,
and rise at the same time each morning.
w Sleep in a quiet, dark, and relaxing
environment, which is neither too hot
nor too cold.
w Make your bed comfortable and use it
only for sleeping and not for other
activities, such as reading, watching
TV, or listening to music.
w Remove all TVs, computers, and other
"gadgets" from the bedroom.
w Avoid large meals before bedtime.
Sleep Disorders
Sleep-related difficulties

typically

called 'sleep disorders' affect many
people. Major sleep disorders include:
w Insomnia - an inability to fall or stay
asleep that can result in functional
impairment throughout the day.
w Narcolepsy - excessive daytime
sleepiness combined with sudden
muscle weakness; episodes of
narcolepsy are sometimes called "sleep
attacks" and may occur in unusual
circumstances.
w Restless Legs Syndrome (RLS) - an
unpleasant "creeping" sensation
associated with aches and pains
throughout the legs that can make it
difficult to fall asleep.
w Sleep Apnea - interrupted sleep caused
by periodic gasping or "snorting"
noises or momentarily suspension of
breathing.
Recent research demonstrates the
likelihood of a relationship between type
2 diabetes and obstructive sleep apnea
(OSA), the most common form of sleep
disordered breathing. The International
Diabetes Federation (IDF) consensus
statement on sleep apnea and type 2
diabetes wants to raise awareness of the
association between the two conditions,
which have significant implications on
public health and on the lives of
individuals. IDF calls on health decision
makers to encourage further research into
the links between the two conditions and
urges healthcare professionals to adopt
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new clinical practices to ensure that a
person with one condition should be
considered testing for the other. Simple
symptoms of sleep disorders include: a)
R e g u l a r d i ff i c u l t y w i t h s l e e p i n g ,
b)Tiredness during the day even if you've
slept at least 7 hours and c)Trouble
performing daily activities. If someone is
experiencing a sleep disorder, it may be
important to have medical consultation
and if needed, appropriate medication.
Biology is awake and tells you when to
sleep!
Many factors play a role in preparing
your body to fall asleep and wake up. You
have an internal "body clock" that
controls when you're awake and when
your body is ready for sleep. The body
clock typically has a 24-hour repeating
rhythm (called the circadian rhythm).
Light signals received through your eyes
tell a special area in your brain that it is
daytime. This area of your brain helps
align your body clock with periods of the
day and night. The signaling drive for
sleep reaches a peak in the evening, when
most people fall asleep. A compound
called 'adenosine' seems to be one factor
linked to this drive for sleep. While you're
awake, the level of adenosine in your
brain continues to rise. The increasing
level of this compound signals a shift
toward sleep. While you sleep, your body
breaks down adenosine. When it gets
dark, your body releases a hormone called
'melatonin'. Melatonin signals your body

that it's time to prepare for sleep, and it
helps you feel drowsy.
Sleep Melodies by 'Melatonin'!
Do you know our body has the capacity
to respond to sleep melodies? Yes, it is
through melatonin. Melatonin is
produced naturally in the body by the
pineal gland, a pea-shaped organ inside
the brain that is sensitive to light. When it
gets dark, the hormone is released, as the
body's signal that it is time to fall asleep.
Melatonin helps regulate your body's
sleep cycles. Melatonin exerts many
physiological actions by acting through
membrane bound MT1 and MT2
melatonin receptors, although its freeradical scavenging action and other
functions could be receptor-independent.
Recent research implies that melatonin
may play a role in maintaining healthy
blood sugar levels by helping to
metabolize glucose. This is because low
levels of melatonin have been observed as
one of the risk factors for type 2 diabetes.
This underscore that more research is
needed to better understand the
widespread effects of melatonin on
physiological functions such as glucose
and energy metabolism and the regulation
of body weight. Is there a prospective
study to relate diabetes risk to the low
levels of melatonin? Is diet and/or
physical activity could beneficially alter
melatonin levels? Can we alter melatonin
pharmacologically? Is melatonin
supplementation on the way? These are
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some of the interesting research
questions… biologists should work and
explore in their labs when they
are awake!
Since insufficient sleep is associated
with a number of chronic diseases and
conditions, such as diabetes,
cardiovascular diseases, obesity, and
depression, importance of sleep is now
increasingly being recognized as an
essential aspect of chronic disease
prevention and health promotion. The

famous tamil song "Thoongathe thambi
thoongathe" (Don't Sleep Brother, Don't
Sleep) needs a revision in the present day
context. Sleep Brother (and Sister) Sleep!
Sleep well…. not only for your health &
well-being but also to prevent noncommunicable diseases including
diabetes. The bottom line and take home
message is this: Too little sleep can raise
your diabetes risk. If you already have
diabetes, sleep loss can undermine blood
sugar control too.
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PhD Doctoral award
MDRF AND DMDSC FAMILY CONGRATULATES

Dr. A. Amutha
For being awarded the Ph.D., in the field of Biochemistry and Molecular Biology under
the guidance of Padmashri. Dr. V. Mohan, Director, Madras Diabetes Research
Foundation, by the University of Madras, Chennai

We are Proud of You!
ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊ
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DIABETES MANAGEMENT
DURING TRAVEL DAYS!
Mrs. K. S. Chella

Research Officer, Department of Research Operations, MDRF

People with diabetes need to enjoy
their travel as much as those without
diabetes. All that it needs is, some
advance planning and application of good
judgement. The need for modified
recommendations in Indian
circumstances arises on following
counts:
1. Wide variation in availability of
various food items in different parts of
the country.
2. Poor hygienic standards of food and
water served in roadside hotels and
restaurants.
3. Wide variation in temperature in
different parts of the country.
4. Scanty medical facility available in
many of the tourist spots within the
country.
Considering these factors following
guidelines can be recommended.
1. All efforts should be made to achieve a
good metabolic control before the
proposed journey. This may not be
possible if the journey has to be
undertaken at short notice. In such
situations the person must seek advice
from his or her physician and proceed
accordingly.
2. A d e q u a t e s u p p l y o f m e d i c i n e s
(OHA/insulin), syringes and needles
should be ensured. In case the travel is
unexpectedly prolonged, a

prescription must be obtained from the
treating physician. Generic names of
the drugs should be mentioned to avoid
confusion on account of wide
variability within the brand names.
A letter from physician is also helpful
in case the person is ever questioned about
the syringes, needle, medications and
other items carried in relation to treatment
and monitoring of diabetes.
3. In case of international travel, the
following precautions are desirable.
a. One must obtain medical insurance to
meet needs of unexpected emergencies
b. It's quite helpful to obtain a list and
address of the local physicians or
hospitals.
c. If the person is travelling across the
multiple time zone, it is important to
learn about scheduling insulin
injections and meals.
d. One must learn thoroughly about meal
exchanges because desired type of
food stuffs may not be available
everywhere.
e. If the patient is travelling by air, it's
possible to obtain the desired meal on
advance requisition. Even if this is not
possible, correct food can be picked
from the meal which is served.
All people with diabetes should carry
an identification card while travelling.
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The travel bag containing medications
and prescriptions should not be put in the
luggage compartment of a car, bus, train
or flight.
Management of Hypoglycemia:
Glucose powder, sugar cubes, must be
kept in the bag. It is always advisable to
carry some slow acting carbohydrate and
protein foods, such as biscuits, cheese,
milk, sweets, fresh fruits, etc. This is
important, as unexpected delays in meal
schedules can occur during travel.
Amongst drinks and beverages,
coffee, tea, sugar-free soft drinks and
chilled water are usually safe.
Prolonged driving should be avoided
by the people with diabetes. At 2-3hrs
intervals some snacks containing slow
acting carbohydrates should be

consumed. At slightest suggestion of a
hypoglycemic reaction, the vehicle
should be pulled over to the side of the
road and some fast acting food mentioned
should be taken. Driving should be
resumed 10-15 minutes after the person
feels completely comfortable.
Exercise:
During journey one must walk at every
possible opportunity. Daily routine
exercises must be continued either indoor
or outdoor.
Monitoring:
Monitoring blood glucose should not
be forgotten. Frequent monitoring should
help in minor adjustment of insulin or
OHA dosage if the person has been
engaged in fasting or feasting or involved
in activities which are strenuous.
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MULI ROTI
Dr. Saroja Raghavan

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

Ingredients
Wheat flour

Nutritive Value
Energy
: 182Kcal
Carbohydrate : 36g
Protein
: 6.4g
Fat
: 1.2g
Portion Size
: 2
No. of Servings : 1

: 50 g

White radish : 25 g
Ajwain

: 2g

Salt

: to taste

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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FIND OUT THE HIDDEN LOW CALORIE FOODS AND HIGH FIBRE
CEREALS WHICH HELPS IN WEIGHT REDUCTION

S

A

D

A

C

I

L

R

A

G

A

X

M

U

C

I

S

P

A

C

L

M

U

S

H

R

O

O

M

L

A

H

E

G

G

W

H

I

T

E

D

S

O

G

R

E

E

N

S

A

L

I

M

E

T

H

I

G

A

R

X

D

X

T

O

M

A

T

O

S

R

A

W

O

J

N

O

I

N

O

Y

R

E

B

M

U

C

U

C

U

S

T

A

O

R

E

P

P

E

P

ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊ

Answers :
Clear soup, Salad, Lime, Egg white, Greens, Mushrooms, Garlic, Cucumber, Pepper,
Capsicum, Radish, Onion, Tomato, Ragi, Jowar, Oats
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1. What is MODY type diabetes?
'MODY' stands for Maturity Onset Diabetes
of the Young. It is a subtype of Type 2
diabetes, characterized by an autosomal
dominant inheritance (diabetes in three or
more generations). MODY type diabetes
occurs before the age of 25 and can usually
be controlled with meal planning or diabetes
pills for at least 5 years after diagnosis. It
differs from Type 2 diabetes in that patients
have a defect in insulin secretion or glucose
metabolism, and are usually not resistant to
insulin. MODY accounts for about 2% of all
diabetes worldwide and 6 subtypes of
MODY have been identified so far based on
various genetic defects.
2. As diabetes and obesity are always
inherited is dieting and exercising a
waste of time?
There does seem to be a genetic element to
both Type 2 diabetes and obesity, which is
why they can sometimes run in families.
However, environmental factors, including
diet and exercise, play an enormous part in
the development of both these conditions. It
is important for everyone to eat healthily and
exercise regularly to reduce the risk of
developing both these conditions.

3. Does laser treatment of eyes in diabetic
patients lead to loss of vision?
Laser treatment is used by ophthalmologists
only in diabetic individuals already at a high
risk of loss of vision. Prior to the availability
of laser therapy, loss of vision occurred in
many of these people at high risk. Laser
treatment has proved very successful in
preventing blindness in diabetic individuals,
as shown in large medical studies, but sadly
sometimes it cannot prevent eye damage
from progressing, and in those still with
good vision at the time of treatment, this
progression may be wrongly blamed on the
laser treatment.
4. What is carbohydrate counting and
how can it help in the management of
diabetes?
There are several different ways diabetic
individuals can manage their food intake
to keep their blood sugars as close to
normal as possible. One such method is
carbohydrate counting. It is keeping track
of the number of grams of carbohydrate
that one consumes. The reason being
carbohydrate tend to have the greatest
effect on the blood sugar. It is found
primarily in breads, grains, legumes,
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starches, fruits, sugar, milk and curd.
This method can assure that the right amount
of carbohydrate is eaten at each meal and
snack and that now foods are more clearly
labeled, it is easy to find the carbohydrate
content of packaged foods. A dietitian can
assess the amount of carbohydrate that one
needs. When one understands how to count
grams of carbohydrates, there is a wider
choice of foods in the meal plan. Eating a
proper amount of carbohydrate at
appropriate times can help keep the blood
sugars in a healthy range. For people who
use insulin, or certain oral hypoglycemic
drugs, it is especially important to balance

the amount and timing of carbohydrate with
the medication.
5. I am a Type-2 diabetic since 28 years
and my diabetes is under moderate
control. My question is "can I use
QUAKER - OATS" for breakfast”?
You can use oats but the preparation is
important, oats consumed as porridge will
raise your sugar immediately whereas oats
added to your wheat flour and consumed as
Chapathi will provide a better control. For
improved control over your blood sugar it is
important that Oats should be prepared in
such a way that it is chewed and swallowed.

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
E-mail : guhapradeepa@gmail.com
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