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Each year, the International Diabetes Federation (IDF) and World
Health Organization (WHO) celebrate 'World Diabetes Day'
globally on 14th November with the aim of co-ordinating
diabetes advocacy worldwide and the global awareness campaign
of the diabetes prevention and care. The theme chosen for the
'World Diabetes Day-2012' is “Diabetes education and
prevention” with the focus this year being on 'Diabetes : Protect
our Future'.
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Inauguration of IDF Gestational Diabetes Project by Prof. Jean Claude Mbanya,
President of International Diabetes Federation (IDF). Also in photo (from left to right):
Dr. Ranjit Unnikrishnan, Vice Chairman, Mrs. Rekha Thankappan, Chief Executive
Officer, Dr. R. M. Anjana, Joint Managing Director, DMDSC, Ms. Jennifer Mcintyre,
Consul General, U. S. Consulate, Chennai, Dr. V. Mohan, Chairman, DMDSC and
Mr. Mike Nithavrianakis, Deputy High Commissioner, British Consulate, Chennai

Pulse : News & Events...?

This year's campaign links the urgent need for action to the protection of the health of
our future generations. The focus is on importance of diabetes education - for health
professionals, people with diabetes and people at risk in reducing the impact of diabetes
throughout the world. As the only hospital in the world to be designated both as a WHO
Collaborating Centre for Non communicable disease - Prevention and control as
well as an IDF Centre of Education, we have always taken up the mantle of creating
awareness on prevention and management of diabetes as our prime responsibility and
thus every year celebrate this day with a range of activities.
This year our focus is on Gestational Diabetes Mellitus (GDM). IDF is partnering with
Madras Diabetes Research Foundation (MDRF) on a new three year project addressing
GDM. This project called Women In India with GDM Strategy - 'WINGS' for short,
aims to improve the health and pregnancy outcomes of women living in India who are
affected by GDM, and reduce their risk of future type 2 diabetes. WINGS will also
develop a model of improved care for women with GDM in India and globally. The
outcome of this project will enable us to improve the care of women with GDM in India,
and specifically in Chennai and rural Tamil Nadu. The IDF Gestational Diabetes project
was inaugurated by Prof. Jean Claude Mbanya, President of International Diabetes
Federation (IDF) and Professor of Medicine, Endocrinology and Diabetes, University
of Yaounde, Cameroon in the presence of Ms. Jennifer Mcintyre, Consul General,
U.S.Consulate, Chennai, Mr. Mike Nithavrianakis, Deputy High Commissioner,
British Consulate, Chennai on 10th November, 2012 at 'The Leela Palace' Chennai.

Blue Ring Awardees
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During this function the Blue Ring Award was presented to 20 distinguished
personalities from the field of medicine, politics, corporate world and government
offices. The blue ring awardees are personalities who can profile the blue circle, an
universally recognized symbol of diabetes awareness, to a wider audience or
contributes to IDF's mission to promote diabetes care, prevention and a cure worldwide.
In addition to this, the WDD 2012 Hero award was presented to Mr. Ravi Bhaskaran, a
long term survivor of diabetes.
Prof. Mbanya was honoured with the 'Dr. Mohans Diabetes Specialities Centre
(DMDSC) Life time contribution Gold Medal Award' at the function. This award is
bestowed on him for his exceptional contribution in the field of awareness, management
and prevention of diabetes.

'Dr. Mohans Diabetes Specialities Centre (DMDSC) Life time contribution Gold Medal Award' presented to Prof. Mbanya

In addition to these activities, multiple programmes were organized by the centre to
raise awareness and to reduce the impact of diabetes and its associated complications.
Diabetes screening camps, awareness walk, cycling, exercises, quiz programmes on
diabetes and its complications, live demonstration of healthy low calorie receipes and
puppet show to educate the public about diabetes were conducted at our main centre and
also in all our branches in Tamil Nadu and Andhra Pradesh on 11th November to
celebrate World Diabetes Day.
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Glimpse of the World Diabetes Day activities

Diabetes Screening Camp

Demonstration of Exercise

Diabetes Awareness Walk

Puppet Show to educate the Public

Cyclathon to create awareness about Diabetes

Healthy receipe demonstration
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40TH Annual RSSDI 2011 Research Society
for the Study of Diabetes in India
The Research Society for the Study of Diabetes in India (RSSDI) is the largest
organization of diabetes health care professionals and researchers in Asia, with more
than 5500 life members from across the country. Every year, RSSDI organizes a national
conference which attracts physicians and researchers not only from India but also from
neighbouring countries and is the largest National Conference in the field of Diabetes in
Asia. This the 40th Annual RSSDI conference was organized in Chennai from 26th to
28th October, 2012 at Chennai Trade Centre, Nandambakkam. Dr. V. Mohan, Chairman
and Diabetologist, Dr. Mohan's Diabetes Specialities Centre, is the President and the
Organizing Chairman of RSSDI 2012. This prestigious conference was organized at
Chennai after a period of 15 years. Over 4000 delegates had registered for the RSSDI
2012 conference and over 200 faculty participated in this conference. This year a record
of 240 free paper presentations were made during this conference.
RSSDI 2012 was inaugurated by His Excellency, The Governor of Tamil Nadu,
Dr. K. Rosaiah on 26th October 2012.
A Souvenir of RSSDI 2012 was released by His Excellency, The Governor of Tamil
Nadu, Dr. K. Rosaiah and the first copy was received by Dr. S. V. Madhu, Secretary
RSSDI.

Inauguration of 40th Annual RSSDI conference by His Excellency, The Governor of Tamil Nadu,
Dr. K. Rosaiah. Also in photo are Dr. V. Mohan, President, RSSDI and Chairman, DMDSC and Dr. Shashank
R. Joshi, former President of RSSDI and Endocrinologist at the Lilavati Hospital, Mumbai
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Our chairman Dr. V. Mohan, delivered the presidential oration on the topic “Is it time
to take Genetic testing to the Diabetic Clinic?” and also a guest lecture on “Diabetes
and Cancer”. Dr. Ranjit Unnikrishnan, Vice Chairman and Dr. R. M. Anjana, Joint
Managing Director, DMDSC delivered lectures on the topics “Road to better
Glycemic Control - Role of PPG” and “The Diabetes Epidemic in India : still
spiralling upwards?”

Release of RSSDI 2012 Souvenir by His Excellency. Dr. K. Rosaiah. First copy received by Dr. S. V. Madhu, Secretary
RSSDI. In photo from left to right: Dr. Banshi Saboo, Scientific Committee Chairman, RSSDI, 2012 and Chairman, “Dia
Care Centre” Ahmedabad, Dr. Shashank R. Joshi, Dr. V. Mohan, Dr.V.Seshiah, Chief Patron of RSSDI 2012 and the
Chairman of the Dr. V. Seshiah Diabetes Research Institute, Chennai and Dr. C. R. Anand Moses, Organizing
Secretary, RSSDI 2012 and Director & Professor, Madras Medical College and Govt. Rajiv Gandhi Hospital, Chennai.

Madras Diabetes Research Foundation made 53 presentations (5 talks, 45 posters & 3
free paper oral presentations). The talks by Dr. Meher Prasad, Dr. Kalpana Thai,
Dr. Ranjani Harish, Mrs. Amutha, Mrs. Shobana, during various sessions were all
very well received and appreciated by the scientists who attended the conference.
Dr. R. Rajalakshmi, Dr. Shiny and Ms. Mookambikai Ramya gave oral
presentations in the free paper sessions. Both
the first prizes for the free paper
presentations were bagged by Dr. Shiny and
Ms. Mookambikai Ramya, for their topics
entitled “Increased NFAT (nuclear factor of
activated T-cells) signal as a novel drug
target in human vascular smooth muscle
cells under hyperinsulinemia” and
“Glycemic Index of selected Indian foods
prepared with White and Brown rice”
respectively. In the poster session Ms. Raji
won the prize for the topic “Dual burden of
increased endoplasmic reticulum (ER)
Dr. V. Mohan delivering the presidential oration
stress and proinflammation in patients with
in the RSSDI 2012
Type 2 diabetes”.
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INAUGURATION OF
Dr. Mohan's OBESITY & WEIGHT MANAGEMENT CENTRE
The obesity epidemic is exploding in all age groups, so there is a need to open a separate
centre which caters to the people or patients who need to manage their weight to avoid
other health complications. Dr. Mohan's Group of Institutions is proud that the
Dr. Mohan's Obesity & Weight Management Centre was inaugurated at the
Gopalapuram campus on 2nd November, 2012 . This is one among the very few centres
in Tamil Nadu offering a comprehensive and personalized obesity and weight
management package. Dr. Mohan's Obesity & Weight Management Centre, Chennai,
was inaugurated by Cine Star Kalaimamani S. Ve. Shekher. Fully equipped gym,
fitness trainer, dietitian, counselor and lifestyle consultant physician, a variety of
health products are the special attractions of the Dr. Mohan's Obesity & Weight
Management Centre. A special brown rice with lower glycemic index prepared and
tested by our own centre was also launched on the same day. This customized and
holistic approach to obesity will be a unique service in Tamil Nadu.

Inauguration of Dr. Mohan's Obesity & Weight Management Centre by Cine Star Kalaimamani S. Ve.Shekher. In
photo from left to right : Mrs. RekhaThankappan, Dr. V. Mohan, Dr. Y. D. Mihir Prasad, Director, Dr. Mohan's Obesity &
Weight Management Centre, Dr. Ranjit Unnikrishnan and Dr. R. M. Anjana
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HEALTH BENEFITS OF BROWN RICE

Dr. S. Shobana

Ms. V. Sudha

Research Associate,
Head & Senior Scientist,
Food & Nutrition Research, MDRF Food & Nutrition Research, MDRF

Dr. R. M. Anjana

Vice President, MDRF

Dr. V. Mohan

President, MDRF

Rice is one of the most important staples in India. It was first mentioned in Yajur veda
and more than 200,000 varieties of rice are available in India today. Different rice
varieties may have different morphological features, cooking, eating, and productmaking characteristics. Rice varieties may be broadly classified based on their size,
shape, waxy or non-waxy (based on the nature of starch), aromatic (eg. Basmati,
Jeerakasambha) or non-aromatic (Ponni; Sonamasuri), red or black rice (based on
color) etc., There are different forms of rice, namely brown rice (unpolished rice), hand
pounded rice (minimally polished rice), raw (non-parboiled) white rice (fully polished
rice), parboiled white rice, quick cooking rice (instant rice) etc., depending on the
processing it has undergone. Brown rice is a whole grain which retains 100% of its bran,
germ. Brown rice is prepared from paddy (either raw or parboiled paddy of any rice
variety) and only the outer husk is removed. Hence it contains all its botanical
components and the nutrients provided by them too. The outer layers (bran) and the
germ or embryo of brown rice are rich in protein, fat, dietary fibre, vitamins and
minerals, whereas the inner portion of the rice grain (endosperm) is rich in starch.
During the process of milling, the paddy is dehusked and the outer layers of the brown
rice (bran) and germ are stripped off approximately to an extent of 7-10% leaving
behind mainly the starchy inner portion. Generally fully polished rice (white rice) is
preferred for its superior appearance, taste, flavor, aroma and textural characteristics.
The rice what is being currently served on our plates is the dietary fibre depleted white
rice either parboiled or non-parboiled (hence called refined grain) which is highly
starchy in nature.
During ancient period, hand pounded rice (not a 100% brown rice) was consumed and
today due to the advancements in milling technology (to reduce the loss due to
breakage of grains in the traditional handpounding process), the hand pounding
practice has vanished and is replaced by modern rice milling machinery which delivers
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higher yield of polished rice (either raw or parboiled). In the traditional manual practice
of hand pounding, the paddy was pounded using a pounder in a stone mortar, which was
then winnowed to remove the husk and minimal amounts of bran to yield hand pounded
rice and thus minimal degree of polishing. This rice is also nutritionally superior
compared to fully polished rice that is being currently consumed. However, brown rice
contains the highest nutrients compared to both hand pounded and white rice.
A study from our centre has shown a strong association between refined grain (polished
rice or white rice) consumption and the metabolic syndrome (clustering of metabolic
abnormalities including glucose intolerance, central obesity, dyslipidemia and
hypertension), and diabetes risk in urban adult south Indian population. The study also
reported that almost half of the (50%) of the daily calories in our population were
derived from refined grains predominantly polished white rice (on an average the
intake was around 250 g of polished rice (uncooked) per day).
Many studies from the western countries have shown risk reduction of obesity,
metabolic syndrome and diabetes with consumption of whole grains such as brown rice.
However, such a study had not been possible in India due to difficulty in obtaining
genuine brown rice in the market. Of late brown rice is gaining importance due to
increased awareness on the health benefits of wholegrain consumption and lots of
products with labels of 'brown rice', 'hand pounded rice' are being marketed widely.
The nutrition and ingredient labels are often overlooked by the consumers. There are lot
of rice samples with brown color being marketed under the label claims of 'brown rice'.
All the rice that appears brown in color need not be a genuine 'brown rice'. Nutritionally,
brown rice is a healthier option to white rice, as it contains higher levels of dietary fibre,
vitamins, minerals and other health beneficial phytonutrients. Polishing decreases
these health beneficial nutrients, and increases the rate (speed) of digestion and hence
quickly raises the blood glucose (so a high glycemic index food). A study from our
centre has indicated that with progressive polishing of brown rice, the dietary fibre
content decreased and the available carbohydrate (the carbohydrates which are
available for metabolism) content increased. With polishing, the decrease in the levels
Absence of germ
Partial retention of
pigmented bran

Picture 1. Kerala polished parboiled red rice (market sample)
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of proteins, fat, minerals, ã-oryzanol, polyphenols and vitamin E was also observed.
Thus the process of polishing not only decreases the dietary fibre content but also the
other health beneficial nutrients of rice. Such a polished rice choice being a high GI
food and when consumed as a staple (consumed in all meals and in greater quantity)
could further increase the glycemic load (GL) of the diets which are known to increase
the insulin demand and elicit higher glycemic and insulinemic responses triggering the
risk for type 2 diabetes and obesity.
Recently, a market survey was conducted in the different parts of Chennai in shops,
kiosks and super markets regarding the availability of brown rice. Rice samples with
label claims of 'brown rice', 'hand pounded rice' were collected and examined. To our
surprise some retailers were selling parboiled polished red rice (kerala rice) [picture 1]
as brown rice.
Presence of bran
Presence of germ

Picture 2. Parboiled brown rice prepared at Madras Diabetes Research Foundation

It is important for the consumers to know the characteristics of brown rice to make a
judicious choice in the market. Brown rice appears brown, glossy and smooth with
intact bran and the germ [picture 2]. In contrast the polished white rice is whiter and is
devoid of the bran and germ [picture 3].
Absence of bran
Absence of germ

Picture 3. Parboiled polished white rice prepared at Madras Diabetes Research
Foundation
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The Department of Foods, Nutrition and Dietetics Research at Madras Diabetes
Research Foundation, Chennai prepared brown rice (0% polish), minimally polished
rice (2.3% polish) and white rice (9.7% polish) from parboiled BPT (Baptla variety)
paddy [pictures 4, 5] and their GI was tested. Brown rice showed the least GI compared
to the other two rice samples. Moreover brown rice based traditional south Indian
preparations (idli, dosa, upma, sambhar rice etc.,) exhibited a lower GI compared to the
Brown rice

Minimally polished rice

Polished white rice
Picture 4. Parboiled brown rice, minimally polished rice and polished white rice prepared at Madras Diabetes Research

corresponding white rice based preparations. In addition, our studies with 24 hr
glucose monitoring system have also shown significant improvement in the 24 hr
glucose response of brown rice compared to minimally polished and white rice based
diet in overweight adults.
Sonamassuri, Surtikolam and Ponni for GI revealed all of these to be high GI category
rice. Hence it is prudent to replace white rice with brown rice and also to lay down
stringent food regulations for the label claims for marketing of brown rice in the
country. Awareness of the morphological features of brown rice and the health benefits
of brown rice will be helpful in popularization of brown rice among the rice eating
population of India.

Brown rice

Minimally polished rice

Polished white rice

Picture 5. Cooked parboiled brown rice, minimally polished rice and polished white rice
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Ms. Vidyulatha Ashok
Psychotherapist, Dr. Mohan's Diabetes Specialities Centre
Mr X was admitted to the hospital for
recurrent hypoglycemia, the symptoms
being palpitations, sweating,
faintness…However, when he reported
similar symptoms while in hospital, he was
found to have normal/high sugars. Once the
medical condition of hypoglycemia was
ruled out with testing, it was diagnosed as a
'panic attack', or an acute form of anxiety
disorder which the unsuspecting person is
often unaware of. Panic attacks may
resemble hypoglycemia and vice versa.
What is anxiety? Anxiety is a felling of
nervousness, fear or worry. Some fears or
worries are justified such as concern about
one's family, one's health, or tension before a
test or interview, etc. When the worry is out
of proportion to the situation, then, it is
called a disorder. It is usually accompanied
by physical symptoms, related to the heart,
lungs, nervous and gastro-intestinal
symptoms, which includes diarrhoea,
breathlessness, or even a feeling of having a
heart attack. This response is usually an over
-activity of the stress response system,
leading to increased heart rate, stress
hormone secretion, restlessness, vigilance
and fear of a threatening situation.
External factors such as stress at work,
school, personal relationships or stress from
an emotional trauma, such as death of a
loved one or physical abuse, or even side
effects of certain drugs or serious medical

illness, can cause anxiety. There are several
types of anxiety disorders, such as
Generalized Anxiety Disorder (GAD),
social anxiety disorder, post traumatic stress
disorder, phobia and panic attacks.
Experiencing high levels of stress across a
variety of situations, is called GAD.
Diagnosis of GAD is done, if three or more
of the following symptoms are present for
six months restlessness, fatigue, difficulty
with concentration, irritability, muscle
tension and sleep disturbance. Panic attack
includes symptoms such as rapid heart beat,
sweating, dizziness, fear of dying, chest
pain, chills or hot flushes.
How does anxiety impact diabetes or vice
versa? Once a person is diagnosed with
diabetes, fear of the illness and not being in
control of the situation may lead to
frustration. People diagnosed with diabetes
are often worried about the long-term
implications, such as micro and macro
vascular complications, even before they
occur. They may show excessive worry
about death, what would happen to them,
and their family. Excessive worry about
hypos may actually lead to 'social anxiety',
wherein, they are afraid of leaving the house
or place of comfort, being around people,
who are strangers, and lead to avoidance of
social interaction.
Anxiety disorder needs to be taken seriously
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as it may have a direct or indirect effect on
the course of the illness. On the one hand,
fear of hypos, risk of complications and
daily management can increase anxiety,
while on the other hand, anxiety can disrupt
management and metabolic control, and lead
to complications, due to high sugars. The
physiological effects of chronic anxiety
leads to an elevation in the level of stress
hormones, which can increase sugar levels.
The 'fight or flight response' does not work
very well, as the mind is the 'enemy' here.
Excessive anxiety makes concentration
difficult, disrupts eating habits and physical
activity, or even daily tasks.
How does one counteract anxiety?
Firstly, management of stress may help in
reducing symptoms. A number of relaxation

techniques, like deep breathing, meditation,
yoga, muscle relaxation may be effective in
reducing anxiety, as our physical and mental
health are continuously inter-twined. A
combination of medication, which may be
short-term or long-term, and psychotherapy
are effective, too. Coping skills and timemanagement training also help in combating
stress and anxiety.
It is important not to be hard on oneself, or
over-demanding on oneself or others.
Flexibility is the keyword here. It is also
important for the family to offer emotional
support and understanding. The individual
needs to be reassured that an anxiety
disorder is a medical condition, for which he
or she is not to blame. Lastly, give them hope
for recovery.

Letter of Appreciation
Dear Friends and Members of Dr. Mohan's Diabetes Centre,
We read with great interest your 'DIABETES MONITOR' issues with great interest and
pass on the useful tips and advice to our family members and patients.
The nutritional snake and ladder developed by Dr. Saroja & her team (2012 issue 3) is
very interesting, informative and fun filled. It is not only a game but an eye opener to all
parents and children especially the 'OBESITY EPIDEMIC' is grapping the globe. It is very
significant to publish the novel game when 'Varkuda Ekadasi' is approaching. I feel all
schools and parents should be able to get a colourful and big size chart model of the
“Health Parampadam” and the cost earned should go to poor juvenile Diabetes Care.
Thank You,
Yours
Dr. (Mrs.) Nithya Srivatsan
Obsterician & Gynaecologist
Lister Nursing Home
Chennai - 600 002.
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1. Why is diet so important for people
with diabetes? How can I adhere to
my diet when eating away from
home?
Healthy eating is important for everyone but they are especially important for
people with diabetes. Diabetes is a
disease in which the body cannot convert
sugar (glucose) into energy. The unused
glucose remains in the blood and causes
symptoms of diabetes. If untreated,
prolonged high blood glucose levels
can lead to serious complications. Diet can
help control the blood glucose levels. If
one has diabetes, one needs to eat a
certain amount of carbohydrates, protein
and fat at each meal in order to control the
amount of glucose that enters the blood
after a meal. This does not mean
avoiding sugary foods or following a
restrictive diet. It means that one needs to
choose foods carefully and balance the
kind and amount of food eaten along with
the time it is consumed. With proper
planning, one can still enjoy a wide
variety of favourite foods. Managing food
intake away from home involves
estimating appropriate amounts of these
foods and keeping one's calorie intake
close to usual level. It is a good idea to
visit a registered dietitian to learn how to
estimate serving sizes and vary the type of

food one eats. Generally, most restaurants
provide food that can be included in a
typical diabetes meal.
2. Why does Type 1 diabetes cause
initial dehydration and what is the
mechanism that causes excessive
urination?
High blood sugar levels force the body
to try to counter balance osmotic load.
When sugars are high, the kidneys try to
excrete the excess and this comes out
in the urine, along with salt (mostly
sodium but also lots of other minerals
directly or indirectly) and water. Thus,
excess urination, night time urination
and sometimes enuresis (repeated inability
to control urination) occurs. Excess thirst
is a normal response to the excess
urination. The body gets into trouble
when vomiting or other reasons prevent
keeping up with these losses and thus
dehydration occurs.
3. How can diabetes affect the
digestion?
Gastroparesis, otherwise known as
delayed gastric emptying, is a disorder
where, due to nerve damage, the stomach
takes too long to empty itself. It frequently
occurs in people with either type 1 or type
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2 diabetes. Symptoms of gastroparesis
include heartburn, nausea, vomiting of
undigested food, an early feeling of
fullness when eating, weight loss,
abdominal bloating, erratic blood glucose
levels, lack of appetite, gastroesophageal
reflux, and spasms of the stomach
wall.
4. Diabetes and depression are often
linked, but can diabetes affect the
brain in other ways as well?
Diabetes affects the blood stream
(or circulation) which in turn affects
the brain. People with diabetes are twice
as likely to become depressed.
Depression can be short-term (situational)
or long-term (clinical) and affects
the brain hormone levels of serotonin in
the brain. Research also indicates that
people with diabetes may also be at a
higher risk of developing Alzheimer's
disease (commonly known as
dementia) or may affect the brain systems
that control memory for words and
events, the speed of processing
information, and the ability to recognize
spatial patterns.

5. What can we do to reduce your risk of
CAD?
Although some risk factors such as family
history, gender and age cannot be
controlled, there are a number of ways to
help reduce the risk factors. These include:
w Preventing and controlling high blood
pressure, blood cholesterol and
diabetes
w Not using tobacco
w Maintaining adequate physical activity:
Minimum 30 minutes of moderate
levels of activity on most days of the
week and recommended 60 minutes for
optimal benefits.
w Avoiding over-weight and obesity:
maintain a body mass index (BMI) of
< 23.5 and a waist circumference of
<80 cms in women and < 90 cms
in men.
w Healthy diet: Taking >= 5 servings of
fruits and vegetables in a day and <
6 gms of salt in a day.
w Coping with stress by relaxation
techniques such as physical
activity/yoga/meditation etc.

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. Pradeepa, M.Sc., Ph.D., Editor, Diabetes Monitor
E-mail : guhapradeepa@gmail.com
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OATS DELIGHT
Dr. SAROJA RAGHAVAN

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

Ingredients:

Nutritive Value

Oats - 100 g
Natural sugar substitute - 50 g

Energy : 143 Kcal

Fat : 2.7g

Skimmed milk - 250 ml

Carbohydrate : 25.0g

Portion Size : 100 ml

Almond - 5

Protein : 4.6g

No of serving - 5

Nutmeg powder - ¼ tsp

Method :
w Roast oats till brown in colour.
w Add water and allow cooking.
w Add milk and natural sugar substitute and allow to boil.
w Finally add roasted, cut almond pieces, nutmeg powder and serve hot.
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