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Inauguration of the 11th international seminar by Prof. D. Shantharam,
Vice-Chancellor, The Tamilnadu Dr. M. G. R. Medical University. Also in Photo (left to
right): Dr. O. Dale Williams, Professor and Chair, Department of Biostatistics, Florida
International University, USA, Dr. Ranjit Unnikrishnan, Vice Chairman, DMDSC,
Dr. J. Radhakrishnan, Principal Secretary for Health, Government of Tamil Nadu,
Dr. V. Mohan, Chairman, DMDSC, Prof. Ashok Kumar Das, Director-Professor of
Medicine & Medical Superintendent, JIPMER, Dr. R. Guha Pradeepa, Head,
Research Operations, Dr. R. M. Anjana, Joint Managing Director, DMDSC,
Dr. M. J. Ramakrishnan, Dean, DMDEA and Dr. Prasanta K. Bhattacharya, Professor,
Guwahati Medical College, Assam.
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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 NCD's. 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 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 ten 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 Lewis of UAB, 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 2800 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

Intensive interactive training programme in progress
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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 11th International Seminar on 'Prevention and Control of NonCommunicable Diseases (NCDs)' and 9th Intensive training program was conducted at
MDRF from 15th - 17th February 2013.
The intensive interactive training programme on 'Clinical Research Methods' was
conducted at MDRF on 13th and 14th February, 2013. The two-day Intensive training
programme on clinical research methods included in-depth training on designing
studies and risk factor analysis. Over 70 students from all over the country participated
in this programme.
A workshop on 'Physical activity in India- Taking it forward' was also organized on
15th February 2013 to improve physical activity among adults and children in India.
Various scenarios were identified such as the workplace, schools, colleges etc., which
can be targeted for improvement in physical activity. 18 faculty members in the field of
Physical activity participated in this session.
The Eleventh International Seminar on 'Prevention and Control of
Non-Communicable Diseases (NCDs)' conducted at MDRF from 15th-17th
February, 2013. Over 125 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.
The Seminar was inaugurated by Prof. D. Shantharam, Vice-Chancellor, The

Faculty members from different institutions who participated in the Physical activity workshop
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Tamilnadu Dr. M. G. R. Medical
University. The 'Guests of Honour' were
Dr. J. Radhakrishnan, Principal
Secretary for Health, Government of
Tamil Nadu, and Prof. Ashok Kumar
Das, Director-Professor of Medicine &
Medical Superintendent, Jawaharlal
Institute of Postgraduate Medical
Education and Research (JIPMER),
Puducherry.
Dr. J. Radhakrishnan
presided over the inaugural function.
During the occasion, Prof. Ashok
Kumar Das was conferred the 'Eighth
MDRF-UAB-FIU Gold Medal Oration
award'. Dr. Ashok Kumar Das's oration was on “Public Health Perspectives of
Diabetes and its complications in India- a road map for its prevention”.
Dr. J. Radhakrishnan, Principal Secretary for Health,
Government of Tamil Nadu,
delivering the Presidential Address

During the inaugural function, the Convocation function was also organized for the
physicians who have successfully completed Certificate Course in Evidence Based
Diabetes Management (CCEBDM) at our centre. The Vice-Chancellor,
P r o f . S h a n t h a r a m , H e a l t h S e c r e t a r y D r. R a d h a k r i s h n a n a n d
Prof. Ashok Kumar Das presented the certificates to students.

Presentation of Eighth MDRF-UAB-FIU Gold Medal Oration award to Prof. Ashok Kumar Das
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HEARTY CONGRATULATIONS
to our beloved Chairman Dr. V. Mohan

Dr. V. Mohan receiving the 'Best Diabetologist in India' award from our
Hon'ble Union Health Minister, Shri Ghulam Nabi Azad.

Dr. V. Mohan with FACE Award

For being awarded the 'BEST DIABETOLOGIST IN INDIA' by ZEE News and LIC
of India. He received this prestigious award on 9th March 2013 at Delhi. Recently he
has also been conferred with Fellow American College of Endocrinology (FACE), USA
& Fellow American College of Physicians (FACP), USA.
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Hearty Congratulations to
our Joint Managing Director Dr. R. M. Anjana

Dr. R. M. Anjana receiving the 'Young Innovators' Award from Dr. J. Radhakrishanan, Health Secretary,
Government of Tamilnadu and Prof. D. Shantharam, Vice-Chancellor, The Tamilnadu Dr.M.G.R.Medical University

For being awarded the IBHI (Indo-British Health Initiative) Young Innovators Award
at Indo-UK Diabetes Summit held at Chennai on 18th & 19th January 2013.

ONE MORE DIAMOND IN DMDSC CROWN
Dr. Mohans Diabetes Specialities Centre bagged
the 'BEST SINGLE SPECIALITY
HOSPITAL AWARD IN INDIA' in the
category ENDOCRINOLOGY AND
DIABETOLOGY at India Health Care Awards
2012, the country's most authoritative awards
for the healthcare industry, by ICICI Lombard
and CNBC TV 18. It is a great reward and
recognition for our services rendered to the
patients. The award was received by
Mr. N. Thanigaimani, Vice President of
DMDSC
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DIABETIC NEPHROPATHY
Dr. V. Mohan
Chairman & Managing Director,
Dr. Mohan's Diabetes Specialities Centre
Diabetic nephropathy (diabetic kidney disease) is one of the chronic vascular
complications of diabetes, which tends to develop after several years of diabetes and
results in progressive loss of kidney function. The overall risk of developing diabetic
nephropathy varies between about 10% of Type 2 (non insulin dependent) diabetic
individuals to about 30% of Type 1 (insulin dependent) diabetic individuals. The final
stage of nephropathy is called end-stage renal disease, or ESRD. Diabetes is the most
common cause of ESRD, accounting for 30-40 percent of all cases of ESRD.
Stages of Diabetic Nephropathy
Diabetic nephropathy usually progresses slowly through several stages. In Stage 1,
there is elevation in the glomerular filtration rate (GFR) or hyperfiltration of urine but
no leakage of albumin or protein. In Stage 2, leakage of tiny amounts of protein or
albumin is present, this stage is called stage of Microalbuminuria. In Stage 3 or
Macroproteinuria stage, increasing proteinuria leading to loss of large amounts of
protein, causing 'nephrotic syndrome' a condition defined by fluid retention and
swelling due to low amounts of protein in the blood is observed. In Stage 4, the kidneys
become less able to remove 'poisons' from the blood resulting in a build up in the levels
of various chemicals such as urea and creatinine. This is known as 'Chronic Renal
Failure'. Stage 5 is known as 'End Stage Renal Disease' (ESRD) and in this stage, the
urine output decreases, serum creatinine levels go very high and there is an impending
need for renal replacement therapy (RRT). Microalbuminuria in the range of 30299
mg/24 hour has been shown to be the earliest detectable and treatable stage of diabetic
nephropathy and is also a significant marker for cardiovascular diseases in both
diabetic and non-diabetic individuals.
Risk factors for diabetic nephropathy
Not everyone with long duration of diabetes gets nephropathy. In fact, over 50% of
diabetic patients will never develop kidney disease even if their blood sugars are poorly
controlled. There are many factors [modifiable and non modifiable] that affect the
individual risk of developing diabetic nephropathy.
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RISK FACTORS FOR DIABETIC NEPHROPATHY
NON-MODIFIABLE
Ø
Ø
Ø
Ø

Genetic predisposition
Male gender
High dietary protein intake
Long duration of diabetes

MODIFIABLE
Ø
Ø
Ø
Ø

High blood sugar level
Elevated blood pressure
High cholesterol
Smoking

Symptoms
There are no symptoms in the early stages of diabetic nephropathy. However, a vast
array of signs and symptoms may manifest when kidney disease has progressed, which
include:
w
w
w
w
w
w
w
w

Swelling (edema) of the feet and legs and later throughout the body
Weight gain due to fluid accumulation
Tiredness
Poor appetite
Nausea or vomiting
Itching
Increase in blood pressure
Troubled sleep and fatigue

Screening for diabetic nephropathy
Screening for nephropathy at its earlier stage of microalbuminuria, is important
because it is reversible at this stage.
Screening schedule for diabetic nephropathy
Microalbumniuria spot

Type 2 diabetes - at diagnosis

urine

Type 1 diabetes - 3-5 years after diagnosis

Annually

Steps to reduce risk and/or Slow the progression of Nephropathy

w
w
w
w
w
w
w

Monitoring/screening for microalbuminuria
Optimize glucose control
Optimize blood pressure control
Angiotension-converting enzyme therapy
Controlling blood lipids and cholesterol
Modify diet
Cessation of smoking
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EYE AND DIABETES
Dr. R. Rajalakshmi
Consultant Ophthalmologist, DMDSC
&
Dr. R. Guha Pradeepa
Head & Senior Scientist, Research Operations, MDRF

All structures of the eye are susceptible to
harmful effects of diabetes. Diabetesrelated eye disease has a strong
relationship to the control of blood sugar
and duration of diabetes. Uncontrolled
diabetes may lead to various eye problems
affecting the lids, cornea, muscles, lens,
retina and the nerves.
D I A B E T E S R E L AT E D E Y E
PROBLEMS
Lids & conjunctiva
Individuals with diabetes are generally
prone to acute infections of any kind
especially when there is uncontrolled
diabetes. The eyelids are more
susceptible to infection and, hence,
ulcerative blepharitis and stye are more
commonly found in the diabetic
individuals. Blepharitis, chronic
inflammation of the eyelids is one of the
primary causes for eye discomfort.
Symptoms of blepharitis include:
burning, itching, light sensitivity, and

sandy, gritty sensation that is worse upon
awakening. In severe cases redness and
stickiness of the eyelashes with discharge
as shown in the photograph may be
present.
Infection of the lid margins may occur in
diabetic individuals with poor diabetic
control or in pre-diabetic individuals.
Recurrent occurrence of small boils
called as stye may be observed in the lids
characterized by pain along the lid margin,
which is followed by a swelling.
Recurrent styes are sometimes the first
indications of diabetes and hence should
prompt the individual to undergo blood
tests.
Another condition called as
Chalazion manifests as small swelling
inside the lids. This condition is painless
unlike the stye, however, may get infected
and painful if diabetes is persistently in
the higher levels.

STYE
Scurf or debris, found in the middle of eyelashes
in a patient with Blepharitis

Redness of the eyes accompanied by
discharge and stickiness of eyelids called
as conjunctivitis is also common in
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diabetes. In addition, among diabetic
individuals tear secretion can decrease as
duration of diabetes increases, which
causes burning, stinging and discomfort.
This can result in drying of the eyes and
predispose to infection of the outer
colourless portion of the eye called
'cornea'.
Extra ocular muscle abnormalities
The extra ocular muscles around the
eyeball that help in normal function of the
eye are controlled by the 3rd, 4th and 6th
nerves, which can be affected due to high
blood sugar leading to nerve palsy. Nerve
palsies is a condition that results in an
inability to move the eyes in a particular
direction. The onset may be sudden and
patient has discomfort in the eye and may
experience double vision. Nerve palsies
due to diabetes recover completely if
blood sugar is normalized. However, the
recovery period may vary from 3-6
months.

care with lens hygiene and keeping the
cornea moist and should seek advice early
if any problem like irritation, blurring or
redness develops.
Pupil & Iris abnormalities
Iris is the coloured portion of the eye and it
controls the opening called as the 'pupil'.
The iris is like a diaphragm and it
contracts and relaxes and determines the
amount of light that enters the eye. In
some diabetic individuals with long
duration of diabetes it is difficult to dilate
the pupils with drops to examine the inner
portion of the eye. This condition is called
as 'autonomic neuropathy' and in this
condition the patient may require more
time and medication (drops) for dilatation.
Pupillary dilation in diabetic patients is
especially important for detection and
appropriate treatment of the diabetic
changes in the retina.
As a late diabetic complication, a
condition known as rubeosis iridis, a
reddish discoloration in the colored part
of the eye (iris) due to the growth of
abnormal vessels may be seen.
Lens

Third Nerve palsy

Cornea
As diabetes can affect the nerves
supplying outer surface of the eye,
diabetic patients can have decreased
sensation in the eye, which may
predispose to weakness of the outer
surface called as cornea. This decrease in
sensation may predispose to bacterial
corneal ulcers and difficulties with
contact lenses. Indeed, diabetic patients
who wear contact lenses must take extra

The eye is similar to a camera. The lens in
the eye focuses the image at the back of the
eye on the retina, which is similar to the
'film' in the camera. The lens in the eye
undergoes (i) the formation of cataracts
and (ii) alterations to its curvature and
refractive index of the lens which result in
power changes in the eye. Cataract – the
clouding of the lens is aggravated in type 2
(non insulin dependent) diabetic
individuals and is more prevalent and
occurs at a younger age in diabetic
individuals than in the general
population. Senile cataract is usually
occurs more advanced in one eye and
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matures slowly. The overall risk of
cataract formation for all ages is 2-4 times
greater in the diabetic subjects than in the
non-diabetic subjects. This may manifest
with symptoms of glare and increased
light sensitivity. True diabetic cataract
that occurs in type 1 (insulin dependent)
diabetes in both the eyes (bilateral),
consist of bands of white subcapsular dots
and fine needle shaped opacities. It is also
known as snowflake cataract due to its
appearance, however it rarely affects
vision.

around the eye, often worsened by
movement of the eye and there may be
swelling of the optic disc. Vision usually
improves in about 85% of patients after a
few weeks or even months however, it
may not return to normal.
Optic disc (optic nerve head) swelling is
usually seen in Juvenile Type 1 diabetic
subjects in 2nd and 3rd decade of life. This
is often bilateral and usually causes no
symptoms.
Loss of vision in this
condition is usually moderate; however,
it tends to recover in 6 months.
Glaucoma

Senile cataract
Fluctuating myopia (near sightedness)
can be a presenting sign in diabetes. High
blood sugar causes the lens to swell and
change its refractive power. Hence
testing for new spectacles should not be
done until the blood glucose has
stabilized. Fluctuations in the spectacle
power and blurring of sight are often seen
in uncontrolled diabetes.
Optic nerve abnormalities
Optic neuritis is a condition, where the
optic nerve (part of the eye that carries
visual information from the eye to the
brain) is infected following endogenous
or local infections like sinusitis
especially in subjects with diabetes. The
symptoms include slowly progressive
loss of vision, colours may appear
“washed out” with loss of contrast
sensitivity, discomfort and pain in and

A person with diabetes is nearly twice as
likely to get glaucoma compared to non
diabetic adults. Glaucoma causes a slow
and progressive damage to the optic nerve,
which is the connection between the
retina and brain. It rarely causes
symptoms. Detection and prevention are
only possible with routine eye
examinations. However, certain types,
such as angle closure and congenital, do
cause symptoms like sudden decrease of
vision, severe eye pain, headache, glare
and light sensitivity.
Retina
The retinal complications due to diabetes
include diabetic retinopathy, the most
disabiling of the several eye
complications of diabetes and retinal vein
o c c l u s i o n . D i a b e t i c r e t i n o p a t h y,
affection of the inner layer of the eye (the
retina) due to diabetes is today the major
cause of visual impairment. It can be
basically divided into two types – nonproliferative and proliferative. The two
sight threatening forms of diabetic
retinopathy are Diabetic Macular Edema
(fluid accumulates in the macula) and
Proliferative diabetic retinopathy (“New
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Vessels” formation/bleeding in the
retina). As individuals with sight
threatening retinopathy may not have
any symptoms, life-long dilated
retinal screening is a valuable and
necessary strategy for early detection of
diabetic retinopathy. It is mandatory that
every patient should have a retinal
examination at the time of diagnosis of
diabetes.
Retinal vein occlusion is one of the
common retinal vascular diseases
responsible for visual loss in diabetic
individuals, which can vary from mild or
severe. A retinal vein occlusion is a
blockage of veins in the retina that drain
blood out of the retina, back to the heart.
Patient may complain of sudden painless

loss of vision and may complain of a
sudden onset of floating spots or flashing
lights.
As eye complications in diabetes
affecting all structures of the eye, routine,
yearly, expert clinical examination is
mandatory for the fundamental
ophthalmic care of the patient with
diabetes. If retinopathy is present follow
up retinal examination as advised by an
Ophthalmologist is essential to prevent
diabetes related visual disability. In
addition, timely treatment (laser
photocoagulation) can prevent up to
90% of vision loss from diabetic
retinopathy and good control of diabetes,
blood pressure and lipid levels are
essential.

CHANNA DHAL PANCAKE
Ms. Ananda Priya

Dietitian, Nutrition & Dietetics,
Dr. Mohan's Diabetes Specialities Centre, Chennai

Ingredients
Channa dhal soaked - 100g
Chopped Fenugreek Leaves - 50g
Chopped Spinach - 50g
Curry leaves - 5g
Low fat curd - 20ml

Nutritive Value

Grated Ginger - 10g
Green Chillies (Chopped) – 2nos
Salt to taste
Oil – 1 tsp

Energy

: 300Kcal

Fat

Protein

: 11.4g

No.of Servings : 2

Carbohydrate : 37.7g

Portion Size

: 8.7g
:2

Method
Ø Grind the soaked channa dhal into a coarse paste adding little water if required.
Ø Add the fenugreek leaves, spinach, carrot, curry leaves, ginger, green chillies and salt and mix well.
Ø Add curd and mix well.
Ø Divide the batter into a 4 equal portions, spread one portion of the batter on a non-stick pan and make a pancake.
Ø Cook on a slow flame till both sides are golden brown, drizzling a little oil.
Ø Repeat with the remaining batter to make 3 more pancakes.
Ø Serve hot.
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Dr. Ruchi Vaidya,
Research Associate,
Foods, Nutrition & Dietetics Research, MDRF
Diabetes mellitus affects the metabolism of
carbohydrate, protein, fat, water and
electrolytes. Treating a disease with the
food you eat, is one of the most important
aspects of caring for people with diabetes.
For individuals with type 2 diabetes, dietary
management is the initial and important
step to treat the disease, and for individuals
with types 1 and 2 diabetes, food intake is an
integral part of medication decisions. The
nutritional needs of every individual varies
with the individual differences in physical
pattern, life style habits and personal like
and dislikes, and many others. Therefore,
individual nutritional needs should be
personalized, taking into the consideration
of personal variables like person's age, sex,
activity level, current weight and body style,
individual food habits and the family diet
pattern, cultural preferences and
lifestyle.
Earlier diets for diabetic individuals
consisted of a very low carbohydrate
content. This has changed in past few
decades, where the carbohydrate content of
the diet has been increased to 60 % with a
reduction in fat content to 30%. Traditional
staple foods, eaten in the past with less
refined grains such as hand pounded rice
which was high in dietary fibre have been
replaced by highly refined carbohydrates
such as polished white rice. This nutrition
transition has resulted in a major increase in
our calorie load from the refined
carbohydrates and a consequent increase in
blood glucose levels of the population.
Such foods that have the ability to rapidly
increase the blood glucose levels in our
body are known as foods with a high
glycemic index (GI) and our supermarkets
today are flooded with such foods thus
hastening the diabetes epidemic.

In our populations, where we habitually
consume high-carbohydrate diets the
increased intake of high GI foods such as
refined grains (maida, rava) or white rice
has been associated with insulin resistance
and type 2 diabetes. Similarly, our research
findings have also indicated that intake of
more refined carbohydrates and less dietary
fibre result in low HDL-C (good
cholesterol) concentrations among Asian
Indians and thus leading to higher
prevalence of the metabolic syndrome.
Along with the quality of carbohydrates, the
quality of fat in the diet is equally important.
A recent diet survey in Chennai carried out
by our Institution showed that high
consumption of sunflower oil lowers the
HDL (good cholesterol) concentrations.
Sunflower oil is rich in PUFA (Poly
unsaturated fatty acids) and n6 fatty acids
while it is deficient in n3 fatty acids. The
consumption of fish which contributes to n
3 fatty acids in the diet is comparatively low
in Chennai population which alters the
overall n6:n3 ratio in the diet and increases
the risk of diabetic complications such as
cardiovascular diseases. It is essential to
consume a blend of oils rich in both MUFA
(Mono unsaturated fatty acids) and PUFA
for the prevention and treatment of diabetic
complications.
Dietary recommendations for the
management and prevention of diabetes
should therefore focus both on the quality
and quantity of carbohydrates and fat in the
diet, increasing dietary fibre, in addition to
balancing total energy intake with
expenditure (through regular exercise).
When a balanced diet provides optimum
nutrition, diabetic individuals usually do
not need any additional supplements of
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vitamins and minerals. Appropriate
nutrition measures will help in reducing the
risk of not only diabetes but also
hypertension, dyslipidaemia, metabolic
syndrome, and obesity.
Primary goals of dietary management in
individuals with diabetes are to:
 attain desired blood glucose levels
 prevent or reduce the risk of
complications of diabetes.
 achieve target lipid levels that reduces the
risk of cardiovascular disease.
 control the blood pressure levels.
 reduce excess body weight
 personalize individual nutritional needs,
taking into the consideration the
individuals food habits and the family
diet pattern, cultural preferences and
lifestyle.
 promote overall health through good
nutrition (balanced diet) so as to enhance
quality of life.
Dietary modifications for diabetic
individuals should be implemented by
prioritizing these goals.
How do we go about advising healthier
diets?
The diet of urban South Indians today
consists mainly of refined cereals
combined with low intake of fruits and
vegetables (265g/d) compared to the WHO
/FAO recommended intake of 400g/d to
prevent chronic diseases. A higher intake of
fruit and vegetables explained 48% of the
protective effect against CVD risk factors.
Intake of dietary salt in urban south India
was much higher (mean 8.5g/d) than
currently recommended (<5g/d). Increased
salt intake is a known risk for hypertension.
This calls for urgent steps to decrease salt
consumption of the population as a whole.
This could help to prevent hypertension and
thus prevent strokes and heart attacks.

A regular dietary pattern of Indians
contributes almost 60% calories from
carbohydrates, it is unlikely that the total
carbohydrate content of Indians could be
suddenly reduced. It is thus prudent to
encourage the introduction of low GI foods
in the market as well as to promote high
fibre foods among the public. Glycemic
index being the property of the food, could
be widely influenced by various factors
such as starch structure, fibre content,
cooking methods, degree of processing and
presence or absence of fat. For example,
both the production and consumption of
brown rice, which also contains higher
amounts of vitamin, minerals and
phytonutrients, should be encouraged
through integrated community and national
programmes of the government.
A recent study from our centre has shown
that consumption of brown rice compared to
white rice could improve 24 hour blood
glucose and meal insulin levels. The study
also explored people's perceptions and
acceptability of brown rice as a staple food
and sought to identify factors that may act as
barriers or promote its acceptance. People
said that lack of awareness about the
nutritive properties brown rice was a major
b a r r i e r t o i t s a c c e p t a n c e . F u r t h e r,
participants tended to consider cooked rice
that was not white or long grained, to be
'inferior'. Thus, we concluded that it is
feasible to assure that adopting a diet that is
rich in whole grains could be a coste ff e c t i v e , f e a s i b l e a n d s u s t a i n a b l e
approach to diabetes prevention and control
in India.
I n s u m m a r y, a p p r o p r i a t e d i e t a r y
management of diabetes includes a
reduction in the total calorie intake from
refined carbohydrates and simple sugars
modified fat both in quantity and quality,
increase complex carbohydrate and
adequate dietary fibre consumption.
Following this diet pattern will help one to
achieve good control of diabetes, prevent
complications, reduce drug requirement
and maintain an ideal body weight.
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1. What should be the target blood
pressure in individuals with diabetes?
Hypertension is a common problem in both
type 1 and type 2 diabetes. The American
Diabetes Association recommends
measuring blood pressure (BP) of diabetic
patients at every routine visit. Early and
effective treatment is important to prevent
cardiovascular disease and to minimize the
rate of progression of complications
including diabetic nephropathy and
retinopathy.
 All patients with diabetes mellitus should
have a goal of BP <140/90 mmHg.
 One should attempt to lower the systolic
pressure below 130-135 mmHg
(preferably <130 mmHg) if it can be
achieved without producing significant
side effects.
 One should go for a goal BP <130/80 mm
Hg in patients with diabetic nephropathy
and proteinuria (500 mg/day or more).
Patients with microalbuminaria are
treated similarly to diabetic patients
without proteinuria.
2. What are the benefits of fermented
foods?
Fermenting the foods produces certain
nutrients like an increase in the B complex
(folic acid and vitamin B12) and vitamin K.
Fermentation also destroys certain anti

nutrients like phytates and oxalates that
interfere with the absorption of minerals like
iron and calcium. Consumption of
fermented dairy products such as curd and
lassi helps in people with lactose intolerance
(who are unable to digest lactose the milk
sugar) because the bacteria produces the
enzymes necessary to break down lactose.
Fermented foods, especially diary foods
contain certain strains of bacteria that
promote the health of the gastro intestinal
tract.
3. My child has been diagnosed to have
Type 1 diabetes. What can I do as a
parent to help him?
Diabetes in children, which is becoming
more and more common today, can be
handled effectively if it is tackled in time.
First and foremost, one should understand
about the disorder and assist the physician to
help the child. The parent can learn to
administer insulin injections and monitor
blood glucose levels regularly. The school
should be kept informed about the child's
condition and keep him/her engaged in
physical activity, so that the child keeps fit
inspite of the disorder. And finally provide
the child a healthy balanced diet.
4. What are the stages of diabetes?
There are different stages in the natural
history of diabetes, the prediabetic stages
which includes abnormal glucose tolerance
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Natural History of Diabetes

5. Recently my diabetologist has put me
on insulin pump. I have few
clarifications. Can I swim or take bath
with pump? And when I am sick, can I
still use pump or should I disconnect it?
To answer the first question, pump is water
resistance but during bath one has to
disconnect pump for short time or put
protective covering and enjoy swimming!

(under stress), early glucose tolerance and
impaired glucose tolerance. Once clinically
diabetes is diagnosed and left uncontrolled,
it would lead to various complications.

There is no need to disconnect the pump if
one is sick. Only thing during sick days, one
has to monitor sugar level more frequently
and adjust doses accordingly. Consulting the
doctor during this period is always beneficial.
For safety purpose another family member
should get trained to handle pump.

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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