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With this in view the current programme on “Strengthening Indian NCDs
clinical research and training capacity” was taken up by the Madras Diabetes
Research Foundation (MDRF) along with Dr. Mohan's Diabetes Specialities Centre
(DMDSC), for the Fifteenth successive year. This programme is supported by
the National Institutes of Health (NIH) U.S.A. under the Fogarty International
Center (FIC) NCD LifeSpan Programme. MDRF is supported by the Florida
International University (FIU), USA, the University of Alabama at Birmingham
(UAB), Birmingham, USA, and University of Minnesota, Minnesota, USA. The
Principal Investigator from the USA is Dr. O. Dale Williams, Professor and
Chair, Department of Biostatistics, Robert Stempel College of Public Health
and Social Work, Florida International University, Miami, Florida and he is
assisted by Dr. Cora Lewis, Professor and Associate Director for Research,
Division of Preventive Medicine, University of Alabama at Birmingham,
Birmingham. Dr. V. Mohan, President of MDRF is the Principal Investigator for
India and assisted by Dr. R. Guha Pradeepa and other colleagues from MDRF.
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The Workshop on Biostatistics and Research Methodology was conducted at MDRF from 16th to
17th January, 2017. Nearly 30 delegates were trained in basic biostatistics and research
methodology aspects this year. The intensive interactive training programme on 'Clinical
Research Methods' was conducted at MDRF from 18th & 19th January 2017. The two-day intensive
training programme on clinical research methods included in-depth training on designing studies
and risk factor analysis. Over 40 students from all over the country participated in this programme.

Intensive training in progress

Faculty and delegates of Intensive training programme
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WORLD HEALTH DAY CELEBRATED BY
Dr. MOHAN'S DIABETES SPECIALITIES CENTRE
th

World Health Day is celebrated on 7 April every year to mark the founding of World Health
Organization (WHO). Each year, WHO selects a key global health problem and organizes
international, regional and local events on the day and throughout the year to highlight the
selected issue. The theme for 2017 is 'Depression: Let's talk'.
Depression is the leading cause of ill health and disability worldwide. According to the
latest estimates from WHO, around 350 million people are now living with depression, an
increase of more than 18% between 2005 and 2015. Lack of support for people with mental
disorders, coupled with a fear of stigma, prevent many from accessing the treatment they
need to live healthy, productive lives.
The ultimate goal of World Health Day 2017 is that more people with depression,
everywhere in the world, both seek and get help. As a WHO Collaborating Centre for Noncommunicable Diseases - Prevention and Control, we at Dr. Mohan's Diabetes Specialities
Centre and Madras Diabetes Research Foundation organized many activities under this
auspice.
As part of the World Health Day 2017 free diabetes , depressive symptoms and blood
pressure screening camps were conducted at all our centers in Chennai, Madurai,
Thanjavur, Bhubaneshwar, Coimbatore and Puducherry on April 7th 2017. More than 2500
individuals were screened for the disorders. Besides screening, awareness lecture on
depression and mini walkathon were also organized by our centre in Chennai and
Puducherry.
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PICTORIAL PROFILE OF WORLD HEALTH DAY 2017
Mini Walkathon

Awareness lecture on Depression

Free Health Camp
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Hearty

To
Our Chairman Dr. V. Mohan for
Following Honours
th

1. “Harold Buchwald 9 Annual Distinguished Lecture Award” at Winnipeg, Canada.” by
St. Boniface Hospital Albrechtsen Research Centre & the International Academy of
Cardiovascular Sciences.
2. Deakin Honorary Doctorate from Deakin University, Melbourne, Australia for
hisoutstanding service to people with diabetes in India and other developing countries and his
exceptional scholarship in theglobal field of diabetes research
3. Lifetime Achievement Award in Diabetes by Association of Clinical Diabetology, Kolkata from
Dr.Samar Banerjee

Dr.V.Mohan receiving Harold Buchwald
Distinguished Lecture Award from
Dr. Naranjan Dhalla, Honorary Life
President IACS (Left) and Dr. Grant Pierce,
President IACS-North America Section and
Executive Director of Research, St. Boniface
Hospital Albrechtsen Research Centre (Right)

Dr.V.Mohan receiving the Deakin
Honorary Doctorate Award from Deakin
University, Melbourne

Dr. V. Mohan receiving Lifetime Achievement
Award in Diabetes from Dr. Samar Banerjee,
Kolkata
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Hearty
To
Dr. M. BALASUBRAMANYAM
Dean of Research Studies & Senior Scientist
MDRF
For being honoured as 'Australia Awards
Ambassador'. Dr. Balasubramanyam
received this prestigious award
from Ms. Harinder Sidhu, Australian
High Commissioner to India.
Dr. Balasubramanyam will spearhead
and expose the Australia awards /
scholarship opportunities that are
awarded every year by the Australian
Government to high-achieving students,
researchers and professionals in India.

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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DIABETES AND DEPRESSION - A CRY FOR HELP
Ms. VIDYULATHA ASHOK
Psychotherapist
Dr.Mohan's Diabetes Specialities Centre,
Chennai

“The mind is its own place, and in itself,

poor lifestyle decisions, unhealthy food

can make heaven of hell, and a hell of

habits, smoking and alcohol, less physical

heaven”. John Milton.

activity, and weight gain, when one is
th

“Let's talk”, launched on April 7 , 2017,

depressed, are all risk factors for diabetes.

with its spotlight on depression, seems to

Rise in incidence of depression could be

be a fitting theme on World Health Day.

due to pressure of modern living,

According to WHO statistics, nearly 350

materialism, and competitive environment,

million people suffer from depression

occupational and family demands.

worldwide it is also the leading cause of

Physical and mental health are closely

disability. Those suffering from any

inter linked which is why diabetes and

chronic illnesses such as kidney and

depression can be a double whammy.

heart disease, lupus, HIV/AIDS, and of

Depression can be attributed to many

course diabetes, are more prone to

factors, such as genetic, brain

depression.

biochemistry, stressful life events, trauma,

Depression is twice as common in people

and strained interpersonal relationships,

with diabetes. The problem is bifacial;

apart from chronic stress.

those with diabetes are at increased risk of

Diabetes and depression can be likened to

developing depression, due to its chronic

two sides of a coin, wherein there is a

nature and subsequent complications,

biological and behavioral link. On the one

while those who are depressed are at risk

hand, the over activation of stress

of getting diabetes. The predominance of

hormones, such as cortisol and ACTH can
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aggravate sugar levels. On the other side
of the coin, lack of self care, which is
invariable when one is depressed, can
lead to poor health outcomes. Some
individuals may get overwhelmed with the
challenges of managing diabetes on a
daily basis, which can lead to depression.
What is depression and what are the risk
factors?
It is normal to feel grief at the loss of a

 Unusual fatigue and loss of

energy.
 Difficulty concentrating in normal

activities.
 Feeling agitated or lethargic or

slow.
 Weight gain or weight loss, without

any effort.
 Recurrent thoughts of death or

suicidal ideas.

been at least 2 months since a major life

If these symptoms are generally
making one feel dysfunctional by coming
in the way of social and personal
relationships, and hindering one's
responsibilities at work, one could be
depressed.

event has occurred, or if there has not

Risk factors for depression include:

been any such major life event, and one is

 Family history of depression

experiencing several of these symptoms,

 Abuse, either physical, sexual or

loved one, or show emotional reactivity to
some distressing situation, but when it
takes longer than usual to return to
normal, look out for warning signs. If it has

it may be DEPRESSION:-

emotional

 Feeling sad or empty most of the t i m e

or at least two weeks.

 Death or loss of a loved one
 Conflict due to interpersonal

 Diminished interest or pleasure in t h e

usual activities.
 Crying spells without reason.

relationship, outside or within the
family
 Major life events such as marriage,

 Low self esteem or feelings of guilt.
 Difficulty in sleeping or excessive

sleepiness throughout the day.
 Poor appetite or eating excessively.

losing one's job, divorce,
relocating, etc.
 Certain medications taken for other

conditions may trigger depression.
Apart from these, studies have shown
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that women and older people are more
vulnerable and likely to get depressed.

found to be effective in combating
depression.

Those with diabetes should be
screened for depression regularly, as it
can largely go undetected. Hence,
appropriate detection and early
intervention will help resolve complex
health problems. In the larger picture, self
management and good control of
diabetes could decrease the risk of
depressive symptoms and complications.

 Social support from family, friends

and support groups help in lessening
feelings of isolation.
 Proper adherence to the diabetes

regimen in the form of healthy diet,
regular medication and physical
exercise.
 Regular assessments by the

Despite so much progress and
awareness regarding treatment of
depression, prognosis continues to be
poor, due to the following reasons
perhaps:

depression as well as controlling

 Stigma regarding 'mental illnesses’

sugars.

 Feelings of worthlessness and failure

Apart from all these, involving oneself

that prevents one from acknowledging
that one is depressed.

in pleasurable activities and following a

 Financial constraints that act as a

barrier to effective treatment.

concerned physician as well as mental
health professionals have the twin
benefits of alleviating feelings of

structured lifestyle will be greatly
beneficial for those who are going through
'low' phases. However, despite one's best

 Negative perceptions about side

effects of anti depressants.

efforts sometimes it's easy to be weighed
down by lethargy and low energy levels

Management of depression:

due to diabetes and depression, so do set

Management of depression and
diabetes should be a collaborative effort,
which involves the following aspects:
 Professional help.

realistic goals for yourself, take small
steps, stay motivated, and do not give up!
As Margaret Thatcher put it, “You may
have to fight a battle more than once to

 A combination of cognitive

win it.”

behavior therapy and medication has
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Smoking and Diabetes: The Double Health Hazard
Dr. Aarthy Ramasamy
Research Fellow
Madras Diabetes Research Foundation,
Chennai
Smoking damages all people who smoke.
However, for people with another illness,
such as diabetes, smoking worsens
symptoms and makes the illness harder to
manage. India has the second largest
population (1210 million) and number of
people with diabetes (69 million) and
tobacco users (275 million) after China.
Both diabetes prevalence and tobacco use
are increasing rapidly in India. Smoking is
strongly linked to the risk of diabetes
morbidity as well as mortality. The
International Diabetes Federation (IDF) in
2003 and the American Diabetes
Association(ADA) in 2004 have both
strongly recommended that people with
diabetes not to smoke because of
increased risk of diabetes complications.

Artificial flavours and other chemicals are
added. Some chemicals are put in
cigarettes to keep them burning;
otherwise, they would go out. There are
over 4,000 chemicals in cigarettes. 51 of
them are known to cause cancer.

What do cigarettes contain?

Diabetes is a chronic disease and if not
managed properly can lead to long-term
complications such as heart disease,
kidney disease (nephropathy), nerve
disease (neuropathy), eye disease
(retinopathy) and foot disease. Smoking
combined with diabetes increases the risk
and severity of diabetes complications.

The main ingredient in cigarettes is
tobacco. Tobacco is a green, leafy plant
that is grown in warm climates. Farmers
use many chemicals to grow tobacco.
They use fertilizers to make the soil rich
and insecticides to kill the insects that eat
the tobacco plant. After the tobacco plants
are picked, they are dried, and machines
break up the leaves into small pieces.

Does tobacco use increase the risk of
diabetes?
Yes. Tobacco can increase blood sugar
levels and leads to resistance of insulin in
the body. Studies have shown an increase
in the occurrence of diabetes among
smokers i.e smokers are three times at
more risk of developing diabetes than nonsmokers.
Why is smoking particularly bad for people
with diabetes?

Smoking can in fact accelerate the onset
of diabetes related complications due to its
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metabolic effects in combination with
increased inflammation and endothelial
dysfunction (damage to the inner lining of
blood vessels).
What are the harmful effects of smoking with
diabetes?
As smoking increases blood sugar levels,
maintaining good blood sugar count can
be difficult for smokers. It is clearly
established that smoking is a fairly large
and independent risk factor for heart
disease, stroke and peripheral vascular
disease in people with diabetes. Smokers
are also more at risk for nerve and kidney
damage.

narrowing of the blood vessels
(vasoconstriction). It increases the
likelihood of forming blood clots in the
arteries leading to heart attacks. It
reduces the flow of oxygen to the heart and
damages the heart muscles.
Tips for quitting smoking
Quitting smoking can be difficult, but it is
possible. Ex-smokers enjoy a better quality
of life, have fewer diseases and an
increased lifespan compared to those who
continue to smoke.
Here are five simple steps to get started:
 Talk to doctor and create a quit plan.
Ask about nicotine replacement
therapy (NRT).
 Talk to friends and family about quit
day. Ask them for support.
 Never stay bored. Get busy. Try to get
out of home and go for a walk or
exercise if feel alone and bored.
 Avoid people, places, materials and
situations that can trigger smoking
urge.

How does smoking increase heart disease
risk in people with diabetes?
About 20% of deaths from heart diseases
are attributed to smoking. Smoking can
damage the lining of the blood vessels and
cause the build-up of fatty deposits in the
arteries (atherosclerosis). It raises the
heart rate and blood pressure by causing

 Stay positive. Whenever you feel like
having your next puff, think it is for
your own good that you quit. It can be
hard but the reward is more than
worth it. Doctor will be the best person
to address your concerns and make
further recommendations.
 There is no evidence that e-cigarettes
are a healthier alternative to smoking.
Cessation is the best advice.
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ATHEROSCLEROSIS AND DIABETES
Dr. R.GUHA PRADEEPA
Sr.Scientist & Head, Research Operations
Madras Diabetes Research Foundation, Chennai

What is atherosclerosis?
Atherosclerosis is a disease of the arteries
in which a fatty/wax-like substance (plaque)
is deposited on the inside of the arterial
walls. As this substance builds up, it causes
the arteries to narrow. Over time, this
narrowing prevents the blood to flow
properly through the arteries, giving rise to
heart attack, stroke / paralysis, lack of blood
supply to the legs (Peripheral arterial
disease) and poor blood supply to kidneys
(Renal artery narrowing). Atherosclerotic
plaque consists of fatty substances, bad
cholesterol (LDL), cellular waste products
and calcium. If part of this plaque breaks
away, it can travel in the bloodstream to a
point where the artery is narrowed enough
for the plaque to completely block it. If the
affected artery feeds the heart, a heart
attack may result, and if it feeds the brain, a
stroke may result.

Do diabetic subjects have more risk for
atherosclerosis?
Diabetes mellitus in adults is associated
with increased death rate in comparison to
normal subjects without diabetes. Most of
this excess mortality risk is attributable to
macrovascular atherosclerotic disease.
Thus, it has been recommended that
medical management to decrease
cardiovascular risk should start when type 2
diabetes is diagnosed. At the very least,
medications proven to reduce
cardiovascular risk should be prescribed for
patients with diabetes and established
atherosclerotic disease
How Atherosclerosis or narrowing of
arteries occurs:
Atherosclerosis occurs when
cholesterol and calcium deposits build up in
the lining of the arteries, narrowing the
passageway. This causes blood flow to slow
down, or sometimes even stop completely.
Risk Factors for atherosclerosis
Risk factors for atherosclerosis are
factors that do not seem to be a direct cause
of the disease, but seem to be associated in
some way in aggravating the growth of the
plaque within the artery. Having a risk factor
for Atherosclerosis makes the chances of
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getting a condition higher but does not
always lead to Atherosclerosis. Also, the
absence of any risk factors or having a
protective factor does not necessarily guard
you against getting Atherosclerosis.
The following are the risk factors that
increase the chances of having
atherosclerosis:
 High blood cholesterol, especially h i g h
LDL ("bad cholesterol") and low HDL
("good cholesterol") levels
 Aging and being male (women are
affected more after menopause)
 Having close relatives who had
heart disease or a stroke at a
relatively young age
 High blood pressure
 Diabetes
 Smoking
 Stress
 Obesity
 Being physically inactive
What are the symptoms of atherosclerosis?
There are usually no symptoms until one
or more arteries are so clogged with plaque
that blood flow is severely reduced. This
reduced flow of blood and oxygen to some
part of the body (such as the heart) is called
ischemia and may cause pain or discomfort.
Some people have no symptoms until a blood
clot forms, completely blocks an already
narrowed artery, and causes a heart attack
or stroke. The symptoms depend on which
arteries are badly clogged and what part of

the body is affected by the reduced flow of
blood.
 If arteries taking blood to your heart
muscle are affected, you have
coronary artery disease (CAD). You
may have chest pain called angina t h a t
happens when you exert yourself and
goes away when you rest. You could also
have a heart attack.
 If arteries taking blood to your brain
are affected, you have cerebrovascular
disease. You could have a transient
ischemic attack(TIA) or a stroke.
 If arteries taking blood to your legs a r e
affected, you have peripheral
arterial disease (PAD). You may have
pain in the calf or thigh muscle called
intermittent claudication that happens
when you walk. This kind of pain goes
away when you stop and rest. This when
present over a period of time can lead to
severe pain while you are at rest itself
called rest pain and this indicates very
poor blood supply to the legs leading to
critical limb ischemia (CLI).
All of these conditions are serious and
should not be ignored. Other arteries in the
body can also get affected, when the vessels
taking blood to the intestines get affected it
can cause chronic abdominal pain not
getting relieved by routine medications,
when the kidneys get affected it can lead to
uncontrolled raise in blood pressure etc.
These complications are relatively rare but
may sometimes lead to a medical
emergency like acute intestinal ischemia
called gangrenous bowel or malignant
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hypertension.
Prevention of atherosclerosis:
Atherosclerosis can get worse over time, but
it's also preventable. The best way to
prevent atherosclerosis is to eliminate the
risk factors. The risk factors to be eliminated
are as follows:











Smoking
High cholesterol
High blood pressure
Diabetes
Obesity
Stress
Unhealthy diet
Alcohol intake
Physical inactivity

Healthy Receipe – Cauliflower Tofu Stuffed Chappathi
Ingredients
Wheat Flour – 200g
Tofu (Soya paneer - grated) – 25
Cauliflower (grated) - 50g
Onion (finely chopped) - 10g
Ginger, green chilly paste – 1 tsp Coriander
leaves (finely chopped) – 1 tsp
Salt to taste

Coriander powder - ½ tsp
Cumin seed powder - ½ tsp
Red chilly powder - ¼ tsp
Amchur powder - ¼ tsp
Garam masala powder -½ tsp
Oil - 2 tsp

Method
Prepare a soft dough with wheat flour, salt and warm water.
Keep aside for one hour. Mix the grated tofu, cauliflower, finely
chopped onion and ginger green chilly paste. Add the powdered
ingredients, salt, coriander leaves and mix well for the stuffing.
Divide the dough into even sized balls. Flatten and roll into
medium sized chappathis. Place a tablespoon of the filling on the middle of one chappathi.
Carefully spread out leaving ¼ inch gap all around. Keep another chappathi on the top.
Press the edges of both the chappathi all around. Roll again into big chappathi. Fry on a
non stick tawa using ¼ teaspoon of oil. Serve hot with tomato chutney.
Calories – 200 Kcal
Carbohydrate – 35.7 g
Protein – 6.7

Nutritive Value
Fat- 3.5 g
No.of.serving - 4
Portion Size – 1 Stuffed Chappathi
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1. Why are regular eye tests so important
for individuals with diabetes?
Diabetes can affect the eyes and vision in a
number of ways. It may lead to frequent
fluctuations in vision, cataract in young age,
decreased vision due to involvement of optic
nerve, temporary paralysis of the muscles
controlling the movement of eyes and thus
double vision. The most significant
complication of diabetes in eye is diabetic
retinopathy and its complications. Most of
the complications of diabetic retinopathy
that cause vision loss are preventable,
provided they are detected early and treated.
As you may not realize any problem in your
vision initially, it is important that you have
annual retinal checkups with an
ophthalmologist. This can help in preventing
the vision threatening complications of
diabetic retinopathy.
2. How do you control fungal infections in a
diabetic individual?
It is believed that the patients with diabetes
mellitus are prone to infectious diseases.
High blood sugar levels enhance the growth
of some bacteria and yeast and decrease the
ability of white blood cells to fight infections.
Common fungal infection sites include
mouth, gums, lungs, skin, feet, nails, bladder
and genital area. Special care should be
adopted to control diabetes and minimize the
status of infection by monitoring blood
glucose frequently, increasing insulin

dosage to cover persistent hyperglycemia,
considering switching over to insulin
injections. Maintain high fluid intake as one
of the most common problem of diabetes is
dehydration, causing skin to become dry.
Keep regular watch for sores in mouth or on
the lips, white painful patches on the tongue
or in the mouth, cuts, scrapes or burns on the
skin. Seek treatment at the first sign of
infection.
3. Is a burning sensation under the bottom
of the feet a symptom of diabetes?
Burning sensation per se is not a symptom of
diabetes, but may be due to neuropathy
(nerve damage), a common complication of
diabetes associated with considerable
morbidity and mortality. Diabetic neuropathy
(DN) may cause a number of complications
including damage to the nerves in the feet,
which along with poor circulation, can lead
to ulcers and even the dreaded gangrene
leading to amputation of feet. But it's not only
the feet that are vulnerable; diabetes-related
neuropathy can affect any organ in the body
including the digestive tract, heart, and sex
organs. In fact, about 60 % of people with
diabetes have some form of neuropathy.
Diabetic individuals can develop nerve
problems at any time, but the longer a person
has diabetes, the greater is the risk.
Neuropathic symptoms depend on the
causes and on which nerve or nerves are
involved. The symptoms of diabetic
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neuropathy are burning of feet or even
severe pain in both feet, numbness, loss of
sensation in the feet, pins and needles and
pricking sensation. Some patients may feel
that they are walking on cotton wool or on a
mattress. Often the legs may feel like a "log of
wood". There are instances where the
chappals fall off and yet the patient is
unaware of this !
4. Even after controlling diabetes, is it
necessary to continue medicines? If it is so,
will we get low sugars?
Any diabetic individual, whose blood glucose
levels are well maintained by taking tablets,
should not mean that their diabetes is cured
and hence they can stop medications. Once
they stop medications, their blood sugars
may shoot up. So to prevent low sugar, the
doses can be reduced according to the blood
sugar values.
5. What are the dietary recommendations
for the elderly with diabetes?
Diet is considered the treatment of choice in
the elderly diabetic individuals. Dietary

DIABETES SPECIALITIES CENTRE

challenges in the elderly include the
presence of ill-fitting dentures, difficulty in
chewing and swallowing, decreased ability
and interest in cooking, age-related changes
in taste perception, reluctance to change
long-established eating habits, physical and
functional limitations, limited finances and
reliance on others for meals. Food should be
distributed into small frequent feeds and
skipping a meal or fasting is not really
advisable. Weight loss is recommended if
obesity is present and if undernourished
protein and total caloric consumption should
be increased. Generally a decrease in the
proportion of fat in the diet, to less than 30
percent of calories, is recommended, but fat
restriction in older patients should be
individualized. Include food rich in fibre and
plenty of green leafy vegetables and salads.
Avoid roots and tubers e.g.: potato, sweet
potato, colocasia etc. In addition, avoid
sugar, glucose, jams, jaggery, honey,
sweets, nuts, artificial beverages etc., fruits
such as mango, banana, sapota, custard
apple etc and fried foods.

