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WORLD HEALTH DAY CELEBRATED BY
Dr.
Dr. MOHAN'S DIABETES SPECIALITIES CENTRE
World Health Day is celebrated on 7th 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 2013 is
'control your blood pressure'.
High blood pressure, also known as raised blood pressure or
hypertension, increases the risk of heart attacks, strokes and
kidney failure. The risk of developing these complications is
higher in the presence of other disorders such as diabetes.
However, high blood pressure is both preventable and
treatable.
The ultimate goal of World Health Day 2013 is to reduce
heart attacks and strokes. Specific objectives of the
campaign are:
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 to raise awareness of the causes and consequences of high
blood pressure
 to provide information on how to prevent high blood pressure
and related complications
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 to encourage adults to check their blood pressure and to follow the advice of
health-care professionals
 to encourage self-care to prevent high blood pressure
 to make blood pressure measurement affordable to all and
 to incite national and local authorities to create enabling environments for
healthy behaviour.
As a WHO Collaborating Centre for Non-communicable 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 2013 campaign free diabetes and blood
pressure screening camps were conducted at all our centers in Chennai, Vellore and
Hyderabad on April 7th 2013. More than 1000 individuals were screened for
diabetes and blood pressure. Besides screening, all camps had physical activity
demonstration and fitness consultation, nutrition and diet counselling followed by
doctor consultation. In addition a free public camp was also organized at Elliot's Beach,
Besant Nagar, Chennai which included diabetes and blood pressure screening and
physical activity demonstration.
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Free Health Camp at Elliot's Beach, Besant Nagar, Chennai

Blood Pressure Screening

Blood Glucose Screening
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Activities at Main Centre,Gopalapuram

Blood Pressure Screening

Blood Glucose Screening

Activities at Adyar Branch, Chennai

Blood Glucose Screening

Exercise Demonstration

Activities at Anna Nagar Branch, Chennai

Blood Pressure Screening

Doctor Consultation
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Activities at Tambaram Branch, Chennai

Doctor Consultation

Awareness Lecture

Activities at OMR-Karapakkam Branch, Chennai

Blood Glucose Screening

Doctor Consultation

Activities at Vellore Branch

Blood Glucose Screening

Exercise Demonstration
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Free diabetes camps conducted by
Dr. Mohan's Diabetes Specialities Centre in association
with Sri Sathya Sai Organisation at Ooty & Kodaikanal
Mega Medical Camps on 'Diabetes Awareness and Prevention', were organized by Sri
Sathya Sai Organisation, Tamil Nadu at Sai Mandir, Ooty on 6th and 7th April 2013 and
at Sai Shruthi, Kodaikanal on 6th and 7th July 2013 in collaboration with Dr. Mohan's
Diabetes Specialities Centre, Chennai. A team consisting of Diabetologists,
Ophthalmologists, Dietitians, Diabetes Educators, Technicians, Nursing Staff and
Pharmacists rendered their services during the camps. Registrations were done,
followed by screening through random capillary blood glucose testing along with the
assessment of Indian Diabetes Risk Score [IDRS]. In addition, eye and foot
examination was also done. A total of 1300 people in Ooty and nearly 450 people in
Kodaikanal were screened for blood pressure, diabetes and its complications. Free
consultation and medicines were provided to the patients. Diet exhibition and the
diabetes recipe demonstration were also organized to emphasize the importance of diet
in diabetes.
Glimpses of Ooty Diabetes Camp

Diet Exhibition

Blood Glucose Screening

Doctor Consultation

Eye Testing
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Glimpses of Kodaikanal Diabetes Camp

Blood Glucose Screening

Doctor Consultation

HEARTY CONGRATULATIONS TO
OUR BELOVED CHAIRMAN PADMASHRI Dr. V. MOHAN

On behalf of Dr. V. Mohan, Dr. R. M. Anjana receiving the 'Best Diabetologist' Award from P. Murari, IAS (R),
Advisor, FICCI & Former Secretary, President of India

Our Chairman and Managing Director, Dr. V. Mohan was honoured as the "Best
Diabetologist in India" during the Times of India Pioneer in Health Care Award
2013, held in association with Ministry of Health and Family Welfare, Govt of
Tamilnadu and FICCI.
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In India 30-40% of people are suffering from over-nutrition (obesity).
People residing in urban areas of India are consuming excess calories and too much
fat, sugar, salt and less fibre and other nutrients, owing to the shift towards refined
and processed foods. This combined with a life without much activity, has fuelled
the non-communicable diseases epidemic in the country. To prevent the Indian
population from falling prey to this sort of epidemic, we need to plan lifestyle
modifications that can wean them away from unhealthy food choices. To do so,
we need to know what we really eat. A team of 14 members from Madras Diabetes
Research Foundation comprising of endocrinologists, dietitians and nutritionists
worked on a project for seven years and developed an atlas of Indian foods
called 'Dr. Mohan's Atlas of Indian Foods' promised to be a definitive nutrition
guide to those who don't watch what they eat.
“Dr. Mohan's Atlas of Indian Foods” provides a pictorial guide to 200 popular

Dr. Anura Kurpad, President, Nutrition Society of India (2nd from right) released the 'Dr. Mohan's Atlas of
Indian Foods'. First copy received by Dr. M. D. Nair, Consultant to Health Care Industry. Also in Photo (From
left to right): Mrs. Sudha Vasudevan, Head, Department of Foods, Nutrition and Dietetics Research, MDRF,
Dr. Kamala Krishnaswamy, Senior Advisor of MDRF, Chennai, Dr. V. Mohan, President and Dr. R. M. Anjana,
Vice President, MDRF.
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cooked foods from various parts of the country with details including calories,
nutrients, fibre content and so on. The atlas features calorific values along with
details regarding carbs, protein and fat content and also the dietary content in
each food. The 200 items listed in the atlas were shortlisted from about 5000
food items across the country. “Dr. Mohan's Atlas of Indian foods” will be a critical
research tool to learn wide variety of diets in India by providing a method to
assess the intakes of individuals more accurately.
'Dr. Mohan's Atlas of Indian Foods' a reader friendly Atlas developed
by 'Dr. Mohan's Health Care Products' was launched on 4th June, 2013 at Madras
Diabetes Research Foundation (MDRF), Gopalapuram, Chennai by Dr. Anura
Kurpad, President, Nutrition Society of India and Professor and Head of
Physiology & Nutrition, St John's Medical College & St John's Research Institute,
St. John's National Academy of Health Sciences, Bangalore. Dr. M. D. Nair,
Consultant to Health Care Industry presided over the function and received the
first copy.

PALAK PESARATTU
Dr. Saroja Raghavan

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

Ingredients
Green gram dhal : 200 g
Palak
: 100 g
Onion
: 50 g

Green chillies
Oil
Salt

: 4
: 15 g
: to taste

Nutritive
Energy
: 147Kcal
Carbohydrate : 21.4g
Protein
: 8.6g

Method
Ø Soak green gram dhal for half an hour.
Ø Chop palak and cut onion into small pieces.
Ø Grind green gram dhal with green chillies and salt.
Ø Mix the batter with chopped palak and onion.
Ø Smear a non-stick pan with oil and heat on a low flame.
Ø Spread a ladle of the batter.
Ø Cook on both sides and serve hot with tomato chutney.
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Value
Fat
: 3.0g
Portion Size : 1
No. of Servings : 6
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LAUNCH OF DR. MOHAN'S JEEVAN DHARINI
HIGH FIBRE RICE AND HIGH FIBRE RICE RAVA
Eating excess of polished white rice which has s high glycemic index and is low in
dietary fibre on a regular basis could substantially increase the risk of developing type 2
diabetes. Indians prefer white rice over less polished rice. New technology is needed to
explore methods to improve the white rice to offer better health benefits. Studies have
shown that a diet high in fibre helps to reduce the risk of digestive and bowel diseases,
heart disease, diabetes and cancer, stabilize blood glucose levels and lowers cholesterol,
and also aids in weight loss. Most individuals in India, especially vegetarians do not get
enough fibre in their diet so increasing dietary fibre can be a challenge. One simple
approach is to enhance the dietary fibre content in commonly consumed foods such as
rice. This warrants the development of unique type of white rice with improved
functional characteristics such as high fibre. This resulted in “Dr. Mohan's Jeevan
Dharini High Fibre Rice” and “Rice Rava”.
Dharini Rice is an exceptional high fibre rice variety and the first of its kind
in the world. It was developed by employing intensive classical plant breeding and
biochemical screening approaches. Dr. Mohan's Jeevan Dharini rice was selected for

Launch of Dr. Mohan's Jeevan Dharini High Fibre Rice by Prof. M. S. Swaminathan, Founder Chairman and
Chief Mentor, M. S. Swaminathan Research Foundation. The first packet received by Mr. Sarathbabu Elumalai,
Founder and CEO Food King. Also in Photo (From left to right): Dr. Ranjit Unnikrishnan, Vice Chairman, Dr. Mohan's
Diabetes Specialities Centre, Dr. V. Mohan, President, MDRF, Mrs. Bindu Sharma, Patent Attorney and CEO, Origin
IP Solutions LLP, Bangalore Research Foundation and Dr. R. M. Anjana, Vice President, MDRF.
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its high dietary fibre content (8.3%) in its polished form as compared to <1.5 % percent
in other cultivated rice varieties in polished forms. This remarkable biochemical quality
makes it suitable for consumption in a polished form on a daily basis and is better for
overall metabolic health and for prevention and management of lifestyle disorders such
as diabetes and heart disease.
Some of the potential health benefits of the Dr. Mohan's Jeevan Dharini white rice
which includes the following : reduce increase in blood sugar, reduce insulin demand,
may decrease risk of obesity, type 2 diabetes, cancer, heart disease, promote gut health,
relieve constipation and prevent colon cancer. 'Dr. Mohan's Jeevan Dharini High Fibre
Rice' and 'Rice Rava' could be used for all rice-based common preparations such as idli,
dosa, upma, pongal, kitchidi etc.
'Dr. Mohan's Jeevan Dharini High Fibre Rice' and 'High Fibre Rice Rava'
was launched on 17th July, 2013 at Hotel Taj Coromandel, Chennai by
Prof. M. S. Swaminathan, Founder Chairman and Chief Mentor, M. S. Swaminathan
Research Foundation, The first packet of Dr. Mohan's Jeevan Dharini High Fibre rice
was received by Mr. Sarathbabu Elumalai, Founder and CEO, Food King and the first
packet of Dr. Mohan's Jeevan Dharini High Fibre rice rava was received by Mrs. Bindu
Sharma, Patent Attorney and CEO, Origin IP Solutions LLP, Bangalore Research
Foundation.

Launch of Dr. Mohan's Jeevan Dharini High Fibre Rava by Prof. M. S. Swaminathan.
The first packet was received by Mrs. Bindu Sharma.
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Letter of Appreciation

To,
Dr. Mohan,
Madras Diabetes Research Foundation,
Chennai - 86.
Dear Sir,
I have read with interest a write up under the head, 'Here is rice that your doctors won't object
to', appearing in the City Express (New Indian Express) dated 18th July 2013. The world so far
knows you as a Specialist in Diabetology. Now, you have become an inventor too. We have heard
two-in-one radio and tape recorder. Now you have invented one more two-in-one, in rice. That is
remarkable. Rice is so far used as food. Now, it is used as a medicine too, Amazing.
In nature cure, it is said that food is medicine, medicine is food. Now you have invented a rice
which is used to curb hunger and also used to control diabetes. You have done a very good service
for the rice eating people, living all over the world.
Your recent interview given to 'Pudia Thalaimurai' T.V., which was telecasted on 31/07/2013,
regarding physical exercise to diabetic patients reveal that you take up your professional work
with a missionary zeal and dedications. This reminds of what Thiruvalluvar has said “bra‰fÇa
brŒth® bgÇa®... ”(Things hard in the doing well great men do).
I used to visit your famous centre periodically for checkup. I have been your patient since 1990.
I am happy to come to your centre because there is an inventor.
With Best wishes,
V. S. Kandaswamy, M.A., B.Lit., LL.B.,I.R.S., (Retd,)
Advocate,
Former Vice-President, Indian Officers' Association,
Former Member, Tamil Nadu Consumer Disputes Redressal Commission

DIABETES AND HYPERTENSION
Dr. V. Mohan
Chairman & Managing Director,
Dr. Mohan's Diabetes Specialities Centre

Hypertension (defined as blood pressure 140/90 mmHg) is an extremely common
co-morbid condition in diabetes, affecting approximately 20-60% of the individuals
with diabetes. It complicates diabetes in all populations and occurs with increasing
frequency with advancing age. Both disorders are potent independent risk factors for
cardiovascular, cerebral, renal, and peripheral atherosclerotic vascular disease. The
prevalence of hypertension is 1.52.0 times more in those with diabetes than in those
without diabetes. Hypertension is more prevalent in diabetic men than diabetic women
<50 years of age, and more common in women thereafter. Risk factors for hypertension
in most countries are diabetes mellitus, obesity, sedentary behaviour, alcohol, higher
social class, salt intake and smoking.

3 Monitor
Diabetes 11

Diabetes Management...?

Complications
Hypertension is a major contributor to morbidity and mortality in diabetes than
normotensive diabetic individuals and hence should be recognized and treated early
and aggressively. It has been clearly shown that hypertension in diabetic patients is
associated with accelerated progression of both microvascular (retinopathy and
nephropathy) and macrovascular (atherosclerotic) complications (Table 1).
Management Strategies
Usually, the management of the hypertensive diabetic patient involves a three-prong
approach: 1) control of blood pressure 2) control of glucose and 3) control of lipids.
Table 2 presents the recommendations on initial treatment and goals for adult
hypertensive diabetic individuals. Measures for management of hypertension in
diabetic individuals are listed in table 3.
Table 1: Complications of hypertension in diabetic individuals
Kidney disease
Cardiovascular disease
Cerebrovascular disease
Diabetic retinopathy
Sexual dysfunction
Secondary forms of hypertension

Accelerates progression of diabetic renal disease
Increases risk of coronary artery disease, left ventricular hypertrophy,
congestive heart failure and peripheral vascular disease
Substantially increases the risk and prevalence of stroke
Increases risk of glaucoma, controlling blood pressure significantly
reduces the progression of the disease
Diabetes and hypertension are independently associated with
increased prevalence of sexual dysfunction in both sexes
Diabetes and hypertension are commonly found in patients with
Cushing's Syndrome, pheochromocytoma and primary
aldosteronism

Table 2: Indications for initial treatment and goals for adult hypertensive diabetic individuals
Treatment

Systolic Pressure Diastolic Pressure

Goal (mm Hg)

<130

<80

Lifestyle / behavioral therapy alone (maximum 3 months) then
add pharmacologic treatment

130-139

80-89

Lifestyle / behavioral therapy + pharmacologic treatment

140

>90

Table 3: Measures for management of hypertension in diabetic individuals
w
w
w
w

Education
Modify diet
Encourage exercise
Optimize diabetic control

w Stop smoking
w Check blood lipids
w Reduce alcohol

To summarize, a hypertensive individual with diabetes should therefore be treated with
the appropriate behavioral therapy and antihypertensive drugs and be carefully
monitored to ensure satisfactory blood pressure control and prevention of end-organ
complications.
3 Monitor
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WHY EXERCISE IS A MUST FOR
PEOPLE WITH DIABETES
Dr. R. Guha Pradeepa
Senior Scientist & Head, Research Operations,
Madras Diabetes Research Foundation, Chennai
People who are physically active are less
likely to develop diabetes. Regular
physical activity is also important for
controlling diabetes. Exercise is an
important part of effective weight
maintenance, and it also improves
overall health. It is also cheaper and safer
than any medicine. It does not matter
what type of physical activity one
performs - sports, planned exercise,
household chores, garden work, or workrelated tasks they all are beneficial.
Today, technological advancement has
lead to a sedentary life style compared to
earlier days when a good amount of
physical activity was involved in daily
life activities. Walking and cycling have
also come down as most people move
around in cars and buses. Microwave
ovens and mixers have replaced manual
cooking and grinding. People are
addicted to television and internet both
of which increase sedentary behaviour.
They now 'meet' neighbours over
telephonic or through online chatting or
'skype'. One should make it a daily habit
to move one's body as much as possible.
One can think of 'movements' in small
increments of time. It doesn't have to be

an hour in the gym or a 45-minute aerobic
class. Even a 30-minute regular physical
activity of moderate-intensity on most
days can help control blood glucose
levels.
Benefits of exercise
The benefits of exercise are many and
far-reaching. It has been shown that
regular exercise helps to:
 Make insulin work more efficiently
 Reduce blood glucose levels
 Reduce the risk of heart disease and
stroke
 Reduce weight
 Enhance immune system
 Increase stamina
 Lower blood pressure, blood
cholesterol and low density
lipoprotein cholesterol
['Bad'
cholesterol]
 Increase high density lipoprotein
cholesterol ['Good' cholesterol]
 Improve digestion
 Improve blood circulation
 Reduce stress, depression & anxiety
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 Strengthen the muscles and
bones
Ways to increase physical activity
Increases in daily activity can come even
from small changes made throughout the
day. One can increase physical activity
in one's daily life even at home, at school,
work or play. To make a habit out of
increasing activity even during routine
day, one can:
w Walk or cycle instead of using the
car
w Park further away from your
destination and walk the rest of the
way
w Walk or cycle to and from your train
station or bus stop, and get on and off at
an earlier stop
w Take the stairs instead of the lift

kidney problems. One should consult a
physician about the right exercises to be
followed in those special situations.
Those with foot problems should not
exercise when there are open sores or
wounds on the feet. If one has severe
forms of diabetic retinopathy, he/she
should avoid strenuous physical activity
and take certain precautions while
exercising.
SOME USEFUL HINTS FOR
PEOPLE WITH DIABETES:
 Check your blood sugar level before
and after exercising
 Check your feet for blisters or sores
before and after exercising
 Wear proper shoes and socks
 Drink plenty of fluid before, during
and after exercising

w Work in the garden

 Warm up before exercising and cool
down afterward

w Play actively with children or grand
children

 Have a snack handy in case your blood
sugar level drops

w Walk or play with pets

In summary, to improve quality of life
despite diabetes, one should combine an
active lifestyle with healthy eating.
Think of 'movement' as an opportunity
for improving health, not as a timewasting exercise; Be active every day, in
as many ways as you can. Walking a total
of 10,000 steps a day can transform you
into an active and healthy person despite
diabetes!

w Walk, rather than take an escalator

Safety considerations
Exercise is safe and is highly
recommended for most people with type
2 diabetes, including those with minor
complications. There are, however some
precautions which people with diabetes
must take. Exercise should be done in
moderation, if one has heart, eye, or
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1. Are soft drinks linked to obesity and
type 2 diabetes in childhood?
Obesity and diabetes in children and
adolescents is associated with unhealthy
lifestyles. Soft drinks that are rich in free
sugars increase the overall energy intake by
reducing appetite control and thus there is a
progressive increase in body weight.
Although the cause of obesity epidemic is
likely to be multifactorial, sugar-sweetened
drink consumption could be an important
contributory factor. The high and increasing
consumption of sugar-sweetened drinks by
children is of serious concern. It is
noteworthy that 360 ml (1/3 litre) of sugarsweetened soft drink contains 150 Kcal and
40-50 grams of sugar. While 250 ml of diet
soft drinks contain only 1 whole calorie. It is
estimated that consumption of a single can of
soft drink a day can lead to a weight gain of
6-8 kg a year if these calories are added to a
typical day's diet without reducing the intake
of other caloric sources. Thus, to stop the
epidemic of obesity and associated diseases
in children, the following strategies are
essential i) increasing consumption of fruits
and vegetables; ii) increasing physical
activity; iii) limiting television viewing; iv)
restricting the intake of sugars-sweetened
soft drinks and energy-dense, micronutrientpoor foods and v) promoting intake of
traditional micronutrient-rich foods.

disease, helps to decrease bone loss, has
lower calorie and reduces cancer. Nutrients
in most vegetables are naturally low in fat
and calories. They also contain potassium,
dietary fibre, vitamin A, vitamin E and
vitamin C. A diet rich in potassium may help
to maintain healthy blood pressure. Dietary
fibre from vegetable, as part of an overall
healthy diet, helps reduce blood cholesterol
levels and may lower risk of heart disease.
Folate helps the body form red blood cells.
Vitamin A keeps eyes and skin healthy and
helps to protect against infections.
3. Which diet is preferred for a diabetic
individual vegetarian or non
vegetarian?
The type of diet whether vegetarian or nonvegetarian does not matter, it is the quantity
and quality that matters. However, a
vegetarian diet may offer some benefits over
a non-vegetarian diet. This, of course,
depends on the type of vegetarian diet you
choose and the particular food choices you
make when following the diet. A vegetarian
diet that includes generous amounts of
vegetables, fruits, whole grains and legumes
are high in fibre and phytochemicals,
generally low in saturated fat and calories
than are non-vegetarian diets. All of these
factors benefit people with diabetes.

2. Why is it important to eat vegetables?

4. Which patient should be considered
for the insulin pump treatment?

A diet rich in fruits and vegetables may
reduce risk for stroke, cardiovascular
diseases, type 2 diabetes and coronary heart

Insulin pump is recommended for people
who are taking insulin injections more than 3
times per day [multiple injections] or have
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high or low blood glucose very often. Insulin
pump delivers insulin like a healthy pancreas,
provides more effective, safe and
predictable insulin absorption for many
people with diabetes, making it easier for
them to keep their blood glucose levels
within a near-normal range, offering both
short and long-term health benefits. Pump
and infusion sets are so comfortable, people
adapt easily to life with a pump. However,
they are presently expensive.
One can still use the pump during illness.
Only thing during sick days, one has to
monitor blood sugar levels more frequently
and adjust doses accordingly. Consulting the
physician is always beneficial. For safety

purpose another family member should get
trained to handle pump.
5. Is it true that a person with diabetes
should not eat fruits?
Not true! Of course very sweet fruits like
mangoes, jack fruit, etc are better avoided.
Fruits are high in fibre, low in fat and rich in
vitamins and minerals. This is a perfect snack.
Some fruits have a lower glycaemic index
[GI], while other fruits that are digested
quickly will raise blood glucose levels quickly
and therefore are given a high GI value. You
should try and eat foods with a low GI such as
apple, cherries, grapes, pears, plums and
orange. While fruits like mangoes and jack
fruit with higher GI are better avoided.

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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