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Diabetes and Obesity (Diabesity) has reached epidemic
proportions in India. According to the ICMR-INDIAB study
conducted by us, approximately 64.2 million people have
diabetes and 135 million people are obese in India! Obesity,
which is a chronic disorder with excess body fat accumulated to
the extent that it has serious
health implications. It is a
leading preventable cause of
death worldwide.
Obesity, as we know, is a
complex and difficult disorder
to manage. Ho wever even 5 10% of initial weight loss has
considerable benefits on
reducing cardiovascular risk.
While the treatment of obesity
includes healthy diet and
appropriate exercise, it is
difficult for those who are
morbidly obese to lose large
amounts of weight. One of the
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interventions, now widely used to treat severe obesity, is the Bariatric Surgery
(Weight Loss Surgery). Research suggests that bariatric surgery could be appropriate
for those with a body mass index (BMI), a measure for human body fat based on an
individual's weight and height, of over 35 with no co-morbidities or in those a BMI of
over 30 with significant co-morbidities like hypertension or dyslipidemia.
There are two basic surgical procedures for obesity management . First type of
surgery is by reducing the size of the stomach. The second one is, it may change the
way that the body handles the food that one eats - this surgery makes the food bypass part
of the gut (intestine) so that fewer calories are absorbed by the body from food. Some
types of surgery use a combination of both of these ways. The bariatric surgery is
carried out using the laparoscopic technique where the entire surgery is done through a
single hole in the navel (key hole surge ry), instead of 4-6 cuts in the abdomen. The
advantages of this technique include less pain, and better cosmetic appearance
considering the scar is hidden within the navel compared the conventional multiport
laparoscopic surgery.
Weight loss after surgery is more likely to be maintained in the long term than with
lifestyle measures. Several studies have reported decrease in mortality and severity of
several medical conditions after bariatric surgery. Bariatric surg ery is effective in not
only reducing weight but also results in resolution or significant improvement in
diabetes including a total remission of diabetes in upto 70% of individuals for upto
6 years. Surgery, in appropriately selected patients, can potentially not only reverse
diabetes, but also high blood pressure and high cholesterol and thus prevent
cardiovascular disease complications in the long run.
At Dr. Mohan's Diabetes Specialities Centre, we have now int roduced Bariatric
Surgery for control of obesity as well as diabetes. This is an addition to our services
such as lifestyle changes including nutrition, exercise and behavioural (Psychological
counseling) services which form the cornerstone to all successful weight management
programmes.
Success story of bariatric surgery:
1. Mr. X, 29 years old male from Muscat presented to our centre with uncontrolled
type 2 diabetes and morbid obesity. He had a BMI of 30.5 and wa s on tablets and also
with three times insulin administration with a total dose of 124 units/day. The patient
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underwent bariatric surgery on 20/12/2011, but his HbA1c was 11.2%. After surgery,
his blood sugars got under good control. His HBA1c reduced from 11.2% to 6.2% and
weight reduced from 105.5 Kgs (BMI 35.5Kg/m2) to 70.5 Kgs (BMI 23.6 Kg/m2)
(35 Kgs weight reduction). He completely stopped his insulin injection and was
taking only one tablet for his diabetes. The blood pressure tablets were also stopped.
There was also a significa nt reduction in serum cholesterol levels. All his symptoms
like generalized pain and neuropathic pain also disappeared. His wife was able to
conceive a child after his bariatric surgery.
2. Mrs. X, 49 years old female presented to our centre with type 2 diabetes and morbid
obesity (BMI: 52.5, weight: 150 Kgs), hypertension and hypothyroidism. She had
uncontrolled diabetes. She also had difficulty in walking. The patient underwent
bariatric surgery on 16/08/2010 and gr adually lost over 40 kgs. After the bariatric
surgery her blood sugars and hypertension got under good control and anti-diabetic
drugs were stopped. She is now able to even walk uphill and do all her activities which
she could not do earlier due to her obesity.

Inauguration of Bariatric Surgery Unit
at Dr. Mohan's Diabetes Specialities Centre,
Gopalapuram, Chennai
Dr. Mohan's Diabetes Specialities Centre in collaboration with GEM Obesity &
Diabetes Surgery Centre, a unit of Gem Hospitals and Research Centre, Coimbatore has
started the Bariatric Surgery Unit at the Gopalapu ram campus to cater to people or
patients who need to manage their weight to avoid other health complications.
Dr.Mohan's Diabetes Specialities Centre is the first diabetes centre in India to offer the
bariatric surgery.
The Bariatric Surgery Unit of Dr. Mohan's Group of Institutions was
inaugurated by Dr. J. Radhakrishnan, Secretary to Government, Health
and Family Welfare Department, Govt. of Tamilnadu on 25 th September, 2013.
Dr. A. Muruganathan, President, Association of Physicians of India and Chairman,
A.G. Hospitals, Tirupur presided over the inaugural function and the 'Guest of
Honour' was Dr. G. Palanivelu, Chairman, Gem Hospitals and Research Centre,
Coimbatore.
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Dr. J. Radhakrishnan, Secretary to Government, Health and Family Welfare Department, Govt. of Tamilnadu
inaugurating the Bariatric surgery unit of DMDSC. In photo (left to right): Dr. P. Praveen Raj, Chief Bariatric Surgeon,
GEM hospital, Dr. R. M. Anjana, Joint Managing Director, DMDSC, Dr. A. Murugannanthan, Chairman,
A.G. Hospitals, Tirupur, Dr. V. Mohan, Chairman, DMDSC, Dr. G. Palanivelu, Chairman, Gem Hospitals and
Research Centre, Coimbatore, Dr. Ranjit Unnikrishnan, Vice Chairman and Dr. Y. D. Meher Prasad, Bariatric
Physician, DMDSC .

BARIATRIC SURGERY TEAM OF DMDSC
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Branches of Dr. Mohan's Diabetes Specialities Centre
now at Porur & Pondicherry

According to the International Diabetes Federation (IDF), more than 371 million
people have diabetes and it is predicted to become the seventh leading cause of death in
the world by the year 2030. The World Health Organization (WHO) has projected the
total deaths from diabetes to rise by more than 50% in the next 10 years. Diabetes has
become a major health burden in India and it is of utmost importance to have state-of-the
art, quality diabetes care centres to cater to the nee ds of this growing population, to
combat this lifestyle disease.
Dr. Mohan's Diabetes Specialities Centre (DMDSC), since its inception in 1991 at
Gopalapuram in the heart of Chennai, has been providing high quality diabetes care
over the past two decades. DMDSC has grown to become one of the largest diabetes
centres in Asia with several branches in Tamil Nadu and branches in Hyderabad, Andhra
Pradesh. It is also the World's first ISO 9001 - 2000 certified centre for the q uality of its
diabetes services.
In order to extend its services to a wider section of the population and overwhelming
response from the public DMDSC has now opened two full-fledged branches, one at
Porur, Chennai and another branch at Puducherry.
Porur branch of DMDSC was inaugurated by Dr. Belma Malanda, Project Officer,
International Diabetes Federation (IDF), Brussels, Belgium on 11 th July 2013. Porur
branch is conveniently accessible & located at Door No. 49, 1 st Floor, Trunk Road,
Porur, Chennai 600 116 (Above Syndicate Bank). Dr. Honey Evangelin, Consultant

Dr. Belma Malanda, Project Officer, International Diabetes Federation (IDF), Brussels, Belgium inaugurating
the Porur branch of DMDSC. Also in photo (left to right): Dr. Honey Evangelin, Consultant Diabetologist,
Mr. N. Thanigaimani, Vice President, Dr. R. M. Anjana, Joint Managing Director, Dr. V. Mohan, Chairman, Dr. Ranjit
Unnikrishnan, Vice Chairman, DMDSC
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Diabetologist of Dr. Mohan's Diabetes Specialities Centre (DMDSC) will be in charge
of this unit.
Dr. Mohan's Diabetes and Endocrine Specialities Centre (DESC) a unit of DMDSC
was established in Puducherry to provide comprehensive diabetes care to the people of
this vibrant state. This centre will not only serve the people of Puducherry, but also
people in the districts in Tamilnadu adjoining Puducherry. This new centre was
inaugurated by the Hon'ble Chief Minister o f Puducherry Thiru N. Rangasamy on
23 rd August 2013. The function was presided by Thiru N. Thiagarajan, Hon'ble
Electricity Minister of Puducherry. The Puducherry branch of DMDSC is located
at No. 192, Kamaraj Salai, Pillaithottam, New Saram, Puducherry 605 103. Dr. Vijay
Baskar Reddy, Consultant Diabetologist & Endocrinologist will be in charge of the
Puducherry unit.

Thiru N. Rangasamy, Hon'ble Chief Minister of Puducherry inaugurating the Puducherry branch of DMDSC. Also in
photo (left to right): Thiru N. Thiagarajan, Hon'ble Electricity Minister of Puducherry, Dr. R. M. Anjana, Dr. V. Mohan,
Prof. Ashok Kumar Das, Medical Superintendent, JIPMER, Dr. V. Govindaraj, Medical Superintendent, Indira
Gandhi Medical College & Research Institute, Puducherry, Dr. Vijay Baskar Reddy, Consultant Diabetologist &
Endocrinologist , DESC, Puducherry.

Both the Porur and Puducherry unit of DMDSC will provide state-of-the-art facilities
for diabetes and its r elated complications. The salient features of both these centres are
that they will provide quality diabetes care, which includes: Diabetology unit, Nutrition
& Dietetics Unit, Blood Collection facility, Electrocardiogram [ECG],
Biothesiometry, Doppler, X-Ray, Fitness Consultation, Foot Examination, Foot
pressure study, Diabetes Pharmacy, Specialized Diabetic Footwear.
In addition to the above mentioned facilities Puducherry branch is also offe ring
Endocrinology services including Thyroid, Pituitary Growth disorders, Reproductive
Health etc. Professionally managed, DMDSC is on par with the speciality diabetes
hospitals and provides the same World Class facilities as the main centre at Chennai.
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Doyens in the field of Medicine honoured by
Dr. Mohan's Diabetes Specialities Centre
The field of medical science has developed remarkably worldwide and revolutionary
advances have taken place in all fields of science. Since 1994, the Dr. Mohan's Diabetes
Specialities Centre (DMDSC) has presented more than several awards and orations to
recognize the scientific achievements of scientists and physicians who collectively
have made significant contributions to the field of medicine. This year the scientific
committee of Dr. Mohan's Diabetes Spec ialities Centre (DMDSC) has presented one
Lifetime Contribution award, one honour award and two gold medal oration awards for
the doyens who have done remarkable achievements in the field of Medicine.

Dr. Waleed Khalid, Chairman, Al Bashayer Specialized Medical group of Establishments, Muscat receiving the
'DMDSC Honour Award' from Dr. Mullasari Ajit .S, Director-Cardiology, Madras Medical Mission, Chennai. In photo
(left to right): Dr. R. M. Anjana, Dr. V. Mohan & Dr. Ranjit Unnikrishnan.

i) DMDSC Honour Award:
This year the DMDSC Scientific Committee honoured Dr. Waleed Khalid Al
Zadjali, Chairman, Al Bashayer Specialized Medical group of Establishments, Muscat
and Chairman, Oman Medical Association with DMDSC Honour Award, for his
outstanding cont ribution in the field of medicine. Dr. Mullasari Ajit .S, DirectorCardiology, Madras Medical Mission, Chennai presented the award to Dr. Waleed on
14 th August, 2013.
ii) DMDSC Lifetime Contribution Award:
The ‘DMDSC Lifetime Contribution Award’ was presented to Prof. Ashok Kumar
Das, Senior Professor of Medicine, Head of Endocrinology and Metabolism and
Medical Superintendent, Jawaharlal Nehru Institute of Postgraduate Medical
Education and Research (JIPMER), Puducherry by the Hon’ble Chief Minister of
Puducherry Thiru N. Rangasamy on 23 rd August, 2013 at the DMDSC Puducherry
Diabetes 7 Monitor
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Thiru N. Rangasamy, Hon’ble Chief Minister of Puducherry presenting the ‘DMDSC Lifetime Contribution
Award’ to Prof. Ashok Kumar Das, Medical Superintendent, JIPMER, Also in photo (left to right): Dr. V. Govindaraj,
Medical Superintendent, Indira Gandhi Medical College & Research Institute, Puducherry, Dr. Ranjit Unnikrishnan,
Thiru N. Thiagarajan, Hon’ble Electricity Minister of Puducherry, Dr. V. Mohan, Dr. R. M. Anjana, Mrs. Rekha
Thankappan, Chief Executive Officer, DMDSC.

branch inauguration function. The award was given in recognition of his significant
contributions in the field of diabetes.
iii) 21 st & 22 nd DMDSC Gold Medal Oration Awards:
T h e 2 1 s t D M D S C G o l d M e d a l O r a t i o n Aw a r d w a s c o n f e r r e d o n
Dr. William Thomas Cefalu, Executive Director, Douglas L. Manship Professorship
in Diabetes, Pennington Biomedical Research Center, Louisiana, U.S.A., and Editorin-Chief, Diabetes Care. This award was bestowed on him for his outstanding
contributions in the field of diabetes. Dr. William T.Cefalu delivered the Oration on the
topic ‘Recent trends in the management of diabetes’. Ms. Jennifer Mcintyre,
Consul General, U.S. Consulate, Chennai presented the gold medal and award to
Dr. Cefalu on 24 th August, 2013.

Dr. William T. Cefalu, receiving the '21st DMDSC Gold Medal Oration Award' from Ms. Jennifer Mcintyre. In photo
(left to right): Dr. Ranjit Unnikrishnan, Dr. R. M. Anjana and Dr. V. Mohan.
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The 22 nd DMDSC Gold Medal Oration
Award was conferred on
Dr. Satish Kumar Garg, Professor of
Medicine and Pediatrics & Director of Adult
Diabetes Program Barbara Davis Center for
Childhood Diabetes, Colorado, U.S.A., and
Editor-in-Chief, Journal of Diabetes
Technology & Therapeutics. This award
was given for his outstanding contributions
in the field of diabetes.
Dr. Satish Garg delivered the Oration on the Presentation of “22 DMDSC Gold Medal Oration
A w a r d ” t o D r. S a t i s h K u m a r G a r g b y
topic 'Future Basal Insulin and New Dr. S. P.Thyagarajan. In photo (left to right) : Dr. Ranjit
Diabe tes Technologies for improving Unnikrishnan, Dr. V. Mohan and Dr. R. M. Anjana.
diabetes care'. Dr. S. P. Thyagarajan,
Former Vice Chancellor, University of Madras and Pro-Chancellor (Research).
Sri Ramachandra University, Chennai presented the gold medal and award to
Dr. Satish Garg on 5 th October, 2013 .
nd

PhD Doctoral Award
MDRF and DMDSC Family Congratulates

Dr. R. M. Anjana

For being awarded the Ph.D., in the field of Diabetes by the University of Madras, Chennai
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Dr. M. Balasubramanyam
Dean of Research Studies & Senior Scientist, MDRF
Life expectancy makes great
headlines. Life span is how long we live.
Health span is how long we live with the
best possible health. Worldwide life
expectancy is considerably increasing,
thanks to the medical advancements.
What about Healthspan? Right now, the
average lifespan in Western countries is
about 80, but there are too many people
who are only healthy until about age 50.
This might be obviously to the left side if
you consider the developing countries
like In dia. World today is facing
devastating diseases such as
cardiovascular disease, cancer, type 2
diabetes and Alzheimer's disease, as well
as others. Additionally, there are other
chronic conditions that, although not lifethreatening, compromise health and pose
a threat to quality of life (e.g.
osteoporosis, sarcopenia, macular
degeneration, etc). When you get these
diseases your ability to work, to look after
yourself, to be a parent all erode to the
point of failure. When you get these
diseases - the costs to you, your family,
your employer and the state are rising so
fast that all risk bankruptcy-putting a
health burden on the country itself.
Aim for Healthy ageing: The good
news is that we can have a healthy ageing.
Healthy ageing is concerned with
increasing your health span - the number
of years you live with the best health
possible. Even if you have a chronic
health condition like diabetes, heart
disea se, arthritis or other health condition
- you can still increase your health. You
can learn to protect your vision, hearing,

sex life, mobility and other functions as
you age. Quality of life doesn't depend on
how long you live but how long you
remain healthy. Living longer shouldn't
be our goal. We should strive for a
compression of morbidity, the shortest
possible period between disability and
death. To achieve healthy ageing, we will
need a much greater focus on prevention
of diseases, and this must be in practice
everywhere: at work, at school and at
home. We must move to a system that
prevents illness and protects health for as
long as possible and for as many as
possible. This should be accomplished
through better coordination of health care
so even individuals with chronic illnesses
stay healthier longer and have fewer
complications. This alone should
decrease health care spending while
providing a national health benefit in th e
form of increased productivity.
Retire while you retain your health:
Maximizing retirement readiness
includes three key areas: health, wealth,
and happiness. Common sense tells us
that maintaining good health as we age
will lead to a more fulfilling retirement.
Now we're seeing more and more studies
showing that what we eat, how often we
exercise, engaging in mental activities
and other factors can all combine to
promote healthy ageing. Longevity experts
te ll us people in their 60s can easily expect
to live into their 80s and 90s. Living two or
even three decades in retirement may
likely become more and more common,
especially as more Boomers enter their
retirement years. So a key challenge for
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many retirees will be matching their
healthspan to their lifespan. No retiree
wants to run out money before they exit
this world. Likewise, we all want good
health right up to the end. Towards this
end the West has already got in to a
movement “Wellderly in Elderly”.
Research Plan for Healthspan:
Interestingly, the question of healthspan
offers new and numerous opportunities
for research avenues and collaborations.
There is an imperative need for scientists,
engi neers, and medical researchers to
discuss new interdisciplinary approaches
in the fields of ageing, longevity, and
healthspan. Research topics in this area
include: life expectancy; social and
behavioral determinants of healthy life;
stress, lifestyle and the prevention of
decline; prolonging life through
replacement, repair, and regeneration;
animal models in ageing research; quality
of life technology; and the cellular and
molecular causes of agein g. Among the
challenges, we need to address the
following: how to prolong human health;
enhancing the capacity of older persons to
function; assessing lifelong health;
changes in social contexts and the
functional status of the elderly; and the
role of exercise in increasing the human
healthspan. Studies are underway
worldwide to use the discoveries about
calorie restriction and other related
genetic or pharmacological interventions
to c lose that 20 to 30-year gap between
lifespan and 'healthspan'. Big Pharma
already have an 'eye' on the development
of “healthspan-enhancing
pharmaceuticals”. After all, we have
made great progress in extending the
length of life and now must focus on the
quality of those added years.
Exercise and Healthspan: It is well
recognized that motion and exercise have
substantial benefits in increasing human

health, cognitive and physical function,
quality of life, and long evity. However,
the dose-response effects of exercise on
improving certain systems and increasing
the lifespan and healthspan have not been
well elucidated. The knowledge
concerning the applicability and the
effect of moderate-to high-intensity
exercise programs in relation to lifespan
and healthspan is also very limited.
“Exercise is Medicine” if it is targeted to
appropriate subjects and well-structured
as a powerful non-pharmacological
i ntervention strategy to prevent
cardiovascular disease, diabetes,
depression, dementia and falls; improve
mental health and cognitive function; and
promote active and healthy ageing. There
is also a school of thought that exercise
could follow the pharmaceutical model in
which doctors prescribe doses, such as
amount and frequencies, in order to
promote better health and combat
diseases. One doctor says this: “Exercise
is a pill. There's dose intensit y to it”.
Yes….. Scientific investigations
spearhead and span around the ways to
find extension of lifespan and healthspan.
Right now the best that we can say is
probably what your grandmother told
you. Eating a good diet and exercising are
the only two things that we know for sure
that they work very well in humans. Take a
look at yourself in the mirror. The image
reflected is based on the choices you've
made in the past regarding diet and
exercise, but that doesn't mean you ca n't
reshape your body, your mind - or your
future. By making informed decisions
about the foods you eat and the amount of
exercise and sleep you get - simple
choices you make each and every day you can slow the ageing process and
increase your healthspan. When you greet
someone next time say this: “Live long
100 years with good HEALTH”.
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Junk food eating habit and
Childhood Obesity
Mr. T. R. Gowthama
Quality Manager, Department of Epidemiology, MDRF

Childhood obesity and diabetes

Rol e of junk food in childhood obesity

Childhood obesity is a condition where
surplus body fat has an adverse impact on
child's well-being. It has series of factors
that often act in combination. Though
both-parent-obesity is a prominent factor
for childhood obesity, psychological
factors and the child's body type right
from the birth also matters. Children are
also influenced and impacted by modernday food habits i.e. energy dense cheap
foods with less energy that ul timately
affects their health. Over the past three
decades, the incidence of childhood
obesity has almost tripled and is now a
major public health problem, globally.
Childhood overweight and obesity has
been reported to be on the rise, from
around 5% in the 1990's to almost 25% in
2012, which has characteristically been
seen in the upper socio-economic strata of
the society.

Energy-rich nutrient-poor foods are
commonly termed as 'Junk food' as it is
rich in fat, sugar, salt and poor in general
nutritive value. 'Junk food' is an informal
word coined by Michael Jacobson,
director of the Centre for Science in the
Public Interest, in 1972. Junk food has
also created an appealing and everlasting
effect on almost all the food lovers
especially children, reason being its
handiness, price and taste. As children
do es not really care about their health,
fails to notice the fact that junk food is a
honey-trap for obesity in-turn resulting in
diabetes, chronic illness, low self-esteem
and even depression, as well as affecting
their performance in school and extracurricular activities. Research has shown
that children who eat fast-food were more
likely to be overweight, but they were also
less likely to be unhappy. May be this
could be another factor for change in
eating habit of childr en as it typically
makes them feel good and happy.

Obesity is the prime cause for diabetes
and many researchers has proved that type
2 diabetes ha s a significant relationship
with obesity. Obese children are twice as
likely to develop diabetes when compared
with the children who are of normal
weight. Also it is a documented fact that
childhood obesity increases the risk of
adult obesity as it can carry some heavy
health risks along with it, such as heart
disease, high blood pressure and
depression that often last well into
adulthood. In India the number of
childhood diabetes cases is increasing.

Usually young people are the main
target for the food companies and they
spend more money to develop brand
loyalties early in life. Products that have
adverse effects were targeted to them.
Television commercials play a vital role
in children's health. As you know children
are more vulnerable to television,
whatever they see gets registered in their
mind and will influence them in the later
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part of their life. Food habits developed in
childhood may influence lifelong
consumption patterns. Junk food is the
most frequently advertised product
category on children's television
channels and the products advertised
most intensively tend to be overconsumed by them. Most of the children
suffer from obesity, which is simply due
to over-consumption of junk food
products that was actually caused due to
repeated telecasting of junk f ood
television commercials. Hence, the terms
'television commercials' and 'childhood
obesity' are interlinked with each other as
the matter to be concerned. Majority of
children believe television commercials
to be informative and most of them
respond to advertisers favor. India have

legislative framework governing
advertising in general and have guiding
for advertising to children in particular
but still, 40% - 50% of television
commercials were tar geted to children
focusing mainly on food. This leads to
pestering power, which is at an increasing
rate not only in India but also in Malaysia
and Pakistan as the parents cite “child's
demand” being the only reason for buying
a product.
In the long run, childhood 'diabesity'
can become a deadly virus and will be
harmful for our society that is actually due
to childhood obesity. Analyzing and
considering a proper prevention or
treatment method could save the nation
and hel p us survive in a diabesity - free
environment.

DHAL MAKHANI
Dr. Saroja Raghavan

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

Ingredients
Dhania powder
Black gram
- 100g
Chilly powder
Roasted Bengal
gram powder - 10g
Amchur powder
Tomatoes
- 100g
Coriander leaves
Onion (small) - 50g
Skimmed curd
Garlic
- 3 flakes
Salt to taste
Green chillies - 2

-

½ tsp
½ tsp
¼ tsp
a few
100 ml

Nutritive Value
Energy
: 1115Kcal
Carbohydrate : 19.8g
Protein
: 7.6g
Fat
: 0.6g
Portion Size
: 1 katori
No. of Servings : 4

Method
Soak black gram for 2 hours. Chop tomatoes, onion, garlic and green chillies into fine pieces.
Pressure cook the dhal and chopped vegetables with water. When dhal is cooked add dhania,
chilli powder, roasted bengal gram powder and amchur powder. Add salt and keep on a low flame.
Add skimmed curds and garnish with coriander leaves .Serves hot with chappathi.
3 Monitor
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1. What is fiber? How it helps? What are
the sources of fibre?
It is a natural nutrient contained in
foods such as vegetables, fruits,
whole grains and legumes, particularly
in the outer layer and in the seeds. Fibre
is the key component to any healthy
eating plan or diet, and plays an important
role in overall health. Fibre helps regulate
bowel movement, prevent constipation and
ease intestinal discomfort, It helps in the
proper absorption of nutrients from the
intestine, Gives a feeling of fullness during
the meal, so one tend to eat less of the main
dish, Fibre helps in decreasing blood
cholesterol levels, it also helps to regulate
blood glucose.

People with diabetes can drive as safe
as any other person. There is no law
preventing diabetic individuals from
driving. But a patient with diabetes should
take certain precautions before driving.
Things to remember before pressing the
pedal:

Take sufficient food before long
journeys.

Take regular short breaks from driving,
have snacks.

Delaying food while traveling should be
avoided

If traveling to remote places, take some
food such as biscuits and juice.

Sources of fibre:


Take regular dose of insulin / tablets


Legumes: Lentils, beans, chickpeas, and
broad beans.


Alcohol can cause low blood sugar.
So remember driving after drinking is
more dangerous in those with
diabetes.


Vegetables and fruits: In the outer layer:
apples, cucumbers, pears; In the seeds:
strawberries, kiwi, and tomatoes.

In dried fruits: dates, apricots and prunes.

Whole grains: oats, brown rice,
whole wheat pasta, corn, whole wheat
bread, and whole grain breakfast
cereals.
2. Can people with diabetes drive? What
are the precautions to be taken while
driving?


Always carry a note or a diabetes identity
card and whom to contact in an
emergency.
2. What are the guidelines for a healthy
balanced diet for obese individuals ?

Avoid simple carbohydrate foods like
sugar or glucose.

Increase intake of dietary fiber-rich
foods as much as possible because it

3 Monitor
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reduces blood sugar, serum cholesterol
and relives constipation.

Avoid sweets and fried foods.

Make vegetables, legumes, grains, and
greens central to diet plan and avoid
starchy foods such as potatoes

Take permitted fruits such as sweet
lime, apple, grapes, lime etc., in limited
amounts. Non-vegetarians can take
fish, chicken without the skin, egg
white.

Eat small portions of the food at each
meal.
4. How often should type 2 diabetic
patient measure blood glucose? If we
can use sugar monitor like one touch,
can we do it ourselves? If, so, what's the
frequency?
The frequency of testing depends on the
severity and duration of diabetes, presence
of diabetic complications etc. The

minimum would be at least twice a week.
Ideally at least once a day at different
times e.g. fasting, one & half hour after
breakfast, lunch and dinner and at any
time when you feel your sugar is low or high,
you can test the sugar.
5. Is Diabetes a risk factor for heart
attacks?
Yes, diabetes is one of the risk factors
for developing heart problems. In fact,
cardiovascular disease is the most
serious complication of Type 2 diabetes,
causing two out of three diabetes-related
deaths. Even when glucose levels are under
control, the risk of heart disease and
stroke does not go away completely. To
minimize the risk of developing
cardiovascular complications good
control of blood pressure and lipids in
addition to adopting healthy lifestyle is
needed e.g. quitting of smoking and
losing weight. These would help to almost
eliminate the risk for heart diseases.
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