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x« xifrasoucne*

Dt » i l « i  M llitM  i t  •  universal M t h  pnbU fli, 
effecting  h m  t« l« U M  t t  «U  « u « «f of t f n i lu p i im  
Al l i w t  0  MtlUok people «M U w o M  throughout th« 
world «»d the (w d u  of otooo reported t n  I hc— Imb 
rapidly# with th e  aging of populations# — —gee In  U l«

r

• ty la  and improvement la  Mo— fln M it 0 « o  Expert 
cenkit— !  !M 0  Second — )•

olabetee m U U m  la  a syndrome charac terised  I f  
a ra ised  gleeose eenoantration la  ilia  Mood# dsa to  
deficiency o r diminished e ffe e tlv —eee of in su lin  
(Davidson a t  s i*  I f l t l s

la  India aptdamloiogloal stu d ies f a «  a pced- l n —  
oa tha mala with a earn r a tio  of a*Stl«i and a g rea ter 
prevel—ae la  f a  —ban araa I f a ja #  lf7 fU

Diabetes la  no lunger a minor aaaaa of so c ia l 
suffering  and economic loan In  India# of th a  a a tia a ta d  1 
30 m illions of f a  overt dl abet la s  In  th a  world#
•  m illions saa in  India* a  la rg e  anetoer of h o sp ita l 
p a tien ts  earns from poor and racy poor economic s tra ta  
(samel# 1983 and T r lp s f  y# |9 H )«

Hanlfastation agr appear in  youth# referred ta 

ae Javar<|l — set type or in  la te r life #  aa maturity *  

— set type* the o lin le a l eyndroms ta oharaeterieed ty



a

H I  m  lu p iin d  ito U tir to
la) m  l iw it m ii  tioaotHtw U o n  of g luao tt in  *•  

d ra ilM lflB  blood (ttypar o lftM O ia ) tttd 111 tha ancratloa 

«C VftqrbB awMRti of gloooM in  tha arina (olyooagvU)* 

tha aacondary ottandant m t o o i  i n  poJ|dtpsl«f 

p o lfo rU f latU flg at— th « i «  laaa of v a ifit*  P n v ItM  

ftlftit*  * l a  infantiona ear U r tU ito n  and i i « M l  

diaturba—  am  IftQM ntSy pa— got <k— o« I9 H )#

tha high t id i  in ttv ld M it  inelttda 11) thaaa d o  

a—  blood — 1—1*— of dSeb— Soo# 12) thcaa —  

yaara of agaf ( 3)  thooa aba —  otoaaat 14) — n «ho 

hava ao—  carbohydrate is tfik ro M t daring pragnoncy cad 

IS) — ft aha g it*  M v fi to hafcflaa waigtilflB t  po*da —  

a—  (iwMwon* 1977)#

'{ha goal of tha— py 1* blabataa — H i t —  ia  to  

— In— da and prolong a haaithy, pcodu— iva# satisfying 

Ufa* tha prog— e to badlt on tha 1 eoanar atonna of 

tho tharapy fat d i i u u n  d n s «i f la t  and awacoiaa* nut 

tha fourth « o m r  atone la  addadt ad— ion* s— aUoa 

la —  aaaontftal in  diabah—  —  draga* f la t  and — rc laa 

•inot thaaa nsaaur—  w ill bo uaalaa•# anloaa tha patio—  

h—  caoniasd adaqaata and p n p — bla i aat — at ion 

<aaJ«J« 1O T)*

a— t&ag to K » l i  U fT 8 )9 adueation of tha 

diabstfto la not m  addition to trastmsnt# i t  ia  t r— ant« 

without |% tha patio—  ia  uaabla to handla tha t r — a—



»

tools that are h&i v I U m m  iilv tlto A *

s s u n d ft  «unM M  S iw  that • locp# w i n f  off 

diabetics mtm not «  nodifled diets sod m a t  m m  do 

not fellow ih t  diet they Hu m  toon glean* According to 

the boll*tin  ieeeed bf the Saltish Diebetie Aoeoclstieo 

U M )  the d lO H lM  in  the western countries hoot bmm 

wUflB the wrong foods*

the diabetic patient *ho follows s properly 

isrssnrl usd diet# oeovdinstod 4 d  osdtestids# ssr lend 

s w ell sod preOMtiva lido* education is  of greet 

taapertsood* He oust understand his d ispose sod his 

diet* the more the diabetic feoowa of his disease sod 

how to oeetoom  the oauboUe deaKangaeusto# tha better 

he w ill he bath eew sod in  the future (* e je j« i9 7 f)» 

Approximately 40 pet sent me the new eeses of diabet es 

ess be controlled bar d iet a le s  Cbavideon et el# 1 tib ia  

Henes the sdsios oe diet should be glees so eeoe es

According to  the Aeesicsn sdetetio Aosoelatleo 

(1*19) se minted by tig h t (3*Tf)# n u tritio n  edoe sties is  

the pcoeeee by thldh beliefs# attitudes# awetroi— ante! 

Infloeooes end understandings sbeut food# lead to 

practises that ere s c ie n tifica lly  eouod# practical sod 

consistent with individual needs end steel table food 

■enouroen* the ala v i nu tritio n  education is  to chsoge



4

tho M i m I m i  of tho I t u iw r t  nhe h m  B iw wwnpitawi 

ftgtrttn s th tlv  d i iU M  M4 d lt t  (AdQOvtf ItT t )#  1% 

lo  th « loufldtUM  on Whldh « v  prog*— a in* m U & iiO M l 

tmu-nruiant o «  bo built* 1% bring* about ohanooo f n a  

U B ib iitib lt to doairdalo M  « K  M t t i  M M tl*

Hour otuflioo Md « « ? # •  M d iitA iB  ii» a r lU A  

on* tlto OM hm « co ollaud tfu  tyrant ioportmoti off 

adagwoto education off OlahotlO potion to and ffoMr 

ffoal l l oa (PaaUm « ot al* 19IM*

studio* oonduotod ot at* vtnaao f n *capital# 

Molhnutno la  1474 abound thot tho — tlaffya off diObotoo 

aollltuo  woo poor in  tho t r eatnoot otwen# on 40 par coot 

could not auaaor  tho quootioa *What 4# diabeteo?* 
(Kirfehut, IM 0 )«

uanagi—ont lo  U p o r to t to  aoelat tho lifftv ld tu l potiont 
to attain tho boot possible heoltfc* 4 better oflnuttod* 
better ooMGoff d t iu t io  lo  iw r t id  to  hum better

d U to tio  control (Graber# 1477) *

According to aoolin (1470)# a l l  thlnga bolng anal#  

tho diabetic oho kano tho a d t  about hlo dleoaee ltooo 

tho long out* Thia uoona that o te o tio o  la  tho foundation 

otouo on which tho control off dlebeteo daponda M d wo oan 

40 o atop ffiurthor and cap thot without oloor and paopur 

inotnaetiooa# tho taodftoal trooteont off diobotoo nap not 

bo offffootltro (Mcnou# 1484)# i



\*m v m  p o p iU tlM  la  %h« uvxtor dnvoloaotf w a n d —  

toaiaor i U l U r t u  and tednwrd «od with tha lla lta d  

oMMtAioftUoa M d U  v e  aapaaad to# tha na&6 for 

a a t iU M  odacatlan boawaa n o n  ta p o rt«t (m non« IM D #

H a  praam* t i u ^  n i  twSajftdean with tha fallautwf
»

o t jM t lm i

I )  T# « U o U  tha JcnoHSod** ct tha •ttobvUn 

m o w *  TO dlahataa and <51«*t

1) Ta tapir* nutrition  adaoation and

1| To avaiuat* th* <u» 4 « ) b«  aoQiilrad top tha

Otabatlo* a£tar imparting nutrition otfueattoa*
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DUlBItM M U itiM  i#  • (M iVtSM l haalth p N b U l 

aft noting huaan n d t t l i t  at a l l  atig a i of davalapnaat*

Atlaaat so a llllo n  paopla * n  Inralvad tfivoaBfeaat th#
* .

world aid Via mMtor of #m m  t y i i a a n  I w i a l m
4

vapidly vitfc lha aging ad popdadm a# d » « H *  ia  U fa  

atyl* and f i t w i a t  ia  aaaart alaaawt  (aio gyp art. 

Caaaittaa# !• »> *

c&abataa aallitiaa ia  a diaaadat aharaotarinad by 
(ypacglraaiia# a rd a iiv a  ov abaolai* dafialanay at 

las a lia  and by cartafa aharaatarlatia ayaiawa aad 

pM hoU gk aaaifaaaatieaa (Matt at a l«  l i f t )#

AoacMtdino ta  mho impart. c a a ttu a ^  lta o  Dlabataa 

aallltaa  la  a atata of ahtonla hypagglyoaaia d i d  aty 

n m lt  icon amriranMotal aad aaiatia laattra# of tan 

aetiag jatatly*

Tha paavalaaaa at diabatal a a lllta a  n r i a t  gvaaUy 

a a g  a o w tc itt and papttetiaai* About ta  of a ll  adalta 

httra dlabataa (including both diaoaoaad and uadieeoveeod 

oatta)# tha ptavilaata rising aa shoot MM ia  thaaa ogad 

at and orar (both known aad oaault)# Diabataa ia  I  aoaaai 

paablaa la  avaxy atfluant root sty* Althoagh rataa aaa 
d o u e ^ tt  ba lowar la  tha davalaping oeantrlaa*



iio w trtnw K it 1« o ttu i dliC icM U « i t  «p p tm #  howatatr# 

that tha d ltM M  I t  b tm lflB  an iaertM tnoly t i^ l f le t a t  

probltn* l «  ucbm avait particularly# d a N u t  rates M  

to fao nodarata to tilQh U  a iU #  tfvic*  and Latin n t>rit> 

(mho bmp art  c o n lt iM i 1160)#

anplofinsr scroanliig of tha two now—  hnva oh own • nolo 

p ftO M tm m tw iiti I t w d t  ratio  2 »lil»9 (in b a i) and M l  

U l  (rura l)*  Pravalanea of dltfwtaa in  urban araaa ia 

a*it tfiiln  in  n»ral i t  ia  t*SK* Dlabataa aalilta a  ia  an 

iaparttnt h u i f i  profelna in  India witlt an c a t n li  

praaalaaoa of 1«6% (Mt«ja# 1979)*

xn noat industria lly adranoad soeiatlas# f w  

ineldanoa of didtahss o rtd u tlly  c i«w  during adnit U fa  

(raloaaar at a l«  1971)*

noth inoidaaaa and praraianaa aca usually hiohaat 

in  old apa* Houarar  thaaa typ ica l raiatlonaliip nag ba 

aitarad Or anwironaautai airouaa&anoaa* Xn ranr oorpwiant 

populations inoidanoa la  aonsiasxwbly highar in  f a  fourth 

and f ifth  daaadaa than la  tha aldarly# Xn in sulin  d pa d a n  

eaaaa# thaaa padia of ineidanaa ara of partianlar iaportsaaa# 

aaoiiring at 10*19 yaara of ago (mho sspart Conittaa# itao)*

xn aoeiatian in  whialt tha food supply in  not



t

than in  m >» zn • tm  t c c lt t l t i  particularly U  south- 

sant Asia an ancaaa of a i l «  dlabatlco han total 

obaarrad (itallna at t l »  196S}»

Tha laoldsnea ac diabataa in  la craaaod about (etv 
fold in  parsons 4 th  aotertkt obM ltr* th t r l t t  oi 

obM Uf in  rolatad t t  tha duration an w ail an tha dogma 

of obasit? (?*sstlond at ala l t l l U

*• v a n  f t

According to 'Stillman ( I t 70) and Kovriaon (1961)* 

diabataa n a lllta a  nor ba classified iota two aajof e lin ie a l 

trpaa «► inaulin dapondant diabataa and aaa»lnculln 

dapandant diabataa* Tha inaulin dependant type# ia  tha 

growth anaat  diabataa* nocnra raletlw aly i nfrequently and 

aa a rule* ia aaan prio r to age »  tod oonaeal onally i t  

oeaura upto aga do* Tha onaet ia usually acuta* tha 

abnormality of car bohydrate uataboliau ia  aarara and 

im u lin  production ia  ntnlnal on lacking* Tha nooHUtaalin 

dapandant diabataa oeaura prim arily aftan Z> yaana but has 
tta highest laoioanea In  tha f lf tla a  and sixties* tha 

onaat ia iaiaidiaut and of tar. doe* not peasant any of tha 

dironfte crantous*

*• a w «i» i> o H n  r— u m
4

ACT aacioue d isturbance of tha pancreas that 

intarfaras with tha production and halcana of inaulin and 

nluoagon peudiaposos a parson to hane a lin ieal aanifaatation
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of d l* «t«* *  tD tf i am M f t w l  fM ta ri to o e «1 4 «r

(X ftM tf % *m *

a) wat>afclo ■ff^ T ff— ' ** 1* **" P"Op<MMK3 «l)«t  tfto 
dlafeatlo prediapoaiticn U  A n  to «  imabor of Q « « i i c  

d it t ie t t r it t lM  that re m it In  fin a l c lin ic a l 

pcaaeotatloa* ttn  dlaaaaa tto b ib lr oocar* in  I m l i iM  

with an otaaiitr M M ii l f t  oanatia la acapt ib ll it y  to  

diabataa (M ra rt#  IMS# aiaon* 1947# Kant# 1974# x t m m * 

1979 ana ttto sapert coanittea# 1900)# xn Maturity enact 

diabetaa# laharetawaa la a atrong antaxmlnantCTattareall# 

1972)#
b) ohaaitof* ohaa lty la  frequently aaaoeinted 

with hypo* iiw ullniaa ana thare are w g s tiU o n « of a 

reduced tiaeu* aanaitivity to  Inatlin* Obaalty ia 

apparently  not a factor ia  the aatlolcgy of juvenile onaat 

dim eter (up# 1974# wahiqaiat at a l« 1979# and Morrleae 
at a l» i960)*

sneaee&va iw iiff  intake and ooneonitant ohaaity 
toady weight vraatar than idaal hy 90% ar nare) are alao 

determinant# (cah ill#  1974# tray# 1979# and Kata at a l»
b€v-tenfr

1979)# with every 10 inoreaaa in  hady wai qht# tha dhanoa 

of beenwing diahatfta double# (PotfaUky at al# 1980)#

Ohaaity aaana to Inoreaaa raaiatanea to inaalin 

(olafaky# 1974 and Kay at al# 1974)# therefore# wroldanoa 

of obaalty In  faailla a  or ethnic group# with a genetic



I I

p tc ^ ltp o itU M  to M tu rlt/  ooant dioetae* in of 
oomldorabU lAportanoe f  ran a p n m r U v* point o i 

view (luftlqalet et oi* I I7 IH

o) v ira l lio ia K i*  There io etrend epfdaa Inleateel 

•V&4MM to OOMOOt • COOUCtiOO « lth  juvenile M M t 

diabetes# St i t  thought thattftn euepeetibUlty to 

penoreatla  Oaeagn n tn ltln g  icon v ira l in f notion haa a
oonotlo l l i i i  (Hough, ItM I#

4) atraant- thn ramification* of atraaa in  the 

davalnpmant of diabetes are poorly undsrstood# Mantel 

atraaa nay a jg rw ta  t N  dlaaaaa by eoualno tha ralaaaa 

at oatstfiolaminee which decrease# glucose tolaranaa and 

promotes mobilisation ot fatty aoide and poori bln data 

aeidoaia a o d d M U  help ta praaipitata tha symptoma of 

dlafeataa (Davidson a t al* IW If  Krseaa# l l 7 f ) i

a) ■ If lf rrV  yaa -------mf|- xofaotiaaa diaaaaaa sack
aa lifliM BM # pnaaaon li and aaaslat fe*M> diaaaaaa af

llv a r« g a ll bladder# thyroid# pluiltaay and panaraatia 

glaoda ara Araqaaatly aaaoaiatad with 01 dfaataa (alaaaan 

at « U

I )  xtoflhdi* HChSqaiat at (199*1 nay that 

aloohol stir ba an astlologiesl dietary faotar in  diabetes 

aallltoa through eaoeeaftv* energy intake# hapatia eirrhoaia 

or the development af h anaachronatoais#
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aiahe 419811 m t i i t i  theft ifti tftoeld

« w i l  eoiMHptiAa at a l « M  o n ip k u ly *  s w e ll*  m i  

aogxmtm  the InioaUaUiio «H «o t  8)18) in  turn t t lM liU B  

a p p «U I« and t N  whole chela n a ttie n  m m  I N  d&ataili 

pron* to breaking ditfeatr n o d U U o m  tad ooaiiol of 

dU N to a  w ill bo a x t t m lr  d U flca U *

8) f f U f U S  S la N  I lM l )  t t t iM  th a t, the 

mcaai iladlaga of p v a f a m  victo r ifaaoa hoar* 8)o«k theft 

in  tho o m o  of diabetica t N  IU>ftXf«oi of anafclng la
<*T«-

daubhd compared to oorMlftNUoa# f a e a ^  BB ooct paaaa 

to dlaaaaaa of artoxlM and tha otw ul a U oa in  laaa aad 

haart w ill be axiaotad oontldarabljr*

III JttW fJtelSSatiJttS lte  The relationship 
between fiber* end the prevslane* of diabetes woe noted NT 
T r ow11 41878) oho obser v ed thet ruret U lia n a  comaalao 

high eeebchydrete# high fib re  fie te  rarely deeel oped 

diabetes* Thle end comparable observation! led te the 

hypothec!* theft fib re  dfcnlefted diete pley a role id  the 

aeftioiapy of dldbaua*

the reletiofiohlp between fib re  depleted diet* end 

diabetes ees etrengthened Shan ft wo groups reporfted theft 

fib re  litftahe had e favourable impact on the g leeoee 

metab&liaai of dlafeetlo petienfte (Jaaklai eft «!• 1978)#
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I t  Hm  long boon MepcoMd th «t iw tr lt lo m l faeMva 

the r l *  of dlatetit* hot* rtetnt In rM tlo ttlQ M  

elucidate further the nature and strength of there 

ret etlonehlpe* Changing dietary l » t t i in «  In J«p M (Ts u Jl 

et el* 19711 xereet (ccNn et el* 1971) end tfclealclaaco 

et t l «  1974)| here bean associated w&th e profound Inoreaee 

in  the rates of diabetes*

studies by rest e t si* (19711 and other 

collaborators in  11 societies of 11 ecuntries indicated 

a Strom relatione* Ip  of diabetes prevalence and 

nutritional fsetors (nest et si# 1974)*

sssoeiated with prevalence of odalt onset diabetes is  a 

degree and the duration of adiposity* Arquneneta have 

also bean adranoed that dietary auger CCohen at al* 1971 

and cleave at al* 19741 and fa t are especially diabetogenic* 

oerritaan at al* (19741 say that a review of a ll avail able 

laboratory and epidanialogic evidence eugoseta that the 

seat tnportent dietary factors in  inoraaalng the ris k  of
tML

diabetes is  tota l calorie intake i r r aepect iva of jaouroa*

*• f t e  f w w m

Aoaardtna to Kant l i m i t  dlabatla patlanta m  

IS U o m  more lik e ly  to  go blind then non diabetica# 17 

tinea nora prone than nan-diatoatlaa to kidney d leases and 

nora than § tinoa nora prone to gangrene and tuiae as 

prone to heart disease* than non-dlabatlsa and the
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d ltM M  la now t N  loading cause o£ nmdy developed 

blindness in  the united ittu c *  aoreby 11972) aad 

PodBlAy ot t l »  (ltao) ere alto  of tiw opinion that 
to tho dlabetle p a U in i bU itfniM  ia  the aoat serious 

oaapUettloa of his disease* Mwa diabetes and i l t  

oaopileatiem are considered fcosathar* diabetes ia  tha 

th ird  loading aauoo of death from dlaataa in tha united 

dtataa and thia figure ia  constantly riaing aa n o n  

and more fatal itlo a  era linked to tha disease*

The relative  risk  of cocoaar y heart disease in  

Maturity enaat diabataa a o illtu s  ia a o n  marked in  

w a n  than in  nan (Pelunbo# 1979)#

vascular diaaaaa ia by fa r tha neat oonaon oauae 
of death in  adult diabetics (saudok# II81)*  aravavaan 

(1971) atataa that i t  la a feet that aver Jttt of 

diabetic a devel op eeeoeiated cutaneous profclaan* upto 

D t  of dlabatiee nay praoant in it ia lly  with cutaneous 

infections (U tta r#  1991)*

Mortality in  patients with poor control waa found 

to bo 2*S tines aa frequent aa that of patients with 

batter control ( Brassier# 1979)# The ooapotant control 

of dabates ia also assualng increasing lnpcrtano* aa 

tha davalopnant of aaaoeiatad above nantianed eonpiloetlons 

baoonaa more flsa ly  established (Donald# 1971)#



« .  sr*ptoo«i

Tho oI a m I c  oyaptana of dlabotoo t n  polyuria 

(fn q iw il urination and on a h n rm lly  lu g *  «olums 

of urlno)# polydipsia (n n tM iv t  th irs t)#  polyphagia 

(in cr aaaod appotltio)# loaa of voight and kotoolo ia  

aonotlmoo tho stmoiaallty that bring a tho patiant to 

tho physician (Robinson* IW 7I* In a b ility  «of tlaouoo 
to hoai and daganorotivo ohangaa ooour and fa ilin g  

atxangth ara tho lya p tM i (Krouoo* 1971)* A now sign 

of dlabotid autonanio nouropothy la found to  bo facial 

sweating daring ootiag# uhl£o haa boan dfisam d fo r tho 

f lro t  t in t In  a group of diobotleo (uotklno# 1979)#

V. <* HlUW H

At ono M ir o n  of oovo rlty  tho l i f o  of tho 

reoantly diognoood diobotie dopondo upon rogulor 

injections off inaulln and o rogulor lif o  otylo* At tho 

othor oatrsao m igh t voduetion by diotosy rootriction 

may ouffioo to corroot tho notobolic dioturbonao 

denploto&y* *soeh altuttion w ill roquiro ito  o n  
individual oanogoMnt plan (two supsrt c onni ttoo* 1900)*

Living with o ahronlo diooooo ouoh on dloboton 

mallitu* aogalroo poroonal fcnowlodgo of tho aoturo off tho 
diooooo* oo w all ao acquisition of opoolflo ahlllo  for 

oolf ooro In  Ito  oanagaaiont (Protor* 1«T4)»



a) inoullnt* MieordlflQ to  k tw n  tiff* )*  the 

diabetic* fra iu tn a y hoe to teaort to oo— ar ol al In i o lio  

p rs p m tlo M , ho moat injeet o flood amount of fio  hormone 
into hlo body each d^T* fooouoo tho l ount  of the dolly 

lajaction 1* fixed and constant# ho cannot Kara tho oaao 

I w if t a  in  tho Intdko of food oo tho non diabetic* A 

balance moat bo maintained between tho lnaolln and tho 

q luooae reoeivod !n a  food* tho typo* dosage and 

frequency of lnaolln administration la  Individuallood 

for tho patient depending upon hlo a toga of growth* 

physical ototo# a ctiv ity  and peydholaglcal o to bllltr*

ooloctod potlonto In  chon on adequate out unonocooaf ul 

t r ia l of treatment with diet hoe bean node* oral 

hypoglyeoeela agents may provide good chan le a l oontrol 

of dlabotoe over o period of yaoro with a minimum of 

Inconvenience to tho patient* Zf affective* they ore 

particularly helpful In  patients with poor vision* with 

o rlpplln j a rth ritis  of tho flogoro* with tremor of the 
handa and In  thoao dia  rofuao to t d «  Insulin  (warble*
IfT T )*

« )  jMiesUMU2 beneficial roaulta of tho «x «rd «a  
In  controlled dlabatao hove bean confirmed* in  view of

higher oaddative metabolism during Intem ettsnt onorelao



It

pregrai ia  ih « aan «g««w i of M tu s m  onatt diabataa 
(N « g i«  at al* 1990)•

i

K o M ito  (1981) IfldiQtM* ttiit  rtg ttltf, 
nodarata tN w otM  by aldacly diabatiaa aiy naan 

iapro rtd  M U b o lle  oonkcol# cadtoad p U c o  inaalla 

lavala and a iovar risk of oosaaary haast dtN f i # 

shah at al (1982) ctiaa« that i t  ia important that 

tha dlabatio patiattt lntagrataa an axaroiaa pngew nt 

into hia daily aotivitiaa in  mush tha « a »  way aa diat 

and drugs*

d) AooordLno to Bcownlaa (1 479) and

D M «H k i (1882) diat ia t N  oomaratoA* of tharapy fan 

a lt  typaa of diabataa*

in  )$71| tha univaraity oco«y diabetis pc nq raw  a 

(Ooctlsspoftsd tha raaalta of tha oMtlticantar atadr and 
ooncludad that* diat a Iona* nay ha noca affaotva la  

paolonolat tha l i f  a of tha dl abatis than tha othac 

thssppsatls aoants* 2a additloa ia  1978« tha national 

caamlaalon on Elabstas notad that tha ahanaa of diabataa 

nollitaa  dooblss fac aw ry  20% of anoaaalaa t a if iu  Kamo 

tha strong implication that *diat* nay play a tola an tha 

pathooanaia of diabataa m allits* (Achy# 1878)#

hoaocdi no to Jaokaoa (1982)* tha singia noat
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t n « M i  fee ftOAlMullR • dependant d itb ttM  la 

oenfciol oC f-od in iaki in  order to t d ilt v i  and to maintain 

Ideal body

The dedal on to treat effected pereone by diet 

alone depends on the asper i ty of mrmpton* the patiente* 

age and weight* older patiente with o lid  dlabetee daa 

to obesity and no batoele era invariably treated with 

diet to redieo their weight (Martin* 197b)*

flood (1979) etatee that opt Inal control of any 

•taga of dlabetee la poeeible only with optimal dietary 
nanagenant* Maintananee of dietary control weald aeen 

to  be the beat neane of a low! no and halting the progreeelon 

eg e table dlabetee*

Palumbo (1977) etatee that the diet la  the fleet 

line of treatment# followed by lneulin or an oral hypo- 

Ol/oealo agent aa nooaaaary to coot col hypacglyoeaia 

or eymptona or both*

7710 Importance of diet in  the treatment of 

dlabetee la known and anphaalaad to a ll*  St la 

Important that a diabetic patient lateeretee an 

exerdee programme into hie daily eotiwitloa in  much 

the eano way «a diet and dzuga« o u t  and omatmiaa dnamfl 

an egual Important omphaaia along with dsage i f  and then 

required in  the management of a l l  typea of dlabetee (shah 

at el* 1901)•



I t

For to o  long th«  d l t t t i y  aaA «o« i« t of d l«b« ti«  
h u  cononntratad i l a o i i  « itlv « ly  on e tib o h fd ra t*  «nd 
th a t w ithout tf is t im tlM  batvaan ro flo ad  and unrafinnd* 
aa adnquata in ta lta  of o il n u u io n tt  a m t bo anawrad* row 
m aturity  onoot dibbntaa annrqy balance io  tho f i r i t  
p rio rity *  t o  oino of n u tr itio n a l aMLct fo r d iab e tica  
aro aa follow o *

U  Maintain idoal body wdflht

!• Maintain or iaprovt qI ooooo toloraneo

h  Maintain aa naar aa practicable auqlfoaamia

!• Maintain nonaal cholaetarol* triglyceride#
w>d high da M ltf lipoprotein levels

3« ensure an adequate intake of a il nutrient#

h  Allow ample physical a ctivity

and T* conaidar tha aodal function of food 
(wahlqulat at a l« ltT C ).

Aooordino to Thoaaa (lt8 0 )«  thaca ia no arguswni. 

cvar tha fact thatdiat ia an important aspnet of tha 
traataont of diabataa mellitne* acme diabatiea can too 
succeeefully managed by ietaxy neaaurea alone# d i l a  

thaaa requiring iaaaUn or oval hypoglyoocale aoanta ara 

dapandait upon dintary advice to pravant tha unplaaaam 

coneequenoee of rapid awing# in  blood auger*

Martin U 9 7 i) atataa that dlata ara to ba daaignad 

to keep tha urine and blood augar aa naar to normal aa 

poaaibla*



70

Aeoontflo to Rowlends U t? 9 )f tha ealoris 

tllOMonc* should to distributed Into 60% carbohydrates*

It*  prou iA  odd S9% 1st*

simpson « t  ml 11981) ototo that «  high carbohydrate 
lagumlnoua fitora d ltt  Improves a il  aspects of dl aba tie  

control*

superlsno* idth ths high carbohydrate high protein 

diet ahooad that tha diet helped in  achieving rapid and 

effective control of diabetes (Viswanathan at al* |178)«

Dietary fibres have boon used seoeasaf u lly to treat 

diabetes (Jenfcine at el# 1978)* with a radiation of tha 

oosas of insulin  or hfpoglyeaemlc drugs* Gerriteen at al* 

11974) state that diet not only helps to control d iabetes 

but also reduces tha severity of the diseases*

*• MprttflBi - t f  m  r u m t t i i

fluragn show that many parsons with disbstss are 

not on modified diate and many more do not fo lia r the 
diets they hare bean glean* in  a number of Instances* 

instruction has been inadequate or the Individual's 

dietary pattern has not been considered Ijerolgan* 19S9)«

Klrkhaa 11980) rith  the studiee conducted with 88 

participants attending tha review c lin ic  at at* Vincente
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hospital report* that tha knowledge aC dlabokea aellitue  

was poor la  tha treatment a roup as 40* ootid not answer 

tha qunation 'what la  dtabiUO?' Tha signlf loanee of a 

hioh blood sugar lava! was andnrstood by 94% of a l l  

patients* Tha significance of a low blood a agar was not 

understood by 40% insulin  da pan dent  patients* th is  lack 

of knowledge leaves tha insulin  dependant patients at 

serious risk of fa ilin g  to recognise and oops t ik i 

hfpoglroaoaie reactions*

constant evaluation of c& ataxy management ia 

Important to assist tha individual patient to attain tha 

beat possible health# * batter educated* better managed* 

more motivated pereon with diabet es should bo swpoctod to 

have batter diabetic control (orataor* 1971)#

i
Using questions from tha diabetes supplement of 

national health serve/ an estimate wee mads of the 

extent to which percent with diabetes use and understand 

a diet baaed on tha food exchange lists* The results 

Indicated that about half at tha respondents had received 

a diet which included exchangee* but thatoaly approximately 

29% of thee# oould be considered to have goad knowledge of 

their diet (stulb* 1948)#

Kaufman (1944)# with tha general impressions 

obtained from a small number of interviews agree with



21

thOM of many physicians# public health nurses and 

n u tiit io n itU  m t «* that mai»y pataoM with Aabataa do 

not know enough to take adequate euro of themsalwss* whan 

the patient cannot t o ll  hie n a il plan or i f  he does not 

know the difference between diabetic c o m  and Insulin 

reaction# he cannot take care of hlaeelf In  an maergenop#

Xn the Warsaw atudr (19?})# Cnrtk haa stated that 

the leeel of knowledge of the disease was found to be 

poor aaonor $n* of patients studied*

AooordinQ to uuren (1981)# knowledcie of the 

disease la on laaportant fo r proper management, in  a 

dlaeaao Ilka diabetes# which la  atmultaneoualy acuta and 

T ro n ic  In  nature adequate knovladga of the dleeaee la 

ana of tha main p illa rs  on which control rests*

9

McNutt et al* I ld O ) define nutrition  education as 
the process of Imparting to  the public the knowledge which 

le  alead to a general laproeeaent of nutritional status 

through pronotlon of adequate food habits# elimination 

of unaatiafactarr dietary practloes# introduction of 

better food# hygiene# and more efficient use of food

^  -2_ <°*\
Sv % f,ApV J,£
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Gif f t  « t  e l 119721 rive  th« concept of iw trllio ik  

«A M «iloa as tht plam M  change* that la# a conscious 

effort to a lta r food related practices or attitudes*

According to i«40 sxpert coonlttes (1980)# 

education la the eomer^etone of dlabetio therapy and 

v ita l to the integration of the diabetic into aoeiety 

and information oust be repeated frequently to  <3lapel 

mlaoonoeptlona* S t la  important to  smphaaine the 

individual nature of the disease and ita  treatment and 

progression* once the patient and hie family have been 

assured that hie lif e  stylo need not ha several? 

reatrleted he w ill more easily accept the discipline

Kellock (1963) oaya that almost no other disease 
demands that a patient should for the reet of hie life  

make mad&eal oteervatlona on himself and adjust his oun

Hassell (1912) states that there is  a serious 

inadequacy in  the area of satisfactory Instructional 

programmes for the diabetic patient# le found*

Living with 8 chronic disease suoh as diabetes 

msllitttfl* requires personal knowledge of the nature of 

the disease* as wall as an acquisition of apeeifie s k ills  

for self oars in  its  management  (Prater* 1974)*



M

st«MU*r (1972) hM r«povt«4 th« iw«d fo r  more 
iC fM fcin education noao p « t l« i i i  with diabetae and th «ir 
Im&UMt MUltional tto d lt i have d o o m trtu d  a i«ok of 
knowledge about the dleeaee# aa « «U  aa tha netHods o f 
nanagaaont  noiQ  health profaaaionale Wia wort with 
diabetic patlenta*

Paul not at a i« U97I) indlcetee that many atudiee 
and «u m rt umbrUtaB la  arlta ia  and tha uba Hava 
conflated tha great laportanoe of adequate education o f 
dlabatie patlenta aad their fm illae*

By education we oaa aake dlabatie patlanta 
uftftnuna to  keep hla d iet and dsuaa oonetant* By proper 
knowledge aad education about hla activity* naoaecary 
preoaution can b* taken at tha U m  of need (shah at ala 
IB62)*

Joelln  (1976) atataa that a ll thinga being equal# 
tha dlabatie the known tha eoat about hla dinaaaa livaa 
tha long ant* Man on (1982) anplaina thin atataa ant aa that# 
tha education la tha fooa atlon atone oa which tha 
control of d i^ataa depend# and wa eoa go a etap further 
and a ay that without cloar and proper Instruct! ita# tha 
nodical treatment of diabetae nay not be effective* Tha 
vaat population in  tha underdeveloped countries being 
illite ra te  and backward  ̂tha need for euch aducation to  ba 
iapartad to  than la vary urgent*



J o» U b  11978) plnpointi that education le  not m  

Addition to tnatnaot# i t  i t  tnatM itt*  It# th «

patient in inablt to handle the treatment tools that 

are his ultimate salvation#

According to sajej 11977) the sevt she diabetic 

knows of his disease# diet and how to a rwoost the 

nstSboUe doerrengements# the hatter he w ill be both new 

and in the future# Qfcwiouely the diabetica themeelvec will 
be the ones towards when much of the education la to be 

directed# Die*4 tiers have the right to desand effective 
instruction# and the group coneecned with this must ensure 

that diabetics receive the broad information vhleh enables 
dims to the ores teat extent to control their disease >
Advise on diet Should be given aa soon ae poealble after 

the diagnosis of diabetes has been reached.

stfinelder 11982) states that nutritional eouneslling 

and education are recognised as key elements in eduoetional 

programs designed for dlabetio patients# The effect!vensee 

of these programs la directly related to the ability to 

produce changes in patients* sating habit*. The nutritional 
counsel lor servos aa a behavioural change-agent by oaepletlng 

a 3-part process for each individual# This involves 

assessing nutritional needs# constructing an appropriate 

meal plan# and providing initial and fo llow-up oounsalllng#



XXX# HSIHCDOLOOX



i n *  kjtwodolgoy

Th« itu ^ r on tho nutrition  adueotion for tho
of

Diobotioo oonsiotod tho following otopo*'V'

U  ^oiootion of aanpioo

2* s iie itifn  tho fcnowlodgo af tho diobotioo

tilth roaord to tho diot and diobotoo

)• lopirU ng nu trition  odueotloa 
4* evaluating tho offoet of nutrition odoeotlon 

and So Analysing tho dote

»• a a w a iw .s fi . m a w

Diobotic potionto* attomSing tho diobttio c lin ic  of 

tho cotatotav* nodical collage W capital von? oaloctod for 

tho atudr. wajorttgf of tho pationto belong ad to  tho 

aconcolcally and educationally backuerd group and earn 

from urban alum  or Villegas aeoundcotobetere# hundred 

pationta dio were not mpoood to nu tritio n  education* were 

ooioetod ot ran drew

Aoeording to aqpta (1981)* tho ainplo randan 

eaapltng roforo to that sampling technique# in  Which oooh 

and ovary unit oi tho population hoo an oquol opportunity 

of doing aoioetod in  tho aoaple* in  ainplo rondm sampling*
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tha i t « u  that g «t H iaetad in tha aaipla &• f ir s t  • 
aattat of dholoa and paraaoal blaa o f lha lnvaatloaui 
dooo not inflaanoa tha aalaetlea# *  randcn a a p la  
rapr—anto tha Stola o f tha population and tha analyst 
oan oaally aaaoaa tho accuracy f  this ootinato taeaoa  
aanplinp errors follow  tho prlnelpl* of chanoo#

adapted aiapla randan aanplino technique fo r  selecting 
tha aanplaa*

Tha aaaploa naturally Included* doth tha aaw 
Jwrtnlla and adult onaot diabatia patianta who «ara 
oithar Insulin dependent or non inaulln dtpandanta*

a. s t te tt ia ..n < .w a i  Ci«t «nd c u m u n t.

An Intaralav achedula (Appendix X) waa franad to  
a lie lt  tho xnowledga of tho dtabatlee regarding diat and 
dlabataa* According to  ftangaawaaqr (I9M )« intorrlaua 
schedule naXaa possible a faea to faeo ooaraan lost ion# 
intav^atlnulatlon between tha lia a n ta a r  and tha 
liiU ftttN M  dildt halpa in securing data not obtainable 
by nothoda that da not Involve intaiporoonal relatlOMhlp* 
ainoe goad response oould ba a llo t tod# tho Investigator 
dhooo th&a method for oonduetinp tha survey*



n

Mi ln u tv ltw  v m  p n p u td  to  m  to

o o lU o t gtnofil bMkgtewuS information of tho potiont 

liho tho n «M i ago# oox, odoettlonol and ooooaaicol 

booitgtottfld and to oho* h it  existing kntwlodgo about 

tho dioooMi d ioto o  itooooiow t# fo e iU tio o  aooUablo 
dor • d&abotto# food f«da and foUaeioo that ago eeanon 

aooog tho dtibotiaa* h 24 hour ro ca li dftotory ourvor «>• 

odalniotorod to find out tho lntafeo*

u  iMtrttM afliim trt ifr m iiffi
tho nutrition  oduootion prograosaa w o  plonnod 

baood on tho fcnowlodgo of tho diabetica, with on idoo of 

looinniig whore th o ir fcncwlodgo ondad* N utrition oduootion 

woo inportod in  o olooo coon situation in  tho hospital 

ltaolf • on fiwo oonooeutiva Thursdays* elaoooo on diot and 

dlabotoo woco oonduotod» so U f 11474) oagro that odvantagoo 

cf group situation fo r nutrition oduootion oo In) i t  to 

attach oosior to ohongo idoolo and ottitudao through a group 

than in  an individuali (b) tho security «f  bolonging to 

• gcoup giwoo tho individual not tor o f im  foundation iron 

Uhloh they own put now idooo into prootioo*

Tho potionto worn glvon oduootion on tho foliouing 
oopoetoi

o) what io dlabotoo?

b) tho goto dlabotoo?



1* tior&TzoM msotistm w arn  i i s  a

class amas stw M ia *
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a) aim  factor a

*> the vole of d iet in  the treatment of diabetes

e) Management by d iet tilth a calculated masl plan

f ) food and salaried

9) Ada of high lib ra  fooda and raw t ts tU b lt t

It) aaareiaa for diabetica

ft) aaokinoi alcohol and diabetes

Xu tadt education MMion# • day*# nano for a 

looo # 1900« 1900 and 2000 diabetic d irts  tw n

prepared and exhibited (s iv « j i «  1079)* the raw ingredient# 

required for theee dlata wars alao t f iib lt t d  aida by si da 

for the patient# to have an Ida* of tha raw looda to ba 

uaadt Charta wars alao made to explain thaaa different 

oalorie diet#, foods to ba avoided and fooda that aao 

ba eaten unlimited {Appendix IS)* Tima for dieoueeione 

and clarification# givtn at the and of tad) elaee*•A.

Attandanea was maiatainad to evaluate rtg iiltrlty  
and fcnovdedge obtained*

« .  m i f t t t a  h m  m m  rt  " m t T t f *  ■ ttm h n t

tha impaetaf the nutrition sdusation waa brought 

out with tha halp of another interview schedule (Appendix 

XXI) fm ad* Thia was baaed on tha nutrltlcn education 

given and by the questions and doubta raised by arana of 

tha patient#*
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IV. RRBULTS MID DlOCUsaiCU

*rho 100 oubjoata trootod at tha coinbatooo Kodteol 

c o ll«0 « H ocpiul «« l«e ttd  bf  randan aanpllno nothad f o il 

in  tho «a « group of 10 *  go y e u ti oa fhom in  tho toblo 

bolom

TABUS X

PSBCBNTAOS CSaTRZttUTXCN OT OKDBSTXCB ACCORCXUO
TO M l

*go (Yoaro) m o iu o *  at 
Patlonto

t  m as is
as ♦ 40 is

41 #  IS 44

5 4  ♦  TO IB
71 *  80 4

Tho m J oc poroontago of I N  m bjceti « « n  found 

to bo In th« ago betuoon 41 and SS roara. ghanitar (IM S ) 

in hia atud? aonduetod in  itubll found that tho lnddonoo 

of dlabotoa ia aascUnm In tho ago group 40 *  S I poaro.

Aooordlng to ftdblnaon (ItT ft*  tho m aturltr onoot 

dlabatle patlonta aro not dapondant upoa inoulin and oan
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bt aootrollad toy 4 I« I  «1o m  or toy d ir t  and onm at tha oral 

hypOBlronie agonta* taeag I N  patianta atudlad* no 

patiant m h  m N r  d ir t  ecritrol a lm a .*1 par cant wara 

takln lnaulin and I  par rant vara undar oral hfpoglyoanle 

agantac toaeauaa tha dootora pat tha patim t on inaulia  

at til eat takino tie r id  sto^r tha mtimst  of d iet and 

sulfonyluraa*

»♦ jOw»*tao»I

The oducational background data ototainad ia 

tabulated bolow*

tmm zx
SZKICXIXQaiU. SACKOIWUND 0# THg GROUP STUDSCO

>ducatlonal bactg round Peraantaoe of patienta
lllltarataa 47
slamantary school IS
nigh sari eel 27
college S

th e  m ajo rity  o f th e  p a tia n ta  ( d  par can t) wore 
l l l l t a r a t a a  and ee ra  not aapoaad to  anr aducattonal



m t t r i t l  fo r diaboUoi«

** m m te j£ * 5 6 M

Fifty  tig h t per 040% Of the «Ubj«Qt« M M  

diptndanti and v w « no% ineludad in any gainful 

employment# «D U t the root. woclMd oo ooollee* cycle 

oh op madhanice# driver*# weavers# and othor activities* 

Tho economic etetue of tho group atudled lo *0 follove*

TABLI ZZZ
Z9COHOHXC OTMtia OF Tftt OHOVP STOEfflB

•  -■HO mt 4m . MO MO MO M m  ^  ^  gh,OM PB am MP *M IIP 99# Om if* PP

•totao
OUl OM Mo MM4BF

• • » • • • • « • • •  
Percentage of tho 
potionto deteetad

fe»* 90 *  190/month I
r

8»« m  ♦  250/month a
fe« t t t  • Ho/mcnth 14

>• I:ia%wr

th irty  two par cant were vegetarlane and tho root 

90 par cant nan-vegetarlane# Among tha noa-vegetarlafia 

27.2 par cant af thorn oto non-vag«tari«n fooda only ansa 

• NMk* Tha MnainlflB 40*8 par cant &>J not aat non* 

vegetarian fooda because off tha coat involved* This ah ova



th a t even th o it «ho o«U noa-vegeterlana are
actually  f«g«uclaM  in  th « lr  M tiflo habit*

The ao« of detection  of d iabater la  aa foileve*
TAB LB XT

A0a MHca DXAaaraa ua* raracrcD

m m m m m m m m m m m m m m m m m m m m m m m m r n m m m m

aq« In  yeora riiivni*

10 «  aa it
27 • 43 3§

\4- # 40 41

r a r t r  l i f t  par aant oC the patlanta v a n  h th a a i 

44 *  60 year* than dlabetee war In it ia lly  detected 

implying that tha major gr oup la  tha adult onaat typo*
Tha next large group o< 3d par o « t  ware batuaen tha age 

of 27 • 43* tha Juvenile diabetica vara only 17 par cent*

Nona af tha patlanta vara given diet education 

before and they mere not aware of the exlatence of a 
dietitian aha would give than diet oounaelllng*

Eighty n ine p ar cent of the eub jeeta  d id  not taka 
any alcoho lic  beverage * > lla  11 p er cen t avoided th ie  
quoetioa*



*» a a g -te s & ti

ft*  14 hoar# diet recall revealed that th# meet 

aamm  emu ueed la aa lo U a ra  *  Breakfaet | t«w  were XdU| 

Uppuea* chapathl and Ragl Kail* The lundh itama included 

r&oa* uppiaaa* chapathl with dhal* ra ta i« porlyal and 

qr aane* The dinner Iteaa were more or lean the aana aa 

break! aet iteaa* sigh teen per cant took no beverage# 

like  oof fee and tea while the remaining 81 per cent took 

oof fee or tea everyday* f if t y  nine per cent took 

better n&lk everyday* The clacking Inc laded puffed rice  

by 18 per cent and beaten rice  by 3? per cent*

The cveraoe food intake of the eebjecte la tabulated*



TAB LI V

AVCfUttt FOO> INTAKE CMT
• * M

Xngradiant* 

Coraalfli
io)

ProtaLn

i«>
carbo- f  t  
hfdrata m

(«) to)
calorla*

Rio* 3*0 19*2 a 37*4 1.2 1020

Hhaat 100 1**0 71*2 l*s 345

P lllS fT
Blakgraa dhal 30 7*a 17*00 0*4« 104

ftadgraa dhal as 9*97 14*40 0*40 03

VMlEafc&ttll
onm itldt 100 2*S 3*7 0*1 24*00

oraaoa 100 4*0 6*1 o*s 4S*00

onion* so 4*0 4*1 o*s 49*00

Milk SO ml 1*4 2*1 2*04 33*90

rata and oftl* IS — — 19*00 139*00

Total 99*97 3St*ia 21*24 1941*00**«*«* *t*iiwfli«iai*i«i m m m m •  a a m m m m m a m * * m m m m

Tho t o u l  oalaeic in u k i and *ha distribution ni 

e ilo rto i Cor protein* otitoohfarMi and i « t  u  «^ i« in «iS  La 

fiio pla diagram*
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be 1040 par day* carbehydrate contributed I N  balk of 

Hie calories a* 78 per cent* protein *  f t  per cent, and le t  •
10 per cent.* the e a rlie r woe* dona Icy viawanothan showed 

that in  the developing ooantriee with a staple cereal food# 

the aasbcltydrete contributed 80 per cent af the to ta l 

cal arise* protein • IS pur cant and fat * 8  per cent*

in  a country like  India there the balk af the feed 

eonsunsd la only a staple cer eal  I t  la d iff ic u lt  to 
conplctely Change tha food habits* In  a "cetera diabetic • 

the ca loric distribution la  usually 4S to SO par cent 

carbohydrate* IS ♦  IS par eent protein and SO to IS par cent 

fa t (Krause* 1879)* note and more studies nor prove that 

a high carbohydrate diet la not hassful and evut beneficial 

for a diabetic* The lev fatlntake in  the Indian diabetic 

diet nakce him less prone to  atherosclerosis and other 

cardiovascular d iseases (cohen et al* 1971 and cleave et a l« 

1974)*

A ll the patients followed a throe steal pattern* 

For 31 per osnt the food use specially prepared at hana 

th lle  49 per eent had tha soma food as the fsn lly  had* 

Nona af the patients measured or weighed th e ir food and 

they did not calculate th e ir diets*



H

3* a irc lm

s it p tr cant of ih « diabetics ««l«o t«d  ware found 

to do tho t|M  tn tvclN  overydtr Md tho root 94 por coot 
did oat do oar u m k Im * ttlrtM n  por eont off th« potiantu 
sold that tho oiaoroioo holpo to Maintain tho bof|r watflht 
and koap thoa brifft and i t  par eonthad no idaa ditthat 
oaoreioo holpo a diabotlc or not* Aooordlag to Maourifft 

1X9 8 3 ) tho affffoot off oaareiao ia ao itiU in g  and ao 
banafloial along with diot and lnauXln and should bo 
aooordad a daffinito and proainunt plaeo in tha oooxydir 
troatoont off diabotoo*

whoa tha quoation *what happona whon th« usual aaal 

tina ia poapponad?" oaa putffocth, tha anawora vara glddlnaaa  ̂
o B M ii t i  hunger, anger and othora aa ah aim in  tho ffolloMing

TAILS VI

ts a v n o m  m m  to  aokohkal hsal tin s *

Peroantege off 
patianta

oiddinooo 4 0

snooooivo hong or 36

Anqor and othora 16

no eh arte o 30



40

Meone ih «  100 patU 0i «  M lo o U di 41 per cent M id  

d itt  tftty tMft not 1«m u m H 4 by th t doctor on the diet 

control «nd i t  pm  cant wore instructed# Out not d u r l f *  

Mono of t N  petlsnte Muw shot • oolorio lo# end shot th t 

terms corbchydrete# protein# lot# sterch ond vitamins

only 33 pur oont knew t i « i  hypoglyceeale lo ond 

thsy knur thot they should tofets sonthlU r ou s t  so o 

M M 4r« Thu others uore not ouurs of the pcoblus* Hons 

of the potion to uorrlud suoor or oon^r shlle  going out*

Thu question on the intake oi eeroels brought out 

the on suers tobuleted belov*

TOOLS VZZ

PmCSfTIkOS eONSUKCTXQM or CBS SALS

cereels s ru y  dvr nsssono

R&eu SI* uoobu ot hose

sheet Good for o dlebetle

Reel 83X oeod far o dlebetle end
M V  e vo ila b ility
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M o il cheat and r io t  wen the e t n t if  h m 4 bf the 

diabetica* sighty three par cant used ragi «v tif4 a r» W  

par oant ueed cheat everyday and SI par cant ueed rloa 

everyday* since the mejority of the patient a studied 

belonged to the low*Income group* regl la uaad in  th e ir 

hernta by a ll  the members chereae i t  caa Sound that 79 

par cant uaad wheat because they have bean told  that 

cheat 4a goad fo r diabetica* Therefore cheat rice  or 

cheat upptma caa prepared (o r only the diabetic rnaaher 

of the family* Zn a rice  eating i»ow*h indianccmmunlty# 

eurprla&ngly only SI per cent of then eaid that they eat 

rice  every day# This la probably due to the propaganda 

of acme of the h capital a and doctara cho balleve that 
cheat and regi are euperlor to ric e  in  maintaining the 

blood auger* Ragi caa found to ba of no benefit in  the 

treatment of dlebetec m ellltua in  the itu<y conducted 

by Patel U td fl#

But 63 per cent of the petlente eaid that ragi 

caa good far dlabetaa and raducaa tha blood augar level 

and 44 per cent eaid that cheat la  good fo r diabetica*

A diabetic patient eight follow e prescribed diet 

more eaelly if  i t  la ae oloee to  hie normal eating 

pattern* subetitutlag wheat for rice* in a regular rtoe 

eater might deter hie following the diet over • long 

period*



6*

8 «vw tr (iV 9  ptr cant of the catltm ti had a v tm q  

concept tliat the diabetica should not eat roots and tubatt 

and therefore th «f did not eat* only 34 per cent of the 

patient# toot rocta and tubore once in  a weak* areas 

leafy vagetaolee were need by M  per rent of the subject* 

almost everyday, red 46 per cent every week* forty b e  

per cent eald that the green leafy vegetables are good 

fo r hwaim « h il«  6ft per cant consumed groan leafy 

wage tab l«a  tjecauae at tha aval la b ility  • othar eegetablaa 

ware uaed by a l l  the patlanta everyday* baoauaa of Hie 

dally oaaga at heme*

slaty threa par cant ef the patlanta had tha 
wrens concept that t^ay ah cold nowar taka f  ru lta  alnaa 

thay are aweet and th ay inereaan tha blood augar level* 

only 33 per cant took f ru lta  every day and IS per cant 

once e weaka

far S f e c i f r t ;  question put on fin ite  T per cent 

of the aubjeeta a aid that papaya waa good for health* . 

slaty three per cent aaid that papaya Increaaaa augar 

level since i t  le a treat end xt per cent had no idea 

whether papaya could be eaten by the diabetica* Twenty 

nine per cent of the patients said that banana la good 

for health and i t  avolda coeetlpetlon but 68 par cent



M id  that banana Incvaaaaa blood augar laoal and }  par cant 

had no Idaa tagartAng t h li  qwatlaa*

'*  im o ia O x  on th « tnt«fc« ■*, oQ|B| ™«**«

M l lha hundred patlanta rapUtd that glaeeaa and 

honaf Ineraaao tha blood augar and ahould bo aooldad by 

tha diabetics* M l of than thought that l>lttar<jourd 

radueai blood augar In ta l a iiw i I t  la bitter*
•

n il)! and s ilk  product* espec ia lly  h a tta n llk  uaa 

weed by 83 par cant oi tha auhjaeta« tha roaaona halng 

good for h«altti« daily uaaga at hona and othar roaaona* 

sugar and jaggery w r t  avoided by a l l  tha hondrod patients* 

tha roaaon bains thay lnsraaaa tha blood sogar level*

I
Mhan tha quaatiot 'any foods that you do not eat* 

waa sated tha answer* etotalnad ara tabulated below*

*
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TABLE T i l l

FOCM AVOIDED AND THE RBASOMi 

m m m m m m r n m m m m m

xatom you i l l

poetar1!  adrtca 

D&ElilW

m w m m m m m m m m  

Food U r n
m m m m m m m m m m  

Percentage 
o< patienta

Roots and tutoara i
o ily  food s 4
Groan* 4

Rtgi
\

11
sweet 1

M M 100

Ragl 3

m m m m m m m m m m

to . vrtffiy.tifttaLi

tfrina t i l t  (o r gluoooa « m  dona toy 90 par coot of 

tha patient* uoiiK Benedict** method either at home or 

•t hoapltal* The m a ln io e  30 par cant o£ the «u b jw t« 

know that thoro la a connection botuw ft tho tasted urine 

colour and tha piavioua day's diet* ^lavan par oant gave 

tha raaaoA thatSC any meat wee taken* tha rtoat day tha 

ur&aa colour « m  Intensified and | l  par cant raid If  

oxooaa food « m  U teri tha urina colour wot intensified tha
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Apart from Insulin and oral tiypoglyeaemte agents# 

bittergourd v«o considered to ndttct the blood sugar 

level by 58 psr cant of ths petlents# grssns by 4 par osit 

gpMSM g l f t t t n  by 4 par cant# vines roeoe by 7 par cant 

the water from the woodon tumblers by 4 par cent and 

Jamoon aaad powdar by 8 par cent of the subjects*

»• IfnrUltol m *<t«t attrition ■*— *iom

oat of the 100 patients included in  the study# only 
32 per cent came regularly for the Nutrition sduoation 

elaseee* After giving education fo r 8 wadis# another 

interview schedule was given to these 33 patients*

A ll the petlente could say that Diabetes Hal lita s  

is an inborn error of metabolism* A ll of them could one wee 

to tho question *Vho gate diabetes?** The answers are 

tabulated below*

TASLS XX

KRONLfiDOS Ot XMCXSHBfCB OF

who gate diabetes Percentage of 
subjects who

obese 100

inherited 100

iiome pregnant women 3 i«t

Under etrees 32

m m m m m m m m m m m m m m m m r n m m m m m m  m m m m m m m m



sighty ono ptr otnt Qt the patianta tho ttttndtd

(h« cI m i n  ooold th a t th e  haaion lacking in d  t e t t t  
la lnoalin and only 1 9  pan oont could not anawac*

roar comor atonaa oi  treatment of dlabatee vara 
given by the patianta ara ah own in  A n  table*

TAB NO X

KKO t£DCB OH TH* T*aW*tflT OF DIABBT2S

Cemar stonoa patianta
m m m  a* m  •

inaulln loo

Diet 1 0 0

oral Hypoglycemic aganta 31

Knowledge of A a  patianta ta

a n rd a * so

itiia a hewn A  at the patianta hava undaratood A a t 

diat playa an important cola in  oont ro llin g  dlabataa*

A ll tho patianta aaid that A n  dftabatiea warn not 
allowed to taka auger and othat eweata alnoa Any ineraaaa 

A #  blood augar level*

fla  r aaaon tor tha oalario restrictio n  vaa not 

undaratood by 1 ) par oant of A a  aubjaeta who attended 

tha cloaaaa* 63 par cant oald that oaloriaa war# m e tric  tod



♦ 7

to maintain tha body uelaht* U ln rp e r cent said that 

tha celorlee vara raatrlotad to regulate tha diet and 
I t  par oant aaid that ealoriaa are reetrleted to Heap 

tha blood a agar level normal.

t i l  tha patianto aaid that horn? ahould not ha 

taktn hr the diabetica inataad of sugar* *11 tha 

diabetica Mho attended the claeeee regal a rt?  aaid that 

any oaraal could ha taken by a diabetic bet only tha 

quantity mattered*

Fifty  par cant of tha petlante mold not c ite  

examples for a carbohydrate rich food and tha feat could 

give exaaplee* ninety aevan par cant of tha patianta 

ware ettre that there ia nofood that mould red use tha 

blood auger* only 1 par oant oald that b ltt argourd 

reduces blood auger level* 94 par cant of tha patianta 

aaid that the diabetica could a t  any vegetable hut I  

par om t aeid that roote and tube re have tobe avoided 
by a diabetic*

seventy aicht par cant cf tha subjects hue* horn 
to toot tho urine* the roat 21 par oant did net knou 
the procedure to toot tha urine* svery patient am id  

cay that they colours specify in tha urine teat and they 

understood that they could taka tha normal diet Mhen tha 

blue colour ia obtained and a reetrleted diet Mhen the 

other colours are noticed^



sixty nix par a n t  of « N  w b j«o t« ondontood I N  

oomMOtioii NtMMn ths itx ltd  urine ooiour snd I N  previous 

dtr*t <U«t* I N  root M  p «r em t oouid not sm wtr to 

tills question*

sixty six  psr sent of ths subjects k ix « shotCO«\.A-
diabetic is  « N  ths rsosoos • sxcsss sugar is  blood sndA -

tbs r « n ^  for it#

forty seven psr o s t  kisv shot in sulin  shook is sad 

ths nsthod of overcoming it# f if ty  thrss psr ssnt did not 

kAw shot happens uhsn largsr dosses of insults is  injected#

A ll ths patlsnts ssid thst s disbstie mould not take 

slsoholle beverages. Th irty  sieht psr ssnt govs ths rsssos 
for this thst sloholholic beverage sdds sxtrs esioriss slons 

with ns othsr nutrftsnt which s disbstie hss to  santrol 

snd Id psr ssnt ssid thst sloahoiic beverage breaks ths 

diabetics control over dlst# Twenty four psr esnt did not 

know ths reason why alcohol hss to be avoided by s

dtsbetio#
A ll ths patients said that diabetics hows tokesp 

their feet dky and free from or echo to be safe free 

inf set tout d iseased. the interview schedule use given to 

these 12 patients# The interview schedule in cl Jk d  sens 

specific quest ions to test ths knowlsdos of the diabetics 

on this ores# The answers given by these 12 patients were
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Mond once btfor* giving tN  itiwttlon and oam again 
attar giving thea education ôr 9 ve«fca* lti« ecoree 
obtained ere tabulated belou*

TADLC X
scours on kno*&sdoc cr tN« csA srrxcs e rro rs  and

AFTtt WVTIUTIOH EDUCATION

m

at parent#

<y

9)

SO

90

10*29

76*100

According to > ubraoanian 11901) * laporUrwa of 

Nutrition education for tha diabetic# with * high 

illite ra c y  rata la inereaaing* ahefcever la  fta  torching 

aathod* tha printed materials may net ba useful* Oral 

education vith actual aodala and audio visual aids mag 

to aww uaaful* *ach patient should to encouraged to 
participate in  eeea group events to afford the opportunity 

to share the experience with others#



V. 80MNM* Mfp CONCLUSION



V. SOMNMnr MID COWCLOiOtOU

MMB the too p « t l« t t «  for the study on
the lapiot of nutrition  00 the diabetic patients#

the M jo r percentage f e ll  in  tbe age 9coup of 41 • 55 year** 

The patients were educationally and economica lly  been ward* 

Among the IOO patient a eeleoted at random# the highest 

percenteoo of the patiente (41 peroentl belonged to the 

elderly adult onset diabetica in this 9roup# 93 per cent 

of them were insulin dependents*

Hone of the patients selected were given nutrition 

education before and they were not aware of the existence 

of a d ietitian  who would be able to give than diet 

education*

the 34 hour dietary reoall revealed that their 

average ealorie consumption par day was 1840* This being 

contributed by 340 g* carbohydrate# S6 g* protein and 34 g* 
fat* this reveale that the major oontributloa of calorie a 

is  from the oactxhydretee* noat of the patients ate f i t  

food prepared for the family# and fo llowed a 3 meal pattern 

Nona of ths patients measured or weighed their food and they 

did not calculate their diets*

sight? sevan per cent of the petients were not 

aware of the beneficial effeet of eaarelee*



SI

sight? ptt cant of the hsd a weng concept

that ragi end ^ M t  ere superior to rloe in controlling 

the blood glucose* this is largely due to the false 

education gluon by th e ir frienda and relatives* Most of 

the patients mere of the opinion that the roots and 

tobera should not be eaten by the diabetic#* fru its  should 

never be consumed since they increase the blood sugar level 

and b itte r gourd and water from the wcedsn tumblers reduce 

the blood auger levels

only very few patients knew Uhst hypeglycesmia wee 

end the method ~t overcoming it* only 20 per cent of the 

subjects wore aware of the connection between the tested 

urine colour and the diet* th is  necessitated the need to 

include the aspect of urine testing in  the education*

The attendance record maintained Showed that only 

12 per cent were regular for the five  eAicetion classes*

A sec nd Interview schedule wee givsm to these 32 regular 

patients*

eighty one per cent of the patients who attended 
the classes regularly could a ay that the haimone lacking 

in  diabetes is  insulin* e ll  the patients realised that 

diet plays an important role in  controlling diabetes and 

i t  la ussy important fo r a diabetic to learn about diet 

sod diabetes to liv e  with i t  successfully* F ifty  per cent ^  

of tho patients understood the Importance of exorcise and



the nalntonanod of norwal body weight# A i l*  before 

the «d M «tio a  u m  « lv «t#  eighty « « v<m  per conk of the 
p iU o v U  did not know Whether exercise hoipo • diskette 

or not*

A ll tfi« pstlente wor e «m m  of the reason for 

m b it  restriction for the dlebeUe* aighty eevtfl per oont 

of the potlm to oho attended tho classes Okderetood tho 

nood for restricting tho oolorloo foe i  diabetic* A ll 

tho petl<mte realised that « v  e e m l ooald bo eaten by 

tho diebetla but only the quantity khot mattered* ninety 

eeven por conk of tho petiente learnt that there lo no 

food thak would reduce tho blood auger ond M  por cook 

raid that tho dlabokleo code! take any wegotable ond thoro 

lo no nood to avoid kho rooka and tabors*

A ll kho pettenti coaid indicate kho significance 

of tho colours in  tho ortao toot*

sixty oix por eook of tho oubjooto know what 
dlobokio c o m  So# kho roooon ond hod ko ovotomo this* 

forty seven por cent know tho roooon far Insulin shock and 

tho ttmmOf fo r it*  A ll tho pationto said that alcoholic 

beverages eh on Id not be tikeit by the diabetica booanao of 

tho follow!op reasons *  alcohol adds extra eeloris* which 

hoc kb bo restricted by a diabetic* i t  orovldoe no other 

nutrients and i t  bcesfcs tho diet control of the diabetic* 

A ll tho patients roollood that they ohouidkeep th e ir foot



SS

clean# dqr and f w t  from cracfca to bt i « l «  fro* tha

rcr tht i t  p « t l « u  «he at tan dad th« c laaaaa 
ragularly# tha lnttrvlew  <*adulaa btfo rt and altar 

education warn aoocod# since quootiana v a n  includdd to  

taat tha fcnovledga of tha diabetica# tha a coring halpad 

to evaluata tha lopact of nutrition education. Before 

aduoatlon 47 par cant off tha patianta could aoora only 

lO a 2 l  par cant and S3 par cant of tha patianta M a  to 

par cant* After tha aduoatlon# • conaldarabla la p r e r m t  

ana earn* f ifty  par cant of tha patianta acorad SO • T> 

par oant and othar f if ty  par cant could aoora 71 •  loo 

par aant* This improvement above that tha diabetica that 

given prepar and oontlnpus aduoatlon# can understand tha 

facta regarding dlat and dlabata and drop tha alaeoneaptians 

and load a productive noeaal I l f  a like others*
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SHI AVXMA8HX LX NOAM HOMX SCZZHCZ COLLSGg FO* KOM«t# COXKBATORM3* 

INT3KVXCM SCH8DULS TO SLXCXT TH | KNOWLCJ3QB OF IS  ST TH* DX AS FT ICS*

HAVB

N u t o£ the Investigator* Date*

l«  (a) Mane* («) M i
(b ) Address* (d) M il

(e ) Height*

(f )  weitfitt

2* Pti?siei*n9«  Nans and Address* } , U )  Bdueational
l aohqround

(b) Occupation*
<e> Xneone t

(d) veg/Han ?eg •
*»<»«» *  4» 4» * « * » « » « »  m 4*

4#«Are yon taking Tss No

(a) insulin

(b) Oral hypogl/oenie drugs 

Co) Naithsr of ths abovo

!• when was diabetes detected

6t (a) whether any diet education was a iron?

(b) l i  so# what?

Ce) who gave t 
<the souroe)

7« (a) Do you know i l  t^ere is  a d ie titia n



«e

(to) Bo |o« M  H it oaa crM  •orvioo to
you

8« Bo you total tngr t M o l i a  bevorige

( t )  l i r a

ibl OoeoMlonaily
(e ) ftogolirly

t «  (a ) Nhit k liS  of week tfo feu d>

4b) Mhat a n  four r a l  woftim Boor* 

flOUri/OOf * HOMK^ l f W i

U ) Daaer&ba aiy o tN r  rogola r rata you 4o i t  hata* (o r )

(d ) Mbit i c «  yoac im a l lalaura t ia a  m U v IU m  
( i ) HaAanda I 

«b> ftoU diyo «
Co) Vaeatlona (

10* 4 i) Bo you 6d m y « n n l « « l

(to) bo m  St ttolp • O iib itio  I 
Xf *©# hew t

XX* wfiit food! do you fiooaa for your u*uil naaia and truck* 

iXnelodt *t»j«r# milk ** und la  bawtragaa# o il la

do*al S € l#  r a t  Ilk a  Jag^aqr ayrup)#

24 Boon taoeiXX turray

kind* of food* AppraadJttti *KMMt«

MOMVZHO
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Plaea f

Woe*

P l t m  •
dte dUfe afe aifc, ait jflifc aUh *■* ait afe dik dfe Jk aik aHa. dfe -Afe ^  ate dfe Mk Ufet̂p ĥp â̂r *̂ip ■̂̂P'

RIGHT 
T in t i

Place t

P1«M • 

Tliaa « 

Plaea f

* • «  * •  mrnm*»immm*»*»m**<»«*i*mm*i*4*m-<+mmmmmm m

i l l  Nmbar at aaala • Car

H i Xa food apod a lly  ptaparad tar you (or) a 
part of the food prepared far tha £anlly?

14* (a) Hava you w a r raeaeure^elghad you* food?

|b) Xf not# how do you calculate and adjuat your d iet!

IS* la ) Mhat la lik e ly  to  happen Wien you poatpoaa mating 
1a  the uaual tiaaT

(b) ttaa fchla happened to you aoytlae?

16* what do you do whan i t  gata lata for a a »a lt

17* Do you uaa tha fo l laving await a rd a lly  peapared fooda?
la ) Ptffa« fle a  T** 90

I ) I )

< > < )<b> Baaton rloa
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(c ) 0«o«r eam

Idl M ltd  u tenU)n «M«t potato othor* itpaelfy)
I I  I I  

I I  I I
1*1 os—to lino

111 XOMUdKUt t 1 1 I
111! OOOOM BOllO 1 1 1 1

im iToffsos
othorslspselfy)

1 > 1 1

18* C M  whsthor r<8 ttk th* fofclowiJio food ltomo*
m mm m m m m • # • • # * • • • # #  r n m m m m m m m m m m m ^

roots iMxydar nroiy M  Rtm  ftaosens

Corrals

Rios
Hhosfc

H0ld0
MQl

HOlOO
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m r n m

RedgrtM Oh si 
BlscH • • 
Boogel #i ##
Novoo ## «#
°*OOH i t  00

8tl 8|8 8R8 40} 4|} 4̂
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foods everyday w n y o iOt Mover Rs u o m  ^

aoote and Tubare 
Potato 

carrot

Fan

Taploea
Coloeaaia

Or a n  Ita ly  
VtgtU blM  
Amaranth 
othora (specify)
«* ♦ «» «*<*<»** <* m m m m m m m +> mm m m m m m m m mm m m ** m
other Vegetahlaa 
B rla ja l

Ptmpkln 
Ladles finger 
Tomato
otheretapeeify)

F t  Oita 
Plantala 
oaava 
Papaya
•theratapaellrl

Mata and o lla  
OlaeaUr o il 
Oroundmstoll 
Coconut o il 
Vanaepethy 
othara (speeifjt)
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roecs B rn rd tr ararywaah ***** «w w m
«W***im*«IH*«*<l*«*H*<*«*<» ♦<*«*«•••*►«►«►«»«*«*«*<*«*• «* *► *►
Floaty food*

Hutton
d ik M n
Fi«h

othara (tp tc lfy )

Milk and Milk Product* 
Milk
curds
ItttttK n lU

ft«Krar and Jaggecr

Taa
coffaa
othura (tp s e lly )

It*  Nan* « v  food* liatad ibura that you do not aat

la) can not aat i

(b) Bialik* l

(e) Balicloua taboo •

(d ) Rate you 1U  •

4a) Doctor told you not to  aat •

20m Mhat food* would you find  aapooially d iff ic u lt  to tfv* up



21# (•) Km  tha rooter
• dl«t?

told fan to follow ti
I I  I

Oil aco you s t i l l  on d )i«  diot I f  so# 
dOMSlbO t I  I

32# 0* you Know f ia t  i f  moont by tho following 
alto  2 OTtmploo of foods r lih  Is  sack#

Is) Cslorios •

|b) carbohydrate t

(e ) ProtoIn t

Id) m  t
is ) Stardh •

If) Vitaalm t
23# ttild i of tho following aorosls do fan think is  good foe s 

diabetic

Rldo/Nhoot/Fkaai/cholas^tsiso

24# Do ran think s Disbotia eon t t t  tho following Hassonst

Is) Pspays
Yas no 

1 ) 1 )
lb ) Sanaa* 1 ) 1 )
!e) ftloa 1 ) 1 )
Id) ulucoso I ) 1 )
Is) Hooey 1 ) 1 1
If) Sitter gourd 1 ) 1 )

23# Is) Do you knar shot is  Hypoglycemia l

lb) *1 so# do you know haw to  present sad ttrost i t  
whoa you oceas aeroest

Is ) Do you carry sugar or candy with you •
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24« ( « )  do yeu t « t t  your urine o f«tw  •

(b) Do you t « « t  tho tarlaa et hen^to ip ifciil

(o) w hot aathod « l  do fan follow to toot too urine •

|d> m o colour oboorvod In the toot oo la  tho colourchart
llU O  mm m mmm YollOW «  kfOM — ■■■

Pea O IM B  mmmmmm B r l<* 1*6 W W

Yellow green ■

17* (« )  Do you think that thore la any coanoetloo between 
the iiriao colour and tho psewioua day*a dlott

(b) Xa what wayt
28* Apart from inauiln and oral hypoglycalale agenta do you 

take anyth lagolaa to  reduoe tho bleed auger Inwall

Xnvaatlgator* o signature*



DlabatiO M o t.

APPINGKX XX
, I

A* 1000 Calorlaa

0*00

xdU»l or Dos«lf*l or uppoma* 1/X cap 
CoI I m  or u a  v lth  1/4 crup milk

KUteocnlfiB
10.00 «

Uferth 
ll* o o  pm

Bvoniflo

B it u r  milk oo loam  Juioa «O h  m U *

Moo* 1/4 oup 00 chapcthl *1 
Dh#lf»i/1 «op or *ott o a /rla /c o rM o •

Safeco beam ♦ 1/1 o p

ornfear * t / l  oop

fteaaa *1/1 crop

Cora* <*1/4 oop

eoflm  or too with 1/4 oop a ilk

n ioo»V* oop or Otapathk»l 

orstm  <*1/2 oup 

carrot *1/1 oop 

ftaaaa **1/1 oop 

somber *1/1 oop 

ourOa *1/4 oop 

m ik  *  1 oop

fho mount o£ o il allowed to use par day ia 2 taaapoaaa 

a . 1500 caloriee Dlabctlt Plot

acoakfaat X 411*3 lo r) OoaaM (o r) 9ppoma*l oup

0.00 am lo r) broad*! viooa

Toa*l oop aanaaa*l

Hidaomlor feottarmllk or laaon Julea (with aalt)

10*00 on



7ft

18*00 pm
Riee»lf t  eupa or C htp athH  8 m H 3  oup 
m  * so i )

s«bet b t m  *  y t eup 

aambar * f t  eup 

M e «  *  V l oup 

Curda *  3/4 eup

gvonlng CoMue wlih 3/4 eup milk

4*00 pm Vadal - i

DiwMr Rlee-lfX eupa or chapathl **3 dhal-42 eup

9-00 pm or % te n /£ i«V e g g  * SO g« 

o m w  4 3  eupa 

carrot *■ f t  eup 

Raaan ♦  f  3 eup 

Curda <*3/4 eup

Bod time HiUi ♦ 1 eup

Th* amount of o il allowed fo r yea p«r day «*3 teaepooBa 

C« 1800 C&lorlaa ^iabatie fil* t

Moraine# 4*00 am Milk *1 eup without wear

Brettkiusl appeal ~ lf t  eupa eorriandar oh»*tner*l/4cu
9*00 m

Hid morning Better milk

10*30 am
Umeh Rime * S^4 eupa

13*00 pm chal • 1 eup 

Bvttexgand poriyal **̂ 2 eup 

carrot salad — f t  eup 

curda «» f t  eup



T7

s m U o o m m  g r «  aundal #  1/4 cup oelfM

4-00 pa of m  with 1/4 cup milk*

Dinner M o «l Adai •! Q n tfli M M irtl cup

0*00 pn

M  tlflMI Milk 4  eup

ft*  MOunt of o il allowed for oca pc* day i f  l  tcacpooM^

$• 2 0 0 0  c « lo r & « «  D ia b e t ic  o u t *

Rreakpeet X<311*1 or Decal*! or tfppmt «4?3 cope

» * o o  m or breads alloc* coffee o r  t e a  with 

1/4 cup milk 2aiMMMM»l

NidaofiilnB Buttermilk or U m ii  juioe with « U

10*00 Ml

Lunch Rice *2^2 eupa or chappthl**!

l l * o o  pm Shal*K2 cup ar rtutton/*ic*h/«4p*S0g# 
Safcre bcana-Va cep 

Ranter • Y% cup

Rm m  *^2 cup
■*.

cur da *1/4 cup

evening Coffee or tee with 2/4 eup milk
4*00 pa vadai *1

Dinner Rlce-a*2 eupe or ^hepethl*! t t u H l  cup
0*00 P« or Ketton/riah/eog «§o a* 

oreem **f2 eup 
Carrot 4 a  cup 

S M toar *^2 cup 

Reeam «*V2 c u p  

eurde *1/4 cupeunte



Bed tin t M ilk • !  ciqp

BW tM  » l

The Mount of o il allowed fo r us# per da? le

ft* rood* Allowed without. Raatrictlont

Line Juice 

soda water

Plain tee and oof fee (without eufar)

Teuwto Juice (without etaoar)

Raw veeetahle aalad 

aour pickle without o il

F« food* to  be keoided

sugar

Hone*

Glueoee

Jaoaatr
Indian awaeta 

react ftieeuite 

Cakca

Proeeswed fru ita  
Alcoholio drink*

Aerated drinfce

Horllcka

Bourntita

Cried frulta*



AP9WD1X ZZX

5RX AVXHAflHZLXNCAtt ffGMg 8CXWCS COLL8GB F©* OfUK 4 dOZUMCORS* 
XMTSKVZatf SCHKCVtiS TO KLXCZT f f f  IMPACT OT 

nutrition education fou th*

DZABCTZOU

MAMS or TH* INVESTIGATOR* DATS «

% » (a| (CAMS! (o) neat •

<b) AT-DR^f id ) aduoatiooslbackground •

te) Ooeupetioft l

2* Diabetee le an ,

(a ) in fec tio u s Dieease <

ib) Inborn sorer cr naUboUci ( )
3* who onto Diabetes?

4* vhet ere the symptoms of Diebetas?

!• te «t U  the Harmons i m k I hq in  Diabetica?

4* Whet ere the 4 comer etooee in  the t m t n n t  of PUbttesT

7* f#if should diabetica not u h t eager end other sweet foods? 

4* >4f ere oeloriee restricted Cor e Diabetic?

t* e*n e Diabetic take Honey inetead of sugar?

IO i 4 i« h  of the M I o n i iH  cereal la good nor a Diabetic?
«A) Rice 1 )

U ) wheat ( >

(c> Real ( >



(D) Choi I  I

U « Oiv« a owwploo of tho loots rioh in CsiM ifdrato«

13* Hhot am tho foods Shot roduoo Blood ougott

W* shot, n o  tho vsQttaUoi • DiobHie bos to ovoid?

14* How to ttrlae tootod?

IS* Hhot do thooo oolouro podlf/T How w ill rot od^wit you* 
dlot oooccdlngly?

U ) >Us —
(to) On s ii  -**

(o) Y «U m  ••

Id) Rod — <

to) ttCWft «*»

14* t il Ue you thiidc shot thoro to w ? ooiwtootloi bstwssB tho 
tootod uviao eoiout and tho prsvious dagr’ o dlot?

(is) In shot «s?l



n
17# (a ) what la D iabetic ocni?

(b ) what ia  the rwom Oftai D iabetic comet

IB# ( « )  Mb at happane abac 1*xq«  doaago of lo c a lin  la  o l v « l

(b ) ehould feu A  «N m  f e u  coma acroae in a u lln  ahodt?

if*  can a D iabetic tabe a lcch o lic  heveraceaf 

M a to a ii

20* Mhy ehould the ^tebetiee Heap the Ur feet dey and free 
from cro cke t

Xnvoeticater aipoetere*


