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Ie IWNTRODUCTION

Dishetes mellitus is & universal heslth problen,
affecting hunan societies at all stages of development,

Asleast 10 milliion poople are involved throuwghout the
worl@ and the nuaber of ceses reported are incressing
repidly, with the aging of populstions, changes {A life
style snd fsprovement in ascertslimaent (WO Dpers
Camittes, 1960 Socond Raport)s

Diabates nmelilitue is a syndroms chavacterised dy
8 raieed glyvcose soncentration in the blood, due to
daficienty oc dimiaished effoctivansss of Lnsulin -
{revideon et al. 1978},

Ia Indlia epideniclogical studies shovw & predominence
ol the nmale with a sen Fatio of 2.201.3 ond a grestes
preavelsnas Ain the urban azed {(Ahuia, 1979),

Dishetes s no langer & ajnor camse of social
autfering and sconmmic 1088 in Indla, Of the estimated
30 nilifions of the overts diabeatioe 9 the world,

S atlliore ere Lin Inddse A large aumber of hoepital
patients come from pocy and very pocy sounOnic SLEata
(Samal, 1582 end Tripethy, 1983}

Manifestation aay appear in youkh, reforved to
o8 juwvarflestnset type or in later iifa, as maturity »
ontet Sype. The alinicsal syndroms is oharastaorised Yty



1) = impaired ability 0 metabolise cagbohydratess
{3) mmmumueccgmum

circulering blocd (hyper glycesmis) and (3) the emcretion
of varying amounts of glucoss in the wrime (glycosuria)s
The secondaxy sttendant symptoms axe polydipsias,
polyusia, failing strzength end loes of welght, Pruritus
valvas, ekin infections ox irritation and visusl
disturbences are frequently prescont (Kzeuse, 1971),

The hioh riek tndividuals include (1) those who
axe dlood relatives of disbetices (2) those over &
yoags of agey (3) those wio sxe cbeser (4) women who
have some cardohydrats intolarence during pregnancy oad
(3) vomn who give bivth o bebles walghing % ponds ow
more (mabineon, 8977 ’

The goal of therwy is dlabeted mellitus 19 %0
maiotsin and proleng & heslthy, productive, sstisfying
11fa: Tiw programme s bullt o8 the 3 ecmner stones of
the therepy for dlabeless Cxuga, diet ond sxercies. B
ths foupth corsor stonc {8 addeds edunation, Etdation
s as eseantial in dlabetes as Gruge, dlet and ewercise
oinoe these messures will be useless, wnless Lhe petionmt
hes recelved ciiquate snd conprehnesible instrustion
(Bajag, 1977},

roooping to rrell (1970), oducation of the
dludutic fs not i aAition o tregtmant, (it 19 treatment,

ugghout 4% dhe patiant is unadle to handle the treatment



tools that ave his ultimete salvation.

Extengive survays show shat a Jasge amber of
diabetios aze not an nodiflied dlots and many sope do
not follow Ahe @&let they have been given. Aooording te
the bulletin isewed by the Pritieh Diabetiec Assccistion
(1962) the Adabetios in the “getemn Countries have bemn
osting the weong £00d8,

The diabetic pstiaat whe follows & peopsrly
presoribed diet, ococuiinetad with aediostion, may leed
8 wall and procuctive 1ifas LZ&uGstion 18 of grest
fmportances He nuat undarstand his dlscese and his
ailet. Tho more the dladbetic kaows of his Clecsse and
how to oweroone the netabolie desrangamants, the batter
ho will P beeh now end in the Sutues (Sajeje 1970)e
Arpmanimstaly 40 per cant af the new gesos of dichetes
osh be eomrolled by Clet alce (Devideon ot ale 39W)e
Henoe tihe advice oa Alet should be Civen 40 econ a8
the patiant has been &agnoned,

Acoorcling 0 the Asevican Ndetutie Acecsistieon
{3979) as quoted by Light (1979}, mnrition efucetrion is
the process by whioh ballefs, attiuides, eaviromsental
ind luences and underutandings sbout £00d, lead to
preactices that are scientiffcally souxl, practicel and
consistent with fndividial needs and availadle food
fescurous. The aim «f autrision sAwastion 18 to change



the bshaviowr of the lesrnsrs who have misoonceptions
regarding thelr dissase and aiet (Angove, 1979), 1¢

is the foundatica on whieh any p‘uu-. fow omrivionsl
ftmprovament GaR dDe bullte It bzinge about changes fyom
undesizeble %0 desirehls £004 add health haditse

Nany studies and sweves undertaken in Bpitieh
and the UsA have condizmed Uhe yIset inpacrteoncs of

sdagquats odugation of diamtie patients and thels
familias {Peaxinon, et als 19M)e

swdies esntuctad M 3% Vincent's wWeospital,
Malbourne 1n 1976 showed that the knoviadne of A&l ebetesd
asliitus van poar 4n the tysswment grawn, ae 40 per cant

could not snswar Ghe question “what 9 Alebetes?®
(Rizkhan, 1600)e

Constant tedghing and gvalunsion of cistazy
smagament 18 fapatant to aseiet Lhe fadividual patient

W attala the hes: passibie Leslth, A bettar sGuweted,
botiar managed Aldetic fe empocted te hevre battew
diabetic comtrul {Creber, 19N,

Acgoréing to Joslin {(197), al) things beling eqwml,
the disbetic Who koows the ot sbout hie dissese 1ives
the longeate T7This meane Chas education 1s the foundation
ssons on which the contsol of dichetss depends and we OER
g0 & OStep fuxthor uné say that without claer and peocper
instzuctions, the aedical tTeowment of diabetes may not
bo effective (Manom, 1983), |



hs vast population ia the under deval aped coumtries
being iiliterste and backward and with the limited
aonmunication media they aro ewpoeed to, he nesd ficg
anzition eduocstion becuiss move important(Henon, 158%),

The present study wvas undertsken with the follewing
abjestivess

1) Te altote a snomtedne of e Mabetion
regarding Mabatos and diats
2) Te lmn awrition education and

3) To evaluate Do WWWlKge asomizsd by She
Giabetigs altax imparting merpition ocducesion,
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IZ¢ REVINN OF LITERATURE

The 1iterature agsilable is discuseed undew Sthe
following headinges

%+ Prevalence and inoidenes
2 Types of dladetes
3¢ Predieposing fastose

a) Genetis

b) oObesity

e} Viral factox

d) stress

e) Aloshel

)} Inftectious &iscesse
e} Smoking

h) ridexr dspleted food
ds Nutzition snd aeticlapy
Se Risk fastowe
S Symptame
¥e Management of 4f sbetes
Iasulia
Oxel hypoglyommic agents
@) Ewsxcise
d Diet
Xnowledge of the diadetios
Ispoztanse of narition edugstion

a)
»)

> ?



1. Pzaxsisnse acd lonidencet

Diabetes mallivus 10 a univeresal health problem
atfeating hunan societies at all stages of developmant,
Auontaunuap«phmtmhd thzoughout the
memmm:commmm
mm:ummmuamum.wmuxm
etyle 8nd improvensnt ia ascertaimment (W10 mpest
Cemmistes, 1980),

Diadates mellitus 16 & dlsocded chersstexised by
hypesglyesmia, 8 relative or sbeoliute deficiensy of

iosulin snd by certain charscteristie syaproms and
patholegic nmanifestations {vest ot al, 197¢),

Acsoxding 0 WO Expert Committee, 1980 Disbetes
meliitus f9 & state of chronie hypazglyocemia vhich may
Tesult fyom environmental and genetic factors, often
m” Joimily,

The prevalence of Aiadetes mellitus varies gvestly
anong countries and populatiens. About % of all asilts
have disbetes {(including both 4isctvsed and undiscoverod
canes ), the prevalenoe rising w0 sbout 16X £a thoeo aged
63 and over (both knowva and comilt)s Disbetes s & gomon
problem Ln every affluent socletye Although rates ave
thoupht 46 be lower 40 the developing countries,



asoaztaimmont is often difficult, it appeaxs, however,
that the disesse 1¢ becoming an incressingly sionificest
probleme IA urben aross particilarly, Giabetes rates tend
to be modersse W0 hitgh 4An Asia, Africs snd Latin Anesies
(WO Sxpest Committes, 1960),

ia Indis, the pEospective epidmmiclogical studies
amploying ecreaning of the two ocenes have shown & male
predouinance=-sale! fansle ratio 2,011.8{udan) and 1.8¢
143 (zural)e Prevelence of Adiabetes in wban szess is
2,1% vhiile A8 rural At Sz $.3%. Disbetes mellitus o
impoztant health problam 4 Indis with an overslld
pravalance of 1.8% (Jhuja, 1979),

In most industrially advanced societiss, the
incidenoes of dlsbetes orsdially risec Quring adsis life
(ralconex ot ale 197},

B0Rh incidencd and prevalence are usually highest
in old sgss However these typical relstionship ney be
altered Dy environmestal ¢ircuastances. IR very corpuleat
populations tnofdonce 48 ecnsidersbly higher La the fourth
and £ifth &acades than Ln the cldsrly. In finsulia dgpendam
asses, these peche Of incidence are of particular importance,
cgouring st 1013 years of age (W0 Bpert Committee, 1980}

Ia societied ia which the £000 supply e aoce
1inited, diadetes 18 uswally sOmevihiat mOTe COMROA £A women



chen 1A mem, 1In & faw eccieties particularly in Southe
2ast Asia an encess of male disbetico has been
obsaerved (Malinz et al, 1963},

T™he fagidence of diasbetes is fmarxeassod sbout four
fold ia pervsons vith moderate otesitys The risk of

Mv&omlmumdurd&onuvdlumm
of obesicy (wsetliund ot als 1972),

3. Ixces of disbetad)

According to xilimen (1979) ané Norxieon (1981),
alabates mellitus 2oy dDe classified 1m0 Swo major clinioal
types = insulin Sepsndat dlabetes and ncn-insulin

dpendent diadbetes.: 7The insulin dependent ype, is the
growth oneet disbetas, cocurs relatively iafreguently and
88 & Fule, is seon price to age O bwt oceassiomally 4%
agoure Gpan ags 4. The onset {8 usually scute, the
sbnormal ity of casbehirdrste mstasboliem 18 severe and
finsulin praduction 18 minimal o leckirge The ncaeinsulia
dpendant @isbetes ocaure pelaarily atter X yease dut has
its highest incicance in the £4fties and sixties, The
onset 18 insidious caé oftan doae nct present any of the
chronic oymrioms.

3 Zre=¢isposing ramiosel

My sezicue disturbencae of the pancreas thak
intezfezes with the production and balanoe of inswliin and
gluoegon predisposas & pereon o have clinical manifestation
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of diebetes, These are several feotors to comsider
(Xzasse, 1979,

8} gyenakis Leatogi= IS fe now pEOposed that She
dladatia predispusisim s dus 0 & mmber Of gemtie

chazacteristios that zosult in the fimal celinical
presentation. The diseses nrobably cocmrs in families
with an cbesity sensitive genetic susoeptibility %o
dlsbetes (Pirace, 19687 Blecm, 1987f Rent, 1976) Xrawe,
1979 and WO Dipert Camittes, 1980), In maturity omset
diabetes, inheretense 18 a strong doterminmnt (Tetteresll,
1972)

b) ghesifyte Obesity Le frequently associated
wvith hyper ineulinien and these ave suggestions of &
reduced tiesua sensicivicy to ineulin, Obasity fs
apparently ach & factor in the astiolayy of juvenile onset

dladbetes (Xay, 19743 wehlquist et ale 19797 and Moxxieon
et 8le 1900),

ESucessiva ensxgy intake and concomitant obasity

{body weight greater then fdeal My 20% or meve) are aleo
detetminencts (Cahill, :mz ray, 19792 and Keen ot al,
pert.eﬂ

1979)s nish every wdm in body welght, the chance
of becoming Aiebetic douwbles (Podoleky et al. 1900),

Obosity seme to incrosase resistance S0 insulia
(Olefsky, 1974 and Loy et als 1974), Tharefcre, svoidence
of ocbesity in families oxr ethnic groupe with & genstic



i

pro=disposition o0 matzity onsets alsbetes, is of
considerable importance fyom & preventive polnt of
view (walllquist et als 1979),

o) Xizal fackorte These is etrong epidemiclogieal
evidence t© suggest & conmection with juvenile oncet
alabstas. ih is shough! thatthe suspsctibility o
pancrestic damage resulting from viral finfection hes &
genetia 11 (Mmgh, 19%¢). |

@) 3gxemge The ramifications of siress in the
devalepment of Adsbates aro pocely undsrstocod, Hental
stress may acgravets the disease by causing the relesse
of catacholmminas which decTesses glucose tolerance and
pramotes mobilisation of fekty acide and poseible heto
acidosis aocidents help t0 precipitate the symptoms of
dladbetes {(Davidsen et al, 1978p Krasuee, 1979),

o) Zpisciicus diseaneRle Infectious disesses such
as influensza, pneumcnia and scarlet fever, Jicesses of

1iver, gall bladGdex, shygoid, pituitagy and pancyestie
glands are dzequantly asecciated with alabetes (Slaween
ot aly 1903)¢

£) Algghols= vahlquist et ale (1979) say that
alochol may be an astiological Alstaxy factor in dlabetas
mellitus throuth encsssiva enerxgy inteke, hapatic cirvhoeds
a’. the developmant of hagmochrometosis,
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sisha (1081) stresess that W disbetios ehowld
avoid consumption of alochel completelys Insulia may
aggrevete the imouicating effect whidh in turn stimmiates
sppetite and the whole chalin resstion nakes the (Gladbetie
prons %0 bresking distasy regulations and comrol of
dlebetes will De extramaly Aifficels,

o) amikinage Simha {198]1) states that, the
recent findings of profassox Victcr lynson have shown that
in the case of disbetics the ill»effact of ancking ie
dounlad compered 0 nan=ciabetics, sincethey &“m prons
t> discases of arteries and the circulsticn ia lege and
hesazrt will be alfected gunsiderablys

A e dwiatad diatie The relationship
betwean fidbere snd the prevslance of Alahates wae noted ty

Trowell (1978) who ocheezvod that rural Afrigans consuming
high casbohydrate, high £ibge diets rarely Asveloped
dlabetes, This and comparsble obeagvations led to the
hypothesis that fibre denleted diets play & zole fa the
satiolagy of dfabetes,

Ihe relaticnship betwesn £ibre dapleted diets and
diedbetes was strongthened vhen WO GIOUPS Teported thad
£1bre intake had & favougable impact on the glucces
metadbalisn of diebetic patients (Jeakine et al. 1976)e
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4 UuREisies ead sstiologrs

It has long bean suspected that nritional facwors
affect the risk of diabetes. More recent investigations
alucidate further the nature and strength of these
ral stionships, Changing dietazy pattems in Japsa(Teuil
ot al. 19719 1svesl (Cchen et ale 1972) and AfricalClesve
et als 1974) 4, have bean sesocisted with & profound incrosse
in the rates of diadetes.

Studies by West et ale (1971) ané other
collaborators in 1) sooieties of 11 countries indicsted
& styorg ralationchip of Atabetes prevalonce and
nutgisional factore (west et ale 1974),

The fagtor moststsonply and consistently
asssouiated with prevalence of adilt onset Aladbetes 48 &

dagres and the duration of adipositye Argumensts have

also bean advanced that dietaxy sugar (Cohen et al, 1972
and Cleave et ale 1974) and £at are esspecially diabstogenie.
Cexritoen et sl (1974} say that a review of all svailable
laboratory and epidsmiclogic evidence sugoests that the
moet important dGietary factore in increasing the yisk of
diadbetes L8 total caloric intake irreepective etf_:;mm.

Se oisk Fectoxel

Aocording to Kent (1976}, disbetic patients are
33 Smes more likely to g0 blind than non diabetics, 17
tines aors prone than non=diabotics to kidney disease and
more than § timos more PYONe O gangrens and twice as
prone to heart disease, than non=disbeties and the



34

dissase {8 now the leading ceuse of newly developed
blindness in the United Statas. soxsdy (1973) aed
Padolsky et al, (1930) are also of the opinion that

to the diabetic patient blindness is the most sexious
complication of hioc dlsesse, When @labetes and {te
complications are considered together, dladates {8 the
thizd leading cause of caath from dlseass in the United
States and this figuse is constantly rising as mose

and moxe fatalities are linked to the Gisease.

T™he relaotive risk of coronary heart dissase in
maturity onset diaketes mollitus 16 more aerked in
women than 1in nen (Pelumbo, 1079),

Yascular disesass is by far the mest gomman aaise
of dsath ia acuit clabeties{seudek, 1933)e Sreveman
(1971) states that it is a8 fact thet over X% of
diabetice develop associasted cwianeocws problemo, Upto
% of 4l sbatios may present initially with cutanecus
infestions (Listex, 1981),

Mortality in patients with pocr control was found
0 bo 2,3 times a8 frecuent &s that of patients with
batter contrel (Bresslier, 1979), The compotent comml
of dsbetes is olso ssmuming increasing importance ae
the development of associated abhove mentionad complications
becomes more fizmly established (Donald, 1971},



6 Jraotoust

The claseic aymptoms of ciebetes are polyuria
(fraquent urination and an adncemally lasge volume
of uxime), polydipsia (enoessive thirst), polyphagis
{incressed appetitie), loss of weloht and ketosis 1o
sometimes the abnormality that trings the patient tO

the physician (Robineon, 1977)e Zasbility Softissues
© hes]l and Geganarstive changes caouwr and falling

- stsength are the symptoms (Kreuse, 1973)¢ A new sign
of diabetie sutonmmic neuropathy s found to be fagial
eweating curing eating, mtﬁk has been obeexved forx the
gizet time in & group of disbetics (vatkins, 1973),

Yo uansgemens of Lisbetess

At one extrene of severity the 1ife of the
recently diagnosed diabetic depends upon regular
injections of inculin and s sogular life style. At the
othor entzese welgh$ redugtion by dletaxy restyiction
aay suffios to correst the metabolic disturbance
acmpletely. sach situstion will requize Lte owm
individual managament plan (WTO Eapest Commiteess, 1 980),

Living with s ehzonic disease such as aiabetas
mellitus requires personal knouwledge of vhe noture of the
dieease, 88 well as acquisition of specifie ekills fow
salf cave Am ft9 manageme (Praterx, 1974},



8} lngulipte Acoordlng to Xrauee (1976), the
dlsbetic, frequently hes to rescxt to commeruial Lfnsulia
propazetions, he aust iaject & fined amcumt of the harmone
ftmo his body each daye Pestuse the mmount of the daily
injeution 1is fixed and conetant, he cannot have the same
fzeoton 4in the intake of f£00d a8 the non Alabetice, A
balance muet be maintained between the inmliin aad the
glucose recesvad from foods The type, dwsage and
frequancy of finsulin adnintstyation is individualised
fox the pastient degpending unon his stage of growth,
physical state, activity and psycholagical stability.

b  oxal 'rpoglroAMaic sietate In carefully
selected patients 1in wvhom an adequate but unsuocossful

trial of trestment with diet hos been meds, oral
hypoglycaoesic agents may provide good chamicsl eomrol
of diabotes Over & pericd of years with a minimum of
incoavenience %o the patient, If effective, they are
particulasly helpful 4in patients with pocar vision, with
orippling axthritis of the fingers, with tremor of the

hands and Ln thoes Wi refuse to take fnsuiin(narble,
2977

e) Xmexcisat= Beneficisl resuits of e exercise
in contyolled disbetas have been confizned, in view of

higher cxidotive matabolism Auring Mm onervise
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progean in the asnagesont of maturisy onset diabetes
(Rangia et als 1980),

Kolvisto (1961) indtcnu{thu regul ax,
moderate enerciee by eldexly diasbeties may mean
improved matabolic coatroly tedioced plasme fnsulin
lavels and & lower risk of coromary heart dlsesse;
shah et al (1982) stzess shat Lt is important that
the dlabetic patiant integrates an enercise programe
into his Gsily astivities 18 mush the same way as dlet
and drugse

d) ulati= Aceording to Brownlee (1979) and
Lenomsiki (1992) clet is the ocornerswons of therapy fox
all types of Adladbetes,

In 1271, the university growp diabetie programe
(UoLP) reparted the results of the multicentar study and
concluded that'dlet alons' may be mowe effectve ia
prolaging the life of the dlabetie than the otherx
thezgppeutic agents, Ia adGdition in 197, the Rational
Camnission on Lisbetes noted that the chance of disdbetes
mallitis doubles for every 20% of swvessive weighte Hermo
the etrong implication that *diet® mey play & vole om the
pathogensis of diabstes mellitus (srky, 1978),

soording to Jeckson (1982), the single most



16

affective treatmant for aoainsulina « dependent diadetes 19
comtrol of £-0d4 intakes {ia order o achisve and to maintsin
ideal body welghte

The decision to treat affagted persons by dist
alone depands on the severity of sympeoms the patients’
age ongé veight. OCldsr patients with alld disbetos Gue
to obaoity and no hetosis are ifnvariably trested vith
dlet to reduce their weight (Martin, 1976),

Flood (1979) states that optimsl control of any
stage of diabetes is poseible only vwith optimal detery
nanagament. Maintenange 0f cdletazy contgol would seem
to be the best means of slowing and halting the progression
of atable Alohetes.

Palumbo (1977) states that the dlet is the firet
1ine of txeawmant, followed by ftnsulin or an oral hypow
glycenic agant 48 noosssary to control hyperylycemis
or symgtoms or both,

™he fmportance of éiet in the trestment of
diabates is known and emphasised to all, It is
important that & diabetic patient intagrates an
exszcise programme Liato Bie colly ectivities ia auch
the samc wiy a8 diet and drugs. DMet and aneroise desand
M equal important emphaeis along with dxuge A2 and vhen
Tequired Lta the nenagament of all types of dlabetes(sheh
ot ale 1903)s
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Por t00 long the dietary management of diasbetes
hes concentrated almost entirely on carbohydrate and
that without diecinstion between refined and wiwefined,.
An aduuate intake of all nutrients must be enewred. Fow
maturity onset disbetes esnasgy balance is the tirst
priceicge The alme of nutritional advice for disbetias
aye as follows »

1e Maintalin 1desl hody vwelight
3¢ Maintain or fimprove gluoocse tolerance
3¢ Maintain a® near ase practicable sugliycsemia

4 Maintain normal cholesterol, triglyceridee
and high Gensity 1ipoprotein levele

Se .osure an sdequate intake of al) nutrionts
6e Allow ample physical activity

and 7, Coneidar the social funotion of food
(wehiquist et al, 1970),

Accozding to Thamss (1980), there is no arguement
over the fact thatdiet is an important aspest of the
treatnent of d4iasdbotes mellitus, scme dAlsbetics can be
sicgessfully managed by cietary measures alone, while
these requiring insulin or oral hypoglycesaic asgents are
dependent upon dletazy aévice to prevent the unpleasamt
consequences of repid swings 4n blood sugar.

Maztin (1976) states that diets are t0 be deaicned
W koep the wrine and blood sugar 38 near %W acgmal as
poseible,



Aoording to Rowlands (1979), the calorie
allovance should be distribuwted into G0O% garuohydrates,
13% protelin and 23% fase

simpson et al (1941) etate thas a high carbohydrste
loguminous £ikwe dlet improves all aopects of disbetic

oMol

axperience W th the hich cerbohydrate high protedn
diet showed that the diet helped in achieving rapid and
effective control of disbetes (Viswanathan et al. 1978),

Distary fibres have boen used suoccessfully O trest
dlabetes (Jenkins et ale 1978), with a redustion of the
aoses of insulin cx hypoglycammic drugse Gesritsen ot al,
{1974) state that diet not only heips to control disbetes
but aleo reduces the saverity of the Alsesses.

o Sevistce of the Diabesiest

Suzveys show that many persons with diabates are
not 0N modified diets and many moge do not follow the
diets they have been given In & numbar of fnstances,
fneczuction has been inadequate oF the indivicduslls
dietazy pattezn has not been considered Jemxnigan, 1969),

Kirkham (1900) with the studies oconducted with 80
participants attending the seview clinic at 3t, Vinoents
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hospital zeports that the knouledge of diabetes mellitus
was poor LA the trestnent grouwp a8 40% could not anewer
the guestion ‘what is dlabetes?* The significance of a8
high blood suger level woe undexstood by 36% of all
patiants, The significance of & low blood sugar vil aoR
understood by 40X fnesulin dependent patients. This lack
of knowiedge lewves the insulin depsndemt potients st
serious vish of £ailing to recognise and cope W eh
hypoglycesmic reactions.

Constant evalustion of cietary management 19
important to assist the individual patient to attain the
best poseiblo healthe A better sducstad, better managed,
more aotivated pereon with 4i sbetes should be ewpectod 0
have Letter disbetic control (Grebex, 1971 ),

]
Using quostions from the Alsbetes supplement of
National Nealth Swrvey an estimate was mads of the

sxtent to which pereons with diasbetes wse and wnderstand

8 diet beeed on the £00d exchange liste. The results
indigated that about halt of the raspondents had reveived
a dlet which fncluded emchanges, but thatonly approximetely
3% of these oould be considared to have good knowledge of
their diet (Stuldb, 1968),

Raufran (1964}, with the ganeral impressions
ocbtained from & snall number of interviews agree with
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those of many physicians, public health nurses and
nutritionists saye, that many pearsons with d&labetes &0
not know enocugh 0 take adequate care of themseelves, Yhan
the patient cannot tall his meal plan or if he Goes not
know the differance betwesn diabetic coms and insulin
rosction, he cannot takie caze Of himself Lin an smeryenays

In the Naresw study (1973), Caysk has stated that
the leval of knowledoe of the Alsecsse was found to dbe
poce amorg $9% of patients studieds

Accexding to Laren (1981), knowledge of the
cisease 18 M8 fmpcrtant fOr propar management, In a
dlsesso 1ika Alabetes, which 1s eimultanecusly acute and
chzonic in nature adecuate kncwliedge of the disease is
ona of the aain pillare on which contyol rests,

% Imccrsangs of Mubitiie for the Riabetigel

MONUtS ot al. (3980) define mrrition sducation as
the process of imparting to the public the knouwledgs which
is aimed to & ganeral improvement of nutritionsl] status
through pramotion of adeguate food habits, elimtination
of unsatisfactecy diatary practices, intzoduction of
botter food, hygiene, and more efficient use of food
TOs0UTCes,




Oiffe et al (1972) give the conoept of aukrition
edugation as the planned change, that {s,; & conscious
effort o alter f£00d related practices of attitudes.

According to WO sxpexrt Committes (1980),
sducation is the cornarestone of diabotic therspy and
vital to thae integration of the disbetic irko society
and information mustbs repsated frequantly ¢o dispel
ajsconoeptionse It fs importont to emphasigo the
incividual nature of the disease and its treatment and
progression. Once ths patient and his family have been
ssaurdd that his 1life style noed not be soveraly
restricted he vwill moee easily accspt the disoipline
that dabetes imposeos,

Rellock (1983} cays that slmost no other disesse
damands that & patient should for the rest of his life
make medical otservations on hinsalf and adjust his owa
treatmart,

Hassell {1973) states that there is & serious
inadxpiacy 48 the ares of satisfactory instructional
prograwne® for the disbetic patieants is fouad,

Living with & chronic disease such &s diabetos
mellitue, vequires nersonsl knowliedge of the nature of
the dicesss, a8 well as an coguleition of specific skills

for eolf care in its managementiPrater, 1974},



stoviler (1972) has reported the need for move
offective odcation ancag patients with dilabetes and their
fanilies, Additional studies have dmmonstrated a lask of
knowledge sbaut the disesse, 48 well as the methods of
managenant among health professionsls who wosk with
diabotie patients.

Paninoe et ale (1978) indicates that meny studies
and surveys undsrtaken ia Britain and the USA have
contimed the grest impertance of adequats education of
édlabetic patients and their famililes.

By sfucetion we can make daliadetic patients
undezsstand 0O keep his &let and dxugs constant, By proper
knowledoge and education about his activity, necessary
PESOSNtLON can ke teken at the time of need (shah et ale
1982) o

Joslin (1976) states that all things being egual,
the diabetic vhe knows the moet abaut hie dlsesse lives
the lorgest, Menon {1982) explains this statement as that,
the esducation s the foun. stion stone on vhich the
contzol of Glabetes depends and we can g0 & Step further
and say that without cl-ar and nroper instyucti ne, the
madical treatmont of diabetes may not bs effective. The
vast population 4ia the underdevelopsd countries belng
flliterate and W)W need for such education %o be
imparted %0 them 18 very urgent,



Joslin (1978) piapoints that edusstion §s not an
addition to traostmont, it 19 traatment. ithowk g, the
petient is unable to handle the treatmont tools that
are his ultimate salvatica.

Acgoedlng to Bajes (1977) the more the diadetis
knows of his disease, diet and how o overcome the
matabolic deagrangements, the tetter he will be both now
and in the future. Obviocusly the diadbetics themsslves uill
be the onss towards whom much of the education s 0 ba
diricteds, Disigtice have the right to damand effective
instzuction, and the group conserned with this must ensure
that dlabotics receive the bhroad infommation whieh enables
tham Lo the greatest sxtent ¢o contyol their éiseass.
Advioe on diet should be given as soon as possible aftey
the dilagnosis of dlabsteos hss been reacheds

sehneider (1982) states that nueritionsl ccunselling
and education are roecgnised as key elaments in oducetional
progrems designed for diabstic patientse The effectivemsss
of thase programs 18 directly related to the abiiiey to
produga changes in patients® eating haidts, ihe nutritional
ocouwallor servos as 8 behavioural change-=agent by completing
& I»part procecs for aach indivicdusle This involvee
assessing muritional nesds, constructing an appropriaste
meal plan, and reoviding fattial and folicwup counselling.
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IXle METHODOLOCY

The study on the Nutrition :zducstion for the
Ddabetics comt.ndi{ho folloving estepes

1s sealection of samples
e Zlioicing the kncwledge of the diabeties
vith Tegazd to the diet and diabetes

3¢ Imparting nutrition education
[ ¥ svaluating the effect of agition edusatsion

and $ aAnalyeing the date

}. sslegtion of seploe)

Disbetic pratiente, attending the dlabatic clianic of
the Coimbatore Madical Collags ficwpital wery asclected fou
tha study, Zajoxity of the pationts bolorged to the
econmyical iy and educationally hackward groun and cemd
fzom urkan slume ov villages sroundCoimbatore. Nundped
patients vho wars aot xposed to Rutrition educstion, vere
salected at randem.

Acoordirng % Gupta (1981), the simple rm
saapling zefers to that sanpling technique, in which each
aMna evegy umit of the population has an equal opportunity
of palng selectad i the saaples In simple random sampling,




the ftems that get sclected in the eample is fixst &
astter of choice and perecnal bias of the investigatos
doss not influence the selection, A random sample
represents the whole of the populstion and the amalyet
oen easily sseess the scouraay € this estimate because
sanpling errzors follow the prineiple of chance.

Because of theee reasons, the inwestigatos
adopted simple random sampliing technique for seleacting
the samples.

The saaples naturally included, both the sexes,
Juveniles and adilt onset diabetic patients who were
efther insulin depandent or noA fnsulin depandants.

An interview echadule (Appendix I) wae framed to
elicit the kowledge of the dlabstics regarding diet and
dlabstes. According to Rangasweny (1976), interviews
schedile makes possible a face to face communiestion,
inter=stimulation botwesn the interviower and the
interviewes vhich helps in seouring data not odtainadble

by mathods that d» Aot ifinvolve intarpersonal relotionship,
Since good rasponse could be elicited, the investigator
chase this method for conducting the survey.



A faterviaw schedule vas prepared 8o as teo
oollect ganazel background information of the patiemt
1iks the name, &go, 0ex, sducationsl and econdmical
background ané o check his existing knowledge sbout
the disesse, dietazy management, facilities available
fox 8 disbetis; focd fads and fallacies that are coomon
among the diadetics: A 24 hour recal) cletary susvey wae
adainistered to £4ind ocut the intaks.

3+ jooexshog SutEition SoNCesioni

The nutrition education programme was planned
Lased on the Rnovwledge of the Adlebetics, with an idea of
beginning vhere their knowledge onded, Nutriticn educetion
wes imperted in & class room situstion ia the hospital
itself, On five oonsecutive Thursdays, classee on dlet and
dlzbetes were condusteds 3ally (1974) says that sdvantagee
o« growp situation for nutrition education as (a) it is
much easier $o changs ideals and attitudes through a group
than in aa indivicualy (b) the security of belonging to
& group gives the individual mmber a firm foundation from
vhich they can put nev fdeas imo practice.

The patiesnts were given education on the following
aspectes

a) mcuam':'
b} who gets diabetas?



| FIOUAR 1 HUVREITION LUCATION BEING IHFARTEDR IN A
CLABS ROOM SETUATION







a) Risk factors

8} The yole of dlet in the trestment of dlabetes
e) Masagemant by diet with & caloulated mes) plan
£) rood and calories
¢) Role of high filre Enods and raw vegstables
B}  Ruercise for dlabecics

4} amoking, elachol and diabetes

In each education session, a day'e menu for a
1000, 1300, 1800 and 2000 calories diabetic dlets were
prepared and eshibited (sivaji, 1979)s The raw ingredients
sequired for these diets were alec e¢xhibited side by eide
for the patients to have an fdes of the rav foods @ be
used,. Charts vers 2180 made 0 axplain these different
calaric diets, £00de 0 be avoided and foods that ean
be etan unlimited {(Appendix 2I)s Time for discussions
and claritications given at the end of each claes,

Attendance was miintained to evaluate regularicty
and knowledge obtained,

LD

The impactal the nutrition education was xrought
out with the help of ancther ifimerview schedule (Appendin
212} framed, This was bavad on the nutrition adusation
given and by tha questions and doulxe raieed by soms of
the patients.



Se "“"l“ﬂ the Datasl

The dats oollected was conesdlidatad, tabulated
and analyeeds
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IVs REBULYTS AND DISCUSSION

The 100 subjocts trsated st the Coimbasore Medical
Collage Hospital salectsd by random sampling methed fell
in the age group of 10 » $0 yeare, as shown in the teble
balows

TARLE %

PERCENTAGE IXSTRIBUTICN OF DEABETICS ACCCRIING
T0 Min

LW N R N W BN N R R R R B N NN NN NES N R N E R R

Age (Years) “:mmd
L N B N 3 N b X N N N B I R X N R N E NN N A B N N X N J
e 28 13
2% e 40 19
4 » 3 “
$é o Y0 18
N e 80 4

R N B N N B N E N E R SR N NNENREENZS NNENSNNNJ

The wmajor parcentage of the eubjecte were found
to be in the age between 41 and 35 years. :shankar (1963)
in his study conducted in NHubli found that the incidence
of dlabetes is maximun in the age growp 40 = 59 years,

Acoording o Rabinson (1977), the matwrity onset
dlabatic patients are not dependant upon inesuliin and can



be controlled by dies slone ox by diet and one of the cxel
hypaglyoemic agents, Among the patients studied, no
patient was under Alet oontrol alone. 93 per cent were
wakin inoulin and 7 per cent wers under cral hypoglyoemic
agents, becausas tha Aogtore put the patient on fnsulin
without taking time W study the effaect of dfat and
sulfonyluress

e 3

The aducational background data obcained fs
tabulated balows
TABLE 22X

EDUCMITORAL BACKONOUND OF THE GROUP STULIED

LR B B B B L B BB BN B IR IR R B BRI AR NN BN N AR N BN N NN N N

2aucetional background nberpe-pii
Iliiterataes 4
Elamentary school 2
Colisge 3

LB N AR BECBE IR B BE SN IE B O B BE BN W BE BE B OB BN B CNK BN W W W WY

™he najority of the patients (47 par cent) wore
flliterates and were not axpoasd to any sducational



material for disbotices
2. igoo0aic itatusy

Fifey ofight ner cent of the subjects ware
dependents and were n included in any gainful
anploymant., whiile the roet worked as ocooclies, cycle
shop mechanics, drivers, weavers, and other activities.
The econcmic status of the group studied is an followe,

TABLE 1I2
BOOROMIC STAIUS OF THE OROUP STUILZED

L R R B R B EE RS NNENMEDRHNEH:SSH:E.MNIHEH;NHSS;S NN

Porcentage of the
cononic status patiente detected

e ”QMM )
Ne 151 « 2%0/sonth ' 21
be 231 « 330 /a0nth 4
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3+ Ligtary Hebitss

Thirty two per cent were vegetorians and the rest
63 per cent nonevegetarians. among the nonwegetarians
272 per cant of them ats nonwwegatarian foods only once
& veak, The renaining 40.8 per oant 4id not eat none
vegetarian foods bacause of the coet invcived, This showe



3
that sven those o call themeelves nonwvegetarions are
actually vegetarians in their oct;m habiee

T™he age of detection of dladetes i a8 followe.

TABLE IV
AGE WMEN DIAMETSES WAS DETWCTED

C B B N BB I I B N N N N N R NN RN NN NNNN)

*oe 1n yeors petryi iy
LI I W W A B NN CBE N A W R W SR WA B N 3R N Y W N W N Y
10 20 17
7 e 43 »
b4 » 8O -
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Foety five per cent of the patients were batwesn
44 » 60 yoars vhen disdetes vas infitially detected
implying that the asjoxr group L8 the adilt onset type.
The naxt large group of 38 per cent wore between the age
of 27 » 43, The Juvanile diabetics were only 17 per cent,

HNons of the patients were given diet education
bafores and they were not aware of the existence of a
detitian who would give them diet counsellinge

Eighty nins per cemt of the subjects 4id not take
any alocholic beversge while 11 per cent avoided this
quostione



4o [000 fotshel

The 34 houre dlet recall revealed that the moat
comath menu used ie as follows « Breakfast Lteas were 1dli,
Uppuma, cChapathi and Regi Kaljis The lunch ftens included
riocs, uppuna, chapathi with dhal, rasam, poriysl and
greans: The dinner items were more o less the same a8
broskfast items, Eighteen per cent took A0 baveragee
1ike coffes and tes while the remaining 62 per ocent took

ocoffea Or tes sverydaye Vifty nines per cent took
butter milR everyawy. The aecking inciuded puffed rice
by 49 per cent and beaten rice dy 37 per cent.

The average fo0d intake of the subjects 1is tadbulated.



TABLE ¥

AVERAGE POCD INTAKE PER DAY

cazbo~
Amount Protein hrdrate fat cdorhl

ingrediants -
| (o) (@) @ W
o> Wb A 4B T Uy AN S A W W B W W W G G W A WG W DWW NN %W
SaKeals
Rice 360 19,2 237.4 1.2 1038
rheat 100 16,0 7.2 13 340
Eulsges
Blakgraa dhal 0 7.2 17,60 0,423 104
Redgran dhal s 5.97 14. 60 0,40 a8y
Yagetablies)
Drumetick 100 2.3 37 04 206,00
Greens 100 4.0 Se} 0.3 43,00
onions L 4.0 Gl O 8 43,00
MLk SOml 3.6 2:2 2,08 33,80
Fats and Oils 13 - - 15,00 13,00
YT L E E Y T T E T T LYY YSS
Total 33,9 339,18 21,206 1841,00
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Th:a total caloric inteke and the dlstribwion of
calories for protein, cardohyirate and fat is ewplained ia
o ple dlagren,
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The average total calories consumed was found tw
ba 1840 per daye Carbahydrata contributed the bulk of
the calaories » 78 par cant,protein = A3 per cant and fat »
10 par cant, 7The sarlisax work cone by Viswenathan ehowed
that £{n the developing countries with & staple cereal £004,
the ocarbohydrate contributad 6O par gent of the total
calories, protein = 13 par eent and fat = 33 per cam,

In a gountyy like India shere the bulk of the food
consumed 18 only a staple cereal it is difficult o
oompletaly change the food habites In & Westera dlabetic »
the caloric dlstridbution fe¢ ususlly 4 w 30 per cent
carbohydrate, 15 « 25 per cent protain and 0 w0 15 per cent
fas (Xzrause, 1979), Moze and moge studies now prove that
8 high caczbohydrate diet is not hapaful and even beneficial
for & diasbetic. The low fatintake in the Indian dlsbetis
diet makes him less prone to atherosclerosis and other
cardiovascular disesses (Cahan et ale 1972 and Cleave et al,
1978) ¢

All the patients fcllowed & throe maal pattern,
For 31 par cent the £00d was spegcially prepared at hame
shiile 69 per cent had the same fool ss the family had,
Hone Of the patients mpasured or weighed their food end
they 4id nok calculata their dfiets,
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8ix per cent of the diabetics selected were found
O G0 the sgme exercise sverydwy and the roet %4 per cemt
314 nok @ any exercise. Thirteen per cent of the patiante
said that the emercise helps to maintain the body weight
and keqp thea briskh and §7 per centhad no ides whether
axercise helps & dladetic o not. Acocording t0 Abourisk
€1982) the effect of exercise is 80 striking and s©
boneficial slong with diet and insulin and shouléd be
scoorded 8 Gefinite and prominent place in the everyoay
treataent of ciabetes.

Se 2Akgogmel Mea) Tiaingsi

wheA the question %rhat happens when the usual meal
time 18 posppoNed?” was purforth, the answers were glddiness
wxncessive hunger, anger and others as shown in the following
tablee

TABLE VI

SYNRPTOMS [NE TO ABDNORMAL MEAL TIARS

L B B AR O BN B N BN BN N N B R I N B A N O N NN N RN WNE

Answers Peraentege of
patiente
- o S P o e OO WRN WD DN D E R G
Gidainase &
2xcessive hungex »
Anger andé othere 16
NO change b o

U R B N I N B N B R N NN N NNE NEMNZENENNINENRN]



anong the 100 patients selected, 41 per cent said
that they were not instzucted by the dostor on the diet
conmtyol and $9 per cant were inetructed, but not clearly.
None of the patients kasw what & calocie 1is, and what the
terme carbchydrate, protein, fat, starch and vitamins

;eant.

only 32 per ocent knew svhat hypoglycasia is and
thay knew that they should taie scamathing sweet o8 &

ranedye The othars were not awexe of the problam, MNone
of the patients carried sugar or oundy while going Ooul,e

7. Niseospwnicns Pegerdiny Seresisy

The question on the intake of cereals bocoughd ocut
the answers tabulated Lelowe
TABLE VI2

PERCENTAGE CONSUMPTION OF CERRIALS

L B B B N N & N N N N B N E NN N NN EENRNHNHMNZSEHEMN N

Cexesle ivazy day Reasons

- % o o d o0 oo o0 N0 GERRHD R oo Eee e
Rice 1% Usage at home

whest 14 o0 Good foxr a disbetie

Rapi 8% Good foxr a dGiabetic and

Q8sy avallobilicy
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Ragi, vheat ané rice were the ceresls used by the
ddabetire, Eichty three per cent used regli evexydar, 79
per oent ueed whest averyday and 31 per cent used rice
overydays 8ince the majority of tha patiente studied
belonged to the loweincame grow, ragli ie used in their
homss by all the members vhereas it was found that 79
paz cent used whaeit becaues thay have been told that
vheat Lis goad for diabeticss Thereforn, whest rice oo
wheat uppuma was prapsred for only the disbetic nember
of the family. In a rice eating scurth IndianCamnunity,
surprisingly only 31 per cent of them said thatthey eat
zice every daye This ie probesbly due t0 the propaganda
of some of the hoepitale and dogters who bellieve that
vheat ang ragi are superiof to Rice in maintainipg the
blood sugeres Ragli was found 1o be of no banefit ia she
treataent of diabetes mellitus in the study conducted
by Patel (1968),

Bt 63 per cent of the patients said that ragi
was good for diadbetass and reduces the blosd sugar level
and 44 per cent said that wheat {8 good for dlabetice.

A diabetic patient might follow 8 prescribed diet
more eastily Af A8 v as close L0 his normal eating
pattern, SsSubstituting whest for rice, in a regular rioe
eatar might deter Mhis folloving the cdiet over 8 long
peri ode
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Sevanty f£ive per cent of thae pationts had & wrong
corcy?. that the diabstices ehauld not gat rocts and tubexs
ané thérefore thay did nos estes Only 24 per cant of the
patiants took roots and tubage once in & wesk, Orwan
deafy vegaetavlas were used by 34 per cent of the sudjects
almost averydey, and 46 pex cent every week. rorty two
par cent 04id that the green leafy vegatables are good
for health whils 65 per cent consumed groen leafy
vagetaliles Lecause of the avallabilitys Othar vegetables
w“ore Used by all the patients everyday, beaause of the
datly usage at home.

8ixty thres per ocent of the netients had the
wrong coacept that they shculd never take fruits singe
they are sweet and they incresse the blood sugar lswel,
Oonly 22 pef centt ook frulite avesy day and 13 pes cemt
once & wedke

For Specific, quastion put on fruits 7 per cent
of the subjects sai@ that papays was good for hsalth,
Sixty three per cont eaid that papays Lincrasses sugar
level aince it ie swect and X per cent had no ides
vhather pepays could be saten by the dladbstiacse Twenty
nine per cent of the patients eaid that banans is good
for health and {t avoids comstipation but 68 per cent

-
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salé thst henang incyesses blood sugar level and § per cent
had no 1dea regarding this queetion,

All the hundrad patients replied that glucose and
honey incresasae the blood maxcndd‘tcumbouc'imw
the disheticse All of them thoyght that Littezgourd
reduces blood sugar lewel aima ft 18 bitter.

141k and ailk products especislly buttesmilk wes
uwesed by 8) per cant o thoaibjocu. the reasons being
good for health, dally usage &t home and other reseons,
Sugax and jaggery were avoided by all the hundred patients,
the resson being they incresse the dlood sugar level.

shen the question ‘any foods that you 4o not out’
was asked the anewars cbtained ars tabnlated below,



TARLE VIIX

FOUDS AVOIDED AND THE REASONS

"'FEEEREEENENEEENNERENENNNELERNIDEZMNSH-RES B NN

Peroantage
Reasone Food fteme of patiems
[N ™ SN RN R R A R R R A B W R R R BB W R A N R
Make you 113 Roote and tubers 3
Oily foode
Greons
rRagi 11
Swveet  §
poctor®s advice Sweate 100
rielike Ragi 3

R R R R N N N R B RN E R B EBNNEENNEMNSNRESNN R

10s Jghne Sestilal

Urine test for glucose wes done by 80 per cent of
the patients usin: Danedicts® mathod elither &t home o
at hospitale The rematining 30 per cant of the subjsots
know that thore 18 & conmection dDotween the testad urine
colowr and the previcus day'e dlete cleven per cent gave
the reason thatfif sny sweet was taken, the next day she
urine colour was intensified and 19 pex cent eafd it
axoess £00d was taken the urine dcolowr wae intensified the
next dae



Apazt fzom insulin and oral hypoglycasmic agents,
pittergourd was considered to reduce the blood sugar
lavel by 33 per cent of the patients, greens by 4 pexr ot
gymnama ey lvestre by 6 per ewnt, vinea roeca by 7 pear cemt
the watsr from the woodon tumblecs by 4 psr cent and
Jomoon seed powder by 3 per cent of the subjects.

3.

owt of the 100 patients included in the study, oaly
32 psr cent came regularly for the Nutrition sducation

classes., After giving esducation for 3 weeks, sncther
imterview schedule was given o thess 31 patients,

All the patients could say that Diabetes Mallitus
is an indborn error of matabolism, All of them cculd onever
to tho question “"Who gets dliabstes?’s The answers sre
tebulated below.

TABLE IX
KROJLEDGE OF INCIDENCE OF IXAB :TEs

L E B B E N BN NENEENREEENEBEEEENEENEENENEEEEREEFEEER ]
Poroantage of

who gets diabetes subjects vho
answered
Cbhese 100
Inherited 300
50Mme pregnant women 3.2
Under strees a2

LA L B B N R NN N R N ERENEREERENESNNEERTETENYE.



gighty onn per cent of the patients who attended
the classes 0ould say that the hamons lacking in 4. -betes
e insulin and only 19 per oent could Not SNSWeEr.

Four corner stones of treatmant of élasbetes weare
given by the patients are shown §n the tables

TABLE NO X
RNO LETDGE ON THE TREATMENT OF DIABETRS

R N N N R BN B R R N E N NN NNENENNENRN®:REZS:S;E B

Cornez Stonos m:g‘ of

@ G S A e ® S BEONGS BGOSR

Insulin 100
Dot 100
Oral Hypo.lycasaic sgents a
Knowledgs of the patients 72
Exercise 30

B B R B N N N N N B E N N N N B N N NNZNSNENEIJMNNZS

™his shows thatsthe patients have understood that
diet playe an impogtant role 4in controlliing diabetes.

All the patients said that ths diabetice ware not
alloved t0 take sugar and other sweasts sinos they increase

thé blood sugar lavels

The reason for the caloric restriction wes nok
undaretood by 13 par cent of the subjects whoO attended
the closses, 63 psr cent said that calorias wore restricted



to maintain the body weight. Wiss per cent seld that
the calaries were reetricted to regulate the diet and
19 per cent ealéd thet calories are restricted to keep
the blood sugar level accmal .

All the patients said that honey should not be
taken by the dlabetics instead of sugar, All the
dlabetice who attended the classes regulefy said that
any ceresl could bes taken by & diabetic but only the
quantity mattereds

rifcy per cent of the patisnts uld nok eite
cxaples for a carbohydrate rich food and the rest could
give examplas. HBinety seven per cent of the patients
were sure that thare is nofood that would reduse the
blood sugaxr. Only 3 per cent caid that bittezgourd
reduces hlood sugar levely % per cent of the patiente
said that the dlabetics coculd et any vegetablie but 6
pe omt sald that roots and tubers have tobe avoided
by & dilabetie.

Seventy eight per sent f the subjects kaew how
0o test the winse The rest 22 per Ooent @lé not know

the procodure to tLest the urine. Ivesy patient smld
say what they colowre specify in the urine teet and they
understood that they could wahe the nozmel clet vhen the
blus oolour Lis obtained and & restyicted diet vhen the
other colours are notioceds

47



Sixty oix per ¢c:nt of the subjects understood the
connection between the tested urins colour and the reviouws
day's dlet. The rest 34 per gent could not answer o
this question,

Sixty eix per gemt of the subjects knew vhat

Como

aum.u&u and the resedns = excess gugar s blood and
the ramsdy for N,

Forty eeven per At knew what Ansulin shock is and
the nethod of overcoaing it PFifsy three per oent 414 nos
knew vhat happans vhen larger dosage of inaculin L0 fnjected,

All the peatients said that a dlabotic should not take
slocholic beverages. Thirty eight per cent gave the ressca
foe this that alcholhclic beverage adds extze calories alons
with no other nutrient which 8 diabetic has so eontrol
and 38 per cent esid that alcoholic bevezsge bresks the
adlabetide control over diet. Twenty four per cent d@id not
know the reason why alcchol has to dbe svoided by &
atl abetiae.

All the patiants esid that Alabetics hawve tohesp
thelr feet dxy anéd fres from cracks to be safe from
infectiouws diseases. The intexviaw sdhedilo was given to
these 32 patientse, The inmerview schedule incl ded eome
spacifie questions to test the knowviedge of the diabetice
on ¢/ 18 areads ‘The answers given by these 32 pstiants were
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sooxed once before giving the ecucation anéd once agails
after giving Waom osducation ‘or 3 wadks, Tha scores
oalined are tadbulated below
TADLE X
SCORKS OR RNOWLEDGE COF THE LZABSTICS REFORE ARD

AFTER BUTRITION EDUCATION

L R R N N E N NN R B B BB B R BN NN N8 X NBRZ N N

Percentage ' Pazcentage SooTe
of pal'ents - oo oo aone on
Bofore Atter
_ Zducation Mucetion
L AL R I B R K N R N N N NN R B R N X R W N ¥ N N J
&7 10«23
L X ) =30
50 30=-73
30 : 76-~3100

O"'.!O.ﬂﬂﬂ'ﬂﬂ.‘.ﬂﬂ"‘ﬂﬁ#ﬂﬂﬁO‘

Accogding to ..ulramanian {19G1), Limportence of
tNutrition zducstion for the diabetic, with a high
f1litovecy rate is incroasing. ‘hatever is the teaching
method, the nrinted materials may not bs usaful, Oral
edugation with actual models and audio visual aids may
ke moww usaful, sach petient shiculd ke sncouraged te
pazticipete in same group avants to afford the opportunity
to shaze the ewerience with otheres
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Ve BUMMARY AND CONCLU:IXON

Among the 100 patieate selected for the study om
the impact of flutrition Zducation on the diadetic petients,

the major perosntage fell in the age group of 41 « S5 years.
The patients were scucationally and economically backward.
Anong the 100 petients selected at random, the highest
percantage of the patients (43 percent) balonged to the
elderly aduit onsaot Glabetice in this groupy 93 per cant

of them were fnsulin Gepandamtee

None of the patients salected were given mnrition

education baforo end they were not aware of ths extetance
of & dictitian who would be able to give them diet
ecugetion,

the 24 hour Aletary recsll reveiled that their
aversge calceic consumption per day wes 1840, This being
contributed by 360 g, carbohydrate, 36 g. protein and 24 ¢g.
fats This revecals that the majorx gontribution ©f calories
is fromn the carbahydretes. Moet of the patients ate the
food prepared for the fanily, anéd follovwed & 3 meal pettern
None of the patients messured or veighed their food and thay
dlé not calculate their dietse,

Righty eeven per oent of the pstients were not
awere of the baneficial effect of enmaxcice.
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2ighty per ot of the petients had & wrong concept
that ragi and vhest are supsrior to rice in comzolliing
the alood glucces, This ie lazgaly Gue to the false
sducation givon by their friends and ralastives. Most of
tha patients were of the opinion that the roots and
tubers should not be saten by the diabetice, fruites should
never be consumed since they incresse the blood sugar lavel
and bitter gourd and water from the wcoden twmblars reduce
the blood sugar levels

Only very fevw patiente knew vhat hypeglycaenia wes
and the mathod £ overc.aing it. Only 280 per cemt of the
subjects were awere of the connection betwesn the teeted
urine enlour and the dlets This nocossitatad the need to
include the acpect of urins testing in the eduscatl on,

The attendence rooord 'msmumd showed that oaly
32 pex cent wele regular for the five sducation classes.
A sec nd interview schedule vas given to theese 32 regular
potiontes

Eighty one pef cent of the patients who Sttended
the clasees regularly could say thet the hamone lacking

in diasbetes is insulia, all the patiente realised that
diet plays an important role in conmtrolling diabestes and
it 18 wory impoxtant for a8 diabatic to learn about Alet
and diabetes to live with it sudcessfully. PFifty per cemt
of the patients understood the imnortance of exarcise and



the maintenance of the nogmal body welght, while before
the education vwas givan, eighty sevan per cent of the
pationts 4ld not know vhether exexcise helps s dlabetie
o noke

All the ostionts were aware of ths roasoa for

sugar restriction for the diabetice :ighty ceven per cent
of the patints who sttended the classes understood the
need for restricting the calories for s dlabetic. Al

the patiante real ised that any cerdesl could be saton by
the diabetic ut only the gquantity that mattaced, Winety
saven per cent of the patients leamt that there is no
£00d that would retuce the blood sugsr and 94 per cem
sald that the dlsbetice coulc tahe any vegotable and there
1s no need to avoid the roots and tubmes.

All the patiaentes could indileate the significance
of the colours in the ucine teste

Sinty six per cemt Of the subjects knew what
diabetie coma fs, the reason and had to overaome this,

rogty seven per cant knew the roeascn far insulin shock and
the remedy flor it. All the patients said that alccholis
bavaraces showld not be tsken by the Clabetice bucaunse of
the followling reasons » alochol adds extra sslovies whieh
has $0 be restricted by a diabetic, it orovides no other
auteiants and Lt Drasks the Aiet control of the diabetia.
All the pationtse roealised that thay chouldieep thelr feet
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clean, Oxy and free from crache to be safe f£rom the
infectious disetacns.

yor the 321 patients who attended the classes
regularly , the interviow =chediles hefore and after

education were scored. Since questions were includdd to
test the knowledge of the Ciabetice, tha scoring halped
to evaluate the impact of nutrition education. Befors
sdugation 47 par cmt of the patients cald socore only
A0 » 23 per cant and 33 por cant of the petiemts 26 » 30
pex cent, Aftax the oducation, & considerenle Liaprovenant
vas seen. Lty per cant of the patienmte ecoged 0 « 7§
por oent and other f1£4y per cent could soore 73 «» 100
pez eent. This improveasnt shows that the disbetics vhen
glven propsxr and oonun;u slucation, cen uncesstand the
fects regarding diet and at.bot:i and évop the misconcaptiens
ond 1sad s productive nocmal 1ifs like otherxe,
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A PENDIX & X

SRI AVINAGHILINGAM HOME SCIENCE COLLEGE FOR wOMEN, COIMBATORB=43.
INTERVIEM SCHEIULE TO BLICIT THE KNUWLEDGE OF IXRT THE DIABETICS,
HAVE

Nanmg of the investigators Dates¢

le (a) NHemes (e) Ager
(b) Addresss (@) Bexs
(@) Medghts
(2) weights
LA A N R ¥ 3 3 F R ¥ XX R X ¥ E N Y RN ERREZEREEREENE)
2. Physician’s Name and Addreest 3.{a) Educational
Bagkground

(d) oceupations
(e) Income s

{(4) veg/Mon Veg ¢

deeAre yOU taking Yes Ko
(a) Insulin
(b) Oral hypoglycenie arugs
(e) Netither of the above
3¢ hen was diadbetes dsteated
6s (a) vhether any dlet education vas givon?
(b) I2 so, what?
(e) who gave &
{the souroce)
7¢ (a) Do you know 4£ trere is a dietitian



(b} Do you feel she can render sazvioe to
you

8+ DO you take any aloocholic baverage
(a) Wever
(d) Cccassicnally
(e) Regulasrly

9. (a) What kiné of work do you &
{b) what ave yowr usual working hours

Nours/day Kours/vaeks ¢
(e) Describe any other regular work yo. 40 at home (o)
alsovhere

{@) wat are your ususl leisure time activities
(a) veskends
f{b) Holidays ¢
{e) vacations 1

10, {a) Do you & any exorcises

{®) Does it help & diadetic §
If w0, how ¢

11: ¥hat £00d8 @0 you choose for your usual meals and snacks
(Zncluds sujar, milk =« ugsed in beveragee, ghee, o1l in
dosal X4li, Sweots like jJagiery eyrup).

34 Hours Recall survey

Kinde off foods Appronimate saocunts
RORNING
Time



Place ¢

LA K S X S N N RN B N R R N B N N A AR R X E B X N R B J
ROON

Tins ¢

Place

LA R R B B X B L B B K N E N K A B X & I X B N N N I I N X
NIGHT

Time &

Plage ¢
- WY GOSN DWW RGP DD DB E PP S S -

Snacks
Time ¢

Place §
Time #
Plage ¢
Time ¢
13+ Nunber of m2sls & Oay

13 18 £00d4 specially prepered foxr you (ow) »
paxt of the food prepared foxr the family?

14, (a) Have you ever measured/Meighed your £00d?
{b) If not, how do you calculate and adjust your diet?

18, {a) What s likely to happen vhen you poetpofe aating
in the usual time?

{b) Has this happened to you anytime?

16, What G0 you 40 when it gete late for a meal?

17« DO you use the follewing ocoomercially prepared foods?

(a) Putfed rice Yoo ¥o
() ( )

(b) Beaton rioce (¢ ) ( )



(c) sugexr cane { 1 { )

(Q) soiled tuders
dine potato
others (specity) { ) { )

(e) Swests like
(1) Kemarkut
(14) sesams Balls

(141)Tofteoe
othersispecity)

- o 9P
- W
F S
L2

18, Check vhethor you eet the fodlowing f004 Ltems,

A AW OO AT R WA AN A YD WA BN D e S

FOODS sSveryday Bvory wesk Rever Roasons

Ceraale

Rioe
Whast
natds
Aagi
Jower
Malse
LR E N R R B B N B K N N X I N B B N K B N E B A B N N B N K N

Pulsas
Redgram Dhal
’1.‘ & o
Bengal s ee
Noxse 9 a»
Greeh 44 o



n

POODS Rveryday Zveryweesk Never Reasons

PRI W W R A W R A SR N BB IR S R BN R
RoOots and Tubers

Potate

Cagrot

Yam
Tapiosa

Colocasia
BB BD DG DPOT UG DOODB OGPPSR B SN N

Oreenh leaty
Vegetables
Anaganth

othors (specity)
W WA WY B G DRRE REE GRS NI
Othexr Vagetables
Brinjal

Reans

Punpkin

Ladies finger
Tanato
othezelspecifty)

L B R L K W B N B A I A A N AR B K S R R SN S
¥ x tics

Plantain

GCuave

Pepays

Sthers{specity)

L X B K W A W B N NN BN S S N BN W W W S BN B A WR R R RN e

Buts and oils
Gingelly oil
Groundnusoil
Cosomut 04}
Vanaspathy
others(spocifyp)

G BB DD P RGDDD P W PN e W



T2

PN RN W R W W W R R N S R R A I R I I B
POOLS Bvexyday Dverywesh Never Rsasons
PN W R A W N N R RN R R N A N R AR N A R R B
Floshy foods

weton

Chicken

rish

00

Boet

cthase (specify)
L IR W A A N N R N W R W W R R R W W W
Milk aad Milk Products

niix

Curdn

Butteprmilk

Ghes
G PP BB DGR DD PN RT DG DD RN NEGDD

Sugar and Jaggery

LA B I N BE R W A N I N W W N N AR A S N R A I RN W
Beverages

Toa

Coffes

Others {epecify)

38 Name any foods listed sbaove that you 40 not set

{a) Can not sat &
{b) plelike |
(e) Religious taboo ]
{A) Kake you 111 '

{e) Vockow told you nok ¢o eet ¢
20 What foods would you £4nd espocially diffioult 0 give wp



(L 4

23¢ (2) Ras the votcy ever told you to follow Yes Mo

& Adtet? )Y )
(b) Age you still on this diet 1if o,
describe § ¢t ) ()

224 DO you know what ie neant by the following
give 2 oxamples of foods rieh in oach,

(a) Calories
(b) Carbohycrata
{a) Protein
(d) var
(@) starch
(2) Vicenine »
23 m::msonww cereals 40 you think is good for a

- » & » =

RigeMheot/iagl/cholam/Maize
Roagons §

24e Do you think a Diabetig can sat the follewing Ressonst

(a) rapaya (“: (.ol
{b) Banans t ) t)
(c) Rioe () O
(@) Glucocse () )
(@) Noney t ) ()
{£) Pitter gourd (¢ ) L

23. (&) Do you xnow what is Mypoglycenia ?

(» 1y w,dnrmm'hmm prevont snd thaat it
vhedh you oGas across?

{e) Do you carry sugar ow oandy with you &



74

26, (a) Do you test your urine ofsten ¢
(b) Do you test the urime at hame/hoepital?
(@) % rat method @ 40 you £0l10w O taest the urine ¢

(4) T™he cclowmr cbeerved in the test a8 ia the colourchart
Blue et Yellow o Lheown upeves

POl gresh S lrtd} zed -
Yellow greenl =wenee

37¢ (a) PO you think that thore 18 any connection batwesn
the urins colour ané the previous day's diet?

(b) Ia what wey?

28 Apart Sxom ineulin end oral hypoglycalmic sgeats & you
take anythingelse to redunse the blcod sugsr levsal?

Investigator's Signatuco.



APPENIRX IX
K '

1
Ae 1000 Calories Diabeties Diet.

Byoakfast 1dii=% o Dosai=l ox Uppwmerl/2 owp
8,00 am Cofles on ten with 3/4 cuwp milk
Bansne~ly
Midncecning Butter allRk or lemon juice with salt.
10,00
Lanch Rise~3/4 eup or Chapathi =}
12=00 pm Dhal»1/1 sup ox Mutton/rieh/egy~30g,
sSakee beans » 1/2 ow
Sembay «l/2 owp
Roasn «l/2 ewp
curde «3/4 oup
Evening Cofifen or tes with 3/4 cup milk
400 pm
Dinhet Rige~3/4 cwp ox Chapathi=i
B=00 pm Oreems «1/1 ewp
carpok ~1/3 ewp
Rssam «1/2 ew
Sember «)/1 owp
eurds «3/4 eup
Sed time Nilk e 3 cwp

T™he amount of o1l allowed o use pexr day is 2 tesspoons

Be 1300 Calories

Disbetis Diet

sreskfcst 36li=2 {ow) Dosat=2 (ox) Uppume=l cup
8400 am {ox) bread=2 rices
Tose] Qup Banans=l
Midnorning Buttesmilk or lemon juice (wish ealt)

10=00 am



78

Lanch Rice=1¥2 eune oxr Chapathi=2 dhal=~¥2 eup
12=00 pm o (Mutson/Fieh/sog « 30 g)
Sabre bears e ¥3 eup
Sambary « ¥2 ouwp
Rasam - ¥2 oup
Curde « 3/4 oup
Bvening Caffue with 3/4 cup milk
6=00 pm Vadal =}
Dinner Rioce=1¥2 cups o Chapsthi «2 chal=/2 oup
Om00 pm or Mutton/fish/ang = 30 g
Croene «¥2 cupe
Cazrot o« V3 cup
Rasem » ¥3 cup
Curds «3/4 cup
Bed tima MLl » 1 oup

The mount of oil aliczeed for usa per day »3 LISEPOONS

Ce 1800 Calocies Liabetic Plat

Horningy 00 am Milk =) cup without eugar
Breokfast Uppuma =1¥3 cups ecerisnder ochutneywl/dcu
=0 &n
Mid mosning Butter nilk
10=30 an
Lanch Rige = 3¥4 cupe
13=00 pm hal - 1 owp
Buttergand poriysl «¥2 cup
Carrct salad - ¥2 aup

Curds - ¥2 cup



Svening Green gram sundal « 31/4 cup goffee
400 pm or res with 3/4 cup miik.

Dinnag Ragal Adal =2 Greens masiysl «¥2 eup
500 pm

Sed tine Milk =} cup

mMumnlmmmmmlozmm‘

D¢ 2000 Calories Diabstic Plet.
Arsskfast 1811=3 cx Doest~3 or Uppune «1¥2 cups
=00 am o broade3 slices coffae or tus with
3/4 cup milk Cansra=}
Nidmoxning Buttermilk or lenen juldoa with salt
10=0C am
Lunch ] Rice =112 cups or Chappthi=3
12=00 pm thal=Y2 cup o Hateon/? iah/e@@=80g,.

Sabra Dase~¥Y2 cup
Saabar - Y2 owp

Resan «¥2 ocup
curds -;3/4 cup
Evening Ceffes or Ceoa with 3/4 cup nilk
=00 pm vVadal =}
Dinnee rRice=2'3 aups @ Chapathie3 Dhale¥2 cup
8=00 pm o um;on/n-h/m «30 g,

Green =2 eup
Carzot «¥2 cup
Samber Ja cup
RGsan {2 cup
curds «3/4 cuwp



Bed time ik «1 cwp
Banana =}

The saocunt of oil alliowed for use pexr day is
taaspoons .

Be Foods Allowed without Restrictions

Lime Julice

Soda Watew

Plata tea and coffss (without sufar)
Tamato Juiee (vithout suger)
Pepper water

Skimmned butter ailk
Raw vegetahles saled
Soup pickle without oild

Fe P08 t2> be Avoided
Sugax
Honey
Glucose
Jaggasy
Indian Swests
Sweet Discuits
Caxon
Provarved frults
Alcoholio drinke
Asrated drinks
Hoxlicks
Bouxngite
Pried fruite,



APPENDIX IIX

SRI AVINABHILINGAN HOME SCIENCE COLLEGE FOR - OMEN 4 @OIMBATORZ.
INTIRVIEN SCHRIULE TO ELICIT THR IMPACT OF
RUTRITION -DUCATION FOR THR

DIABETICS,
“» e
NAME OF THE INVESTIGATORS DATR &
t= (a) manms {c) sex '
(b} ALDR:sSe {Q) acucstional
beckground L ]
{e) Occupation ]
2+ Diabotes 16 an .
(a) Infectious Disesss ¢ )
{b) Inbora Zxeor < metaboliem ¢ )

34 Who gets DPiabaotoe?

4 Vhet are the symptoms of Disbetes?

S¢ ¥hat is the Hagmone laching in Diabeties?

G¢ Yhat are the 4 corner stones in the treatnent of Diabestes?

7« vy should dlabetices not take sugar and other eveet foods?

8. ¥y are calories restricted for a Diadetia?

9, Con 8 Diakatic take ‘Sloney inetead of Sugax?

104 Yhich of the followinsg cerscal is good Sor & Lisbotia?
{A) rice
(8) wheat
) Ragl

o M g
- W W



{D) Cholam ¢ )

11e Give 2 axamples of the foeds righ in Caxbohydrate.

13¢ ¥hat asm the £00ds that reduse 31004 sugas?

33: What are the vegatables & Diabatic hae to avold?

14 How 18 urine tested?

18, vhat & these colouxs padify? Mow will you adiwes youw
diat sguordingly?

(e) Blun o=
(b) Oreen o
(¢) Yallow o=
(@ Redt -

te) Prown o

16e {8) Yo you think that there s any conneetion betwesn the
tested urine colous and the previous day's alet?

(b) In vhat way?



17¢ {a) what is Disbetis come?

(h) what ie the ranedyfor Diadbetic coma?
18e (a) Mhat happens when laxgear sage of ui?mu is given?

i) what should you &4 when you coms acrose ineulin shook?

19, Can a Diadetic take alccholie hevaragee?

RaasONe $

20, hy shculd the MYicdeties xeep their feet dry and free
teom oxackey

Invosticatar Signature.



