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I. INTRODUCTION

The word "special needs" is a generalisation that can be used to describe a wide range
of paediatric diseases or disabilities. Hence, "Children With Special Needs" refers to children
who may face difficulties that are more severe than those faced by other kids their age and
may last a lifetime. These children struggle with learning or in doing other tasks because of
their physical challenged inability or a combination of difficulties. Children with special
needs may also have mental retardation, which slows their development relative to other
children. Speech and language impairment such as difficulty in comprehending or expressing
oneself. Physical impairment, such as cerebral palsy, eyesight issues or other diseases.
Learning difficulties which cause their senses' signals to be distorted. Emotional disorders,
including antisocial behaviour or other behavioural issues. Developmental delays, physical
ailments, mental health issues and congenital problems can all affect children with special
needs (Maryanti et al., 2022)

The term Intellectual Disability (ID) is used to refer to a disorder characterised by
limitations in cognitive and adaptive abilities that impede function and first appear before the
age of 18 years. Within the last two decades, this word has replaced the earlier term "mental
retardation.” When the US Congress established the Developmental Disabilities Act in the
1970s, the term Developmental Disability (DD) was created from scratch. The term
developmental disability is more general and may include components of physical limits in
addition to the Intellectual Disability, whereas an intellectual disability is determined through
formal psychometric testing to evaluate the intelligence quotient and adaptive abilities. Both
terms are frequently used interchangeably and have been combined into the term Intellectual
and Developmental Disabilities (IDD) to include all people who have limitations in both
cognitive and physical functions that are based on central nervous system dysfunction present
in childhood and have long term effects (Patel.,2016)

According to the American Health Association, a children with a disability is one who
"for a variety of reasons cannot fully utilise all of his or her physical, mental and social
abilities." According to WHO estimates, that people with disabilities make up 12 percent of
the population in poor nations and 10 percent of the population in industrialised nations.
According to the 2011 census, there are over 26.8 million disabled people in India. Men make
up to 15 million of the country's 26.8 million disabled citizens, while women make up 11.8

million. People with physical disabilities are summed up to 20.3 percent of the disabled



population, followed by those who are blind or deaf with 18.9 percent and have other
disabilities of 18.8 percet. The disabled population’s Intellectual Disability group is summed

up to approximately, 5.6 percent of the total (Mehta et al.,2015)

The overall prevalence of Autism Spectrum Disorder(ASD) was 27.6 (one in 36
children) per 1,000 children aged 8 years are ranging from 23 in Maryland to 45 in
California. Overall prevalence autism spectrum disorder was 43 among boys and 11 among
girls, with a male-to-female prevalence ratio of 3:8. However, several sites altered their
geographic scopes or had different access to data sources for the present reporting period. In
2020, access to school records were improved at the two locations with the biggest relative
changes (Missouri with 48.5 percent and Wisconsin with 49.5percent) from 2018 to 2020, but
there were no change in the locations.(National Center on birth defects and developmental
disabilities, Centers for disease control and prevention , 2023)

According to the Diagnostic and Statistical Manual of Mental Disorder V(2022),
autism spectrum disorder is a neuro developmental condition that primarily affects three
domains: social interaction, social communication and constrained repetitive patterns of
behaviour and interest. This condition also includes deficits in social reciprocity and non-
verbal communicative behaviours that are used for social interaction. In the context of social
communication difficulties and limitations, recitative patterns of behavioural abnormality in
motor movement is the use of unusual objects to play, repetitive single words (echolalia),
flipping fingers or objects, rigid in particular activities, quickly gets irritated if any change in

his or her routine work, requires the same food every day and rigid thinking pattern.

Studies conducted in the United States found that the measles, mumps and rubella
vaccination based immunity in women may cause Autism Spectrum Disorder and increased
high risk of Autism spectrum disorder associated with congenital cytomegalovirus. As a
result, during pregnancy, a mother's immune system may react to an infection and result in
small grain variations in the foetus, which may predict that the child may have autism
spectrum disorder. Mother's exposure to an illness is thought to be a more serious contributor

of Autism Spectrum Disorder (Jiang, 2016).

The prevalence of autism spectrum disorder in school-based children in Kolkata. The
study found that prevalence rate of Autism Spectrum Disorder is from 0.15 percent to 1.01

percent. Rudra et al., (2017). In India a similar study conducted and found that prevalence in



rural areas were 0.90% and 0.6% in a hilly areas whereas it was 1.01 percent in the tribal area

and 0.61 percent in the coastal regions(Raina and Sharama 2017)

In this study, the prevalence rate of autism in the kerala, up to 6 years of the child
living in urban areas were taken. 101,438 children were surveyed, out of which 17 children
found autism spectrum disorder, and the study had received higher weightage in pooled
prevalence estimates of the urban area. While reviewing the literature, it has been noticed that
epidemiological studies have not been conducted to determine the prevalence rate of Autism
Spectrum Disorder globally in India (Nair et al.,2014)

The Autism and Developmental Disabilities Monitoring (ADDM) network under the
Centers for Disease Control and Prevention (CDC) estimated the prevalence of autism
spectrum disorder in the US. The recent CDC (2018) report estimates that one in 59 children
includes racial, ethnic and socio economic status. It has also been reported that autism
spectrum disorder is four times more common in boys than girls. Approximately 44 percent
of children with Autism Spectrum Disorder have average and above average intellectual
functioning. The incidence of Autism Spectrum Disorder is increasing about 10 to 17 percent
per year in the United States, as reported by the Autism Society of America. The prevalence
of Autism Spectrum Disorder is predicted to reach four million people in the next decade in
the United states.

In cases of Autism Spectrum Disorder where there are significant limitations in
intellectual functioning and adaptive behaviour, the diagnosis of autism spectrum disorder in
people with severe and profound disorders of intellectual development is particularly
challenging. The assessment of adaptive behaviour as part of the diagnosis of a co-occurring
disorder of intellectual development should place more emphasis on the conceptual and
practical domains of adaptive functioning than on social skills because Autism Spectrum
Disorder is inherently characterised by social deficits (International Classification of
Diseases.,2020)

Autism spectrum disorder is a neurobiological disease that is influenced by
environmental and genetic factors that have an impact on the developing brain. Despite the
paucity of neuropathologic research, those that have been conducted have identified minor
malformations as well as changes in cerebellar architecture connectivity, limbic system

abnormalities, frontal and temporal lobe cortical modifications. Focused disruption of cortical



laminar architecture was found in the majority of participants in a short exploratory study of
young children's neocortical architecture, pointing to issues with cortical layer creation and
neuronal differentiation.Children with autism spectrum disorder have been described to have
overgrown brains in terms of cortical size as well as an increase in extra-axial fluid(Shen et
al.,2017)

Fragile X, tuberous sclerosis, down syndrome, rett syndrome and other genetic
ilinesses all have higher rates of co-occurring autism spectrum disorder than the general
population, although they only make up a very small percentage of all instances of autism
spectrum disorder (Sztainberg & Zoghbi., 2016).A certain social functioning profile in men is
described in studies of children with sex chromosomal aneuploidy, which predicts a greater
susceptibility to autism.(Demily et al.,2017) Numerous sites namely on chromosomes X, 2, 3,
7, 15, 16 and 22 have emerged as being more frequently associated with an elevated risk of
Autism Spectrum Disorder as a result of the growing usage of chromosomal microarray.
Prematurity and older parental figures are additional risk factors for autism spectrum disorder
(Agrawal et al ., 2018)

The study estimated the nutrient intake from food in the children with autism
spectrum disorder observed overweight or obesity in children with autism aged 2 to5 years
and proportionately more children with autism aged 6 to 11 years were underweight. Also the
children with autism had high values of height, weight and BMI. On the other hand, more
individuals were found to be underweight among autism children when compared with

typically developing children (Sampaio et al.,2020)

Children with autism spectrum disorder have prevalence rates of abnormal feeding
behaviours that range from 46 percent to 89 percent, which is much higher than the 20
percent observed for children who are typically developing. According to data from food
diaries, the autism children consumed fewer items overall, especially vegetables, fruits and
proteins than the other children. In fact, a number of studies have revealed that children with
autism spectrum disorder prefer carbohydrates, snacks, processed foods and are especially
hesitant to consume proteins, fruits and vegetables (Malhi et al.,2017)

With a stated prevalence between 1 percent and 3 percent of the population and minor
regional variations, intellectual impairment is characterised primarily by deficits in

intellectual and adaptive functioning. Intellectual and adaptive deficiencies start to appear



during the period of development from early childhood to adolescence. Only a small
percentage of people with moderate to profound intellectual deficits have an underlying
biologic reason that is extremely likely to be detected, whereas a majority of people with
intellectual disability have mild intellectual impairment, for which an underlying biological
cause is less likely to be identified (Cabral.,2020).

In most cases, it is during infancy and childhood when Intellectual Disability's clinical
symptoms and indicators are first noticed. Depending on the age at presentation, the precise
aetiology and the level of cognitive deficiency, there are several major clinical symptoms and
indicators that indicate an intellectual disability. Infants and young children with significant
intellectual deficiency are more likely than not to have an underlying cause and to have early
clinical signs of that cause. Associated Intellectual Disability may be taken into consideration
if abnormal physical examination results such as macrocephaly or microcephaly, dysmorphic
features, multiple congenital defects, or problems feeding in a newborn are
present(Patel.,2020).

Mental health disorders are common in children with an Intellectual Disability
because of their higher incidence of Central Nervous System Impairment and low overall
interpersonal coping abilities. Mental behaviour means a substantial disorder of thinking,
mood, perception, orientation or memory that grossly impairs judgment, behaviour, capacity
to recognise reality or ability to meet the ordinary demands of life, but does not include
retardation which is a conditon of arrested or incomplete development of mind of a person,
specially characterised by subnormality of intelligence. Examples of mental illness include
depression, anxiety disorders, schizophrenia, eating disorders and addictive

behaviours(Edition of the Diagnostic and Statistical Manual of Mental)

Intellectual Disability affects the mind, the body and the life-skills of individuals in
everyday life which includes cognitive, language, motor, social and self-care skills. Children
with disabilities often need extra help to attain and maintain good health. American
Association of Mental Deficiency (AAMD) classifies mental retardation as mild, moderate,
severe and profound based on the intelligence quotient(Reilly et al., 2022).

The Intelligence Quotient score range of an individual having mild mental retardation
is 55 to 69. Individuals with a mild intellectual disability are slower in social and conceptual

development and skills essential for daily living. These intellectually disabled individuals can



learn practical life skills, which allow them to function in ordinary life with minimal support
levels. In moderate retardation, the Intelligence Quotient range is 36 to 51. Individuals with
mild intellectual disabilities can take care of themselves, travel to familiar places in their
community and learn basic safety and health (Thygesan et al., 2023).

According to International Classification of Diseases 11 the Intelligence Quotient of
severe retardation score range is 20 to 35. Severe intellectual disability manifests as
significant delays in development and individuals often can understand speech but otherwise
have limited communication skills. Despite learning simple daily routines and engaging in
simple self-care, individuals with a severe intellectual disability need supervision in social
settings. They often need family care to live in a supervised environment, such as a home. In
profound retardation, the Intelligence Quotient range is below 20 to 25. Persons with
profound Intellectual Disability often have congenital syndromes. These individuals cannot
live independently, and they require close supervision and help with self-care activities. They
have minimal ability to communicate and often have physical limitations. Individuals with
mild to moderate disabilities are less likely to have associated medical conditions than those
with severe or profound Intellectual Disability(International Classification of
Diseases.,2018).

The nutritional status of 100 intellectually disabled was examined and the result
shows that 64 percent of the children were thin with a BMI<5™ percentile and 36 percent of
children were with normal BMI falling in the range of 5™ to 85" percentile. Energy intake,
calcium, iron and zinc intake were low in all age groups of children with Intellectually
Disability (Kavitha et al.,2019)

In India, the prevalence of specific learning disability cases in schools are found to be
6.6 percent. Among the subtypes of learning disability in school children the prevalence of
dyslexia is 4.58 percent, dysgraphia 0.2 percent, dyscalculia 0.63 percent and combined
learning disability in 7.5 percent respectively in school children. Among comorbidities of
learning disability in association with attention deficit hyperactivity disorder alone has been
found to be significant. Dyslexia (reading disorder) is the most common among the learning
disorders, affecting 80 percent of all those identified as learning disabled. The incidence of
dyslexia in primary school children in South India has been reported to be 2 to18 percent,

dysgraphia 14 percent and dyscalculia 5.5 percent (Bandla et al.,2017)



‘Learning Disabilities’ as a term was first used by Kirk to describe children who have
developmental disorders involving language, reading, speaking and communication. The
diagnostic and statistical manual of Mental Disorders (DSM-5; American Psychiatric
Association) defines specific learning disorder, another name for learning impairment as
chronic problems with reading, writing, math or mathematical reasoning during the formal
school years. Symptoms can include incorrect or laboriously slow reading, unclear writing,
trouble recalling number facts, and incorrect mathematical reasoning. The range of scores on
reading, writing or math examinations that are culturally and linguistically acceptable must
be substantially below the level of current academic proficiency. The person's challenges
must considerably impede academic performance, occupational performance or daily living
activities and cannot be explained by developmental, neurological, sensory (vision or
hearing) or motor disorders (Gyereh et al.,2023).

The development of the brain depends on sleep. Children with autism spectrum
disorder frequently experience sleep difficulties. Autism Spectrum Disorder core symptoms
like social skill impairments and stereotypical behaviour are strikingly correlated with the
severity of these sleep issues, suggesting a possible connection between sleep issues and
Autism Spectrum Disorder's behavioural traits. Additionally, the neuromodulators regulating
wakefulness and sleep as well as how autism patients disrupt these neuromodulatory systems.
Multiple aspects of sleep are improved by the therapeutic interventions for patients with
Autism Spectrum Disorder. Improve therapeutic strategies by gaining mechanistic
understanding into the neurological processes causing sleep disorders in children with Autism

Spectrum Disorder (Maurer et al.,2023)

Poor oral health is common in people with intellectual disabilities, which can be
detrimental to their quality of life. People with intellectual disabilities can receive oral
healthcare despite carer and individual restrictions. These obstacles include a severe
condition, an inability to concentrate, and an unregulated dietary consumption. Lack of
understanding and information about carers' rights to oral healthcare for people with special
needs, as well as a caregiver-to-patient ratio that is unbalanced were hurdles. The severity of
the condition, lack of attention, the imbalance between the number of carers and children,
dietary restrictions, inadequate oral health education for carers and financial difficulties are
just a few of the obstacles that people with Intellectual Disability experience in maintaining

good dental hygiene.(Ningrum et al.,2023)



Parents of children with disabilities experience significantly higher levels of stress
and worry than parents of children without disabilities. The parents' chance of developing
mental and physical health issues also rises due to the increased stress, but this risk can be
reduced with support and assistance. It's critical that both parents participate equally in the
demands of the family and the childcare in order to decrease stress. For single parents, this
could be challenging to accomplish. As a result, single parents are particularly susceptible to
the negative effects of their situation on their health. Sisters are more susceptible to
developing mental illness in the future which could manifest as behavioural issues. Living
with a children with disabilities places tremendous demands on both the parents and the
siblings(Hallberg and Klingberg .,2023)

As compared to other parents with children who are normall as well as parents of
children with various disabilities, parents of children with Pervasive Developmental
Disorders (PDD) typically experience higher levels of parental stress. Parents of children
with autism spectrum disorder were more stressed than parents of children without these
illnesses, according to several research that looked into parental stress in households with
PDD children. More than developmental delay, high levels of parental stress are linked to
behavioural issues in children. The demands of families with children who have autism
spectrum disorder appear to be more specialised than typical and parents of children with
disabilities frequently complain about their children’s speech and movement

challenges(Anchesi et al.,2023)

Every organism needs proper nutrition to live a healthy life. Children with autism
spectrum disorder need extra attention when it comes to nutrition issues. The research
conducted verified previous findings that children with autism spectrum disorder frequently
have difficulties introducing new foods, trying different ways to prepare and serve meals and
facing issues with their eating habits. It should be mentioned that all of the children were of
an age during the study when they should have already developed eating interests and eating
behaviours. Despite not being hungry 59 percent of the children in the study need to be
coaxed and encouraged to eat 32 percent consistently have poor appetite, 4 percent of
children refused to eat a particular food and 5 percent preferred a monotonous diet and

homogenous food consistency despite not having swallowing problems (Stoieva et al.,2023)

Gluten is the primary storage protein of wheat grains and is a complex mixture of

hundreds of different proteins. Gluten protein networks vary due to different components and
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sizes, as well as variability caused by genotype, growth conditions and technological
processes. Gluten is heat-resistant, can act as a binding and expanding agent and is used as an
additive for better texture, moisture retention and flavour in processed foods. Gluten is
essential for regulating the rheological properties of dough. Because it contains all of the
essential amino acids that required to function of body, casein is a complete protein. A bland
white material is called casein. All animals produce casein, which is a component of the milk
they give their young. Cow's milk contains 80 percent casein and 20 percent whey protein,

compared to 40 percent casein and 60 percent whey protein in human milk (Ulas et al.,2022)

The Gluten free diet has been found to be low in dietary fibre, particularly as a result
of the necessity of avoiding certain naturally high-fiber foods (such as grains) and the low
fibre content of gluten free products, which are typically manufactured with starches and
refined flours. Along with some minerals like iron, zinc, magnesium, and calcium, it has been
found that micronutrients are also lacking, particularly vitamin D, vitamin B12, and folate.
Additionally, it was noticed that people were not getting enough macronutrients, primarily
due to the emphasis on avoiding gluten, which frequently overshadowed the value of a diet's
nutritional quality. In particular, it was discovered that the meal's glycemic index and
glycemic load had increased, as well as its level of saturated and hydrogenated fatty
acids(Vici et al.,2016)

The neurodevelopmental disorder autism spectrum disorder (ASD) can present with a
range of difficulties, including behavioural issues, gastrointestinal (GI) symptoms and
nutritional issues. The role of the gut-brain axis in ASD has been studied in relation to dietary
approaches as prospective therapies. In an effort to lessen behavioural and GI symptoms, the
most frequently suggested dietary options include gluten-free diets, casein-free diets,

nutritional supplements(Robinson and Cius .,2022)

The finding was mostly based on within-group differences in outcomes between
baseline and the end of the intervention; between-group differences for gastro intestinal
outcomes were not provided. The study concluded that there is evidence in favour of
implementing a gluten free diet (GFD) for improvement of behavioural aspects and gastro
intestinal symptoms. The gluten-containing diet as a comparison group rather than a "regular
diet" is another advantage above prior research examining the impact of a gluten free diet or
gluten & caesin free diet on autism spectrum disorder symptoms (Piwowarczyk et al.,2020).



Elimination of wheat flour products from the diet within six months has a good effect, as

evidenced by symptoms of improved digestion and cognition (Stoieva et al.,2023).

The prevention and treatment of autism spectrum disorders: The influence of nutrition
and dietary supplements. There is evidence that dietary interventions have a positive impact
on autism spectrum disorders treatment and prevention. The most popular diets for treating
autism spectrum disorders include the ketogenic diet, low phenol, low oxalate, dairy-free and
gluten-free diets. Dairy-free and gluten-free products are the most widely used (Mazurek et
al.,2023)

The gluten free and casein diet has shown to be able to reduce maladaptive autism
spectrum disorder behaviour, the more gluten and casein sources that are consumed, the
more often hyperactive behaviour appears and vice versa the diet pattern is implemented
properly. Role of mothers in implementing a gluten free and casein free diet are very
important for close supervision on child’s diet because in adopting a gluten and casein free

diet is must correctly and regularly(Hasanah et al.,2023)

The aim of this research is to assess the nutritional status of children with special
needs and development of a recipe book. In order to evaluate the functional results and
impacts of autism in India, a systematic intervention-based study is required. This study helps
to improve the quality of life and to ensure positive social environment for the children with
Special Needs. Additionally, this study's focus was on developing a gluten-free and casein-
free recipe booklet to enhance their quality of life and reduce their hyperactivity level.

OBJECTIVES
e To assess the nutritional status of the children with special needs
e To formulate gluten-free and casein-free recipe and develop recipe booklet
e To provide adequate education for parents of the children with special needs on
healthy diet.
HYPOTHESIS OF THE STUDY
e There is no significance difference between age and BMI of the children

e There is no significant difference between the level of Autism and gender
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Il. REVIEW OF LITERATURE

The review of the literature of the study entitled “Assessing nutritional status of children
with special needs and development of a recipe book” is propound under the following
subheading

A. Prevalence rate of Children with Special Needs

B. Reasons for Children with Special Needs

C. Assessment of Nutritional Status for Children with Special Needs

D. Therapies for Children with Special Needs

E. Role of Gluten Free and Casein Free Diet

A. Prevalence rate of Children with Special Needs

A study by Westmark et al., (2021) conducted on the main characteristics of autism, a
complex neurological illness, including impaired social interaction and communication, as
well as repetitive stereotyped behavior. According to recent prevalence estimates, one in 54
kids in the US suffer from an autistic spectrum condition with rates 4.3 times higher in boys

than in girls. The prevalence of autism varies between 0.8 and 93 per 1000 people worldwide.

Based on the Maenner et al., (2020) study provides the latest available data on autism
spectrum disorder prevalence among children aged 8 years living in Autism and
Developmental Disabilities Monitoring (ADDM) Network sites in 2016, including variations
in prevalence by site and demographic characteristics, median ages when children are
evaluated and autism spectrum disorder is diagnosed and co-occurrence of intellectual
disability. Pediatric health care providers, educators, researchers, service providers, and
policymakers can use these data to anticipate service needs in their communities and help
develop policies that ensure early and comprehensive identification of autism spectrum

disorder.

According to Ahsan et al.,(2020) ,Frequency of stunting, wasting and underweight
among school going children of 5-15 years of age, in urban slums areas, was found to be
38.3%, 28.5% and 17.5% respectively. Study observed a higher frequency of malnutrition in

males.

According to Forthun et al., (2018) study there is evidence that the incidence of
Attention deficit hyperactivity disorder (ADHD) symptoms and impairment has remained

stable over time, it has been well reported that the prevalence of diagnosed Attention deficit
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hyperactivity disorder among children and adolescents has increased since the late 1990s.
The fact that current estimates of diagnosed prevalence are in line with community-based
studies in which researchers measured symptoms and impairment against Diagnostic and
Statistical Manual of Mental Disorders diagnostic criteria suggests that increases in
diagnosed prevalence may be caused by better identification of kids who meet criteria for
Attention deficit hyperactivity disorder. Updated recommendations for the diagnosis and
management of Attention deficit hyperactivity disorder were released by the American
Academy of Pediatrics in 2011 and it's possible that these guidelines had an impact on
diagnostic procedures during the study period. Since more people are being diagnosed with
Attention deficit hyperactivity disorder, treatment options may also be increasing. This is
because there are a variety of potent pharmacological and nonpharmacological medications
available to treat the symptoms of Attention deficit hyperactivity disorder and its associated

dysfunction.

According to Zablotsky et al., (2016) there was a significant increase in the
prevalence of children who had ever been diagnosed with any developmental disability. This
increase the result of an increase in the prevalence of children diagnosed with a
developmental delay other than autism spectrum disorder or intellectual disability. The
prevalence was noticeably higher in boys than in girls for each condition under consideration,
which is a finding typical of kids who have been identified as having a developmental
disability. Younger cohorts had a greater diagnosed frequency across all age categories,
which may reflect recent advancements in screening for developmental delay and increased

awareness of the illness.

According to the World Health Organization there are more than 2 billion disabled
people in the world that constitute 37.5 percent of the world's population. Among the total
disabled population, about 200 million people had an intellectual disability (1Q below 75).
This represented 2.6 per cent of the world’s population(WHO., 2019)

A study on Epidemiology of mental disability using Indian disability evaluation
assessment scale among the widespread population in an urban area of Puducherry, by Kumar
et al., (2018) revealed an overall prevalence of mental disability of 7.1 per cent (181/2537).
According to the author, among the studied population the majority had a mild mental
disability 83 percent, followed by moderate 11 percent, severe 8 percent and profound 1
percent mental disability.
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Lakhan et al., (2015) reported an overall prevalence of 10.5/1000 of intellectual
disability with a slightly higher rate (11/1000) in the urban population than rural (10.08/1000;
P =0.044) in India. The author also found be highly correlated with prevalence of Intellectual
Disability in rural children (o =0.981, P = 0.019) as well as in children (o = —0.954, P =
0.000) and adults (0 =-0.957, P =0.000) in urban population.

In children with special needs, the development of food selection or hypersensitivity
is observed very often. Studies made with these, children with down syndrome being obese or
overweight prevalence of approximately 33 percent to 43 percent rate, the prevalence of
malnutrition in children with cerebral palsy is approximately 22 percent to 78 percent in the
rates of children diagnosed with autism spectrum disorder and it has been observed that
children are more prone to be obese or overweight when compared to children with normal

development (Demirci et al.,2021

According to Jones et al.,(2012) observed that globally, at least 93 million children
have moderate or severe disability. Children with disabilities are thought to have a
substantially greater risk of being victims of violence than are their non-disabled peers.
Establishment of reliable estimates of the scale of the problem is an essential first step in the

development of effective prevention programmes.

Pedersen et al., (2012) studies shows that the autism spectrum disorder prevalence
estimates was 16.8 per 1,000 (one in 59) children aged 8 years in 2014. This is approximately
2.5 times higher than the first Autism and Developmental Disabilities Monitoring Network
autism spectrum disorder prevalence estimates of 6.7 (one in 150) from 2000 and 2002.
Findings from each surveillance year between 2000 and 2014 have included variability and

disparities in the prevalence of autism spectrum disorder.

Forthun et al., (2018) stated that the increase in the prevalence of Intellectual
disability also appears to coincide with changes to the wording or ordering of survey
questions. Intellectual disability prevalence was relatively stable between 1997 and 2008
when the survey asked about “mental retardation” but was 72 percent higher in 2011 to 2013
when the question asked about “intellectual disability, also known as mental retardation.” It
has been hypothesized that wording changes may have decreased social desirability pressures

(eg, parents may be more comfortable endorsing Intellectual disability rather than mental
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retardation) while increasing the ability to recognize and correctly endorse the condition by

including both terms.

According to Maenner et al., (2020) “Other developmental delay” was the only
condition to show a statistically significant decrease over time. It is possible that parents have
become less likely to select this category because their children have increasingly been
diagnosed with another specified condition on the survey. Evidence supporting this type of
“diagnostic substitution” has been shown previously in special education administrative data

sets

According to Bahmani et al., (2016) the reasons for autism are unclear, but various
theories of genetics, immunity, biological and psychosocial factors have been proffered. In

fact, autism is a complex disorder with distinct causes that usually co-occur.

Based on Lai et al.,(2015) Autism spectrum conditions in adults can be challenging
for practical reasons (eg: no person to provide a developmental history), developmental
reasons (eg, the acquisition of learnt or camouflaging strategies), and clinical reasons (eg,

high frequency of co-occurring disorders).

According to kuijper et al., (2017) Of the 3299 clients of the service providers, 977
had used one or more antipsychotic medications. 30 percent of people reported using
antipsychotic medications. The Diagnostic System for Mental Disorders, Fourth Edition
criteria were used to classify the reasons for use in 5 percent of instances, 25 percent of cases
were current or former (suspected) non-schizophrenia-related psychotic symptoms and 69
percent of cases involved challenging behaviours. Overall, doctors were ready to stop writing
prescriptions in 51 percent of situations, with individual service providers willingness to do
so ranging from 22 percent to 87 percent. The probability that a doctor would decide to stop
writing off-label medications ranged from 0.19 to 13.95 per service provider. A higher
likelihood of cessation was linked to the factors "difficult behaviour" and "a living

arrangement with care and assistance."

According to Buie.,(2013) children with autism are frequently described as having
digestive gastro intestinal issues, yet many of these issues also occur in the general paediatric
population. It has been reported that 70 percent of children with autism had GI issues,

compared to 42 percent of children with other neurodevelopmental issues like cerebral palsy
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and 28 percent of children with typical development, though a higher frequency of underlying

gastro intestinal pathology has not always been found in children with autism.
B. Reasons for Children with Special Needs

Amaral.,(2017)Autism Spectrum Disorder (ASD) or autism is a behaviorally defined
neurodevelopmental disorder characterized by persistent deficits in social communication and
interaction across multiple contexts and restricted, repetitive patterns of behavior, interests or
activities. Few would dispute that the causes of ASD include both genetic and environmental
factors.

According to Sausmikat et al.,(2015) a set of developmental problems in childhood
and adolescence known as autism spectrum disorders. In addition to genetic susceptibility,
environmental factors may also play a role in the pathophysiology of ASD. Families of kids
and teenagers with ASD frequently request specific diets to treat ASD-related symptoms.
Receptive and expressive language difficulties are common in children with ASD. This
demographic has lower levels of physical activity, which increases their risk of obesity.
Additionally, motor impairments may make it difficult for certain people to engage in

physical activity

Lee et al.,(2019) stated that Intellectual disability or Mental Retardation is defined as
‘““a condition of arrested or incomplete development of the mind, which is especially
characterized by impairment of skills manifested during the developmental period, which
contribute to the overall level of intelligence, i.e., cognitive, language, motor and social
abilities’> (World Health Organization). The International Classification of Functioning,
Disability and Health (ICF) (World Health Organization, 2001) complements the definition
of the International Classification of Diseases and incorporates the concept of disability and
functional adaptation to disability. The American Association on Intellectual and
Developmental Disabilities (AAIDD) defines as ‘‘limitations both in intellectual functioning
and adaptive behavior’> Adaptive behavior assessed conceptual skills, social skills (e.g.,
interpersonal skills and social problem solving) and practical skills (e.g., activities of daily
living, occupation). The term intellectual disability has been used in most areas. Mental
retardation has been used in some places only where it is related to other sources, but has

been used with the same meaning as intellectual disability.
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According to Snowling et al., (2019) Dyslexia is a difficulty in learning to decode
(read aloud) and to spell. Diagnostic and Statistical Manual of Mental Disorder (DSM5)
classifies dyslexia as one form of neurodevelopmental disorder. Neurodevelopmental
disorders are heritable, life-long conditions with early onset. For many years, research on
dyslexia proceeded on the basis that it was a specific learning difficulty specific meaning that
the difficulty could not be explained in terms of obvious causes such as sensory problems or
general learning difficulties (low 1Q) The term ‘specific’ here refers to the fact that children
with dyslexia have difficulties in the domain of reading (and spelling) that are ‘out of line’

with expectation, given age and Intelligent Quoitent.

In dyslexia, children are slow to learn to decode words and become fluent; they also
struggle to generalise, that is, to read novel words they have never seen before. It is well
established that in cognitive terms, dyslexia is caused by problems at the level of
phonological representation (e.g. Shankweiler et al.,2012) who noted difficulties in ‘auditory
sequencing, auditory discrimination, and associating auditory symbols with sequences of

visual symbols’.

A research has detailed the nature of ‘auditory’ problems in dyslexia, narrowing the
deficit to one affecting the sound (phonological) structure of speech problems with
phonology lead to difficulty in learning mappings between orthography and phonology and
other difficulties which include problems learning new spoken words, poor verbal short-term
memory and problems with word retrieval and picture naming Although learning to read has
a reciprocal influence on phonological skills there is good evidence that phonological deficits
in dyslexia are present in the preschool years, long before reading instruction begins ( Nash et
al., 2019)

Nonetheless, despite the strength of the phonological deficit hypothesis, it seems that
phonological difficulties are neither necessary nor sufficient to account for dyslexia While
poor phonology is the impairment most consistently associated with dyslexia, many children
at family risk of dyslexia who do not succumb to reading difficulties also have problems with
phonological awareness (Lervag.,2016) and many individuals with dyslexia have deficits

outside of the phonological domain (Saksida et al., 2016)

Other research has focussed more directly on the learning mechanisms involved and

asked whether the reading difficulties seen in dyslexia are associated with differences in
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paired-associate learning or statistical learning ( Mak et al.,2019) In addition, some children
have been shown to have particular difficulty with letter position coding, making errors when

dealing with words where precision is needed ( Kohnen et al., 2012)

A Study was conducted by Gargot et al., (2020), Handwriting is an essential skill,
since children spend up to 60% of their time at school writing. For the learning of other
higher-order abilities like spelling and story writing, proper legible and automatic
handwriting is essential. Handwriting is a complex perceptual-motor task, as it involves
attention, perceptual, linguistic and fine motor skills. Beginning in preschool at the age of
five, formal handwriting acquisition takes roughly ten years to attain a level of almost total
automation. From first to fifth grade, handwriting first develops on a quality level and
subsequently on a speed level (handwriting speed mainly evolves starting from the fourth
grade). The acquisition of handwriting has an interesting gender effect, with females showing
somewhat greater quality and speed scores than their male contemporaries, however no
influence of handedness has yet been identified.Despite exposure to education, 5 percent to
10 percent of children never achieve a high enough degree of handwriting automation.

According to Re et al., (2017) study, groups of children of different ages who were
believed by their teachers to be exhibiting symptoms of attention-deficit/hyperactivity
disorder (ADHD) and matched controls were examined in a series of expressive writing
exercises that were adapted from a standardized writing test. In the first study, 24 sixth- and
seventh-graders with ADHD symptoms created an image description. The expressive writing
of the ADHD group had more errors than the control group did, most of which were accents
and geminates. The second study employed a different description task to evaluate younger
groups of children with ADHD symptoms and controls. To show the effect's generalizability,

a verbal description was used in place of the photo stimulus.

Autism Spectrum disorder means a neuro-developmental condition typically
appearing in the first three years of life that significantly affects a person's ability to
communicate, understand relationships and relate to others, and is frequently associated with
unusal or stereotypical rituals or behaviours. The disorder also includes limited and repetitive
patterns of behavior. The term "spectrum™ in autism spectrum disorder refers to the wide

range of symptoms and severity.
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Autism has been categorized as a spectrum of disorder into three categories: pervasive
developmental disorder, not otherwise specified, and autistic disorder, also known as infantile
autism, and Asperger's syndrome or disorder. It was essential to identify the disorder, which
included the associated definition of autism for which 16 symptoms were given. Out of 16
symptoms, at least six symptoms have to be present in the child to diagnose autistic disorder
from three categories mentioned in DSM-IV. Following conditions are listed under the
heading pervasive developmental disorders. Autistic disorder, Rett's disorder ,Childhood
disintegrative disorder, Asperger's disorder, Pervasive developmental disorder not otherwise
specified(Lee et al.,2019)

Autistic Disorder (AD): Autistic disorder is significantly categorized as deficits in
social interaction, communication, and stereotyped behaviour, interest, and activities. Social
and play delays must be present before the age of 3 years in the child. Common symptoms
include poor eye contact, poor understanding of social cues, failure to develop peer
relationships, difficulty in interaction, inability to respond to socially appropriate behaviour
or emotional reciprocity, delay in language, difficulty sustaining conversation, and repetitive
motor gestures.(DSM-1V)

Retts Disorder: Retts disorder is a genetic disorder that occurs more commonly in
girls than boys. It involves developing specific deficits in multiple areas like slowing head
growth, loss of previously acquired fine and gross motor skills, and the development of
stereotyped hand movements (hand wringing), loss of social engagement, poor gait
coordinated movements, and several impairments in language and psychomotor skills.(DSM-
V)

Childhood Disintegrative Disorder: The essential feature of childhood disintegrative
disorder is a noticeable regression in multiple areas of functioning. The onset period of this
disorder is at the early two years of a normal developmental milestone. After two years of life
and not more than ten years of age, the child significantly loses previously acquired skills or

adaptive behaviour, play or motor skills (DSM-V)

Asperger's Syndrome: Asperger's syndrome is noticeable by social impairment and
restricted and behaviour patterns. This disorder's speech development is not delayed, but
these children often see communication abnormalities, including flat emotion and dull

speech. According to DSM-IV, the autistic disorder must be ruled out before a diagnosis of
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AS can be made. Children with Asperger's Syndrome do not show impairment in language or
overall cognitive development. They often show impairment in visual-motor skills and
pragmatic social language. However, children with Asperger’s Syndrome have no clinical
delay in language, cognitive development, or the development of age-appropriate self-help

skills and adaptive behaviour other than social interaction (Dawson, 2010).

An individual with Pervasive Developmental Disorder, Not- Otherwise- Specified
(PDD NOS) may have symptoms meeting criteria in the social and one other domain, PDD
NOS does not have specific diagnostic criteria like (DSM-V and ICD-11; Lord and Jones,
2012). PDD-NOS is related to the autistic disorder characterized by mild to severe
impairments in social interaction, communication, and specialized interest. Age of onset for
PDD-NOS may occur after three years and have less than six symptoms in total. This
diagnosis is usually used when a child shows symptoms consistent with autism spectrum
disorder but does not meet the full criteria for autistic disorder or Asperger syndrome. It
requires a significant developmental delay in the three areas of social interaction,
communication, and deficits in repetitive behaviours. A diagnosis of ASD at least one
domain and a minimum of six symptoms must be present in the individual, like failure to
develop age-appropriate peer relationships, lack of emotional reciprocity, lack of social play.
All these symptoms may appear by the age of three years (American Psychiatric Association,
2016).

C. Assessment of Nutritional Status for Children with Special Needs

The nutritional status of 100 intellectually disabled children was examined by Kavitha
et al., (2019) and the results revealed that 64 per cent of the children were thin with a BMI <
5th percentile and 36 percent of children were normal BMI falling in the range of 5th-85th
percentile. Energy intake, calcium, iron and zinc intake were low in all age groups of children

with intellectual disability.

Raut et al., (2018) carried out a study on the magnitude and socio-demographic
factors associated with anemia among children of a school for mentally challenged. The
findings indicated that the mean age of the children was 12.5 years and 64 percent were
undernourished (BMI < 18.5). More than half of the children 73 percent were suffering from
mild to moderate anemia. A significant association was observed between the degree of

mental retardation and anaemia.
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Based on Demirci et al., (2021) his study children with special needs, adequate and
balanced nutrition is one of the main factors that increase the quality of life and prevent the
development of diseases. Eating behaviors may differ according to diagnosis. Especially in
children with cerebral Palsy, emotional undereating and food selectivity should be taken into
consideration during the treatment period. Thus diet plans should be adjusted to provide more
energy, balance metabolism, compensate for deficiencies and increase digestion. In addition,
partial or total enteral/parenteral nutrition treatments should also be taken under consideration
in case of malnutrition, poor/unsafe oral intake or elevated needs, to provide adequate growth

and development

According to Black et al.,, (2017) the prevalence of developmental disabilities
provides an opportunity to address challenges in estimating prevalence, including changing
definitions and labeling practices. Recent estimates can also be used to offer light on the
potential contributions that more awareness, better diagnosis, altered diagnostic standards and
enhanced service accessibility may make to the measured prevalence of developmental

impairments.

Perween., (2018) in his research work on the assessment of the nutritional status of
120 school going children of age 10-12 years, found a significant difference in the average
height and weight of both boys and girls compared to National Center for Health Statistics
(NCHS) standard values. Clinical signs of deficiencies noticed in his study were poor
appearance 8.3 percent, pale conjunctiva 21 percent, pale nail color 11 percent, abnormal red
tongue 13 percent, angular stomatitis 0.8 percent, marked caries 25 percent dermatitis skin
8.3 percent and lack of lustrous hair 28 percent. The anthropometric assessment revealed low
height for age in 24.2 percent of the children, 6.6 percent low weight for height, and 20 per

cent low weight for age.

A research study by Ahsan et al., (2020) a total of 571 students examined
anthropometric measurement. With increasing age, increase in mean + SD height and weight
of the participants were observed, however both variables were found to be decreased
compared to the standard laid by Centre for Disease Control and Prevention. Anthropometric
failure revealed stunting as most frequently occurred in the 9 — 10 years age group (n=67)
with wasting (n=75) and underweight (n=36) in 11- 12 years of age. Least frequency of
stunting (n=9) and underweight (n=10) was found in 13 — 15 years of age where as wasting
was observed in least frequency (n=5) in 5 — 6 years of age. Gender wise comparison
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revealed mean height and weight of the boys were higher compared to girls. Nearly 14.9

percent of boys and 16 percent of girls had normal anthropometric indices.

Karak et al., (2018) estimated that the mean height of rural children in the 14 - 16
years age group was 1.52m which was differing from the mean height of urban children in
the same age group. The mean weight of urban school children was 52.92 kg which was
higher than the mean weight of rural school children. The mean BMI among the rural
children was 18.2 kg/m2 which was less than the mean BMI of urban school children.
According to WHO, BMI score for rural school children shows they were suffering from

mild malnutrition, whereas urban school children have normal nutritional status.

A research study by Prithviraj et al., (2018) indicated that most rural school children
suffered from undernutrition compared to urban school children according to their BMI
Score. The clinical signs like pallor, hair, eye, teeth and skin changes were significantly high.

The study results on the nutritional status of 150 children aged 7-9 years revealed that
the height and weight of respondents were lower than the reference value. The dietary intake
of respondents was substantially inadequate (< 50%) in all food groups. The mean nutrient
intake was significantly lower than the recommended dietary allowances (Sharma and
Lakhawat., 2017).

Sharmistha et al., (2017) investigated the anthropometric indicators of intellectually
disabled adolescents and concluded that there was a highly significant difference in the mean
height of boys and girls and no significant difference in the mean weight. Normal nutritional
status was observed in 48.7 percent of adolescents, muscle wasting in 32 per cent, stunting in

7.33 per cent, and stunting and wasting in 12 per cent.

Kubra and Ilik.,(2017) using a food frequency questionnaire and feeding assessment
survey, gathered information on the children's dietary intake and feeding problems. The
results of their study revealed that children with intellectual disability consumed significantly
more daily servings of sweetened non-dairy beverages and juice (1.2versus 2.3, p = 0.02) and
desserts (4.2 versus 2.8, p = 0.01) and significantly 20 fewer daily servings of vegetables (0.8
versus 1.8, p = 0.008) than typically developing children.

Nawathe and Kulkarni.,(2016) reported undernourishment in 76.79 per cent of

children. The authors also observed increased consumption of bakery items, and tea than
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milk. Reema and Chaturvedi.,(2017) studied the dietary habits of school children. They
concluded that snacks, fast food and processed food were the most preferred food by the
children and only very few consumed green leafy vegetables daily. They also observed
increased consumption of non-vegetarian than vegetarian by the children.

According to Hariprasad et al., (2017) most children with cerebral palsy had multiple
nutritional deficiencies, gross motor and functional disabilities. A comprehensive package
that addressed dietary intake, correlation of micronutrient deficiencies, especially anemia and
vitamin D deficiency, physical and emotional support was recommended for the affected

children's wellbeing.

Prasad et al., (2016) indicated that undernutrition had a significant impact on the
children's physical and mental health. Their research evidence also proved that undernutrition
affected brain growth and intellectual development through a combination of different
mechanisms. Children with brain damage delayed physical growth and lethargy resulted in

reduced intellectual stimulation

Mild to moderate under nutrition was evident to be reflective of chronic poverty.
Under nutrition was also considered to be a significant public health concern in many low
and middle-income countries. Its impact on physical health and development was well
recognized. The adverse effects of under nutrition on mental health and intellectual

development were rarely highlighted (Amita et al., 2016)

Fruit and vegetable consumption among 50 Special School students with mild
intellectual disability was examined by Mok and Ling., (2016) and the results inferred that 10
percent were classified as underweight. Regarding the daily intake of fruit and vegetables, 96
per cent of students with mild intellectual disability failed to consume a sufficient amount of

the recommended dietary allowances.

According to Aman et al.,(2016) the disabled children's calcium intake was under the
recommended values. The prevalence of obesity was significantly associated with large
family size and poor nutritional knowledge of the mothers. The incidence of malnutrition was
high among mentally disabled children. The study also inferred incorporating nutrition care

as one of the essential multi-dimensional considerations for disabled children.
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Segal et al., (2016) pointed out that malnutrition, as revealed by anthropometric
variables was highly prevalent among mentally disabled children. The prevalence increased
with age, increasing Intelligent Quotient deficit and cerebral palsy. The authors also
concluded that the incidence of obesity among youth with intellectual disability was almost

double that of the general population.

A population-based study on the causes of malnutrition from Sub-Himalayan India
was carried out by Raina et al., (2016). A total of 5300 children were included in this study
and the prevalence of mental retardation was observed to be 1.7 per cent (91/5300). The
study also indicated the incidence of stunting, wasting and both stunting and wasting in 49.5
percent, 10.0 percent and 4.9 of the children, respectively, compared to Waterlow's
classification. A higher proportion 7 percent of children in the "wasted and stunted group”
were found to be mentally retarded as compared to the "only stunted™ group 1 percent "only

wasted" group 1 percent and normal children 1 percent.

Dietary patterns and nutritional deficiencies among urban adolescents of age group
10-19 years were studied by Deka et al., (2015). Their findings revealed that the mean age of
the adolescents was 14 years. More than half of the children in the 22 study had malnutrition
(53.5percent). Mean intake of calories, protein, fat, iron and vitamins A and C were lower
than the Recommended Dietary Allowances. The habitual dietary pattern indicated low

consumption of milk, liver and leafy vegetables

Abraham et al., (2015) carried out a study on nutritional status and various
morbidities among school children (normal) of a coastal area in South India. The
observations of the study indicated that among the 714 students examined, a total of 30.7
percent of children were thin (low BMI for age). Pallor 39 percent, myopia 35 percent and
dental caries 14 percent were the common morbidities observed among children.

Basu et al., (2015) in their study nutritional status of school going adolescents of age
10- 19 years observed the prevalence of underweight and stunting to be 53.31 percent and
47.41 per cent, respectively. About 55.18 percent had pallor and 40.33 percent had dental
caries. Refractive errors, worm infestation, skin problems and ENT problems were noticed in

33.49 percent, 23.11 percent, 38.90 percent, and 68.61 percent, respectively.

Doreswamy et al., (2020) study showed that evaluation of the child's height, weight
and body mass index (BMI), yet little progress is achieved in reducing obesity and
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overweight and promoting a balanced diet. Numerous studies also show that parents of
children with autism and autism spectrum disorder lack formal education, come from wealthy
families, have poor sleep habits and struggle with their emotions, all of which have a
substantial negative impact on their condition. According to reports, at least 30 percent of
ASD and autism spectrum disorder (ASD) youngsters are fat. Research in these children is
required to determine whether there is a genetic link between autism and ASD and dietary

preferences, therapeutic efficacy and potency.

Bauset et al., (2015) study estimated the nutrient intake from food in children with
ASD to date, observed overweight or obesity in children with autism spectrum disorder aged
2-5 years and proportionately more children with autism spectrum disorder aged 6-11 years
were underweight. And found that children with autism spectrum disorder had high values of
height, weight and BMI. On the other hand, among others, have found more individuals to be

underweight among autism spectrum disorder compared with Typically Developing children.

According to Sireesha and Rajani., (2015), the consumption of all the nutrients by
school-going girls aged 8-10 years was less than the recommended dietary allowances. Data
on anthropometry revealed that the mean height, weight, and Mid Upper Arm Circumference
(MUAC) of girls of all age groups were significantly(P < 0.00%) less than the standards of
the National Center for Health Statistics.

The study carried out by Nogay.,(2013) indicated that children were thin 14 percent
when the body weights of the children were estimated according to their ages. The folic acid,
vitamin C and calcium intake of children in the age groups 10- 13 and 14-18 years were
under the suggested values. The study reported a high prevalence of malnutrition among
mentally disabled children. To raise their quality of life, the authors also suggested sufficient
nutritional support to mentally disabled children.

According to Penman et al., (2013) children and youth with a disability had a higher
risk of obesity and was associated with lower physical activity, inappropriate eating
behaviors and chronic health conditions. Physical activity and nutrition programs targeted at
children and youth with an intellectual disability could enhance their health and well being.

Prakash et al., (2013) concluded from their study that a high percentage of
malnutrition was prevalent among rural male children. The authors also indicated that the rate

of malnutrition increased in age among under-five rural children.
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Alemu.,(2013) pointed out that malnourished children had low resistance to infection;
therefore, they were more likely to die from common childhood ailments such as diarrheal
diseases and respiratory infections. Besides malnourished children that survive were likely to
suffer from frequent illness, which adversely affected their nutritional status and locked them

into a vicious cycle of recurring sickness, faltering growth and diminished learning ability

According to Allison et al., (2019) his study, In China, most prevalence studies of
autism have only focused on one subtype, that is, children with autism who have intellectual
disability, omitting children without intellectual disability, including those who may
previously have been diagnosed with asperger syndrome .In mainstream schools, grades 1 to
4 represent the age group 6 to 10 years old. The prevalence estimate in mainstream schools in
Jilin was 14.6 per 10,000. In Shenzhen, it was 42.3 per 10,000 and 19.0 per 10,000 in
Jiamusi. In Jilin where prevalence included those children with autism identified from special
education and other settings outside mainstream population, the prevalence estimate was 108
per 10,000.

D. Therapies for Children with Special Needs

According to Weitlauf et al., (2014) research has shown that parent training programs
derived from the developmental individual-difference relationship-based model can improve
the communicative development of children with autism spectrum disorder. The benefits of
parent training programs include increasing the intensity of the children’s intervention,
minimizing the time spent in medical environments, and reducing medical costs. Parent-
training programs ensure that the intensive interventions children need are not restricted by a
lack of clinical practitioners or financial conditions; they are an economic and effective way
of dealing with the difficulties that children with autism spectrum disorder and their parents

face and use an appropriate theoretical base or intervention approach.

According to Srinivasan and Bhat.,(2013) Approximately 12 percent of all autism
interventions and 45% of all alternative treatment strategies in schools involve music-based
activities. Musical training impacts various forms of development including communication,
social-emotional and motor development in children with ASDs and other developmental

disorders as well as typically developing children.

Washington et al., (2017), developed a system for real-time social cue delivery to kids

with autism spectrum disorder that runs on Google class and automatically recognises facial
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expressions. The system has several tools for involving kids and their parents and for
managing technology in the house. With 14 families using the study tool for three months, it
successfully completed an at-home design trial. Found that children with autism spectrum
disorder often respond well to wearing the system at home and choose the most expressive
feedback option. Evaluated model accuracy, face engagement and app usage. When used
intermittently at home, the device can serve as a potent training tool. Interactive video content
from wearable therapy sessions should also be supplemented with enough context to generate
long-term engagement. Provide general design implications for the creation of wearable aids
used by parents and children with autism spectrum disorder and other behavioural disorders

during therapy sessions conducted at their homes.

The current study by Vishnu Prasad.,(2018) shows that children with sensory
deficiencies attending special schools in Chennai have a significant frequency of periodontal
diseases and dental caries. To provide proper oral health treatment, dental hospitals and
schools should come to agreements with a variety of resident and non-resident special
schools. Government organizations and dental practitioners should take the necessary steps to
make oral care facilities more readily available to kids with specific medical requirements.

The recent research has examined the efficacy of specific strategies and intervention
approaches, such as behavioral strategies, sensory strategies, and communication
interventions. The majority of the research in the area of feeding and eating difficulties in
ASD is focused on specific behavioral strategies to ameliorate difficult behaviors at

mealtimes (Piazza et al., 2012)

The meaning of movement quality reflects the indivisible link between body and mind
— the embodied individual — where embodiment is being anchored in all of one’s abilities in
bodily action, either independently or as part of others. This anchoring will affect the
development of all body functions, be they sensorimotor, cognitive, affective or experiential
(De Jaegher., 2013)

The main experience shared by all the physiotherapists participating in the study was
that movement quality in autism can be described as fragmented, restrained, and hesitant. The
results of the study shows that important insight into how the lived body is expressed in
movement quality for people with autism as an embodied individual, as derived from

physiotherapists’ experienced aspects of movement quality(Duck et al., 2019)
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From a philosophical perspective, De Jaegher.,(2013) theorized that enaction brings
together all body functions. Our results support this theory from sensorimotor and
psychological perspectives, in which reaction will show in movement quality. These different
disciplines thereby support each other in the phenomenological experience of embodiment in

people with autism

In two single-task situations with minimal cognitive load eyes closed and open as well
as five circumstances with higher cognitive loads. Maria et al.,(2022) evaluated postural
control. Images depicting a neutral condition, grief, anger, happiness and fear were shown in
those dual task settings. A posturographic platform was used to gather postural control
parameters (surface, velocity, mediolateral and anteroposterior sway amplitudes of the centre
of pressure) before and after the balance rehabilitation. Both participants' postural control
metrics in the Single Task condition improved 30-96% as a result of the rehabilitation
programme. Participant 1 improved on all conditions in the dual task, while participant 2

improved on three of the five circumstances (sadness, anger and fear).

Based on Murphy et al., (2019) study occupational therapists are also involved in
identifying the equipment needs a child might have to perform tasks. To address impairments
in the child with cerebral palsy, for example the occupational therapist works on grasping and
hand coordination; to help with an activity such as dressing, the occupational therapist works
with the child to practice the skill and use an assistive device; and to aid in participation, the
occupational therapist provides strategies that the child can use in and out of the classroom

such as self-regulation techniques or taking notes on a keyboard versus on paper.

Based on johnson et al., (2016), study contains that state the intention to test the
effects of VST programs on articulation and phonological disorders due to conditions such as
dyslalia, aphasia, dysarthria, childhood speech-sound disorder, residual articulation errors

(e.g. lisping) or hearing impairment

According to furlong et al., (2017) study, computer-based speech therapy may be an
effective and viable means of addressing service access issues for children with speech sound
disorders. Computer based speech therapy systems could help to resolve service access
problems, particularly for families having limited access to therapy. It focuses on designing a
RA for computer-based speech therapy programs that can support a speech therapist and can

be operated from a personal computer
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E. Role of gluten free diet in autism

The Gluten Free Casein Free diet is an elimination diet that involves the removal of some
proteins from the normal diet such as gluten and casein. Casein, one of the proteins most
frequently causing an immune reaction in children, was found to be among the proteins that
are most frequently involved in an immune reaction in a study on children with autism

spectrum disorder (Baspinar and Yardimci (2020))

Diet is one of the most effective environmental factors in determining the composition of
the gastrointestinal microbiota. Microbial dysbiosis in children with Autism Spectrum
Disorder (ASD) and the impact of some bacterial taxa on symptoms of autism spectrum
disorder has been recognized. Children with autism spectrum disorder are often described as
picky eaters with low intake of fiber rich foods, including fruits and vegetables. (Berding et
al., 2018).

Based on Bauset et al., (2015) study typical feeding behaviors the adoption of gluten free
casein free (GFCF) diets and aberrant behavior patterns (with different levels of physical
activity as well as idiosyncratic social skills and poor social interaction) are factors that imply
risks of both excessive and insufficient intake. Excessive and insufficient intake would tend
to abnormal anthropometric measurements and though they truly reflect the balance between
energy intake and output, such measurements can be an effective (although indirect) method

of assessing nutritional status.

According to Ana Diez-Sampedro et al., (2019) study wheat's capacity to form dough is
also due to gluten, a composite protein made up of glutenin and prolamins. So a staggering
array of meals made from wheat, such as breads, cereals and pastas, all contain gluten.
Nonceliac gluten sensitivity is a condition that affects people who consume gluten but do not
have celiac disease or a wheat allergy and who experience symptom relief after cutting out
gluten from their diet. GI abdominal discomfort, bloating, constipation and diarrhea and
extraintestinal fatigue, headache, joint and muscle problems, depression and "foggy thinking"

symptoms are both possible.

Garcia., (2015) stated that the Mediterranean Diet composed mainly of fruit, greens,
cereal, olive oil, legumes and fish, is well known for its health benefits. A varied and
balanced diet, Mediterranean Diet contains the recommended ratios of essential nutrients

needed to keep the organism in good working order.

28



On the eating behaviors of those with disabilities, there are few research investigations.
Even if 20 percent of them are overweight or obese and men have a higher overweight index,
it can be attributed to people eating fewer fruits and vegetables than they should
(Montealegre Suéarez et al., 2018).

Portela et al., (2022) study aims to describe the level of physical activity and adherence to
the Mediterranean Diet in children between 10 and 18 years old with special needs and
education support (SNES), given the paucity of scientific evidence on the subject. It is crucial
to maintain the quality of life of this group.

Gluten Free Diet can lead to deficiencies in both macronutrients and micronutrients.
Gluten-free foods lack fiber, vitamin B12, folate and vitamin D compared to wheat-based
foods of the same caliber, as well as minerals including calcium, iron, magnesium and zinc.
Moreover, because non-wheat alternatives in a GFD may include little fibre, GFD adherents
are more likely to experience constipation. As comparison to a regular diet, the GFD includes

more nutritional components, some of which are deemed unhealthy. (Sampedro et al.,2019)

According to Lange et al., (2015), a recent UK survey, more than 80 percent of parents of
children with autism spectrum disorder used some sort of dietary intervention to help their
children. 29 percent of the parents who participated in these interventions followed a gluten-
and casein-free diet. Parents who were questioned reported that for approximately 20-29
percent of people, the gluten-free and casein-free regimen significantly improved key
characteristics of autism spectrum disorder. According to the study's findings, autism
sufferers who also struggle with gastrointestinal issues or attention and concentration

problems may benefit even more from adopting a casein- and gluten-free diet.

According to Whiteley et al., (2013) conclusive evidence of the benefits of GFCF diets in
ASD is presented, they should only be introduced after the diagnosis of an intolerance or
allergy to allergens in the eliminated foods. However, despite various methodological
weaknesses, there is evidence suggesting the existence of an endophenotype related to

autism.

Intensive behavior interventions based on applied behavior analysis and focused primarily
on the child have also been used to reduce behavioral problems in ASD (Beavers et al 2013).

However, these highly specialized treatments are costly and not available in all communities.
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Based on Ismail et al.,(2020) research, parents and special educators encounter several
difficulties when introducing new foods to children with autism spectrum disorder. These
difficulties may be related to food presentation, peer pressure and urban lives. Color and
texture have a big impact on how food looks. Both parents and special educators may
struggle with a child's lack of motor skills when they are eating. Both parents and kids with
ASD may make different eating choices as a result of living in a city. In their daily lives,
parents frequently select the same foods, which are typically rich in calories and low in

nutrients.

In Horvath et al.,(2018) study the metabolic kitchen at the research facility served each
participant food appropriate for their group membership (either a GFCF diet or a
conventional diet) in accordance with recommended dietary allowances for their age. In one
study, in addition to adhering to a GFCF diet, participants either received a placebo (rice
meal), daily intake of 11 g of gluten and 12 g of casein, or the actual study's control group. In
a different RCT, after a 2-week washout period of adhering to a gluten-free diet, one group
followed a GFCF diet but received daily supplements of gluten (0.5 g/kg) and nonfat dried
milk (0.5 g/kg) (gluten-dairy-containing diet), while the other group followed a GFCF diet
but received 1 g/kg/day of brown rice (gluten-dairy-free diet).Study nutritionists or dieticians
gave parents instructions on how to follow a GFCF diet or a typical, healthy diet in the three
trials that remained. The duration of the interventions ranged from seven days to 24 months;
in four of the six trials, it was three months or less. Checklist, each scale used to assess
various elements of autism symptoms, cognitive functioning, adaptive behavior and comorbid

behavioral or emotional issues was only used once.

Portela et al.,(2022) established that several food components, especially gluten and
casein, may be problematic for individuals with autism spectrum disorder and should be
restricted. Glutathione S-transferase, glutathione, lipid peroxides, serotonin (5-HT),
interleukin-6 (IL-6), glutamate and gamma aminobutyric acid contents in the brain
homogenates of an autism rodent model were measured in this study. Over the course of three
days, rats were given a single dose of either clindamycin (30 mg/kg) or propionic acid (PPA)
(250 mg/kg), after which they were given either a standard diet, a casein-rich diet or a gluten-
rich diet.

A increasing number of healthy, gluten-intolerant people have recently decided to follow
a gluten-free diet, which has led to a rise in demand for gluten-free items. Bread made
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without gluten (GFB) was a common food item. The most recent data on the substances most
frequently used in GFB formulations and the dietary benefits of these products from various
nations, based on studies published in the most recent ten years (2010-2020). Analysis
revealed that GFB had a lower protein and higher fat content than bread containing gluten,
and that the amount of dietary fibre varied greatly between nations. Studies indicate that most
products have a high glycaemic index, which is linked to the widespread usage of rice flour

and starch as the primary ingredients in GFB composition (Demirkesen and Ozkaya.,2022).

Sorghum contains a wide variety of bioactive compounds, such as flavones and tannins,
that have shown anti-inflammatory activity in preclinical studies. They can also regulate
blood sugar levels and lower cholesterol to reduce the effects of common chronic diseases
such as metabolic and cardiovascular diseases. sorghum is a fascinating grain with nutritional

properties and health benefits for supplementing gluten free diet (Dionisi et al.,2023)

Based on their research Woomer and Adedeji (2021).Corn, rice, potatoes, soybeans,
millet, buckwheat, tapioca, amaranth, lentils, beans, sago, sorghum, nuts as well as meat, fruit
and vegetables are all naturally gluten-free foods. Cereals and fake cereals are among them
and they are growing more significant. Minor and fictitious grains are a significant source of
bioactive substances. All of the examined pseudocereals and wild rice in particular are
excellent providers of protein. Additionally, millet and sorghum can be identified as potential
sources of thiamine on the label. A decent amount of lutein is also present in millet. In light
of these findings, it is conceivable to employ a combination of these flours to increase the

nutritional content of gluten-free items made from cereal.
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Il. METHODOLOGY
The methodology for the study titled “Assessing the Nutritional Status of Children with
Special Needs and Development of a Recipe Book.” has been compiled in the following
headings

A. Selection of Area and Sample

B. Assessing the Nutritional Status of the Selected Children
C. Formulation of Recipe for the Children with Special Needs
D. Sensory Evaluation for the Formulated Recipe

E. Designing the Recipe Booklet

F. Interpretation of Data

A. Selection of Area and Sample

The study was carried out in Coimbatore city since there were enough special schools
offering education to the differently abled children. The schools proximity and the support
extended by the school authorities and teachers to the researcher were considered in choosing
the area. A school based survey was carried out to select special schools. Three schools were
selected after getting prior permission from the concerned authorities. This study includes the
parents and teachers of the children with special needs. The data collected using an interview
schedule where the participants were informed about the study purposes, benefits and
conditions of confidentiality before starting the survey. This study’s protocol was approved
by the Institutional Human Ethics Committee and the approval number was
AUW/IHEC/FSMD-22-23/XPD-08(Annexure )

The researcher frequently visited the schools to establish good rapport among the
teachers, students and awareness talks on nutrition were organized during parent-teacher
meetings to get good acquaintance with the parents. The investigator and teachers arranged
interactive sessions to motivate the respondents to extend their cooperation for the present
study's successful conduct. All the study participants gave their verbal consent and the

researcher assured confidentiality.
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In this study, the children with special needs like autism, mental retardation and

learning disorder were chosen be the participants

The current study has a sample size of 66 children. From the overall sample, 44
children are diagnosed with autism. Out of 44 children, 37 were boys and remaining seven
were girls. Sixteen children were identified as mentally retarded. Among the 16 mentally
retardation children from the age group of 6-15 years, six were boys and ten were girls. Six of
them were classified as having a learning disability, among six children, two were boys and

four were girls.

Intellectual Disability refers to a person’s limits in cognitive functioning and
capabilities, such as social, communication and self-care abilities. These limitations can cause
a child to develop and learn more slowly or differently than a typically developing child(Lee
etal., 2019)

Autism Spectrum Disorder means a neuro developmental condition typically
appearing in the first three years of life that significantly affects a person’s ability to
communicate, understand relationships and relate to other and is frequently associated with
unusal or stereotypical rituals or behaviours. The disorder also includes limited and repetitive
patterns of behaviour. The term “spectrum” in autism spectrum disorder refers to the wide

range of symptoms and severity (Hodges et al., 2020).

Learning Disabilities (LDs) are common among school-aged children. In simple
terms, the phrase "learning disabilities” refers to a group of issues that interfere with the
development of academic and/or social skills and can cause significant challenges with
societal and life adaptation. Examples of Learning Disorders (LDs) include Attention Deficit
Hyperactivity Disorder (ADHD), the four types of Learning disabilities are dyslexia
(disabilities in reading), dyscalculia (disabilities in math), dysgraphia (disabilities in writing)

and dyspraxia (disabilities in motor skills) (ICD.who.2020)

The study was conducted to parents or caretakers of children with special needs. All the

participants needed to

e Parent or caretakers of child whose primary diagnosis was autism, intellectual
disability, learning disability, as this was the target population for the purpose of this

study,

33



e Parent or caretakers of a child between the ages of 5 to 15 years. Interview Scheduled

was designed to gather data. Face-to-face interviews were conducted to collect data.

The interviews were conducted in the mornings and evenings. This helped gather various
data, as the respondents were involved at different hours of the day. The majority of the
subjects were eager to know how these interviews would be useful to them. They inquired if
they would receive any monetary benefits or benefits in some other form. It was important to
let the respondents know that the information being collected was for the researcher's study.
Many of the respondents were in such poor conditions that they felt very depressed towards
the end of the interview.

B. Assessing the Nutritional Status of the Selected Children

Assessing the nutritional status should focus on three areas: Anthropometry

measurements, clinical examination and dietary methods.
Anthropometry Measurements

Anthropometry is the study of the measurement of the human body in terms of the
dimensions of bone, muscle, and adipose (fat) tissue. Anthropometry is a key component of
nutrition status assessment in children. The word “anthropometry” is derived from the Greek
word “anthropo” meaning “human” and the Greek word “metron” meaning “measure”. The
field of anthropometry encompasses a variety of human body measurements. Weight, stature
(standing height), recumbent length, skinfold thicknesses, circumferences (head, waist, limb,
etc.), limb lengths and breadths (shoulder, wrist, etc.) are examples of anthropometric
measures. Several indexes and ratios can be derived from anthropometric measurements.

Perhaps the most well-known indicator of body fat is the body mass index (WHO, 2016).
Measurement of Height

All 66 selected children from the autism, mental retardation, and learning disability
categories had their height measured. To measure the height of the child was asked to stand
straight on the platform. The child was asked to stand up straight against the wall with the
body. Weight evenly distributed with both feet flat on the platform. The child was asked to
stand with the heels together and toes apart. Then the height was measured using non
stretchable steel tape in a standing position to the nearest 0.1 cm. Steel tape was fixed on the

wall vertically. The height was read by the researcher on the scale to the nearest 0.5 cm, after
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placing a thin smooth scale in the centre of the head, crushing the hair and touching the scale
on the wall. If child was wearing any hair ornaments or braids shoes, heavy outer garments,
child was asked to remove it (WHO, 2016). Plate 1 shows the recording the height of the

children.

Plate 1

Measuring Height of the Children

Measurement of Weight

The researcher used a digital human weighing balance to measure the subject’s
weight(Plate 2) Zero error of the weighing machine was checked. Children were asked to
remove their heavy outer garments (jacket, coat, etc.) and shoes. The child was directed by
the researcher to stand in the centre of the weighing machine platform facing the recorder,
hands at sides and looking straight ahead. The weight was recorded to the resolution of the
scale (the nearest 0.1 kg or 0.2kg) (WHO, 2016). The above procedure was adopted for

weight measurement for all 66 children.
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Plate 2
Measuring Weight of the Children

Body Mass Index (BMI)

Body Mass Index is a calculation based on the height and weight of the child and
recommended by the Child Health Disability Prevention (CHDP) guidelines for all children

older than two years of age. The formulas for the calculation of BMI in children are as

follows:

BMI = weight in kilograms / [height in meters] 2

The World Health Organization (WHO) charts outline the growth of healthy children under
optimal nutritional and environmental conditions, providing a 'goal’ standard for optimal
growth.

Table I

Classification of Body Mass Index (BMI) for Children

BMI Category Percentile Range
Underweight <5%

Healthy weight 5%-85%

At the risk of overweight 85%-95%
Overweight >95%

Source: WHO.,2023
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Head Circumference

The researcher measured the circumference of the head for all the 66 children using a
non-stretchable measuring tape around the most prominent part of the head to the middle of
the forehead. The tape measure was pulled snug around the head to compress the hair and
underlying soft tissue. Repeat the measurement twice to obtain two readings within 0.2 cm or
0.25 inches. The average of the two closest measurements should be recorded (WHO,
2016).Measuring head circumference is quick, noninvasive method of determining the infant
health. Plate 3 shows measuring the head circumference of the children.

Plate 3

Measuring Head Circumference of the Children.

Mid Upper Arm Circumference

Mid upper arm circumference is the circumference of the right upper arm measured
for all the 66 children at the midpoint between the tip of the shoulder and the tip of the elbow
(olecranon process and the acromium).lt is a useful tool for a fast assessment of the

nutritional status.

This can be used as a screening test for Protein Energy Malnutrition (PEM). If the
child becomes malnourished, the muscles are wasted, fat disappears and the circumference is
reduced. Therefore measuring the Mid Upper Arm Circumference (MUAC) can be a useful
and quick screening method for finding malnourished children. If the arm circumference is in
between 12.5-13.5 cms, the child can be considered moderately malnourished (WHO and
UNICEF, 2009)
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Plate 4
Measuring Mid arm Circumference of the Selected Children.
Chest Circumference

Chest circumference was measured at the level of the nipple, at the end of expiration, to the
nearest 0.1 cm using a non-elastic, flexible, fibre glass measuring tape according to the
standard techniques described by Forfar (National Institute of Health., 2014) and it was

measured for all the 66 children.

Plate 5

Measuring Chest Circumference of the Selected Children
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Skin Fold Measurements

Measurement of skin fold thickness (or fat fold) at triceps is one of the methods for
the assessment of the amount of subcutaneous fat, which gives an indication of the calorie
reserves in the body. Common sites for skin fold measurements include the biceps, triceps,
iliac crest, thigh, calf, sub scapular, abdomen and chest. For the triceps skin fold, grab the
skin 2 cm above the midpoint of the right upper arm with the thumb and index finger to
create a skin fold. Then, place the callipers at the midpoint to obtain the measurement.
Similarly, at other sites, the skin fold measurement is obtained by grabbing the skin 2 cm
away from the measuring site. Despite standard measuring techniques, skin fold testing has
high variability and has limited use thus far in the clinical setting ( WHO and  UNICEF,
2009).Skinfold Measurement were used to determine the body fat percentage and it was
difficult pick up a consistent fold of a skin and subcutaneous fat. It was done for all the 66

children with special needs

Childhood Autism Spectrum Test

The Childhood Autism Spectrum Test (formally known as childhood Asperger
screening test) identifies autism spectrum conditions by measuring social and communication
skills (Jonna Williams et al., 2012).The Childhood Autism Spectrum Test is a 35 item, yes or
no evaluation aimed at parents. The questionnaire was developed by the Autism Research
Centre for assessing the severity of autism spectrum symptoms in selected 44 children. The
Childhood Autism Spectrum Test was carried out for the children with autism(44 members)
with the help of their parents.

Dietary Assessment

Diet is an essential determinant of the health and nutritional status of people. An
individual's nutritional status consists of many interrelated factors, but the direct ones are the
adequacy of food intake in terms of quantity and quality (Park, 2019). Dietary assessment of

children was done using 24 hour dietary recall.
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Plate 6

Dietary Assessment

Dietary method

In brief, the 24 hour recall was investigated by the researcher from parents of the
selected 66 children who recorded information on all the food/beverages the subjects had in
the previous 24 hours, including type, quantity of food/ beverage consumed, name of the
brand, food source, food processing method, food preparation method and any additions (e.g.
sugar, ghee, butter ). It was conducted for three different days: Monday, Wednesday and

Sunday to include the influence of holiday and working day

A single 24 hour recall method is most appropriate for assessing the average intake of
food and nutrients for large group. The parents interviewed and information was collected on:
Food cooked for all the three different meals. Sometimes it is also seen that they skip one
meal (lunch).Raw food ingredients used for the preparation of each stuff. Total cooked
amount of each preparation in forms of standardized cup(s) katories. The intake of each food

item by the child in terms of cups.

These methods greatly depend on the respondent's memory and ability to recall all
foods and portion sizes over the previous day. The information on the dietary intake of
subjects was recorded by the researcher using 24 hour recall method. The information about
raw quantity taken for cooking and the cooked quantity for the whole family and the
consumption of cooked food by the subjects was recorded to determine the quantity of raw
food intake. The raw amount of food stuff used for the whole family per day for the meals in
a day was quantified in terms of household measures and then converted to a standardized
cup set to get the actual weight of the foodstuff. The raw amount of particular foodstuff
consumed by the individual from a given preparation was calculated using the food intake

formula.
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Food intake of individual = Total consuming cooking food intake of individual x Total raw

quantity of foodstuff of family intake [ Total cooking foodstuffs of family members.

The average intake of different foods by individuals was calculated as per physical
activity groups. The nutrient composition of the food consumption by the individuals was
computed using Food Composition Tables from “Nutritive Value of Indian Foods”. The
mean intake of foods and median intakes of various nutrients were compared with the
“Recommended Dietary Intakes for Indians’ (ICMR, 2018).

Dietary Habits

This category consists of questions related to the dietary habits commonly observed in
children, such as the frequency of eating out in restaurants and the frequency of consumption
of fruits in a day. It was important to include dietary habits in the index as it has been
commonly observed that children eat more unhealthy foods that are only rich in calories and
low in nutrients. Healthy foods, such as fruits and vegetables, are less preferred by children
than unhealthy foods. Dietary quality is strongly influenced by food preferences (Annexure
).

C. Formulation of Recipe for the Children with Special Needs

After assessing their nutritional status, a gluten-free/casein-free recipe book was
designed. This diet eliminates food and beverages that contain gluten and casein (a protein
found in milk and dairy products). Gluten is a protein present in cereals such as wheat, barley

and rye. In 100g of wheat, there is generally 8g of gluten (ICMR.2018)

The recipe was developed for autistic children, so there likes and dislikes were very
important in choosing the recipe. Different gluten free and casein free recipe was formulated
which were gluten free casein free breakfast, lunch, snacks, dinner, milk recipes. Beyond it,
the recipes were selected on the basis of the following consideration. Easy availability of
ingredients, popular consumption by the masses, low cost, easy to prepare in terms of time,
money and energy consumption, potential for providing major and micronutrients, good

palatability and acceptability attributes
D. Sensory Evaluation for the Formulated Recipes

Sensory evaluation is a scientific discipline that analyses and measures human responses

to the food that is appearance, colour, texture, odour and taste. The acceptability study
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included an organoleptic evaluation of the prepared food products. The organoleptic
evaluation was considered essential for the present study to determine whether the developed
products were acceptable by the intellectually disabled children’s parents and caretakers. The
acceptability of food products was assessed using a five point hedonic scale. The investigator
adopted this food acceptability measuring scale to study the quality parameters. Quality
characteristics like appearance, colour, flavour, taste and texture of each food product were
recorded using a developed scorecard on a five point hedonic rating scale ranging between 1-
5. The scales represented liked very much (5), liked slightly (4), neither liked nor disliked (3),
disliked slightly (2) and disliked very much(1) (Annexure-I11)

Plate 7 - Sensory Evaluation of the Prepared Recipes
E. Designing the Recipe Book

The researcher assessing the nutritional status of children and efficacy of a gluten free
and casein free diet in the treatment of a autism. The awareness and support of the therapeutic
value of the gluten free and casein free diet is limited. A gluten free and casein free diet was

only administered if an allergy or intolerance to nutritional gluten or casein is diagnosed.

The recipe booklet was designed by combining all 100 gluten-free and casein-free
recipes. All 100 gluten-free and casein-free recipes were categorised into 83 vegetarian
recipes and non-vegetarian 17 recipes. These vegetarian and non-vegetarian recipes were
further classified into five early morning/bedtime beverages, 36 breakfast/dinner recipes , 13
mid morning beverages, 21 lunch recipes, 12 side dishes and 13 snacks items . These various

recipes were developed and designed into a recipe booklet.
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F. Interpretation of Data

The collected data were consolidated, tabulated, analysed and interpreted as per the
requirements of fulfilling the objectives using statistical tools. The statistical tools applied in
the study were the mean, percent, standard deviation, chi-square and regression. All the

analysis was carried out using the statistical software SPSS version 20.
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Flow chart depicting the methodology of the study
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IV.RESULTS AND DISCUSSION

The results of the study titled “Assessing the Nutritional Status of Children with Special
Needs and Development of a Recipe Book” is discussed under the following headings.

A. Background Information of the Selected Children with Special Needs

B. Clinical Assessment of the Selected Children with Special Needs

C. Nutritional Status Assessment of the Selected Children with Special Needs
D. Dietary Assessment of the Selected Children with Special Needs

E. Formulation and Acceptability of the Gluten- free and Casein- free recipes

A. Background Information of the Selected Children with Special Needs
Demographic Profile

The socio-demographic profile of the selected Developmental disability Children
Table- 11

Socio Demographic Profile of the Selected Developmental disability Children

Age Developmental disability Children (N=66)

(years)

Autism (n=44) Mental

Retardation(n=16)

Learning
Disability(n=6)

Boys | Girls | Boys Girls Boys Girls
6-9 13 2 1 4 0 0
10-12 7 1 1 2 1 1
13-15 17 4 4 4 1 3

Totally 66 children from the age group of 6-15 years were selected for the present study. From

the overall sample, 44 children were diagnosed with autism, 37 were boys and seven were girls.
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Among the 16 mentally retardation children from the age group of 6-15 years, six were boys and
ten were girls. Among the six learning disability children from the age group of 10-15 years, two

were boys and four were girls.

In autism category, highest number of children were under the category of 13-15 years of age.
The number of boys and girls in the study population was forty five and twenty one respectively.

It was evident from the result that the majority of the study population were boys.

As per the census of the disabled population, In India, among the disabled population 15 million

are males and 11.8 million are females (Disabled Population in India.,2023).

Table- 111

Area of living of the Selected Developmental disability Children

Area of living Autism Mental Learning disability
Retardation(n=16)
(n=44) (n=6)
Rural 9 2 2
Urban 35 14 4

In the present study the children hailed from urban and rural domiciles were 53 and 13
respectively. In this study, a more significant percentage of special children resided in urban
areas than in rural areas. The highest percentage of the children living in urban areas may be
because the special schools selected for the study by the investigator were located in urban areas

that were more accessible for the rural population.

According to the research evidence Lakhan et al., (2015) reported an overall prevalence
of 10.5/1000 of intellectual disability with a slightly higher rate (11/1000) in the urban
population than rural (10.08/1000; P = 0.044) in India.
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Table-1V

Type of Marriage of the Parents

Type of marriage Autism Mental Learning disability
(n=44) Retardation (n=6)
(n=16)
Consanguineous 11 6 1
Non -Consanguineous 33 10 5

In this study to find out the reason of Developmental disability among the children, in the
interview schedule the type of marriage was asked to the parents. They had reported that 48

children of the parents got married by non-consanguineous, whereas 18 children parents married

by consanguineous.

The present study findings are similar to Basel vanagaite(2014) results, indicating that
intellectual disabilities, in addition to other genetic disorders, were most likely to occur among
inbred offspring and the risk was significantly higher than in non- consanguineous families. The
results would have an important and influential effect for appropriate genetic counseling for

those already married and focus on public health awareness to decrease marriages between

relatives (consanguineous).

Table-V

Type of Family of the Selected Developmental disability Children

Type of family Autism (n=44) Mental Learning disability
Retardation (n=6)
(n=16)
Joint 12 2 1
Nuclear 32 14 5
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Children with special needs hailed from the nuclear family were 51 and only 15 children

come from joint family. Kumar et al.,(2018) study revealed the prevalence of special children to
be more common in the nuclear family.

During the last quarter of the century, there had been a radical change in our country’s
social fabric, leading to a gradual disintegration of the joint family system and the emergence of
the nuclear family. The nuclear family structure mainly built more financial stability, making
children less dependent .Some of the features of the joint family, like a common living, shared

responsibilities and utilities and also co-existence, which played a crucial role in development
had declined, reflecting the rise of the nuclear families.

Occupational Status of the Parents of the Selected Developmental disability Children was
presented in figure 1
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Figure- 1
Occupational Status of the Parents of the Selected Intellectually Disabled Children
The above figure lindicates the occupational status of the fathers of the special children.
Twenty seven parents were working in the private sector .Only ten parents were government
employees. Sixteen parents were paid daily wages like mechanic, tea shop, barber, milk vendor,

fruit shop. Only two mothers are working in a private company as a part time job. Children’s

sleeping problems may have been tends to parents stress and also they have to take care of their
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children that’s why most of the parents did not go job and majority of the mothers had only a

secondary level of education
B. Clinical Assessment of the Selected Developmental disability Children

Body Mass Index is a calculation based on the height and weight of the child and is
recommended by the child health disability prevention (CHDP) guidelines for all children older
than two years of age. The formulas for the calculation of BMI in children are as follows:

BMI = weight in kilograms / [height in meters] 2

Table: VI

Body Mass Index of the Selected Autism Children

Body Mass Index of Autism Children(N=44) x2 df P value

Age Underweight | Healthy Overweight( | Obesity

(years) (<5 th) (>5th-85th) | >85th<95th) | (>95th)
Boys | Girls | Boys | girls | Boy | Girls | Boy | girls
S s

6-9 3 nil 7 1 2 1 1 nil
10-12 1 nil 4 1 1 Nil 1 nil 318.1, 306 | 0.304
13-15 3 nil 9 2 4 1 1 1

The table v shows that age wise distribution of children according to nutritional status. It
reveals that among the age group 6-9 years, 10-12 years and 13-15 years. Majority of the
children were normal at the age group of 13-15 years. As they are more trainable than other age
group children. Among boys and girls, seven boys were underweight, 20 boys had normal
weight, seven boys were overweight, three boys were obesity, four girls were normal, two were

overweight and one girl was obesity.

49




The above table concludes no girls were underweight and few girls were healthy, overweight and

obesity as compared with boys.

From the above table, the age wise BMI distribution of the autism was found that the
significance value of p is 0.304 which is greater than 0.05 when the p value is greater than 0.05
the null hypothesis is accepted. Thus the null hypothesis “there is no significant difference in the
age and BMI”

Table: VII

Body Mass Index of the Selected Mental Retardation Children

Age Body Mass Index of Mental Retardation Children(N=16 | x? ,df P value
(years)

Underweight | Healthy Overweight( | Obesity

(<5 th) (>5th-85th) | >85th<95th) | (>95th)

Boys | Girls | Boys | girls | Boy | Girls | Boy | girls

S S
6-9 nil Nil 1 1 nil 2 Nil 1
. . . i 1 101,91 0.215

10-12 1 Nil nil 1 nil 1 Nil | Nil
13-15 nil 1 2 2 2 1 Nil | Nil

Table VII, represents the Body Mass Index of the selected Mental Retardation children.
It shows three boys and four girls were in normal weight, one boy from the age group of 10-12
years and one girl from the age group of 13-15 years was underweight, two boys and four girls
were overweight and only one girl was obesity. From the above table the age wise BMI
distribution of selected Mental Retardation children was found. It was evident that p=0.215 is
non significant with degree of freedom 9.Hence the null hypothesis is accepted. Thus the null

hypothesis “there is no significant difference in the age and BMI
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Table: VIII

Body Mass Index of the Selected Learning Disability Children

Body Mass Index of Learning Disability Children(N=6) | x? ,df P value
Age
(years) Underweight | Healthy Overweight( | Obesity

(<5 th) (>5th-85th) | >85th<95th) | (>95th)

Boys | Girls | Boys | girls | Boy | Girls | Boy | girls

S S

10-12 TR O N O T T A T RNV AT s 0.263
13-15 nil 1 2 2 nil Nil | Nil | Nil

Table VIII indicates the Body Mass Index of the Learning Disability Children. Among
six children, five were normal and only one girl from the age group of 13-15 years was
underweight. From the above table, it shows that p=0.206 which is greater than 0.05.hence the
null hypothesis is accepted. Thus the null hypothesis “there is no significant difference in the
Age and BMI

Autism Spectrum Test for Selected Autism Children

Table: IX

Autism Level of the Selected Autism Children (N=44)

Level of Boys Girls Total x? ,df P value
autism
Mild 16 3 19 4.632,12 .969
Moderate 21 4 25

From the above table, the autism level of children was found that the significance value
p is 0.96 which is greater than 0.05 when the p value is greater than 0.05 the null hypothesis is

accepted. It was concluded that there is no significance difference in the autism and gender.
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The above table indicates the autism level of the selected autism children. The childhood
autism spectrum test has used as measuring scale of a autism. From the childhood autism
spectrum test the score 0-14 indicates mild autistic traits and the score 15-31 indicates the
possible or moderate autism spectrum disorder and related social communication difficulties.
Among intended score uses indicated the level of the autism. Out of 44 children, 25 children

were assessed as moderate level, 19 children were in mild level state

In this research, the CAST is helpful as a screening test for autism children. The
Childhood Autism Spectrum Test is a 35- item, yes or no evaluation aimed at parents. The
questionnaire was developed by the Autism Research Centre for assessing the severity of autism
spectrum symptoms in children. The Childhood Autism Spectrum Test was carried out for the
children with autism(44 members) with the help of their parents.

According to Williams et al.,(2012) research conducted in Cambridgeshire among 11,635
children in primary schools between the ages of 4 and 9 received the CAST. 29 percent were
sent back. Boys scored considerably higher than girls on the median test (median test, P 0.001)
(boys median =5 (IQR: 3,8); girls median = 4 (IQR: 2,6)). Boys were more common than girls
among those scoring below 15 (n = 81)
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C. Nutritional Status Assessment of the Selected Children with Special Needs
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Figure- 2

Food Habits of the Selected Developmental disability Children

The result of the present study highlights that most of the children with autism (32 boys

and seven girls) were mostly non -vegetarian. Only a few of them were vegetarian and three

members were ovo vegetarian.

Among the mental retardation children, thirteen children were non vegetarian. Only two
of the children were vegetarian .Only one girl was ovo-vegetarian and consumed only eggs.In

learning disability all of them were non vegetarian. Non — vegetarian food items like meat, fish

and chicken were consumed only once in a week.
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Table- X

Habit of Skipping Meals of Selected Developmental disability Children

Skipping meals Developmental disability Children (N=66)
Autism (n=44) Mental Learning
Retardation(n=16) Disability(n=6)
Boys Girls Boys Girls Boys Girls
Skipping meals 5 1 1 1 0 Nil
Not skipping 32 6 5 9 2 4
meals

The above mentioned table X shows that only eight children had the habit of skipping
meals. The reason for skipping meals is food avoidance, lack of appetite and depression. Mostly

they skip their breakfast meals.

According to research evidence by Zeybek and Yurttagul., (2020) children's eating
patterns showed that 30 percent of autistic children skipped meals, with breakfast being the most

often missed meals.
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Consumption of Dairy Beverages of Selected Developmental disability Children was presented
in figure 3
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Consumption of Dairy Beverages of Selected Developmental disability Children

Consumption of dairy beverages of the selected Developmental disability children is
shown in figure 4. The present study shows that out of 66 special children, thirty-nine children
do not have the habit of consuming dairy beverages. Among 39 children, twenty six children
were boys and thirteen were girls. Eight boys and only one girl have the habit of taking milk or

horlicks and eleven boys and seven girls have the habit of taking tea and coffee.

According to Tan et al., (2022)study, children with ASD, but not TD children, had higher
frequent milk intake that was positively associated with better prosocial behaviour. Several
factors might be responsible for the correlation between prosocial behaviour and milk
consumption that is positive. As consequently, parents of children with ASD might take the

initiative to limit their milk consumption for autistic children.
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Table XI
Water Intake of Selected Developmental disability Children

Developmental disability Children (N=66)

Water intake
(litre) Autism Mental Retardation Learning disability

(n=44) (n=16) (n=6)

Boys Girls | Boys Girls Boys Girls
One 3 2 2 2 Nil 3
Two 17 1 1 3 1 1
Three 17 4 3 5 1 Nil

Table XI denotes the water intake of the selected Developmental disability children. In
autism, 17 boys and only four girls drank three litres of water per day, 17 boys and only one girl
drank two litres of water per day and only five children drink one litre. The water consumption
of boys were proper in autism. In mental retardation, three boys and five girls drank 3 liters of
water, only one boy and three girls drank 2 liters of water, two boys and two girls drink 1 liter of
water per day. The water consumption of girls were normal in Mental Retardation. In learning
disability, out of six children three girls drank only one liter of water per day , one boy and one
girl drank 2 liters of water and one boy drink 3 liters of water per day. The water consumption of

boy was normal in learning disability.
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Table - XII
Consumption Pattern of Meals by the Selected Developmental disability Children

Consumption Developmental disability Children (N=66)
pattern of
meals Autism (n=44) Mental Learning

Retardation(n=16) Disability(n=6)

Boys | Girls| Boys Girls Boys Girls

Regular 27 6 3 8 1 3

Irregular 11 1 3 2 1 1

The present study shows that among 44 children with autism, 27 boys and six girls had
regular meal patterns. In mental retardation eleven children and in learning disability four
children had regular meal consumption pattern. Only 12 children with autism, five children with
mental retardation and two children in learning had an irregular meal consumption pattern, they

had more than three meals per day because autistic children are overeaters.
Table - X111

Preferred Snacks of the selected Developmental disability Children

Developmental disability Children (N=66)

Types of snacks | Autism ( n=44) [ Mental Retardation Learning disability
(n=16) (n=6)

Savouries 27 5 3

Cookies 6 9 0

Cakes 10 1 3
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The preferred snacks of the selected intellectually disabled children were studied and it
was concluded that savouries like muruku, mixture, chips, were the most preferred snacks. The
children are fond of crispy and spicy fried varieties of savoury foods. Also, the children prefer all
types and forms of cookies that are rich in gluten. Children also preferred cakes and bakery

products and they are overwhelmingly towards cakes.

The present study are similar to the Nawathe and Kullarni,(2016) observed that increased
consumption of bakery items among mental retardation children. According to Diolordi et al.,
2014 study showed that Children with autism consume larger amounts of foods such as pasta,
pizza and overall energy dense foods, such as biscuits and cakes

Table - XIV

Frequency of Eating Outside of Selected Developmental disability Children

Developmental disability Children (N=66)

Autism Mental Retardation Learning disability
Frequency  of (n=44) (n=16) ( n=6)
eating outside

Boys | Girls Boys Girls Boys | Girls
Weekly once 6 3 Nil 1 Nil 3
Monthly once 11 1 3 3 Nil Nil
Rarely 20 3 3 6 2 1

It was shown in the Table XIV that the frequency of eating out by the selected
intellectually disabled children. Twenty five boys and ten girls of intellectually disabled children
parents reported that they do not have the habit of eating outside, 14 boys and four girls had the
habit of eating out with the parents once in a month and six boys and seven girls had the habit of

eating out with the parents once in a week.
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Consumption of Outside Foods of the Selected Intellectually Disabled Children presented in
figure 4

Consumption of Outside Foods
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Figure -4
Consumption of Outside Foods of the Selected Developmental Disability Children
The consumption of outside foods by the selected intellectually disabled children is
shown in figure 4. In this study, 31 children preferred chicken biryani, 15 members preferred
meals or tiffin items and ten members preferred noodles and parota. Out of 66, only 10 children

prefer home-made foods. The present study shows that the special children mostly prefer outside

foods and these foods are more attractive in terms of colour, shape, flavour and texture.
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Table: XV

Feeding Habits of the Selected Developmental disability Children

Developmental disability Children (N=66)

Feeding Habits | Autism Mental Retardation Learning disability
(n=44) (n=16) ( n=6)
Boys Girls | Boys Girls Boys Girls
By themselves 33 4 6 7 2 4
Parents 1 Nil nil 2 Nil Nil
Caretaker 3 3 nil 1 Nil Nil

According to Table XV, out of 44 children with autism, 33 boys and four were self-
feeding, one boy had his parents feed him and three boys and three girls had their care takers to
feed them.Out of 16 children with mental retardation, six boys and seven girls self feed, two girls
had their parents feed them and one girl had a caretaker to feed her. All the children from

learning disability were self feeding and they were not dependent on parents or caretaker.

According to (Cherif et al.,2018) research evidence that feeding issues are significant in

autism children. They effectively reject fruits, vegetables, meats, prefer grains and have a limited

food varieties.
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D. Dietary Assessment of the Selected Children with Special Needs
Table-XVI

Mean Nutrient Intake of the Autism Children

Nutrient Age (years)
s 6 7-9 10-12 13-15
RDA Mean £ SD Deficit/exc | RDA | Mean +SD | Deficit/exc RDA Mean = SD Deficit/exc RDA Mean £ SD Deficit/exc
ess of ess of ess of ess of
suggested suggested suggested suggested
RDA RDA RDA RDA
Boys/ | Boys | Girls | Boy | Girl | Boys/ | Boys | Girls | Boy | Girl | Bo | Girl | Boys | Girls | Boy | Girl | Bo | Girl | Boys | Girls | Boy | Girl
Girls S S Girls S S ys S S S ysS S S S
Energy | 1360 | 1380+ | 1365 | +20 | +5 | 1700 | 1470 | 1775 - +5 | 222 | 206 | 1500 | 1330 - - 286 | 240 | 1990+ | 1700+ - -
(Kcal) 272 +0 +260 | 0 | 230 0 0 +150 +0 720 | 730 | O 0 517 490 960 | 700
CHO 130 | 23043 | 255+ | +10 | +12 | 130 | 240+ | 270+ | +11 | +14 | 130 | 130 | 230+ | 250+ | +10 | +12 | 130 | 130 | 30045 | 2706 | +17 | +14
(9) 4 0 0 5 40 0 0 0 80 0 0 0 0 6 0 0
Protein 159 | 41410 | 4240 | +25 | +26 | 23.3 | 4848 | 5610 | +24 | +32 | 31. | 32. | 5047 | 43+0 | +18 | +10 | 44. | 43.2 | 50+6. | 5046 | +5. | +6.
(9) 1 1 T v 8 8 2 2 9 8 1 8
Fat 25 38+24 | 43+0 | +13 | +18 30 |43+2 | 70+#0 | +13 | +30 | 35 | 45 | 43+1 | 20+0 | +8 | -25 | 50 | 35 | 46+9. | 4717 | -4 | +12
(9) 3 9 91
Fiber - 20+6. | 24+0 - - - 21+1 | 2040 - - - - 30+1 | 400 - - - - 3149 | 23+2 - -
(9) 4 0
Calcium | 550 | 280+1 | 220+ - - 650 | 340+ | 430+ - - 850 | 850 | 245+ | 360+ - - 100 | 100 | 415+1 | 313+1 - -
(mg) 11 0 270 | 330 180 0 310 | 220 76 0 605 | 490 | O 0 19 58 585 | 687
Iron 11 7+25 | 1220 | -4 +1 15 8+1. | 10+0 | -7 -5 16 | 28 | 1346. | 22+0 | -3 -6 22 | 30 | 1748 | 17%9. -5 | -13
1 4 46 7
(mg)
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The mean nutrient intake of autistic children of age 6 results showed that boys had more
nutrient intake than that of girls years the mean energy intake of boys was 1380 kcal, protein
41q, fat 38g, calcium 280mg, iron 7g and in girls was 1365 kcal, protein 42g, fat 43g, calcium
220mg, iron 12g respectively.

The present study shows that in boys of age 7-9 years the mean energy intake was 1470
kcal, protein 48g, fat 43g, calcium 340 mg and iron 8mg. Where as in girls of age 7-9 years the
mean energy intake was 1775kcal, protein 56g, fat 70g, calcium 430 mg and iron 10mg.

Similarly, in boys of age 10-12 years the mean energy intake was 1500 kcal, protein 50g,
fat 43g, calcium 245 mg and iron 13mg. And in girls of age 10-12 years the mean energy intake
was 1330kcal, protein 43g, fat 20g, calcium 360 mg and iron 22mg.

In the age group of 13-15 years, girls had lesser intake of nutrients than the boys, the
mean energy intake of girls was 1700 kcal, protein 50g, fat 479, calcium 313 mg and iron 17mg.
And in boys the mean energy intake was 1990kcal, protein 50g, fat 469, calcium 415 mg and
iron 17mg.

The results shows that there was a deficient intake of energy, calcium and iron when
compared with respective Recommended Dietary Allowances (2020) in all age groups of
children.

The inadequate intake of energy is due to the children's selective eating patterns, food
neophobia (food fear), limited food repertoire and sensory issues. Protein intake was high
because they preferred non-dairy protein like eggs, fish, chicken. The calcium deficiency is a
result of some of them having allergies to milk and milk products, while the majority of them
prefer snack and grains. The lack of iron was caused by a decrease in the consumption of fruits
and vegetables.

A similar result was observed by Kavitha et al.,(2019) that energy, calcium, and iron

intake were low in all age groups of children with autism.
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Table-XVII

Mean Nutrient intake of the Mental Retardation Children

Nutrients Age (years)
6 7-9 10-12 13-15
RDA | Meanx SD Deficit/e | RDA Meanz SD Deficit/exc | RDA Meanz SD Deficit/exc | RDA Meanzx SD Deficit/exc
xcess of ess of ess of €ss of
suggeste suggested suggested suggested
d RDA RDA RDA RDA
Boys/ | Boys | Girl | Boy | Gi | Boys/ | Boy | Girls | Boy | Girl | Boy | Girl | Boys | Girls | Boy | Girl | Boy | Girl | Boys Girls Boy | Girl
S S rls S S S S S S S S S S S
Girls Girls
Energy 1360 | 1200 | 117 - - 1700 - 1560+ - -140 | 222 | 206 | 1500 | 1140+ | -720 - 286 | 240 | 2250+ | 1400+ | -390 -
+0 5+7 | 160 | 18 33 0 0 +0 92 920 0 0 611 197 100
(Kcal) 5 0
CHO 130 210+ | 200 | +80 | + 130 - 26015 - +13 | 130 | 130 | 200+ | 180+2 | +70 | +50 | 130 | 130 | 31047 | 230+3 | +18 | +10
(9) 0 +17 70 0 0 8 0 0 0 0
Protein 159 | 4040 | 40+ | +24. | + 23.3 - 5547 - +32 | 31. | 32. | 4740 | 3746 | +15. | +4. | 44. | 43. 5045 42+4 | +5.1 | -1.2
(9) 1 1 24 8 8 2 2 9 2
Fat 25 1440 | 14+ | -11 | - 30 - 50+9 - +20 | 35 45 | 47+0 | 2449 | +12 | -21 | 50 35 | 43+2.3 | 29+13 -7 -6
(9) 7 11
Fiber (g) - 20+0 | 20+ - - - - 33+16 - - - - 2610 | 16+7. - - - - 27+8 | 20+2.5 - -
4 7
Calcium 550 200+ | 130 - - 650 - 45041 - -200 | 850 | 850 | 270+ | 340+2 | -580 - 100 | 100 | 480+1 | 210+6 | -520 -
(mg) 0 +14 | 420 | 76 40 0 20 510 0 0 22 3 790
Iron 11 7+0 | 6x0 | -4 | -5 15 - 8+0 - -7 16 28 | 1240 | 7+1 -4 21 | 22 30 | 21+10 | 11+8 -1 -19
(mg)
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The mean nutritional intake of children with mental retardation is shown in the above
table XVII. The results for the age group 6 showed that girls consumed more nutrients than
boys the mean energy intake for females was 1175 kcal, protein 40g, fat 149, calcium 130mg
and iron 6g, while it was 1200 kcal, protein 40g, fat 14g, calcium 200mg and iron 7g for
boys. According to the current study, girls between the ages of 7-9 years old consumed a
mean of 1560 kcal, 55g of protein, 50g of fat, 450 mg of calcium and 8mg of iron daily.
Similar to girls, boys aged 10 to 12 years had a mean caloric intake of 1500 kcal, 479 protein,
47g fat, 270 mg calcium, and 12mg iron. Likewise, the average daily intake of females was
1140 kcal, 37g of protein, 24g of fat, 340 mg of calcium and 7mg of iron. Girls consumed
fewer nutrients than boys in the 13-15 age range; the average calorie consumption of girls
was 1400 kcal, protein 42g, fat 29g, calcium 313 mg and iron 17mg. The average caloric
intake for boys was 1990 kcal, 50 g of protein, 46 g of fat, 200 mg of calcium and 11 g of
iron. The current study shows that all age groups of children had insufficient intakes of
calories, calcium and iron as compared to the corresponding Recommended Dietary
Allowances (2020).

Children with mental retardation were failing to develop independent eating habits,
presenting stressful behaviours, eating too much or too little were the reason for less intake of
energy. Protein and fat consumption were adequate. There was less consumption of milk,
green leafy vegetables, fruits and vegetables, which were the reasons for the calcium and iron
deficit.
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Table-XVIII

Mean Nutrient Intake of the Learning Disability Children

_ Age (years)
Nutrient 10-12 13-15
s
RDA Meanx SD | Deficit/exce RDA Meanx SD Deficit/exc
ss of ess of
suggested suggested
RDA RDA
Boy | Girls | Boy | Girls | Boy | Girls | Boy | Girls | Boy | Girls | Boy | Girl
S s s S S S S
Energy | 2220 | 2060 | 157 | 1400 | -650 | -660 | 286 | 2400 | 1600 | 1500 - | -900
(Kcal) 0+0 | 0 0 +0 | £260 | 126
0
CHO 130 | 130 | 240 | 230+ | +11 | +100 | 130 | 130 | 250+ | 240+ | +12 | +11
(9) +0 0 0 0 37 0 0
Protein | 31.8 | 32.8 | 45+ | 40+0 | +13. | +7.2 | 44.9 | 43.2 | 45+0 | 53+1 0 | +9.8
(9) 0 2 1
Fat 35 45 | 50+ | 40+0 | +15 | -5 50 35 |60+0 | 44+1 | +10 | +9
(9) 0 2
Fiber(g) | - - 22+ | 200 | - - - - | 2010 | 2348 - -
0
Calcium | 850 | 850 | 230 | 260+ | -620 | -590 | 100 | 1000 | 575+ | 385+ | - |-615
(mg) +0 0 0 0 145 | 425
Iron 16 28 | 940 | 70 | -7 21 | 22 30 [11#0| 9+2 | -11 | -21
(mg)

The children with learning disabilities average daily nutrient intake is shown in the

above table XVIII. The results of the current study, boys between the ages of 10 and 12 years

old mean energy intake of 1570 kcal, 459 of protein, 50g of fat, 230 mg of calcium and 9mg

of iron daily. Additionally, the average calorie intake among girls aged 10 to 12 was 1400

kcal, 40 g of protein, 40 g of fat, 260 mg of calcium and 11 mg of iron.

When Compared to girls, boys in the age group of 13 to 15 years consumed 1600 kcal

on average, 45g of protein, 60g of fat, 575 mg of calcium and 9mg of iron. The average daily

calorie intake for girls was 1500 kcal, 53 g of protein, 44 g of fat, 385 mg of calcium and 9

mg of iron.
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The findings indicate that all age groups of children had insufficient intakes of

calories, calcium, and iron as compared to the Recommended Dietary Allowances (2020).

Children with learning disabilities had difficulty eating. Feeding practises are also one
of the reasons for inadequate energy consumption. Protein and fat consumption were normal.
Mostly, they prefer crunchy foods and snacks like chips, french fries, etc. Insufficient intake
of milk, green leafy vegetables, eggs, fruits and vegetables was the reason for the deficit in

calcium and iron.
E. Formulation and acceptability of the Gluten- free and Casein- free recipes

The Knowledge on the gluten free diet among special children's parents was studied
with the help of Interview Schedule. The findings of the study revealed that out of 44 parents
only six mothers are aware about the gluten free diet and remaining 38 parents are unaware
about the gluten free diet. Those 6 parents were aware about the gluten free diet by the
parents' education conducted by the school. After studying about the knowledge on gluten
free diet among the parents, a gluten free and casein free were formulated and developed into
a recipes by the investigator for the parents.

Development of Gluten- Free and Casein-Free Recipes
The gluten free and casein free diet is an elimination diet that involves the removal of

some proteins from the normal diet such as gluten and casein. Casein, one of the proteins
most frequently causing an immune reaction in children, was found to be among the proteins
that are most frequently involved in an immune reaction in a study on children with Autism

Spectrum Disorder (Baspinar and Yardimci 2020).

The gluten free and casein free diet had shown the that ability to reduce maladaptive
behaviours associated with autism spectrum disorders; whereas, the more gluten and casein
sources that are taken, the more frequently hyperactive behaviours develop. The mothers' role
in developing a gluten-free and casein-free diet is essential for close monitoring of the child's
nutrition because these diets must be adopted appropriately and consistently (Hasanah et al.,
2022)

As the guidelines of ICMR, the ingredients such as rice, brown rice, corn, maize,
cornmeal, Sorghum(jowar), Millets(bajra,ragi) and all pulses and legumes required for the

study were selected and procured from the local market.
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All the formulated 100 recipes were categorised into vegetarian (83 recipes )and non-
vegetarian (17 recipes). These vegetarian and non-vegetarian recipes were further classified
into early morning/bedtime beverages (5), breakfast/dinner recipes (36), mid morning
beverages (13), lunch recipes (21), side dish (12) and snacks items (13). These various
recipes were developed in the laboratory and designed into recipe booklet to give awareness

on gluten free, casein free recipes.

The recipes were developed for autistic children, so taking into consideration their
preferences was important. Beyond that, the following criteria were used to choose the
recipes. Easy access to ingredients, widespread use, low cost, ease of preparation in terms of
time, money, and energy use, possibility for supplying significant and micronutrients, and

favourable palatability and acceptability features

The awareness and support of the therapeutic value of the gluten free and casein free
diet is limited and weak among autistic parents. so the researcher formulated a 100 gluten
free and casein recipes and done a sensory evaluation among the autism children parents .It
was helpful to know about gluten free foods. Some parents of children with autism believe
that their children are allergic or sensitive to the components found in these foods .This diet

was only administered if an allergy or intolerance to nutritional gluten or casein is diagnosed.

Table-X1X

Acceptability Scores for Types of Milk

Formulated Appearance | Flavour Colour Taste Texture | Overall
Recipes acceptability
score
Soy Milk 5 3 5 3 4 4
Rice Milk 5 3.5 5 3 4 4.1
Potato Milk 5 4 4 4 4 4.2
Nuts Milk 5 5 5 5 5 5
Coconut 5 5 5 5 5 5
Milk
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The dairy beverages are rich in casein protein, it develops allergic to autism children.
Casein-free milks, namely soy milk, rice milk, nuts milk, coconut milk, potato milk, were

formulated as substitutes for dairy milk.

From Table XIX, it is clear that out of five types of milk, coconut milk and nuts milk
were found to be highly acceptable with scores of 5 because the nuts milk tastes sweet and
thick as dairy milk and the coconut milk has a less watery texture and tastes mildly like
coconut. Soy milk is rich in omega-3 fatty acids and has a creamy flavour. And the other
three types of milk got an acceptable score of 4 to 4.2 because the taste of rice milk, potato

milk and soy milk was new and the parents felt that these recipes had a raw flavour.

Table -XX

Acceptability Scores for variety of Dosas

Formulated Recipes | Appearance | Flavour | Colour | Taste [ Texture | Overall
acceptability
score

Horse Gram Dosa 5 4 5 5 45 4.7

Vegetable Dosa 4 4.8 5 5 5 4.7

Tomato Besan 5 4 5 5 5 4.8

Dosa

Masala Dosa 4 5 5 5 5 4.8

Mushroom Dosa 5 5 5 5 5 5

Beetroot Dosa 5 5 5 5 5 5

Ragi Dosa 5 5 5 5 5 5

Palak Dosa 5 5 5 4 4 4.6

Millet Dosa 5 5 4 4 5 4.6

Cauliflower Dosa 5 4 4 4 4 4.2
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Table XX represents the acceptability scores of a variety of dosas. The cauliflower
dosa has the lowest acceptability score as compared with the other nine varieties of dosas.
Mushroom dosa, beetroot dosa and ragi dosa have the highest mean acceptability score of 5
because the colour of the beetroot dosa is appetising and the ragi dosa is rich in fibre, calcium
and iron. Mushroom dosa has a slightly meaty flavour, so it is appetising. The remaining six
varieties of dosa, namely horse gram dosa, vegetable dosa, tomato besan dosa, masala dosa,
palak dosa, millet dosa, got an acceptable score of 4.6 to 4.7 because the vegetable dosa
flavour was slightly sour, tomato besan dosa had a slightly raw flavour, millet dosa was
mushy in texture and masala dosa was overcooked. The above dosas were gluten-free as
these were prepared with foxtail millet, ragi, horsegram and vegetables like beetroot,

cauliflower, mushrooms, and green leafy vegetables.

Table -XXI

Acceptability Scores of Variety of Idlis,Upma and Porridge

Formulated Appearance | Flavour | Colour | Taste Texture | Overall

Recipes acceptability
score

Dal And 4 5 4 5 5 4.6

Vegetable

Idli

Green Gram 5 5 5 5 5 5

Idli

Millet I1dli 5 5 5 5 5 5

Carrot Idli 5 5 5 5 5 5

Millet Upma 4 4 4 4 5 4.2

Millet 4 4 4 5 4 4.2

Porridge

From Table XXI, it represents the overall acceptability scores of a variety of idlis. Dal
and vegetable idli got the lowest acceptability score of 4.6 because the appearance of the idli
was not fluffy. The idlis, namely green gram idli, millet idli, carrot idli, have a highly
acceptable score of 5 because the idlis are soft and fluffy. Millet porridge and millet upma got

the lowest acceptability score because millet has an overcooked and nutty flavour. The idlis
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are gluten-free as these were incorporated with pulses such as red gram dal, green gram and

millet upma, millet porridge is also gluten-free.

Table -XXI1

Acceptability Scores for Varieties of Chutneys and Gravy

Formulated Appearance | Flavour | Colour [ Taste [ Texture | Overall

Recipes acceptability
score

Beetroot 5 5 5 5 5 5

Chutney

Onion 5 5 5 5 5 5

Chutney

Mixed Dal 5 4.5 4.5 5 5 4.8

Chutney

Tomato 5 5 5 5 5 5

Chutney

Horse Gram 5 5 5 5 ) 5

Chutney

Mint 5 5 5 5 5 5

Chutney

Mushroom 5 4 4 5 5 4.6

Gravy

Soya Pepper 5 4 5 4 4 4.4

Masala

Table XXII shows the acceptability scores of side dishes. Mixed dal chutney got the
lowest acceptability score of 4.8 because the flavour and colour of the chutney were not
good. The mint chutney, horsegram chutney, tomato chutney, onion chutney and beetroot
chutney got a highly acceptable score of 5. The beetroot chutney has a good texture, and the
flavour was excellent. The other chutneys, namely onion chutney, tomato chutney, horse
gram chutney, mint chutney, were flavorful and had good texture. Mushroom gravy and soya
pepper masala got the lowest score, ranging from 4.6 to 4.4, because the appearance and taste

of mushroom gravy were excellent. The soy pepper masala had a slightly meaty flavour and
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was appetising. The chutneys and gravy are gluten-free as these were prepared with dals and

vegetables.

Table -XXI11

Acceptability Scores for Roti Varieties

Formulated Appearance | Flavour | Colour | Taste | Texture [ Overall
Recipes acceptability
score

Rice Flour 5 5 5 5 5 5
Roti

Kambu Roti 5 ) ) ) ) 5
Solam Roti 4 4 5 5 5 4.6
Ragi Roti 5 5 5 5 5 5
Green Gram 4 5 5 5 5 4.8
Roti

Besan Roti 5 5 5 5 5 5
Millet Roti 5 5 ) ) ) 9)
Ragi Puttu 5 5 ) ) ) 9)

The rotis were gluten-free, as these rotis are not prepared with wheat flour. These rotis
were prepared with millets, namely foxtail millet, ragi, sorghum and green gram dal. Among
seven roti varieties, solam roti and green gram roti got least acceptability score of 4.6 and
4.8. The green gram roti was slightly overcooked and solam rotti appearance was not good.

Among all attributes tested for appearance, colour, flavour, texture, taste of ragi puttu,
rice flour roti, besan roti, millet roti, ragi roti, kambu roti were found to be highest score of 5
because ragi puttu has nutty flavour, millet roti taste was sweet and corn like flavour, kambu

roti , rice flour roti were soft and appetizing.
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Table -XXIV

Acceptability Scores for varities of Rice

Formulated Appearance | Flavour | Colour [ Taste | Texture | Overall

Recipes acceptability
score

Coriander 5 5 5 4 5 4.8

Rice

Coconut Rice 5 5 5 5 5 5

Gooseberry 5 5 5 5 5 5

Rice

Curry Leaves 5 5 4 5 5 4.8

Rice

Aval Lemon 5 5 5 5 5 5

Rice

Mint Rice 5 5 5 4 5 4.8

Dhal Rice 5 5 5 5 5 5

Rajma Briyani 5 5 5 5 5 5

Vegetable 5 5 5 5 5 5

Briyani

Millet Briyani 5 5 5 5 5 5

Mushroom 5 5 5 5 5 5

Briyani

The above lunch recipes are gluten-free as these recipes are prepared with rice,
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flattened rice and millet. From Table XXIV, it was clear that out of 11 varieties of rice, eight
varieties, namely mushroom briyani, millet briyani, vegetable briyani, rajma briyani, dhal
rice, aval lemon, gooseberry rice, coconut, got the highest acceptability score of 5 because
mushroom briyani was flavorful, the texture of the millet briyani was coarse and sweet in
taste and the vegetable briyani aroma was excellent. The rajma briyani, gooseberry rice,
millet briyani were new to the parents and these recipes taste, appearance, taste were liked

very much by them. The color of the Aval lemon rice was so appetising. Mint rice, curry




leaves rice, cilantro rice was got least acceptability score of 4.8 because mint rice aroma was

slightly raw, taste of the curry leaves rice and coriander leaves rice was slightly bitter.
Table -XXV

Acceptability Scores of Non-vegetarian Recipes

Formulated | Appearance | Flavour | Colour | Taste | Texture | Overall

Recipes acceptability
score

Chicken 5 5 5 4.5 5 4.8

Briyani

Chilli 5 5 5 5 5 5

Chicken

Pepper 5 5 5 5 5 5

Chicken

Chicken 5 4 4 4 5 4.4

Cutlet

Chicken 5 5 5 5 5 5

Kuzhambu

Chicken 5 5 5 5 5 5

Soup

Fish Briyani 5 5 5 5 5 5

Chilli Fish 5 5 5 5 5 5

Shallow 5 5 5 5 5 5

Fish Fry

Fish 5 5 5 4.4 5 4.8

Kuzhambu

Fish Fry 5 5 5 5 5 5

Table XXV denotes the mean acceptability score of the non-vegetarian recipes. The chicken
cutlet recipe was not crispy and so it got the lowest acceptability score. Fish kuzhambu tasted
slightly sour and chicken briyani tasted spicy. The recipes namely fish fry, chicken soup, fish
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briyani, chicken kuzhambu, chilli fish, chilli chicken, pepper chicken were got the highest
acceptability score of 5 because the fish kuzhambu and chicken kuzhambu were spicy and
appetising, the chilli chicken and pepper chicken taste were excellent and the chicken briyani
and fish briyani texture and taste were good. The non-vegetarian recipes are rich in protein

and fibre, but these are gluten-free.

Table -XXVI

Acceptability Scores for Egg Recipes

Formulated Appearance | Flavour | Colour | Taste | Texture [ Overall

Recipes acceptability
score

Egg Fried 4 5 5 4.2 5 4.6

Rice

Egg Curry 5 5 5 5 5 5

Coin Egg 5 5 4.2 4.2 4 4.4

Besan Egg 5 5 5 5 5 5

Dosa

Millet 5 5 5 5 5 5

Milagu Egg

Dosa

Egg Dosa 5 5 5 5 5 5

Vegetable 5 5 5 5 5 5

Omelette

The egg recipes are rich in omega-3 fatty acids and these recipes are gluten-free.
Table XXVI denotes the acceptability score of egg recipes. Vegetable omelette, egg dosa,
besan egg dosa, millet milagu dosa, egg curry got the highest acceptability score of 5 because
the vegetable omelette and egg dosa were fluffy and soft. And the eggs are a good source of
protein. The coin egg was spicy in taste, so it got the lowest score of 4.4 and the egg fried rice
was overcooked so it got the highest acceptability score of 4.6.
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Table -XXVII

Acceptability Scores for Varieties of Juice

Formulated Appearance | Flavour | Colour | Taste | Texture | Overall
Recipes acceptability

score
Amla Juice 5 5 5 5 5 5
Apple Juice 5 5 4 5 5 4.8
Orange Juice 5 5 5 3.3 5 4.6
Sapota Juice 5 5 5 5 5 5
Mango Juice 5 5 5 5 5 5
Guava Juice 5 5 5 5 4.6 4.9
Pomegranate 5 5 5 5 5 5
Juice

Table XXVII shows the acceptability scores for juice. The colour of the apple juice
was slightly brown due to the lack of milk and the acceptability score was 4.8. The orange
juice acceptability score was 4.6 because it was sour in taste. The guava juice texture was
slightly thick so it got an acceptability score of 4.9 and the juices, namely amla, sapota,
mango, pomegranate juice got highest mean acceptability score of 5. The amla juice is rich in
vitamin C, the sapota juice has a high amount of antioxidants and taste was excellent. The
mango juice was slightly sweet and tangy and the pomegranate juice taste was sour, sweet

and fruity aroma. The fruit juices are rich in vitamins, minerals and it was a gluten free.
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Table -XXVIII

Acceptability Scores for varieties of Soup

Leaves Soup

Formulated Appearance | Flavour | Colour | Taste | Texture [ Overall
Recipes acceptability
score
Tomato Soup 4 5 5 5 5 4.8
Mushroom Soup 5 5 5 5 5 5
Corn Soup 5 5 5 5 5 5
Mixed 4 5 5 5 5 4.8
Vegetable Soup
Drumstick 5 5 4.5 4.5 5 4.8

As per the guidelines of the ICMR, the vegetables are gluten-free and the soups are
rich in antioxidants. From Table XXVIII, it was clear that out of 5 recipes, mushroom soup
and corn soup got the highest mean acceptability score of 5 because the consistency of the
soups was excellent. The soups, namely drumstick leaves soup, mixed vegetable soup, and
tomato soup, got a similar acceptability score of 4.8 because the taste of drumstick leaves

soup was slightly bitter and tomato soup is rich in antioxidants, lycopene and vitamin C. The

mixed vegetable soup's appearance was not good.
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Table -XXIX

Acceptability Scores for Snack Items

Formulated Appearance | Flavour | Colour | Taste | Texture [ Overall

Recipes acceptability
score

Sweet Potato 5 4 4 5 5 4.6

Bar

Sweet Potato 5 4 4 4 4 4.2

Fritters

Carrot Stick 5 4 4.5 35 35 4.1

Urad Dal Vadai 5 5 5 5 5 5

Hara Bhara 4 5 4 45 45 4.4

Kebab

Rajma Potato 5 4 4 4.5 4.5 4.4

Balls

Green Leaves 5 45 4.2 4.2 4.5 4.4

Pakora

Cauliflower 5 4.5 4.5 4 45 45

Bites

Keerai Vadai 5 5 5 5 5 4.6

Ragi Pakoda 5 4.5 4.5 4 4.5 4.5

Rice Flour 5 5 5 5 5 5

Doughnut

Solam 4 5 4 5 5 4.6

Kolukottai

Ragi Kolukottai 5 5 5 5 5 5

Kambu 5 5 5 5 5 5

Kolukottai

Millet Biscuit 5 5 45 45 5 4.8

Rice Flour 5 5 5 5 5 5

Kolukottai
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Table XXIX denotes the mean acceptability score of snack items. Kambu kolukottai,
ragi kolukottai, rice flour kolukottai, urad dhal, vadai got the highest mean acceptability score
of 5 because the texture and taste of the koluttai were excellent. Kambu is rich in iron,fibre,
zinc and folic acid, and ragi is also rich in calcium. The millet biscuit texture was soft due to
the lack of milk and lack of binding agent. Solam koluttai got the lowest score because the
colour was slightly pale and it was overcooked. Ragi pakoda, green leaf pakora, cauliflower
bites, hara bhara kebab, carrot stick, sweet potato bar, sweet potato fritters were got the
lowest mean acceptability, ranging from 4.6 to 4.2, because the flavour and texture were not
good. The sweet potato bar was slightly stringy and the sweet potato fritters were
overcooked. The above snacks were gluten-free. Research shows that sweet potatoes are rich
in beta-carotene and vitamin A. Green leafy vegetables like drumstick leaves and palak are
rich in iron and antioxidants. Ragi, sorghum, kambu are rich in folic acid which helps the

brain development of special children.

Table -XXX

Acceptability Scores for Sweets

Formulated Appearance | Flavour | Colour | Taste | Texture [ Overall

Recipes acceptability
score

Green Gram 4 5 4 4 4 4.2

Laddoo

Ragi Laddoo 4 5 5 5 5 4.8

Jowar Laddoo 5 5 5 5 5 5

Black Rice 5 5 4.5 5 4.5 4.8

Laddoo

Moong Dhal 5 5 5 5 5 5

Payasam

Coconut Burfi 5 5 5 5 5 5

Table XXX represents the mean acceptability scores of sweets. Green gram laddoo
got the lowest mean acceptability score of 4.2 because the colour of the laddoo was slightly

brown and the green gram was not roasted well. Ragi ladoo, black rice laddoo got a similar
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acceptability score of 4.8 because the laddoo has a slightly nutty flavour and the taste of the
ragi laddoo was excellent. Moong dal payasam and coconut burfi got the highest mean
acceptability score of 5. The colour, flavour, taste, appearance, texture were excellent in
payasam and coconut burfi.

The above ingredients used for the preparation of laddoos, payasam, burfi were

gluten-free and rich in folate, iron, B complex vitamins.

79



V. SUMMARY AND CONCLUSION

Children with Special Needs refers to children who may face difficulties that are more severe
than those faced by other children their age and may last a lifetime. These children struggle
with learning or in doing other tasks because of their physical challenged inability or a
combination of difficulties. Children with special needs may also have mental retardation,
which slows their development relative to other children. Autism is a brain development
disorder characterized by impaired social interaction and communication and by restricted
and repetitive behaviour. It can begin before a child is three years old. Autism people have
elevated levels of opioids in the central nervous systems. These peptides are psychoactive and
are originated from improperly digested proteins mainly casein and gluten. Casein is the
phosphoprotein present in milk, which has a molecular structure that is extremely similar to

that of gluten. Glutens are protein found in the plant kingdom.

The present study was undertaken to develop gluten and casein free recipes, study the
acceptability of these recipes and counsel mothers of autistic children on gluten free, casein
free diets that could decrease the symptoms among autism children.

The sample of the study 66 children with special needs with the ages between 5 to 15 years.
From the overall sample, 44 children are diagnosed with autism. Out of 44 children, 37 were
boys and remaining seven were girls. Sixteen children were identified as mentally retardation.
Among the 16 mentally retardation children, six were boys and ten were girls. Six of them
were classified as having a learning disability, among six children, two were boys and four

were girls.

The background information of the selected children was elicited using an interview
schedule. The nutritional status of the selected children namely body mass index, head
circumference, mid arm circumference and the skinfold thickness of their triceps of the
children were measured. Childhood autism spectrum test were also measured with the help of
their parents. The dietary pattern of all the selected children was collected using a 24 hour

recall method dietary survey from the information given by their parents.

As per the guidelines of ICMR, the ingredients such as rice, maize, sorghum(jowar),
Millets(bajra, ragi), all pulses and legumes, fruits and vegetables were selected for the

development of gluten free and casein free recipes.
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All the formulated 100 gluten-free and casein-free recipes were categorised into vegetarian
(83 recipes) and non-vegetarian (17 recipes). These vegetarian and non-vegetarian recipes
were further classified into five early morning/bedtime beverages , breakfast/dinner recipes
(36), mid morning beverages (13), lunch recipes (21), side dish (12), and snacks items (13).
These various recipes were developed in the laboratory and designed into recipe booklet to

give awareness on gluten free, casein free recipes.

The awareness and support of the therapeutic value of the gluten free and casein free diet is
limited and weak among autistic parents. So the researcher formulated a 100 gluten free and
casein recipes and done a sensory evaluation among the autism children parents. It was
helpful to know about gluten free foods. Some parents of children with autism believe that
their children are allergic or sensitive to the components found in these foods .This diet was
only administered if an allergy or intolerance to nutritional gluten or casein is diagnosed. The
recipes were developed for autistic children, so taking into consideration their preferences
was important. The formulated gluten free and casein free cookbook was given to the parents

for their reference.
The salient findings of the study are summarised as follows,

e Male children have the higher incidence of intellectually disabled children. Totally 66
children from the age group of 6-15 years were selected for the present study. From
the overall sample, 44 children were diagnosed with autism, 37 were boys and seven
were girls. Among the 16 mentally retardation children, six were boys and ten were
girls. Among the six learning disability children, two were boys and four were girls.

e In the category of autism, highest number of children were under the 13-15 years of
age.

e Majority of the children hailed from urban and rural domiciles were 53 and 13
respectively.

e Among 66 children’s parents, 48 children of the parents got married by non-
consanguineous, whereas 18 children parents married by consanguineous.

e Children with special needs hailed from the nuclear family were 51 and only 15
children come from joint family.

e Twenty seven fathers of the selected children worked in the private sector .Only ten

fathers were government employees. Sixteen fathers were paid daily wages like
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mechanic, tea shop, barber, milk vendor, fruit shop. Only two mothers of the selected
children worked in a private company as a part time job.

In Autism, majority of the children were normal at the age group of 13-15 years.
Among 37 boys and seven girls, seven boys were underweight, 20 boys had normal
weight, seven boys were overweight, three boys were obesity, four girls were normal,
two girls were overweight and one girl was obesity.

In Mental Retardation among six boys and ten girls, three boys and four girls were
normal, one boy from the age group of 10-12 years and one girl from the age group of
13-15 years was underweight, two boys and four girls were overweight and only one
girl was obesity.

In Learning Disability Children among six children, five were normal and only one
girl from the age group of 13-15 years was underweight.

The autism level of children was found that there is no significant difference in the
autism and gender”.

Fifty eight children were non-vegetarian, four children were vegetarian and four
children were ovo-vegetarian.

Only eight children had the habit of skipped meals at breakfast

Out of 66 special children, thirty-nine children do not have the habit of consuming
dairy beverages. Among 39 children, twenty six children were boys and thirteen were
girls. Eight boys and only one girl have the habit of taking milk or horlicks and eleven
boys and seven girls have the habit of taking tea and coffee.

The water consumption of 21 boys and eight girls were normal.

Among 44 children with autism, 27 boys and six girls had regular meal patterns. In
mental retardation eleven children and in learning disability four children had regular
meal consumption pattern. Only 12 children with autism, five children with mental
retardation and two children in learning had an irregular meal consumption pattern.
The preferred snacks of the selected intellectually disabled children were studied and
it was concluded that savouries like muruku, mixture, chips, biscuit, cakes and bakery
products.

Twenty five boys and ten girls of intellectually disabled children do not have the habit
of eating outside, 14 boys and four girls had the habit of eating out with the parents
once in a month and six boys and seven girls had the habit of eating out with the

parents once in a week.
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Out of 66, only 10 children prefer home-made foods, 31 children preferred chicken
biryani, 15 members preferred meals or tiffin items and ten members preferred
noodles and parota.

Out of 44 children with autism, 33 boys and four were self-feeding, one boy had his
parents feed him, and three boys and three girls had their care takers to feed them. Out
of 16 children with mental retardation, six boys and seven girls self feed, two girls
had their parents feed them, and one girl had a caretaker feed her. All the children
from learning disability were self feeding.

The present study reveals that there was a deficient intake of energy, calcium and iron
compared to the Recommended Dietary Allowances(2020) in all age groups of
children .The mean energy intake of the autistic children in boys and girls were 1700
kcal and 1600 kcal. The mean calcium intake of the autistic children in boys and girls
were 350mg and 320mg. The mean iron intake of autistic children in boys and girls
were 13mg and 16mg. It could be concluded that overall mean intake of nutrients in
all age group of autistic girls was observed to be less compared to boys expect iron
intake

In mental retardation children, the mean energy intake of the mental retardation
children in boys and girls were 1800 kcal and 1340 kcal. The energy intake of boys
was higher than girls. The mean calcium intake of the mental retardation children in
boys and girls were 350mg and 270mg. The mean iron intake of Mental Retardation
children in boys and girls were 15mg and 9mg.

In Learning Disability children, the mean energy intake of the learning disability
children in boys and girls were 1600 kcal and 1500 kcal. The energy intake of boys
was higher than girls. The mean calcium intake of the learning disability children in
boys and girls were 400mg and 330mg. The mean iron intake of learning disability
children in boys and girls were 10mg and 9mg. there was a deficient intake of energy,
calcium and iron compared to the Recommended Dietary Allowances(2020) in all
age groups of children

The overall acceptability score of five casein free recipes, coconut milk and nuts milk
were found to be highly acceptable with scores of 5 and the potato milk, rice milk,
soya milk got an acceptable score of 4 to 4.2.

The cauliflower dosa has got the least acceptability score as compared with the other

nine varieties of dosas. Mushroom dosa, beetroot dosa and ragi dosa has got the
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highest mean acceptability score of 5. And the six varieties of dosa namely horse
gram dosa, vegetable dosa, tomato besan dosa, masala dosa, palak dosa, millet dosa
have got acceptable score was 4.6 to 4.7.

Dal and vegetable idli got the lowest acceptability score of 4.6. The other idlis,
namely green gram idli, millet idli, carrot idli, have a highly acceptable score of 5.
Mushroom gravy and soya pepper masala were got the least score ranging from 4.6 to
4.4.Mixed dal chutney got the acceptability score of 4.8 The mint chutney, horsegram
chutney, tomato chutney, onion chutney and beetroot chutney were got a highly
acceptable score of 5.

Ragi puttu, rice flour roti, besan roti, millet roti, ragi roti, kambu roti were found to be
highest score of 5.

Out of 11 varieties of rice, eight variety of rice namely mushroom briyani, millet
briyani, vegetable briyani, rajma briyani, dhal rice, aval lemon, gooseberry rice,
coconut were got highest acceptability score of 5

The recipes namely fish fry, chicken soup, fish briyani, chicken kuzhambu, chilli fish,
chilli chicken, pepper chicken were got highest acceptability score of 5.

Vegetable omelette, egg dosa, besan egg dosa, millet milagu dosa, egg curry was got
highest acceptability score of 5 .The coin egg and the egg fried rice was overcooked
and it got the acceptability score of 4.4 and 4.6.

Out of 5 soups, mushroom soup, corn soup was got highest mean acceptability score
5.

Kambu kolukottai, ragi kolukottai, rice flour kolukottai, urad dhal vadai was got
highest mean acceptability score of 5. Ragi pakoda, green leaves pakora, cauliflower
bites, hara bhara kebab, carrot stick, sweet potato bar, sweet potato fritters were got
the lowest mean acceptability ranging from 4.6 to 4.2.

Green gram laddoo got the lowest mean acceptability score of 4.2 Ragi ladoo, black
rice laddoo got the similar acceptability score of 4.8. Moong dal payasam, coconut

burfi were got the highest mean acceptability score of 5.

CONCLUSION

Autism the brain developmental disorder is prevalent among children and needs

special attention and care from the parents and society. The capacity of prevention, treatment,

rehabilitation is insufficient. Gluten and casein free diet restriction in the normal dietary

pattern of these children decrease the symptoms and helps in improvement. The mothers of
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these children need proper diet counselling and awareness about gluten and casein free diets
to bring about a change in the lifestyle of the autism children.

Limitations of the study
Since the research was conducted on children with special needs, families having diificulties

in sparing time for face to face questionnaires prevented the increase in the sample
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ANNEXURE -1

Assessing Nutritional Status of the children with special needs and

development of a recipe book

INTERVIEW SCHEDULE

Demographic profile

N o o~ w Db P

10.

11.
12.
13.
14.
15.
16.
17.

Name of the child
Age (in years)

Gender : O Male O Female
Class
Area of living : O Urban O Rural

Name of the school
Type of Special need

Educational qualification of parents :

Occupation of the parents

OAutism OlIntellectual disability O Learning disability
OAsperger’s syndrome O Mild O Dyslexia
OHeller syndrome OModerate O Dysgraphia
ORETT syndrome O Severe O Dyscalculia
OPervasive developmental disorders O Profound O Dyspraxia
Is there any history of genetic disorder in your family :
OYes ONo

Does any of your other child requires special need

OYes ONo

Is your partner close relative : OYes ONo
Type of family : OJoint ONuclear

No. of family members
Annual income

How much did you spend for your child :

Does your child receive any government fund: O'Yes ONo



18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Does your child have the habit of skipping meals?
a)Yes [ b)No [

If yes, which meal,
a)breakfast [

b)lunch [J

c)dinner [

Reason for skipping meals

[J don’tlike
1 loss of appetite
] depression

Is your child,

[lvegetarian Inon-vegetarian “lovo-vegetarian
Does your child have the habit of having dairy beverages in the morning?
a)Yes [ b)No [
If yes, how much does your child consume?
“I1small glass(100 ml)  Imedium glass (200 ml) “llarge glass(300 ml)
How many glasses of water does your child drink in a day?
a)2-4 tumblers[1  b)4-6 tumblers (1 ¢)6-8 tumblersi]  d)more than 8 tumblers(]
What is your child’s meal consumption pattern?
a)5meals 1 b)dmeals I c¢)3meals [
Does your child have the habit of taking snacks or other food in between meals?
a)Yes [ b)No [
How frequently does your child take outside foods?
a) weekly once 1 b)monthly once [J c) rarely [
Does your child have any food allergies?
a)Yes [ b)No [
Which snack does your child like the most?
a)cookies b)cakes c) savory d)candies
Does your child have the habit of taking food while,

a)watching television b)listening to music c)quiet atmosphere



28. Does your child feed by themself?

a)Yes [ b)No [
If no,
Parents [ caretaker [

29. Do you aware of the gluten free diet?

a)Yes [ b)No [
If yes, how
school ] doctor [ social medial’

30. Do you aware of the casein free diet ?

a)Yes [ b)No [
If yes, how
school ] doctor [J social medial’

31. Is your child able to swallow normally?
a)Yes [ b)No [
32. What type of food does your child prefer?

a)solid food]  b)semi-solid food]  c)liquid food[

Anthropometric Measurement

Height (cm) Weight (kg) BMI

33. Head circumference
34. Mid arm circumference
35. Chest circumference
36. Skin fold thickness




37. Autism spectrum test

S.no | Questions Yes No

1. | Does your child join in playing games with other children
easily?

2. | Does your child come up to you spontaneously for a chat?

3. | Does your child enjoy sports?

4. | Is it important to your child to fit with the peer group?

5. | Does your child tend to take things literally?

6. | Did your child spend a lot of time pretending?

7. | Does your child like to do things over and over again, in the
same way all the time?

8. | Does your child find it easy to interact with other children?

9. [ Can your child read appropriately for his/her age?

10, Can your child keep a two way conversation going?

11 Does your child mostly have the same interest as his/her peers?

12| Does your child have an interest which takes up so much time
that she/he does little else?

13 Does your child have friends, rather than just acquaintances?

14 Does your child often bring you things she/he is interested in to
show you?

15/ Does your child enjoy joking around?

16.| Does your child have difficulty understanding the rules for
polite behavior?

17| Does your child appear to have an unusual memory for
details?

18 Is your child voice unusual (eg. overly adult, flat or very
monotonous)?

19| Are people important to your child?




20,

Can your child dress him/herself?

21,

Can your child use the restroom by him/herself?

22.

Is your child good at taking turns in conversation?

23.

Does your child play imaginatively with other children and
engage in role play?

24,

Does your child often do or say things that are tactless or
socially inappropriate?

25.

Can your child count to 50 without leaving out any number?

26.

Does your child have unusual and repetitive movements ?

217.

Is your child's social behavior very one sided and always on
his/her terms?

28.

Does your child prefer imaginative activities such as play
acting or story telling rather than numbers or lists of facts?

29.

Does your child sometimes lose the listener because of not
explaining what she/he is talking about?

30.

Can your child ride a bicycle (even if with stabilizer)?

31.

Does your child care how she/he is perceived by the rest of the
group?

32.

Does your child often turn conversation to his/her favorite
subject rather than following what the other person wants to
talk about?

33.

Does your child have odd or unusual phrases?

34.

Have teachers/health visitors ever expressed any concerns
about your child development?

35.

Has your child ever been diagnosed with any of the following?
Language delay

ADHD

Hearing or visual difficulties

Autism spectrum condition( including asperger’s syndrome or
physical disability )




38. 24 HOUR DIETARY RECALL

Time Day 1 Day 2 Day 3

Menu Qty | Menu Qty | Menu Qty

Early morning

Breakfast

Mid-morning

Lunch

Evening

Dinner

Bed time




ANNEXURE 111

Sensory Score Card for Prepared Recipes

Name

Date:

PRODUCT :

QUALITY

Subject 1

Subject 2

Subject 3

Subject 4

Subject 5

Colour

Appearance

Flavour

Taste

Texture

OVERALL SCORE




ANNEXURE -1V

Nutritional Composition of the formulated gluten free and casein free recipes

Recipe Names | Energy | CHO | Protein | Fat Iron | Calcium | Fiber | Sodium | Potassium | Folate | Vitaminc | Zinc Omega 3 | Beta
(Keal) | (9) (9) ) (mg) | (mg) ) (mg) (mg) (mg) | (mg) (mg) | (mg) carotene(mg)

Early Morning/ Bed Time Beverages

Soya Milk

130 8 11 6 2.5 63.3 6 1.27 514 86.72 0 1 395 0
Coconut
Milk 221 | 8 2 20 | 0 | 935 | 5 | 527 147 | 12.72 0 0 0 1.3
Nuts Milk

167 9 4 13 0 53 2.5 1.27 194 10.22 0 0 9.16 0
Rice Milk

157 35 3 0 0 8.59 15 2.53 80 4.62 0 0.43 2.87 0
Potato Milk

37 10 4 0 0 8.35 0 2.5 186 5.22 6.95 0 9.5 7.2

Breakfast Recipes

Ragi Dosa

269 46 5 6 3.23 254 7.83 3.33 147 24 0 1.77 48 1.07
Beetroot
Dosa 256 42 7 5 0.15 17 4.5 18.04 192 40.65 1.05 0.49 | 117.27 4.05
Palak Dosa

263 41 8 5 0 19424 | 55 8.04 265 45.65 24 0.43 | 196.87 27.02




Recipe Names | Energy | CHO | Protein | Fat Iron | Calcium | Fiber | Sodium | Potassium | Folate | Vitaminc Zinc | Omega 3 Beta

(Kcal) 9) (9) (@ | (mg) (mg) (9) (mg) (mg) (mg) (mg) (mg) (mg) carotene(mg)
Vegetable
Dosa 263 | 41 7 5 0 | 4524 | 45 | 15.04 185 2658 | 1.24 0.43 | 132.75 113.4
Tomato 316.7
Besan Dosa 331 42 15 9 3.4 38 764 | 48.1 604.1 1 9.58 2 8.41 288.72
Horse Gram
Dosa 251 12 13 5 35 | 119.63 | 5.02 | 7.99 685.47 | 88.87 1.34 158 | 52.33 47.62
Cauliflower
Dosa 256 40 7 5 0 2224 | 55 | 14.26 131 35.65 14 0.43 | 150.87 2.5
Mushroom
Dosa 258 41 8 5 0 19.75 | 45 7.36 226.4 | 24.13 0 0.48 | 115.87 2.02
Millet Dosa

376 60 12 9 2.8 31 8 4.6 250 15 0 2.4 0 32
Masala Dosa

272 45 7 5 0 20.14 | 45 6.96 245.47 | 30.62 5.97 0.43 | 123.57 7.04
Green Gram
Idli 232 33 11 5 | 196 | 3862 | 682 | 562 169.4 | 59.95 0 1.29 1.44 54.8
Carrot Idli

269 44 7 5 0 28.54 | 575 | 21.84 137.47 | 27.52 3.21 043 | 117.2 164.24
Millet Idli

241 34 8 7 | 112 | 234 6.2 5.62 191 23.75 0 0.96 113 14.82
Dal And
Vegetable 10.2 292.8
Idli 241 31 13 5 1.5 66.3 5 24.65 327 7 3.67 0 124.43 217.55
Millet Upma

221 31 6 7 0 20.5 3 1.95 210 15.72 0 1.2 4.99 16.16




Recipe Names | Energy | CHO | Protein | Fat Iron | Calcium | Fiber | Sodium | Potassium | Folate | Vitaminc Zinc | Omega 3 Beta
(Kcal) | (9) 9 (@ | (mg) (mg) (9) (mg) (mg) (mg) (mg) (mg) (mg) carotene(mg)
Millet
Porridge 165 | 30 6 2 0 155 0 0 145 75 0 12 0 16
Beetroot
Chutney 162 12 4 9 0 295 | 531 315 330 69 0.3 0 70.7 22.2
Mint
Chutney 96 5 4 0 2 181 16 24 541 83 19 0 67 4.28
Onion
Chutney 143 | 17 4 5 0 38 5 7.5 334 45 3.35 0 70.7 18.2
Tomato
Chutney 125 12 4 5 0 30 4 9.6 316.47 | 45.87 | 14.34 0 69.03 47
Horse Gram
Chutney 283 40 14 5 4 162 8 11.5 781 112 0 1.36 92.7 47.2
Mixed Dal
Chutney 179 22 9 5 1.5 43 7 7.67 401 273 0 0 79.13 20.73
Soya Pepper
Masala 160 12 15 5 6 110 0 1 54 7.78 3.34 0 3.3 90.5
Mushroom
Gravy 169 6 3 13 0 26.5 5 12.3 282 23.98 9.34 0 8 271
Rice  Flour
Roti 352 59 14 7 | 3.32 63 1 3.2 140 131 2 0 8.15 1.53
Kambu Roti
269 39 7 7 |321 29 1 3.2 140 149 2 1.38 8.15 15.53
Solam Roti
347 70 2 5 0 16 1 3.2 140 131 2 0 8.15 1.53
Ragi Roti
255 42 5 5 |231| 198 1 3.2 140 148 2 0 8.15 2.3




Recipe names Energy | CHO | Protein | Fat Iron | Calcium | Fiber | Sodium | Potassium | Folate | Vitaminc Zinc | Omega 3 Beta

(Keal) | (9) () (@ | (mg) (mg) ) (mg) (mg) (mg) (mg) (mg) (mg) carotene(mg)
Green Gram
Roti 225 30 12 5 2 33 1 3.2 140 167 2 1 8.15 49.53
Besan Roti

357 58 10 7 2 34 5.32 36 478 305 2 1.12 8.15 11.53
Millet Roti

260 39 8 7 15 31 5 55 265 138.5 2 1.2 8.15 17.53
Ragi Puttu

420 50 4 20 | 2.16 175 9 12.25 422 28.6 0 1 27 1.3

Mid-Morning Beverages

Tomato Soup

68 4 0 5 0 7 0 4 139 15.9 14.1 0 11 452
Corn Soup

80 5 0 5 0 24 2 0 115 19.9 3.6 0 7.7 0
Mixed
Vegetable
Soup 76 5 0 5 0 27.3 1.25 16.7 85 13.9 5.01 0 1 186
Mushroom
Soup 66 3 1 5 0 7 0 2.3 132 9.3 1.1 0 0 0
Drumstick
Leaves Soup | 78 4 2 5 1 96 3 2.8 156 189 | 33.1 0 133 5.262
Amla Juice

8 0 0 0 0 5 0 0 0 21.5 0 0 3 4
Apple Juice

79 18 0 0 0 18.35 3 2.67 140 3.72 3.5 0 32 2




Orange Juice

62 | 15 0 | 1635 | O 1.27 24 30.72 50 0 0 33
Pomegranate
Juice 100 | 23 0 | 1535 | 0 1.27 24 38.72 10 0 0 0
Sapota Juice

90 | 18 0 | 2235 | O 1.27 24 10.72 20 0 0 80
Mango Juice

65 | 15 0 | 2035 | 1.8 | 2.64 165 | 79.72 32 0 87 1033
Guava Juice

49 | 10 0 | 2335 | 9 4.27 407 | 2972 | 214 0 11 298

Lunch Recipes

Coriander
Rice 265 | 16 1 28 0 0 76 20 0 0.74 0 0
Curry Leaves
Rice 269 | 16 1 28 0 0 76 20 0 0.74 0 0
Millet
Briyani 207 | 9 054 | 12 0 0 44 7 4 0 0 161
Rajma
Briyani 352 | 27 2 57 4 3 154 112 12 0 167 71.48
Mushroom
Briyani 345 | 61 0 | 28.08 |581| 107 278 | 2129 | 134 | 081 | 6.39 0
Dhal Rice

180 | 23 2 25 7 4.67 269 | 38.22 0 0.17 | 19.28 3.32
Mint Rice

282 | 59 2 | 50.08 | 281 2 144 | 32.64 3 0.81 | 6.38 92
Vegetable
Briyani 263 | 57 046 | 15 0 0 24 13 9.52 0 0 53.94




Recipe Names | Energy | CHO | Protein | Fat Iron | Calcium | Fiber | Sodium | Potassium | Folate | Vitaminc Zinc | Omega 3 Beta

(Kcal) | (9) 9 (@ | (mg) (mg) (9) (mg) (mg) (mg) (mg) (mg) (mg) carotene(mg)
Gooseberry
Rice 270 58 5 0 0 12.08 | 2.81 2 112 9.67 75 0.83 5.39 0.47
Coconut
Rice 344 | 58 5 8 0 768 | 481 | 3.62 155.2 | 12.39 0.16 0.93 5.39 0.53
Lemon Aval

357 76 7 1 | 446 | 1127 | 346 | 27 159.3 9.7 4.82 1.49 | 32.35 0.26
Chicken
Briyani 270 | 60 6 6 0 18 0 0 0 0 2.81 0 0 156
Chilli
Chicken 458 | 16 | 20 | 12 | 22 60 3 70 431 9.4 0 17 50 76
Chicken
Kuzhambu 525 | 4 19 | 25 | 12 | 285 2 69.6 427 | 2318 | 9.34 17 33 271
Pepper
Chicken 456 | 4 20 | 17 | 22 61 3 67 452 13.4 0 17 50 76
Chicken
Cutlet 264 4 10 11 0 14 0 32 286 33.6 5.7 0 21 8.8
Fish 728.7
Kuzhambu 258 | 7 21 | 15 | 15 | 465 2 88.6 494 8 9.34 0 339 271
Fish Briyani 731.3

429 61 26 7 1.5 | 4508 | 2.81 | 87.2 479 1 2 0.81 | 339.04 0
Chilli Fish

245 13 21 12 | 15 31 0 86 309 713 0 0 331 0
Shallow Fish
Fry 210 | 14 | 21 7 | 15 32 0 86 330 737 0 0 334 4
Fish Fry

210 14 21 7 1.5 32 0 86 330 737 0 0 334 4




Recipe Names | Energy | CHO | Protein | Fat Iron | Calcium | Fiber | Sodium | Potassium | Folate | Vitaminc Zinc | Omega 3 Beta
(Kceal) | (9) 9 (9 | (mg) (mg) 9 (mg) (mg) (mg) (mg) (mg) (mg) carotene(mg)
Chicken
soup 266 5 10 11 0 373 | 1.25 | 487 226 17.6 5.01 0 13 186
Millet
Milagu Egg
dosa 268 14 15 15 | 1.87 65.2 1.6 122 211 56.78 1.34 1.31 95 194
Besan Egg 184.7
dosa 318 19 19 17 | 3.33 72 3 141 414 8 1.34 1.31 95 20.5
Vegetable
Omelette 216 4 13 15 |1.87 | 813 | 1.25| 1377 191 57.9 5.01 1.31 95 199
Egg fried
rice 479 61 18 15 | 187 | 87.38 | 4.06 | 139.7 297 65.21 5.01 2.12 | 100.39 199
Egg Dosa
280 40 14 5 0 18.72 | 45 | 91.44 219 24.11 0 0.43 | 115.87 2.02
Egg Curry
261 4 13 20 | 1.87 65 0 125.2 231 62.89 8 1.31 | 100.65 194
Coin Egg
445 36 21 22 | 3.87 73 4.32 149 465 222 0 2.43 94 23
Evening snhacks
Sweet Potato
Bar 298 52 3 5 0 39.5 6 21 565 35.8 22.04 0 18 0
Sweet Potato
Fritters 309 | 66 4 1 0 86 2 1 75 4 22 0 25
Rajma Potato
Balls 268 | 26 9 12 | 3 8 8 5 662 158 4 105 | 278 268




Recipe Names | Energy | CHO | Protein | Fat Iron | Calcium | Fiber | Sodium | Potassium | Folate | Vitaminc Zinc | Omega 3 Beta
(Kcal) 9) (9) (@ | (mg) (mg) (9) (mg) (mg) (mg) (mg) (mg) (mg) carotene(mg)

Hara Bhara
Kebab 213 | 18 5 2 | 0 110 0 0 0 67 29 0 0 617
Carrot Stick

92 7 1 6 0 29 0 0 0 0 5.96 0.18 0 3.201
Green
Leaves
Pakora 252 27 6 12 0 180 1 3 134 24 24 0 81 25
Cauliflower
Bites 215 21 4 12 0 32 0 0 0 0 16 0 0 3
Keerai Vadai

278 34 22 9 3 86 1 1.87 79 8.58 37 1 89 55
Ragi Pakoda

274 33 3 10 2 192 106 4 221 31 3 1 37 0
Rice Flour
Doughnut 257 49 12 1 3 47 0 0 0 0 0 0 0 0
Urad Dal
Vadai 261 12 5 20 1 13 0 0 0 0 0 0 0 2.53
Ragi
Kolukottai 255 | 42 5 5 | 231 | 198 1 3.2 140 148 2 0 8.15 2.3
Rice Flour
Kolukottai 352 59 14 7 |332 63 1 3.2 140 131 2 0 8.15 1.53
Solam
Kolukottai 268 65 0 0 | 116 26 0 19.35 122 3.6 0 0 0 0
Kambu
Kolukottai 228 | 45 4 2 |316| 36 0 6.35 122 17.6 0 1 0 11.29




Millet

Biscuit 298 51 6 7 2.56 41 4 8.65 247 11.1 0 1.2 0 16

Recipe Names | Energy | CHO | Protein | Fat Iron | Calcium | Fiber | Sodium | Potassium | Folate | Vitaminc Zinc | Omega 3 Beta
(Keal) | (9) (9) (9 | (mg) | (mg) (9) (mg) (mg) (mg) (mg) (mg) (mg) | carotene(mg)

Sweets

Green Gram

Laddoo 248 | 48 | 11 0 2 49 8 6 588 72 0 0 90 68

Ragi

Laddoo 216 | 47 3 0 |[316| 171 4 8.25 299 16.6 0 1 27 0

Jowar

Laddoo 268 65 0 0 1.16 26 0 19.35 122 3.6 0 0 0 0

Black Rice

Laddoo 263 | 57 | 4 1 |376| 48 0 | 635 122 3.6 0 0 0 0

Coconut

Burfi 337 | 24 2 25 | 116 | 30 5 | 10.35 245 15.6 0 0 0 1.3

Moong Dhal

Payasam 263 37 6 7 2.56 | 43.7 3.5 12.01 500 30.86 0 0 171.7 3
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PREFACE

The neuro developmental disorder also known as Autism Spectrum Disorder (ASD) can be
defined as a wide range of difficulties that involve abnormal behavioural issues, gastrointestinal (Gl)
discomforts, nutritional based issues like mal-absorption and obesity. The role of gut-brain axis in
ASD has been studied in relation to dietary approaches as prospective therapies. In an effort to lessen
behavioural and GI symptoms, the most frequently suggested dietary options include gluten free diets

and casein free diets.

Autism is a brain development disorder characterized by impaired social interaction and
communication and by restricted and repetitive behaviour. It can begin before a child is three years
old. Autism people have elevated levels of opioids in the central nervous systems. These peptides are
psychoactive and are originated from improperly digested proteins mainly casein and gluten. Casein is
the phosphoprotein present in milk, which has a molecular structure that is extremely similar to that of

gluten. Glutens are protein found in the plant kingdom.

The exophorins, casomorphins and gluteomorphins or gliadorpin which are produced by
incomplete breakdown of casein and gluten are easily transferred across the lumen of the gut into the
circulation where they exert opioid type action of the brain. So a diet which excludes casein and gluten
can help in the elimination of opioid peptides from the body of autistic children thereby helping to

reduce the autistic symptoms.

To develop gluten and casein free recipes - the acceptability of the recipes and counsel mothers
of autistic children on gluten free, casein free diets that could decrease the symptoms among autism

children.

The gluten and casein free diet has shown to be able to reduce maladaptive autism spectrum
disorder behaviour, the more gluten and casein sources that are consumed, the more often hyperactive
behaviour appears and vice versa the diet pattern is implemented properly. The aim of the book is to
provide adequate education for parents and care takers of the children with autism in having wider

knowledge on gluten and caesin free recipes to be incorporated in the diet on daily basis.
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EARLY MORNING
&
BED TIME BEVERAGE




SOYA MILK

INGREDIENTS L’)
e Soya beans - 30g
e Jaggery - 59 -

Rl d b T TT S

METHOD OF PREPARATION
e Soak soybeans overnight. Discard the water and rinse the soybeans.
e Remove skin, add soybeans and water to a blender.
e Blend until smooth.
e Strain the blended mixture using a strainer.
e Heat the strained milk and add jaggery to it
e Serveit

Energy | Protein | Fiber | Fat | Iron | Calcium | Sodium | Potassium | Folate | Zinc | Omega-3

130kcal | 11g 6g | 6g|25mg| 63mg |1.27mg| 514mg |86mg | 1mg | 395mcg

COCONUT MILK

INGREDIENTS
e Coconut - 509 =

METHOD OF PREPARATION
e Grate the white flesh of the coconut, with a handheld grater.
e Take the grated coconut in a high-speed blender jar.
e Add water and blend for a couple of minutes or till the coconut is ground well.
e Pour the contents into a bowl with a thin muslin or fine strainer
e Press with a spoon on the coconut shreds so that all the milk is strained.
e Add jaggery to the milk and serve it

Energy Protein Fiber Fat Calcium Sodium Potassium Folate

220kcal 290 5¢ 209 9.35mg 5mg 147mg 12mg




NUTS MILK

INGREDIENTS il
e Almond -20g U
e Cashew - 10g \
 Jaggery - 59 ‘

METHOD OF PREPARATION
e Soak almond and cashew nuts overnight. Discard the water and rinse the nuts.
e Remove skin, add nuts and water to a blender. Blend until smooth.
e Strain the blended mixture using a strainer.
e Heat the strained milk and add jaggery to it

Energy Protein | Fiber | Fat | Calcium | Sodium | Potassium Folate Omega-3

170 Kcal 49 259 ] 13¢ 53 mg 1.27 mg 194 mg 10.2mg | 9.16 mcg

RICE MILK

INGREDIENTS
e Rice-50g

e Jaggery - 5¢ p
e Salt-apinch h

METHOD OF PREPARATION
e Soak the rice in hot water for 2 hours. Discard the water and rinse the rice.
e Add a pinch of salt and water to a blender. Blend until smooth.
e Strain the blended mixture using a strainer.
e Heat the strained milk and add jaggery to it

Energy Protein Calcium Fiber sodium Potassium Folate Omega-3

160 kcal 30 8.5 mg 15¢ 2.5mg 80 mg 4.6 mg 2.87 mcg

POTATO MILK

INGREDIENTS
e Potato - 30g

e Jaggery - 5g
e Salt - apinch

METHOD OF PREPARATION
e Wash and boil potatoes until soft and tender.
e Drain the water and blend it with water and a pinch of salt. Blend until smooth.
e Strain the blended mixture using a strainer or muslin cloth
e Heat the strained milk and add jaggery to it

Energy | Protein | Calcium | Sodium | Potassium | Folate Vit C f - Carotene | Omega-3

37 kcal 49 8.35 mg | 2.5 mg 186 mg | 5.22mg | 6.9 mg 7.2 mcg 9.5 mcg




BREAK FAST/DINNER




RAGI DOSA

INGREDIENTS
e Ragi flour -100g
e Salt - to taste
e Oil-5ml
METHOD OF PREPARATION
e Weighed and sieve the flour
e Take a bowl, add the ragi flour and salt to taste
e Pour the water little by little and make a batter-like consistency
e Heat the pan and pour the dosa
e Drizzle the oil
e The edges of the ragi dosa will begin to leave the pan
e Flip it and cook
e And then ragi dosa is ready

Energy | Protein Fat Iron Calcium | Fiber | Sodium | Folate Zinc Omega 3
269kcal | 5g 69 23mg | 254mg | 7.8g | 3.3mg | 24 mg 1.7 mg 48 mcg
BEETROOT DOSA
INGREDIENTS
e Rice -40g

e Black gram dhal -20g
e Beetroot -20g

e Salt -to taste

e QOil-5ml

METHOD OF PREPARATION
e Wash and soak the rice and dal together for 5 to 6 hours
e Grind the soaked rice and dal and allow them to fermentation
e Take a beetroot and grind it like a paste
e Take two cups of batter and mix the grinded beetroot with it
e Heat the pan and pour the dosa
e Drizzle the oil
e The edges of the beetroot dosa will begin to leave the pan
e Flip it and cook
e And then beetroot dosa is ready

Energy | Protein Fat Calcium | Fiber | Sodium | Folate | Vitamin Beta Omega 3
C carotene
256kcal 79 59 17mg | 459 | 18mg | 40mg 1.5mg 4 mg 117mcg




INGREDIENTS
e Rice -40g

e Black gram dhal -20g
e Palak -20g
e Salt -to taste

e Oil-5ml

METHOD OF PREPARATION
e Wash and soak the rice and dal together for 5 to 6 hours
e Grind the soaked rice and dal and allow them to fermentation
e Take a palak and grind it like a paste
e Take two cups of batter and mix the grinded palak with it
e Heat the pan and pour the dosa
e Drizzle the oil
e The edges of the palak dosa will begin to leave the pan
e Flip it and cook
e And then Palak dosa is ready

PALAK DOSA

Energy

Protein

Fat

Calcium

Fiber

Sodium

Folate

Vit C

Beta carotene

Omega 3

263kcal

89

59

194mg

55¢

8mg

45 mg

24 mg

27.02 mcg

196 mcg




VEGETABLE DOSA

INGREDIENTS
e Rice -40g
e Black gram dhal -20g
e carrot -20g
e Beans -20g
e Green chilli-1no
e Salt -to taste
e Qil-5ml
METHOD OF PREPARATION
e Wash and soak the rice and dal together for 5 to 6 hours
e Grind the soaked rice and dal and allow them to fermentation
e Take a pan, add oil, carrot, beans, green chilli, salt and saute it well
e Take two cups of batter and mix the sauted vegetables with it
e Heat the pan and pour the dosa
e Drizzle the oil and flip it and cook
e And then vegetable dosa is ready

Energy | Protein | Fat | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin C | Beta carotene | Omega 3

263 kcal 79 59 45mg | 459 |1504mg | 185mg |26mg | 1.24mg 1134 mcg 132 mcg

TOMATO BESAN DOSA

INGREDIENTS
e Besan flour -100g
e Tomato -30g
e Onion -20g
e Green chilli-1 no
e Coriander leaves -a few of
e Cumin seeds -1 tsp
e Asafoetida -a pinch
e Salt - to taste
e Qil-5MI
METHOD OF PREPARATION
e Weighed and sieve the flour
e Take atomato in a bowl, add gram flour
e Add onion, chillies, coriander leaves and salt to taste
e Add asafoetida, cumin seeds and mix to a smooth batter
e Heat the pan and pour the dosa
e The edges of the besan dosa will begin to leave the pan and flip it and cook on both sides
e And then Tomato besan dosa is ready

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin C | Zinc | Beta carotene

330kcal 159 99 | 34g | 38mg 79 | 48mg 604mg | 316 mg| 9.5mg 2mg 288 mcg




HORSE GRAM DOSA

INGREDIENTS

Horse gram -40g

Green gram dhal -20g
Red chilli -2 no

Onion -20g

Coriander leaves -a few of

Cumin seeds -1 tsp
Asafoetida -a pinch \
Salt -to taste

Oil-5ml

Z

METHOD OF PREPARATION

Wash and soak the horse gram and green gram dal together for 5 to 6 hours
Grind the soaked dhal, and red chilli and allow it for fermentation

Add onion, chillies, coriander leaves and salt to taste

Add asafoetida, cumin seeds and mix to a smooth batter

Take two cups of batter

Heat the pan and pour the dosa

Drizzle the oil and flip it and cook

And then horse gram dosa is ready

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin | Zinc Beta
C carotene
250 139 59 | 35 | 119mg | 59 7.9 mg 685 mg 88 1.34 mg 15 47 mcg
kcal g mg mg




CAULIFLOWER DOSA

INGREDIENTS
e Rice -40g
e Black gram dhal -20g
e Cauliflower -30g
e Green chilli-1 no
e Salt -to taste
e Qil-5ml

METHOD OF PREPARATION
e Wash and soak the rice and dal together for 5 to 6 hours
e Grind the soaked rice and dal and allow them to fermentation
e Cut cauliflower into bite size florets and boil with a pinch of salt for 5 minutes
e Heata pan with oil, and season with fennel.
e Add chopped onion after that, coriander leaves along with salt.
e Add the cauliflower drained from water and saute it well.
e Take two cups of batter in that add the sauted cauliflower
e Heat the pan and pour the dosa
e Drizzle the oil
e Flip it and cook.
e And then the cauliflower dosa is ready.

Energy | Protein | Fat | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin C | Beta carotene | Omega 3
256 kcal 79 |59 22mg |[559 | 14mg 131mg | 35mg 14 mg 2.5 mcg 150 mcg




MUSHROOM DOSA

INGREDIENTS

Rice -40g

Black gram dhal -20g
Mushroom Cauliflower -30g
Green chilli -1 no

Salt -to taste

Oil-5 ml

METHOD OF PREPARATION

Wash and soak the rice and dal together for 5 to 6 hours

Grind the soaked rice and dal and allow them to fermentation
Cut mushrooms into small cubes and boil with salt for 5 minutes
Heat a pan with oil, and season with fennel.

Add chopped onion after that, coriander leaves along with salt.
Add the mushroom drained from water and saute it well.

Take two cups of batter.

Heat the pan and pour the dosa

Spread the sauteed mushroom.

Drizzle the oil

Flip it and cook.

And then the mushroom dosa is ready.

Energy | Protein | Fat | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin C | Beta carotene | Omega 3

256 kcal 709 |59 22mg [55g9 | 14mg 131mg | 35mg 14 mg 2.5 mcg 150 mcg

INGREDIENTS '

METHOD OF PREPARATION

MILLET DOSA

Millet (kambu) flour -100g
Salt - to taste
Oil -5 ml

Weighed and sieve the flour

Take a bowl, add the millet flour and salt to taste

Pour the water little by little and make a batter like consistency
Heat the pan and pour the dosa

Drizzle the oil

The edges of the kambu dosa will begin to leave the pan

Flip it and cook

And then kambu dosa is ready

Energy

Protein

Fat

Iron

Calcium

Fiber

Sodium

Potassium

Folate

Zinc

Beta carotene

376 kcal

129

9¢g

28¢g

31 mg

8¢

4.6 mg

250 mg

15 mg

2.4 mg

32 mcg




MASALA DOSA

INGREDIENTS

e Rice-40g

e Black gram dhal -20g

e Potato -20g

e Onion -20g

e Green chilli-1 no

e Garam masala - 3g

e Turmeric powder -a pinch

e Salt -to taste

e Qil-5ml

METHOD OF PREPARATION
e Wash and soak the rice and dal together for 5 to 6 hours
e Grind the soaked rice and dal and allow it to ferment overnight
e Wash and boil the potatoes
e Take a pan, add oil, potato, and green chilli and saute it well
e Add garam masala, turmeric powder and salt to it
e Take two cups of batter and mix the masala potatoes into it
e Heat the pan and pour the dosa
e Drizzle the oil around the sides
e Cook on both sides and serve it

Energy | Protein | Fat | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin Beta Omega
C carotene 3

278 keal 749 59 | 20.14mg | 45¢ 6.5 mg 245 mg 30 mg 5mg 7 mcg 123
mcg

GREEN GRAM IDLI

INGREDIENTS

e Overnight soaked green moong-40g

e Overnight soaked rice -20g

e Ginger-5¢g

e Green chilli-1 no

e Chopped coriander leaves -5g

e Salt- to taste

e Cumin powder- 1 teaspoon

e il - for greasing k l — a
METHOD OF PREPARATION

e Grind Green moong with rice, ginger, green chilli and coriander leaves.

e Add salt and cumin powder. Mix well.

e Add little water if required. Cover and keep aside for 15 minutes.

e Grease the idli moulds with little oil.

e Fill the moulds with moong batter.

e Steam the idli for 6-7 minutes or until done.

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Zinc Beta Omega
carotene 3
230 11g 50 | 2g | 38mg |6g 5.6 mg 169 mg 59 1.2 54 mcg 1.4 mcg
kcal mg mg




CARROT IDLI

INGREDIENTS
e Rice -40g
e Black gram dhal -20g o
e carrot-30g = AL AR
e Onion -20g -;;-;QQ
e Green chilli -1 no / 1
e Salt -to taste — ‘
e Oil-5ml —

METHOD OF PREPARATION
e Wash and soak the rice and dal together for 5 to 6 hours
e Grind the soaked rice and dal and allow it to ferment overnight
e Take a pan, add oil, curry leaves, onion, green chilli and carrot .saute it well
e Add the mixture to the idli batter
e Grease the idli moulds with little oil.
e Fill the moulds with idli batter.
e Steam the idli for 6-7 minutes or until done

Energy | Protein | Fat | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin C | Beta carotene | Omega 3
270Kkcal 79 50 | 28mg |5¢g 21 mg 137mg | 27 mg 3mg 164 mcg 117 mcg

FOXTAIL MILLET IDLI

INGREDIENTS
e Foxtail millet-40g e
e Black gram dhal -20g 7
e Green chilli-1 no
e Salt -to taste
e Oil-5ml

METHOD OF PREPARATION

e Wash and soak the millets in water in a separate bowl and urad dal along with methi seeds with
enough water in another bow! overnight. Soak each of them separately.

e To make the batter, drain the excess water-soaked millet and urad dal.

e Blend the urad dal with water to make a thick and very smooth batter.

e Transfer the batter to a large bowl in which we will set it aside for fermentation along with
ground millet.

e Next, blend the foxtail millet with just enough water to make a smooth batter.

e Add this to the urad dal batter, add salt and stir well to combine.

e Ferment the batter for 5 to 6 hours or overnight.

e Take a pan, add oil, curry leaves and green chilly .saute it well

e Add the mixture to the idli batter

e Grease the idli moulds with little oil.

e Fill the moulds with idli batter.

e Steam the idli for 6-7 minutes or until done

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Beta carotene | Omega 3
240 Kkcal 84 79 |12g| 23mg |6.29g | 5mg 191 mg | 23 mg 14 mcg 113 mcg




DAL AND VEGETABLE IDLI
INGREDIENTS

e Lentil -20g

e Black gram dhal -20g

e Moong dal-20g

e Carrot-10g

e Beans -10g

e Green chilli-1 no

e Salt -to taste SR

e Oil-5ml _— —
METHOD OF PREPARATION

e Wash and soak all the dal together for 5 to 6 hours

e Grind the soaked dal and allow it to ferment overnight

e Take a pan, add oil, curry leaves, beans and carrot .saute it well

e Add the mixture to the idli batter

e Grease the idli moulds with little oil.

e Fill the moulds with idli batter.

e Steam the idli for 6-7 minutes or until done

Energy | Protein | Fat | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin C | Beta carotene | Omega 3

240 kcal | 13¢g 59 | 66mg | 10g | 24mg 327mg [292mg | 3.6 mg 217 mcg 124 mcg

FOXTAIL MILLET UPMA

INGREDIENTS

e Foxtail millet- 30 g

e Onion-10g

e Tomato-10g

e Green chilli- 2 no

e Curry leaves- 59

e Oil-5ml

METHOD OF PREPARATION
e Heat the kadai and roast the foxtail millet for a few minutes.
e In another kadai heat oil, add curry leaves, onion, tomato and green chillies, and sauté well
e Add 60ml water and boil well.
¢ In the boiling water add the roasted foxtail millet and cook well.
e Serve hot once it is cooked well.

Energy | Protein | Fat | Calcium | Fiber | Sodium | Potassium | Folate | Zinc | Beta carotene | Omega 3
220 kcal 649 79| 20mg |3g 1.9mg 210mg | 15mg | 1.2mg 16.6 mcg 5 mcg




FOXTAIL MILLET PORRIDGE

INGREDIENTS
e Foxtail millet—30 g

e Salt totas

METHOD OF PREPARATION
e Heat the kadai and roast the foxtail millet.
e Heat the pan add 100ml of water and boil well.
e In the boiling water add the roasted foxtail millet, add salt and cook well,
e Mash the cooked foxtail millet rice and serve hot.

Energy | Protein | Fat | Calcium | Folate | Zinc | Beta carotene
165 kcal 649 29 |155mg | 75mg | 1.2 mg 16 mcg

BEETROOT CHUTNEY

INGREDIENTS

e Shredded Beetroot -1 no

e Chana dal-5g

e Urdh dal-5g

e Coconut -10g

e Garlic-5g

e Curry leaves - few of

e Cumin seeds- 1 tsp

e Red chilli-2no

e Salt - to taste

e Oil-5ml

METHOD OF PREPARATION
e Heat a pan with oil, add the urad dhal and chana dhal. Fry them until golden and aromatic.
e Add curry leaves and red chilli, fry it and keep it aside for garnishing
e Roast the beetroot, and coconut in a pan for 3-5 minutes.
e Cool the roasted ingredients and blend them without adding water
e Transfer into a bowl and garnish with the tempering ingredients
e Serveit

Energy | Protein | Fat | Calcium | Fiber | Sodium | Potassium | Folate | Beta carotene | Omega 3
162 Kkcal 49 99 | 29mg | 5¢g 31 mg 330mg | 69 mg 22 mcg 70 mcg




INGREDIENTS

MINT CHUTNEY

Mint leaves - 60g
Cilantro leaves -40g
Jeera powder - 1tsp
Ginger -5g

Garlic -5g

green chilli - 2 no
Salt - to taste

METHOD OF PREPARATION

wash the coriander and mint leaves 2-3 times under water until it's clean.

In a blender jar, add coriander leaves, mint leaves, green chillies, ginger, garlic, roasted jeera
powder, and salt.

Blend with the required amount of water and grind it like a paste.

Transfer into a bowl and garnish with tempering ingredients

And serve it

Energy

Protein

Fat

Iron

Calcium

Fiber

Sodium

Potassium

Folate

Vitamin
C

Beta
carotene

Omega

115
kcal

59

59

3¢

181 mg

169

24 mg

541 mg

83

19 mg

4284 mcg

67 mcg

mg

ONION CHUTNEY

INGREDIENTS

Onion -50g

Chana dal-5¢g

Urdh dal-5g
Tamarind - 5g

Garlic -5g

Red chilli-2no
Curry leaves - few of
Mustard seeds - 1 tsp
Oil -5ml

Salt - to taste

METHOD OF PREPARATION

In a pan, add oil, add urad dal, split dal and red chillies. Saute till the dal turns light golden in
color

Then add onions and garlic cloves and saute it well

Then add curry leaves and saute till the onions turn light brown.

Turn off the flame and cool the mixture completely.

Once cooled, transfer the mixture into the blender. Add tamarind, jaggery and salt and blend
with no or very less water until smooth.

Heat oil in a small pan, add mustard seeds, curry leaves and saute for a few seconds.
Transfer into a bowl and garnish with tempering ingredients

e Serveit
Energy | Protein | Fat | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin C | Beta carotene | Omega 3
140 Kcal 49 59 | 38mg |5¢g 75mg | 334mg |45mg | 3.5mg 18.2 mcg 70 mcg




TOMATO CHUTNEY

INGREDIENTS

Tomato -50g

Onion -20g

Chana dal-5¢g

Urdh dal-5g

Garlic -5g

Red chilli-2no
Turmeric powder - a pinch
Curry leaves - few of
Mustard seeds - 1 tsp
Oil -5ml

Salt - to taste

METHOD OF PREPARATION

In a pan, add oil, add urad dal, split dal and red chillies. Saute till the dal turns light golden in
color

Then add onions, tomato and garlic cloves and saute it well

Then add curry leaves and saute till the onions turn light brown.

Turn off the flame and cool the mixture completely.

Once cooled, transfer the mixture into the blender. Add salt, and turmeric powder and blend
with no or very less water until smooth.

Heat oil in a small pan, add mustard seeds, curry leaves and saute for a few seconds.
Transfer into a bowl and garnish with tempering ingredients

Serve it

Energy | Protein | Fat | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin C | Beta carotene | Omega 3

125 kcal 49 59 | 30mg | 5¢g 9.6mg | 316mg | 45mg 14 mg 470 mcg 69 mcg




HORSE GRAM CHUTNEY
INGREDIENTS

e Horse gram -50g

e Chana dal-5g

e Urdh dal-5¢

e Tamarind - 5¢

e Garlic-5g

e Red chilli-2no

e Curry leaves - few of

e Mustard seeds - 1 tsp

e Oil-5ml

e Salt - to taste

METHOD OF PREPARATION

e Heat a pan and add the horse gram, dry roast it over low heat until the horse gram turns deep
brown

e Inapan, add oil, add urad dal, split dal and red chillies. Saute till the dal turns light golden in
color

e Turn off the flame and cool the mixture completely.

e Once cooled, transfer the mixture into the blender. Add salt and blend with no or very less
water until smooth.

e Heat oil in a small pan, add mustard seeds, curry leaves and saute for a few seconds.

e Transfer into a bowl and garnish with tempering ingredients

e Serve it
Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Zinc Beta Omega 3
carotene
280 14 ¢ 59 | 49 | 162mg | 8¢ 11 mg 781 mg 112 13 47 mcg 92.7
kcal mg mg mcg




MIXED DAL CHUTNEY

INGREDIENTS

Lentil -30g

Chana dal-10g

Urdh dal-10g
Tamarind - 59

Garlic -5g

Red chilli-2no
Curry leaves - few of
Mustard seeds - 1 tsp
Oil -5ml

Salt - to taste

METHOD OF PREPARATION

Heat a pan and add the lentil, dry roast it over low heat until the lentil turns light golden in
color

In a pan, add oil, add urad dal, split dal and red chillies. Saute till the dal turns light golden in
color

Turn off the flame and cool the mixture completely.

Once cooled, transfer the mixture into the blender. Add salt and blend with no or very less
water until smooth.

Heat oil in a small pan, add mustard seeds, curry leaves and saute for a few seconds.
Transfer into a bowl and garnish with tempering ingredients

Serve it

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Beta carotene | Omega 3

180 kcal 9¢ 59 | 15g| 43mg |79 76mg | 401mg | 273mg 20.7 mcg 80 mcg

SOYA PEPPER MASALA

INGREDIENTS

Soya chunks- 20 g
Onion-10g
Tomato-5¢g

Pepper powder- 5g
Curry leaves- 5 g
Oil- 5ml

METHOD OF PREPARATION

In boiling water add the soy chunks and cook well to a soft texture.

Wash and chop the onion, tomato, and green chilli.

In a pan, heat oil, add mustard seeds, curry leaves, onion, tomato, pepper powder, and cooked
soy chunks and saute well.

Serve hot when the raw flavour emerges.

Energy | Protein | Fat | lron | Calcium | Fiber | Sodium | Potassium | Vitamin C | Beta carotene | Omega 3

160 kcal | 15¢ 59 | 6g | 110mg | Img | 54 mg 7.7mg 3.3mg 90 mcg 3.3 mcg




MUSHROOM GRAVY

INGREDIENTS
e Mushroom -100g
e Onion-30g

e Tomato - 30g

e Coconut - 30g

e Green chili-2 no

e Coriander powder - 3 g
e Turmeric powder - 29 f
e Red chilli powder - 3g v
e Lemon juice - 1 tsp "
e Ginger garlic paste-5g ; -
e Bay leaves-1no

e Cardamom-2no's

e Fennel seeds - 1 tsp

e Oil-5ml

e Salt to taste

METHOD OF PREPARATION
e Take a mixie jar, add coconut, tomato, fennel seeds and Grind to a very fine paste. Set aside.
e Take oil in a pressure cooker, add in whole spices and curry leaves.
e Add in onions, ginger garlic paste and cook for 5 minutes.
e Add tomatoes and cook till it is soft.
e Add in spice powders and salt and mix well
e Add mushroom and toss well.
e Add little water, cover the cooker with a lid and pressure cook for 2 whistles, simmer the flame
for 10 minutes. Open the cooker once the pressure is released.
e Add more water and the coconut masala.
e Simmer till oil floats on top and add coriander leaves
e Serveit

Energy | Protein | Fat | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin C | Beta carotene
170 Kkcal 39 13g | 26.5mg | 59 123mg | 382mg | 239mg | 9.34 mg 271 mcg




RICE FLOUR ROTI

INGREDIENTS

e Riceflour-70g i

e Chopped Onion -40g *

e Chickpea-5g

e Cumin seed - 1 tsp

e Curry leaves - few of

e Chopped green chilli - 1 no

e Salt - to taste

e Qil-5ml
METHOD OF PREPARATION

e Take a pan and dry roast the flour, keep it aside

e Heat oil in a pan, add chickpea, cumin seeds, onion, green chilly, curry leaves and saute it well

e Take flour in a bowl, add all the sauteed ingredients and pour water little by little to bind the

flour

e Make a moist dough and the dough has to be sticky.

e Divide the dough into small portions

e Grease the pan first and gently spread the dough with your fingers on the pan

e Drizzle the oil around the sides ad cook on both sides and serve it

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin Beta Omega
C carotene 3
350 14 ¢ 79 | 3g | 63mg |19 3.2mg 140 mg 131 2mg 1.5 mcg 8.8
kcal mg mcg
KAMBU ROTI
INGREDIENTS

e Kambu flour-70g
e Chopped Onion -40g
e Chickpea-5g

e Cumin seed - 1 tsp
e Curry leaves - few of
e Chopped green chilli - 1 no
e Salt - to taste
e Oil-5ml
METHOD OF PREPARATION
e Take a pan and dry roast the flour, keep it aside
e Heatoil in a pan, add chickpea, cumin seeds, onion, green chilly, and curry leaves and saute it
well
e Take flour in a bowl, add all the sauteed ingredients and pour water little by little to bind the
flour
e Make a moist dough and the dough has to be sticky.
e Divide the dough into small portions
e Grease the pan first and gently spread the dough with your fingers on the pan
e Drizzle the oil around the sides, cook on both sides and serve it

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Zinc Beta Omega
carotene 3
270 79 79 | 3.3 29mg |19 3.2mg 140 mg 149 13 15.5 mcg 8.15
kcal g mg mg mcg




SOLAM ROTI

INGREDIENTS

Solam flour -70 g
Chopped Onion -40g
Chickpea- 5 g

Cumin seed - 1 tsp

Curry leaves - few of
Chopped green chilli - 1 no
Salt - to taste

Oil -5ml

METHOD OF PREPARATION

Take a pan and dry roast the flour, keep it aside

Heat oil in a pan, add chickpea, cumin seeds, onion, green chilly, and curry leaves and saute it
well

Take flour in a bowl, add all the sauted ingredients and pour water little by little to bind the
flour

Make a moist dough and the dough has to be sticky.

Divide the dough into small portions

Grease the pan first and gently spread the dough with your fingers on the pan

Drizzle the oil around the sides

Cook on both sides and serve it

Energy | Protein | Fat | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin C | Beta carotene | Omega 3

350 Kkeal 24 59 | 16mg |19 3.2mg 140 mg | 131 mg 2mg 1.53 mcg 8.8 mcg

RAGI ROTI

INGREDIENTS

Ragi flour-70g

Chopped Onion -40g
Chickpea-5g

Cumin seed - 1 tsp

Curry leaves - few of
Chopped green chilli - 1 no

Salt - to taste /
Oil -5ml R

METHOD OF PREPARATION

Take a pan and dry roast the flour, keep it aside

Heat oil in a pan, add chickpea, cumin seeds, onion, green chilly, and curry leaves and saute it
well

Take flour in a bowl, add all the sauteed ingredients and pour water little by little to bind the
flour

Make a moist dough and the dough has to be sticky.

Divide the dough into small portions

Grease the pan first and gently spread the dough with your fingers on the pan
Drizzle the oil around the sides

Cook on both sides and serve it

Energy | Protein | Fat | lron | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin C | Omega 3

255 kcal 59 59 | 23g|198mg | 1g 3.2mg 140mg | 148 mg 2mg 8.15 mcg




GREEN GRAM ROTI
INGREDIENTS

e Greengram flour -70 g

e Chopped Onion -40g

e Chickpea-5g

e Cumin seed - 1 tsp

e Curry leaves - few of

e Chopped green chilli - 1 no -

e Salt - to taste

e Oil-5ml N

METHOD OF PREPARATION

e Take a pan and dry roast the flour, keep it aside

e Heat oil in a pan, add chickpea, cumin seeds, onion, green chilly, and curry leaves and saute it
well

e Take flour in a bowl, add all the sauted ingredients and pour water little by little to bind the
flour

e Make a moist dough and the dough has to be sticky.

e Divide the dough into small portions

e Grease the pan first and gently spread the dough with your fingers on the pan

e Drizzle the oil around the sides, cook on both sides and serve it

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin Beta Omega 3
C carotene
225 12 g 50 | 2¢ 33mg | 1g 3.2mg 140 mg 167 2mg 49 mcg | 8.15 mcg
kcal mg
BESAN ROTI
INGREDIENTS

e Besan flour-40 g

e Solam flour -30 g

e Chopped Onion -40g
e Chickpea-5g

e Cumin seed - 1 tsp

e Curry leaves - few of

e Chopped green chilli - 1 no /
e Salt - to taste p
e Oil-5ml
METHOD OF PREPARATION
e Take a pan and dry roast the flour, keep it aside
e Heat oil in a pan, add chickpea, cumin seeds, onion, green chilly, curry leaves and saute it well
e Take flour in a bowl, add all the sauted ingredients and pour water little by little to bind the
flour
e Make a moist dough and the dough has to be sticky.
e Divide the dough into small portions
e Grease the pan first and gently spread the dough with your fingers on the pan
e Drizzle the oil around the sides, cook on both sides and serve it

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin C | Omega 3
360kcal | 10g |79 2g | 34mg |5¢g 36 mg 478 mg | 305 mg 2mg 8.15 mcg




MILLET ROTI
INGREDIENTS
e Millet flour-70g
e Chopped Onion -40g
e Chickpea-5g
e Cumin seed - 1 tsp
e Curry leaves - few of
e Chopped green chilli - 1 no
e Salt - to taste ~

e Oil-5ml L

METHOD OF PREPARATION
e Take a pan and dry roast the flour, keep it aside
e Heat oil in a pan, add chickpea, cumin seeds, onion, green chilly, curry leaves and saute it well
e Take flour in a bowl, add all the sauted ingredients and pour water little by little to bind the
flour
e Make a moist dough and the dough has to be sticky.
e Divide the dough into small portions
e Grease the pan first and gently spread the dough with your fingers on the pan
e Drizzle the oil around the sides
e Cook on both sides and serve it

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Folate | Vitamin | Zinc Beta Omega 3
C carotene
260 84 79| 15 31mg |5¢g 5.5mg 138 2mg 1.2 17.5 mcg 18.5
kcal g mg mg mcg
RAGI PUTTU
INGREDIENTS

Ragi flour - 50g
Jaggery  -25¢
Grated coconut - 50g
Salt - to taste

METHOD OF PREPARATION
e Take a pan and dry roast the ragi flour
e Transfer into a bowl and add salt to it
e Then sprinkle lukewarm water 1 to 2 tablespoons at a time into the flour and mix into the flour

by rubbing it in.

e Mix well so that no lumps are there as much as possible.
e Steam the ragi flour in an idli pot or steamer for 5 to 10 minutes
e Transfer into a mixing bowl and add cardamom powder, coconut and finally jaggery to it and

mix.
Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Zinc Beta Omega
carotene 3
420 49 20 | 29 | 175mg | 99 12 mg 422 mg | 28 mg 1 1.3 mcg 27 mcg
kcal g mg




MID MORNING BEVERAGE




TOMATO SOUP

INGREDIENTS

Tomato - 50g
Onion -10g
Garlic-5¢g

Corn starch - 1 tsp
Pepper - 1 tsp
Salt - a pinch

Oil -5ml

METHOD OF PREPARATION

Heat oil in a pan, add onion, garlic and saute it well

Then add in tomatoes and salt. Stir and cook until soft.

Add the mushy tomato mixture along with the juices to the blender jar.

Filter and discard the leftovers. Bring it to a boil on medium heat or simmer for 3 minutes.
Meanwhile, stir in corn starch in water and add it gradually to the boiling soup.

Stir it continuously until soup becomes thick and serve it hot

Energy | Fat | Calcium | Sodium | Potassium | Folate | Vitamin C | Beta carotene | Omega 3

68 kcal | 5¢ 7mg 4 mg 139mg | 15mg 14 mg 452 mcg 11 mcg
CORN SOUP
INGREDIENTS
e Corn -30g
e Onion -10g
e Garlic-5¢g

Chopped green chilli - 1 no
Corn starch - 1 tsp

Pepper - 1 tsp

Salt - a pinch

Oil -5 ml

METHOD OF PREPARATION

Heat oil in a pan, add onion, garlic, chopped green chilli and saute it well

Then add in boiled corn, corn paste and salt. Stir and cook until soft.

Bring it to a boil on medium heat or simmer for 3 minutes.

Meanwhile, stir in corn starch in water and add it gradually to the boiling soup.
Stir it continuously until soup becomes thick and serve it hot

Energy | Fat | Calcium | Fiber | Potassium | Folate | Vitamin C | Omega 3
80kcal | 5g | 24mg | 2g 115mg | 19mg| 3.6mg 7.7 mcg




MIXED VEGETABLE SOUP

INGREDIENTS

Carrot -20g

Beans - 20g

Onion -10g

Garlic-5¢g

Corn starch - 1 tsp
Chopped green chilli - 1
Pepper - 1 tsp

Salt - a pinch

Oil -5ml

_—

METHOD OF PREPARATION

Heat oil in a pan, add onion, garlic, chopped green chilli and saute it well

Then add in chopped carrot, beans and salt. stir and cook until soft.

Bring it to a boil on medium heat or simmer for 3 minutes.

Meanwhile, stir in corn starch in water and add it gradually to the boiling soup.
Stir it continuously until the soup becomes thick and serve it hot. .

Energy | Fat | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin C | Beta carotene | Omega 3

76kcal | 5g | 27mg |1.25¢g | 16 mg 85 mg 13.9mg 5mg 186 mcg 1 mg

MUSHROOM SOUP

INGREDIENTS

Mushroom - 30g

Onion -10g

Garlic-5¢g

Chopped green chilli - 1 no
Corn starch - 1 tsp

Pepper - 1 tsp

Salt - a pinch

Oil -5ml

METHOD OF PREPARATION

Heat oil in a pan, add onion, garlic, chopped green chilli and saute it well

Then add mushroom and salt. stir and cook until soft.

Bring it to a boil on medium heat or simmer for 3 minutes.

Meanwhile, stir in corn starch in water and add it gradually to the boiling soup.
Stir it continuously until soup becomes thick and serve it hot

Energy | Protein | Fat | Calcium | Sodium | Potassium | Folate | VitC
66 kcal 1lg 5¢ 7mg 2.3 mg 132mg | 9.3mg | 1.1 mg




DRUMSTICK LEAVES SOUP
INGREDIENTS

e Drumstick leaves - 30g
e Onion -10g . \
e Garlic-5¢g
e Chopped green chilli - 1 no
e Corn starch - 1 tsp
e Pepper-1tsp
e Salt-apinch
e Oil-5ml

METHOD OF PREPARATION
e Heat oil in a pan, add onion, garlic, chopped green chilli and saute it well
e Then add drumstick leaves and salt. stir and cook until soft.
e Bring it to a boil on medium heat or simmer for 3 minutes.
e Meanwhile, stir in corn starch in water and add it gradually to the boiling soup.
e Stir it continuously until soup becomes thick and serve it hot

N

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin Beta Omega
C carotene 3
78 29 5 | 19 9% mg |39 2.8 mg 156 mg 18.9 33.1mg | 5262 mcg 133
kcal mg mcg
AMLA JUICE
-

INGREDIENTS
e Amla- 3 no's
e Ginger - a small piece

METHOD OF PREPARATION b
e Wash and chop the amla, ginger
e Combine chopped amla, ginger and water in a mixer and blend till smooth
e Stain using a strainer and serve the juice.

Energy | Calcium | Folate | Beta carotene | Omega 3
8 kcal 5mg |21.5mg 4 mcg 3 mcg




APPLE JUICE

INGREDIENTS
Apple -1 no
Jaggery -5¢g

METHOD OF PREPARATION
Wash and roughly cut the apples
Combine apple, jaggery and water in a mixer and blend till smooth
Stain using a strainer and serve the juice.

Energy | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin C | Beta carotene | Omega 3
79kcal | 18mg | 349 26 mg 140mg [3.7mg| 35mg 2 mcg 32 mcg
ORANGE JUICE
INGREDIENTS -
e Orange -1no
e Jaggery-5g

METHOD OF PREPARATION

First, peel the oranges. Do remove the pith and the white layers from the orange segments.
Add all the orange segments, jaggery and water in a mixer and blend till smooth
Stain using a strainer and serve the juice

Energy | Calcium

Sodium

Potassium

Folate

Vitamin C

Beta carotene

62 kcal | 16.35 mg

1.27 mg

24 mg

30 mg

50 mg

33 mcg

POMEGRANATE JUICE

INGREDIENTS
Pomegranate -1no
Jaggery -5 9

Salt - a pinch

METHOD OF PREPARATION

Wash the pomegranate under running water. Cut off the crown and split it into segments.
Deseed to a large bowl. Discard all of the yellow and white membranes.

Combine pomegranate, jaggery, add a pinch of salt and water in a mixer and blend till smooth
Stain using a strainer and serve the juice.

Fat
1g

Folate
38 mg

Potassium
24 mg

Sodium
1.2 mg

Calcium
15.3mg

Protein
19

Energy
100 kcal




SAPOTA JUICE

INGREDIENTS
e Sapota -3no's
e Jaggery-5g

METHOD OF PREPARATION
e Wash, remove the skin and seeds from sapota.
Add it to the blender along with jaggery.
Blend everything until smooth
Pour into a serving glass and serve immediately.

Energy | Fat | Calcium | Sodium | Potassium | Folate | Vitamin C | Beta carotene
90kcal | 1g | 22mg | 1.2mg 24 mg 10.7. mg 20 mg 80 mcg

MANGO JUICE

INGREDIENTS
e Mango -1no
» Jaggery-5g9

METHOD OF PREPARATION d

e Wash the mango and cut it into cubes

e Combine mangoes, jaggery and water in a mixer
e Blend everything until smooth

e Pour into a serving glass and serve immediately

Energy | Calcium | Fib Na K Folate | Vit C | Beta carotene | Omega 3
65 kcal | 20.35mg | 1.8g | 2.6 mg | 165mg | 79mg | 32 mg 1033 mcg 87 mcg

GUAVA JUICE

INGREDIENTS
e Guava -1no

e Jaggery-5g

METHOD OF PREPARATION

e First, wash the guava and chop it into small pieces
e Combine the guava, jaggery and water in a mixer
e Blend everything until smooth

e Pour into a serving glass and serve immediately

Energy | Protein | Calcium | Fiber | Sodium | Potassium | Folate | Vitamin C | Beta carotene | Omega 3

49 kcal 1g 23mg | 9g¢ 42mg | 407mg |29mg | 214mg 298 mcg 11 mcg







CORIANDER RICE

INGREDIENTS

e Rice -75¢

e Cilantro-20g

e Onion -10g¢

e Green chilli- 1 no

e Ginger garlic paste-5 g

e Qil -5¢g

e Mustard seeds- 29

METHOD OF PREPARATION
e Inamixer, add cilantro and little water, grind it into a fine paste
e Pressure cook the rice for two whistles
e Take a pan, add oil, and mustard seeds let it splitters
e Add onion, green chilli, ginger garlic paste, and cilantro paste and saute it well
e Add boiled rice and mix well

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Vit | Zinc | Omega Beta

C 3 carotene

282kcal 59 59 | 2mg | 502mg 2.89 2mg 144 mg 32 3 | Img 6.38 920mcg
mg | mg mcg

CURRY LEAVES RICE

INGREDIENTS
¢ Rice -75¢
e Curryleaves-10g
e Onion -10g¢
e Green chilli- 1 no
e Lentil dhal-5g
e Black gram dhal-5g
e Ginger garlic paste-5 g
e Oil -5¢g
e Mustard seeds- 2g

METHOD OF PREPARATION
e Take a pan, add curry leaves, lentil dhal, and black gram dhal and roast it well
e Inamix, add curry leaves, lentil dhal, black gram dhal and powder well
e Pressure cook the rice for two whistles
e Take a pan, add oil, and mustard seeds let it splitters
e Add onion, green chilli, ginger garlic paste, and curry leaves powder and saute it well
e Add boiled rice and mix well

Energy | Protein Fat Iron | Calcium | Folate
269kcal 49 59 1mg 28mg 20 mg




FOXTAIL MILLET BIRYANI

INGREDIENTS

Foxtail millet -75 g
Carrot -10g

Beans -10g
Cauliflower -10g
Onion-15¢g

Green chili-2 no
Garam masala- 2 g
Ginger garlic paste-5g
Salt to taste

METHOD OF PREPARATION
Woash the millet and soak it for 3 hours

Cut the vegetables, onion, green chilli

Take a pan, add oil, onion, green chilli, masala powders, and salt and saute it well
Add the vegetables, and millet to it and pressure cook it until the millet cook

Serve it hot

Energy | Protein | Fat | Calcium

Folate | VitC

Beta carotene

207kcal 29 69

12mg

7mg | 4mg

161 mcg

RAJMAH BRIYANI

INGREDIENTS

Rice -75¢

Rajma- 30g

Carrot -10g

Beans -10g
Onion-15¢g

Green chili-2 no
Garam masala- 2 g
Ginger garlic paste-5g
Salt to taste

METHOD OF PREPARATION

Wash the rice, and soak it for 3 hours
Wash and soak the rajma for 12 hours
Cut the vegetables, onion, green chilli

&
A

Take a pan, add oil, onion, green chilli, masala powder, salt and saute it well
Add the rajma, and rice to it and pressure cook it for 3 whistles

Serve it hot
Energy | Protein | Fat | Iron | Calcium | Fiber | Na | Folate | VitC | Beta carotene | Omega 3
352kcal 89 79 | 2mg | 57mg 49 | 3mg | 112mg | 12mg 71.4 mcg 167mcg




MUSHROOM BIRYANI

INGREDIENTS

e Basmati Rice -75¢

e Mushroom -100g

e Onion-30g

e Green chili-2 no

e Briyani masala - 5¢

e Turmeric powder - 2¢g

e Red chilli powder - 3g

e Lemon juice - 1 tsp

e Ginger garlic paste-5g

e Bayleaves-1no

e Cardamom-2no's

e Cloves-3no

e Cinnamon - a small piece

e Salt to taste

METHOD OF PREPARATION
e Wash the rice and soak it for 30 minutes
e Cut the onion, green chilli and kept aside
e Take the mushroom in a bowl, add garam masala, chilli powder, turmeric powder, ginger
garlic paste and lemon juice
e Mix everything and marinate the mushroom.
e Take oil in a pan add all the spices, onion, green chilli, masala powder, salt and saute it well
e Add the marinated mushroom, rice to it and pressure cook it for 4 to 5 whistles
e Serve it hot

Energy | Protein | Fat | Calcium | Fib Na K Folate Vit C Omega 3
345 kcal 80 59 | 28mg | 589 | 10.7mg | 278 mg | 21.29mg | 1.34 mg | 6.39 mcg




DHAL RICE

INGREDIENTS
e Rice -50¢g
e Lentil -25¢g
e Onion-15g
e Tomato -20g
e Ginger garlic -5g
e Green chili-2 no
e Ginger garlic paste-5g
e Saltto taste

METHOD OF PREPARATION
e Wash and soak the rice and dhal for 30 minutes
e Take a pan, add oil, and mustard seeds let it splitters and add curry leaves
e Add onion, tomato, garlic, green chilli, and salt and saute it well
e Add the rice, and dhal to it and pressure cook it for 2 whistles
e Serve it hot

Energy | Protein | Fat | Iron | Calcium | Fib | Na K Folate | Beta carotene | Omega 3
180kcal 69 5g | 2mg | 25mg 79 | 4mg | 269 mg | 38 mg 3 mcg 19mcg
MINT RICE
INGREDIENTS

e Rice -75¢

e Mintleaves-20g

e Onion -10g¢

e Green chilli- 1 no

e Ginger garlic paste-5 g
e Oil -5¢

e Mustard seeds- 2g

METHOD OF PREPARATION
¢ In amixer, add mint leaves and little water, grind them into a fine paste
e Pressure cook the rice for two whistles
e Take a pan, add oil, and mustard seeds let it splitters and add curry leaves
e Add onion, green chilli, ginger garlic paste, and mint leaves paste and saute it well
e Add boiled rice and mix well

Energy | Protein | Fat | Iron | Calcium | Fib | Na K Folate Vit | Zinc Beta Omega
C carotene 3

282kcal 59 59 | 2mg | S0mg | 2.8g | 2mg | 144mg | 32.6 3mg | Img 920 mcg 6.38mcg
mg




VEGETABLE BIRYANI

INGREDIENTS
e Rice -75¢g
e Carrot -10g
e Beans-10g
e Cauliflower -10g
e Onion-15¢g
e Green chili-2 no
e Garam masala- 2 ¢
e Ginger garlic paste-5g
e Salt to taste

METHOD OF PREPARATION
e Wash the rice and soak it for 30 minutes
e Cut the vegetables, onion, green chilli
e Take a pan, add oil, onion, green chilli, masala powders, salt and saute it well
e Add the vegetables, and rice to it and pressure cook it for 3 whistles
e Serve it hot

Energy | Protein | Fat | Calcium K Folate | Vit C | Beta carotene
263kcal 5¢ 59 | 15mg | 24mg | 13mg | 9.5mg 53 mcg

GOOSEBERRY RICE
INGREDIENTS .
e Rice -75¢ e b e
e Grated gooseberry - 30 g ‘ |
e Lentil -5g
e Uradh dhal-5g
e Onion -10g
e Green chilli- 1 no
e Ginger garlic paste-5 g
e Oil -5¢
e Mustard seeds- 29

METHOD OF PREPARATION
e Wash and soak the rice for 30 minutes
e Pressure cook the rice for two whistles
e Take a pan, add oil, and mustard seeds let it splitters and add curry leaves
e Add onion, green chilli, ginger garlic paste, lentil dhal, urad dhal, and grated gooseberry and
saute it well
e Add boiled rice and mix well

e Serve hot

Energy | Protein | Calcium | Fib | Na K Folate | Vit C | Beta carotene | Omega 3
270kcal 59 12mg | 2mg | 2mg | 112mg | 9.6 mg | 75mg 0.4 mcg 5.3mcg




COCONUT RICE

INGREDIENTS
e Rice -75¢
e Grated coconut - 30 g
o Lentil -5g
e Uradh dhal-5¢g
e Onion -10g
e Green chilli- 1 no
e Ginger garlic paste-5 g
o Oil -5¢ P
e Mustard seeds- 2g Ay

METHOD OF PREPARATION
e Wash and soak the rice for 30 minutes
e Pressure cook the rice for two whistles
e Take a pan, add oil and mustard seeds let it splitters and add curry leaves
e Add onion, green chilli, ginger garlic paste, lentil dhal, urad dhal, and grated coconut and saute

it well

e Add boiled rice and mix well

e Serve hot
Energy | Protein | Fat | Calcium | Fib Na K Folate | Omega 3
344kcal 5¢ 8g | 7.6mg |4.8g | 3.6mg | 155mg | 12mg | 5.3 mcg

LEMON AVAL
INGREDIENTS

e Aval -100g y

e Lemon -10g

e Lentil -5g

e Uradh dhal-5¢g v

e Onion -10g , 2

e Green chilli- 1 no N

e Oil -5¢ ‘

e Mustard seeds- 2¢g

METHOD OF PREPARATION
e Wash and soak the aval for 30 minutes
e Take a pan, add oil, and mustard seeds let it splitters and add curry leaves
e Add onion, green chilli, ginger garlic paste, lentil dhal, and urad dhal and saute it well
e Add turmeric powder and salt to taste

e Add aval, lemon and mix well

Energy | Protein | Fat Iron | Calcium | Fib Na K Folate | VitC Zinc Omega 3
315kcal 79 19 4.4mg 11mg 39 2.7 159 | 97mg | 48mg | 14mg 32.3
mg mg mcg




NON VEGETARIAN RECIPES




CHICKEN BIRYANI

INGREDIENTS

Basmati Rice -75¢g
Chicken -100g
Onion-30g

Green chili-2 no
Briyani masala - 5g
Turmeric powder - 2g
Red chilli powder - 3g
Lemon juice - 1 tsp
Ginger garlic paste-5g
Bay leaves - 1 no
Cardamom -2no's
Cloves - 3 no

Salt to taste

METHOD OF PREPARATION

Wash the rice and soak it for 30 minutes

Cut the onion, green chilli and kept aside

Take a chicken in a bowl, add gram masala, chilli powder, turmeric

powder, ginger garlic paste and lemon juice

Mix everything and marinate the chicken.

Take oil in a pan, add all the spices, onion, green chilli, masala powder, salt and saute it well
Add the marinated chicken, rice to it and pressure cook it for 4 to 5 whistles

Serve it hot

Energy | Protein | Fat | Calcium | VitC | Beta carotene
270 kcal 649 6g | 18 mg | 2.81 mg 156 mcg

CHILLI CHICKEN

INGREDIENTS

Chicken -100g

Corn flour - 10g
Pepper powder -5¢g
Chilli powder - 3 g
Soya sauce - 1 tsp
Chilli sauce - 1 tsp

NIRRT IR S B

METHOD OF PREPARATION .

Cut the chicken into cubes

Take a bowl, and add chicken, pepper powder, soya sauce, and chilli sauce.

Next sprinkle the corn flour, chilli powder, and salt and add little water

Coat the chicken well with the marinade, and set it aside to rest for at least 30 minutes.
Heat oil until hot enough and deep fry the chicken

e Serve hot
Energy | Protein | Fat | lron | Calcium | Fiber | sodium | potassium | Folate | Zinc Beta Omega
carotene 3
450 20g | 129 | 2.2 60mg |39 70 mg 430 mg 94 2 76 mcg 50 mcg
kcal g mg mg




INGREDIENTS

Chicken -100g
Onion-30g

Tomato - 30g
Coconut - 30g

Green chili-2 no
Coriander powder - 3 g
Turmeric powder - 2g
Red chilli powder - 3g
Lemon juice - 1 tsp
Ginger garlic paste-5g
Bay leaves - 1 no
Cardamom -2no's
Fennel seeds - 1 tsp
Oil -5ml

Salt to taste

METHOD OF PREPARATION
Take a mixie jar, add coconut, tomato, fennel seeds and Grind to a very fine paste. Set aside.

Take oil in a pressure cooker, and add in whole spices and curry leaves.

CHICKEN KUZHAMBU

Add in onions, ginger garlic paste and cook for 5 minutes.
Add tomatoes and cook till it is soft.
Add in spice powders and salt and mix well
Add chicken and toss well.

Add little water, cover the cooker with a lid and pressure cook for 2 whistles, simmer the flame
for 10 minutes. Open the cooker once the pressure is released.

Add more water and the coconut masala.
Simmer till oil floats on top and add coriander leaves

e Serveit
Energy | Protein | Fat | Iron | Calcium | Fib Na K Folate | Vit C | Beta carotene | Omega 3
520 kcal | 199 |25g|12g| 28mg |2 g |69mg | 427mg | 23 mg | 55 mg 9.34 mcg 33 mcg




PEPPER CHICKEN

INGREDIENTS:

METHOD OF PREPARATION

Chicken- 100 g
Pepper powder-5 g
Red chilli- 2 no
Curry leaves- 59
Salt- A pinch.

Oil- 5 mi

Clean the cut chicken with turmeric powder.

In a pan heat oil and add red chillies and curry leaves, and fry it until the flavour enhances.
Add the washed chicken, pepper powder and salt.

Cook until the chicken becomes soft.

Energy | Protein | Fat | Iron | Calcium | Fiber | sodium | potassium | Folate | Zinc | Omega 3

460 kcal | 20g |17g|22g]| 61mg |3g 67mg | 452mg |134mg | 1.7mg | 12mg

CHICKEN CUTLET

INGREDIENTS

Chicken- 50
Potato- 20 g
Onion-10 g
Garlic-5 g
Ginger-5g

Green chilli- 2 no
Mint- 3 g

Red chilli powder-5 g
Garam masala- 5 g /
Salt-a pinch ™

Oil- 10ml

METHOD OF PREPARATION

Wash the chicken with turmeric powder.

Mince the chicken with the mixer.

Wash and boil the potatoes to a soft texture.

Finely Chop the onion, garlic, ginger, green chillies and mint.

In a bowl add the boiled potatoes, chopped onion, garlic, ginger, green chillies, mint and
minced chicken.

Grease your palms with oil and roll the mixed chicken and flatten it to a cutlet shape.
Dip the flattened chicken cutlet into a beaten egg

Heat the pan, and add 2tsp of oil to shallow fry the cutlet.

Add the prepared chicken cutlet into a pan and fry until the cutlet turns a golden brown colour
And serve hot.

Energy | Protein | Fat | Calcium | sodium | Potassium | Folate | VitC | Beta carotene | Omega 3

260 kcal | 10g |11g| 14mg | 32mg 286 mg | 33.6mg | 5.7mg 8.3 mcg 21 mcg




INGREDIENTS

Fish -100g

Small Onion-30g
Tomato - 30g
Coconut - 30g

Green chili-2 no
Tamarind- 59
Turmeric powder - 2g
Red chilli powder - 3g
garlic -5g

Fennel seeds -

Bay leaves - 1 no
Cardamom -2no's
Salt to taste

Oil -5ml

METHOD OF PREPARATION
First clean the fish with turmeric powder and salt
Soak the tamarind in hot water
Heat oil in a pan, fennel seeds, black pepper, onion, garlic and saute it until turns golden in

color.

FISH KUZHAMBU

Add tomato, turmeric powder, chilli powder, and grated coconut and saute it well.
Once cool down the mixture and transfer into the blender and grind it like a fine paste using a

little water.

Heat oil in a pan, add mustard seeds, red chilli, onion, green chilli and grinded masala and cook

it for five minutes

Now add tamarind water, salt and the required amount of water
Keep it on low flame and add fish and cook it for 10 minutes

e Serve hot.
Energy | Protein | Fat | Iron | Calcium | Fiber | sodium | potassium | Folate | VitC Beta Omega
carotene 3
260 21g | 159 | 15 |465mg |29 88 mg 494 mg 728 9.3 271 mcg 340 mg
kcal g mg mg




FISH BIRYANI

INGREDIENTS

Basmati Rice -75¢

Fish -100g .
Onion-30g '
Green chili-2 no

Briyani masala - 5g
Turmeric powder - 2g
Red chilli powder - 3g
Lemon juice - 1 tsp
Ginger garlic paste-5g
Bay leaves - 1 no
Cardamom -2no's
Cloves - 3 no

Cinnamon - a small piece
Salt to taste

METHOD OF PREPARATION

Wash the rice and soak it for 30 minutes

Cut the onion, green chilli and kept aside

Take the fish in a bowl, add garam masala, chilli powder, turmeric powder, ginger garlic paste
and lemon juice

Mix everything and marinate the fish.

Take oil in a pan, add all the spices, onion, green chilli, masala powder, salt and saute it well
Add the marinated fish, rice to it and pressure cook it for 4 to 5 whistles

Serve it hot

Energy | Protein | Fat | lron | Calcium | Fiber | sodium | potassium | Folate | VitC | Omega 3

430kcal | 26¢g 79 | 159 | 45mg |[28g | 8/ mg | 479mg | 731mg | 2mg | 339 mcg




CHILLI FISH

INGREDIENTS
e Fish -100g
e Corn flour - 10g
e Pepper powder -5¢g
e Chilli powder - 3 g ' :
e Soyasauce - 1 tsp j

e Chilli sauce - 1 tsp

METHOD OF PREPARATION
e Wash and clean the fish.
e Cut the fish into cubes.
e Take a bowl, add fish, pepper powder, soya sauce, and chilli sauce.
e Next sprinkle the corn flour, chilli powder, salt and add little water
e Coat the fish well with the marinade, and set it aside to rest for at least 30 minutes.
o Heat oil until hot enough and deep fry the chicken and serve hot.

Energy | Protein | Fat | Iron | Calcium | Na K Folate | Omega 3
245Kkcal | 21g [12g|15g| 31mg |86mg | 309mg | 713 mg | 331 mcg

FISH FRY

INGREDIENTS
e Fish-100¢g
e Ginger-5¢g
e Garlic-5¢g
e Red chilli powder- 5g
e Corn flour-5g
e Salt-a pinch
e Oil- 100 ml o ‘

METHOD OF PREPARATION
e Clean and wash the fish
e For marinating, grind the ginger and garlic to make a paste.
e Inabowl add the ginger garlic paste, red chilli powder, corn flour, salt and make a paste.
e Coat the prepared paste on the washed fish and keep it aside for a few minutes.
e Inapan heat the oil. Add the marinated fish and deep fry the fish until the fish cooks well and
serve hot.

Energy | Protein | Fat | lron | Calcium | sodium | potassium | Folate | Beta carotene | Omega 3
210kcal | 219 79 |159g| 32mg | 86mg 330mg | 737 mg 4 mcg 334 mcg




SALMON FISH FRY

INGREDIENTS B

Fish-100 g
Ginger-5g
Garlic-5¢

Red chilli powder- 5¢g
Corn flour-5 g

Salt-a pinch

Oil- 10 mi

METHOD OF PREPARATION

Clean and wash the fish

For marinating, grind the ginger and garlic to make a paste.

In a bowl add the ginger garlic paste, red chilli powder, corn flour, salt and make a paste.
Coat the prepared paste on the washed fish and keep it aside for a few minutes.

In a pan add 2tsp of oil and heat it. Add the marinated fish and shallow fry the fish until the fish
cooks well and serve hot.

Energy | Protein | Fat | Iron | Calcium | sodium | potassium | Folate | Beta carotene | Omega 3

300kcal | 21g |20g |15g| 32mg | 86mg | 330mg | 737 mg 4 mcg 334 mcg

CHICKEN SOUP

INGREDIENTS

Chicken-50 g
Carrot -10g

Beans - 10g
Onion -10g
Garlic-5¢g

Bay leaves - 1 no
Corn starch - 1 tsp
Chopped green chilli - 1
Pepper - 1 tsp

Salt - a pinch

Oil -5ml

—

METHOD OF PREPARATION

Heat oil in a pan, add onion, garlic, chopped green chilli and saute it well

Then add in chopped carrot, beans and salt. stir and cook until soft.

Bring it to a boil on medium heat or simmer for 3 minutes.

Meanwhile, stir in corn starch in water and add it gradually to the boiling soup.
Stir it continuously until the soup becomes thick and serve it hot.

Energy | Protein | Fat | Calcium | Fiber | sodium | potassium | Folate | Vit C | Beta carotene | Omega 3

265kcal | 10g |11g| 37mg | 1259 | 48mg 226 mg | 17.6mg | 5mg 186 mcg 13 mcg




MILLET MILAGU EGG DOSA

INGREDIENTS

e Egg-2no =\

e Millet flour -30g NV,

e Green chilli-1 no

e Onion-20g

e Pepper-5no

e Coriander leaves -a few of

e Pepper powder - to taste \

e Salt - to taste o

e Oil-5ml
METHOD OF PREPARATION

e Weighed and sieve the flour

e Take abowl, add millet flour and add beaten egg to it

e Add onion, chillies, coriander leaves and salt to taste

e Heat the pan and pour the omelette

e And sprinkle pepper powder and salt on it

e Drizzle the oil around the dosa

e Cook on both sides and serve it

Energy | Protein | Fat | Iron | Calcium | Fib Na K Folate | VitC | Beta carotene | Omega 3

270kcal | 159 |15g | 2g | 65mg |1.69|122mg | 211mg | 56 mg | 1.34 mg 19 mcg 95 mcg

BESAN EGG DOSA
INGREDIENTS o

A A "q.‘ﬁ \') b
° Egg -2 no - iy : 7._. s m
e Besan flour -30g : \\ L3

e Green chilli -1 no

e Onion-20g

e Coriander leaves -a few of

e Pepper powder - to taste

e Salt - to taste

e Qil-5ml .
METHOD OF PREPARATION L /

e Weighed and sieve the flour -

e Take a bowl, add gram flour and add beaten egg to it

e Add onion, chillies, coriander leaves and salt to taste

e Heat the pan and pour the omelette

e And sprinkle pepper powder and salt on it

e Drizzle the oil around the omelette

e Cook on both sides and serve it

Energy | Protein | Fat | lron | Calcium | Fiber | sodium | potassium | Folate | VitC Beta Omega
carotene 3

320 20g |15g| 33 | 72mg |3g 141 414 mg 184 1.34 20.5 mcg 95
kcal g mg mg mg mcg




VEGETABLE OMELETTE

INGREDIENTS

Egg -2 no

carrot -10g

Beans -10g

Cabbage -10g

Green chilli- 1

Chopped onion - 15¢g
Pepper powder - to taste
Salt - to taste

METHOD OF PREPARATION

Heat oil in a pan, add onion, green chilli and saute it well
Add all the vegetables and again saute it well

Take a bowl, beat the egg and add the vegetables to it
Heat the pan and pour the omelette

And sprinkle pepper powder and salt on it

Drizzle the oil around the omelette

Cook on both sides and serve it

Energy | Protein | Calcium | Fiber | Sodium | potassium | Folate | Zinc Vit C Beta Omega
carotene 3
215 139 81mg | 1.25 137mg | 191 mg 57 131 1.34 199 mcg 95 mcg
kcal g mg mg mg

EGG FRIED RICE

INGREDIENTS

Rice -75¢
Egg-2no

Carrot -10g

Beans -10g
Onion-15¢g

Green chili-2 no
Garam masala- 2 g
Ginger garlic paste-5g
Soy sauce - 5 ml

Salt to taste

METHOD OF PREPARATION

Wash the rice, and soak it for 15 minutes

Cook the rice and let it cool completely

Cut the vegetables, onion, green chilli

Take a pan, add oil, onion, green chilli, masala powders, salt and saute it well

Keep the flame high and then add soy sauce, pepper powder to the veggies and saute it well

In another pan, add oil and crack open the eggs, add enough salt and pepper powder and mix it
vigorously till the eggs are cooked and become non-sticky to the bottom of the pan.

Now add both the cooked rice and egg to the vegetables and gently mix them well.

Garnish with coriander leaves and serve it.

Energy | Protein | Fat Iron | Calcium | Fiber | sodium | potassium | Folate | Beta carotene | Omega 3

480kcal | 18g |159g|187g| 8 mg |4g 139mg | 297mg | 65mg 199 mcg 100 mcg




EGG DOSA

INGREDIENTS

e Rice-40g

e Black gram dhal -20g

e Egg-1no

e Green chilli-1 no

e Pepper -to taste

e Salt -to taste

e Oil-5ml

METHOD OF PREPARATION
e Wash and soak the rice and dal together for 5 to 6 hours
e Grind the soaked rice and dal and allow them to fermentation
e Take a bowl, add egg and beat it well
e And add onion, green chilli, pepper powder, salt and mix it well
e Make dosa and pour the mixed egg on top and spread it evenly
e Drizzle the oil around the dosa
e Cook on both sides and serve

Energy | Protein | Fat | Calcium | Fiber | sodium | potassium | Folate | Beta carotene | Omega 3

280kcal | 14g |59 | 18 mg |45g | 99mg | 219mg | 24mg 2 mcg 115 mcg

EGG CURRY

INGREDIENTS

e Hard boiled egg -1 no

e Onion -40g

e Tomato -20g

e Ginger garlic paste-5g

e Cumin seed-1 tsp

e Chilli powder -5¢g

e Coriander powder - 3 g

e Pepper powder- 3 g

e Mustard seeds - a few of

e Oil-5ml

METHOD OF PREPARATION
e Heat oil in a kadai, add chopped onions and fry till golden brown.
e Add ginger garlic paste, tomatoes and saute till soft.
e Add red chilli powder, coriander powder, and pepper powder and fry for 5 minutes
e Now add water, and salt and bring to a boil on a low flame
e Now cut the hard boiled egg and add it to the gravy
e Garnish with coriander leaves and serve hot

Energy | Protein | Fat | Iron | Calcium | sodium | potassium | Folate Zinc Omega 3
260 kcal | 13g | 159 |187g| 67mg |125mg| 230mg | 62mg | 1.31 mg | 100 mcg




COIN EGG

INGREDIENTS
e Egg-1no
e Besan flour - 50g
e Corn flour - 159
e Masala powder -3g
e Red chilli powder -5g
e Turmeric powder - a pinch

e Salt -to taste \

METHOD OF PREPARATION
e Hard boil the eggs and remove the shells
e Slice them and set them aside
e Take a bowl, add besan flour, red chilli powder, corn flour, salt and turmeric powder
e Mix everything well and pour water little by little and make the batter
e Add each sliced egg to the batter.
e Flip it gently in the batter
e Drop it gently in the hot oil and fry
e After a few minutes, flip it to the other side and fry until golden on both sides

Energy | Protein | Fat | Iron | Calcium | Fiber | sodium | potassium | Folate Beta Zinc | Omega
carotene 3

440 21¢g 22 | 49 | 73mg | 4.32 149 165 mg 222 23 mcg 243 | 94 mcg
kcal g g mg mg mg







SWEET POTATO BAR

INGREDIENTS
Sweet Potato - 70g
Banana -1no
Oats - 309

Almond flour- 5g
Coconut milk - 10 ml

METHOD OF PREPARATION
e Wash, clean and peel the sweet potato
e Cook and mash the sweet potato
e Stir almond flour, baking powder and salt together
e Add the coconut milk, and oats and stir to combine
e Combine the mashed sweet potato, and cinnamon in a medium bowl
e Assemble the bars and bake the bars until a toothpick inserted in the centre comes out clean.

Let them cool completely, then slice them into squares

Energy | Protein | Fat | Calcium | Fiber | Sodium | potassium | Folate Vit C Omega 3
300 kcal 39 59 40mg 69 21mg 565 mg 35mg | 22.05mg 18mcg

SWEET POTATO FRITTERS

INGREDIENTS

Sweet potato -100 g
Millet flour -30g
Jaggery -50g
oil-5ml

METHOD OF PREPARATION
e Wash, clean and peel the sweet potato
e Shredded the sweet potato
e Take a bowl, add the shredded sweet potato, millet flour
e Add the jaggery and make a round of patties
e Shallow fry it for five minutes

Energy | Protein | Fat | Calcium | Fib Na K Folate Vit C Omega 3
309 kcal 49 1g 86mg 29 img | 75mg 4mg 22 mg 25mcg




RAJMA POTATO BALLS

INGREDIENTS
e Rajma - 50g
e Potatoes- 30g
e Ginger and Green Chilli paste - 3g
e Chopped coriander leaves - 59
e Garam masala—3g
e Pepper powder - 3g
e Red chilli powder - 3 g
e Salt to taste
e Oil for deep frying
METHOD OF PREPARATION
e Heat a pan with oil, ginger and green chilli paste, sauté gently then add boiled rajma, garam
masala and salt. Sauté gently juice mix
e Take another bow! of boiled potatoes, mash nicely then add red chilli powder, pepper powder
and salt then mix well.
e Make a ball
e Heat oil in a pan then deep fry all balls one by one.
e Once they are turned golden brown on all sides take them from the pan and Serve hot

Energy | Protein | Fat | Calcium | Iron | Fiber | sodium | potassium | Folate Zinc VitC | Omega 3

268 kcal 9g 12¢g 8mg 3mg 89 5mg 662 mg | 158mg 1.05 4 mg 278mcg
mg

HARA BHARA KEBAB

INGREDIENTS
e Palak-10g
e Capsicum-10g
e potato-10g
e peas-10g
e Onion-10g
e Ginger garlic paste-5g
e Garam masala-3g
e Turmeric powder-3g
e Oil-5ml
e salt - to taste
METHOD OF PREPARATION
e Take a pan, add oil, chopped onion, ginger garlic paste and saute it well
e Then add chopped capsicum, peas and palak.
e Then add garam masala, turmeric powder and salt to taste.
e Transfer into a bowl and add potato and kneed well.
¢ Divide the mixture into equal portions
o Keep the oil in the kadai and deep fry the kebab

Energy | Protein | Fat | Calcium | Folate Vit C Beta carotene
213 kcal 59 12g | 110mg | 158 mg 29 mg 617mcg




CARROT STICK

INGREDIENTS

e Carrots -2no

e Gram flour -30g

e Pearl Millet flour-10g

e Ginger garlic paste-3g

e Chilli powder -apinch
o Salt - apinch
e Pepper - a pinch

o w

”
»
=

W

METHOD OF PREPARATION
e Wash and cut the carrot
e Boil or steam for 5 minutes
e Take a bowl, add gram flour, millet flour, ginger garlic paste, chilli powder and salt to taste
e Mix it well and dip the carrot in the mixture
e Deep fry it for 2 minutes and serve hot

Energy | Protein | Fat | Calcium | VitC | Beta carotene
92 kcal 1g 69 29mg | 5.9mg 3201mcg

GREEN LEAVES PAKORA

INGREDIENTS
e Palak-20g
e Gram flour-50g
e Onion-40g
e Red chilli powder-5g
e Cumin powder-5g
e Coriander powder-5g
e salt - to taste
e 0il - for deep frying

METHOD OF PREPARATION
e Clean the palak and wash them under running water to remove any dirt
e Finely chop them and transfer them into a bowl, add chopped onion
e Add red chilli powder, cumin, coriander powder, and salt
e Add gram flour and mix well
e Heatoilinapan
e Drop 5-7 portions of batter in a single batch and deep fry them until they turn golden and crispy

Energy | Protein | Fat | Calcium | Fiber | sodium | potassium | Folate | Vit C | Beta carotene | Omega 3
252kcal 69 12g | 180mg 19 3mg 134mg | 24 mg | 24mg 25 mcg 81mcg




CAULIFLOWER BITES

INGREDIENTS
e Cauliflower -100g
e Gram flour -40g
e Chilli powder-5g
o Salt - to taste
e Oil - for deep frying

Hlnyy

METHOD OF PREPARATION
e Clean and wash the cauliflower
e Take a saucepan, add cauliflower florets, water
e And a pinch of turmeric powder and boil for five minutes
e Take a bowl add gram flour, chilli powder, salt, and cauliflower florets and mix well
e Take a pan, heat oil and deep fry the cauliflower
e Serve it hot

Energy | Protein Fat Calcium Vit C Beta carotene
215kcal 49 12g 32mg 16mg 3mcg

DRUMSTICK LEAVES VADAI

INGREDIENTS

e Lentil -50g

e Drumstick leaves -20g

e Ginger -5g

e Garlic -5g

e Red chilli-3no

e Onion -50g

e Qil- for deep frying

METHOD OF PREPARATION
e Rinse the dal and soak for 2 hours
e Drain the water completely and add them to the grinder
e Add the ginger, garlic, red chilli and grind it
e Take a bowl, add grinded dal
e And chopped onion, garam masala and cumin
e Next add chopped drumstick leaves, curry leaves, and coriander leaves
e Mix everything well, the mixture must be moist and must bind well
e Heat oil in a kadai for deep frying
e Take asmall portion of the mixture and make small balls
e Grease the fingers and drop the vada into the hot oil
e Cook it well and serve it hot

Energy | Protein | Iron | Fat | Calcium | Fiber | sodium | potassium | Folate | VitC Beta Omega
carotene 3

278kcal | 229 |3mg | 99 | 86mg 1g | 1.87mg 79 mg 8.58 | 37mg 55 mcg 89mcg
mg




RAGI PAKODA

INGREDIENTS

e Ragi flour-50g

e Onion-30g

e Curry leaves-few of

e Coriander leaves-few of

e Chilli powder-5g

e salt - to taste

e Oil-for deep frying

METHOD OF PREPARATION

To a mixing bowl add ragi flour, onion, curry leaves, coriander leaves
Add salt, chilli powder and mix well add water little by little

Heat oil in a kadai, add in batches to fry, turn over and fry

Fry until crisp and serve it hot

Energy | Protein | Fat Iron | Calcium | Fiber | sodium | potassium | Folate | VitC | Zinc | Omega

274kcal 39 10g 2mg | 192mg | 106g | 4mg 221 mg 31 mg 3mg 1mg | 37mcg

RICE FLOUR DOUGHNUT

INGREDIENTS
e Rice flour -70g <

e Cumin-1tsp

e Chopped ginger-5g .
e Chopped chillies -1 no

e Salt - to taste v

e Cinnamon powder - 5¢

METHOD OF PREPARATION
e Inapan, boil water, add chillies, ginger, jeera and salt.
e Later, add rice flour and make a dough.
e Once the dough is done, shape it into doughnuts and steam it in an idly cooker for 5-7 minutes.
e Once done, the rice flour doughnuts are ready to serve.

Energy | Protein Fat Iron | Calcium
257kcal 129 1g 3mg 47mg




URAD DHAL VADAI
INGREDIENTS
e Uraddhal-25¢g
e Onion-10g
e Green chilli- 1 no
e Pepper-5¢
e Curry leaves- 59
e Qil-20 mi —

METHOD OF PREPARATION
e Soak the urad dhal for 1 hour and grind to a fine dough. In a bowl add the urad dough and
chopped onion, green chilli, curry leaves and pepper.
e Mix well.
e Inakadai heat oil.
o Grease your palm with oil, flatten the urad dough and make a hole, fry it in oil to a golden
brown colour.

Energy | Protein | Fat Iron | Calcium
260 kcal 59 209 1lg 13 mg

RAGI KOLUKOTTAI
INGREDIENTS
e Ragi flour-70g
e Chopped Onion -40g
e Chickpea-5g
e Cumin seed - 1 tsp
e Curry leaves - few of

e Chopped green chilli - 1 no
e Salt - to taste

e Oil-5ml

METHOD OF PREPARATION
e Take a pan and dry roast the flour, keep it aside
e Heat oil in a pan, add chickpea, cumin seeds, onion, green chilly, curry leaves and saute it well
e Take flour in a bowl, add all the sauted ingredients and pour water little by little to bind the

flour

e Divide the dough into smaller portions and roll out each smaller portion into kolukottai shape
e Steam the kolukottai in an idli pot or steamer for 13 to 15 minutes
e And serve it hot

Energy | Protein | Fat | lron | Calcium | Fiber | sodium | potassium | Folate | Vit Beta Omega 3
Cc carotene
255 59 59 | 2.3 198mg | 19 3.2mg | 140 mg 148 2 2.3 mcg 8.15
kcal g mg mg mcg




RICE FLOUR KOLUKOTTAI

INGREDIENTS

e Riceflour-70g

e Chopped Onion -40g

e Chickpea-5g

e Cumin seed - 1 tsp

e Curry leaves - few of

e Chopped green chilli - 1 no

e Salt - to taste

e Qil-5ml

METHOD OF PREPARATION
e Take a pan and dry roast the flour, keep it aside
e Heat oil in a pan, add chickpea, cumin seeds, onion, green chilly, curry leaves and saute it well
e Take flour in a bowl, add all the sauted ingredients and pour water little by little to bind the

flour

e Divide the dough into smaller portions and roll out each smaller portion into a kolukottai shape
e Steam the kolukottai in an idli pot or steamer for 13 to 15 minutes
e And serve it hot

Energy | Protein | Fat | lIron | Calcium | Fib Na K Folate | Vit C | Beta carotene | Omega 3
350 kcal | 14 g 79 13.32g| 63mg |1g|32mg|140mg | 131 mg | 2mg 1.53 mcg 8.15 mcg

SOLAM KOLUKOTTAI
INGREDIENTS
Solam flour - 50g Sae ey
Jaggery  -25¢g
Cardamom-2 no
Salt - to taste

METHOD OF PREPARATION A
e Take a pan and dry roast the flour, keep it aside \ ,
e Inabowl, add solam flour and cardamom pods.

e Make a jaggery syrup and add it to the flour

e Combine everything and pinch in small portions into kolukottai shape
e Steam the kolukottai in an idli pot or steamer for 13 to 15 minutes

e And serve it hot

Energy | lIron | Calcium | Sodium | Potassium | Folate
270 kcal | 1.16g | 26 mg 19 mg 122mg | 3.6 mg




KAMBU KOLUKOTTAI

INGREDIENTS
e Kambu flour - 50g
e Jaggery -25¢

Cardamom-2 no

Salt - to taste

METHOD OF PREPARATION
e Take a pan and dry roast the flour, keep it aside
e Inabowl, add kambu flour and cardamom pods.
e Make a jaggery syrup and add it to the flour
e Combine everything and pinch in small portions into kolukottai shape
e Steam the kolukottai in an idli pot or steamer for 13 to 15 minutes
e And serve it hot

Energy | Protein | Fat Iron | Calcium | Na K Folate
230 kcal 49 29 30 36 mg 6.35 122 | 3.6 mg
mg mg

MILLET BISCUIT

INGREDIENTS
Millet flour- 50g
Jaggery  -30g

Ghee -15¢g _
Vanilla extract - 2 ml
METHOD OF PREPARATION - 4

Take a bowl, add flour, jaggery, ghee and vanilla extract
Mix all the ingredients and make a dough

Pinch into small portions and make a biscuit shape

And then bake it at 120 degrees Celsius for 10 minutes

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Zinc | Beta carotene

300 kcal 69 7091259 ] 41mg |4g 86mg | 247mg |11mg | 1.2mg 16 mcg




GREEN GRAM LADDU

INGREDIENTS
e Green gram - 50g
e Jaggery -25¢
e Cardamom-2 no

METHOD OF PREPARATION

e InaPan add Green gram and cardamom pods. Dry roast the Green gram in a low flame till it
changes colour and you get a nice aroma. Allow it to cool down.

e Next, add it to a blender

e Grind it to a fine powder.

e InaPan, add jaggery and Water.

e Cook till the jaggery melts completely and starts bubbling up.

e Immediately Sieve and add in the ground green gram powder. Blend the sieved lumps once
again into a fine powder

e Combine everything.

e Pinch in small portions and shape the laddoos.

Energy | Protein | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Beta carotene | Omega 3
248Kkcal 119 2mg | 49mg 89 6mg 588mg | 72mg 68 mcg 90mcg

RAGI LADOO

INGREDIENTS

Ragi flour - 50g
Jaggery  -25¢
Cardamom-2 no

Salt - to taste \

METHOD OF PREPARATION
e InaPan add ragi flour and cardamom pods and roast until the raw flavour emerges.
e InaPan, add Jaggery and Water.
e Cook till the jaggery melts completely and starts bubbling up.
e Immediately add the ragi flour.
e Combine everything.
e Pinch in small portions and shape the laddoos.

Energy | Protein | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Zinc | Omega 3
216 kcal 39 3169 | 170mg | 449 825mg | 300mg |16mg | 1mg | 27 mcg




SOLAM LADOO

INGREDIENTS
e Solam flour - 50g
e Jaggery -25¢

Cardamom-2 no

Salt - to taste

METHOD OF PREPARATION
e InaPan add solam flour and cardamom pods and roast until the raw flavour emerges.
e InaPan, add Jaggery and Water.
e Cook till the jaggery melts completely and starts bubbling up.
e Immediately add the solam flour.
e Combine everything.
e Pinch in small portions and shape the laddoos.

Energy Iron Calcium Sodium Potassium Folate
270 keal | 1.16¢ 26 mg 19.3 mg 122 mg 3.6 mg

BLACK RICE LADOO

INGREDIENTS

e Black rice flour - 509

e Jaggery -25¢

e Cardamom-2 no

e Salt - to taste
METHOD OF PREPARATION

e InaPan add black rice flour and cardamom pods and roast until the raw flavour emerges.

e InaPan, add jaggery and Water.

e Cook till the jaggery melts completely and starts bubbling up.

e Immediately add the black rice flour.

e Combine everything.

e Pinch in small portions and shape the laddoos

Energy | Protein | Fat | Iron | Calcium | Sodium | Potassium | Folate
260 kcal 49 1g[37g] 48mg | 6.3mg 122mg | 3.6 mg




COCONUT BURFI

INGREDIENTS

Grated coconut- 30 g
Jaggery- 20g
Cardamom- a pinch
Ghee-5ml

METHOD OF PREPARATION
e Inakadai add water and jaggery to make syrup.
e Add the grated coconut to it and cook for a few minutes.
e Once it gets thickened add ghee and turn off the flame.
e Grease your palm and roll the cooked coconut burfi into a round shape.
e Keep it aside to cool and serve it later.

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Potassium | Folate
340 keal 29 259 | 1.16g| 30mg |59 10 mg 245mg | 15.6 mg

MOONG DHAL PAYASAM

(B "N

INGREDIENTS
e Moong dhal- 30g
e Jaggery-20g
e Cardamom- a pinch
e Cashew nut- 5g
e Dry grapes- 59

e Ghee-5ml .
METHOD OF PREPARATION \

e Heat the kadai and roast the moong dhal to a golden brown colour.

e In boiling water add the roasted moong dhal and cook well.

e Prepare jaggery syrup in another pan and add the cooked moong dhal and boil well.

e Atlast add ghee, cardamom, cashew nut and dried grapes and turn off the flame and serve hot.

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Potassium | Folate | Beta carotene | Omega 3
263 kcal 649 79 | 259g| 43mg |35g | 12mg 500 mg | 30.8 mg 3mg 171 mcg
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Camrewev sHM], GFTTLT6TeN LHMILD % 66wt ewr 6 (1

LQeressri_iflsv CFirdsseyLib.

QLD EOTEM LOUITEIT 6UEDT H6VG 56 LD.
(5 suigsL1gem Wt LWTUHGS HVHG BVEMEUMIL 6Ulq L L 6LD.
QUGS LG I LITEHEV @L TS HemiL 65T Gleusevid GFidiseyid
uflrmeytd

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Zinc | Omega 3
130kcal | 11g |6g|25g| 63mg |6¢g 1.27mg | 514mg | 86 mg | I mg | 395 mcg

Gamismis LTe)

Capmisruilesr CleusiTensmd FendHem W 6w T ddeyLD.

sevstenst T CFiGgl @) revnr(® B miser HsLevF)
CaHBIGTI BETDTES HWTdEHLD UHT HVHBLD. 6p(h GILo6V0lW 6VES6IT H6VVGI BTDTH aulg sl Ly Clo e
R UTESSTSS60 2 _6T6NL_dBBISN6T 20rH 61D CHhiIk T FI(HeUeD LEG (1§ BIETIYLITE) (PSS LD, (3)H60TT 6D
LIT6D S[6m6emHGILD eulgshLl L L1L(HID.

uredled Gleusvevid CFirdg Liflormeyid

Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate
220 kcal 2g 20g | 935mg | 5¢g Smg | 147mg | 12mg
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®  GIDEITENLOWITET 6UEHT B eWTHEHLD, §3(H eUIgHL 1ge» Wl LeTUBHSS] HeVbS HeVenaUenIL 6lg &L L 6iD.

o suSLIqUl LITeD6Y @GLTHS HBemIL 6T Gleusvevid GFirdaseyLb

Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate | Omega 3
170 kcal 4g 13g | S3mg |25g | 127mg | 194mg | 10.2mg | 9,16 mcg

9f#A Limev

Gapemeuwirerr GILT@HL 6T
ofd - 50 Syrid
@eusveVLd - 5 Amib

2 (i) - Chemaumer jere,

QFiiitpswm
o gflAemw CeupBiflev 2 wenfl Grrid 2orm eweudssHeayid. e LGerenT_MsL sp(p Fiigemss 2 L1, oA wHmib
Sevorewst i CFirdisseLb.
®  GIDEITEMLOWITEIT 6UEHT Bj6W T &6 LD,6p(h 6Ly L 1q 6Dt LIWeTUBES HeVbb HeVmaUmU 61lgHL L 6Lb.

o uSLIqul LITene) @GLTHS 9Bl 6T Gleusvevid GFiidaeyLb.

Energy | Protein | Calcium | Fiber | Sodium K Folate | Omega 3
160 kcal 3g 85mg | 1.5g | 25mg | 80 mg | 4.6 mg | 2.87 mcg
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2 (i) - Chemaumer ere,

QFiiitpswm
o 2 HwaTsSlPnInsd H(1pel CeusemeudseayLb.
o GerentflsL spp FLigemss 2 UL, 2 (HeweaTdElpmIE HMID Hevstent T CFidhHeayLb.
®  OEITENLOWITET 6UHT W dEH 6 LD,
o S sulyHLIg VUG LoeedleT GlewTlewuwilt LTURSS HVbS HeVeMaueH 6ulgdhL L _a|Lb

o s IqU LITENE @Gl TS 9Bl 6T Gleusvevid GFidaeayb

Energy | Protein | Calcium | Sodium K Folate | Vit C | Beta carotene | Omega 3

37 keal 4¢ 835 mg | 2.5mg | 186 mg | 522 mg | 6.9 mg 7.2 mcg 9.5 mcg

rras) Garens

Gapemeuwire GILIT (L 6T
gral wrey - 100 &yrib
eTeRTG st - 5 L6l60)

2 (i) - Chemaumer jere,

QFiiipenm
*  TMeU Y eTHGl FeVsVeL_ GlFiig).
o HlawTenTSmS 6T(HSSHI, TTSH! OT6Y LHMILD Feweudd 2 LiL] CFidbaHeaib.
o gaentenr Anflg APlsrs 2armni), wrey USLILIBSS 6D
¢ SLTEMW GLTehH CoHTend 2arhHmeyid.
o sTawQenTenw aflL_ayid yrdl Carensullsr grmisaflsy sLrenw alll® CeuefllGuwim <yribLilds ;L.

* MG LTI FMLEHSHALD.

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Folate | Zinc | Omega 3
269kcal | 5g 6g | 2.3mg | 254mg | 7.8¢g | 33mg |24 mg | 1.7mg | 48 mcg
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CFiitpenm
o gflAwwub L iU PTHTHS Hupall 5 1pHed 6 wenfl GBI 20rm MEUSSH6LD.
o  samemeugs il wHMID LEGLDL HWTSHI, QBT ES HeiwdldEsayn s T chl e 6T(hbg Guesivl Guimed
SWTHEH6LD @) ressr(h) LI Teneu sTHSSH! BMIL 65T YWTHS LTI CHL ML H6Vd a6 LD.
) SLTEOW GL_ThH CHTens oarmmeyid sTenrGlenTiil suridhsa b Tl CaTensulleT @rmiser sL_Tenw ol ®

QeuelGuim oy ribLilE @ 9ems il iy Fenwdaseyid. T a5l CHrens swiri

Energy | Protein | Fat | Calcium | Fiber | Sodium | Folate | Vit C | Beta carotene | Omega 3
256kcal 7g S¢g 17mg | 45g | 18mg |40mg | 1.5 mg 4 mg 117mceg

uTevd Henr CHTena

Gapemeuimer LT L 6T
9fd - 40 Sgmrid

2 @pBg Ll - 20 Sy
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o gflAsmwuyb U LW D PaTHTHSE Supall 5 1pHed 6 wewfl ST 2orm MeudsayLD.
o 2armemeugs M wHMID LUFHLDL HWTSHI, CBTSHES I MILFESHLD.
o @ UTVS Sewr 6T(hHg Cueivl CUITED w6y LD
o @)ressr(h L Teme sTHGSS! I BWIL 6T W G| WeUDHSBIT6T LIVT FH60d %6 LD
¢ SLTMW GLTeH CoHTendF 2arhHmeyid.
® T O6uTII 6UTIT 61D
o  uresEemr CarTensFuilst @ruiser Fgemw alll B GeuallGum oy ribiildh e
* MG LTI FMLOEHSHALD.

o uTed CHrems Hwmir

Energy | Protein | Fat | Calcium | Fiber | Sodium | Folate | Vit C | Beta carotene | Omega 3
263kcal 8g Sg | 194mg | 55¢g 8mg | 45mg | 24mg | 27.02 mcg 196 mcg
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CFiitpenm

o oflfAewwuid L@ LD PTDTHS Hupal 5 PHev 6 wewtl GHIid 2arm eMeud: e LD

o oamemeauss 9 wHMIDL LEGLDL DTG, QOBTHESE B0 L0FdHe LD

o @ sLTemW sTHGGI, sTawtOlewris, GoyL, 1Teire, uFens Llenariil, 2 i CFidbg| H6iT @ 6uBHdbabeayLb.

o Qrent(h &1 wTewe TG BV USEESIW ST ILBHEHEET B6VdHEELD.

o SLTOW GLTHE CHTens 2arhHmeyLh. 6TessrO6wTII 61T %6 LD

o 9w YrLl iy Femdseld. STilsy] CErens wiri
Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate | VitC | Beta carotene | Omega 3
263kcal 7g Sg | 45mg | 45g | 15.04mg | 185 mg | 26 mg | 1.24 mg 1134 mcg 132 mcg
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Qeumigmwid - 20 Hymrip
ugena lemsmiis - 1 erevsr
Q&ETHSH V60 F)ewevser - Flev
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2 1 - Gxemaurest ojerey

CFiitpenm
*  TEWeU Y eTHG FeVVeML_ GlFiiwiayLD.
o @ UTHFTSFH sharaflenw sTHSE1,%L 6V Tey CFidseyLb
o QeumisTwid, hlersmil, OsTHE6060 Hewev HMID 2 i) CFTEE Feneaudsea b
o FTSHMS, Frab Crisg (hgieuTer wrallsh HedbdseaLd
o SLTOW GLTHE CHTens 2arhHmeyLh. 6TessrO6wTII 61T %6 LD
o  Garensuilssr grmiser FL1genw alll_® QeuafllGuwim oy ribLild@d
o 9w YrLl iy @) HUDPLD FmdEHa|h.ShaTaf ClLFsT CgTens Gwimi

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | VitC | Zinc Beta Omega
carotene 3
330kcal 15g 9¢ | 3.4 38 mg 7.6 48 mg 604 316 9.5 2 288 mcg 8.4 mcg
g g mg mg mg mg
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ugenFlinwm vy - 208y
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Fraw - 1 1esvLy6r

Cu@EBISTWID - (H AL_196m5
6T6uTG)630TI - 5 15).60)

2 (i) - ChemeumeT 6rey

QFiipenm

& meirem CxTens

o Q&msiren LHLIL WHDID UFFLILWMN] B WDEDD PETDTHS SHpall S5 (1pHev 6 ewh CHID 20 sweudB6ayLD.

o sarmemeuss LI(HLIL, AeuliL] leTETenw HeWTSHG5 OB Es HewslsHa b CleukisTuib, ilersTil, G1&TdgLosved

S LHMID 2 Ui CFigg Fevaudbsa b Frasma, FrEd CFidg L0 mgiauTeT rails) sadbsEa b @)reaur® s

wreney 6T(HdbgId Gl TsiTaTeayLd.

¢ FSLTOW GLTHE CHrend 2arhHmeyid sTeTEWTII 6UTTEHEHLD WS LTIy FenLo&Ha|D.Cl&TeTEn Chremna Gwimi

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | VitC Zinc Beta Omega
carotene 3
250 13¢g 5g | 3.5 119mg | 5¢g 7.9 mg 685 88 1.34 1.5 47 mcg 52 mcg
kcal g mg mg mg mg

Gapemeuwirerr GILT@HL 6T

o - 40 Syrid

2 _@hbgl L@ - 20 Symid

&medlostNereur - 30 &Hlymid

L&Fens lersmil - 1
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2 1 - GxemauTest oj6rey

CFiitpenm

sredlosLilereui Gxrens

o oflfAewwuid L@ LD D PTDTHSE Hupal 5 WPpHev 6 wewtl GHIid 2arm eMerd: 6 LD

o 2armemeugs Ml wHMID LUFHLDL DTSS!, CBTSHES I IFESHLD.
o sreflooLilaTeusny Hlg HeTeY LbBTTES BMIdhdl 2 Uiy CFidgl 5 BISIL_ (D QT HeEd eneudideyLd.

o sLTeww sTawOlewTil () GLTHSa D, CLHERFTHLD STefldbdseid.

o e LID@ Qurgwrs pboisslu Geunisrwid, Osrsss060 Henev 2 L1 CFidgl sugdseayLb.

o gevrentiflev eug sl igw sredlooLNareusny CFiddl HTMHTS 6uHd b6 LD.

o Qurent(h &1 wTewer TG SV ugGalw sredlesLilarTeusny CFiddeayLd

o SLTOW GLTHE CHrensd 2arhHmeyLh. 6TaTElRTII UTTEHESHALD. HenG L|TL Ly FDLOGE6LD.

o sredlesLilereui Cxmens swimi.

Energy

Protein

Fat

Calcium

Fiber

Sodium

Folate

Vit C

Beta carotene

Omega 3

256 kcal

g

5g

22 mg

55¢g

14 mg

131 mg

35 mg

14 mg

2.5 mcg

150 mcg




Gapemeuimer LT (HL_d6ir
9fd - 40 Sgmrid
2 @pBgl LU - 20 Slymib
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ugeng ersmia - 1
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2 (i) - ChemeuwmeT 6rey

QFiipenm

Srerret GHreng

9 fAswwuyb L Lien LD RPETMHTSHE Hpad 5 1psHe 6 wewfl CHIID 26mm ew6UsHHE LD

sarmemauss I fF wHMID LHLeHL HeDTHGI, COBTSEHS HWILLBEHBHaLD.
STerrer pMisa) 2 i CFidgl 5 B 1D QsTHles eneudssa .

SL_Tenwl sTenTOlenTil el B GL_Tdhse)d, CLEEsLTah STafldhsa)b.

BT UIm@ Qumigwrs pmisalw CeumkisTiib, OsTSs506060 sewsv 2 LI CFidgl aubdaa)Lb.

Hevstentflev aug s 1gw sredooLilareusny CFidgl HETNHTSH 6B 56 LD.

@)reisT() L1 wremeu sTHSSH! Y B6V suBHbaIWw STerTesr CFidsHe L

ELTOW FGLThH CHTens 2arhmeyLd. 6TeusTOl6WTIL 61T 61D

I|WS LT L_1q FMLDEHSHALD.

HTONTeT CHTemEF SWITHT.

Energy

Protein

Fat

Calcium

Fiber

Sodium

K

Folate

Vit C

Beta carotene

Omega 3

256 kcal

7g

5¢

22 mg

55¢g

14 mg

131 mg | 35 mg

14 mg

2.5 mcg

150 mcg

Gapemeuimer GlLT (L d6iT

&b wrey - 100 Hyrid

eTeusTGleworiit - 5 L6d)

2 (i) - Chemaumer jere,

QFiiipenm

LOTEN6U D(aTHdI FeVVeWL GFIiIiayLD.

&1L CHTenF

F

N

R(H FWTMTHM B TS G, SLOL| LT LHMILD Feweuds @ 2 L1 CFidae b
sevstentenr Anlg APlsrs 2ermnf), wrey LUSLILIBSS 6D

SLTeOW GLTohH CHTeng 2armHmeyid

6T6B0T G 63T L1 61T 1T &5 61 LD

I|WS LT L_1q FMLDEHSHALD.

&b CaTems Hwirt

Energy

Protein

Fat

Iron

Calcium

Fiber

Sodium

Folate

Zinc Beta carotene

376 kcal

12g

9¢

28¢g

31 mg

8g

4.6 mg

250 mg

15 mg

24 mg

32 mcg
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Gapemeuimer LT (HL_d6ir
oM - 40 Symp
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LFeng erasmil - 1 eTevsr
ST LFTEVT - 3 SFmid
LOEHF6IT GT6IT - §p(h FL_1q 60
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2 (i) - ChemeuwmeT 6rey

QFiipenm
o gflfAsmwuyb U Ll D POTHTHSE Supall 5 1pHed 6 wewfl GBI 2orm MeudsayLD.
o aamemeugs Ml wHMID LFGLDL DT, Cr @)raisy Lefda meuddseyid
o 2 HMATSHYPBIMSHS HLpel Ceus emeudsayLb.
o @ SLTeOW THSGI, TRTOTII, 2 (HEWTdHE LPHIE, LFend LlensTil CFidg) BeiTd@, aubdbdbeaLD.
®  BFHIL 6T HILD LOFTEVT, LOEHFST el LHMILD 2 1] CFidaseyid
@)rent(h) L1 wTewer sTHGH BV LDFTEOT 2 (HEMETHIHILPBINS H6VddH6LD
¢ FSLTOW GLTHE CHTend 2arHmeyid. LiddseumL iy 6D 6TelTEl6wTem Wi FHTeveyLD.

o @)BUDWLD Femidgl LTIbTmeyLD.

Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate | Vit C | Beta carotene | Omega 3
278 keal 7g 5¢g|20.14mg | 45g | 6.5mg | 245mg | 30 mg | Smg 7 mcg 123 mcg

ugeng Liully @) e

Gapemeuwirer GLIT L 6T

sarmeneuds LFenFl Luim- 40 Slyrid
sarmeneud s ifld - 20 Syrid

3)6pd - 5 Aymid

ugeng Llemrsmis - 1 eTessr

IS C&THS5L06060 @)emev - 5 Hymid
Frai Qurly - 1 Cadhsrevriy

2 (i) - ChemeumeT 6rey

CFiitpenm
o oflf, @ epd, uFens lersmit LHMILD CHTSSHLV0 &)WV EHL 6T LFenaFl LD HewrddheayLb.
o 2 1y, FrasaTeT CFidHeLD. BTHTH H6VdbB6LD.
o Gameuliul Lred Aflg serenti CFidaseyd. 15 BISIL BissT cplg e»6eudd: e LD.
o Q)6 GFHsafley FAPlg sTavTOWTII HL_6u6yLD.
®  CLPMI LOTEYL 63T jFdrdHemer BITLiLieyLD.

o @) efleww 6-7 BIOLBIs6T VUG (Wpig LD susw T ailuilsd Ceud sweauddseayLb.

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Zinc | Beta carotene | Omega 3

230 kcal | 11g Sg | 2g | 38mg |6¢g 56mg | 169mg | S9mg | 1.2 mg 54 mcg 1.4 mcg




Gapemeuwirer GLT@HL 6T
9fd - 40 Sgmrid

2 @pBgl LU - 20 Slymib
Gyl - 30 Aymrib
@eumigsmwid - 20 Symib

LFena herssmil - 1 eTevsr
2 (i) - ChemaumeT jere,

QFiipenm

Cari @)L ebl

o gflAsmwuyb U s D PTHTHSE Supall 5 1pHed 6 wewfl GBI 2orm MeudsayLD.

o 2armeneugs 9l wHMID UL L HWTSHI, R8T @rais Leflds eneaudsseayid.

o @ sLTmW sTHSGI, sTarTOlewTil, H8)Cauliensy, QeumisTuih, uFens Weramil, Carl CFidg HeTMTS

QUSH5HBHELD.

o sevewausmw @) eI wrallsy CFidseib.

o @) 60 GFssaflsy g eTevsrO 6w HL_6u6YLD.

o gFFseflsd @)1 60 remeu BlrliLieyib.

o @) Olewuws 6-7 BILOL_BIgsT VsV (Lpig-Ujid susnT Yaflulled Cous smeaudsea)ib.

Gapemeauwire Gl 6T
Slewerr - 40 Hymid

2 @pBgl LU - 20 Slymib
ugFenF Lleramil - 1 eresr
6TeusTGl6woriit - 5 16).60)

2 (i) - Chemaumer jere,

QFiipenm

Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate | Vit C | Beta carotene | Omega 3
270kcal 7g 52| 28mg |5¢g 21mg | 137mg | 27 mg | 3 mg 164 mcg 117 mcg
Slewerr @)1 60

o Jlewer sweall 2armeneudseayid, 2 EhdS DL HLIL LHMID Gds] allengs EhL6iT LH DTG LTS T d 0
CUITHILTET H6TTENT (HL_6T 291N MEUSHSHELD. HjeWeu 6ubleUTTEMM WD H6vTldS e lITs 2eTHEN s H6ID.

o wrey sWTHES, 20TNeWaUSS SleWT LHMID 2_EHGHSLD LI(HLIHLI aUlg &L L 6L, 2 _E1hSHHLD LI(HLIEW LI & 6voTewt (hL_65T
HV5HLD. LTewe §3(H Guflw HewTantS SN @ LTrHMD, I BHled Y THS SHlewaru|L_eT CBTHES eweuiGLTLD.

o 9 BH55 FmaTeniw CHemauTaT jaTe| HeTentlsD H6VH CILOETENLOUITST DTN 2_(hHeUTHHeLD. B)ens

2 @hSSHIDLHLIL TeL6T CFidhgl, 2 Uiy CFiss HetTE SleTmeayld. wremeu 5 1pHev 6 wenfl Chrib ysvevg G

@)railsy yefldEs sweudseyib.

. R SLTeww 6T(Hdg), 6TewTOlewnTiil, SMPICauliLillensv HMID LFenF WleTasTil CFiGg| BOTHTSH UL HH LD

sevsmeauenuwl @)1 60 wrails CFidsameayd @)1 60 g Famsaeaflsd FAPlg sTadrGlanTii HL_sueb. 9 FHmHerev @) 60 reney

BlrliLeyib.

o @) Oleww 6-7 B BIg6T V6V (LpigUjb suemT Y ailulled Couds smeuddseyib.

Energy | Protein

Fat

Iron

Calcium

Fiber | Sodium K Folate | Beta carotene | Omega 3

240 kcal 8g

7g

12¢g

23 mg

62g | Smg | 191mg |23 mg 14 mcg 113 mcg




Ly whHmib sTiisp @)L edl

Gapemeuimer LT (HL_d6ir
Ly - 20 &rmrip

2 @phg! LimLiy - 20 &lyrid
urd uliy- 20 ymib
Gy - 10 fymrip

Fstrerv - 10 Smip

L&Fena herssmil - 1 eTevsr
6T6uT Gl 630TII - 5 15).60)

2 (i) - ChemeuwmeT 6rey

CFiitpenm
o YMTHGI LI(HLILBNETULD PTDTS S (pgHsL 6 wewfl GBI &upeall 2orm sweudsd:eayLb.
*  eMMmmaISS LGLHL DTS R0 (LD CIBTSHSS S)sIg]dhse|D
o o sLTemW sTHGGI, sTanTOleuwriil, s CoutiNemsv, LFesrer HMID CoHyl CFi G HTHTSE eUBHEH6LD.
o semauemni @160 wrallsd) GFidhseab.
o @) 60 GFssaflsy g eTevorO 6w HL_616YLD.
o gdsseflsd @)1 60 remeu BlriiLieyib.
o @) efleww 6-7 BIOLBIs6T VUG (WPig LD susw T ailuiled Couds sweudsamseayLd

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Vit C | Beta carotene | Omega 3

240 kecal | 13 g Sg |1.5g| 66mg |[10g | 24mg | 327mg | 292 mg | 3.6 mg 217 mcg 124 mcg

Slemewt 2_Liom

Gapemeuimer LT (HL_d6ir
Flewerr - 30 SHymip
@eumigmuwin - 10 Hymrip
saref] - 10 Symrib
udFena lena il - 2 eTesor
&PIGsuliNensy - 5 FHymip
6TeusTGl6uoriil - 5 1160

2 L - GuemauTest 9j6rey

QFiiitpswm
¢ SLTOW GLTHE, Senerenw Fev Bl Biser sumidseyib.
o HEMTH SLTUlle) eTaRTEITEM WF FLTEHH], HPICeuliNensv, GeunisTwid, HhsTafl LWHMID LFHF LOleTHTI
CFidg) BedT@ ausdhHa b, 60 WLed Heurenti CFidgl b CBTHEs emeudhsaLb.
o OaTHl@h e aumss Slener CFidbg) HeoTE 6ubHdsa]Lb.
o BAIDTS GeubdgId @L ms LflormeyLb.

Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate | Zinc | Beta carotene | Omega 3
220 kcal 6g 7¢g| 20mg |3¢g 19mg | 210mg | I5mg | 1.2 mg 16.6 mcg 5 mcg




Gapemeuwirer GLT@HL 6T
Slewevr - 30 Hymio

2 (i) - Chemaumer jere,

QFiiitpswm
¢ SLTOW GLTHE, Sanarenw 6umidsse)id.
¢ SLTEOW GLThE sevtewt T CFidgl HeoT@ CaTHES aill_ayLb.
o OaTHlsEh B aumiss Slemarenw CFidbdl H6dT@ FmLdbHaLD.
o FwwHs Sewer yflfenw Llewahg @LTa uflioTmeyib.

Energy | Protein | Fat | Calcium | Folate Zinc | Beta carotene
165 kcal 6g 2g | 155mg | 7.5mg | 1.2 mg 16 mcg

et a1’ el

Gapemeuwirer Glum L6

simeflu (T e -1 erevsr

Fedrearm LIHLIL - S Slymib
2 gib Ly - 5 Slymib
Gapmismis - 10 Sgmid
Lyeust(® - 5 Slgmrid

&M CeuriNensy - Flev
Fraw - 1 1esvy6r
Feutiy lersmiis - 2 sTevsr
6TeusTGl6uoriil - 5 1160

2 (i) - Chemaumer jere,

QFiiitpenm
¢  SLTeww 6TEGlRT|L 65T @L T, 2 @hGHLD LI(HLIL DML Fesresrm LiHLIL CFidaseayld. GLTesTesilmLomaseyLd
QUHT HUDMD UMI&HEHELD.
o 5PIGaulillewev wHmid Aeutiy lensris CFidgi, umissayd, HYGHUBSS SeuTs emeudssayb LT apL,
Camisremw sp(h UTSSrdbdle0 3-5 BISlL_BigHeT sumidaseyLb.
o aumiss CUT(HLsewar Y mencuGsl HevoTert T CFTdbETLIE) BeVEBELD (1 &l evTenTdSle0 LTHMeyLd LHMmILD
ugstL@GSSLILL L CQUTHLB6TTe) evmISTSHSa D LflTmeyh

Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate | Beta carotene | Omega 3
162 kcal 4g 9¢ | 29mg |5¢g 31 mg | 330 mg | 69 mg 22 mcg 70 mcg




Gapemeuimer LT (HL_d6ir

ydlerm @emsvassit - 60 &lymid
Q&ETHHWV60 @ewmevger - 40 &Hymrid
oFTT e - 1 1eervLyesT

3)6p4 - 5 Hymip

Lyeust(®) - 5 Slgmrid

udFena e it - 2 eTesor

2 (i) - Chemeuwmet 6rey

yglesrr F1_evf]

QFiipenm

()

Q&S H06060 LHMID LBleTT @)emevdssmer 2-3 (1pewm &evurent (hdb@ Il uiled HHHD GlFiin)b euemT &% (LpsusyLd.

(5 LGlemreistLii gomiflev, Cl&T& G L06V60) @)em Va6, LHleTT @)ewevdssir, LiFend WlersTil, &)ehd, LLewT®h), sumisSs

Frm greir, 2 11| CFidaseyLb.
Capemeuwwirest jemey Gevsrent T CFiGg Guevl CUITEL HewTddeayLD.

(W FFTMTSH BV LTDHMeyLD HMID LSLILIBSSID CILIT[HL_&HEHL 6T eVBIS &S D, DM LFlbTmeyD

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | VitC

Beta carotene

Omega 3

115 kcal S5g Sg | 3g | 18lmg | 16g | 24mg | 54l mg | 83 mg | 19 mg

4284 mcg

67 mcg

@eukisTWw FL'_6vf]

Gapemeuimer LT L d6iT

@eumigsmwit - 50 Symib
Feorm LLIL - 5 Symid

2 @hdSLd LIHLIL - 5 SlFmid
yefl - 5 &ymrib

et - 5 Slymrid

Feutiy lerasmis - 2
&PIGeuliflensy - Flev
&G - | CaEaremg
eTausT@l6mril) - 5 1516

2 (i) - Chemaumer jere,

QFiiitpenm

()

() sLTuileD, sTevorGlewTI CFT g, 2 EHSH LHLIL wHMID Heuliy erasrit CFidsseayh. ULy Cleusf i

CureTeflmLOTs WTMILD UEDT S HE LD

Um@ Qeumsismwid whHmih Lest® Ls CFidg HeTNTS 6B 56 L.

Um@ spGeautitlensv CFidg Gleunismuid Gleusfli LitpLiLy BIMLOTs WTMID UeDT 6USHHSHeLD.

Hevemal Geflihg e L eir, LG eTesTL (hd @ wrHmey. yefl, Qeusvsvib wmmib o Ly CFidg) LO(HGIeuT @D eusH T

SHEUTET T (F)6VEVTLO) B6V6VGI Lildhds @eDMEUTHEYLD H6VdEBLD.

2@ APlw sL_rulley sTapTOlemTem W GL_TdhH), &0 &, sPICauliLilensy CFidg Flev ClBTIY &6 aUBHHaLD.
R UTESSITSS60 wrHml, usLILBESSID GUTHL ST HeVBISTdSa D LMTmeyLD.

Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate

Vit C

Beta carotene

Omega 3

140 kcal 4¢g Sg | 38mg |5¢g 7.5mg | 334 mg | 45 mg

3.5 mg

18.2 meg

70 mcg




S&s el FL_evfl

Gapemeuwirerr GILT@HL 6T

sdaref] - 50 Symrid

@eumigsmwitd - 20 Symib
Feorm LLIL - 5 Symibd

2 @hdSLd LIHLIL - 5 Slymid
et - 5 Slymrid

Feuliy hlergsmis - 2

LDEHF6IT GT6IT - §p(h FL_1q 60
&MCeutiflensy - Flev

%D - | CaEarenmg
6TevTGl 6wl - 5 16160

2 (i) - Chemaumer ere,

CFiitpenm

o @ sLTulled, sTaTOlewri CFidgl, 2 ©hdHHLb UL HMILD Asuliy Wlensrit CFidameayh. LIhLiL Ceuerfli
CuTsiTellm O LTMILD UM T QUGS %56 LD

o  UIm@ Qeunisrwib, sdhasmefl, Lewr® CFidg b6 subdbdbeiD

o 1iIm@ sGaulilleney Caiggy Geumismwibd Gleuefli LEpLiL) BIMOTS TMID euen T UGS S L.

o Fevewe GeflThHgeyL e, L6 6T (hd @ rMHmeyL. 2 UL, EhFsT GTeiT CFT g, L (HGHIeUTEHLD UEHT B 6vvTevn! T
(3)6L6VTLED VLG LD ES HEMMEUTS B6VdEH6LD.

o o Avlw sLTuils) sTeRTOlewTEN I FHLTHS], B G, P Caulilensy CFiggl Flsv OBy H6T 6uHdHSH6LD.

o @ uUTSSTSH rHY), USLILBSGSID CUIT (KL STT6V H6VBI%MdhSH6 LD

e uflwrmeyid

Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate | Vit C | Beta carotene | Omega 3
125 kcal 4¢ S5g | 30mg |5¢g 9.6 mg | 316 mg | 45mg | 14 mg 470 mecg 69 mcg




Gapemeuwirerr GILT@HL 6T

&Blewreuredl - 50 Symrid

Fedrearm LIHLIL - S Slymib

2 @hdSHID LIHLIL - 5 Slrmid

yefl - 5 &ymrid

et - 5 Slymrid

Feuliy lersmis - 2 sTevr

&M CeuriNensy - Flev

5O allewgser - | CsdharenTiy
6T60aTGl6vaTill - 5 160

2 (i) - ChemeuwmeT 6rey

QFiiipenm

Q& reirEm F1evfl

¢ P(h HLIDOW GHLTHE, gdlewreuredsnwd CFidgl, Gslewreursd Ll BDWTE TMID UeDT DD bHS

QeurligFlev eumidsayLb.

o @ sLTulley, sTavTOlewTil CFidgl, 2 55D LIHLIL wPMID Aeuliy lersmis CaFidbaseayid. LmLiL) Qeuafli

QureTeflmLOTs WTMILD UEDT USHHEHLD.

o seveweu Geflihge L er, L6eradTL(5d @ wrhmeyh. 2 1) CFidhgl B HGITEGLD auenT SevuTeut T (3)606VTLOED

S|6VVG) L0lSHd HEMMEUTS 560G LD.

o o Alw sLTulleD sTeRTGlemTEN W FHLTHE], B, HPCouliNensv CFidg Flev OBy H6T 6uHdH6LD.
o @@ uUTSSTEHS DY), usLILGSSID CUTHL SaTTe) H6VBIS% %S LD

e ufwrmeyid
Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate Zinc | Beta carotene | Omega 3
280 kcal l4¢g 5g | 4g | 162mg | 8¢ 11mg | 781mg | 112mg | 1.3 mg 47 mcg 92.7 mcg




Hevemer Li(HLIL FL evf]

Gapemeuimer LT (HL_d6ir

Sleurid Ly - 30 b

Fesrerm UL - 10 Slymid

2 @hdbsid LpLiy - 10 Syrid
yefl - 5 &ymid

Lyeust(®) - 5 Slgmrid

Feutiy lersmiis - 2

&M CeuriNensy - Flev

O allengser - | Cpdbarenmiy
eTaiTEl6wTIL - 5 166l

2 (i) - ChemaumeT ere,

CFiitpenm

¢ Q(h HLIOW GLTHE, LGLienudF CFidg), sleurd L,y Gleuefli QuUTsTellDLOTsS WTMID euenT &HewDbHS & ullev
QIMI&H&H6LD.

o o sLTUlleV, sTewTGlemnil CFidgl, 2 ©hdHHLD LIhLIL wHMID Aeuliy eramin CFidbaseayid. LimLiL) Qeuafli
QureTeflmLOrs WTMILD UEDT S He LD

o seveweu GefliHge L 6T, L6eTavTL(5dh @ wrHmeyh. 2 1) CFidhgl B HGIUTEGLD eueny SevuTest T (3)606VTLD6D
S|6VVG) L0&d HMDEUTH B6VHBLD.p(h AW SL_TuilsD 6TenTGlemTen I FL THE], 5B, SPCauliLlensv CFiGa)
Flov ClBTIg &6 EUBEHHELD.

o @ UTSSTEHSV wrHm), usILBHSSHID CUTHLGOTTE YeVkIs &S D. LMwTmeyLd

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Beta carotene | Omega 3
180 kcal 9¢g Sg | 1.5g| 43mg |7¢g 7.6 mg | 401 mg | 273 mg 20.7 mcg 80 mcg

Gamwim wlerg waTeT

Gapemauires GILIT(H6TS6i = |
Carwr giewr® s - 20 Srmib
@eumigsmwin - 10 Symibd
H&arefl - 5 Slymid

ler@ grer - 5 Symib
&PCeauliflensy - 5 Ermid
6TeusTGl6uoriil - 5 1160

2 (i) - Chemaumer jere,

QFiiitpswm
o OaTHls@h B CFrwr giesrLBisenerd CFiggl GCloeiTemLowTesT Ssveneuuilsd H6dTE FewLdd6yiD.
o OeuBisTWID, HH&6T6N, UFmF laTHTemWd Sl BMIdbseLd.
o sLmullev eTaRTO eI 25t M) & (D&, SV Geuliilewsv, CleumiaTiid, sohasTefl, aT@Hs ST LHMID Fewiodhs CFrwm
Fh15610 CFidg| 6@ OUBHHaID. FLTH LTTMeiD.

Energy | Protein | Fat | Iron | Calcium | Sodium K Folate | Vit C | Beta carotene | Omega 3
160 kcal 15¢g S5g | 6g | 110mg Img 54mg | 7.7mg | 3.3 mg 90 mcg 3.3 mcg




smrermest FBreadl

Gapemeuimer LT L d&6iT
smrermest - 100 &Symip
@eumigsmwid - 30 Symibd
s&arefl - 30 Hymrid

Capmismis - 30 Symid

LFenF Lhlera il - 2 eTesor

Q&S HL06060) gTsir - 3 Hymid
LOEHF6IT HT6T - 2 Hlymid

Feuliy lersmis gsir - 3 Symid

sriflFemns Frm) - 1 G TevTig
3)6pF LeT® ailwpg - S5 Slrmid

QUEMETGHL_T @)ewevaelr - 1 eTesor

TVSSBTII - 2 (3)6Vem6V
CUHErF TS aflengassir - 1 CHd a6y
6T60aTGl6soTl - 5 160

2 (i) - ChemeumeT 6rey

OETHINE))

o o WsF wryew TBSH, CanisTil, HEsTef, OLMHERFTHD CFidg BOATNTS all(WSTH I WTHHOLD. P&IdH]
MU EHELD.

o o LUragi &dhaileL sTainrOlewmtit 6T(hdbl, (L wFTeOT wHMID H1CauliLilemey CFidhseay.

o Oeusismuid, @) epd Lar®h ol g CFidg S5 Bl 1b sugsdseab.

o g&arefl CFigg GLOETENLOWITELD UHT 61UBHEH6LD.

o waTeT CUTiySHsT HMID 2 1) CFidg H6dTE H6VES LD

o srearrer CFidHg HeTE HleTmeyLb.

o FAnflgerey santenti CFisgl, @dhsemT (H Pl wTsy ciplg, 2 allfls all B Uragi @déb Qg 10 Blufl_ib Sepw
Gouss smeudseayib. Llragi GeusfliuTeargid &dbsemrd SDdboHayLD.

o Gugb sesstenti wHMID CHBISTI FTVT CFidhgl ausbdhdl, ClaTds5e060 sewew C&Fidaead LMrmeyid

Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate Vit C | Beta carotene
170 kcal 3g 13g | 26.5mg | S5¢g 12.3 mg | 382 mg | 23.9mg | 9.34 mg 271 mcg




Gapemeuimer LT L 6T

oA wrey - 70 Hymrid

BMISEWw Gleusigsmwid - 40 Symib

Q& TeNTEML_dHL_6W6V - 5 &SI

Fraw - 1 1esvLy6r

&P Ceutiflensy - Flev

BOISEW LFens Llemaris - 1 eTesor
sTERTG ewTIl - 5 L6l60)

2 (i) - GhemaumeT jere,

CFiitpenm

9 M&A wrey Grmig

e

-‘-’_'A.-

7

R SLTwW 6T(HSHI, LDTEHE UM, HSTUITSH D6l % e LD

SLmulleL sTaRTOlemTen I GL_Tdhd), HLewevliLliL, Frab, QeurkisTuib, usFens Weararil, sPCauliilens Caisgi

BT (& UBHHHLD.

R(H LUTSSTSH60 wremer sThdbgl, BV ausbHw Semerdg Clur®mLsenearw b CFidg APlg APISTs Hevsrent i

oarf M) LTeNeUd &B6VdHEYLD

FETLDIT 63T LOT6m6U 2 (h6U T YLD, mey LarNaliLirs (3)hmda Cousisr(hid.

wrensy APlw uGglserrs Liifldssea b

WpH69l60 SL_mullsy GBI HLafl, remet 2 kiser aflFevsarmsd sL_mullsh Glgieurd LrliLeyib

LI&EH6UTL_1q 6D 6T600TG63TeM W d SHT6M6YLD

B (hUD LD FewLg g LIflbTmeyLD.

Energy | Protein | Fat | Iron | Calcium

Fiber

Sodium

Folate

Vit C

Beta carotene

Omega 3

350 kcal | 14¢g 7g | 3g | 63mg

lg

3.2 mg

140 mg

131 mg

2 mg

1.5 mcg

8.8 mcg




&by Glrmiig

Gapemeuimer LT (HL_d6ir

&b wrey - 70 Symid

BmI&Ew Gleusigsmwid - 40 Symip
Q& TeMTEWL_dHL_6W6V - 5 &SI
Fraw - 1 1esvLy6r

&M CeuriNensy - Flev

BOI&SE W uFens Llersmii - 1
eTeRTOl6wTI) - 5 1Hl60)

2 UL - GEH6m6UUIITET 36T6Y

CFiitpenm

R SLTwW 6T(HSHI, LOTEHE UM, HSTUITSH D6l %6 LD

&L mulls sTaiTOlemTen I @L_Tdhd), HLswevliLLiL, Fraib, QeumisTuin, uFeme Weraril, sPCauliLlemsv C&iggi
BT (& UBHHHLD.

R UTEHSITS S0 (1 Tewer THSHGI, BV auBsHE Y emearss GlLTmL semeru|idb CFidhg APlg AsTs
H6ssTewst T 20 W] DT6M6Ud T L L_6)LD. FFTLOTEIT LOTEWEY 2_(heUTH B LD, omey Ll LialiLims (3)hdas Couer(HLb.
wreney APlw LuGglserTs Lilflssayb. psedled sLruilsd QB sLail, wTeneu 2 BiSsT allFedsearTs) &L Tuilsd
Qgleurs LTliLe)b

LdEH6UTL_1g 6D 6T6RTEe0Tew WS GTeu6yLd. @) (HLM(IPLD Fewivdg LIfloTmeyLd

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Vit Zinc Beta Omega 3
C carotenc
270 7g 7g | 3.3 29mg |1g 32mg 140 149 2 1.3 15.5 mcg 8.15
kcal g mg mg mg mg mcg

Gapemeuwirer GLT@HL 6T

Gameuib ey - 70 Slymid ‘4{

@eumigsmwitd - 40 Symib “ '
Q& TEMTEML_SHHL_6W6V - 5 &b z

Frai - 1 1eevLy6r ;

sl fepa - Ao »

ugFenF Werasmis - 1 —
6T6uTO) e80TIl - 5 1560

2 (i) - ChemeumeT 6rey \

Garevid Grmiig

QFiiipenm

R SLTewW 6T(HSHI, LDTEHE UM, HSTUITSH eD6ldHS% e LD

&L mulle eTaiTOlemTen I @L_Tdhd), HLswevliLLiL, Fraib, QeumisTuin, uFeme Weraril, sPCauliLlemsv C&iggi
BT (& QUSHHHALD.

R UTESSTSS60 Temer TSB!, SV sussSw ewmersgl GLrmLsenerwid CFidg Ang APgTse Hevuent
oarfH ] TeNeud gn L L 6yLD

FETLDIT 63T LOT6mEU 2 (h6U T YLD, mey LiarLNaliLimrs (3)hda Cousisr(hid.

wreney APlw LuGglserTs Lilflssayb. psedled sLruilsd QB sLail, wTeneu 2 BISsT allFedsamTs) &L Tuilsd

QglauTas LFLiLeyh. L&EEeTL 196D 6T60T6ewTil 2arHM6yLD. &) (HLM (LD Fewiodgy) LITIOTMEYLD.

Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate | Vit C | Beta carotene | Omega 3

350 kcal 2g S5g | l6mg |1g 32mg | 140mg | 131 mg | 2mg 1.53 mcg 8.8 mcg




gras] Glrmiig

Gapemeuimer LT (HL_d6ir

gral wrey - 70 Slymib

BoI&Ew Gleusigsmuwid - 40 Symip
Q& TeMTEML_SHHL_6W6V - 5 &S rmid
Frai - 1 1eevLy6r

&M CeuriNensy - Flev

BOISE W LFenF Llemamiis - 1 eTessr
6T60TGl6voTill - 5 160

2 (i) - ChemeumeT 6rey

QFiiipenm

o @ sLTOW THSSI, DTN UMISGI, SV ILTEH DEUSHH6LD

o FLrulley 6T6BTOEWTEM W FHLTHE], SLeweVLILIHLIL], FT&iD, Gleumbisriid, udFens lensTil, sPlGsuriLilsney CFidg
BT (& USHHHALD.

¢ P UTSSHTEHBV reneu sTHSGI, BV UGEHH W Hewarsg GluT KL semarub Csisgl APlg AnlsTss sevrewt T
oarH W] LOTEWeUS Fon L L_6)LD

®  FILOTET WTeneU 2 (HeuTdsea|b, wrey UaUlaliurs 3)mass Couar@®b. wreweu Al u@gssertss Lilfldasa)n

o 560lev sLrulled GBI Lail, wTeneu 2 _BigsT allFsvsarTsy sL_Tuilsd Glogeurs LrliLea)b

o LGHUTL 196D 6TeRTOlemTII 2arHM6yiD. () (HYM LD Fewiodgy LIMlmmeyLd

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Vit C | Beta carotene | Omega 3
255 kcal 5g 5g |23g | 198mg | 1g 32mg | 140mg | 148 mg | 2 mg 2.3 mcg 8.15 mcg

ugeng Lullmy Gormiig

Gapemeuwirerr GILT@HL 6T

ugenFliuwm) wrey - 70 Symrid
BMISEw Gleusigsmwid - 40 Symib
Q& TEMTEML_SHHL_6W6V - 5 &S rmid
Fraw - 1 1esvy6r
&MIGeutiflensy - Flev

BOISE W LFenF Llemamiis - 1 eTessr
6TewTGl6wTid) - 5 L6160 =
2 (i) - ChemeuwmeT 6rey

QFiiipenm

o @ sLTOW sTHSSI, LOTEWaU QUMISSI, SV ILTEH DEUSHEH6LD

o HLTulley 6TRTO TN W GL_T&HE], SL_eweOLILI(HLIL], FTsiD, GlaumbisTwID, LFens lersTil, sPlGsaulillsney C&idgi
BT (& USHHHALD.

o H UTSETSHBV sp(h wTeweu sTHSSI, BV uBHE W jewerdgy) GluTHL sewerud CFisg Avlg Avsras
SHevstenst i 2ot W] IDTEW6US Fon L L_6LD

®  FILOTET LTeneY 2 (HeuTdse|b, wrey UaUlaliurs 3)mdbss Coustt@Ib.

o wrewsu APw LGFlEenTs LNflEsa . PsHedlsd sLTuilsd GBI L6, Teneu 2 _Big%sT allFevsHamTs0 &L Tuilsh

Qglaurs UTliLe)b. L&EHeUTL 1g6D 6TaTO TN WS HTeUa L. &) HLMLPLD FenLoggl LMrmeyid

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate Vit | Zinc Beta Omega 3
C carotene
225kcal | 12¢g Sg | 2g | 33mg |1g 3.2 mg 140 167 2mg | 1 mg 49 mcg 8.15
mg mg mcg




et Grmiiig

Gapemeuimer LT (HL_d6ir

HL6mev rey - 40 Slymid
Gameuib ey - 30 Slymid
@eumigsmwid - 40 Symib

Q& TeMTEML_SHHL_6W6V - 5 &Srmid

Fraw - 1 1esvLy6r

&M CeuriNensy - Flev
BOI&SE W uFens Llemrsmii - 1
sTevsT@lemTiis - 5 1560) ™

2 (i) - ChemeuwmeT 6rey

CFiitpenm
o @ sLTOW THSSI, DTN UMISGI, SV ITH D6USHH6LD

o sLTulley 6TRTO TN W GL_T&HE], SL_eweOLILI(HLIL], FTsiD, ClaumbisTwD, LdFens lersTil, sPlGsaulilleney C&idhg

BT (& UBHHHLD.

¢ P UTSSTEHBV s mTeweu sTHSSI, BV UBHH W Hewerdg) GluTHL senearub CFisg Avlg APsra

HessTenst T 2o W] oTeW6eUd Tn L L_6LD
®  [FJLOTENT LTemeY 2 (heuTdaseyh, wrey LlaUlaliurs () hdbas Ceuswt®BIb.
o wrewsu APl LGFlEenTs LGS0 D
o 5600 sLTulled GBI Lail, wTemeu 2_BiksT allFsdsearTed sLTuilsd GlLogeurs LrliLea)b
o LGHUTL 196D 6T6RTGl6mTII 2aTHM 61D

*  Qoupyw Fwsg uflrpe)n

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Vit Zinc Beta Omega 3
C carotene
360 10g |7g| 2g | 34mg |5¢g 36 mg 478 305 2 mg 1.2 11.5 meg 8.15
kcal mg mg mg mcg




Gapemeuimer LT (HL_d6ir

Slewewr wmey - 70 Symid

@eumigsmwid - 40 Symib

Q& TeMTEWL_dHL_6W6V - 5 &SI

Fraw - 1 1esvLy6r

&M CeuriNensy - Flev

LFena herssmil - 1 eTevsr
6T6asT O\ 630Ul - 5 1560

2 (i) - Chemeuwmet 6rey

QFiiipenm

Blewest Clrmi_ig

— ;,ﬂ,,,_,.‘-- d

o @ sLTOW THSSI, DTN UMISSI, H6UTILTH DEUSHH6LD

o SLrulley 6TeBTO T W FHLTHE], SLewsVLILIHLIL], FT&iD, GleumbisTuid, udFens lenaTil, sPlGsuLiLilsney CFidg)

BT (& UBHHHLD.

o H LTSS TSHBV sp(h Teweu THSSI, BV uBHE W jewerrdd) GluTHL senerwd CFisg Avlg Avsras
HessTenst T 2o W] oTeW6eUd Tn L L_6LD

®  [FJLOTENT LTemeY 2 (heuTdaseyh, wrey LlaUlaliurs () hdbas Ceuswt®BIb.

o wrewsu APw LGFlEenTs LNflEsa . PsHedlsd sLTullsd GBI L6, Teneu 2 Big%sT ailFevsHamTsD &L Tuilsh

QglauTs LFLiLeyb. L&EHeUTL 196D 6T63T6)6mTem Wd SHT6M6 LD

*  QouUpyw Fwsg uflrpe)in

Gapemeuimer LT (HL_d6ir

rra) wirey - 50 #lymid

®eusvevLd - 25 Aymib

smellw Camigsmir - 50 ymip

2 (i) - ChemeuwmeT 6rey

QFiiipenm

o @ SLTemW T(HGGI TTE LDTEM6U 61M)]|dds6LD
o @ UTSSTSHH6 TPy sl 2 L1y CFidaeyb
o ereri wraflsy 1 ypssv 2 Cadaranty GlaugiGleugliurer Fenr 6safllssl, CHiisg wTails) Hev&EHa L.
¢ (WYY hSUHT HL 14 H6T @)6V6VTHLILG H6OTE d56Vdd6ID.
o grdl wremeu @)L 60 LTSHHTEHHl6L 5 g0 10 BISlL_Biger suswy CouksemeudsseayLd.
o P HVMaU LUTHIITSF60 rhHm] 9BV 6T6V& ST HT6iT, CHmISTI HMILD B)MIFwTs Cleusvevid CFidgi

H6V5% 6 1D. LT meyLb

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Vit Zinc Beta Omega 3
C carotene
260 8g 7g| 15 3img |5¢g 5.5mg 265 138 2 mg 1.2 17.5 mcg 18.5
kcal g mg mg mg mcg
rras) Ly ®

Energy

Protein

Fat

Iron

Calcium

Fiber

Sodium

Folate

Zinc

Beta carotene

Omega 3

420 kcal

4¢g

20g

2g

175 mg

9¢

12 mg

422 mg

28 mg

1 mg

1.3 mcg

27 mcg




SEETaf @l

Gapemeuimer LT (HL_d6ir
s&aref] - 50 Symrid

QeumisTwip - 10 &ymid

et - 5 Slymrid

&rer ey - 1 Cpd s revrig
ler@ - 1 1=evLyesr

2 (i - AL 1g e
6Te8TGlewTIdl - 5 160

2 (i) - ChemeuwmeT 6re)y

QFiiitpswm
o sLTulley sTenTGlewTIl 2arHM)) Gleumis T, Lyt (H CFidg) B6iTE eUBbddHea LD
o Uereri pésrefl HmID 2 Ly CFidseaid. He0bg 2riguiley Frmis%enLsT L(HHIaTT H&H%Tafl Hevemeaisni
G&FirdageLb.
o gwrer Fullsy CETHEs waudbsasa)b Vg 3 Bl Bissr CaTHleurdsa,b.
o @andlemLullev, HTer WreydFaFdens Heurent eV Slarr], GlaTHd @ @i Lg liLquiTs CFidaeyLb.
¢ &l Qs 1qurg eusny CsTLThgl Herm! @Lra uflrmeyd

Energy | Fat | Calcium | Sodium K Folate | Vit C | Beta carotene | Omega 3
68 kcal | S5g 7 mg 4mg | 139mg | I5mg | 14 mg 452 mcg 11 mecg

HITeST @5l

Gapemeuwirer GLIT L 6T

smrest - 30 i

@eumigsmwi - 10 Symib

et - 5 Slymrid

BOISEW LFenF Llemasris - 1 eTessr
Gamrer wrey - 1 Cpdhamsrevnrg
ler@ - 1 1=evLyesr

6TewTGl 6wl - 5 16160

2 (i) - Chemaumer jere,

QFiipenm
o sLmulleV eTesoTGewTII 20t M) @ L_TewT gD GleumiETwih, L), bpissw uFens lensris CFidgl HeorE
QUG5S LD.
o ereri Couseweuss Gararid, Gamrer eflpgl wpmid 2 i Caidhseayb. Sery C&ETHES swaudssaLb.
o @andlemLullev, HTer wreydFaFdens Heurent eV Slarr, GlaTHd @ @GLiied Lg liLquiTs CFidaeyLb.
¢ &l Qs iqurg eusny CsTLThgl Herm! @Lra uflrmeyd

Energy | Fat | Calcium | Fiber K Folate | VitC | Omega 3
80kcal | 5g | 24mg |2g 115mg | 19mg | 3.6 mg | 7.7 mcg




&Tiisy @Gl

Gapemeuwirer GLT@HL 6T
Gayi - 20 Hymrid
LFssrerv - 20 Sgmip

@eunismwid - 10 Symrib

et - 5 Slymrid

&medt ey - 1 & Tevriy

ugena Wensmil - 1 hler@ - 1 1esorysir
6TeusTl6uoriis - 5 160

2 (i) - ChemeumeT 6rey

QFiipenm
o sLTulleb sTenrOlewrill el () @L TG GleumisTwiid, LT, BRidbHlw LFens Wlersmit CFidbd) bedTE eubdbHea| LD
Uit pmidsalw Cayi, 1Fesreiv whmih 2 iy CFidseyib, Hlarm] ClsTHlds emeaudseayLd
o @sndlenLuiled, ST TeYFFSHmB Sevstent 1sd Slerml, QETHd G0 @l LigliLigwrs CFidaseayh. @l
Q&L 1guT@D sueny QBT THgl SleTn)] @L T uflrmeyLb.

Energy | Fat | Calcium | Fiber | Sodium K Folate | Vit C | Beta carotene | Omega 3
76kcal | 5g | 27mg | 125g| l6mg |85 mg | 139mg | Smg 186 mcg 1 mg

HTETTEST &L

Gapemeuwirer GLIT L 6T
smrermest - 30 Symrid
GeumigsmTwid - 10 Slgmrid
et - 5 Slymrid

LFeng erasmil - 1 eTevsr
Garer ey - 1 CHdb ey evmiy
Wler@ - 1 1eervryesr
6TeusTGl6uoriit - 5 1660

2 1 - Gxemaurest ojerey

QFiiitpswm
o sLmulleV eT6soTO 6wl 2arH M) @5 L_TewT gD GleumiETuIh, LT, bpudbdw uFens Llensrit CFidgl H6dT @ cusHdhHe|LD
o Uleirewri srerrest oM 2 Uil CFidbseayld. Hery) CETHEH eneuddeayLd
o @ndlemLullev, GFrem TeyFFsHems Hevsrent flsv Koy, QarHld @b @Lilled Ly liLigwirs CFidaeyib.
¢ &l Qs 1qur@g euswy GG TL g Herm! @Lmra uflTmeyLb.

Energy | Protein | Fat | Calcium | Sodium K Folate | VitC
66 kcal lg 5g 7 mg 23mg | 132mg | 93 mg | 1.1 mg




Gapemeuimer GlLT (L d6iT
WpHBIensE @ewsv - 30 Slymrid
@eumismwid - 10 Symrib
Lyeust(® - 5 Slgmrid

LFeng erasmil - 1 eTevsr
Gamrer wrey - 1 b evnrg
Wler@ - 1 1eervryesr
eTeusTGl6uoriil - 5 160

2 L - GuemauTest oj6rey

(P(HEIHS B)ewmed @LI

OETHINE))

&L mulle sTeistOlevriis 2o M) @L_Teargid CleumisTwih, Lyessr(h), bmisslu LuFens Wlerasrit CFidg) HeiT @ eUb ey LD
Um@ pmiiens @ensv whmib o i) GFidbseaylb. dlery]

QEBTF5H % em6udEHe LD

@ snHewLullsy, GFmer reyFFHeng sevurent 160 Elarml, CBTSleh @D @GLULleL LigliiguwiTes CFidbgseaylb.

&L Qs 19 wT@D susny QST ThHg Sl @L T uflirmeyb

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate Vit C | Beta carotene | Omega 3

78 kcal 2g Sg | lg| 9% mg |3¢g 2.8mg | 156 mg | 18.9mg | 33.1 mg 5262 mcg 133 mcg

Gapemeuimer LT L d6iT
L6V - 3
Bepd - 2@ Aplu v H

QFiipenm

QBeVedl&G s it 53861V

CBevedld s T, @) chFlenw &upail Bmiddeyb

BoIsEw GBvellGaTil, @) ehd HMID Hestentenr CFidbg) .
Ulestesti ldserflufley Gurt_(h) g eulgsHL 1 LMTDeyLD.

Energy | Calcium | Folate | Beta carotene | Omega 3
8 kcal Smg | 21.5mg 4 mcg 3 mcg




Gapemeuimer LT L 6T
g LiLileir - 1 eTevsr

@eusveVLd - 5 Amib

OETHINE))

Gapemeuwirerr GILT@HL 6T
9T EH - 1 eTewOr
Qeusvevid - 5 &lyrib

QFiiitpswm

Gapemeuwirerr GILT@HL 6T
rgiswer - 1
Qeusvevid - 5 Hlymrib

2 (i) - ChemeumeT 6rey

OETHINE))

()

Sy fsT g

lifergsemard &l Ggmrmuwiwrs Geul L eyib

o L1LMer, Gleusvevid HMILD evstentsny CFidgl, Lileesri Wlderdluilsv Gurn_® I35 aulgsL 1y ufliormey.

Energy | Calcium | Fiber | Sodium K Folate | VitC | Beta carotene | Omega 3
79kcal | 18mg |3 g 26 mg | 140mg | 3.7 mg | 3.5 mg 2 mcg 32 mcg

DUTEHS D6V =T N

pB60l6L YT Ehd LIPGHemG 2 MddeyLd. T EhdrL
uGFlasafledpHg g wHmIb GleusTenear (b @dssmer
(5 L&Heluiled jemerTd gl i, TEhd SIT(h%6IT, GleusLeVID LHMILD GHevsTent T CFidd) OeHTddbeayLD.

Ulestesti ldserflufled Gurt_(h) Syqdgi sulgsHL 1 LMTDeyLD.

Energy | Calcium | Sodium K Folate | Vit C | Beta carotene
62 kcal | 16.35mg | 1.27 mg | 24 mg | 30 mg | 50 mg 33 mcg

LDTGIMET 23861V

Wwrgemar (3)ret(h GiewT(hasenTa Gleul L aLb.

LOTSIEWET (PdGI%Hem6T Hevilwimra 2 Mg Liereri ldedlulley GUTL B 4S5 eugsi1g uflbrmeyib.

el LilesTTsL GleusVEVID HEVBHGI 9] (HHHEVTLD.

Energy | Protein | Fat | Calcium | Sodium K Folate
100 kcal lg lg | 153mg | 1.2mg | 24 mg | 38 mg

QSHD LD




Gapemeuimer LT L d6iT

FOGuTL_ LT -3

@eusveVLd - 5 Amib

OETHINE))

FUCuT LT 53960

o Ws60leL LIPGmG H(psusyld, FLIGLITL L Talled(hhg CaTed HMID ailensdhemsm jsmmeyid.

o Uererri lgsedlufled CUrl B ojigdgl eugs g uflrmeyh. el HLleaTTsy GlausDsVID B6VHEI S (hHSEVTLD.

Gapemeuwirer GLT@HL 6T

wmibLipb - 1

@eusveVLd - 5 Amib

QFiiitpswm

o 560lev TbLWSeS &ipall, AMi HITHSETTS HMIHSHe|LD.

Energy | Fat | Calcium | Sodium K Folate | Vit C | Beta carotene
90kcal | 1g | 22mg | 1.2mg | 24 mg | 10.7 mg | 20 mg 80 mcg
LOTIDLIPEFFTM]

o Uereri lgsedlufled Curl B ojigdg eugsi g uflrmeyh. el HLlerTTsy GlausDsVID B6VHEI S (hHSEVTLD.

Energy

Calcium

Fiber | Sodium

K

Folate

Vit C

Beta carotene

Omega 3

65 kcal

20.35 mg

1.8g | 2.6 mg

165 mg

79 mg

32 mg

1033 mcg

87 mcg

Gapemeuimer GlLT (L d6iT

G&minwm - 1 erevor

@eusveVLd - 5 Amib

OETHINE))

o 5e0lev QEmilwTensy &pall Fm 51THSHETTS BN)IHS L.

Casminur FTmy

o Uererri lgsedlufled CUrl B ojigdgl eugsi g uflrmeyh. aflHbLlerTTsy GlausDsVID B6VHEI S (hHSEVTLD.

Energy

Protein

Calcium | Fiber

Sodium

Folate

Vit C

Beta carotene

Omega 3

49 kcal

lg

23mg |9¢g

4.2 mg

407 mg

29 mg

214 mg

298 mcg

11 mcg




Q&r55106060] FraLd

Gapemeuimer LT L 6T
oA - 75 &ymip

Q&rggev6ed) - 20 Syrid
@eumigsmwi - 10 Sgmib

udena lenamit - 1 eresor
®)6pF LeT® aflwpgy - S5 Slymid
6TeooTO63uTlI - 5 &Hrmid

B -2 Symrid

QFiiitpswm
o Wdedluiled CarEsweed wHMID ABGerey Sesstent T CFisal BTHTS al(WSTH DT HEHLD.
o oflfAeww paTDTs Hal @) resi®h allds) auenr 9 wWdhH Cauds eneudsdeayLd.
o @ SLTemW sTHSGI 6TewT6 ewril 2arH 1)) BB\ & STl G ,GleuniETWID, LFemF WeTamil, &) ehd LyeT(h ailipsi,
Q&rSH506060 ail(Wg CFTEgl BOTNTS USHHEHLD.
o ety F1gSews CFidg H6edTE HeVbH6LD.

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Vit C | Zinc | Omega 3 | Beta carotene

282kcal S¢g S5g | 2mg | 502mg 2.8g 2mg 144 mg | 32mg | 3mg | Img | 6.38 mcg 920mcg

sPIGauliLilewe FT51D

Gapemeuwire GILIT (L 6T
ofd - 75 Syrid
&PIGsuliNewev - 10 &ymib
Qeumigmwip - 10 Symrid

LFeng ersmil - 1 eTevsr
U@Ly U@Ly - 5 Egmb

2 @hbg LML - 5 SlrTid
®)6pF LeT® aflwpgy - S5 Slgmid
6TeuaTOl6uoT Il - 5 Smid

&OG - 2 Slymip

OETHINE))
o @ sLTOW sTHSHI, sPICauliLllewev, LFenFls LmLIL, 2 b LIHLIL CFidg HedTd eumidhseayLb.
o Hsedluiled sPlGautiileme, 2 @phgI LML, 2 ©Ehhdg CFibgl BedT@ GlLTIgWTdhdheayL.
o gflAmw @)renr® ailfsL eusnr 535 Coud smeuddeyLb.
o @ SLTOW sT(HGG! TeTO awril 2arHn)) &H& STafbg,CeumbisTw, uFene Wlaramil, &)ehd Lea® alwsl,
&PIGauliLNlensy Greir CFird g H6oT (& uBdHHe LD
o ety Frgdhems CFidg) beiT@ H6VEHEHLD.

Energy | Protein | Fat | Iron | Calcium | Folate
269kcal 4g 5g | lmg | 28mg | 20mg




Flewevr Lilflwirevsf]

Gapemeuimer LT (HL_d6ir
Slewevr -75 &lrmib
GasrL - 10 Aymrib

LFsvrerv - 10 Sgmib
sredlosLilereur - 10 Symib
@eumigsmwid - 15 Symibd

LFenF emrsmil - 2

HTLD LOFTEVT - 2 FlFmib

®)6pF LeT® aflwpgy - S5 Slymid

2 (i) —CHemeuwirest 9jemey

QFiipenm
o JFlewarenw spall 3 wenfl b 20rm eSS LD
o HTUGYIs6T, CleuBISTWID, LIFenTF LOl6NTSTew I BM]dda LD
o @ sLTDW THSGI, sTaRTOTII, CleuBISTWID, LFeDF WleTHTIL, FTeOT Gy &6, 2 1L CFidhg BeTDTS
QUSH5HSHELD.
o Bl ariisylser, Sener CFidgl, Slewmerr FemLod @ susny ailL_6yib.

o ety @LTs uflormeyh

Energy | Protein | Fat | Calcium | Folate | Vit C | Beta carotene
207kcal 2g 6g 12mg 7mg | 4mg 161 mcg

grgwom Ll wimevsf]

Gapemeuimer LT L 6T

ofd =75 Hymrib ‘
grggwm - 30 Slymib i »
GasrL - 10 fymrib ‘
Fssrerv - 10 Sgmip

@eumigsmwid - 15 Symibd

u&Fend Wlersmil - 2

HTLD LOFTEVT - 2 FlFmib y/ \'*“

3)6pF LeT® ailwpg - S5 Slrmid

2 (i) - Chemaumer jere,

RAIMA BRIy o py

OETHINE))
o gfAwmws sepall, 3 wenfl GBI 20rm eweuda e
o  grgwrensy el 12 wewfl CHrib 2orm eweudHa,Lb.
o FSTUsDIs6T, GleuBISTWID, LIFend LOl6NETen W HMiddseyLb.
o @ sLTDW sTHSGI, sTaRTOwTII, CleuBISTWID, LFeDF WleTHTII, FTeOT ClLTg &6, 2 1L CFidhg BTDTS
QUSH5HEHELD.
o asiLsir grewm, YfF CFisgl 3 allfsL supd aueny FewLoSgI.
¢  &Lms uflrmeyh

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium | Folate | Vit C | Beta carotene | Omega 3
352kcal 8g 7g | 2mg | S57mg 4g 3mg 112 mg | 12mg 71.4 mcg 167mcg




srermest Ll wimess]
Gapemeuimer GlLTHL_d6ir
urgwg) ofld -75 fymip
smrermest - 100 &Symip
@eumigsmwit - 30 Symib
LFend LOlemasmit - 2 eTevsr
LAlwmrewnf] wEmsOT - 5 Srmid
LOEHF6IT HT6T - 2 Hlymid
Feuliy lersmis gsir - 3 Symid
sTiflgFema Frmy - 1 Cxpdbasrevntiy
3) 654 Lyer® allwpg - S Symrid
QUMET LT (F)6mevds6ir - 1 sTevor

TVESTII - 2 (F)6Vem6v
SlrmibLy - 3 eTevr
BvaumisliuenL - 5 APlw Giewr®

2 (i) - ChemeuwmeT 6rey

QFiiitpswm

o gfAwws sepall 30 BIOLb 2orm ewaudaah. CleumISTUID, LIFNF LeTHTEDW HN)ISHHLD.

o @ UTSFTSSV STaTTenar 6T(HdbGIl, HILD LOFTEVT, LOOTHTII HT6T, LDEHhF6T H6i, (3)6hd Lyeair® el wHmiLb
eTIflFemns FTm) CFidaHea|Lb. 6TLTUNEMD LD HEVbGI HTOTTENEIT 2ITM eW6U&H % LD.

o @ STl eTaRTO T 6T(HS I, I WMATHGI LOFTEVT, CleuBISTIID, LiFend WleTHTII, LFTEVT HT6T, 2 L1 CFidhgi
BTMTE USH5%56LD.

o gpsyisir wTGarl CFiig srerTer, 9fldl Cxigg 4 wpHev 5 ailFlev eumHid suen Lilyagi GlFwiwie)b

o  @&Lrs uflrpeyh

Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate Vit C Omega 3
345 keal 8g Sg | 28mg | 58¢g | 10.7mg | 278 mg | 21.29mg | 1.34 mg | 6.39 mcg

U@BLIL] FTSHID

Gapemeuwirerr GILT@HL 6T
ofd -50 Hymrib

u@ iy - 25 Syrid

Qeumismwid - 15 &b
sdaref] - 20 Hyrid

3) 65 LT - 5 Hymid

ugeng Ll miit - 2 eTesst
®)6pF LeT® aflwpgy - S5 Slgmid
2 (i) - ChemaumeT jere,

QFiiipenm
o gflfA wHmib uwmlsmu seall 30 BISIL_1b 2arm smeuddseyLb.
o @ sLTmW sTHSG 6TawTOlswril ol B 5B sTefsa HMCauliileney Caidhsea b CleukiaTwid, sahasTeafl, LawT®,
ugeng lensmiil, 2 Uiy CFisgl BOTHTSH QUSHHHLD.

o psyisir HNSA, umliy CFisg 2 allfle aumid suswy Cousks eweudhsa|b. @l Te UTlTme b

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Beta carotene | Omega 3
180kcal 6g 5g | 2mg | 25mg 7g 4mg | 269 mg | 38 mg 3 mcg 19mcg




YglesTT FT LD

Gapemeuimer LT (HL_d6ir
oA - 75 &ymib

ydlerm @emsvsssi - 20 &Slymid
@eumigmuwin - 10 Hymrip

udena lenamit - 1 eresor
3)6pd yer® ailwsl - 5 Hrmid
6TeooTG 63Tl - 5 &Hrmid

B -2 Symrid

2 (i) - ChemeuwmeT 6re)y

QFiiipenm
o Hsedluiled yBlerm @)emevassit whmib FAPlgerey Hevrent T CFidbg BTDTS QST O ey LD.
o oflfAeww @ resi® allfsd euewr HWdHsH Couds eweuddheyid.
o @ SLTOW sT(HSH sTerGlewtil el B h& sTeflgg HpGauliilensy CFidbgeaL.
o ety Qeumismiih, uFens Wlersmil, &) ehd Lo alwsl, yslearm @emev ailwpg CFidbg BSTDTS cugbdhHeyLb.
o ety srgshems CFidg HedT@ H6VdbB6 LD

Energy | Protein | Fat | Tron | Calcium | Fiber | Sodium K Folate | Vit C | Zinc | Beta carotene | Omega 3

282kcal Sg Sg | 2mg | 50mg 2.8¢g 2mg 144mg | 32.6 mg | 3mg | Img 920 mcg 6.38mcg

smiisy) Uliflwresf]

Gapemeuimer LT (HL_d6ir
oM -75 Hymid

Gy - 10 Symip

Fstrerv - 10 Smip
sredlosLilemeur - 10 &Srmid

Qeumismwid - 15 Hymip

udFena lena il - 2 eTesor

SIib WFTEVT - 2 S Fmid

3)6pd yer® ailwsl - 5 Hrmid
2 L - GuemauTest 9j6rey

QFiiitpenm
o gfldAmwd sepal 30 BIOL LD 2arm sweudseyLb.
o STUsDIs6T, GleuBISTWID, LiFend LOl6NTETen W H)idds6yLb.
o @ SLTOW TSI, 6TwrOlenTil, GeumIGTWID, LFF leTSTIl, WFTeLT GLTIy 6T, 2 Uil CFigg HTDTS
QUSH5HBHELD.
o o sMIL 6T HriisPlser, 9flfl CFigg 3 allflev eum susnr Cous swaudgi.
o  &Lrs uflrpeyb

Energy | Protein | Fat | Calcium K Folate | Vit C | Beta carotene
263kcal S5g S5g 15mg | 24mg | 13mg | 9.5mg 53 mcg




OBeVedE&E TN FTSHLD

Gapemeuimer LT (HL_d6ir

oA - 75 &ymib

slmailw QpsvedldEaril - 30 Slymrid
U@Ly - 5 Syrib

2 §d U@Ly - S Sy
@eumigmuwin - 10 Hymrip

LFeng erasmil - 1 eTevsr

3)6pd yer(® ailwsl - 5 Hrmid
6TeooTO 63Tl - 5 &Hrmid

&OG - 2 Slymip

2 L - GuemauTest j6rey

QFiiipenm
o oflAmws sepall 30 BILOL 1D 201 sweudHayLD.
o oflfAeww @resi® allds) euswr HWdHH Couds eweuddseayid.
o o sLTemW sTHGGI 6TewTOlewriit alll B &B @ srefdg s1CGauliilensy GFidhsea b
o Oeukismwid, usFens lenarii, @) epd L@ ellwsi, 2 @hssh UL, SHalu 6Bsvellsarit CFidg HeorE
QUSEHHALD.
o FTHSmH CFidgl HedTE H6VHBELD.
o  @&Lrs uflrpeyh

Energy | Protein | Calcium | Fiber | Sodium K Folate | Vit C | Beta carotene | Omega 3
270kcal S5g 12mg | 2mg 2mg 112mg | 9.6 mg | 75mg 0.4 mcg 5.3mcg

GamIs Tl FTELD

Gapemeuwirerr GILT@HL 6T
oA - 75 &ymip

smellw Camigsmir - 30 Hymid
U@Ly - 5 Syrib

2 §d U@Ly - S Sy
Qeumigmwip - 10 Symrid

ugFena Wenramii - 1 eresor
3)6pd yer® ailwsl - 5 Hrmid
6TeoTOl6wTII - 5 &Srmid

&B@ -2 Syrid

2 (i) - ChemeuwmeT 6re)y

CFiitpenm
o oflfAewws sepall 30 BLOL1b 2arm eweudbsseayd M Asww @)reani® allflsd eusnr 9 WoHs Coud swaudseayLb.
o @ SLTOW sTHSH sTerGlewris il B HH\& sTeflgg spGauriilensy CFidbsa b Geukisrwibd, LFemd LaTsmil,
3) 654 Ler® allgl, 2 EHSSLD LIHLIL,CHBISTII Fi(Heusd CFidbgl BTDIE UL b6 LD.
o FTHHMS CFidbgl BHedTE HVEHBLD.
o  GLrs uflrpeyb

Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate | Omega 3
344kcal S5¢g 8g | 7.6mg | 48g | 3.6mg | 155mg | 12mg | 5.3 mcg




T FenF 616D

Gapemeuimer GlLTHL_d6ir

Sjsusv - 100 Symid
sTeiflFeme - 10 &Hymrid
u@Liy - 5 Syrib

2 5 L@y -5 Slgmib
@eumigsmwi - 10 Sgmib
ugenF Llerami - 1 eresor
sTevoTO 60T - 5 &Srmid

OG- 2 Slymip

2 (i) - ChemaumeT jere,

CFiitpenm
o eousmev el 30 Bl (b 21 sweudEHayLD. p(h HLTeww sT(HG G 6TewTGlewril alll B &H\@ Sreflds
&PICeaulifensy GFidaaib.
o GeukismTwid, usFens Wlenarii, @) epd Lesr®h ellwsl, 2 EhsS LGLIL,CFTHF BOTHTSH eUHHHLD.
®  WEHFET FTET PHMILD Hemeud@ 2 LIy CFidEsa . HeusD, sTeVdlFena CFi G| H6oTE BeVdbHa LD
o GLms uflrmeyh

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | VitC Zinc | Omega 3

315kcal g lg | 4.4mg 11mg 3g 27mg | 159mg | 9.7mg | 4.8mg | 1.4mg | 32.3 mcg

Fsaedr Lillwimevs]
Gapemeuwirer GLIT L 6T
urgwg) oifld -75 fymip
Faser - 100 Symip

@eumigsmwid - 30 Symibd

LFenF ersmit - 2

LAlwmrewnf] wEmsOT - 5 Srmid
LDEHFEIT T6iT - 2 Hymid

Feutiy lersmis gyrer - 3 Symid
sriflFemns Frm) - 1 G TevTig
®)6pF LeT® aflwpgy - S5 Slymid

QUG (GHL T @)emeVas6l - 1

6T6VSSBTII - 2 (3)60emeV
&lrmibyy - 3
Qeveumisliu’ oL - s Arlws g1651(H)

2 (i) - ChemaumeT ere,

OETHINE))
o gflAmwd sepal 30 B D 2arm eweudisab. GleuniETWID, LFMF LOTSTEMIW HMISE SeslLirs eveudseyLb.
¢ P UTSSHTEHBV AdhsHeneaTeniu 6T(HdGI, STLD LFTEIT, LTHTIUI HT6T, LDEHF6T GTeT, @) 6hd Lewr® allwpsg! HmILD
st LflFema Frm) CFidobea LD, 6T6LVTEUNEMD LD H6VHE| DM 6M6UD YLD,
® (1 SLTUll6V 6TeRTO W, BTG LDFTEVT, GleUBIETUILD, LIFHF LOGTSTII, LFTEVT G6iT, 2 L1 CFidbg| HeTHTSH
QUSH5HSHELD.

o GBI 6T 2T EemeUSS Fhaeir, 9 flf Crigg 4 1pHev 5 ailFlev aumd aueny Cous smeudsab. @GLTH LUTTMHe D

Energy | Protein | Fat | Calcium | VitC | Beta carotene
270 kcal 6g 6g 18 mg | 2.81 mg 156 mcg




Flovedl A asedr
Gapemeuimer GlLTHL_d6ir
Faser- 100 Sgmip

&medt ey - 10 Symid

ler@ greir - 5 Symib
Wlersmis s - 3 Symid

Gamwir #re - 1 1eervLy6om

Feved Fmeiv - 1 1e6VLY65T

2 (i) - GhemaumeT jere,

CHILLI CHICKEN

|

OETHINE))
o S HleawTenTSms TSI, Fldbs6r, e grer, GFrwm Frev, Fsvedl Frevv CFidaeayLb.
o G (HSgI sreT ey, enamil grer, 2 i) Cidg AMls sesrenti CFidaeayLb.
o Fsser @ewmaAu)Ler Bedr@ LF, Bmmbse 30 BISIL_BIs6T 69 6udseyLb.

o GurgireT 9jemey sTaTOlENTENIW FGL_ThHl, Absmemer Qurflssad @LTs Lflbrmeyh

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Zinc | Beta carotene | Omega 3
450kcal | 20g | 12g|22g| 60mg |3 g 70 mg | 430 mg | 9.4 mg | 2 mg 76 mcg 50 mcg

Camrifl @iy
Gapemeuimer LT (HL_d6ir
Faser - 100 Symid

@eumigsmwid - 30 Symib

sdaref] - 30 Syrid

Gapmismis - 30 Symid

uFenF Llersmiis - 2

Q&S5 506060) gsir - 3 Hymid
LOEHF6IT HT6T - 2 Hlymid

Feuliy lersmis gsir - 3 Symid
stiflFema Frmy - 1 Cpdbamsrevnriy
3)6pF LeT® ailwpg - S5 Slrmid

QUM GHL_T @)ewsvaser - 1

TVSSBTII - 2 () 6Vem6V
QUHEhELT S - 1 CHd BT evnriy
6TewTGl 6wl - 5 16160

2 (i) - ChemeumeT 6rey

QFiiitpswm
o o WsH wriyemw TBHSH, ConiaTil, HEHTef, OLMHERFTHD Crisg BOTMTS all(WSTH I HTHHLD.
o o Uragi &dhailey stainrOlemrii whHmib sPCaulilensy CFirdsayb. QeunisTwid, &)ehd Lar® alwg Cxidg 5
BIOIL_ID ugBsHEHe LD, HoH%Tefl CFidgl ClDETENOWITELD UEDT UFHELD. LFTOT ClLTiyHer wHMID 2 Uiy Caidgl
B63T(& HVEBHLD Fldba6T CFiddl H6dTE HEVEHEHLD .
¢ GLms uflrmeyh

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Vit C | Beta carotene | Omega 3
520 keal 19¢g |25g|12g| 28mg |2 g 69mg | 427mg | 23 mg | 55 mg 9.34 mcg 33 mcg




A6t LOl6T(E 61 (HeusD

Gapemeuimer LT (HL_d6ir
Fgger - 100 Aymid
ler@ grer - 5 Symid
Feutiy lerasmis - 2
&PGeauliflensy - 5 Hrmid
6TeusTGl6uoTlil - 5 16160

2 (i) - ChemeuwmeT 6rey

QFiipenm
o Oeul g AéH6T EHFET GTeir GlaTewT(H FHSHID GlFIIwayLD.
o @ STl eTaRTO ETEN WF GL_Tdhd), Feuliy lerasmis wnHmid &P Caulilensv CFidgl, aumidhseayLd.
o suellw Adser, ler@ Grer wHMID 2 i CFidaab.

o FEsetT CloeiTeMIOWITS LOTMILD UEDT FENLOSHSHELD.

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate Zinc | Omega 3
460kcal | 20 g 17g|22g| 6lmg |3g 67mg | 452mg | 134mg | 1.7mg | 12mg

Flasameir B1I_6lsVL

Gapemeuwirer GLIT L 6T

A g6t - 50 Symip

2 (HemerdalpniE - 20 Syrid
@eumigsmwin - 10 Symibd
et - 5 Slymrid

®)6pdF - 5 Hymrid

LFenF Lhlera il - 2 eTesor

yglerm- 3 Slymid

Feutiy lersmis greir - 5 Symrid
SILD LDEFTEVT - 5 &Srmib
eTevsTO63oTul - 10 1816

2 11 - Caemeauwmer 9jarey g

QFiiitpswm
o 2 HWMTSEPBINHS H(1Pe ClioeiTenLOWITET Blewevd @ Cousksenaudsdsea)id.
o Oeusismuid, L@, @)epd, udena lers Tt HMID LFleTrensy GUITIQUITS BMIdbsHeiD.
o @ UTSSHTHFV Cousemauss o (HEwaTdhdl ki@, BMIsaw Cleusbisrwiid, Lew®), B)6hd, uFens Wlarsmil, LgblerT
LHMID GiesTH SIeTSTS Cleul L i’ L Assenerenwd CFidasea)id.
2 BIK6T 2 aTenmIenauiled sTaRTElewTIL SL_6fl, HVSHELILIL L Hbsemet 2 (HL 1y &6V auigaudglev HL L ayLb.
o sl ewLwreT AssHer HL_CVL L 91455 (pLew L _ulled HewesTdHEea L.
¢ SLTEOW GLTHE 2 1eeVL6tT eTesrOlemriil CFi gl a1 6leVL _emL_ 6@, eumiddeyLb.
o Fwri QFIg eweusglerear Fabser HLU_GeVLewL &LmTulls CFidg &L 66Vl CLITETTMIOTSE WTMID 6UHT 6UBSHE

@GLT& uflirmeyib.

Energy | Protein | Fat | Calcium | Sodium K Folate | Vit C | Beta carotene | Omega 3
260kcal | 10g | 1lg| 14mg 32mg | 286 mg | 33.6 mg | 5.7 mg 8.3 mcg 21 mcg




HAs 6T @5l

Gapemeuwirerr GILT@HL 6T

FAssaser - 50 Symid

G- 10 Symip

Fssrerv - 10 Spmip
@eumigsmwi - 10 Sgmib
Lyeust(d) - 5 Slmrid
QUGN GHL T @)em6vas6l - 1

&medt ey - 1 b Tevriy

BOI&SE W uFens Llersmii - 1

ler@ - 1 1= evLyesr
6T6asT O\ 630Ul - 5 1560 = !

2 (i) - Chemeuwmet 6rey

OETHINE))
o sLmullev eTessTOlewril @il () @LTergIb CeunisTwid, LyesT(h), bmidsluw LFens Wersrit CFida) HeiT @ eubddeyLd
o ereri pmisalw Cari, ety wHmid 2 iy CFidaseayid. Slery] CaTHles eneudhsa b 900G 3 BILLIL BigsT
)6 BIGE T Fl6uTdsH6LD.
o @sndlenLuiled, HTeiT TeYFFSHmB Sevstent 1ed Slerml, QETHld @G @LiLed Lig g wre CFidaheayLb.
¢ Gl OsIqurg eueny CGTLThgh Heryl @GLra uflTmeyib.

Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate | Vit C | Beta carotene | Omega 3
265kcal | 10g |11g| 37mg |125g| 48mg |226mg | 17.6 mg | Smg 186 mcg 13 mcg




Gapemeuwirer GLT@HL 6T
a5t - 100 &Hlymip

Hstrerr Gleumismuid - 30 Symid
s&aref] - 30 Symrid

Cgmsmis - 30 Hymp

udeng Llemrasmit - 2 eTessr

yefl - 5 Slymid

LOEHF6IT HT6T - 2 Hlymid

Feutiy ersmis gyreir - 3 Symrid
Lyeust(d) - 5 Slgmrid

QU HEHFT S aflem B 6l -
QUEWET (&L T @)emeVas6ir - 1 6T60T
TVESTII - 2 (F)6Vem6v
6TewTGl6wTId) - 5 L6160

2 (i) - ChemeumeT 6rey

OETHINE))

1esr @ipioy

o W560l6v LBement LEHF6T GT6T HMID 2 L1 CFidg HHSHLD GlFiiwieyid.

o yefleww GeubB sy 2arm emeuds s eayLd.

o SLTUl6V 6TaTO GWTEn W @L_Tdhd), GILIHEhFTaHID, HHLIL LTS, Gleunis T, L,swr(H) < weupnenm

CursTesflmIoTs TMID UEDT ISHHHELD.

*  F&aTell, EHFST FelT, LoleTa il s, CHBISTIL &iHousd CFidg HTDTS UBdHBHeYLD.

o FHUMaUHI Y MU, LICeTenTL (5@ wrmm), FAPls senrentenri LweTLBSS) Bermres Guevl GLimsy

ST HHALD.

o @Gurg yefl gewent T, 2 i whHmib CHeweuwTer Oj6rey Hevurent i Caidhsay.Beir GFigg 10 Blil_b Geus

QU EH6LD

o Adlgerey sententic CFiIdgI, &HSHMI (M cLpigWmeD ciply, 2 allFled aill B, Caib Hewrewt i wHmib CHhisrii

wareur CFidsa . GGy sTenT6lawril LWGd @D U augbdhsl, GlaTsEL6060 e CFidoseayd LIMNWTHe LD

Energy | Protein | Fat | Iron

Calcium

Fiber

Sodium K

Folate

Vit C

Beta carotene

Omega 3

260kcal | 21g |15g|15¢g

46.5 mg

2g

88 mg | 494 mg

728 mg

9.3 mg

271 mcg

340 mg




st LI wimevt)

Gapemeuimer GlLT (L d6iT
urgwg) oifld -75 fymip
81 - 100 Slymid

@eumigsmwitd - 30 Symib

LIFend 06Tl - 2 6Tevsr
LAlwmrewnf] wEmsOT - 5 Srmid F—
LDEHFEIT GT6iT - 2 Hymid

Feutiy ersmia gyreir - 3 Symrid
sriflFemns Frm) - 1 G TevTiy
B)epd uew B ailagg) - 5 Srmid -

QUM GHL_T @)ewsvaser - 1

6T6VSHBTUI - 2
&ymibyy - 3
Qeveumisliu’ oL - s AMlws g1651(H)

2 (i) - Chemaumer ere,

OETHINE))

o gflAmwd sepal 30 BIOL D 2arm eweudisey b

o OleuBisTwid, UFeF LeTSTeM W BMISE SeslTs eeudse b

o h LTSS TSHBV Lemert 6T(HdbI, HTID LOFTEVT, LITHTII HT6T, LOEHFT Heir, @) ehd L ellws! whHmiib
st flFema Frm) CFidseayLb.

®  6TEVEVTEUNENMUJLD H6VB G LE6HEST 29M) W61 SHEYLD.

o s SLTUll6V 6TaTO 6w 6T(HS I, W HGI LOFTEVT, GleuBISTWID, LiFend WeTEHTII, LDFTEVT SHT6T, 2 L1 CFidg)
BTMHTSE 6USH5HE56LD.

o sy et wTMGerl CFIg 6T, FTHID CaFiggl 4 pHev 5 allfsv aill_ B @LTa uflwrmeyd

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | VitC | Omega 3
430 kcal | 26¢ 7g | 1.5g| 45mg |28¢g | 87 mg | 479mg | 731 mg | 2mg | 339 mcg




Best Fsed]

Gapemeuimer LT (HL_d6ir
et - 100 Symip

&mer wrey - 10 Symid

ler@ grer - 5 Symid
Wlersmis e - 3 Symid
Garwimr #re - 1 1= o067

Wlers it Frev - 1 1eev0Ly6sr

2 (i) - ChemaumeT jere,

QFiiitpswm
o Bemerrd Hupal HHHD GClFiiiwieyid.
o o HlawentSms T(hHSI, 6T, ey, grer, GFrwm Frev, lersmit Fren) C&FidsaHe|LD.
o 9 BH5GI s ey, ersTil grer, 2 Uil CFidg APlg seanrenti CFidbaaLb.
o Bewerr @)ewmaAujL_et BTG LF, HmMbSHH 30 BlSlL_Biser smeudseaid.

o GUTGIDTET 66 F5L_TEIT CUDT 6THTOI VTN FL_T&a], Lewerr GlLTléssEayb @ uflrmeyib.

Energy | Protein | Fat | Iron | Calcium | Sodium K Folate | Omega 3
245kcal | 21g |[12g | 15g | 31 mg 86mg | 309 mg | 713 mg | 331 mcg

BT eumi616)

Gapemeuwirerr GILT@HL 6T
LBes1-100 &ymid

3)6pd - 5 Hymid

et - 5 Slymrid

Feuliy lersmis gsir - 5 Symid
HTEIT LOTeY - 5 &Hymid

eTevT@ 6wt - 100 16).60)

2 (i) - ChemeumeT 6rey

QFiipenm
o femerr &HHID COFUIg| &H(1peuayb
o wilGer GFiiw, &)ehF WHMID LyeTemL emTdHg Cuel GlFwiwieyLb.
o @ UTSSHTEHHV B)6hdF LT allwgl, Fsved] LayL i, HTeT wTey, 2 Uiy CFisg Guevl GlFiiweyib.
o swrflssiiu’ L CGuevl enL sepailw Wesfled sL_all Hev Bl BiseT smeudseaid.

o @ STl eTaRTOTEN WF G L_TSH&H6LD. LF6T B6iTE Cou@ b eueny LM euMIGHH LD, @LTal UflTmeyh.

Energy | Protein | Fat | Iron | Calcium | Sodium K Folate | Beta carotene | Omega 3
210kcal | 21g 7g | 1.5g | 32mg 86mg | 330mg | 737 mg 4 mcg 334 mcg




Gapemeuimer LT (HL_d6ir

16e1-100 Hlymip
@6 - 5 Hymrid
et - 5 Slymrid

Feuliy lersmis gsir - 5 Symid

@amer ey - 5 Hymid
2 (i - @m Al gens
sTevsTOl6vuTiil - 10 16,60

2 (i - Cxemeuwimet 9

QFiiitpswm

ooy

o femerr &HHID OlFIg| &1peuab

Eurflgs et

o wilGer GFiiw, &)ehd WHMID LeTemL emTdHg Cuel GlFwiweyLb.

o @ UTSSHTEHSV B)6hSF LLeT®H allwsg, Asvedl LayL i, GFrer wrey, 2 Ui CFidgh Cuevl GFiiwe|ib.

o swrflssiiu’ L CGuevl e sepallw Wesfled sL_all Fev BllL_BissT 5I5s] emaidhsdseaid.

o @ SLTUlleL 2 16T sTaTOlewTI CFTHgI Gl _TdHaHeLD.

. wrfGear QFiig ewers Caiggl, et BeTmTs Caugid susnr ewer QUTMdgseyib. @GL Tl uflrmeyib.

Gapemeuimer LT (HL_d6ir

WL ewi - 2 eTevor

Flewerr wmey - 30 Symid

L&Fena herssmil - 1 eTevsr

@eumigsmwid - 20 Symibd

ler@ - 5 eTeuor

Q&S S06060 @)emevaer - Flev

ler@ e — CHemauWITET 6Tey

6T6aT O\ 630TII - 5 1560

2 (i) - ChemaumeT jere,

QFiiipenm

* TN Y ThHg FeVVeML GlFIIwiayLD.

o S HleawenTSms TSI, Hlewerr rey CFTEgI, HBHHIL 6T 3 b MaudbS PLevL 6w CFidse b
o Oeusismuid, arasmil, OaTSs506060 Hewev HMILD 2 i) CFTHgl Fremealddhea)id

¢ SLTOW GLTHE Y6V emL 2arHmeyLd

o wHMID lleTE Frer HMID 2 L1 el

o  GarenFemiwF &n] 6TeRTENEDTEN LI 61T T &6 LD

*  Qoupyid Fwwsg LTlwTped

Energy | Protein | Fat | Iron | Calcium | Sodium K Folate | Beta carotene | Omega 3
300kcal | 21g [20g | 15g | 32mg 86 mg | 330 mg | 737 mg 4 mcg 334 mcg
Slewert Llem@ WL ewL CHrens

h "

Energy | Protein

Fat

Iron

Calcium

Fiber

Sodium

Folate

Vit C | Beta carotene | Omega 3

270 kcal 15¢

15g

2¢g

65 mg

16g

122 mg

211mg

56 mg

1.34 mg 19 mcg 95 mcg




Gapemeuimer LT (HL_d6ir Wﬁ“ﬁﬁk »’m

pLewi_ - 2 eTevor P
HL6mev rey - 30 Hymrid

ugenF Llerami - 1 eresor
@eumigsmwid - 20 Symibd

Q&S5 5606 @)emsvser - Flev
Ll et - CHem6uLITesT j6Tey
eTeRTE 6wl - 5 1060

2 (i) - ChemeuwmeT 6re)y : 5 :

Qu&sit Wi ew_ CxTews

N

QFiiipenm

LOTEN6U D(6THdI FeVVEWL GFIIiayLD.

R(M FWTMTHM B 6T(HSH G, HLW6eV LT6Y CFTHGI, I HMIL 6T IG5kl Mausbs (pLewi_swi CFidhsHsea b
QeumbisTwid, BlersTiil, 1% TEHHL6060) Hewev LHMID 2 LI CFidg FreneudsseLd

SLTEDUW FL_ThHH 066V _enil_ 2earHmeyLd

wHmiib ler@ grer wHmih 2 iy grei. 6L ewL_& &hHD] 6TeRT6lemTen g HL_6u6yLD

Boup v Fewog LTlwTpeb

Gapemeuwirerr GILT@HL 6T
pLen -2

GasrL -10 fymib

LTty - 10 Sgmip
wpLewL&Gsmer - 10 Hymrib
udens lersmit - 1

@eumigsmwid - 15 Symibd

Ll et - CHem6uLITesT j6mey
2 (i) - ChemeuwmeT 6rey
6TewTGl6wTId) - 5 L6160

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | VitC Zinc Beta Omega
carotene 3
320 20g | 15g| 3.3 72mg |3g 141 mg | 414 184 1.34 1.31 20.5 mcg 95
keal g mg mg mg mg mcg
EY LS FEIORV

QFiipenm

SLmullsL sTanTOlewmTil 20rh W] GleumisTwID, LUFenF WlenasTil CFTsE gl BTG aISHHHea| LD
IWTHGI STiISNEHmarw|d CFiggl LEaT(HID BETMHTS 6uHdHeH6LD.

(M FeBTIMHM S 6T(DSH G, (PLWL MW I lg 5!, DBV HTBPEHemerd CFiddseyib.
SLTEDUW FGL_ThH 066l _enL_ 2erHmeyid. LHMILD 6@ TeT wHMID 2 L1 grai
YOV L& &Dnf) 6TRTOlamTem WS SHL_616 LD

Boup v Fewgg LTwTpeb

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Zinc Vit C Beta Omega
carotene 3
215 13 g 15g | 1.87 81mg | 1.25 137mg | 191 57 1.31 1.34 199 mcg 95 mcg
kcal g g mg mg mg mg




Gapemeuimer GlLTHL_d6ir
ofd =75 Hymrib

WL ewiL - 2 eTevor

GasrL_ - 10 Symip

Fssrerv - 10 Symip
@eumigsmwit - 15 Symib
udFena lena il - 2 eTesor

STLD EFTVT - 2 S Fmip

®)6pF LeT® aflwpgy - S5 Slymid

Ggmwimr Frenw - 5 1060
2 1 - Gxemaurest ojerey
6TeoTG 6voTIil - 5 1660

QFiipenm

o gflfAmwd sepall, 15 BlflL_1b 2orm emeudaseyid

WpLewL FTsiD

o GfAdw FMEEHOLD, VG (LPLYSOLOWITS QM 656156 LD

o @ SLTOW TSI, 6TwrOlenTil, QeumIGTWID, LFF LleTSTIl, WFTeLT GLTIy 6T, 2 Ui CFigg HTDTSH

QUSH5HSHELD.

o Fmw HFls eraie) eneusd Llsireri sriispPlaeaflsy CFmwir Frew, larg grer CFibgl 6T eubdbHea| LD

o HEMTH HLTUile), TERTOlERTIL 2erH M) (PL_6WL_HW6T 2 L G, CHMUWITET ey 2 _LiL) LHMILD 6@ Hreir

Ciggl, WL ewL Ceu@ld eUenT H6dTE HEVEBLD, gl HLTUleT g LG uiled L L moed @) Hds & L.

o @Gurg Coauseweusg I LHMID WL ewL @)TenTenL_wb STiiisns%enLer CFidgl Cgieurs berE

HVd&aLD. O5THEL6060 Hewev grall LiflrmeyLb.

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Zinc | Vit Beta Omega
C carotene 3
480 18 ¢g 15 1.87 87mg |4¢g 139 mg 297 65 2 5 mg 199 mcg 100
kcal g g mg mg mg mcg

Gapemeuimer LT (HL_d6ir
oM - 40 Symp

2 @pBgl Ll - 20 Sy
WL ewi - 1 eTevor

ugena lemsmiis - 1 erevsr
LleT@ - Hemeudds
6TevoTGlewiis - 5 16601

2 L - GuemauTest 9j6rey

QFiiipenm

pLewL Cxrens

o gflfAspwuyb U LW D PTHTHS Hepall 5 1pHed 6 wewfl GBI 20rm eMeUdBHayLD
o oamemeauss M wHMIDL LEGLDL DTG, QOBTHESE B0 L0FdHe LD
o HleawTenTSms TS (PL 6w L 6w CFi G| BOTDTH ILgddeyLD

o wHMID CeunisTwid, LFena WlenH T, Lhlem@, Grer, 2 Uil CFidgl H6dTE H6VbB6LD

o  Garens QFiig Hevemeu WL ewLenw GG arhHn)) Fowrd LFLiLeb. CHTenFewWF FrH ) 6T630T6M UM I

UTT&aLD. &)Y WL Fenwdgl LMwmTmeyLd

Energy | Protein

Fat

Calcium

Fiber

Sodium

Folate

Beta carotene

Omega 3

280 kcal | 1l4g

5g

18 mg

45¢g

91 mg

219 mg

24 mg

2 mcg

115 mcg




WL sYl

Gapemeuimer GlLTHL_d6ir

Cousemeugs L emL - 1 srevor
@eumigsmwid - 40 Symib
sdaref] - 20 Hyrid

3)6pF LT[R ailwpg - S Slrmid
Fra allewg - 1 1eeivyetr
leramis s - 5 Symid

Q&S5 506060 gsir - 3 Hymid
ler@ greir - 3 Symib

5O allengser - Flev

eTeRTO 6wt - 5 10160

2 (i) - Chemaumer ere,

QFiiitpswm

o SLmulleV eTaRTO eI W GFL T, bmdbd Gleumismud CFidg CLITeTND LT @D 6UEHT 6UFHdd6LD.

o @)epd YD e, sbsTel CFidg CLETENOWITELD UEDT 6USHH6LD.

o Feuliy llenamis g, CO&TEH5L06060] 6T, lerg Hrer CFiggh 5 Bl _1b g% LD,
o @QUIGuUTE e, 2 i) CFisg GHwmbs Sullsy C&ETHES eneudseyb

o @QUIBuTg Couseweuss L swisww Glaul iy &YidLilsy Caidaeyid

¢ OaTHSHL6N0 B)eweVsNTeY eVkIGTSEI @l Te LflTmed

Energy | Protein | Fat | Iron | Calcium | Sodium K Folate | Vit C | Beta carotene Zinc

Omega 3

260kcal | 13g | 15g|187g| 67mg | 125mg | 230 mg | 62 mg | 8§ mg 194 mcg 1.31 mg

100 mcg




Gapemeuimer GlLTHL_d6ir
e -1

@u&sir wmey - 50 Symid

Gamrer wrey - 15 Slymid

LOFTEVT GTeir - 3 Hlymid

Feutiy lersmis greir - 5 Symrid
LOEHF6IT SHT6IT - 5p(h Fi_1q. 60
TeusTGl6uoriit - 10 1hled)

2 1] - CHemeauuwImer oy6m
Y -5 6T : -

BTeRTWID (LpL_enL_

OETHINE))

WL L sewer Cousemeusgl, HBM6T M MmeyLd

SjUDHEOD BMIHEH pFHIHS] MmeUdBeLD.

R(M FWTMTHM B 6T(HS G, ClLiFeT T6ey, Feuli hleraris grsir, GFmrer oTey, 2 LI LLHMILD LOEHFST ST6IT
CxidssHeayLb.

6T6LEVTEUN DD LD BT DT H6VHGI, FWlg AMSTe Hevorewt T 2arHil, orey GlFiiwieyd
SITRBTTHSLILIL L @eubleur(h wpLs»Lswwiuid wreaisy Caidssea|b. ens wrallsh Glogeurs Lyl L ajib
@Ler sTenTOlewTullsd GluTEsa)h, fev BIflL_BisEns @l LUIDE, ews wniymid Smiid, &) wymepd
QursTesflmom @b euewr GlLrilghse b

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Beta carotene Zinc Omega 3

440kcal | 21g [22g| 4g 73mg | 432¢g | 1499mg | 165 mg | 222 mg 23 mcg 243 mg | 94 mcg

FirdsoHenT eueref] Slpmi@ Lmir

Gapemeuwirer GLIT L 6T

FirdHemT susier] &lpni@-70 Hymrid

QUTemLPLILILPLD -1

gL 6 -30 Symip

&Fr uTgLd wrey - 5 Hyrib
Capmismis umsd — 5 Liled)
Capmismi rey- 5 Syrid

CFiitpenm

Slypnidler Carenesd supall HoHHD ClFweaLb.

FT BT ausiTern] HLphiends FewLoGg wdlddeyib.

ursT wrey, Gsmisril wrey, Guddlb LeyL i wHmID 2 i) CFidg HermeyLb.

Capmismis UTe, @L 6 CFiggl HeVbHaLD .

] Hlewents Sl wHGs5 Fidsemy eustallEHnIG, @veunisliul el ()enenTdhdsa . LITT &ener gn L iy
WSSV LUDGHEHS OFHSILUL L. HSSWOTEH UHLD 6UeHT UL IGHDET FL . euHenm (LPIPSHLOWITS

g mail_eyb UlsTeri FgirbiserTs Gleul L GeussT(BILb

Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate Vit C Omega 3
300 kcal 3g S5g 40mg 6g 2lmg | 565mg | 35mg | 22.05mg | 18mcg




Gapemeuwire GILIT (L 6T

FdbHemT ausTarldhdliphi@ - 100 &ymid
Flewerr wmey - 30 Symid

Gleusvevtd - 50 Aymib

eTausTE6mrill - 5 1Hl6d)

FiraHeT euerelf] &lpmi@ S e0L

QFiipenm

Gapemeuwirerr GILT@HL 6T
gregwom - 50 &lyrid
2 (hewendalpniE - 30 Hyrid
®)epd HmId LFens Wlerasrit eilwpsg - 3 Hrmrid
BOISE W C&HTEHHL06060 @)emev - 5 Slymid
SILD LOFTEVT - 3 &Srmib
lem@, greir - 3 Srmib
Feutiy lersmis e - 3 Hymid
2 11 - GhemauiTear jerey

6TenTOlewTIl - CHeW6UIITET 96T6)

Hynidler Caremed Hupall FdHH ClF L.
HPBIEHS FITLTHEWGILD 6p (1 HlewwTemntHemd 6T(HbGI BMISEH W 2 (HewendSILpBIE,, Slewsst Tey CFidaeyLb.
Gleusvevid CFig g aul L oTer &L eVl GFileld Hews @bkl BILOL_BI%HEH @ eumisHs Geussnr(H)b

Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate | Vit C | Omega 3
309 kcal 4g 1g 86mg 2g Img | 75mg | 4mg | 22mg | 25mcg

TTEQLOM 2 (hHENOTEH S PG 2 (ThHEsaTen L

OETHINE))

P(H SLTeMIW FL_TdHa],6Tenr6lemriil, @) 6hd wHmib udFens lensris allwg Caidssay Clglaurs eusdhdslw Lilsir
Couseweauss rreiT, Srib FTeVT wHMID 2 i) GFT&HHa . FTMI HVeHaum I GDSHIMITSH LS| LD
Cousemauss 2 (hewerddlpmiends HEM T HleasTentdems sTHESI, HTDTS WHSF, Llsteri feuliy wlersmii
e, lem@ grer wHmID 2 i) CFidhgl HdTE@ HeVHEaLD.

R 2_(HETewL_ OlF il BIgHsiT

@ SLTuflsd 6TeRTOINTEN W FL_Th ], DHATHG| 2_(HENTEML_BENETIL|LD DY LPLDT S M5 &6 LD 6p6ubleUTHTDT .
Ijsweu Clumrestesfimioms rMlig)ib, TV LIGEHBISEHLD ews sumenTsdluiled () (BB 6T(h%aHeLD.

@LT& uflrmeyid

Energy | Protein | Fat | Calcium | Iron | Fiber | Sodium K Folate Zinc Vit C | Omega 3

268 kcal 9¢g 12g 8mg 3mg | 8g Smg | 662 mg | 158mg | 1.05mg | 4mg | 278mcg




Gapemeuimer LT (HL_d6ir
urevd dewy - 10 Hymrid
@swL_lerasmii - 10 Symid

2 (HemerdalpniE - 10 Symid
Ul Lmewf] -10 Sy
@eumigsmwi - 10 Sgmib

®)6pF LeT® ailwpgy - S5 Slymid
ST LFTEVT - 3 Smid

LDEHFSIT T6iT - 3 Hymid
6TeusTGl6uoriil - 5 1160

anrm Uy SuUmrl

2 (i) - ChemaumeT ere,

QFiipenm

Gapemeuimer LT (HL_d6ir
Gl - 2 eTevor
SL_emev rey - 30 Slymid
&by ey - 10 Slymid
@) epd LT (® ailwpgl - 3 Slymid
lemamis et - s FL_1g. 60
2 1y - @ Algemnas
ler@ - sp(m AL 1g 605

(M SLTewW 6T(hdbgI sTewrGlewtis 2o M) Gleumbisrwid, @) ehd L@ allwa CFiEs BOTDTS uHHEHaLD.
Um@ pmisalw genllerasmii, Ll Lrenfl, urevd Heng Caidhsea L.

UIm@ &rib warevr, wehFer grer womib 2 L] CFidhgl aughdhHeaLb.

R UTSSTSS60 rhHml 2 (henardd i@ CFidg) bedTd, LoesTLyddb6yLD.

HeVemeUen FLo LITsLms Lilifldhsea b

&L mulle 6Tt Ol6uTI sw6UG S &LITLIHLI 6UMIddeLD.

Energy | Protein | Fat | Calcium | Folate | Vit C | Beta carotene
213 kcal Sg 12g | 110mg | 158 mg | 29 mg 617mcg

Cari evig s

OETHINE))

CariewL supall Gleul L 6yb

5 B RissT Casrdlss evevg Brmailuilsy afll Geussr@Ib.

(T FeBTMTHM B 6T(DSH G| HL_6M6V LOTEY , 2_EhbI LoTeY, Slewerr wmey, @) ehd LT allwsi, Wearsmit grer
wHmib 2 L1 CFidg FemeudssHeayLd.

IYWS BETHTSH HVBG CHri_eni_ Hevemeuuilsd Hewerd: e Lb

2 Blfl_ib Qurf&seayb @Lrs uflibrmeyib.

Energy | Protein | Fat | Calcium | Vit C | Beta carotene
92 kcal g 6g 29mg | 5.9 mg 320Imcg




Gapemeuimer LT (HL_d6ir
urevd Hewy - 20 Elyrip
SL_emev rey - 50 Slymid
Geumismwid - 40 Lymibd
Heutiy lersmis s - 5 Hymid
Fra Qumriy - 5 Sgrid
Q& TS HL06V60) GT6iT - 5 Hyrid

2 111 - GhemauiTear Sjarey

Fewr usSsmLmr

6T6BaTGl6mTI — CFH6m 61 WITEIT S6IT6

OETHINE))

Gapemeuwirerr GILT@HL 6T
FHmredlosLllersur - 100 sgmib
slrmib wrey - 40 Slymid
Wlemamis greir - 5 Slymid
2 111 - GhemeauwiTer 6rey

sTenTOlewTIl - CHeWeUIITET 966

QFiiitpswm

LIT6V SenT drHid GFiligl, ) (s GHoHemer HsHm B\ HTler H1p &wpeueyb.

SjunHenD @MiSlwiTs BMIsE, SlewTanTdSlsd ThHmeyLD, Hnlshsw GleuniETdbensHd CFidaayLb,

Feutiy ersmis geir, Fraib, Qarssweed grer wHmib 2 Uiy CFidhsea b

2 _@pbHGl LOTeY LMHMILD HL_eH6V Teney CFidhgl BT @ HeVHHaLD.

&L mulle 6T6usTOl60TEn W (& L_Td56) LD

wreilsst 5-7 uggleww 8y CgTELLlsL CuIr B, GuTsiTesflPDTHAYLD LB HGIEUTH YLD LOTMILD 6UHT D LPLOT S
Qurflgsseayib.

Energy | Protein | Fat | Calcium | Fiber | Sodium K Folate | Vit C | Beta carotene | Omega 3
252kcal 6g 12g | 180mg g 3mg 134 mg | 24 mg | 24mg 25 meg 8lmcg

SHTedlcoLlemeu emLL e

&TedlosLilemeueny &rHsib GlFiig) & (1psusayLd.

R UTESSTSem 6T(hH1, HTeOlsLemeui Ldd6lr, Hevsrennt T CFidhamea b LHMILD 6@ FL1g69s WEHF6T 6T LHMILD
@b BIOlL_BI%H6T CHTHbe sneudas Caueasr(HLd

QR UTESSTSS60 2 eHSHLIHLIL, lensTiigSgTer, 2 i), TedlosLilemeui L dhser CFida| HeoT@ BeVdbdB6LD.

R SLTWW 6T(HSSHI, 6TTOWTM IF FL_THS, sredlsoLilereusny QLT &ESeLD.

@LT& uflrmeyid

Energy | Protein | Fat | Calcium | Vit C | Beta carotene
215kcal 4g 12g | 32mg 16mg 3mcg




P (HBIEHS HEDT ML

Gapemeuimer LT (HL_d6ir
u@Liy - 50 Symrip
Y mBIeHS @emev - 20 Slymid
@b - 5 Hymrid
Lesst(h) - 5 Hymid
FAeutiy lersmiis - 3 sTevor
Geumismwid - 50 Symibp

sTenTOlewTIl - CHeW6UIITET 966

OETHINE))
o L@lenud supai 2 wewfl ChIb 20 emeuddeyLD
o ST (LPPSUBILOTS aulgHL_Ig, SlewTentL_flsd CaFidoHeayLd
o @)epd, Ler®), Aeuiy lenamia CFidg) HewTdbobeayLD.
o o HlawenTSms T(HHSI, HMTSHS LHLiewL CFidseyLd
o HMID GleuBIGTWID, STLD FTET LHMILD FTSHLD, (LPHhImS @)ewsav, BB CeauliLilems, & TEHW6S Hemev
CxidssHea b
®  6TEVELTEUNENMUJLD BETMTE B6VdEH6YLD, H6VEMeU FFT LTS (3)(hdb%H GeusnuT(RID HMILD HeTDTES Llewesurda Geuesr(HLD.
o sLTulley eTaRTO TN WF GL_T&Ha5) Clurilagseayid.
o sevenauuiler s APl LGgleww THSEH APl 2 (HETEHL HEweT 2_(h6UTdh 6 LD
o allysvsaflsy stapTOlenTil HL_6fl, GL Ter sTapTClamTulled euewL_swuwt aflL_e|ib

¢ BETMHTSH FMIOGSH FL_TH LUTDTMHe LD

Energy | Protein | Iron | Fat | Calcium | Fiber | Sodium K Folate | Vit C | Beta carotene | Omega 3
278kcal 22g 3mg | 9¢g 86mg g 1.87mg | 79 mg | 8.58 mg | 37mg 55 mcg 89mcg

rra usE@srmr

Gapemeuimer LT (HL_d6ir
rral wrey - 50 Slymb
@eumigsmwitd - 30 Symib

&M CeuriNensy - Flev

Q&ETESHL6V60 F)ewmevsar - Flev
Wlers it e - 5 Sywid
2 (i) - Chemeuwmet 6rey

6TewTO 631l - GH6W6UILITET j6Te

QFiiitpswm
o oy UTEHSTSSl6L rrd wirey, Gleunisrwid, sPIGsuliLllensv, Cl& TSV Hewmev CFidH6a LD
o o 11y, Blenamiiggrer CFidg seanrenti Avlg APlsres CFidsaab.
o @ STl eTaRTO TN WF GL_T&Hd], GUTT S8 6T(HdHeLD.
o  @&Lrs uflrpeyh

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Vit C | Zinc | Omega 3
274kcal 3g 10g | 2mg | 192mg | 106g | 4mg | 221mg |31mg | 3mg | Img | 37mcg




9flA rey CLmrer_

Gapemeuimer LT (HL_d6ir
9 fd wrey - 70 Hymrid
Fraib - 1 1esivy,sir
BOISSw @)epd - 5 Symid
BO&SESw lersmii - 1 sTevor

2 111 - Ghemeurest 9jeme,

@eveumiELiLIL emL g6l - 5 Slymid \ .

OETHINE))

o o sLrule, eramil, B)ehd, eSrm whHmib o i) CFishg savenfenr C&THehS eneudhHea L.

o Img 9fF wrey Caidgg Llensbhg Clasrerarab.

o WTey WP BBSHID, Hewd CLTaTL 610 augallsd GFiig, @)L 60 GEsHis0 5-7 Bl BissT gy alullsh CoudssmoudsayLb.
o oflfl wrey CLrer e LUMwrmeyib.

Energy | Protein | Fat | Iron | Calcium
257kcal 12g lg | 3mg | 47mg

o2 @550 LI(HLIL| eIemL_

Gapemeuwirerr GILT@HL 6T

2 _@hgSL LiHLIL - 25 Hymid /

@eumigsmwi - 10 Symib

LFena herssmil - 1 eTevsr

ler@ - 5 Symid

&M CGeautiflensv - 5 Hymid
eTevsT O 6voTi - 20 1660

2 (i) - Chemaumer jere,

OETHINE))
o 2 @pGsHL L L | wewl GBI 2armeneuGgl WBFTH DT HEHLD.
o GeukismTwid, uFens Wenarii wHMID &1 CauliNlensven it swpall BmiEseayLb.
o H UTSETHBV Y®THS 2 EHGSSLLIHLIL WHMILD Bnibdlw QeumisTwid, LuFens Wlarsmil, &mGeauliNensv
wHmIb ler@dgTer CFidEsa b BT T B6Vdd6LD
o @ HLTulle eTaRTOIEWTEN Wi (G L_TdhdH6LD.
2 BIK6T 2 arenmIenauiley sTalTOlewTIL HL 6], 2 EHHEI Teweud L L 6yib, Fiemeruill B, 6165516 ewvrul 6D

Curstesflmiors i Glumfl&sey.

Energy | Protein | Fat | Iron | Calcium
260 kcal S5g 20g| 1g 13 mg




rral) C&Bm s GClBTL_enL_

Gapemeuimer GlLTHL_d6ir

rra) wirey - 70 #ymid
@eumigsmwid - 40 Symib
QFHTeMNTEML_dHL_6W6V - 5 &SI
Frai - 1 1eevLy6r

&M CeuriNensy - Flev

ugenF Llerami - 1 eresor

6TeusTGl6uoTlil - 5 16160 \

2 (i) - ChemeuwmeT 6rey

CFiitpenm

QM SLTewW 6T(HbI, LDTEm6U UM, HEOTUITE 6616 LD

&L mulls sTaiTOlemTen I @L_Tdhd), HLswevliLLiL, £Frab, QeumisTuin, uFemne Weraril, sPCauliLlemev C&iggi
BT (& USHHSHALD.

R UTESSTSS60 remer TSB!, SV aussSw ewmessl GurmLsenerwid CFidg Mg APlgTse Hevwent T
oarH ] WTeweud gn L L 6yLD

wreney APlw uGglserralt Lflgsg), @subeurm Alw uGdlenwujid CurGumev augeaudbdle o KL L ayib
QarsesT snL_eww @) 6d uTESlTSSl60 13 1pgHev 15 BlidlL_Biser suswy Cousenedsseaid.

@LT& uflrmeyid

Energy | Protein | Fat | Tron | Calcium | Fiber | Sodium K Folate | Vit C | Beta carotene | Omega 3

255 kcal S5g Sg |23 g| 198mg |1g 32mg | 140 mg | 148 mg | 2 mg 2.3 mcg 8.15 mcg

9fF wre) C&TIsE6SET nL_

Gapemeuwirerr GILT@HL 6T

oA wrey - 70 ymrid

@eumigsmwid - 40 Symib
Q& TEMTEML_SHHL_6W6V - 5 &Srmid e ’ — -
Fraw - 1 1esvLy6r
&MIGeutifensy - Flev
ugenF Llerami - 1 eresor
eTeusTGl6voriil - 5 160

2 (i) - ChemaumeT ere,

QFiiipenm

QM SLTewW 6T(HbGI, LDTEMEU UM, HEOTNUITE 60616 LD

SLmulleL sTaRTOlemTen I GL_Tdhd), HLewevliLLiL, Frab, QeurkisTuib, usFens Weraril, sPCauliilens Caisgi
BT (& USHHHALD.

R UTESSTSS60 Temer TSB!, BV sussS Yewmersgl GLmrmLsewerw|id CFidg Mg APlgTse Hevuent
oarH W] LOTEWeUS Fon L L_6)LD

wreney APlw LuGglaserralt Liflgsgl, subeurm Al LGHenwub CETIPSHCSTL ewL_ aulgausGHle) 2 (HL L _6ib
@)L68 LTETSHHe0 13 e 15 BIOlL_BigeT suswy Coudsemeudsdseyid

QEBTpsEsTL ewL_ewi @GLTg Uflrmeyid

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Vit C | Beta carotene | Omega 3

350 kcal | l4¢g 7g | 332g| 63mg |1lg 32mg | 140mg | 131 mg | 2 mg 1.53 mcg 8.15 mcg




Gsrevib GlETHEGIBTLewL_

Gaewauwirer QLITmLs6ir .
Gameuib ey - 50 Slymid
@eusveVLd - 25 Aymib
6T6VHBTUI-2

2 (i) - Chemaumer ere,

QFiipenm

o @ SLTeOW sTHSGI, LTeO6 UMISEI, H6UIILTH D6USBH6LD

o H LTSS TEHHV CFTeVID LT LHMILD JVSHTIUI ST CFidsEeayLD.

o Gleusvevid LITE CFiig wralled CFidsea

®  sTEVVTEUNEMMU|LD PETDTEHF CFidgl, APw LGS EHeTTs CBTIPSEEISHTL DL 6ulgeuGHl6) 2 (KL L 6yib.
o @) 6f UTHHTSHV 13 Wb 15 BIOlL_Big6T suswy Coudsemnerdsdseyid

¢ OaTwsbasrlesLsmw @Lrs uflwrmeyh

Energy | Iron | Calcium | Sodium K Folate
270 kcal | 1.16 g | 26 mg 19mg | 122 mg | 3.6 mg

&b OB TpHEeIsTL_enL

Gapemeuimer LT (HL_d6ir
&b wrey - 50 Symid \,

Gleusvevtd - 25 Aymib

o @ sLTOW THSSI, LOTEWaU UMISGI, SV ILTH DEUSHH6LD

6J6VHBTUI-2 6T6O0T

2 (i) - ChemeuwmeT 6re)y

CFiitpenm

¢ Q@ UTSHTEHBV &IDL Te| HMILD TVESTII HTIISemem CFidsHaLb.

o Gleusvevib LITE GFiIg) wrallsy CFidaaLb.

o sTVVTOINMMU|LD RPHTDTEHF CFidgl, AP LGS HeTTs CEHTISHCGTL WL aulgausbdled Hlsrereid
o @60 ursSlrsdled 13 1psHed 15 Bl _Bissir sueny Cousemeudsa)b

o OaTwsbarlesLsmw @Lrs uflwrmeyh

Energy | Protein | Fat | Iron | Calcium | Sodium K Folate
230 kcal 4¢ 2¢ | 3g | 36mg |635mg | 122mg | 3.6 mg




Gapemeuimer LT L 6T =
Flewewr wmey - 5

®eusvevtd - 30 Symib

@i - 15 Symrid
Qeuswrewflevm Frmy - 2 1bled

2 (i) - ChemeumeT 6rey

CFiitpenm

Gapemeuwirerr GILT@HL 6T
udengrinwm - 50 Syrid
Gleusvevid - 25 Aymib

6T6V&H B TII-2 6T630T

Slemert Lilelvas L

(1 FleBTEMTSHH6V, LoT6)y, Gleusvsvd, GBI LHMILD Gleueistessileor Frmy GaFidas ey
IYWTHGI ClUT((HLBEWETI|LD PSTMTSH H6VHSI LDTEHEU 2_ (16U T 56 LD

s APlw LGBlBenTe H6iTEHBIST LHMID @ LileVSHL 61lg6ubeNE 2 (h6UTdSH6LD
Ulsirewri 120 19.8)f QFsvAuwiendlsv 10 BlblL_sbigsir i GouewdTHb.

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Zinc | Beta carotene
300 kcal 6g 7g|25g| 4lmg |4¢g 86mg | 247mg | 1lmg | 1.2 mg 16 mcg

ugensiiuuim sl ®

QFiiitpswm

@ sLTuiléd LuFemFlILIWM WPHMID TVSSTI CFirdhsHeyld. LFenFl LullenT BIMD WTMID auenT GHWMbHS & ullev
UGHSHT6V [H6V6V UTFNEIT 6U(HLD. WG & 6T alldds 9 ainslEsaL.

DS, WS P (1 HV5E6UT6s{ls0 CFiddheib

SWS BETDHTSH GILITIGWITS 6w TdB6aLD.

Q2 UTESSTSS60 Gleuevsvid hHmiih Hevvrewt i CFiddseyib.

GleusLEVID (LP(LPEUGIDTSH 2_(H(EGLD OUEHT FEDLOGHHELD.

2 | Gt Gewrds uFemFliLnum Quriquilsy CFidaseayib. FeVeML &L _1qSemer LT (HLD §p( (LPHM HETD T
Quriy CFIg G\&TsiTaTayLD 6TEVEVTEUNMMUILD PATMTH @)ewentdaeyd. AP LGS EHeTTeS VEBHBM6T

6113 UM LD S LD.

Energy | Protein | Iron | Calcium | Fiber | Sodium K Folate | Beta carotene | Omega 3
248kcal 11g 2mg | 49mg 8g 6mg 588 mg | 72 mg 68 mcg 90mcg




Gapemeuwire GILIT (L 6T
rral wrey - 50 Slymb
Oeusvevid - 25 Hymip
676V ST II-2

2 (i) - Chemaumer jere,

rral v

QFiiitpswm

()

()

Gapemeuwirerr GILT@HL 6T
Gamrerid orey - 50 Hymrid
Oeusvevid - 25 Hymip
6T6VHBTUI-2

2 (i) - Chemeuwmet 6rey

—
o sLTuwilsd prdh) ey HMILD TeVESTII CFidHeyLD.
R UTEHSTSF60 Gleussvid MM HevwTent i Caidaseaib.
©l6usLEVLD (LP(LPEUFILDTSE 2_(h(&LD UEHT FEWLDSHEHELD.
2 | Geor pirdh) wmremeu CFidsHeayLd.
6T6LEVTEUN DD LD PETMH TS ()60 680TdB6YLD.
APl uGFlserra HeTEmniIS6T HMILD VL (Hdhd5 6T 61lg 616M LGS LD.
Energy | Protein | Iron | Calcium | Fiber | Sodium K Folate | Zinc | Omega 3
216 kcal 3g 316g | 170mg |4¢g 825mg | 300mg | 16 mg | 1 mg | 27 mcg

Qarerid VL

OETHINE))

()

()

()

s sLTuilsd CGFmear wrey WHMILD 6T6VGSTII CFiT &g eumISHHeyLb.
R UTSSTSS60 Gleuevsvid hHmiih Hevvrent i CFiddseyib.
©l6usLEVLD (LP(LPEUFILDTSE 2_(h(&LD UEHT FEWLDSHEHELD.

2 1| Geor Gamer rey CFidsayLb.

6T6VEVTEUN DD LD PETMH TS ()60 6807 B 6YLD.

VB S HEMET 6119.66M LD &6 LD.

Energy | Iron | Calcium | Sodium K

Folate

270 kcal | 1.16 g | 26mg | 193 mg | 122 mg

3.6 mg




&L 9fF sl @

Gapemeuimer LT (HL_d6ir
&Ly M wrey - 50 Hymid
@earsv6VId - 25 Hyrid
676V BT II-2 6T6usT

2 1 - GuemauTest oj6rey

QFiipenm
o o sLTUlleL Sy HMF wrey LHMID TeVEHTIL CFidg aumdhHayLD.
o @ UTHFTSHeL Clausvevid HMILD Hevstewnt i CFidaeyid.
o (leusleVID (LP(PEUGHILOT S 2 (hH&LD UM FEWLDSHEHEID.
o 21 Ger sy fF wremey CFidoHeayLd.
®  6TEVEVTEUMENMUYLD §P6ITD TS ()6 65T H LD

*  W(HEHFHEMET QI 6UMLDEHEHE|LD.

Energy | Protein | Fat | Iron | Calcium | Sodium K Folate
260 kcal 4g 1lg|37g| 48mg | 63 mg | 122mg | 3.6 mg

Capmismiil LifosLl]

Gapemeuwirer GLIT L 6T
simailw Cgmismii - 30 Slymid
®eusvevtd - 20 Symib
VGBI - 6 FL_1q 60
Qmir - 5 16

OETHINE))
o @ sLTulled sesrenti HMID Cleusdevid CFiggl Fris swmildbaseayLb.
o gl CamiaTit FiHeuswew CFidg Flev B BT 6ubdseayib.
o Qsligwreargib Qb CFidbgl S HeHesTdhHa L.
o 2 BIKET 2 siTeTHINEBE®W GBI HLall, Fmwss CoHmsT LTLlenw eul L auigailsh 2 (HL L eyib.

o om&g Liletesi LflrmeyLb.

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate
340 kcal 2g 25¢g | 1.16g | 30mg |5¢g 10mg | 245mg | 15.6 mg




U@L UTW&ELD

Gapemeuimer LT (HL_d6ir
Ly - 30 Symid
®eusvevtd - 20 Symib
TVESBTII - (1 FL_1g w5
B - 5 Symrp

2 e Flyriewe - 5 Hymrib
Qb - 5 el

OETHINE))

o SLTOW GLTHE, urdl umlisnu Shis LI BIDSSeD eumidbaseayid.

o OaTHls@h B eumiss urd LmlenL CFidggl BT UbHEHaLD.

o wHEMTH SLTUiled Gleusbevid LIT@ SWTiT GlFiig Femwsds LT LpLIHL CFidgl HeoTE CETHbHallL6yib.
o OB, JVdSTIL, uFFF, sTHS STl s CFids &emi NI @LTHLI LTITDeyLD.

Energy | Protein | Fat | Iron | Calcium | Fiber | Sodium K Folate | Beta carotene | Omega 3
263 kcal 6g 7g 125g| 43mg [35g | 12mg | 500 mg | 30.8 mg 3mg 171 mcg




