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Preface

Indian Foods: AAPT’s Guide to Nutrition, Health & Diabetes 1s a labor of love by a group of dedicated
dietitans. This booklet has information which will guide Asian Indians and particularly Indian Americans
of Indian origin better manage and prevent diabetes, hypertension, obesity and hyperlipidemia. In addition,
this book can be used by physicians and other health care professionals who see patients in their chinic using
the Asian Indian cuisine. I believe this book 1s a must have for all Indian Americans. It 1s available on the
American Association of Physicians of Indian Origin (AAPI) website at www.aapiusa.org/resources. This
revision 1s presented to the Indian American community and physicians as a community service on behalf of
AAPI The reader will find that this edition has a few added chapters and appendices. The two new
chapters include “Do Indian Spices and Condiments Have a Role to Play in Preventive Health and
Therapeutics” & “Renal Diet.” It 1s our small effort to help our community take charge to prevent diabetes,
hyperlipidemia, and obesity and manage them 1f present.

‘With best wishes,

T.G.Patel, MD, MACP
Advisor, Public Health Committee, AAPI
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FORWARD BY AJEET R. SINGHVI, PRESIDENT AAPI

I am pleased to see the publication of the second edition of Indian foods: AAPI’s Guide to Nutrition,
Health and Diabetes. The first edition was hugely successful and this edition was overdue and is being
published at the right time.

Although there are over two thousand books on diabetes listed in the catalog of the Library of Congress
(2,218 at the last count), however, there is a paucity of literature that deals with the largest population at risk:
The Indian Population. The ancient Ayurvedic treatises by Sushruta and Charaka recommended diet as
treatment for diabetes more than two thousand years ago in India. This is as relevant today, if not more so,
as it was then. Further, it 1s not only of great value to Indians here in States but also to the general population
India - especially given the expansion of quick service restaurants and the concomitant adoption of a diet of
highly processed, high calorie, high sugar, high fat, but low nutrient value foods.

It will be of special benefit to all to realize that the concept of diet as treatment is centuries old. Through this
concept, people will discover new and tasty foods that help manage or even reverse their diabetes and other
related conditions.

This publication is truly unique. The contributors include M.D.s, Ph.Ds, and Registered Dietitians. There 1s
a diet plan to suit every palate and for different ethnic groups and regions. The authors have taken into
account the changing environment, customs, and preferences and have made modifications to suit all the
segments of the population and all taste buds n the contemporary society.

This book makes us all proud. Health 1s wealth, and this book takes us a step forward in that direction. I am
sure 1t will be very useful to the reader. I personally congratulate Dr T'G Patel, Dr. Ranjita Misra and their
entire team for this superb effort.

Sincerely,

Ty
Ajeet R. Singhvi, MD, FACG

President, AAPI
president@aapiusa.org
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Chapter 1

Introduction

Sudha Raj, PhD, RD

Since 1965 more than 2 million Asian Indians have
immigrated to the United States from the Asian sub-
continent of India. Recent census report that their
numbers have increased from 1.6 million in 2000 to
2.7 million in 2007. The community continues to be
ranked the third largest Asian American group in
the United States after Chinese and Filipinos. Fifty
percent of Asian Indians reside i the South and
West followed by 35% in the north-east and the
remainder in the Mid-West. Large Asian Indian
communities are seen 1n the states of California,
Illinois, New Jersey, New York and Texas. The
community consists of academic, medical and
technical professionals, individuals who own and/or
work 1 commercial establishments and their
dependents (spouses, children, siblings and elderly
parents who visit from India for extended periods of
time).

The Asian Indian community is diverse with regard
to the region of origin in India and the religions they
practice. India can be divided into four major
regions-North, South, East and West. Each region
has its own distinctive language, dialects, customs
and food practices. Hinduism 1s the predomimant
religion practiced by Asian Indians followed by
Islam, Buddhism, Jainism, Sikhism, Zorastrianism,
Christianity and Judaism. The followers of these
different religions observe different dietary laws and
codes for fasting, and feasting thereby influencing
their eating patterns. Throughout history, the culture
and cusines of India have been influenced by other
cwvilizations such as the Moghuls, the British and
now the Americans. The neighboring nations of
Pakistan, Nepal, Bhutan, Bangladesh and Sr1 Lanka

on all four frontiers share many common features
with regard to dietary habits and food practices
despite their unique cuisines.

Health problems and nutritional status of Asian
Indians in the US

Some of the mmportant health problems faced by
Asian  Indian  1mmigrants  include  chronic
degenerative diseases such as diabetes, hypertension,
cardio-vascular disease and complications arising
from any of these conditions. In fact, Asian Indian
immigrants have a significantly higher risk of CVD
(cardiovascular disease) with heart disease rates
estimated to be one and one half to four times
greater than Whites. In addition to the genetic
susceptibility i developing Type 2 diabetes and
cardiovascular disease, risk factors such as abnormal
lipid levels, increased abdominal fat, diets high in
fat, saturated and trans-fats, simple carbohydrates
and sedentary lifestyles contribute to the
development of chronic diseases.

‘What can you do?

Your nourishment does not depend on the selection
of any one food. Instead 1t depends on the
consistent and continuous selection of many
different foods on a day to day basis. This book
gives you suggestions on how to plan your diet with
Asian Indian cuisine with foods and tips that will
help to enhance your health.

Purpose and organization of this booklet

This book makes an attempt to present some tools
for patients and the general public to help with
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lifestyle changes 1n the prevention and treatment of
chronic diseases. Highlights of this book mclude:

= A brief description of two chronic degenerative
diseases- Diabetes and Cardiovascular disease.

= A description of the different regional cuisines
of India. Within each region we provide
background information to illumiate the
cultural context from which the ethnic foods
and food habits have evolved, popular dishes,
meal patterns highlighting typical and modified
meal patterns for clients with chronic diseases,
tips for changes and suggestions for weekend
and party planning and tips on how to modify a
high-fat recipe mto a more heart-healthy one.
Every chapter talks about weekend eating as the
two days of feasting and partying can undo
many of the benefits of healthy
throughout the week.

eating

= A description of common spices used in the
various cuisines and their health benefits.

= A section on food exchanges that gives a list of
some of the common foods and selected food
items mentioned 1n the book as well as some of
the ingredients in this cuisine with its English
equivalent.

=  Nutriion advice, tips and guidelines by
qualified professionals and reviewers in the field
of nutrition (you will find a brief write-up about
the writer at the end of each chapter).

A Primer on Chronic Diseases in Asian Indians
Diabetes

Diabetes 1s a chronic disorder characterized by high
blood glucose and either insufficient or ineffective
msulin, depending on the type of diabetes.

Type 1 diabetes also known as msulin dependent
diabetes or juvenile onset diabetes typically strikes
around the ages of 8 to 12 years but can occur at any
age. The disease has a strong genetic link. The
pancreas cannot synthesize insulin thereby altering

the body’s metabolism. Insulin 1s required to assist
the cells in taking up the needed fuels from the

blood.

Type 2 diabetes 1s characterized by high blood
glucose and insulin resistance. This disease usually
begins after the second decade of life. However the
widespread changes i lifestyle and dietary practices
has resulted in the appearance of this disease at a
much younger age. In the mitial stages the pancreas
produces insulin. The person may actually have
higher than average msulin levels but the cells are
not very responsive either because they have fewer
number or malfunctioning receptors that are needed
for the msulin to exert its action. Consequently the
blood glucose levels increase thereby stimulating the
pancreas to produce nsulin. This exhausts the cells
and reduces thewr ability to function. Generalized
weight gain particularly i the abdominal region
aggravates the condition because the higher body fat
necessitates higher insulin production. Age, genetics,
lifestyle  and  dietary factors promote the
development of the disease.

Symptoms of Diabetes mclude frequent urination,
excessive thirst, extreme hunger, unusual weight
loss, increased fatigue, mrritability and blurred vision.

Criteria for diagnosis

=  Symptoms of diabetes together with casual (any
time of day) plasma glucose concentrations of >

200 mg/dl.

= Fasting plasma glucose (At least 8 hours
following no caloric intake) > 126 /dl.

*  Two hour plasma glucose > 200 mg/dl during
an oral glucose tolerance test.

Criteria for Impaired Glucose levels

= Fasting plasma glucose levels of > 110mg/dl -
126 mg/dl or post-prandial glucose levels
(2 hrs after meals) of > than 140 mg/dl during
an oral glucose tolerance test can be considered
to be in the Impaired blood glucose range.
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Body Mass Index and Waist circumference

= A Body Mass Index of >23 and Wast
circumference of >35.4” for men and 31.5” for
women can put a person at risk for developing
diabetes if there 1s a genetic predisposition.

<120/80
<6.5

Blood Pressure -
HbAIc -

Complications of diabetes

The accumulation of glucose in the blood leads to
acute and chronic complications. Therefore early,
aggressive treatment to control blood glucose
significantly reduces the risk of long term diabetes
related complic-ations. Diabetes related
complications include diseases of the:

= Jarge blood vessels such as atherosclerosis

= small blood vessels resulting in loss of kidney
function as seen 1n kidney diseases, retinal
degeneration and blindness.

= nerves resulting in loss of sensation, increased
infections stemming from unnoticed injuries,
and gastrointestinal problems.

Recommendations for Typel

Nutrition 1s an important part of the treatment
regimen. Nutritional therapy focuses on maintaining
optimal nutrition for growth and development in the
child, educating clients about portion sizes,
modifying recipes, controlling blood glucose,
preventing and treating related complications. Focus

1s on meal intake patterns, consistency in
carbohydrate  intake to  mnimize  glucose
fluctuations.

Recommendations for Type 2

The American Diabetes Assoclation recomm-ends
that the distribution of calories between fats and
carbohydrates should be individual-ized according to
the mdividual’s assessment and treatment plan.

=  (Calories should be prescribed to maintain a
reasonable body weight 1deal for the person’s
age, sex and lifecycle needs.

=  Protein intake i1s recommended at 10-20% of
caloric mntake with a focus on plant based
sources such as lentils and beans, cereal lentil
combinations and the use of smaller portions of
lean meats, poultry and fish.

= Total fat, saturated fat and cholesterol intakes
must be tallored to meet individual
requirements based on blood lipid profiles.
Focus on healthy fats rather than saturated fats
and emphasize avoidance of trans-fats.

=  Diet should focus on the consumption of
complex carbohydrates such as whole grains,
fruits and vegetables. Consistent and evenly
spaced carbohydrate intake throughout the day
should be emphasized. In this respect
carbohydrate counting and exchange lists
provided 1n this book will help.

=  Current guidelines advise moderation of salt
mtake that 1s < 1500 mg. of sodium/day and no
more than 2300 mg. of sodium/day.

Metabolic Syndrome

Metabolic syndrome 1s a condition closely related to
msulin resistance. Abdominal obesity and msulin
resistance  aggravate the disease along with
hypertension and abnormal lipid levels.

Diagnostic criteria put out by the International
Diabetes Federation include a waist circumference
of > 90 c¢cms for men and 80 cms for women; a
triglyceride level of >150 mg/dl; a HDIL-cholesterol
level of < 40 mg/dl for men and <50 mg/dl for
women; a blood pressure of > 130/85 mm HG and
a fasting plasma glucose of >100 mg/dl or previously
diagnosed type 2 Diabetes.

Cardiovascular disease

More than 50% of cardiovascular disease
occurrences arise from atherosclerosis.
Atherosclerosis 1s a generic term used to describe
the thickening of the arteries caused by the
formation and deposition of an atherosclerotic
plaque. The plaque 1s a fatty fibrous growth that
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ultimately becomes calcified and contributes to the
blocking of the arterial blood vessel. This results in
poor or restrictive blood flow contributing to the rise
m blood pressure or hypertension, myocardial
mfarction and stroke. Associated conditions include
peripheral vascular disease resulting from the plaque
formation in the leg and congestive heart failure that
mmpairs normal cardiac function. Major risk factors
for cardiovascular disease include age, gender,
family history, abnormal lipid profiles such as low
HDL and high LDL cholesterol, hypertension,
diabetes, obesity and physical nactivity, cigarette
smoking and an “atherogenic diet” high in saturated
fat, trans fats, cholesterol, processed foods and low
m fruits and vegetables. Recommendations for
reducing your risk for
mclude:

cardiovascular disease

= Regular screening for abnormal lipid profiles
such as a high LDL and low HDL levels as well
as monitoring of blood pressure.

= seeking help from a tramed nutrition
professional (To find a registered dietitian (RD)
In your area visit www.eatright.org Click on the
“Find a Nutrition Professional” link toward top
of the page). A dietitan can help you focus on
therapeutic lifestyle changes such as mcreasing
physical activity (regular exercise of more than
thirty minutes every day), quitting smoking,
alcohol consumption in moderation, stress
reduction, dietary modifications such as
moderating total and saturated fat intake,
replacing  saturated fats  with  desirable
polyunsaturated fats; increasing the use of plant
based diets with minimal amounts of animal
products and paying attention to the sodium
content of the diet.

Sudha Raj PhD RD is a Senior Part-time Instructor
in the Department of Nutrition Science & Dietetics
in the College for Human Ecology at Syracuse
University in Syracuse, New York. Contact
information 315-443-2556 or sraj@syr.edu
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Chapter 2

Epidemiology, Risks, and Complications of
Type 2 Diabetes Mellitus

Ranjita Misra, PhD, CHES, FMALRC & TG Patel, MD, MACP

Prevalence and Risk Factors

The prevalence (all cases) and incidence (new cases)
of type 2 diabetes (T2DM) and pre-diabetes [as
defined by impaired fasting glucose (IFG) or
mmpaired glucose tolerance (IGT)] are rapidly
mcreasing both n  developed and developing
countries. The global burden of T2DM is more
pronounced m India than any other country in the
world. An estimated 57 million adult Indians will
diabetes by 2025, the condition
manifesting at an earlier age and lower body mass
mdex. Although, the higher prevalence of T2DM in
Asian Indians can be attributable to established
causes such as growing levels of obesity and physical
Iactivity, epidemiological studies have
shown that these factors alone are not sufficient to
explain this trend. One important factor contributing
to mcreased prevalence of T2DM in Asian Indians
1s excessive msulin resistance. Insulin resistance 1s
highly prevalent in Asian Indians despite low rates of
obesity.  While msulin resistance 1s very complex
and not completely understood, this
pathophysiologic abnorm-ality results in decreased
glucose transport in muscle, elevated hepatic glucose
production, and increased breakdown of fat
resulting i hyperglycemia. Indians seem to have a
genetic predisposition towards msulin resistance with
a low BMI and high central adiposity, sometimes
also known as the ‘Yudkin-Yajnik’ paradox. This
icreased genetic susceptibility 1s further enhanced

have with

various

by environmental triggers such as physical inactivity,
excessive calorie intake, and obesity.

The main etiological (causal) risk factors for T2DM
are older age, obesity, family history, physical
mactivity and dietary factors such as a high
proportion of energy consumed as saturated fat and
low intake of fruit and vegetables. The rapid rise and
epidemiological transition of T2DM 1n India,
especially 1 urban areas, 1s associated with
westernized Iifestyle.  Changes in the traditional
lifestyles, dietary patterns and technological
advancement have resulted 1n a pronounced
physical mactivity and the affluence of society has
lead to consumption of diets rich in fat, sugar and
calories. The observation of an association between
low birth weight and risk of diabetes in later life has
also led to the development of an alternative to the
thrifty genotype hypothesis. It 1s hypothesized that
the risk of T2DM 1s programmed by fetal nutrition
and the pattern of early growth. The causal nature of
these associations 1s strengthened by studies that
show the incidence of diabetes 1s reduced by
mterventions aimed at reducing weight, increasing
activity and improving diet.

With more than a billion people India 1s also home
to significantly diverse groups of people in terms of
ethnicity, caste and religion, socioeconomic status,
educational level, and Iifestyle and food habits.
Studies on prevalence of T2DM show the rates in
rural areas 1s significantly lower (3-6%) as compared
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to urban areas (8-1496) in India. Pre-diabetes rates
are shightly higher than T2DM prevalence but follow
a similar pattern with urban prevalence significantly
greater than the rural populations.  Although
prevalence of T2DM 1s lower than urban areas,
rural Indians have higher glycosylated hemoglobin
level (Alc) or poor control of the disease resulting in
higher complications and mortality. Community-
based diabetes prevention program in a rural Indian
community also found rural youths, 10-18 years of
age, had higher level of pre-diabetes. Lack of
knowledge of T2DM and its associated

complications, access to care & medical services, low

educational level and income are primary factors for
elevated mortality of diabetic patients in rural India.

Studies on South Asians (includes Asian Indians,
Pakistanis, Bangladeshis, Sr1 Lankans, Nepalese,
Maldives, and Bhutan) immigrants in the United
Kingdom, Canada, Australia, and Africa show a
higher prevalence of T2DM and CVD as well. In
the Umnited States, the Diabetes among Indian
Americans (DIA) national study showed prevalence
rate of T2DM and pre-diabetes among immigrant
Asian Indians as 17.4% and 33% respectively, higher
than other racial/ethnic groups in the United States.

Table 1: Prevalence of diabetes among rural Indians, urban Indians and Indian Americans

Fasting Blood Glucose Levels Alc Levels
US Site Number |y SD Mean | SD <80 | >80
of cases
Self-reported Diagnosed - ) . o e . -
TIDM cases 145 137.03 42.73 6.84 1.30 84.4% 15.6%
Undiagnosed cases 36 156.03 35.58 7.28 1.35 80.6% 19.4%
Total number of respondent = 1038; Prevalence of Diabetes = 17.449%;
Prevalence of Pre-diabetes =32.9%
. Number
Urban India Mean SD Mean SD <8.0 > 8.0
of cases
Self-reported Diagnosed - c - oc c
TIDM cases 57 134.10 47.68 6.85 1.22 79.4% | 20.6%
Undiagnosed cases 12 152.17 43.52 7.11 0.69 83.4% 16.6%
Total number of respondent = 508; Prevalence of Diabetes = 13.69%;
Prevalence of Pre-diabetes = 23.4%
Rural India Number |y poin SD | Mean | SD| <80 | 380
of cases
Self-reported Diagnosed ar . . o e .
TIDM cases 35 137.03 42.73 6.84 1.30 | 84.4% 15.6%
Undiagnosed cases 13 235.77 185.36 7.28 1.35 | 80.6% 19.4%
Total number of respondents = 532; Prevalence of Diabetes = 9.02%;
Prevalence of Pre-diabetes = 13.1%
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In the same study, comparison of rural Indians,
urban Indians and immigrant Asian Indians in the
US showed rural Indians had the lowest rate
followed by urban Indians and immigrants in the US
(Table 1). Despite a perception that they have high
soclo-economic status and good access to health
care, US Asian Indians have marked variations in
educational attainment, income, and wealth, and a
significant number lack education and job skills.
Recent mmmigrant cohorts comprise both highly
educated professionals as well as individuals who
lack education and job skills. The latter are mostly
family members of earlier immigrants.

T2DM Complications: A focus on Diabetes and
Cardiovascular Disease

T2DM 1s one of the leading causes of morbidity and
mortality because of its role i the development of

optic, renal, neuropathic, and cardiovascular
disease. These complications, particularly
cardiovascular  disease  (~50-75% of medical

expenditures), are the major sources of expenses for
patients with T2DM [for more information, please
read the chapter on “Preventing Heart Disease in
Asian Indians” and “Cardiovascular disease” in the
mtroduction chapter]. In the United States, South
Asian Indians have the highest ethnic-specific
prevalence of CVD or coronary artery disease
(CAD), with age-specific mortality two to three times
higher than Caucasians. Results from the DIA study
mdicate traditional risk factors such as hypertension
(219%), obesity (49.896) and hypercholesterolemia
(43.5%) may account for these high rates. Asian
Indian immigrants have been found to have high
rates of vascular disease m the United States and
other countries. The CAD prevalence m US Asian
Indians 1s 6 and 4 times higher than Chinese and
other Asian Americans and associated with similarly
higher prevalence of risk factors among this ethnic
group. For example, the prevalence of central
obesity, glucose mtolerance, hypertension, high
triglyceride levels, and low levels of high density
lipoprotein cholesterol (HDL)-- the five ‘axes of evil’
of metabolic syndrome-- 1s the highest among the
Asian Indians and continues to increase at a rapid

pace. Mortality from CAD 1s twice in Indian
Americans than other racial/ethnic groups in the
United States. The United Kingdom Prospective
Diabetes Study, showed for each 1% increase in
Alc, there was a 14% increase 1n incidence fatal or
nonfatal myocardial infarction. Projections based on
the Global Burden of Disease study have shown that
by the vyear 2020, the overall burden of
cardiovascular disease in India will surpass other
regions of the world. There 1s no doubt that
significant reduction i diabetes related morbidity
and mortality 1s feasible through effective
educational and Iifestyle nterventions to reduce
smoking, promote regular exercise, monitor healthy
dietary habits and reading food labels, and manage
stress.

Epidemiology of Nutrition and Diabetes Mellitus:
Etiology and Environmental Factors

There 1s considerable evidence to show as
idividuals migrate from resource poor rural settings
to urban areas and westernized countries such as the
United States and United Kingdom, the risk and
prevalence for T2DM rises. This increase 1s due to
rapid acculturation associated with the migration.
Although the concept of acculturation originated
within anthropology, in recent years it has assumed a
prominent role within epidemiology as a risk factor
for chronic disease.  The association between
acculturation to a Western lifestyle and prevalence
of diabetes has been established in several Asian
American subgroups due to changes in diet, obesity
and other lifestyle factors modulating the prevalence
of T2DM. Consumption of sugar-sweetened drinks
increases the risk for obesity and predisposes to
T2DM. Recent data suggests an increase i the
consumption of high fructose corn syrup and
assocliation between obesity and T2DM 1n the US.
Glycemic index, or GI, 1s a number between 0 and
100 that reflects the effects of carbohydrates from
food on an mdividual’s glucose levels. Glycemic
mdex 1s important for individuals with T2DM since
higher GI will increase sugar levels. Foods rich in
dietary fiber might be protective and vegetarian diets
tend to have less saturated fat and high dietary fiber.
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Saturated fatty acids are positively related to fasting
and postprandial glucose levels in normoglycemic
Dutch men, the effect being independent of energy
intake and obesity. In the United States, studies
show the relative risk of developing diabetes was
significantly reduced amongst those with the highest
mtake of vegetable fats and fiber. While lLight to
moderate intake of alcohol 1s associated with
enhanced insulin sensitivity, smoking increases the
risk for T2DM. Intervention trials indicate diet and
exercise programs are assoclated with reduction
(nearly 609) in the nsk of progression of pre-
diabetes to T2DM. Diets restricted in saturated fatty
acids and increased fiber content seems to be
particularly successful in this context. Furthermore,
weight loss 1s beneficial and reduces the risk for

T2DM.
Conclusions

Asian Indians are disproportionately burdened by
T2DM and related complications. Increased genetic
susceptibility may be enhanced by environmental
triggers such as physical mactivity, high calorie, fat,
and sugar intake, and obesity as mdividuals migrate
from rural areas to urban areas to Westernized
countries. Acculturation, defined as the process of
adopting the cultural traits and social patterns, and
western lifestyle are associated with unhealthy habits
such as mncreased intake of dietary fat and saturated
fat, lower consumption of fiber-rich and low
glycemic index foods, and physical mactivity. These
unhealthy behaviors are associated with higher risk
and prevalence of T2DM and diabetes-related
complications.
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Chapter 3

Preventing Heart Disease in Asian Indians: Diet
& Lifestyle Recommendations

Geeta Sikand, MA, RD, FADA, CDE, CLS

Prevention of heart disease among Asian Indians or
South Asians (includes Bangladesh, Nepal, Pakistan
and Sr1 Lanka) 1s a major concern. The occurrence
of heart disease among Asian Indians 1s significantly
higher worldwide. According to a recent World
Bank Report, heart disease 1s the leading cause of
death mn Asian Indian adults (ages 15 to 69 years).
All South Asian countries and India in particular are
facing a “health crisis” with rising rates of heart
disease, diabetes, obesity, unhealthy diet and low
levels of physical activity.  The report has also
predicted that if the treatable risk factors e.g. excess
body weight, blood pressure and LDL cholesterol
remain untreated; it could lead to a global epidemic
of heart disease n low and middle income
countries.

By 2030 heart disease will emerge as the primary
cause of death (36%) in India. A recent study of 52
countries showed that Asian Indians or South
Asians suffer their first heart attack six years earlier
(53 years versus 59 vyears) than other countries
worldwide.

Heart disease is also the leading cause of death in
women in every major developed country e.g. US
and also 1n most emerging economies. The myth
that heart disease 1s only a “man’s disease” has been

debunked.
What is Heart Disease?

Heart disease refers to diseases of the heart and the

blood vessels due to atherosclerosis.
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Atherosclerosis  begins  with the deposition of
cholesterol filled cells in the mmner wall of blood
vessels. Due to imflammation, a plaque 1s formed m
the blood vessels. A plaque 1s a thickened wall of
the artery. A damaged plaque can cause a blood clot
with very rapid narrowing or blockage of the artery.
A heart attack occurs when the blood flow to a part
of the heart 1s blocked (often by a blood clot). Your
diet and other lifestyle choices can affect your blood
cholesterol and triglyceride levels. The good news is
that heart disease can be prevented and treated with
current knowledge. At the conclusion of this chapter
a nutshell of six strategies geared towards how Asian
Indian can adopt a heart-healthy diet will be
provided. The same strategies will be helpful for the
treatment of high LDL, high triglycerides and the
metabolic syndrome.

Risk Factors for Heart Disease

Risk factors increase the chances of a person
developing atherosclerosis and heart disease.
According to the National Cholesterol Education
Program (NCEP) Adult Treatment Panel III
guidelines, the major risk factors for heart disease
are:

Cigarette smoking

Diabetes mellitus  (fasting plasma glucose equal
to or greater than 126 mg/do

Hypertension (Blood Pressure equal to or
greater than 140/90 mmHg)
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=  High LDL cholesterol (equal to or greater than
100)

=  Low HDL cholesterol (men less than 40 mg/do,

women less than 50)
= Obesity (Body Mass Index greater than 25)
= Lack of physical activity

=  Family history of premature heart disease
(presence of heart disease i male first-degree
relative less than 55 years & in female first-
degree relative less than 65 years)

=  Age (men greater than 45 years; women greater
than 55 years)

Additional risk factors

Your physician will determine whether you need
these additional tests.

1. Lipoprotein (a),

2. Remnant lipoproteins
3. Small LDL particles
4.  Fibrinogen

o

High-sensitivity C-reactive protein (CRP)

6. Impared fasting plasma glucose (110-125
mg/dl),
7. Presence of  subclhinical  atherosclerosis

(measured by exercise testing, carotid intimal-
medial thickness [CT scan], and/or coronary
calcium [EBCT].

Presence of diabetes doubles the risk of heart
disease in men and quadruples the risk in women.
Lack of healthy dietary habits and a lack of physical
activity along with overweight increase the risk of
heart disease, diabetes, high blood pressure and
stroke. Asian Indians have a higher prevalence of
high triglycerides, low high density lipoprotein (good
cholesterol) levels, glucose intolerance, and central
obesity. Metabolic syndrome or pre-diabetes 1s also
common mn Asian Indians. Some adults as well as
children are also at a higher nsk for developing
heart disease associated with high LDL cholesterol
(bad cholesterol) and high triglycerides due to

overweight and diets high in fat and refined sugars.
Genetic factors also play a role in heart disease.

Target Numbers for Asian Indians to Prevent Heart
Disease

=  Non HDIL-Cholesterol less than 130 mg/dl
(Total Cholesterol-HDI .~ Non HDIL-
Cholesterol)

=  LDIL-Cholesterol less than 100 mg/dl

=  HDIL-C greater than 40 mg/dl for males and
greater than 50 mg/dl for females

»  Blood pressure: less than140/80 mm

= Waist Circumference: less than 35" for men and

less than 31" for women

Target Numbers for Asian Indians with Heart
Disease or Diabetes

=  Non-HDL-Cholesterol less than100 mg/dl
=  LDI-Cholesterol less than70 mg/dl

=  HDL-Cholesterol greater than 40 mg/dl for
males and greater than 50 mg/dl for females

=  HbAlc less than 6.5

»  Blood pressure: 120/80 mm if you are a
diabetic

. Waist Circumference: less than 35" for men and
less than 31" for women

It 1s important to achieve the target numbers as
noted above. If any of your numbers are abnormal,
the information provided in this chapter will help
you understand the role of a heart healthy diet and
lifestyle 1n preventing heart disease. This chapter
also provides six practical strategies geared towards
the Asian Indian cuisine. It 1s also important to seek
your physician’s advice, take medications under
medical supervision so as to reach your target
numbers. A registered dietitan (RD) could also
partner with you to help you achieve your target
numbers. To find a registered dietitian (RD) in your
area: www.eatright.org  Click on the “Find a
Nutrition Professional” link toward top of the page.
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What is HDL cholesterol

High-density lipoprotemn 1s a part of the total
cholesterol measurement. It 1s often referred to as
“good” cholesterol. The recommended level for
men with diabetes is greater than 40mg/dl and for
women with diabetes is greater than 50 mg/dl.

What is LDL cholesterol

Low-density lipoprotein 1s a part of the total
cholesterol mn the blood. It 1s often referred to as
“bad” cholesterol.  LDL should be less than
70mg/dl for those with diabetes and/or heart

disease.

Dietary Recommendations to reduce LDL (bad)
cholesterol level

The National Cholesterol Education Program Adult
Treatment Panel III recommends:

1.  Adjust caloric intake to achieve and maintain a
healthy weight. Weight gain raises LDL (bad)

cholesterol and triglyceride levels in the blood.

Choose a diet low 1n saturated fat (less than 7%
of caloric intake), trans-fat (less than 1 9% of
caloric intake) and dietary cholesterol (less than
200 mg/day) by consuming a diet high in fish
(especially fatty fish), non-fat dairy products,
small amounts of lean meat and/or lean meat-
alternatives e.g. dry beans e.g. rajma, channa,
soybeans (like edamame), lentils (daal) and tofu.

Include food sources of plant sterols & stanols.
At the recommended dosage of 2 gm per day,
plant sterols reduce cholesterol absorption in
the testine by up to 30% and reduce LDL
“bad” cholesterol by 109%. Plant sterols have
the same chemical structure as animal
cholesterol which blocks the absorption of
cholesterol eaten in the diet as well as
cholesterol manufactured by the liver.

Increase itake of viscous (soluble) fiber to 7-
13g daily e.g. oats, fruits such as strawberries,
apples, vegetables such as okra, eggplant,
brussel sprouts and legumes such as lentils.
Soluble fiber can lower LLDL cholesterol 3-5%.
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It 1s recommended that adults eat 21 to 38
grams of total fiber daily.

Diet & Lifestyle Recommendations for Heart-
Health

A heart healthy diet includes fish Gf religion
permits), fruits, vegetables, fiber, low-fat dairy
products and low in salt and saturated fat. This
dietary pattern 1s recommended for lowering LDL
(bad) cholesterol and blood pressure when
accompanied by regular physical activity and weight
loss (if overweight). Regular physical activity at a
moderate-intensity level for at least 30 minutes on
most days of the week helps make your heart
stronger and can help manage your weight.

=  Enjoy your food, but eat less. Avoid oversized

portions.

Maintain a healthy weight or a BMI, (body mass
index) of less than 23. Waist circumference
should not exceed 35” in Asian Indian men and
31”7 in Asian-Indian women.

Make half your plate fruits & vegetables.

Switch to fat free or low fat milk (19%). Reduce
calories from solid fats and added sugars (So
FAS) and choose foods high mn potassium,
dietary fiber, calcium, and vitamin D.

Reduce salt by comparing sodium in foods e.g.
soup, bread & frozen meals & choose foods
with lower numbers.

Drink water instead of sweetened beverages.

Regular physical activity can also help you
manage your cholesterol by raising your “good”
HDL levels and lowering your triglyceride
levels.

Source: 2010 US Dietary Guidelines
(www.dretaryguidelines.gov)

Summary of a Heart Healthy Diet Pattern based on
2000 Calories per Day

Fruits and vegetables: 4.5 cups daily (one

serving= 1 cup raw lealy vegetable, % cup raw or
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cooked vegetable, %% cup vegetable juice; 1
medium fruit, % cup fresh fruit).

Fish: 2 servings per week if religion permits
(1 serving= 4 oz cooked fish preferably fatty fish
e.g. salmon, mackerel, catfish).

Legumes or lentils: Vegetarians: 5-7 times per
week e.g. lentils, daal, rajma, channa and for
non-vegetarians: at least 2 times per week (one
serving= % cup cooked legumes or lentils)

Whole grains: 3 servings per day choose from 1
slice whole gramn bread, 1 oz dry whole gran
cereal, % cup cooked whole grain brown rice,
Y cup whole grain pasta, 1-6” chapat.

Fiber: 30 g daily (choose legumes, vegetables,
fruits, whole grains, oats, rye, bran cereal,
berries, brown rice etc); 7 to 13 gm soluble fiber
e.g. whole oats, rye, barley.

Nonflat Dairy Products: 2 to 3 servings per day
(choose from 1 cup non fat or 1% milk, non-fat
yogurt, 1% buttermilk),

Fats & oilss 4 to 6 tsp daily (choose
monounsaturated or polyunsaturated oils e.g.
canola, corn, olive, soybean, safflower oil)

Nuts and seeds: 2 to 4 times per week (/s cup
or 1 % oz nuts, avold macadamia nuts and
salted nuts, 2 tablespoon or % oz seeds).

Sugar: limit to 5 servings week (1 serving=

1 tablespoon sugar, jelly or jam)

Saturated fat 7%/total energy intake ( fat on
meat or chicken skin, packaged desserts, whole
milk, ice cream, butter, cheese, sour cream etc.

Trans-fatty acids 0 grams (found in processed
foods e.g. cookies, chips, Indian savory snacks
and fried foods).

Cholesterol hmit to 200 mg daly (found mn
animal meats, organ meats, eggs, etc).

Alcohol if you drink it 1s recommended you
limit to 1 serving per day (women) and 2
servings per day (men). (1 serving= 5 oz wine,
12 oz beer, 1.5 oz of 80-proof spirits, or 1 oz of
100-proof spirits))
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Sodium: 1500 mg per day (read food labels,
prepare food with as little salt as possible).

‘What is the metabolic syndrome?

Metabolic syndrome 1s the primary cause of an
increase in heart disease m Asian Indians.. The
American Heart Association and the National
Heart, Lung, and Blood Institute recommend that
the metabolic syndrome be 1identified as  the
presence of three or more of these components:

1. Central obesity measured by elevated waist
crcumference m Asian  Indians:  Wast

crrcumference i Asian Indian Men: greater

than 35”7 Asian Indian Women: greater than
317

2. High triglyceride: Equal to or greater than 150
mg/dl

3.  Reduced HDL (“good”) cholesterol
Men — Less than 40 mg/dl
Women — Less than 50 mg/dl

4.  High Dlood pressure: equal to or greater than
130/85 mm Hg

5. High fasting glucose: 100 to 125 mg/dl ( pre-

diabetes)

Other components of the metabolic syndrome
(insulin resistance and pro-thrombotic state) cannot
be 1dentified by routine clinical evaluation.
However, in the presence of central obesity, they can
be assumed to be presentto some degree.

Metabolic Syndrome Treatment Recommendations
by American Heart Association

The primary goal of treating the metabolic
syndrome is to reduce the risk for heart disease and
type 2 diabetes. Combining a heart healthy diet
pattern and regular physical activity with even a
small amount of weight loss (7-10%) in overweight
person can reverse the metabolic syndrome. The
primary approach is to reduce the major risk factors
for cardiovascular disease: stop smoking and reduce
LDL cholesterol, blood pressure and glucose levels
to the recommended levels by:
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1.  Weight loss to achieve a desirable body weight
(BMI less than 25 kg/m”)

2. Increased physical activity, with a goal of at least
30 minutes of moderate-intensity activity on
most days of the week. Seek your physician’s
approval before starting your exercise program.

3. Healthful eating habits that include reduced
intake of salt, saturated fat e.g. butter, ghee,
coconut, coconut oil and coconut milk, palm
oll, fatty meats, Trans fat e.g. vanaspati (Dalda),
partially hydrogenated oils used in Indian
savory snacks and dietary cholesterol e.g. egg
yolks, meat, dairy.

What are triglycerides?

Triglycerides are a type of fat found in the blood. If
triglycerides levels are high, they can increase the
risk of heart disease. Triglycerides are stored n the
fat cells. When caloric intake 1s excessive, the
additional calories are converted mto triglycerides
(fat) and stored in fat cells. This i1s how the body
stores its body fat. Take your triglyceride number
seriously.  Extremely high triglyceride (1000 or
higher) can cause pancreatitis (inflammation of the
pancreas). Several risk factors can increase the risk
for very high triglycerides:

= Overweight / obesity
=  Lack of exercise
= High LDL( bad) cholesterol and low HDL

(good) cholesterol
= Type 2 diabetes
= (Certain medications
=  Famuily history
Table 1: National Cholesterol Education Program

(NCEP) cut points for normal to very high
triglyceride levels

Normal Less than 150mg/dL
Borderline-high 150-199 mg/dL
High 200-499 mg/dL
Very High 500 mg/dL or higher

Blood levels of triglycerides are measured in the
fasting state after a 12-hour fast and no alcohol for
48 hours before the blood test.

To lower triglycerides

The National Cholesterol Education Program Adult
Treatment Panel III recommends:

1. Weight loss of 7 to 109% of body weight should
be encouraged 1f indicated.

2. Avoid excessive intake of carbohydrate (not
more than 50% of calories) especially refined
carbohydrates e.g. sugar and sweets

3. Choose fats wisely and lower the intake of fat to
not more than 35% of calories in the diet.

4.  FEat plenty of vegetables, fruits and whole grains,
non-fat milk and non -fat dary products,
choose fatty fish, lean meat and lean meat
alternatives e.g. tofu, soybeans lentils and
legumes

]

Abstamn or Imit alcohol intake according to
your doctor’s instructions

6. Include regular physical activity such as walking
for a minimum of 30 minutes on most days of
the week.

Are fats & oils bad for a heart healthy diet?

All fats and oils are high in calories and can cause
weight gain when excessive calories are consumed.
However, some fats are good for heart health
provided their calorie contribution does not cause
weight gain. Fats are divided mto 3 types based on
the main type of fat they contain.

1.  Unsaturated fats

Unsaturated fats are liquid at room temperature and
are generally considered “good fats” such as omega-
3 (marine and plant derived), monounsaturated and
polyunsaturated fats (omega-6).

Marine derived Omega-3 fatty acids

Marine derived Omega-3 fatty acids found m fatty
fish e.g. salmon are considered as “good fats” for



Indian Foods: AAPIL's Gurde to Nutrition, Health and Diabetes

two reasons. Firstly, they can lower the risk of heart
disease and secondly lower triglycerides. Two
servings (3.5 oz each) of fatty fish per week are
associated with a 30-409% reduced risk of death from
a heart attack or stroke in persons without heart
disease. Fatty fish are a good source of omega-3 fatty
acids  e.g. eicosapentanoic acid (EPA) and
dexahexanoic acid (DHA). If religion permits it 1s
mmportant to consume fatty fish. Good sources of
marine omega -3 fatty acids:

= Salmon, farmed or wild

Mackerel

Herring

=  sardines

Methyl mercury concerns from eating fish

=  Limit eating large fish due to greater mercury

content such as:
Swordfish
King mackerel

Albacore tuna
Shark
Tile fish

It 1s adwisable for pregnant women and young
children to avoid eating these fish according to the
United States Food and Drug
Administration/Environmental Protection Agency.

Plant derived Omega-3 fatty acids

Plants can also be a source of omega-3 fatty acids
primarily alpha-linolenic acid (ALLA). However, very
small amounts of ALA convert to EPA and DHA.

Two to three grams/day of ALA may reduce risk of
heart disease. Good sources of ALA (plant omega
3) are:

Canola o1l 1'TBS = 0.94 g/serving

Ground flax seeds 1 TBS=1.6 g/serving
Flaxseed oil 1 TBS=7.3 g/serving

English walnuts 1 TBS (7 halves) = 2.6 g/serving
Soybean oil 1 TBS =0.94 g/serving

Chia seeds (sabza) 1 tsp =1.7 gm/serving

Chia seeds are a good source of plant omega 3
ALA. One ounce of chia seeds "sabza” provide 5
gm of ALA. Chia seeds are also a good source of
antioxidants, fiber and calctum. This petite whole
grain has a mild flavor and can be eaten whole or
ground, raw or cooked. Chia seeds can be soaked n
water and added to salads, dhal or chapatti flour.
Try them sprinkled on yogurt, salad and soup
or tossed with rice. Traditionally chia seeds are used
i Indian desserts that are high in saturated fat and
calories e.g. kulfi faluda. To increase mtake of ALA,
flax seed powder can also be used i preparing
curries like sambar or dhal (Ientil soup), vegetables,
chappatis and salad dressing.

Monounsaturated fat (omega-9)

Monounsaturated fat (omega-9) are considered
“good” fats because they may lower LDL (bad)
cholesterol and may help raise HDL (good)
cholesterol. Good sources of monounsaturated fats
are:

= Olive o1l, canola oll, peanut oil

=  Avocados, olives (high in sodium)

Table 2: American Heart Association Recommendations for Omega-3 Fatty Acids (2002)

Population

Recommendation

Persons who do not have

heart disease foods rich in ALA

Eat a variety of fish (preferably oily) at least twice a week, include oils and

Persons who have heart
disease

Consume 1 gm of EPA+DHA per day, preferably from fatty fish.
Supplements could be used in consultation with a physician
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=  Nuts: almonds, peanuts, pecans, pistachios,
hazelnuts

Polvunsaturated fat (omega- 6)

Polyunsaturated fat (omega- 6) are considered
“good” fats because they help lower LDL (bad)
cholesterol when used i place of saturated fat.
Good sources of polyunsaturated fat (omega 6) are:

= Corn o1l, safflower o1l, sunflower oil

= Sunflower seeds
2. Saturated fats

Saturated fats are considered “bad” fats because they
can raise LDL (bad) cholesterol. Saturated fats
should be avoided or eaten i small amounts.
Saturated fats are solid at room temperature.

Sources of saturated fat are:

= Fatty cuts of lamb, pork, beef, poultry with skin,
beef fat, lard, bacon, sausage, hotdogs

=  Whole milk & whole milk dairy products:
butter, cheese, cream, ice-cream, yogurt made
from whole milk

=  Palm oil, palm kernel o1l and coconut oils
3. Trans-fats

Trans-fats are also considered “bad” fats because
they can raise “bad” LDL cholesterol and should be
Trans-fats are primarily
man-made from vegetable oils as a result of food

eaten mn small amounts.

processing which changes vegetable oils into semi-
solid fats e.g. partially hydrogenated fats. Trans-fats
are also produced when oll 1s re-used. Trans-fats are
also found naturally in meat, cheese, butter and
dairy products. Sources of trans- fat are:

*  Baked goods: pastries, cakes, donuts, cookies

=  Fned foods: French fries, fried chicken, onion
rings, Indian savory snacks cooked m re-used
oll e.g. chevda, bhel

= Stick margarine, shortening, dalda (vanaspati)

Diet to lower blood pressure

Although some salt i1s essential to maintamn life
excessive Intake of salt (sodium chloride) can raise
blood pressure. The American Heart Association
recommends no more than 1500 mg of sodium per
day. A high salt intake also has effects causing
damage to the heart, kidneys, and arteries
mdependent of blood pressure. Be aware of how
much salt 1s added to food during preparation and
also read labels of ready-prepared foods. In
addition to a low salt diet a blood pressure lowering
diet should also be low in saturated fat and high in
vegetables, fruits and non-fat dary products.
Weight loss and increased physical activity are also
mmportant components of a blood pressure lowering
diet,

Six strategies for a heart healthy diet for Asian
Indians

The following six strategies are practical tips geared
towards the Asian Indian cusine. For regional
cuisines, refer to the variety of regional cuisines in
this book e.g. Bengal, Gujarat, Maharashtra, North
India, South India and Nepal.

Strategy # 1 Protein Foods: 2 to 3 Servings Daily

= One serving includes ' cup cooked lentils (dhal
or dals or daals) or % cup cooked dry beans
(rayma, channa, soy beans), or 2-3 oz each of
protein foods e.g. lean meat, fish or poultry
(chicken & turkey) or 4 oz tofu or one egg plus
two egg whites combined.

=  Choose a variety of protein foods 1if your
religion allows. Good food sources of protein
include beans, lentls, seafood, poultry, lean
meat and egg whites. Fatty fish e.g. salmon is an

excellent source of omega 3 fatty acids (good
fat).

= Eat fish twice at least per week if religion
permits. Increase the amount and variety of
fish and seafood consumed by choosing
seafood 1 place of some meat and poultry 1if
your religion permits. Fish with lowest mercury
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are preferred. These fish are smaller in size e.g.
salmon, pollock, catfish, cod, clams, flounder,
sole, canned light tuna, shrimp, crabs and
scallops.

= One egg three times per week 1s quite
acceptable in an otherwise low saturated fat/low
cholesterol diet. Substitute frequently with egg
whites e.g. egg white omelets. Egg whites have
no fat or cholesterol while they are an excellent
source of protein.

= Tofu 1s a good source of protein especially for
vegetarians. To reduce saturated fat, consume
tofu 1n place of paneer mn “palak paneer” or
“matar paneer”.

=  Lentls (daals) or legumes (rajma, channa, black-
eyed beans) prepared with only a small amount

of o1l are an excellent source of protemn and
soluble fiber.

=  Soybeans (edamame) are an excellent source of
protein & fiber. Legumes (dried beans and
lentils) including “daal” are naturally low in fat,

high i protein and carbohydrate, plant sterols
and fiber.

= Vegetarian burger patties can be convenient and
nutritious alternative to the meat patties. Check
the total fat, saturated fat and cholesterol
content on the label.

Strategy # 2 Dairy Products 2 to 3 Servings Daily

®*  One serving includes 1 cup = 8oz non-fat milk
or 1% milk or low fat buttermilk or non-fat
yogurt.

= Increase intake of fat-free or low-fat milk and
milk products, such as milk, yogurt, cheese, or
fortified soy beverages.

= Select evaporated skim milk or non-fat powder
milk or non-fat yogurt when making fruit
smoothies, fruit shakes and desserts. Use 1%
milk or evaporated skim milk (along with sugar
substitutes) when preparing Indian desserts e.g.
kheer, payassam, paneer or chenna.
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Strategy # 3: Vegetables & Fruits 8 Servings
(4.5 Cups) Daily

Increase vegetable and fruit intake. Eat a variety
of vegetables, especially dark-green and red and
orange vegetables and beans and peas.

Consume a higher mtake of vegetables than
fruits. Fruits are higher in carbohydrate as well
as calories than vegetables. For e.g. one serving
of a vegetable equals %% cup cooked or 1 cup
raw=25 calories and one serving of a fruit = one
small to medium fruit or % cup fresh fruit=60
calories.

Select green vegetables in place of starchy ones
as starchy vegetables are higher in calories and
carbohydrate. Consume leafy green vegetables
(spinach, cabbage, kale, mustard greens) &
cruciferous  vegetables (cauliflower, brussel
sprouts, broccol) either raw or prepare them in
a small amount of oil

Strategy # 4: Whole Grains: 6 Servings Daily

Consume at least half of all grains as whole
grains. Increase whole-grain intake by replacing
refined grains with whole grains. Reduce the
amount of rice/chappatis when potatoes or
other starchy vegetables are also included in the
same meal.

Select 100% whole wheat chapatti flour. Add
oatmeal (high in soluble fiber) &/or soy flour
(high in protein) to chapatti flour. To control
calories, avoid putting ghee/oill when making
chappatis.

Substitute other whole grains for rice & pulao
e.g. quinoa (high i protein), barley and oats
(high in soluble fiber), brown rice (high in
fiber).

Choose foods with soluble fiber to help lower
LDL cholesterol (bad cholesterol) e.g. whole
oats, barley, dried beans, fruits and vegetables
such as okra, brussel sprouts.

Limit the consumption of foods that contain
refined grains cooked with solid fats (butter,
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ghee, shortening) and added sugar e.g. cookies,
cakes, pies and Indian sweets such as laddoos,
mathris, shakarparas.

Strategy # 5: Fats & Oils 4-6 tsp Daily

1 serving = 1 tsp o1l or 6 almonds, or 2 walnuts
or 2 TBS avocado

Prepare foods using lower fat cooking methods
such as grilling, broiling and baking instead of
frying and sautéing. To reduce caloric intake,
cook with a minimum amount of oil.

Avoid ghee, butter, whole milk & cream in food
preparation & processed foods to reduce
saturated fat intake. Avoid coconut or coconut
cream or use lesser amounts than called for in
the recipe. Although coconut and coconut
cream are high in saturated fat, coconut water
(nariyal- paan) 1s not high in saturated fat. Limit
use of whole milk in Indian tea “chai” because
1t adds saturated fat in the diet.

Limit consumption of sweets e.g. pastries, kulfi,
rasmalai, kheer, barfi, halwa pedas, pies, cakes
and cookies. These are generally prepared with
saturated fat e.g. butter, ghee and whole milk
and may raise LDL cholesterol, triglyceride and
body weight.

Avoid foods high i trans-fats. Like saturated
fat, trans- fats raise LDL cholesterol levels &
may lower “good” HDL cholesterol. Re-use of
cooking oils increases the trans-fat content of
the oil. Trans-fats are found in Indian
savory/snack foods e.g. mathri, shakar paras
chewda, bhel, sev etc. These are made with
saturated fat and trans-fat e.g. ghee, shortening
(vanaspati) and re-used cooking oils.

Select a heart healthy spread (free of saturated
and trans- fat) instead of butter or ghee, Read
the label to make sure there is no "partially
hydrogenated" oil in the ingredients list. Then
look for as little saturated fat as possible. Look
for spreads with less than a total of 2 grams
from saturated and trans-fat per serving. Also
look for “light” or “lite” spreads as they are half

the calories and also half the fat of regular
spreads.

Plant sterols and stanol-esters are found
primarily in fortified foods e.g. Bennecol spread
and Promise Activ spread. Only 2 or 3
tablespoons of these spreads containing plant
stanol esters provide 2 grams of plant stanols
and may lower LDL cholesterol by 7-15 %.
Beverage supplements containing plant sterols
such as Cholest-off and Minute Maid Heart
Wise orange juice may also help lower LDL
cholesterol.  Plant  sterols 1n  food or
supplements should be consumed with meals
because they help to lower the absorption of
dietary cholesterol. The largest LDL cholesterol
lowering response 1s noted when the dose 1s
spread over two or 3 meals per day. Higher
doses above 2 g/day offer little additional
benefit. Since plant sterol/stanol fortified
spreads and supplements also provide calories,
other sources of fats should be reduced to
maintain caloric intake to avoid weight gain.

Avoid excessive intake of nuts and avocados as
they are high in calories and may lead to weight
gain. However, inclusion of few unsalted nuts
e.g. walnuts, almonds, peanuts, pistachios in a
heart healthy diet may decrease LDL
cholesterol when weight is not gained. When
weight 1s not gained, consumption of 5 oz of
unsalted nuts per week 1s associated with a
reduced risk of heart disease.

In Indian restaurants select appetizers and
entrees cooked 1n a tandoor. Good choices for
appetizers are tandoori fish, tandoori
vegetables, vegetable salads, fruit salads (fruit-
chaat) & roasted papadam with mint chutney.
Avoid entrees prepared with added cream or
butter or fried foods.

Strategy # 6 Decrease your Salt Intake to 1500 mg
Sodium Daily to Lower Blood Pressure

The American Heart Association and the
recent US dietary guidelines recommend less
than 1500 mg of sodium per day. This sodium
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goal 1s lower than 1in previous guidelines
because new data support this limit.

=  Reduce salt intake by cooking with as little salt
as possible.

=  Compare sodium in foods by reading labels e.g.
soup, bread & frozen meals. Choose foods with
lower numbers.

= Substitute salt with herbs & spices e.g. cilantro,
mint, cumin, black pepper, lemon.

=  Avoid highly salted foods e.g. salted nuts,
pickles, chutneys and salted savory/snack foods
e.g. chevda, bhel etc.

= Prepare savory snack foods e.g. chewda, bhel
etc at home with minimum salt and oil. To
reduce salt in the recipe, enhance flavor by
using more spices e.g. amchur, cumin, asafetida.

Alcohol Guidelines

If you drink and if your physician approves because
you have no medical reasons not to drink alcohol,
you should limit to one drink or less per day for
women and two drinks or less per day for men. In
general, one drink 1s 1 jigger or 1.5 oz hard Liquor
(80 proof spirits) e.g. whiskey, bourbon, vodka etc
or 5 oz dry red or white wine or 12 oz beer.

What is the role of vitamin supplements and
antioxidants in preventing heart disease?

Vitamin C supplements in combination with vitamin
E and/or beta carotene have not shown any benefit
i the prevention of heart disease. Some studies
have shown they could be harmful. Vitamin D 1s
also under study. It 1s expected that ongoing
research will shed further light on the role of vitamin
D supplementation i the prevention of heart
disease.

Do you need a Registered Dietitian (RD)?

A registered dietitan has expertise in nutrition.
With the help of a RD, a heart healthy meal plan
will be developed while taking your personal food
preferences and medical history and lab reports mto

account. Follow up wisits with your RD are also
recommended to reach your heart health goals. This
1s referred to as medical nutrition therapy (MN'T) by
a registered dietitian (RD).

Geeta Sikand, MA, RD, CDE, CLS is a consultant
dietitian in private practice in Irvine, California and
an Associate Clinical Professor of Medicine:
Cardiology at the Umversity of Califorma Irvine.
Contact  informaton  (949) 726-1840 or
gsikand@gmail.com

References

I. South Asia at Health Crossroads with High
Rates of Heart Disease, Diabetes, Obesity and
Other Non communicable Diseases—New
World Bank Report. Press Release No:
2011/325/SAR Washington, February 9, 2011.

www.worldbank.org/sarncdreport

2. An epidemic of risk factors for cardiovascular
disease The Lancet, Volume 377, Issue 9765,
Page 527, February 12, 2011.

3. Effectiveness-Based  Guidelines  for  the
Prevention of Cardiovascular Disease 1n
Women-2011 Update: A Guideline from the
American Heart Association. Executive Writing
Committee, Mosca L, Benjamin EJ et al
Circulation. 2011;123:00-00.  February 16,
2011.

4. The Importance of Population-Wide Sodium
Reduction as a Means to  Prevent
Cardiovascular Disease and Stroke: A Call to
Action from the American Heart Association”.
Appel et al  http://circ.ahajournals.org
Published on line Circulation Jan 13, 2011

2010  Dietary Gudelines for
released January 31,
www.dietaryguidelines.gov.

o

Americans

2011

6. The Practical Guide: Identification, Evaluation
and Treatment of Overweight and Obesity n
Adults: Bethesda, Md: National Insttute of
Health National Heart Lung & Blood Institute;
2000. NIH  Publicaion No  00-4084.



10.

1.

12.

14.

Preventing Heart Disease in Asian Indians: Diet & Lifestyle Recommendations

http://www.nhlbi.nih.gov/guidelines/obesity/prct
gd c.pdf

ATP III Treatment Panel Report. May 2001.
Detection, Evaluation and Treatment of High
Blood Cholesterol in adults. NIH Publication
No. 01-3670 May 2001.

Van Horn L, McCoin M, Kris Etherton P M,
Burke F, Carson J, Champagne C, Karmally W,
Sikand G. 7"The Ewidence for Dietary
Prevention and Treatment of Cardiovascular

Disease.” J Am Dietet Assoc 2008; 2: 287-331

Grundy SM et al. Circulation 2005; 112: 2735-
2752.

Enas EA. Dyslipidemia among Indo-Asians:
Strategies for identification and management.

BritJ of Diabetes and Vascular Dis 2005; 5: 81-
90 (Review).

Superko HR, Enas EA, Kotha P, Bhat NK,
Garrett B. High-density lipoprotein subclass
distribution 1n individuals of Asian Indian
descent: the National Asian Indian Heart

Disease Project. Prev Cardiol 2005; 8:81-6.

Bhalodker N, Blum S, Rana T, Bhalodker A,
Kitchappa R, Kim K-S, Enas EA. Comparison
of large and small High density lipoprotein
cholesterol in Asian Indian men compared to
men 1n the Framingham Offspring Study. Am J
Cardiol 20045 94:1561-1563.

Eckel RH et al Preventing cardiovascular
disease and diabetes; a call to action from the
Amer Diabetes assoc and the Amer Heart

Assoc. Diabetes Care. 2006;29(7): 1697-1699

Lichtenstem AH et al Diet & Lifestyle
Recommendations revision 2006: A Scientific
Statement from the American Heart Associaton
Nutrition  Committee.  Circulation,  20006;
114:82-96

Look AHEAD Research Group. Reduction in
Weight and Cardiovascular Disease  Risk
Factors m Individuals with Type 2 Diabetes.
Diabetes Care 2007;30:1374-1383.

21

16.

17.

18.

19.

20.

Abumweis SS, Barake R, Jones PJ. Plant
Sterols/stanols as cholesterol lowering agents: a

meta-analysis of randomized controlled trials.
Food Nutr Res. 2008;52. Do 10.3402/
fnr.v5210.1811.

Grundy SM, Brewer HB, Cleeman JI, Smith
SC, Lenfant C, for the Conference Participants.
Definition of the Metabolic Syndrome, Report
of the National Heart, Lung, and Blood
Institute/American Heart Association

Conference on Scientific Issues Related to
Definition. Circulation. 2004; 109: 433-438.

Screening for Obesity n Adults:
Recommendations and Rationale, Rockville,
Md: Agency for Healthcare Research and
Quality, US Preventive Services Task Force:
Nov 2003. http://www.ahrq.gov/clinic/3rduspstf/
obesity/obesrr.htm

Sikand G, Kris Etherton PM & Frank GF.
Cardiovascular Nutriton: In  Wong ND,
Garden J & Black H, eds. Preventive
Cardiology, McGraw Hill 1999; 13: 319-72.

Mccomn M, Sikand G, Johnson E& Vanhorn L.
The Effectiveness of Medical Nutrition
Therapy Delivered by Registered Dietitians for
Disorders of Lipid Metabolism: A Call for
Further Research. J] Am Dietet Assoc  2008;
2:233-239

. Sikand, G; Kashyap, ML; Wong ND; Hsu J C.

Dietitian mtervention improves lipid values and
saves medication costs in men with combined
hyperlipidemia and a history of niacin non-
compliance. J Am Diet Assoc. 2,000; 100:218-
224.

. Dhawan J. Coronary heart disease in Asian

Indians. Curr Opin Lipidol. 1996;7: 196-198.

3. Yagalla MV, Hoerr SL, Song WO, Enas E,

Garg A. Relationship of diet, abdominal
obesity, and physical actvity to plasma
lipoprotein levels in Asian Indian physicians
residing in the United States. J Am Dietet
Assoc. 1996, 96(3): 257-61.



24.

. Sikand G, Kashyap MIL, Yang L

Indian Foods: AAPI's Guide to Nutrition, Health and Diabetes

Grundy SM. Small LDIL, atherogenic
dyslipitdemia, and the metabolic syndrome.
Circulation. 1997; 95:1-4.

Reaven G. Insulin resistance and
compensatory  hyperlinsulinemia: role 1in
hypertension, dyslipidemia and coronary heart
disease. Am Heart J. 1991;121:1283-1288

Medical
Nutrition Therapy lowers serum cholesterol
and saves medication costs In men with

hypercholesterolemia. J Am Diet Assoc.
1998;98: 889-894.

22

27.

28.

Barnett and Garg, Preventing cardiovascular
complications mn diabetes and Szapary and
Conway, Functional foods in the prevention of
cardiovascular disease In: Carson, Burke, Hark.
Cardiovascular Nutrition: Disease Management
and Prevention. Chicago, IL: American
Dietetic Association, 2004

What you need to know about mercury i fish
and  shellfish. FDA/CFSAN  Consumer
Advisory EPA-823-R-04-005. March 2004.
http://www.cfsan.fda.gov/~ dms/admehg3.html.



Chapter 4

Renal Diet for Asian Indians

1

1

Chhaya Patel, MA, RD, CSR

meat serving =
1 oz. of poultry, seafood, or fish
I medium egg or Y cup egg substitute
V4 cup tuna
1 oz. natural cheese
(Limitto ounces per week.)
Y4 cup cottage cheese
(Limit to per week.)

bread or starch =
1 slice of bread/Chapati/puri/% nan
Yo cup cooked rice or noodles
V4 pita (6 1n. wide)

Protein

Protein 1s the backbone of the hemodialysis diet. It
1s necessary for growth and repair of body tissues. It
helps your body fight infection and prevents loss of
muscle. The highest quality protein comes from
animals.  Although plant foods have protein, the
quality 1s low. Those on hemodialysis need high
quality protein.

= L cup cooked cereal
= 3 cup dry cereal
= 5 bagel or sandwich bun

1 vegetable serving =

= % cup vegetables

= ] fruit serving =

= Y% cup canned fruit

* | medium-sized fresh fruit
(about the size of a tennis ball)

= Y4~ Y% cup fruit juice

Foods to Enjoy

= Fresh fish, eggs and poultry

=  Enriched bread or pasta and rice
= Allowed vegetables and fruits

= Olive o1l, butter or margarine

The following food and diet information will help *®
you to eat as healthy as possible while receiving =

hemodialysis treatments.

Foods to Enjoy

Fish

=  Bass Kingfish

= Cathsh Perch

=  Carp Salmon, fresh

=  Codfish Snapper

= Flathsh Sole

=  Grouper Tilapia

=  Halibut Trout

=  Haddock Tuna, fresh

Poultry

=  Chicken Goose

=  Cornish hen Turkey

= Duck

Seafood
Clam Scallops
Crab Shrimp

=  Lobster
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Miscellaneous

= Lggs = (Cottage cheese

= Fgg substitute

Reminder!

Always remember to take your phosphorus binders
with a meal or snack. Protein foods are high
phosphorus.

Portion Guide for Protein Foods

= Half chicken breast 1s about 3 to 4 ozs.

= Chicken thigh 1s about 2 to 2 % ozs.

= Chicken leg is about 1 to 1 % ozs.

= Deli roast meats, 2-3 slices are about 3 ozs.
= 12 large shrimp are about 3 ozs.

= Vi cup of unsalted tunais 1 oz.

=  ]eggisequaltol oz

= U4 cup egg substitute 1s 1 oz.
Dialysis and Protein Foods

Fach time you have a hemodialysis treatment,
protein 1s removed from your blood along with the
waste products.
must be enough to replace that lost in hemodialysis
and provide your daily requirements.

The amount of protein you eat

To determine whether you are getting enough
protein, the amount of A/bumin in your blood will
be measured monthly. If your albumin is 4.0 or
higher you are eating enough protemn. Studies have
shown that people on dialysis who have an albumin
of 4.0 or higher live longer and healthier.

These protein-rich foods are high in sodium and
should be limited or used sparingly

Processed Meats

=  Lunch meats
= Pickled fish

= Sardines/canned fish

Other Foods

= Cheese

=  Buttermilk

= Canned or frozen dinners
= Canned or packaged soup
= Fast foods

=  Pot pies

These protein foods are high in Potassium and
Phosphorus. Check with your Dietitian before
using

=  Pinto beans

=  Brown beans

=  Navy beans

=  Red beans

=  Black beans

=  Lima beans

=  Refried beans

= Purple hull peas

= Peanuts/peanut butter

Can I be a vegetarian if I have chronic kidney
disease?

If you are diagnosed with chronic kidney disease
(CKD) and are a vegetarian you can remain as one.
You do not have to start eating meat because you
have CKD or have started dialysis. In order to
continue with your vegetarian lifestyle as well as
mcorporate a renal diet, you will need to devise a
meal plan to fit your nutritional needs. You should
talk with a renal dietiian about foods that are
kidney-friendly and vegetarian-specific. Here are
some things your dietittan may mmplement for your
new diet:

=  Monitor your calorie intake to make sure you
are getting enough calories.

= Include vegetarian sources of protein and
calorie supplements when needed.

= Increase your phosphate binders that may be
needed for meals and snacks.

*»  Lower potassium dialysate for those on dialysis
to control potassium levels.
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as needed for acceptable urea clearances.

Provide resources and renal education material
specific to your needs.

Kidney-friendly foods for a vegetarian

Vegetarian diets can meet protein needs. Protein 1s
made up of chains of amino acids, which are
sometimes referred to as “the building blocks of
life.” Plant foods contain many essential amino acids
and some can be considered as complete protein
foods. Some plant protein may lack one or more
essential amino acids, but a variety of vegetarian
foods can be combined throughout the day to
provide adequate amounts of essential amino acids
without consuming meat, eggs or milk. Plant protein
can be enough to get adequate protein into your
renal diet.

Protein enriched foods for vegetarians on a kidney
diet can include:

=  Meat analogs (meat substitutes such as soy

burgers, tofu hot dogs and deli slices)
Soy products (tofu, tempeh)

Beans and lentils

Nuts and nut butters

Fggs and egg substitutes

Dairy products

Grains

The protemn and nutrient content can vary for tofu
products, soymilks and meat analogs. It 1s
mmportant to check product labels for the specific
nutrient content per serving (such as protein,
sodium, potassium, phosphorus, etc.). Powder and
liquid protein supplements may be an option for
patients with unusually high protein needs or who
are unable to meet their protein needs by food
alone. Eggs or egg substitutes are a source of HBV
(high biological value) protein, also known as high
quality protein. HBV protein can be consumed by
lacto-ovo vegetarians.
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Make sure your dialysis prescription is adjusted ~ Calories

It 1s important that you eat a variety of foods—not
just protein. If you do not get enough calories from
foods other than those high n protem, your body
will breakdown your muscle tissue to use for energy.
You may need to add some high calorie foods to
keep from losing weight or to regain weight you have
lost.

High calorie foods to enjoy (If you have diabetes,
please consult your dietitian before using these

foods)
Candy

Mints

Gum drops
Hard candies
Jelly beans

Marshmallows

Cake

Angel food cake
White/yellow cake with icing

Coffee cakes without nuts

Pound cake
Pie

Fruit pies with allowed fruits

*  Lemon meringue pie

=  Fruit tarts

Miscellaneous

Danish rolls
Donuts (raised)
Honey

Jam or jelly

Lemonade
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Vanilla sandwich cookies
Sugar cookies

Syrup

Table sugar

Toaster pastry

Vanilla wafers

Non-dairy whipped topping
Indian Desserts

Burfi
Halwa

These foods are high in Phosphorus and/or
Potassium. Please limit or avoid!

=  Candy with chocolate, nuts or peanut butter

= Chocolate cake
Brownie

Fudge
Chocolate cookies
Cream pies
Sweet potato pie
Pumpkin pie
Milkshakes
Nuts

Potato chips

Ice cream

Burfi and Halwa

Desserts made with milk
Helpful Hints for Adding Calories

Add sugar to beverages and cereal

Add jam, jelly, honey or syrup to bread,
muffins, and rolls

Drink beverages that have calories

Fat an allowed dessert daily

Add whipped topping to dessert or fruits
Fat allowed candies between meals

Spread frosting on cakes and cookies
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Spread margarine or butter on hot bread or
rolls

Use margarine or butter on cooked vegetables,
rice, noodles and cooked cereals

Fry meats, fish or eggs in margarine or oil
Add low salt gravies to your meat.

Use mayonnaise or
sandwiches and salads

salad dressing on

More high calorie foods to enjoy

Fats can add a lot of the calories you may need if’
you want to gain or maintain weight.

Butter
Ghee

Margarine

= Cream cheese

Cooking oil

=  Mayonnaise

Your portions of these foods will be reduced if you
are on a low fat, low cholesterol diet. Please consult
your dietitian.

Phosphorus

Phosphorus 1s a mineral that 1s necessary to build
strong, healthy bones and teeth. It 1s also important
i storing and efficiently using energy in body cells.
When the kidneys are not working the phosphorus
level can get too high. A high phosphorus level can
make your bones weak and brittle and also lead to
calcium deposits that can form mn the blood vessels
and soft tissues of your body. A good phosphorus

level for people on dialysis 1s 3.5 to 5.5.

There are 3 ways to keep your phosphorus in good
range

=  Come to and complete all of your dialysis

treatments.

Follow your diet.

Fat low phosphorus foods. Ask your

dietitian to suggest some.
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—  See “Foods That May Cause Phosphorus
Trouble” below.

= Take your phosphorus binders

—  Phosphorus 1s in almost all foods so it 1s
important to take your phosphorus binders
every time you eat.

Phosphorus Binders

Binders keep phosphorus out of your blood.
Phosphorus binders are taken with meals and
snacks. Remember...the only way binders work 1s to
take them with food. Phosphorus binders come in
many names: Renvela, Fosrenol, PhosLo, Calcium
Carbonate (Tums), Alternagel are some of the
Take the amount of binders that are
prescribed for you! Your Dietitian or Doctor will tell
you how much binder you need to take with each
meal and snack to keep your phosphorus normal.

names.

Foods that May Cause High Phosphorus
(Please limit or avoid!)

Dairy Products

= Milk, eggnog
= Cheese

= Yogurt

*  Pudding

= Custard

= Jce cream
= Cream soups
= Milkshakes

= (Casseroles made with cheese
Dried Beans
= Red or black beans

=  Mung beans

*  Lentls and Dals
=  Navy beans

=  Lima beans

=  Pinto beans

=  Kidney beans
=  Blackeyed peas
=  Pork and beans

= Soybeans

Nuts and Seeds
= Pecans

=  Almonds

= (Cashews

=  Walnuts

= Peanuts
= Peanut butter
= Sunflower seeds

= All other nuts and seeds
Protein Foods

=  Enhanced meats
=  Liver

= QOpysters

=  (Canned salmon
=  Organ meats

=  Sardines
Whole Grains and Cereals

=  Bran

=  Granola, trail mix

=  Brown rice

*  Bran muffin

=  Whole grain breads

=  Whole grain cereals

= Biscuit, canned, froz, or fast food

Other Foods

=  Beer

= (Colas & all phosphoric acid-containing drinks

= Pizza

=  Cocoa
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Molasses

Macaroni and cheese

Wheat germ

Carmel

Chocolate

Dried fruits

Coffee drinks made with milk
Cake donuts

Commercial pancakes and waffles

Desserts made with milk

Helpful Hints to Lower Phosphorus

Use non-dairy milk substitutes, such as Mocha
Mix®, Coffee Rich®, Coffee-Mate, Rice
Dream® or Dairy Delicious® in place of milk
on cereals and in recipes.

Try cream cheese on crackers or sandwiches
mstead of cheese or peanut butter.

When using cheese in cooking, choose the
sharpest flavor and use less than the amount
listed 1n the recipe.

Enjoy sorbet, fruit ices, Italian ices, popsicles or
sherbet instead of ice cream for a cool and tasty
treat.

Drink non-cola sodas. All cola drinks (diet and
regular) contain phosphoric acid. Try some of
the flavored seltzer waters or make your own.
Check labels on canned or bottled beverages to
make sure they do not contain phoshates.

Fat popcorn (unsalted) instead of nuts for a
snack.

Choose hard candy as 1t has less phosphorus
than chocolate.

Try mixed vegetables instead of lima beans or
corn with meals.

If biscuits, pancakes, and waffles are a favorite,
make them from scratch and
commercial products are high in phosphorus.

as  mixes
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Phosphate restriction for vegetarians with kidney
disease

About 50 to 70 percent of phosphorus 1s absorbed
i the body from a typical diet of both plant and
animal-based foods. In general, phosphorus 1s
greater m animal products than from plant-based
food. Much of the phosphorus in grains and
legumes can be in the form of phytic acid, known as
the main storage area of phosphorus in many plant
tissues, which reduces the absorption of phosphorus
to around 50 percent.

Legumes, nuts and seeds will need to be lmited for
patients with chronic kidney disease, 1if potassium
and phosphorus levels become an
Consumption of a vegetarian diet may require an
mcrease n the number of phosphate binders for
patients in end stage renal disease (ESRD) or on

dialysis.

Issue.

Potassium

Potassium (K) 1s a mineral that i1s necessary to keep
your muscles functioning properly. The heart 1s
your biggest muscle. That 1s why your heart is
affected when potassium levels are too high or too
low.

Healthy kidneys regulate the amount of potassium
the body needs. In kidney failure, the amount of
potassium in the body can get too high and cause
dangerous problems.

High Potassium i the blood may cause:

Nausea

1K Difficulty breathing
Irregular heartbeat
Cardiac arrest/heart attack
Tingling In the extremities
Loss of consciousness

Slow or weak pulse
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Low Potassium i the blood may cause:

IK

Muscle weakness

Nausea, vomiting, diarrhea
Irregular heartbeat
Dizziness

Normal Potassium Level is 3.5 to 5.5.

Your dialysis treatment helps control your
blood potassium level. Make every scheduled
treatment and stay the full length of the
treatment.

If your Potassium 1s lower than this you should
talk to your Dietitan about getting more
potassium 1n your diet.

If your Potassium 1s higher than this you should
limit the amount of potassium that you eat.

Most of the Potassium in your diet comes from
Fruits and Vegetables. Use the following tables
to determine which fruits and vegetables are the
best choices.

Foods to Enjoy (Serving Size is % cup unless
otherwise stated)

Fruits

Apple, applesauce
Apricots (1)
Blackberries

)

I__,_—— ___}__\‘
1 / =
Blueberrles. ( A5
Boysepberrles . o 8
Cherries [ S\
\ N
Coconut \Ju‘
Cranberries
Cranberry sauce
Figs (2)

Fruit cocktail

Grapefruit (%)

Grapes

Kumquats

Lemon

Lime

Mandarin oranges, canned
Peaches, cnd, fresh 1 small or % lge
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Rhubarb

Pears, canned, 1 small or 1% Ige
Pineapple, fresh or canned S\
Plums (2)
Prunes (2)

Raspberries

Strawberries (5 medium)
Tangerine (1)
Watermelon (1 cup)

Sl
3 ‘l k

Juices

Apple
cranberry
grape
pineapple
peach nectar
pear

nectar

apricot nectar

Grapefruit juice: Discuss medication reactions with
your dietitian or doctor.

Vegetables

Asparagus

Bamboo shoots, canned
Bean sprouts
Beets, canned
Broccoli
Brussels sprouts
Cabbage

Carrot
Cauliflower
Celery

Collards

Corn*
Cucumber
Eggplant
Endive

Green beans, wax beans
Kale

Leeks
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Lettuce

Mushrooms

Mustard greens

Okra

Onion

Parsley

Peas, green”

Peppers, green or red, mild or hot

Radishes .
Summer squash i";};g??:;:!\
Spaghetti squash Yo /4
Snow peas \':\“'4:";'
Tora -
Turnips & turnip greens

Watercress

Waterchestnuts, cnd

Zucchini

Potatoes-only if soaked 2 to 4 hrs to reduce
potassium (Ask your dietitan about “Dialyzing”
potatoes)

(*allowed but high in phosphorus)

Food that May Cause High Potassium (Please limit
or avoid!)

Fruuts

(poisonous for dialysis pts,

Bananas
Cantaloupe

Casaba melon

Dates

Dried fruits
Honeydew melon
Kiwi

Mango

Nectarine

Oranges

Papaya
Persimmons
Starfruit (carambola)
not based on K+

content). Do Not Fat!

Juices

Orange juice
Prune juice

Avoid any juices with added calcium

Miscellaneous Foods

Bran cereal
Chocolate

Salt substitute
Lite salt

Nuts and seeds
Soy milk

Vegetables

Artichokes

Avocado

Bamboo shoots, fresh
Beans, dried, ckd (kidney, lentils, lima, navy,
pinto, soy)

Beets, fresh and beet greens
Cactus

Chard

Chinese cabbage
Fenugreek leaves

Kohlrabi

Papadi

Peas (dried)

Pickles

Potatoes, unless “dialyzed”
Pumpkin

Rutabagas

Sauerkraut™*

Spinach (cooked)
Succotash

Sweet potatoes

Tomato

Tomato paste, puree or sauce
Tuver

Waterchestnuts, fresh

Juices

Carrot juice
Tomato juice™”



Indian Foods: AAPIL's Gurde to Nutrition, Health and Diabetes

=  Prune juice
= Vegetable juices”
= V-8 juice cocktail* *

*

**also High Sodium
Helpful Hint

Reduce the amount of potassium in vegetables by
dialyzing them.

= (Clean, peel and thinly shce or chop the
vegetable.

= Cover vegetable with water and soak for one
hour.
hours or longer.

®*  Drain the water and cook the vegetable your
favorite way.

Potassium restriction for vegetarians with kidney
disease

Fruits and vegetables are the biggest source of
potasstum and may need to be limited for
vegetarians with chronic kidney disease. Other foods
high in potassium that vegetarians may use are
soybeans, textured vegetable protemn (TVP), soy
nuts, soy flour, natto (soybean paste) and wasabi.
Careful planning of these foods can be worked into
a vegetarian diet. However, potassium amounts will
need to be modified and levels monitored carefully.

Sodium

Too much sodium can cause:
=  High blood pressure

=  Increased thirst

= Damage to the heart

= Difficulty breathing

= Puffiness and swelling

Therefore, you should limit the amount of sodium
i the foods you eat.

Sodium in Foods

=  The main source of sodium 1n the diet 1s salt.

Potatoes should be soaked two to four
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=  Sodium generally comes from convenience
foods, fast foods, processed and canned foods,
and snacks that have sodium or salt added
during their processing.

=  To reduce the salt, and therefore sodium, in
your diet, decrease your intake of processed

foods.
processed.
high in sodium.

Helpful Hints

Many restaurants

are

This means any food that has been
If a food 1s not fresh, it 1s usually

mformation icluding sodium.

Learn what foods contain large amounts of
sodium and which foods have a small amount

of sodium.

Read labels.

Compare different brands of
similar items (like salad dressings) and choose

the one with the least sodium.

Instead of

Use this

Canned vegetables

Fresh or frozen
vegetables, cooked

Processed meats
(ham, bacon,
bologna, etc)

Unprocessed meats,
fish, seafood, or
poultry, cooked
without salt

Convenience/ready
made foods
(boxed, canned, or
frozen meals)

Buy fresh natural
mgredients and cook
them with herbs and
spices.

Fast Foods Pack sandwiches
using fresh, unsalted
mgredients.

Salted snack foods Fat fresh, crisp fruits

(chips, pretzels,
etc)

and vegetables for
crunch without salt;
apples, carrots, green
pepper strips,
cucumber slices, etc.

providing nutrition
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Sodium restriction for vegetarians with kidney
disease

Sodium content of some vegetarian foods can be
high. The foods with high sodium content are
usually processed, commercially-produced plant
proteins. To reduce sodium intake, the use of high
sodium foods such as meat analogs, salted nuts,
miso, frozen entrees, marinated tofu products,
savory snacks and meals i a cup should be limited.
In comparison to meat, meat analogs have much
higher sodium content and need to be limited.

Amount of Amount of
Type of meat . .
protein sodium
Meat, 1 ounce 7 grams 25 mg
Meat analog 7 grams 260 mg

Add a little spice...

Mix these spices together and use instead of salt.

=  Garlic powder

=  Marjoram
Thyme

Parsley

Savory

Mace

Onion powder
Black pepper
Sage

Cumin

Curry powder

Garam masala
Other low sodium seasonings to use

Almond extract, allspice, anise, basil, bay leaf,
carraway seed, cardamom, celery seed, chili powder,
chives, cilantro, cinnamon, clove, cumin, curry, dill,
dry mustard, garlic, garlic powder,
horseradish, lemon juice, mace, maple extract,

ginger,
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onion powder, oregano, paprika, parsley, pepper,
peppermint, poppy seeds, poultry
rosemary, saffron, sage, Tabasco® brand hot sauce
only (other have added sodium), tarragon, thyme,
vanilla extract, vinegar, Wright’s Liquid Smoke”,
Mrs. Dash”.

seasoning,

High sodium seasonings to avord

Accent’, BBQ sauce, seasoned salt such as Lawry’s®,
celery salt, garlic salt, onion salt, Old Bay®, pickles,
soy sauce, steak sauce, Worchestershire sauce.

Salt substitues contain potassium chloride (KCl) and
should not be used by hemodialysis patients. Check
labels on seasoning blends to make sure KCI 1s not
an ingredient. Morton’s Salt Substitute®, Nu-Salt®
and Morton’s Lite Salt® all contain potassium.

Foods That May Cause High Sodium

(Please limit or avoid!)

=  Processed cheese like American

Canned or dried soups

Canned vegetables or tomato juice
Pizza, frozen dinners, pot pies
Potato chips, corn chips, pretzels
Salted microwave popcorn

Salt pork

Soy sauce

Dill pickles and olives

Barbecue sauce

Saurkraut
Fluids

Your fluid intake must be balanced with the amount
of fluid you excrete in your urine. If you drink or
eat more fluid than you excrete daily you will retain
fluid and gain “fluid weight”.

When measuring your fluids, use an 8 oz. cup or
measuring cup.
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1 cup hiquid = 8oz
Yo cup hiquid = 4oz
Yo cup ice cream = 2oz
1 cup crushed ice = 4oz
Yo cup jello = 4oz
1 cup soup = 8oz
1 can soda = 120z
1 popsicle = 3oz
1 cup tea or coffee = 6oz

Here’s a simple way to keep track of your daily fluid
allowance

1.

Fach morning, measure your daily fluid
allowance 1n water and store it In a container.

Every time you drink some type of fluid or use
any other fluid like 1ce, jello, or Popsicle; pour
out an equal amount of water out of your
container.

When all the water 1s gone, it will tell you that

you have used up your fluid allowance and it 1s
time to Stop!

Learn to stretch your fluid allowance to last you the
whole day. Follow some of the hints provided
below.

Helpful Fluid Hints

Drink only when thirsty. Don’t drink from habit
or to be sociable.

Satisty thirst by eating cold or frozen fruit such
as grapes.

Avoid high sodium/salty foods like canned
soup, Chinese foods, fast foods, chips, etc.

Rinse your mouth frequently with water, but
don’t swallow. Keep your mouth moist all the
time.

Chew gum. Sport gums are especially helpful.

Have a piece of hard sour candy or bite down
on a piece of frozen lemon wedge.
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Remember: 2 cups of fluid will equal 1 pound of
welght gain!

Fluid Foods: Visible Fluids
Water

Milk, cream
Soup

Coffee

Tea

Lemonade
Kool-aid

Soft drinks
Alcoholic drinks

“Hidden” Fluids

Ice
Popsicles
Gelatin
Ice cream

Here are some ideas to help you make good choices
when dining out

Appetizers

= Choose fresh, simple items to avoid salt

=  Allowed fresh vegetables and fruits are a good

choice

Salad

=  Fresh salad of allowed fruits and/or allowed

vegetables

Ask for o1l and vinegar dressing or dressing on
the side so that you can control the amount you
use

Try squeezing lemon or lime over salad greens
for a dressing

Entrees

fish, seafood, chicken and other poultry

= Ask for gravies, sauces and marinades “on the

side” so you can control the amount eaten
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= Vegetarians can substitute beans, lentils or tofu
for meats

= Portions served in restaurants may be very
large; watch your serving size and take excess
home

= Grilled items are good choices

=  Mixed dishes such as casseroles are generally
high in phosphorus and sodium

Vegetables

= Fresh, steamed, or fried; unsalted

Breads/Starches

=  Nan, Chapati, Paratha, Puris, White or Italian
breads and rolls (without garlic salt)

= Idl, Dosa and rice products

= Pasta, macaroni, noodles and rice
Dessert

=  Allowed fruts, sorbet, angel food cake, plamn
cookies, gelatin

=  Desserts with out milk products, Pies or
cobblers made with apple, blueberry, cherry or
lemon

Beverages

=  Tea (made from tea bag), coffee, iced tea(made
from tea bag), lemonade, water (within allowed
amount of fluids)

Dialysis Vitamins

Hemodialysis removes water soluble vitamins. To
stay your healthiest, you should replace these
vitamins by taking a renal vitamin supplement.
Your doctor will prescribe a vitamin for you. Please
take only vitamin and mineral supplements that have
been approved by your doctor, nurse or dietitian.

Take your vitamin after hemodialysis on dialysis
days and anytime on other days.

A balanced vegetarian diet that includes a variety of
plant foods 1s able to meet the needs for vitamins
and minerals, as well. The position of the American
Dietetic Association on vegetarian diets states,
“appropriately  planned vegetarian  diets are
healthful, nutritionally adequate and provide health
benefits in the prevention and treatment of certain
diseases.”

Iron, calcium, zinc, vitamin D and B12 should not
be a concern for vegetarians on dialysis. The renal
that hemodialysis patients are usually
prescribed should contain vitamin B12 and zinc.

vitamin

Nutritional Supplements

A variety of nutritional supplements are available to
provide nutrition when you are unable to eat enough
or do not feel like eating. If you are having
problems eating, your dietiian provide
mformation on supplements and recommend the
best one for you.

can

Chhaya Patel, MA, RD, CSR is DaVita Renal /
Divisional Dietitian in the San Francisco Bay Area.
She is a Certified Specialist in Renal Nutrition, the
Area 1 Representative for Renal Practice Group of
ADA, and she was Associate Chair and Region V
representative for the Council on Renal Nutrition /

NKF. Contact information 925-937-0203 or
chhaya88@hotmail.com.
Reference

1. Chhaya Patel and Mary Denny, Cultural Foods
and Renal Diets: Multilingual Guide for Kidney
Disease Patients and Clinical Guide for
Dietittans, CRN Northern CA. 1997.



Chapter 5

Fastern Indian Diet: Odia & Bengali Cuisine

Ranjita Misra, PhD, CHES, FMALRC

The dietary habits of people i the Eastern coastal
states of Odisha (language spoken is Odia) and
West Bengal (language spoken is Bengali) include
the consumption of both vegetarian and non-
vegetarian food. It is rare to find strict vegetarians in
this region since Brahmins of Odisha (previously
called Orissa) and Bengal eat fish and meat (mostly
chicken and mutton). Cooked with very little or, at
times without oi1l, these two eastern states offer a
variety of low-calorie delicacies. There are many
similarities yet vast cultural and linguistic diversity
exists, which along with the geographic heterogeneity
makes the Odia and Bengali cuisine unique. Both
regions have their distinctive food habits and
cooking styles: Bhaja, Bhapa, Bhuna, Chachchari,
Chhenchara, Dalma, Dalna, Dum, Ghanto, Jhol,
Pora, and Tarakari. To the casual palate, the
Eastern Indian food means rice and fish. Both
states share the love for fish and rice due to the long
coastline shared by them on the Bay of Bengal. Fish
and other sea food such as crab and shrimp are in
plenty in this region and so are the recipes. Rice 1s
the staple food m FEastern India. The other
characteristic features of coastal cuisines include the
use of coconut in many recipes. Unlike other
coastal kitchens, coconut oil
commonly used. Instead, the preferred cooking
medium 1s mustard o1l or refined vegetable o1l
(mostly groundnut). Traditionally food was cooked
on cowpat (made of dried cowdung), wood or
charcoal fires but recent years have
emergence of gas, electric, and microwave ovens.

however, 1s not

seen  an
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In terms of day-to-day cooking, Eastern Indians
don't use many spices. The flavors are usually subtle,
foods are delicately spiced unlike the fiery curries
typically associated with Indian cuisine. The main
seasoning 1s ‘Panch phutana’ (in Odia) or ‘Panch
Phoran’ (in Bengali), which i1s a mixture of mustard
seeds, cortander seeds, methi seeds, black coriander
seeds etc. This mix 1s widely used for tempering
vegetables and dhal/lentils, while garam masala,
curry power, and turmeric are commonly used for
non-vegetarian curries. The other major mgredient
1s garlic and mustard seeds finely ground together,
called as Besara m Odia and Sorsho Bata in
Bengali. Odias and Bengalis are rice eaters and
along with rice, a typical Odia or Bengali meal has to
have a combination of a stir fried or deep-fried
vegetable; lentils; a mixed vegetable curry typically
cooked with garlic and mustard paste or saag made
from various green vegetables such as spinach or
fenugreek and seasoned with paanch puoran; and of
course, the ubiqitous Maccher Jhol or fish curry.

Odia and Bengali cuisine recognizes and gives a
place for the five basic tastes of astringent, bitter,
sweet, sour and hot. While the Odia meal does not
have a specific course of serving the food items, an
authentic Bengali meal does. It begins with bitters,
either in the form of shukto (a kind of stew with
vegetables, drumsticks or bitter gourd) and moves
on 1n stages through the dhals with fries and fritters,
a vegetable dish like a ghonto or chhokka, to the
non-vegetarian items of fish or meat. Before ending
on a sweet note, there 1s the occasional treat of
astringent or sweet chutney.
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In general, Odia and Bengali meals include one or
more of the following.

= Rice, white and parboiled (most commonly

used). Rice 1s the staple food in Odisha and
Bengal and 1s incorporated in many ways. For
example puffed rice 1s used frequently for
breakfast and snacks. Pakhala, a popular Odia
dish consumed during the summer months, is
made of cooked rice, water, and yoghurt.

Rotis are consumed mostly at dinnertime or
during breakfast.

Dhals and legumes of various kinds. Most
common dhals are toor, urad (especially to
make cakes and snacks), gram and mung (most
frequently used). Dhal 1s sometimes cooked
with vegetables called “dalma.”

Fish 1s an integral part of the diet. In fact 1t 1s
considered auspicious, no Odia and
Bengali function can do without fish. The fish 1s
prepared in innumerable ways - steamed or
braised, stewed with greens or other vegetables
and with sauces that are mustard based. Fish
curry cooked with mustard and garlic paste 1s
very popular. There 1s a preference for Hilsa
fish followed by Bass, Mullet, Rohu and Katla
(all are fresh water fishes). The delicious Dahi
Macch 1s prepared with fried fish dipped in
gravy made of curd.

and

Mutton, chicken, and eggs, along with seafood
are also used. The coastline offers an abundant
variety of shrimps, lobsters, and crabs that are
relished 1 a variety of cooking styles and often
spiced up.

Consumption of lamb and pork are not very
common in Eastern India.

Vegetables are consumed in different forms:
stir-fried, sautéed, bhartha (pureed or minced
vegetables), or curried with a paste of garlic,
ginger, and onion.  Fresh vegetables are often
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seasoned with light spices (Panch phoran or
Panch Phutana).  Often vegetables are cooked
with fish, mutton, and chicken, especially in the
curry form.

Fruits are consumed fresh, mostly as after
dinner desserts. These include watermelon,

mango, lichees, apples, oranges, guavas,
papayas, and a variety of plantains, and
bananas.

Tea 1s the most popular drink and 1s usually
served with milk and sugar. Use of coffee is
rare in the average households. Other popular
drinks include coconut milk (from the young
coconut, mostly a popular street-side drink),
Lassi, a delicious 1ced curd drink, and Nimbu
paani (lemon squash).

Ghee 1s served on top of cooked rice to
enhance flavor.

Water 1s served with meals. For most
traditional meals, people sit down on the floor
on a mat and eat with their fingers.

Coconut - 1s abundantly available and mostly
used in the cooking (curries, dalma, sweets,
chutneys) etc.

Sweets

People of Odisha and West Bengal are sweet lovers,
and have always been known for their particular
weakness for sweets. It 1s rare to see meals
completed without sweets. The choice of sweets for
Odia and Bengali meals are unlimited. From the
ubiquitous mishti do1 and rossogolla, to the rarer
pithey and pulli, the choice 1s boundless. Certain
sweets are made on special events. Use of chhana
(reduced milk) for making sweets 1s honed to
perfection. Rasgolla and innumerable varieties of
sandesh are available today. Besides these the
tradition of homemade pitha, and sweets made of
rice powder, sweet potato, kheer, coconut and gur 1s
still common.
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Meal Pattern for the Traditional Odia/Bengali Client with Type 2 Diabete

Time Typical Modified
Calories : 3127 Calories : 1852
Carbohydrate : 445 grams (569%) Carbohydrate : 270 grams (58%)
Protein : 141 grams (18%) Protein : 98 grams (21%)
Fat : 87 grams (25%) Fat : 39 grams (19%)
Breakfast = | cup tea with whole milk and = | cup tea with skim milk (or 1% fat milk)
(7:30 AM) sugar and with no sugar (preferable).
= | cup chuda (puffed rice) upama = 2 slices of whole wheat roti/ bread toast.
= 2 table spoon of chutney
= 2 tSp margarine
Snack = 3 graham crackers
(10:30 AM)
Lunch = 3 cups of cooked rice = | % cups of cooked brown rice
(12:00 noon) = 2 oz of meat or fish

= | cup of dhal
= | cup of stir-fried vegetables

= 2 table spoon of tomato/dhania
chutney

= ghee, pickles

= % cup of dhal

= | cup of stir-fried vegetables

= 9 oz of fish (low fat) or meat (white, lean)
= | cup low fat yogurt

= 2 table spoon of tomato or dhania chutney

(fresh)

Afternoon tea

= 2 cups of Mudhi (puffed rice) and

= ] fresh fruit

and snacks mixture (fried nuts and legumes)
(3:30 PM)
Dinner = 3 cups of cooked rice = 15 cup cooked brown rice
(7:00 PM) = 1 cup of dhal = ]roti
= 3 oz of meat or fish = | cup stir-fried vegetables
= | cup of stir-fried vegetables = 2 oz of chicken or fish
= | cup of curry (mixed vegetable = | cup raw salad
and chickpeas).
= pickles
Snack = | cup of skim milk
(9:00 PM)
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Some Examples of Healthy and Not so Healthy Foods:

Healthy Foods (use often)

Not so healthy foods (use less often)

Starches

Rot

Parata fried with oil

Plain brown/basmati rice (cooked)

Pulao or fried rice w/ >1 tsp oil

Roasted mudhi or chuda (puffed rice)

Chuda upama with o1l and vegetables

Meat or meat

alternatives

Dhal (mung, toor, or masoor)

Dhal with lots of o1l or ghee

Baked Fish or Chicken

Fried chicken or fish

Pan-fried fish w/masala (cooked with o1l and spices)

Fried fish in tomato gravy

Vegetable dishes

Stir-fried vegetables

Vegetable curry w/ lots of o1l and spices

Dalma (mixed Vegetable w/ dal)

Dalma with coconut and ghee

Dairy

Yogurt and buttermilk made w/ skim milk or 29 milk

Yogurt and buttermilk w/ whole

Raita made with low-fat milk

Raita with fried boondi

Rasgolla and other steamed desserts

Desserts made with whole milk and or fried

Fruit dishes

Plain fresh fruit

Fruit salad with jaggery & nuts

Weekend and Party Planning

Food plays an important role in social gatherings of
Oriyas and Bengalis. Festivals and weekends are the
time when people indulge n rich and high calorie
food, alcoholic beverages, and soft drinks. Plan
ahead and adjust your food intake for the whole day
to avold a heavy overload of carbohydrates and fats
and protein. Request your host or the Restaurant to
prepare 1-2 special or modified dishes for you!

Ranjita Misra, PhD, CHES, FMALRC is a
Professor and Research Director, Center for the
Study of Health Disparities, at Texas A&M
University. She is also a member of the
Intercollegiate Faculty of Nutrition at TAMU and a
member of the Public Health Committee of AAPI.
Contact informaton  (979) 845-8726  or
ranjitamisra@gmail.com
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Chapter 6

South Indian Cuisine

Nirmala Ramasubramanian, MS, RD, CDE

South Indian cuisine refers to foods from 4 states,
namely Tamil Nadu, Karnataka, Andhra Pradhesh
and Kerala; also included is Pondichery, which is a
union territory. Variations i food practices along
with language, culture, heritage and customs are very
apparent among the 4 states. There are innumerable
based specialty foods. For example,
Pondichery cuisine 1s a blend of different cultures,
including Tamil Nadu, Kerala and Andhra Pradesh
while it also reflects the French influence. However,
one may be able to find some common features.

arca-

In general, South Indian meals include one or more
of the following in varied forms:

=  Rice, white or parboiled. Since rice 1s the staple
food of South India it 1s incorporated n various
ways.

= Dhals or legumes of various kinds. Most
common dhals are toor, urad, Bengal-gram and
mung. The 2 staples, namely rice and different
dhals are used m a variety of ways- pounded,
ground, fermented, boiled, sautéed and so on.
e.g. Idli, Dosa etc.

= Most commonly used animal protein foods are
fish, chicken, lamb, mutton and eggs for non-
vegetarians

=  Vegetables, both green and starchy, are
generally stir-fried or roasted to crispness (curry
or porial) and/or served wet including dhals and
coconut (koottu)

= Fruts are usually consumed fresh or as juices

= Desserts are generally made from reduced milk
and white sugar (payasam or kheer), jaggery or

brown sugar-based cooked rice and lentils
(sweet pongal, appam,adirasam, jilebi), and
other sweetmeats, using clarified butter, nuts
and spices like cardamom (Kesari, Halwa etc).

= Ghee or clarified butter 1s served with rice as a
flavor enhancer. Sesame, peanut and vegetable
oils are generally used i cooking

= Salt served separately on the plate for optional
use

=  Pickles and pappads (crispy wafers) are often
used as side dishes

=  Water served with meals

=  Hot beverages such as "milky" coffee or tea with
sugar

*  The most commonly used spices are coriander,
asafetida, cumin seeds, fenugreek, ginger,
pepper (red, green, and black), turmeric,
saffron, cardamom and various combinations of
these used as curry powders and dessert
enhancers.

Shredded coconut, coconut oil, coconut milk, fried
plantain chips and fish are more common in Kerala
and Pondicherry, whereas spicier foods are popular
i Andhra, including pickles and chutneys. Cereal-
lentil preparations using oil or clarified butter are
more common in Karnataka and Tamil Nadu.

Acculturation of Indians in America includes the
selection of American or other ethnic foods as main
meals or snacks especially by younger generation.
e.g. Sandwiches, pizza, pasta etc. Additionally foods
from other regions of India are commonly used by
South Indians, e.g. puris, samosas, chapathis, etc.



South Indian Cuisine

Meal Pattern for the Traditional South Indian Client with Diabetes Type 2

Meal Typical Modified
Total Calories 3585 Total Calories 1905
CHO 525 gm (59%) CHO 269 gm (55%)
Protein 128 gm (149%) Protein 88 gm (18%)
Fat : 107 gm (27%) Fat ;58 gm (27%)
Breakfast = | cup coffee with whole milk = 1 cup of coffee with % cup fat free or 1%
7:30 AM. | = 3Idlis or milk
= 1 plate of Upuma = 2 Slices of whole wheat or multi grain
= 2 thsp. of coconut chutney toast
= 2 tsp. of Margarine
OR
= 2 small Idis OR
= | cup of cracked wheat upuma
= with 2 Thsp. of tomato /veg or dhal
chutney
Snack None = | Fresh fruit (a small apple)
10:30 A.M. = 8 oz. diluted buttermilk (%2 cup lowfat
yogurt and Y cup water)
= 3 cups of White rice = 1% cups of Brown rice OR
Lunch * 1 cup Sambhar = 2 small rotis with "2 cup of brown rice
1230 PM. | = 1 cup Rasam = | cup Sambhar or dhal
» | cup green plantain curry = | Cup Rasam
= | cup mixed veg. koottu = | cup green beans curry
* 1 cup curds/whole milk yogurt = Shredded Carrot Salad with lemon juice
» | or 2 fried papadums or potato chips = 1% cup fat free yogurt
= 2 tsp ghee, = | small roasted pappad/appalam
= Pickles = 2 tsp oil in cooking
Afternoon = 2 murukkus/chaklis (pretzel like fried) = % cup dry cereal mix (made with puffed
coffee = Coffee with whole milk rice, puffed wheat and ~ 6 peanuts or ~ 4
4 P.M. cashews)

= | Cup coffee with fat free milk
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Dinner 3 cups of cooked white rice = 1 cup cooked brown rice or cracked
7:30 P.M. 3 oz. of fish, chicken, or lamb  (Non wheat
vegetarians) = 3 oz fish or white meat chicken (Non
1 cup sambhar or dhal based vegetables vegetarians) OR
1 cup fried vegetables such as Potato or | ® I cup whole gram dhal or chick peas
Bhendi sundal
» 1 cup whole milk yogurt = | cup spinach curry (dry or wet)
= Pickles/pappads etc = | cup Raita with grated cucumber (%
cup low fat yogurt and % cup cucumber)
= 2 tsp oil in cooking
Snack = | fresh fruit = ] Kiwi or small orange
9:30 P.M. * | cup ice cream = 4 walnuts or 12 peanuts

Healthy Foods (use often)

Not-so heart healthy (use less often)

Starches

Starches

Idli - steamed, low fat

Doas cooked with minimum oil
Uppuma made with cracked wheat
or Quinoa or Pohe

Idhs topped with a lot of o1l
Dosa roasts using extra oil or butter

Uppuma with liberal amount of o1l or ghee

Meat or meat alternatives

Meat or meat alternatives

Dhal or kootu or Sprouted mung dhal
Dhal Adais w/ controlled o1l and veg. added
Chicken Tikka

Pan-fried fish w/masala

Dhal with excess ghee or oil
Dhal Adais with excess oil
Fried chicken

Fried fish in coconut sauce

Vegetable dishes

Vegetable dishes

Stir-fried green vegetables such as
cabbage curry/pallya

Mixed Vegetable kootu with
Minimal coconut

Fried Potato curry with excess oil!
Aviyal with a lot of coconut,
Potato/Plantain

Dairy

Dairy

Buttermilk made w/ skim or low fat milk
Pal kootu or Mayjiga pulusu w/low-fat curds

Buttermilk w/ whole or 29 milk
Pacchadi (Raita) w/fried boondi

Fruit dishes

Fruit dishes

Plain fresh fruits
Plain Jack fruit or mango

Banana Panchamritham w/jaggery, ghee & nuts

Chhakkapradaman w/nuts/fruits
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Tips for changes

1.

G

6.

10.

Use brown rice instead of white rice. The
mcrease n fiber content will improve glycemic
control. There 1s a general misconception that
diabetics must avoid all rice, which 1s not
necessary. Avoiding excess portions is the key.
Instead of using rice as the main staple grain,
include a variety of grains such as cracked
wheat, oats, barley, quinoa, ragi and other
millets.

Avoid washing rice several times before cooking
or cooking in excess water and draining.

Keep in mind that the recommended portions
are for cooked products wherever applicable.
e.g.1 Serving of dhal= 2 Tbsp of uncooked dhal

1 Serving of rice = 3 Tbsp. of uncooked rice.

This 1s important because the finished product
may vary greatly in quantity and consistency!

Try to cook with minimum amount of oil.
Preferred oils are olive, canola or peanut oils as
they are high in monounsaturated oils.

While using potato, green plantain or other
starchy vegetables, remember to count them as
carbohydrates and cut down on rice eaten at the
same meal. Smarter thing would be to select
green vegetables more often than starchy
ones.

Use green vegetables more freely and learn to
cook them in small amounts of oil. Salads are
good with every meal. Simple lemon and
vinegar dressings may be freely used.

Switch over to fat free, skim or 1% milk instead
of whole milk. This will reduce the saturated fat
and calorie content of the diet.

Avoid fried snack foods as much as possible;
learn to cook with recipes requiring dry
roasting, baking etc. Remember people with
diabetes are more susceptible to high
cholesterol in their blood, as well as heart
disease.

Use lean cuts of animal proteins (meats/poultry)
and use appropriate portion sizes. Avoid using

more than 3 eggs per week. Egg whites are
okay.

11. Vegetarians may increase and improve the
quantity and quality of protein by incorporating
soy curd (tofu), soy flour, skim milk powder,
nut butters and if allowed, egg whites.

12. Pickles, chutneys, pappadums, etc. are very high
in sodium. People with hypertension must take
note that table salt, baking powder, and baking
soda are sources of sodium and therefore must
be used carefully.

13. Desserts must be restricted to allowed quantities
of fresh fruits. Artificially sweetened low fat
desserts or desserts using allowed foods with
minimal amount of real sugar may be used with
prudence.

14. Drink plenty of water throughout the day, at
least 6 to 8 cups a day.

15. Learn to read the nutrition labels on food
packages.

Weekend and Party Planning

South Indians are very similar to other immigrants
In trying to entertain and relax on the weekends.
Food becomes an mmportant part of the social
gatherings. Quite often, festivals and holidays are
celebrated on the weekends with friends. Pot-luck
dinners are very popular. Men may indulge n
alcoholic beverages while women generally lmit
themselves to sodas and juices.

Party meals consist of several varieties of rice, vadas,
and bondas as well as fried and creamy vegetables
prepared with liberal quantities of oil and coconut,
nuts and dry fruits. Fried home made rice/lentil
snacks, roasted nuts, potato chips, rice and lentil
and chutneys make the feasts mouth
watering and of course calorie-laden! Special
desserts of kinds appropriate to the
festival/celebration are also brought in, in addition to
cakes and doughnuts to satisfy the palate of the

wafers,

varlous

younger generation.
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Party Tips
1.

Try to eat a sensible, small snack, like a bowl of
soup, before leaving the house, to curb
overindulgence.

With appetizers, use a small plate, fill it with
healthy snacks, and limit the number of fried
snacks.

Drink seltzer with lime/lemon for a splash of
flavor, without the calories of juice, soda or
alcohol.

When dinner items are served, survey all the
offerings  first, and your plate
accordingly: % salads and green vegetables, Y
rice/breads, Y4 chicken, fish or other protein.

envision

Take the time to enjoy your food and refrain
from going back for seconds.

G

6. When choosing desserts, be very sensible.

Choose fruit.
Hosting the party or festival

1. When hosting, offer fresh, colorful veggies
(baby carrots, cucumber strips, bell pepper

strips, cauliflower florets) m lieu of, or n

44

addition to fried snacks. Serve the veggies with
coriander chutney or a low-fat yogurt-  based
dip.

Try to offer 1 or 2 vegetable dishes, lightly stir-
fried or steamed, and a healthy salad. Ensure
that your guests have good, healthy options.

Think, plan, cook healthy, eat and enjoy!

Nirmala Ramasubramanian, MS, RD, CDN, CDE
has extensive experience in acute care dietetics and
clinical research of diabetes. She is presently
employed at North Shore University Hospital
/Healthcare System in Manhasset, New York.

Contact information 718-969-1827 or

nirmalal @gmail.com
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Chapter 7

Maharashtrian Cuisine

Keya Deshpande Karwankar, MS

Maharashtrian cuisine boasts of being wholesome,
nutritious and intricate. You would find one
mgredient like dal could be made i three or four
elaborately different ways. The cuisine encompasses
a variety of food preparations, from the coconut
based coastal cuisine to an mterior distinctive cuisine
known as Varadi cuisine. Although, all the them
share a lot of commonalities:

Grain Group

Examples of one serving size would be: 1 chapati, %o

cup of cooked rice, % cup of pohe.

= As i most of the other states of India, rice 1s
the staple food grain in Maharashtra too. A
maharashtrian  meal cannot be complete
without chapati or bhakri (jawar or bajra roti)
with toop (clarified butter-ghee).

= Breakfast comprises of preparation like pohe
(seasoned beaten rice).

»  Desserts or sweets like sheera (weet semolina),
kheer, shankarpaali (made out of refined flour
and sugar) are common. And special occasions
call for puris (deep fried) or one of the most
liked maharashtrian dish called puranpoli
(chapati with a lentil and jaggery filling).

Vegetable Group

Example of a serving size would be % cup of cooked
vegetables and 1 cup of raw vegetables, like spmach.

= There 1s an enormous variety of vegetables in the
regular diet made in both gravy and dry style.
Curries like bharlivangr, bharlibhendi are made
on special occasions.

= The vegetables are more or less steamed and
lightly seasoned so as to retain their nutritional
value. Deep frying and roasting 1s not a common
practice. And few of the common dishes are
bharit (lightly cooked or raw vegetables in
yogurt), paale bhaji (leafy vegetables), paatal bhaji
(spinach or fenugreek with lentil and peanuts),
zunka (made with gram flour and vegetable).

= Salad or koshimbir is a very important part of
every meal. It 1s made out of a variety of raw
vegetables like cucumber, tomatoes, onions,
spmach. And this 1s garnished with coriander and
peanut powder, and 1s lightly seasoned with
phodni (hot oll with spices).

Fruits Group

Example of a serving size would be a tennis ball size
of apple, a medium banana, ' cup of aam ras.

=  Fruits are consumed both whole and pureed.
Aam ras (mango puree) and shzkran (banana in
milk) are commonly consumed. And in
summer pana (raw mango juice) is relished.

= (Pureed ,sweetened fruits carry concentrated
calories and adjustments have to be made
accordingly to avoid a high sugar load at any
one meal).

Milk/Yogurt Group

=  Example of a serving size would be 1 cup of
milk, % cup of yogurt, 1 cup of butter milk.

=  Milk is used in the preparation of tea and many
of the sweet preparations like kheer.
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=  Yogurt 1s a very vital mgredient in preparing
koshimbir, bhajis (vegetables), chutney (spicy
accompaniment made out of a variety of foods)
and 1t 1s also used to make a famous
maharashtrian dessert, shrikhand (Curd whey
with sugar).

»  Taak (buttermilk) and yogurt 1s also eaten with
rice. Buttermilk 1s also used to make taaka chr
kadr (buttermilk with gram flour).

Meat, Poultry, Fish, Dry beans/Lentils, Eggs and
Nuts Group

=  An example would be % a cup of dal, %2 cup of
chicken or mutton curry.

»  Dal (Toor dal) or umpti (sweet and sour toor
dal) are a must with rice for a maharashtrian. A
variety of lentils like masoor, chana, toor, mung
are used n the preparation of varan (dal).

»  Mooga chi dal (mung dal) , mooga chi usal ,
vatana chi usal (dried peas) are also the
delicacies. Sprouted mung dal 1s used widely
and 1s prepared in many different ways.

®*  Peanuts are used n a lot of preparations like
chutney, chikki (peanut and jaggery), and it 1is
used as garnish for many of the koshimbirs and
bhayi.

=  The people in the coastal parts of maharashtra

enjoy a variety of fish like bombi/ (bombay
duck), which is batter fried, bangda (mackerel)
1s curried with red chilles, ginger and arphal (a
spice). Paaplet (pomphret) 1s usually barbecued
or shallow fried.

=  Lamb and chicken is mainly consumed in the
mterior part of maharashtra.

=  Foods m this group are excellent sources of
proteins, B vitamins, iron and zinc. Lentils/ dals
are also a good source of fiber.

Food preparations during upaas (fast)

Fasting time actually turns out like a feast, as
maharashtrians prepare numerous dishes garnished
with peanuts. Sabudana chi khichadi, sabudana
wada (a deep fried snack) bagaar (a type of rice),
batata cha khees (grated potato-seasoned) are the
hot favorites during fasting.

Jaggery, tamarind and kala masala (s a special
blend of spices) 1s added m most of the vegetables
and lentils which makes the foods piquant .

Although maharashtrians usually tend to stick to the
traditional cooking style, maharashtrians in America
have mcorporated a tad of western cooking, making
it a nice blend of both.

One Day Menu Plan for a Traditional Maharashtrian Client with Type II Diabetes

Meal Typical Modified

Calories 3402 Calories 2048

Carbohydrate : 462 grams (549%) Carbohydrate : 326 grams (649%)

Protein 114 grams (13%) Protein 102 grams (199%)

Fat 130 grams (33%) Fat 40 grams (179%)
Breakfast: * | cup chaha (tea) with whole milk and | ® 1 cup chaha made out of skimmed
8.30 AM sugar. milk and sweetener.

= | bowl pohe. * 1 cup of pohe.

= ] banana = ] apple.
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Meal Typical Modified
Lunch: = 2 cups white rice = % cup brown rice
12.30 PM = 2 chappatis with o1l or ghee = 2 phulkas without oil or ghee
* 1 cup umpti (toor dal with jaggery and | = 1 cup varan (toor dal without jaggery).
tamarind) = Y% cup string beans bhayr or 1 cup methr
» Y% cup batata chr bhaji (Potato curry). chr bhaji (fenugreek curry).
= Y cup cucumber koshimbir (salad) with | = % cup cucumber koshimbir without
peanut powder and phodni. peanut powder or phodni.
= | cup yogurt or buttermilk. = % cup non-fat yogurt or buttermilk.
Snack: * | cup chaha (tea) with whole milk and | = 1 cup chaha made out of skimmed
4.00 PM sugar. milk and sweetener.
= 2 whole wheat crackers.
= % cup watermelon.
Dinner: = | cup white rice. = % cup brown rice.
8.00 PM = 2 chappatis with oll or ghee. = 2 phulkas without o1l or ghee.
*» | cup mooga chi usal (mung dal) with | = 1 cup mooga chi usal (mung dal)
fresh grated cocunut. without coconut.
= | serving of fried fish. » | serving barbecued fish (with very httle
" | cup kokum kadi (kokum fruit mn oil).
coconut milk) = ] cup kokum juice without coconut
milk or Y% cup kokum kadr with
coconut milk.
Weekend and Party Planning Keya Deshpande Karwankar, MS is Senior Manager

Weekends are wusually spent with friends and
relatives and food becomes a major part of the good
times. Presentation of food has a lot of importance
for Maharashtrians. Party favorites include a
different type of rice preparation like vaangr bhaat
(brinjal rice), fondli bhaat (tindora rice). Fried
snacks like chewda (made out of beaten rice), chakli
(deep fried, made out of gram flour) are often
served.  Shrikhand (curd whey and  sugar),
aamrakhand, or kheer are served as desserts.
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of Operations and Quality at Apollo Health and
Lifestyle Limited in Hydrabad India. Contact
information keyakarwankar@gmail.com.

Macronutrient calculations were done by Anwar Al-
Mansoor, MPH Nutrition candidate, Hunter
College, New York. Contact information
anwar.almansoor@gmail.com.



Chapter 8

Gujaratt Cuisine

Rita Batheja, MS, RD, CDN

Gujarati Cuisine 1s primarily vegetarian with Jain and
Buddhist influences. Gujarat can be divided into 4
regions and due to the different climatic conditions;
there are shight varnations in eating habits and
preparation of food. The four regions are South and
North Gujarat, Kathiavad and Kutch. Gujaratis have
a sweet tooth and therefore add jiggery and/or sugar
to every dish from vegetables to chutneys including
dal and pickles. Jains do not eat onion and garlic.
Rotli 1s prepared soft like a petal, Phulkas to a
crunchy bone dry texture called Khakhras.
Khakhras are used for breakfast or as a snack or
while travelling.

South Gujarat

In Surat, vegetable dishes like Undhiyu and Paunkh
are very popular. Suratis add green chilies to add life
to the food. They love sweets like Nankhatais and
Gharis which they buy from local bakeries and
shops. No expensive ingredients are used or
elaborate preparations are made yet food in its
simplicity tastes exotically different.

North Gujarat

Food 1s non-spicy and oil 1s used sparingly. It 1s
popular for its traditional Gujarati Thali, which has
its origins in this city. It consists of Farsan (appetizer)
like Khaman Dhokla and Khandw (chickpea flour),
one variety of Dal or Kadhi (prepared from yogurt),
hot fluffy Puri or Rotli, couple of vegetables,
sprouted  beans, Raita (yogurt), Doodhpak
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(sweetened milk with saffron and nuts), Papad,
Chutney and Pickle.

Kathiawad

Kathiawadis love Dhebras (made from wheat flour,
yogurt, spinach, green chilies, sugar and salt) that
they eat with Chhunda (sweet, sour and hot mango
pickle). They also use Methia Masala (dry powder
made from fenugreek seeds, chili powder and salt)
to sprinkle on vegetables. They also use red chili
powder to make spicy cuisine and eat lot of peanuts
and til (sesame seeds) - Peanut Chiki (made with
gud) tastes delicious.

Kutch

Kutchi cuisine 1s very simple. They mainly use rice
and pulses. Main dish 1s Khichdi (mixture of rice
and mung dal) and Kadhi (curry made of yogurt) or
Bajra no rotlo (made from Millet) with homemade
pure ghee (butter) and gud (jaggery), guvarnu shak
(vegetable) and Chhash (buttermilk). Kutchhis also
eat Dudhi Muthia (made from Snake Squash and
flour) and some common dishes like Dhokla (a salty
steamed cake), Doodhpak or Shrikhand (sweet
made of Whoe Milk Yogurt, Cardamom, Shvered
Pistachio/ Almonds, Saffron and Charodi) with hot
flufty puris.

In short, Gujarati Cuisine’s concentration 1s on fried
snacks and the use of plenty of ghee, oil, sugar and
Jaggery. Many Gujaratis do not eat green vegetables
frequently and hardly eat fruits.
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Meal Typical Modified
Calories o 4244 Calories 1531
Carbohydrate : 606 grams (57%) Carbohydrate : 247 grams (65%)
Protein 99 grams (9%) Protein 70 grams (18%)
Fat : 161 grams (359%) Fat : 37 grams (22%)
Breakfast = | cup Chai (Tea) with whole milk * 1 cup Chai with 19 milk
7:30 am = 4 tsp regular sugar = ] package - no calorie sweetner
= 2 -3 Theplas = ] Thepla or 2 plain Khakhras
* % cup 19 Milk
= | cup Water
Snack = 30 Salted Peanuts * 10 unsalted roasted peanuts
10:30 am = | cup Water
Lunch = 4 Rotlis with 4 teaspoons ghee = 14 cup Salad with lemon and vinegar
12:30 pm = %5 cup Toor Dal with sugar = 1 Sooki Rotli - no ghee
= | cup Black eye peas with sugar = 15 cup Toor Dhal no sugar
= 1 cup Bhat (rice) = 14 cup Black eye peas no sugar
= 4 cup Yam = Y cup Bhinda nu Shak (Okra veg.)
= Ui cup Dahi (yogurt) = Vi cup Bhat (cooked rice)
= | cup regular soda = 15 cup Dahi (196 milk)
= | tsp vegetable oil in cooking = | small apple
= ] cup Water
= 1% tsp olive o1l in cooking
Tea Time = 1-2 cup Chai with 1 oz whole milk = | cup Chai with loz 196 milk
3:30 pm = 4 tsp regular sugar = | pkg - no calorie sweetener
= 1 cup Fried Chevda * % cup homemade high fiber high protein
* 1 %”x 1 %” Mohanthal (sweet) or high fiber cereal Chevda
= ] cup Water
Dinner = | Fried Papad = 14 cup Salad with Balsamic vinegar
8 pm = 3 Parathas with 6 tsp o1l = | Paratha with % tsp oil- use non-Stick pan.
= | cup Batata nu shak (Potato veg.) = 5 cup Palak with 1% lowfat Paneer or Extra
= 1 cup Chhash (Buttermilk) firm silken Tofu
* 9 1” Mugni dal ni Kachori with | ® % cup 19 Dahi (yogur)
Amali-ni chutney * ] medium Orange
= 2 Tbsp Chhunda (mango pickle) * 1 cup Water
Snack = 6 Khajur (Dried Dates) = 3 Khajur (Dried Dates)
9 pm ® 1 oz bag Potato chips * 6 Almonds
= ] cup water = ] cup Water
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Weekend and Party Plannig

Gujaratis love weekend gatherings and partying,
which starts from Friday evening till Sunday evening.
Mostly men drink few pegs of scotch with snacks
such as kachoris, samosas, vegetable cutlets, cashew
rolls and varieties of Bhajias. Problems in this area
that call for your attention before you go to that
party or the restaurant: Remember PORTION
CONTROL and move more eat less that makes
perfect sense. Plan your day’s meal ahead of time so
that importance 1s given to healthful preparations,
the kind and amount of fat used and the importance
of avoiding carbohydrate or fat loading,

Party meal consists of

Fried Papad, Puries, Shrikhand (rich sweet made
from whole milk yogurt, sugar, Cardamom, Slivered
Pistachio/Almond, Saffron and Charodi ) Valor nu
shak  (pulses or legumes), Undhiyu (mixed
vegetables, potato, flour ball - muthias swimming
oll), Vegetable Pulao, Kadhi (made with buttermilk),
Raita, Kataki ( cubed mango pickle).

It 1s recommended that to go easy on appetizers,

offer variety of sliced vegetables with Humus
(Mediterranean dish) as an example. Humus 1s
made from ground chick peas, sesame paste (Til-
high in calcium), green chillies, ginger and lemon
(easy recipe - can keep 1n the refrigerator).

Consider serving Handva, Dhokla and Idh instead
of fried items. Example 1” square Dhokla = 1 Rotl,
Yo cup Pauva = 1 Rotli, got the 1dea! That 1s called
carbohydrate counting. Dairy, vegetables, fruit and
food from the grains group all contain carbohydrate.
Consumers with Diabetes need to learn about
serving sizes.

Modified Party Meal

= Y% cup lettuce and tomato salad

= | teaspoon fat free salad dressing (Walden farm
brand tastes good)

= 13" Pun

= /s cup Undhiyu

= Y4 cup Kadhi

= 4 cup Vegetable Pulao

= | small oven baked Samosa

= ] oz. Shrikhand

= Y cup fresh fruit salad

Eat Frequently

Eat Infrequently

Dairy

= 19% or 29 Milk
=  Dahi made from 19 or 29 Milk

= Regular Milk
= Dahi made from regular Milk

Meat or Meat Alternatives

» Black eye peas with no calorie sweetener
= Roasted Papad

= Black eye peas with sugar
* Fried Papad

Vegetable

» Palak vegetable with 1% low fat paneer or
= Extra firm Silken tofu

= Bhinda (Okra) Nu Shak

= Batata Nu Shak
= Mashed Yam

Fruit

=  Grapes
=  Fruit Shrikhand made with 19 Dahi

= Mohanthal
=  Shrikhand made from Whole Milk Dahi

Grain

» Home made high fiber cereal (Chevda)
= Paratha with 1 tsp olive oil - use non stick pan

= Fried Chevda

» Paratha with 1 tablespoon cotton seed oil
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Chapter 9

North Indian Cuisine

Madhu Gadia, MS, RD, CDE

North Indian cuisine typically represents foods of
Punjab, Haryana, Delhi, Jammu and Kashmuir,
Himachal Pradesh, Uttar Pradesh, Uttarakhand,
Rajasthan, Bihar, Jharkhand, Chhattisgarh, and
Madhya Pradesh. Basically, all the states north and
west of Maharashtra are often clumped together
this generalization. Each state has its own specialties
but it is the similarities that classify the food of this
region. North Indian food is often called “Punjabi
food”. North Indian food 1s the most popular food
in restaurants and therefore it is synonymous with
Indian food throughout the world.

Wheat 1s the staple food of this region. “Basmati”
rice 1s grown in the northern plains and 1s often the
rice of choice for pulaos and biryanis. Variety of dals
or beans such as garbanzo, kidney, urad as well as
moong and toor dal are used. Milk, butter and ghee
are used extensively. Chicken and mutton are the
most popular meats eaten n this region. Most of the
cooking 1s done on the stovetop using the roasting
and frying method.

Punjabis and refugees from West Punjab (which 1s
now in Pakistan), came and settled m Punjab and
Delhi. They were very enterprising people and had
a style and food of their own. They popularized

tandoori food (that gets its name from the tandoor

clay oven in which the food is cooked) i this region.
Punjabis opened restaurants at every corner and
thus tandoort food was born. They developed a
‘formula’ that worked and Punjabi food became
very popular. Today most Indian restaurants around
the world serve tandoori dishes and typically Punjabi

food.

North Indian food 1s a combination of simple to
very elegant vegetarian and non-vegetarian fare. A
simple vegetarian meal may consist of moong dal,
subji and phulka (thin whole wheat roti). The food
1s seasoned with asafoetida, cumin, turmeric,
cortander powder and garam masala. The garam
masala 1s often referred to as a north Indian spice
blend. Onion and garlic may or may not be used.
Then there are the non-vegetarian favorites like
chicken and lamb dishes heavily seasoned with
spices, onion, ginger and garlic. Foods like stuffed
paratha, saag and makki-ki-roti (corn roti), chole and
bhature, kofta, rogan josh, tandoori chicken,
biryanies and pulao are very popular in this cuisine.
Variety of desserts such as barfi, laddu, and gulab
Jamun are extremely popular in this region.

North Indian food is often described as “rich”. The
food 1s often fried, and a fair amount of ghee, butter
and nuts may be i1s used. The food is seasoned
heavily with onion, ginger, garlic and spices like
cardamom, cinnamon and cloves that give the food
a “rich” color and flavor.

Nutritionally speaking, north Indian meals with
plenty of whole grains, green leafy vegetables, and
beans are high in complex carbohydrates, fiber,
vitamins and minerals. The overall fat and saturated
fat content of traditional meals may be high due to
extensive use of milk, butter, ghee and oil. The meal
can be easily modified in overall fat content by using
small amount of unsaturated oil to season the food.
In order to reduce saturated fat, substitute low fat or
fat free milk wherever possible and use butter and
ghee sparingly.
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North Indian food can be easily incorporated into a
healthy lifestyle. If you have diabetes, 1t 1s important
to watch the carbohydrate content of each meal.
Plan balanced meals of roti, dal, meat (f non-
vegetarian) non-starchy vegetables and salad. A
typical ‘thaall’ meal (pre-portioned out foods in
small cups served on a large plate or ‘thaal’) with
balance of nutrients, flavors and textures may work
well with diabetes and a healthy diet. The amount of
carbohydrate i each meal should be individualized.
Portion size of foods 1s important to determine the
actual carbohydrate intake. Remember within
reason most foods can fit into a diet for a person
managing his/her diabetes. See sample menu below.

Table below identifies foods to eat often and
foods to eat less frequently

Sample Menu

A sample menu of a typical vegetarian (and non-
vegetarian meal) and a modified meal plan is given
below. A typical meal as mentioned earlier 1s high in
carbohydrate and fat. By some modification in the
amount of o1l and ghee used, substituting low fat and
low

carbohydrate vegetables as well as cutting down on
portions will help i cutting down in carbohydrate
and fat content and therefore the total calorie intake.
The recommendations for a well-balanced meal
plan are carbohydrate 50 to 70 percent, protein 10
to 20 percent, and fat 30 to 35 percent. Consult a
dietitian for an individualized meal plan.

Food Groups Eat More Often Avoid or Eat less often
Starches = Rot, phulka, chapatti » Paratha, puri, kachori, naan
* Brown basmati rice = Pulao, Biriyam
=  Potatoes-prepared with minimal oil = Fried potatoes
Fruits = All fresh fruits = Regular canned fruit
=  Monitor portion size of fruit
= Light canned fruit
Vegetables = All vegetables cooked with minimal o1l = (Creamed or fried vegetables
Meat And Meat = Dal cooked in mimimal oil * Fried or creamed dal
Alternatives * Chicken (without skin) and fish cooked in | ®= Chicken, fish, or red meat
minimal o1l cooked with cream
= Fat lean lamb, goat, pork or beef less | = High fat cuts of lamb, goat,
often and n small quantity pork or beef
= Low fat cheese = Regular Cheese
= Low fat paneer = Regular paneer
= Part skim Ricotta cheese = Regular Ricotta Cheese
= Tofu
Dairy = Skim milk, fat free yogurt and buttermilk | = 2% or whole milk and its
products
Fats = (Canola, vegetable, or olive oil = Butter, ghee, cream, half- and-
=  Nuts such as almonds, peanuts, walnuts half  Coconut, coconut oil,
= Seeds such as sunflower seeds coconut milk
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Menu Plan for a Traditional North Indian with Type II Diabetes

Meal Typical Meal Modified Meal
Calories ;2600 Calories ;1600
Carbohydrate : 350 grams (559%) Carbohydrate : 220 grams (559%)
Protein 80 grams (129%) Protein 70 grams (179%)
Fat : 100 grams (33%) Fat ;50 grams (28%)
Breakfast = ] cup ¢hai (Tea) / whole milk * 1 cup chai/ skim milk
» 3 teaspoons sugar * no calorie sweetener
* | potato paratha * 2 whole wheat toast
1 tsp Pickle * ] teaspoon butter
* | cup skim milk
Lunch = 2 roti with 1 teaspoon ghee = 2 roti-no ghee
= | cup raymah (or chicken curry) * | cup low fat raymah (or low fat
= L5 cup spmach and potato subji chicken curry)
= 15 cup onion and cucumber salad = 145 cup spmach subji
= ] roasted papad = 15 cup onion and cucumber salad
* | roasted papad
Tea Time * ] cup chai/whole milk * 1 cup chai/ skim milk
" 3 teaspoons sugar * no calorie sweetener
* Y cup namkeen (fried snack) * ] oz (30grams) mixed nuts
= | laddu (sweet) * | Banana
Dinner = 2 parathas * 2 roti-no ghee
= | cup chole (I cup Kheema) = Y% cup chole (or % cup low fat
= | cup potato and pea subji kheema)
= % cup dahi (whole milk yogurt) " 1 cup cauliflower subji
= Y% cup dahi (fat free)
Snack = | cup Kheer » | orange
* | cup skim milk

Weekends and Parties

There 1s often a distinct difference in our eating
between weekdays and weekends. Weekdays we are
bound by time and schedules and it 1s easier to
control the types and amounts of foods we eat.
People will often say they do so well Monday to
Friday implying that they make good choices in their
meal selection. But come weekends (starting Friday
night) we lose all restraints in our food selection.
Indians love to party, as it 1s our way of socializing
and connecting with our culture. Socializing 1is

associated with special occasion foods of puri, chole,
pakore, and not to mention kheer and halwa
(generally high-fat foods). Portion control is a good
tool to use here. If you are the host, plan your
parties to balance meals and incorporate some lower
fat foods like vegetable trays as appetizers and use
less fat m your dishes. If you are the guest at a party
and everything you see 1s high in fat and calories
watch your portion sizes, enjoy the company and
thank the hosts for a wonderful evening. You will be
much happier on Monday morning!
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Typical Party Menu

Serving Suggestions

(Watch portions and total carbohydrate intake to
avoid elevated blood sugar after the meal, and enjoy
the party and company.)

Samose or pakore with chutney
Pun

Chole

Chicken curry (non-vegetarian)
Potato Pea subj

Cauliflower with potato subj
Kofte

Onion, cucumber, radish salad
Boondi Raita

Matar Pulao

Chai

Gulab Jamun

1 Samosa

1 Puni

Yo cup Chole

Yo cup Chicken curry (non-vegetarian)

Yo cup Cauliflower subji, avoid the potatoes
1 kofta

1 cup onion, cucumber, radish salad

V4 cup Raita

Chai

(Skip pulao and dessert)

Madhu Gadia, MS, RD, CDE (Registered Dietitian
and a Certified Diabetes Educator) is an author of
New Indian Home Cooking (Penguin Group 2000)
and 7he Indian Vegan Kitchen (Penguin Group
2009). She is a Wellness Director for Compass
Group and teaches the art of Indian cooking
around the country. Contact information
www.cuisineofindia.com.
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Chapter 10

Nepali Cuisine

Suraj Mathema, MS, RD, CDE

Many people of Nepalese origin following Nepali
dietary practices live in India. Nepali cuisine, n
part, has been influenced by cooking practices in
North India and Tibet. But, there are many typical
mdegenous dishes such as gundruk, lapsi achar, qua
gasa (Newari dish), sukti etc. Also, the sub-ethnic
groups have their own variations of dishes.

In general, Nepali meals include one or more of the
following in varied forms:

Rice i1s most popular in grains, then wheat.
Maize 1s not as popular as rice and wheat. Even
less popular are millet, barley and buckwheat

Dals or legumes of various kinds. Most
common dals are toor, urad, gram and mung.
The two staples, namely rice and different dals
are used In a variety of ways such as pounded,
ground, boiled, sautéed and so on.

Most commonly used animal protein foods are,
chicken, goat, water buffalo and eggs for non-
vegetarians

Green vegetables are stir-fried, while most other
vegetables are seasoned with light spices and
prepared in curry form.

Fruits are usually consumed fresh or as juices.
Lapsiis typically eaten as achar.

Commonly consumed sweets are: Kheer,
Gulaab Jaamun, Halwa, Mahi (by product of
milk after the butter had been churned out,
often  sweetened  before  consumption),
Rasogolla, Rasmalai, Laddoos etc.

Hot tea 1s most popular drink for all seasons. It
1s served with milk and sugar.

Ghee or clarified butter is often served with rice
as flavor enhancer. Mustard o1l 1s mostly used
for cooking.

Water served with meals

The most commonly used spices are coriander,
cumin, ginger, turmeric. And others used in
typical dishes are #&mur (szechwan pepper -
used i aloo achar, gwa gasa etc.), jimbu ( used

in urad dal)

Heart Healthy Meal Pattern for the Traditional Nepali Client

Time Typical Modified
Calories ;2800 Calories : 1900
Carbohydrate : 336 grams (48%) Carbohydrate : 261 grams (55%)
Protein ;140 grams (20%) Protein ;119 grams (259%)
Fat ;0 99.5 grams (32%) Fat ;42 grams (209%)
Breakfast = | cup tea with whole milk and sugar * | cup tea with skim milk (or 1% fat
(7:00 AM) » 9 glice bread milk) and with no sugar (preferable).
" 1egg = 2slices of whole-wheat bread/ toast.

= 2 tsp margarine
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Snack/Lunch’
9:30 AM)

1 fruit, 3 graham crackers

Lunch/Snack = 2 cups of rice’
(1:00 PM) = 9 oz of meat/chicken

® | cup of dal/

= | cup of stir-fried vegetables

= 2 table spoon of tomato/coriander
chutney

®  Ghee, pickles

= /s cup of brown rice

. 1

* | cup of dal

= | cup of vegetable curry

= 9 oz of Chicken (skinless) or meat
(white, lean)

* | cup low fat yogurt
= 2 table spoon of tomato or coriander
chutney (fresh)

Afternoontea | ® 1 cup of Chiura (beaten rice)

and snacks = | cup fried vegetable
(4:00 PM)

= ] cuptea

= Y% cup Chiura or
» 3 saltine-type crackers or
* 10 unsalted roasted peanuts and

* | cup tea with low fat milk without
sugar.

Dinner = 2 cups of rice

(7:00 PM) = 1 cup of dal

= 3 oz of meat or Chicken

= | cup of stir-fried vegetables

= | cup of curry (mixed vegetable and
chickpeas).

= Pickles

= 9/3 cup brown rice

= | cup stir-fried vegetables

* | cup mixed vegetables with chickpeas.
* | cup dal or

= 3 ozof skinless chicken or Fish

= % cup salad

Snack
(9:00 PM)

= | fresh fruit
= 1 cup of skim milk

Many Nepalese following traditional meal time eat Lunch at about 9:00 AM and snack at 1:00 PM

* Rice refers to cooked rice wherever mentioned in this article

Tips for changes 4.

1. Encourage brown rice instead of white rice.

2. Instead of using only rice, select from a variety
of grains, such as cracked wheat, oats, and
barley.

3. Avoid washing rice several times before cooking 6.
or cooking in excess water and draining. Doing
this may lose valuable vitamins and enriched
Iron.

Keep i mind that the recommended portions
are for the cooked product where applicable

Try to cook with minimum amount of oil,
preferably olive o1l or canola o1l which are high
i monounsaturated fats.

While using potato, or other starchy vegetables,
remember to propotionately cut down on the
amount of rice eaten. Smarter thing to do 1s
selecting a green vegetable more often than
starchy ones.
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Some examples of Heart-healthy and Not So Heart-healthy foods:

Food Groups Heart-healthy Not so Heart-healthy
(use less often)
Starches Plain rice, plain roa Fried rice, fried potato

Meat and Meat Alternatives

Dal, skinless chicken

Fried Dal, chicken with skin

Dairy Skim milk, low fat yogurt Regular milk, yogurt with extra
cream
Vegetables All vegetables with no more than Fried vegetables, creamed
one teaspoon of oil per % cup vegetables
cooked vegetable
Fat/oils Margarine, canola oil Butter, coconut o1l
7. Use green vegetables more freely and learn to  Weekend and Party Planning

10.

11.

13.

cook them 1n a small amount of oil. Salads are
good with any meal. Simple lemon or vinegar
dressings may be freely used.

Switch over to skim or 19 low fat milk mnstead
of whole milk. This will reduce the saturated fat
content in the diet.

Avoid frying of snack foods; learn to look for
recipes, requiring dry roasting, baking etc.
Remember people with diabetes are more
susceptible to high cholesterol n their blood
and heart disease. Practice low fat cooking
methods, using non-stick pans.

Use only lean cuts of amimal proteins and
practice correct portion sizes. Avoid using more
than 3 whole eggs/week. Egg whites are okay.

Pickles, chutmeys etc are very high in sodium.
People with hypertension_must take note that
table salt, baking powder, and baking soda are
sources of sodium and therefore must be used
carefully.

. Desserts should be restricted to fresh fruits;

artificially sweetened low fat desserts made from
allowed foods may be used occasionally.

Drink plenty of water, at least 6 to 8 cups a day.

Food plays a major role during the weekends and
the social gatherings. Nepalese tend to live in an
extended family environment. As a result, members
of the family constantly get in and out of the house
at different times. Thus, food 1s constantly being
prepared to ensure that nobody remains hungry
mcluding the guest that come unannounced, which
1s a common event. Most Nepalese prefer to eat
home cooked meals. It 1s quite common for family
members and guests to consume high caloric foods.
High fried snacks and desserts
commonly offered to guests. Refer to the Summary
section on how to eat healthy.

caloric are

Suray Mathema, MS, RD, CDN, MBA is a
Registered and Certified Dietitan who has worked
as Dietitan with geriatric and developmentally
disabled population for more than sixteen years. He
1s currently working in New York City as a
Consultant Dietitian for Nutrition
Consulting Services. Contact  information
smathemal @yahoo.com
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Chapter 11

Low Fat Cooking & How to Modity a Recipe

Nimesh Bhargava, MS, RD, CNSD, MBA

Diet related diseases like heart disease, obesity,
cancer and diabetes greatly affect the quality of life.
The need to manage these diseases with proper diet
and a growing health-consciousness has brought
awareness 1n people to explore new ways of cooking
and eating. There are many sources to draw from
mcluding low-fat cookbooks and the latest sources
are the numerous websites that offer low-fat recipes.

It is important to remember that while fats, ‘ghee’ or
oils bring richness and taste to the food, they also
contain twice the amount of calories as compared to
carbohydrate or protein. Besides being a
concentrated source of calories they are readily
converted and stored as body fat. The type of fats
and oils as well as amounts used will determine if a
recipe 1s heart-healthy or not. Most of your favorite
recipes can be easily changed to lower the fat, salt,
and sugar content and increase fiber. This section of
the book 1s devoted to tips on making your favorite
recipes healthier.

Making your favorite recipes healthier

With a little practice, you can turn any favorite
recipe mnto a healthy dish.

Always ask yourself - “Can I reduce the amount of
salt and ghee / o1l?”

Always use a measuring cup or a measuring Spoorn.
Never pour from a container or guess the amount of
salt and oil. You may know the amount of o1l or salt
to be added in the recipe. With time the serving size
mcreases 1f you do not measure the ingredients.
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Fats like ghee, butter, oil or even margarine can
be cut by half to two thirds the amount n the
recipes. Try cutting the amount by small
amounts first then gradually increasing to half to
two thirds the amount. To replace the loss of
taste when ghee or oil i1s reduced, consider
adding alternatives such as vegetable broth,
vegetables, fruit juices, herbs, spices, skim milk
or skim milk powder.

Change the cooking recipe: Instead of frying,
bake, boil, broil or steam the food item. This
will significantly reduce the amount of fat you
consume.

Use nonstick cooking pots and pans. Coating
baking pans with vegetable cooking spray rather
than using ghee or oil.

Sauté foods in water, wine, or fruit juice rather
than oil or ghee.

Removing or cutting down oils from curry, dal,
sambar or rasam. If the recipe was cooked with
too much oil, cool it after cooking. Then skim
the excess fat with a tea spoon to remove e the
oll from the surface.

Use a plastic degreaser constructed like a pitcher
with a spout that allows the liquid to be poured from
the bottom stead of the top.

*  Trmming fat from poultry, beef or pork:

Remove the skin of the chicken or turkey. Trim
visible fat from beef or pork before cooking.
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=  Reduce the amount of salt by adding spices and
herbs. Below 1s the list of spices that goes well
with Meat, Vegetables and Fruits:

Vegetables:

Fruits:

Add lemon, ginger,
vinegar, dry mango
powder, anardana, black
pepper, corriander dry or
green leaves, sesame seeds,
fennel seeds, basil,
oregano, onion, garlic,
turmeric, tamarind and
tarragon

Cinnamon, cloves,
cardamom, vanilla, or mint

Fish, Poultry, Meat: Bay leaf, chives, dry

mustard, lemon, garlic,
onion sage, or basil

= Increase fiber by cooking brown rice mstead of
white rice, use whole wheat bread instead of
white bread, do not sieve the flour before
making the flat bread or “rotti” and leave skins
on fruits or vegetables

The following table shows how you can substitute
mgredients to make your recipe healthier;

Food Item Substitute with
Cream Evaporated Skim Milk
Whole Milk Skim Milk or 196 Milk

1 cup ghee

% cup vegetable o1l

Yo cup ghee

'/s cup vegetable oil

Regular cheese

Low fat cheese or skim milk
cheese

Cream cheese

Light cream cheese

Butter Margarine

Mayonnaise Light mayonnaise or reduce
calorie mayonnaise

Salad dressing | Reduced calorie, light or fat

free salad dressing

Regular Gelatin

Sugar-free gelatin mix or fruit
Juice mixed with unflavored
gelatin

1 Whole egg V4 cup egg substitute
2 egg whites or 1 egg white 1
teaspoon vegetable oil
1 Ounce 3 tablespoons cocoa powder
baking and 1 tablespoon vegetable o1l
chocolate
1 can Homemade white sauce (1 cup
condensed skim milk +2 tablespoons flour

creamm soup

+2 tablespoons margarine)

Cream of
celery soup

1 cup of white sauce+% cup
celery

Cream of 1 cup white sauce+1 cup
mushroom mushroom

soup

Cream of 1'/: cups of white sauce +I
chicken soup chicken bouillon cube

Fat in baked Use no more than 1-2
recipes tablespoons of oil per cup of

flour: increase liquid slightly to
add extra moisture

Syrup packed
canned fruit

Juice packed canned fruit

2 tablespoons
flour
(as thickener)

1 tablespoon cornstarch or
arrow shoot

Sugar in baked
recipes

Reduce the amount by % the
original amount: use no more
than % cup added sweetener
(sugar, honey, molasses, etc)
per cup of flour. Add vanilla
extract, cinnamom, and nutmeg
to increase sweetness. Use half
the amount of sugar and
replace the other half with
apple sauce or well ripen
mashed bananas
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Baking Powder

Low sodium baking powder

Salt in recipes

Reduce amount or eliminate by
using spices and herbs

Garlic, onion
and celery salt

Use garlic, onion and celery
powder

Guide to Ingredients

Anise seed
Asfoetida
Aborigine
Chapatti flour
Bay leat

Bitter gourd
Black pepper
Cardamom
Red chilies
Cinnamon
Cloves
Coconut
Coriander seeds
Cumin

Curry leaves
Fennel
Fenugreek
Garlic

Ginger

Gram flour
Jaggery

Mace

Mango powder
Mint

Mustard
Nutmeg
Onion Seeds
Oregano seeds
Parsley
Paneer

Pomegranate seeds

Poppy seeds

Ajwain or Carum
Hing

Begun or baingan (eggplant)
Atta

T'ej patta

Karela

Kali mirch
Elaichi

Lal Mirch
Dalchini

Lavang

Nariyal

Dhaniya

Jeera

Kari patta

Saunf

Methi

Lahsun

Adrak

Besan or chickpea flour
Gur

Javitri

Amchoor

Hara pudeena
Sarson or Rai
Jaiphal

Kalonji

Ajwain

Ajymood ka patta
Indian cheese
Anardana

Khus khus or posta dana
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Raisin Kismish

Red lentils Masoor dal
Saffron Kesar

Sesame seeds Til

Tamarind Imh

Toor Dhal Yellow split lentils
Turmeric Haldi

Vinegar Sirka

Yellow split peas Channa dal
Yogurt Dahi

Sambar (Serves 4) (Original recipe)

= lhcred lentls

= | tablespoon vegetable oil

= | tsp mustard seeds

= Lo tsp asafetida

= o tsp fenugreek seeds

= Y% tsp cumin seeds

= 1 dried red chili halved

= 2-3 curry leaves

= 2green chili

= | cup mixed vegetables cut small pieces (onion,
potato, radish, eggplant, zucchini, green bell
pepper)

= 2 thsp tamarind juice

= | cup water

= | thsp sambar powder

= | tbsp chopped fresh coriander

Cook the lentils in boiling water for about 1 hour
until tender then drain and set aside. Heat the o1l
and fry the mustard seeds, asafetida, fenugreek, and
cumin seeds, red and green chili and curry leaves
until the mustard seeds start crackling. Add the
green chilies and vegetables and fry for 2 minutes.
Add the tamarind juice, water, sambar powder,
turmeric and salt, cover and simmer over a low heat
until the vegetables are tender. Stir in the cooked
lentils and simmer for 5 minutes. If the sambar
needs to be thickened, blend the rice flour with the

water, stir it into the pan and simmer for a few
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minutes. Garnish with cortander and serve hot with
rice.

Sambar (Modified recipe)

= 15 cred lentls

Itsp mustard seeds

Yo tsp asafetida

Yo tsp fenugreek seeds

Yo tsp cumin seeds

1 dried red chili halved

2-3 curry leaves

2 green chili

1 cup mixed vegetables cut small pieces (onion,
potato, radish, Aborigine, zucchini, green bell
pepper)

2thsp tamarind juice

1'/: cup water

Ithsp sambar powder

1 tbsp chopped fresh coriander

Cook the lentils in boilin Cook the lentils in boiling
water for about lhour until tender then drain and
set aside. Roast mustard seeds, asafetida, fenugreek,
and cumin seeds, red and green chili and curry
leaves until the mustard seeds become brown in the
heavy frying pan. Add the green chili and vegetables
and add % cup of water and cook for 5 minutes.
Add the tamarind juice, water, sambar powder,
turmeric and salt, cover and simmer over a low heat
until the vegetables are tender. Stir in the cooked
lentils and simmer for 5 minutes. If sambar needs to
be thickened, blend the rice flour with the water, stir
it into the pan and simmer for a further few minutes.
Garnish with coriander and serve hot with rice.

Soups Serving 4
Tomato soup with bread croutons (Original recipe)

= 500 gyms ripe tomatoes

= | small onion

= 4 cups of water
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O1l for deep frying
2 slices bread

Salt & pepper

Cut tomatoes and onion into small pieces and add
water in a pan. Boil and cook for about 20 - 25
minutes. Puree the ingredients in a blender and then
pass it through a sieve. Cut the bread slice in % inch
squares. Heat the o1l and fry the bread squares until
golden brown. Serve the soup mn a bowl, sprinkled 1t
with croutons, salt and pepper to taste.

Tomato soup (modified recipe)

= 500 gyms ripe tomatoes

1 small onion

4 cups of water

1 tablespoon olive oil
2 slices bread
Pepper

Oregano & basil leaves

Cut tomatoes and onion into small pieces and add
water i a pan. Boil and cook for about 20 - 25
minutes. Puree the ingredients in a blender and then
pass it through a sieve. Brush olive o1l on the bread
slice. Cut the bread slice in % inch squares. Sprinkle
oregano and basil leaves on the bread. Place bread
squares m 350°F oven for 10-12 minutes until
golden brown. Serve the soup mn a bowl, sprinkled 1t
with croutons, and pepper to taste.

Vegetables and Vegetarians Dishes

Palak Khadi Serving 4 (original recipe)

= 2 cups plain yogurt

Vi cup gram flour

Yo tsp ground red chili
Yo tsp ground turmeric
Salt

2 cups water

Yo cup fresh palak boiled
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2 table spoon ghee
Yo tsp mustard seeds
2 red chilies

'/s tsp asafetida

Heat ghee m a heavy based pan and fry mustard
seeds until they start crackling. Add asafetida, red
chilies, boiled palace, and then water. Mix yogurt
and gram flour in a bowl. Pour it in the pan. Add
salt, chii and turmeric. Bring to boil, str
occasionally. Reduce the heat to medium - low then
simmer for 25 minutes. Serve khadi hot with plain
rice or chappatis.

Palak Khadi Serving 4 (modified recipe)

= 2 cups fat free plain yogurt

Y4 cup gram flour

Yo tsp ground red chili

Y tsp ground turmeric

Salt

2 cups water

Yo cup fresh palak boiled

2 table spoon canola oil or vegetable o1l
Vo tsp mustard seeds

2 red chilies

'/s tsp asafetida

Heat oil Heat oil mn a heavy based pan and fry
mustard seeds until they start crackling. Add
asafetida, red chilies, boiled palak, and then water.
Mix yogurt and gram flour in a bowl. Pour it in the
pan. Add salt, chili and turmeric. Bring to boil, stir
occasionally. Reduce the heat to medium - low then
simmer for 25 minutes. Serve kadhi hot with plain
rice or chappatis.

Dal

Dal Makhani Serving 6 (original recipe)
= 250 gm Urad dal (black gram)
100 gm red kidney beans
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1 small onion grated

2 ripe tomatoes chopped

4 tablespoons ghee

1 tablespoon grated fresh ginger
Salt

1 tsp garam masala

2 green chilies chopped

Y% cup cream

Wash dal and beans thoroughly. Soak them
overnight. Boil beans and dal in a pressure cooker
with salt for 30 minutes or until tender. Mash some
of the cooked dal with a spoon. In another
saucepan, heat the ghee and fry ginger, chilies and
onions for 10 minutes or until the onion 1s lightly
browned. Then add tomatoes and cream. Cook for
10 minutes. Reserve 1 tablespoon of this mixture
and stir the remaimder into dal and beans. Add
garam masala and salt. Garnish with the reserved
onions and tomato mixture. Serve hot with rice or
chappatis.

Dal Makhani Serving 6 (modified recipe)

250 gm Urad dal (black gram)
100 gm red kidney beans

1 small onion grated

2 ripe tomatoes chopped

2 tablespoons vegetable o1l

1 tablespoon grated fresh ginger
Salt

1 tsp garam masala

2 green chilies chopped

Yo cup light cream

Wash dal and beans thoroughly. Soak them
overnight. Boil beans and dal in a pressure cooker
with salt for 30 minutes or until tender. Mash some
of the cooked dal with a spoon. In another
saucepan, heat the oil and sauté” ginger, chilies and
onions for 10 minutes or until the onion are lightly
browned. Then add tomatoes and cream. Cook for
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10 minutes. Reserve 1 tablespoon of this mixture
and stir the remainder into dal and beans. Add
garam masala. Garnish with the reserved onions and
tomato mixture. Serve hot with rice or chappatis.

Spiced Chick Peas Serving 4
(Original recipe)

= 250 gm chick peas

= 650cc/ 2 % cups water

= % tsp baking soda

= 4 table spoon ghee

* nch grated ginger

= 2 green chilies chopped
= | tsp garam masala

= 2 table spoon green mango powder
= otsp red chili powder

= 2 tsp cortander powder

= Black salt to taste

= Coriander fresh chopped

= | onion chopped

Soak the chick peas overnight in the water with
baking soda. Boil the chick peas in pressure cooker
for 30 minutes until tender in low fire. Heat ghee in
another pan and fry ginger and chilies add all
mgredients simmer for 2-3 minutes. Add the chick
peas and stir well. Cover and simmer gently for 10
minutes. Sprinkle with coriander and onion. Serve
hot with rice or chappatis.

Spiced Chick Peas Serving 4
(Modified recipe)

= 250 gm chick peas

= 650cc/ 2 % cups water

= 5 tsp baking soda

= 2 table spoon canola oil or vegetable oil
* nch grated ginger

= 2 green chilies chopped

= | tsp garam masala

= 2 table spoon green mango powder
= Y tsp red chili powder

= 2tsp coriander powder

= Black salt to taste

»  Coriander fresh chopped

= | onion chopped

Soak the chick peas overnight in the water with
baking soda. Boil the chick peas in pressure cooker
for 30 minutes until tender in low fire. Heat o1l in
another pan and fry ginger and chilies add all
mgredients simmer for 2-3 minutes. Add the chick
peas and stir well. Cover and simmer gently for 10
minutes. Sprinkle with coriander and onion. Serve
hot with rice or chappatis.

Rice Dishes Serving (4)
Vegetable Pulao (original recipe)

= 2925 gm/ 1 cup basmati rice washed and soaked
i cold water for 30 minutes

= Y4 cup ghee

=  ltsp cumin seeds

= 4 cloves

* ] inch cinnamon stick

= 4 cardamom pods

= 2 bay leaves

= ] red onion finely sliced

= 100 gm cauliflower, cut into 1 cm/'/» inch slices
= 100 gm peas

= 92 medium carrots, cut 2.5 cm/ 1 inch slices

= 25 gm/ /s cup raisin

* | medium potato, cut into 1 cm / % inch pieces
= [ tsp garam masala ground

= 5 tea spoon ground red chil

= '/, tsp turmeric powder

= Salt to taste

= 500 cc/ 2 cups water

= Corlander leaves.
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Drain rice and leave it to drain in colander. Heat the
ghee 1n a non stick pressure cooker over medium
heat. Add the cumin seeds followed by cloves,
cinnamon stick, cardamom and bay leaves. Let the
spices sizzle for 15-20 seconds, then add the onion
and fry until golden. Add the rice stir fry for 2-3
minutes; add all vegetables, garam masala, chili,
turmeric powder, salt and raisin. Then pour water.
Bring to boil for 1 minute then reduce the heat to
low, cover and cook for 15 minutes or until tender.
If there i1s any water left, dry off on a high heat.
Garnish with washed coriander leaves. Serve with
low fat plain yogurt.

Vegetable Pulao (modified recipe)

= 225 gm/ 1 cup basmati rice washed and soaked
in cold water for 30 minutes

1 table spoon canola or sunflower oil

Itsp cumin seeds

4 cloves

1 inch cinnamon stick

4 cardamom pods

2 bay leaves

1 red onion finely sliced

100 gm cauliflower, cut into 1 cm/'/: inch slices
100 gm peas

2 medium carrots, cut 2.5 cm/ 1 inch slices

25 gm/ /s cup raisin

1 medium potato, cut into 1 cm / V% inch pieces
1 tsp garam masala ground

Ve tea spoon ground red chili

'/» tsp turmeric powder

Salt to taste

500 cc / 2 cups water

Corlander leaves.

Wash rice and leave it to drain in colander. Heat the
oll In a non stick pressure cooker over medium
heat. Add the cumin seeds followed by cloves,
cinnamon stick, cardamom and bay leaves. Let the
spices sputter for 15-20 seconds, then add the onion
and fry until golden. Add the rice & gently stir fry for
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2-3 minutes, add all vegetables, garam masala, chili,
turmeric powder, salt and raisin. Then pour water.
Bring to boil for 1 minute then reduce the heat to
low, cover and cook for 15 minutes or until tender.
If there i1s any water left, dry off on a high heat.
Garnish with washed coriander leaves. Serve with
low fat plain yogurt.

Bread

Chappatis or Phulkas Serving 10 (original recipe)

= 14 oz whole wheat flour plus more for dusting

Yo tsp slat

'/i cup / 4 table spoon ghee

= 8 '/ fluid oz lukewarm water

In a large bowl mix flour, salt and ghee then
gradually add water and mix until dough is formed.
Transfer the dough to a clean surface and knead it
for 5-6 minutes. Cover the dough with a damp
cotton cloth, leave to rest for 30 minutes. Divide the
dough 1n half and cut each portion into 10 equal
sized balls. Dust a cake of dough lightly with flour
and roll out mto a 6 inch disk. Keep remaining
cakes covered with a damp cloth.

Preheat a heavy cast-iron griddle pan over medium
high heat. Place a chapatt on it and cook until
surface begins to dry. Turn it over and cook until
the underside has brown patches. Turn it over again
and press the chapatti with fish shice. The chapatti
will puft up now. Cook until brown patches appear
on the other side.

Wrap the chappatis in a sheet of aluminum foil
lined with paper towels to keep hot until you finish
cooking all the dough. Serve with any curry or
vegetable dish.

Chappatis or Phulkas Serving 10 (modified recipe)

* 14 oz whole wheat flour plus more for dusting

Yo tsp slat
2 tsp canola oil

8 '/, fluid oz lukewarm water



Lowkat Cooking & How to Modily a Recipe

In a large bowl mix flour, salt and o1l then gradually
add water and mix until dough 1s formed. Transfer
the dough to a clean surface and knead it for 5-6
minutes. Cover the dough with a damp cotton cloth,
leave to rest for 30 minutes. Divide the dough in
half and cut each portion mto 10 equal sized balls.
Dust a cake of dough lightly with flour and roll out
mto a 6 mch disk. Keep remaining cakes covered
with a damp cloth.

Preheat a heavy cast-iron griddle pan over medium
high heat. Place a chapatt on it and cook until
surface begins to dry. Turn it over and cook until
the underside has brown patches. Turn it over again
and press the chapatti with fish shice. The chapatti
will puft up now. Cook until brown patches appear
on the other side.

Wrap the chappatis in a sheet of alumimum foil
lined with paper towels to keep hot until you finish
cooking all the dough. Serve with any curry or
vegetable dish.

Cauliflower Maratha Serving 6 (original recipe)

= 350 gm grated cauliflower

450 gm / 4 cups whole wheat flour

2 medium potatoes, boiled, peeled and mashed
2 chopped green chilies

1 cm/ Y inch ginger roots, grated

1 tablespoon chopped fresh coriander

1 tsp garam masala

Y tsp red chili

Salt to taste

1 tsp green mango powder (amchoor)

300 cc/ Yo pt. /1 Y4 cup water

Yo cup ghee

Mix salt in cauliflower and let it stand for 10
minutes. Squeeze out the water. Mix cauliflower
with potatoes, chilies, ginger, coriander, garam
masala, red chili, mango powder. Mix the flour, 4
table spoon ghee, salt and water to make the dough.
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Knead well, cover with a damp cotton cloth and
leave to rest for 15 minutes. Divide the dough nto 6
equal portions and roll out each one into a thick
round. Spread a little ghee. Spoon the filling into the
center of each one and fold over. Roll into balls.
Dust a cake of dough lightly with flour and roll out
mto a 5 mch disk. Preheat a cast iron griddle over
medium high heat. Place a paratha on it. Brush a
little ghee and turn it again brush a little ghee and fry
on both sides until lightly browned. Serve with plain
low fat yogurt.

Cauliflower Paratha Serving 6(modified recipe)

= 350 gm grated cauliflower

450 gm / 4 cups whole wheat flour

2 medium potatoes, boiled, peeled and mashed
2 chopped green chilies

1 cm/ Y inch ginger roots, grated

1 tablespoon chopped fresh coriander

1 tsp garam masala

Yo tsp red chili

Salt to taste

1 tsp green mango powder (amchoor)

300 cc/ e pt. /1 Ya cup water

4 table spoon canola oil or vegetable oil

Mix salt in cauliflower for 10 minutes. Squeeze out
the water. Mix cauliflower with potatoes, chilies,
ginger, coriander, garam masala, red chili, mango
powder. Mix the flour, Itable spoon oil, salt and
water to make the dough. Knead well, cover with a
damp cotton cloth and leave to rest for 15 minutes.
Divide the dough into 6 equal portions and roll out
each one mnto a thick round. Spoon the filling into
the center of each one and fold over. Roll into balls.
Dust a cake of dough lightly with flour and roll out
mto a 5 mch disk. Preheat a cast ron griddle over
medium high heat. Place a paratha on it. Brush a
little o1l and turn it again brush a little o1l and fry on
both sides until ightly browned. Serve with plain low
fat yogurt.



Indian Foods: AAPIL's Gurde to Nutrition, Health and Diabetes

Snacks

Rava Dhokla Serves 4 (Original recipe)

= 1 cup Rava

1 cup plain yogurt

Yo tsp ground ginger

2 ground green chilies
Salt to taste

1 tsp eno powder

1 tsp baking soda

Ve tsp sugar

Yo tsp ground turmeric
4 tablespoon ghee

Itsp mustard seeds

Yo tsp citric acid or lime juice
Yo cup water

2 green chilies chopped
12 curry patta leaves
Fresh coriander leaves

2 tablespoon shredded coconut

Mix rava and yogurt, cover and keep for 30 minutes.
Add ginger chili paste, salt, eno, baking soda, sugar
and turmeric. Place a trivet in a large saucepan, fill
with water to come just below the trivet and bring to
boil. Pour the batter into a greased heat proof dish
so that it 1s about 2 cm / % inches deep. When water
starts boiling, place the dish on the trivet, cover and
cook for about 15 minutes until the dhokla 1s soft
and spongy. After few seconds cut into 1 inch cubes.
Heat ghee and fry mustard seeds untl they start
cracking. Add curry patta, pieces of chili, % cup
water with lime juice and dokhla pieces and cook
further for 1 minute. Serve in a bowl and garnish
with coconut and coriander.

Rava Dhokla Serves 4 (Modified recipe)

1 cup Rava

1 cup plain fat free yogurt

Yo tsp ground ginger
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2 ground green chilies

Salt to taste

1 tsp eno powder

1 tsp baking soda

Vo tsp sugar

Yo tsp ground turmeric

2 tablespoon canola oil or vegetable oil
Itsp mustard seeds

Yo tsp citric acid or lime juice
Yo cup water

2 green chilies chopped

12 curry patta leaves

Fresh coriander leaves

2 tablespoon shredded coconut

Mix rava and yogurt, cover and keep for 30 minutes.
Add ginger chili paste, salt, eno, baking soda, sugar
and turmeric. Place a trivet in a large saucepan, fill
with water to come just below the trivet and bring to
boil. Pour the batter into a greased heat proof dish
so that it 1s about 2 cm / % inches deep. When water
starts boiling, place the dish on the trivet, cover and
cook for about 15 minutes until the dhokla 1s soft
and spongy. After few seconds, cut mto 1 inch
cubes. Heat oil and fry mustard seeds until they start
cracking. Add curry patta, pieces of chili, % cup
water with lime juice and dokhla pieces and cook
further for 1 minute. Serve in a bowl and garnish
with coconut and coriander.

Moong Dal Dosa Serving 10 (Original recipe)

= 250 gm moon dal

4 green chilies chopped

Fresh coriander chopped

Yo medium size radish, scraped and grated
Salt to taste

Yo tsp red chili powder

/s tsp asafetida

Y5 cup ghee
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Soak the dal in water for 6 hours. Grind coarsely
then mix all the ingredients. Heat a heavy based pan
and smear with ghee. Pour a ladleful of batter into
the pan and spread to a 15 cm / 6 inch n circle.
Pour a spoonful of ghee around the edges and cook
for about 2 minutes. Until each side is golden color.
Serve hot with chutney.

Moong Dal Dosa Serving 10 (Modified recipe)

= 250 gm moong dal

4 green chilies chopped

Fresh coriander chopped

Yo medium size radish, scraped and grated
Salt to taste

Yo tsp red chili powder

/s tsp asafetida

4 table spoon canola oil or vegetable o1l

Soak the dal in water for 6 hours. Grind coarsely
then mix all the ingredients. Heat a heavy based pan
and smear with oil. Pour a ladle of batter mto the
pan and spread to a 15 cm / 6 inch n circle. Pour a
spoon of oil around the edges and cook for about 2
minutes. Until each side is golden. Serve hot with
chutney.

South Indian Coconut Chutney (Original recipe)

50 gm grated coconut

1 cup plain yogurt

2 tsp ghee

Yo tsp black mustard seeds
2 dried pieces of red chilies
1 inch of ginger

A bunch of coriander

4-5 curry leaves

Salt to taste

Mix coconut, Yogurt, cortander, ginger and salt in a
blender. Heat ghee and fry the mustard seeds until
seeds start cackling. Add red chilies, curry leaves,
and stir in the coconut puree. Leave to cool.
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South Indian Coconut Chutney (Modified recipe)

= 50 gm grated coconut

1 cup plain fat free yogurt

2 tsp canola oil or vegetable oil
Yo tsp black mustard seeds

2 dried pieces of red chilies

1 sq inch ginger

A bunch of coriander leaves

1 tsp peanuts chopped

4-5 curry leaves

Salt to taste

Mix coconut, yogurt, ginger, coriander and salt in a
blender. Heat o1l and fry the mustard seeds untl
seeds start cackling. Add chopped peanuts, red
chilies, curry leaves, and stir in the coconut puree.
Leave to cool.

Raitas
Cucumber Raita Serving 4 (original recipe)

= 1 % cup plain yogurt

1 medium size cucumber
Yo tsp black salt

Ve tsp sugar

I tsp ground roasted cumin (dry roast the
cumin seeds for few seconds until golden color
then grind.)

In a mixing bowl beat the yogurt with a wire whisk
until smooth. Peel the cucumber and grate it.
Squeeze out the excess water, mix yogurt, cucumber,
salt and sugar. Sprinkle ground roasted cumin over
the raita and serve.

Cucumber Raita Serving 4 (modified recipe)

= 1 % cup fat free yogurt
I medium size cucumber
Yo tsp black salt

1% tsp sugar
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= | tsp ground roasted cumin (dry roast the
cumin seeds for few seconds until golden color
then grind.)

In a mixing bowl beat the yogurt with a wire whisk
until smooth. Peel the cucumber and grate it.
Squeeze out the excess water, mix yogurt, cucumber,
salt and sugar. Sprinkle ground roasted cumin over
the raita and serve.
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Chapter 12

Choosing Healthy Snacks

Janaki Sengupta, MSc, RD, CDN, CDE

Nutritious snacks by delaying hunger and stabilizing
blood sugars are an essential part of healthful meals.
A recent trend 1s the availability of a wide variety of
pre-packaged ready to eat snack items and the
proliferation of Indian snack food restaurants n
most metro areas in the US raising concerns about
health outcomes. Savory and sweet snack foods have
always been an indispensable part of the Indian
cuisine. We are only too famihar with the Samosas,
Kachoris, Vadas Chevda, Sev and a myriad of
saltines (namkeens) not to mention the sweet
mithais” whipped out of the kitchen m a quick
minute to be served and shared with a cup of tea or
coffee with family, friends and even upon the arrival
of unexpected guests.

Lack of traditional social support systems,
adequate time for food preparation, the need to
multi task and recently the ready availability of
prepared and ready to eat snacks has left Asian
Indian families with a variety of choices to choose
from though not be necessarily healthful. Most
vegetarian snack items are either made with cereals
like rice, rice flour, semolina (sooj), refined wheat
flour (maida) or whole wheat flour (atta) and legume
flours like chick pea flour (besan), moong flour
either i combination or alone. Some snack items
may contain nuts, vegetables, spices, salt, oil, ghee
and or sugar.

Based on the method of preparation snacks may be:

=  Savory and salted snacks that 1s not deep-fried,
for example: Uppuma, Pav Bhaji, and Dhokla

=  Savory and salted items that are deep fat fried,
for example: Samosa, Pakoras, Bhujas, and
Murruku (deep-fried, crunchy spirals).

=  Savory and salted items that contain a
combimation of deep-fried and raw ingredients,
for example: Bhel puri, Dahi wada, Pani puri
and Chaats.

= Sweet snacks prepared and preserved mn a sugar
medium, for example: Rasagolla, Pumpkin
petha.

=  Sweet snacks deep fat fried and preserved mn
sugar syrup, for example: Jilebi, Gulab Jamun.

=  Non-vegetarian snacks baked, fried or grilled,
for example: Chicken or mutton tikka, Egg

pakoras, Fish fry, Shish kababs.
Nutritional Values

Vegetarian cereal or legume based snack foods are
high in carbohydrates. The fat and calorie content is
high due to many of the items being either fried or
containing oils, ghee or butter. While the salt
content of the savory snacks may be high the sweet
snacks tend to have even higher amounts of simple
sugars. When served mn combination a savory item
with a sweet snack, - the mini meal may have the
calories, fats and carbohydrates to be safely
considered a meal replacement.

Non-vegetarian snack items though considerably
lower i carbohydrates and higher in protemn are
nevertheless calorie rich due to the saturated fats
they may contain.
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Snack Patterns

Traditionally savory snacks are consumed between
meals while sweet snacks may be consumed after
dinner. A social visit by friends or family prompts
the mclusion of snacks with a cup of coftee or tea
and may be sweet, savory or both, for not only the
guests but the hosts well.  Snacks feature
prominently in holiday and special occasion menus.

as

A predominant number of Asian Indians men and
women are 1n the workforce; hence on weekdays the
work force environment may permit the inclusion of
a pre-lunch snack at work and a pre-dinner snack
either before leaving the workplace or upon arrival
at home. Lack of time for food and snack
preparation may influence the inclusion of ready to
eat snacks 1 the diets of this population. Store
made, ready to eat snacks while being available on
time to appease hunger may offer very httle room
for manipulation of the actual nutrients and calories
igested. These items tend to have high salt and fat
content and may be unsuitable for individuals
wishing to adhere to a healthful diet. Weekend
snacking provides an opportunity to consume more
traditional Indian snack items both at home and /or
social gatherings. It is customary to serve snacks as
appetizers in restaurants and homes.

The challenge of selecting and consuming healthy
snacks though daunting 1s achievable for those
seeking a healthful Iifestyle contributing to glycemic
control and weight management.

Tips for choosing healthful snacks
Daily living
=  Plan your snack menu ahead. Foods least

processed and closer to its natural state are the
best choices

Take snacks along with you to work.
Add ‘zing’ to bland items with free foods.
Select whole grains when feasible.

Select baked or steamed snacks rather than
fried snacks.
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Include fresh whole fruit and vegetables rather
than fruit / vegetable juice for increased fiber.

When using ready to use snacks read the
nutrition facts panel and avoid high fat and high
sodium 1tems

Dining Out

=  FKat a healthy snack at home before you go out

(a slice of low calorie whole wheat toast with
coriander chutney” or fresh whole fruit).

Pick appetizers that are not fried - pick a light
soup or fresh lemonade or tomato juice.

EKat slowly relishing every bite.

In social situations learn to say - no thanks to
second servings.

If eating in a restaurant - divide your entrée

mto 2 parts consume one part and take the
other home for the next meal.

Avoid ‘All you can eat buffets.’

* Available at most Indian grocers.

Some Healthful Snack Ideas
1.

Make your own chevda mix by mixing together
Icup whole wheat Chex, lcup Puffed rice, 1
cup baked vegetable chips and Yecup of dry
roasted unsalted peanuts - add your favorite
spice powder - shake in a bag and divide into '/
cup portions and take 1t along for a snack at

work.

Don’t like those dry crackers - don’t ever want
to eat that Melba toast again? Try putting low
calorie toppings like a teaspoon of tomato salsa,
coriander or mint chutney for a tasty healthy
snack. You could even make your own version
of chutney/salsa sandwiches with lettuce /tomato
and cucumber on whole wheat or multigrain
bread for an office snack. If you are being
treated for high blood pressure use toppings
like salsa, coriander chutney pickles sparingly.

Before you stock your pantry with snacks - plan
on items you will buy - choose Whole grain
cereals, crackers and Dbreads. Mint and
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coriander chutneys along with tomato salsa may
be store bought. Include fresh carrots,
cucumbers tomatoes and your favorite
vegetables to be eaten raw in your snack list.
Include unsalted nuts, seeds and whole fruits.
Do not shop on an empty stomach.

If you plan on making snacks avoid deep fat
frying or adding excessive amounts of oil, butter
or ghee. Use low fat replacements when
feasible.

When making sweet snacks consider replacing
part of the sugar with sugar substitutes like
Equal or Splenda.

Use salt and baking soda with caution m all
your cookery.

7. Read all product labels to learn the mgredients
they contain.

8. For a personalized snack/ food plan contact a
Registered Dietitian “RD”.

9. A snack 1s not a meal! - keep snack portions

small.
How Nutritious is your Favorite Snack?

The table below will help you think about possible
healthy snack items 1 different food groups.
Remember portions will still have to be controlled
and so should the use of oils, fats, sugar and salt.

Healthy Snack (Enjoy all the time)

(Enjoy all the time - but within your day’s food plan)

Not so healthy

Plain Puffed rice (mamra, moori, port.)
Pulffed cereals

Whole wheat phulka or chappati

Bhel puri

Fried maida or whole-wheat puri

Roasted corn on the cob
Boiled potato chaat or tikkia
Baked vegetable chips

Popcorn

Corn pakora

Potato vada or fritters, samosa

Potato chips

Green gram or chickpea sundal or ghugni or
channa masala.

Fresh sprouted moong beans.

Dhokla

Gram flour batter fried bajjia, vegetable fritters.
Dal vada

Fruit Chaat

Fresh whole fruit

Sweet fruit preserves chutneys.
Fruit pies and cake.

Chocolate covered fruit.

Grilled tandoorti fish, chicken or lamb, kababs or

tikka

Fish fry, Chicken nuggets, Meatballs, cutlets

and meat croquettes.

Plain lassi

Sweet lasst or mango lassi

Roasted unsalted nuts, peanuts

Salted nuts peanuts mixed with fried chevda
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Practical Snack Modifications

Snacks

Healthful Modification

Comments

Sev/ mixed chevda
bhel and nut mixes

Mix 1 part chevda mix with 3 parts puffed rice or
puffed wheat.

Add chopped up tomatoes, onion, coriander
leaves, cucumber and a dash of lemon juice to
puffed wheat /rice instead of chevda or fried
mixes.

Reduce fats,
and calories

carbohydrates

Adding vegetables adds fiber
and taste.

Samosa
/Kachori/eggrolls

Prepare filling and use as stuffing in whole-wheat
chappati, roll serve cut as cocktail wraps.

Cherry tomatoes.
Steamed cabbage leaves.
Bell pepper halves

Alternately form the flling into small patties
lightly flour and roast on griddle

By not using the pastry shell
and not frying you will cut on
the calories and fat.

Sooj Uppuma

Prepare uppuma with cracked whole wheat

Adds fiber.

Fish fry and meat
patties

Grill / bake or broil.

Do not bread or batter

By not frying, the fat and
calories are lower. By not
breading or batter dipping you
reduce the starch and calories.

Pappad

Roast in microwave or grill over open flame. Do
not fry. Select less often 1f on a low salt diet.

By not frying you cut calories.

Sweet desserts
Fruit juice /drinks,
dried fruits,
chocolate coated
raisins or
strawberries.

Replace with whole fresh fruit and vegetables

Cuts carbohydrates and

calories. Adds fiber.

Portion sizes

Small and petite

Reduce calories, fats/ carbs

Chips / Dips

Replace with fresh vegetables like cucumber, bell
peppers, carrots, tomatoes, and broccoli.

Alternately use baked vegetable chips.

Serve with coriander chutney, mint chutney or
tomato salsa

Reduce calories, fats and

carbohydrates.
By including vegetables you
reduce calorie Intake and
mcrease fiber.
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Exchanges

1 STARCH:

Sweet tamarind chutney 2tbsp 30gms. (Nirav)
Free Foods

Coriander chutney ltsp contains 100mg sodium
(Nirav).

Salsa 2tbsp contains 450mg sodium (Taco bell).

Janaki N.Sengupta, MSc, RD, CDN, CDE is a
Registered Dietitan and Certified Diabetes
Educator. She is the Nutriton Manager for the

Diabetes Disease Management Team (an expert
group that provides diabetes self-management
education to Guildnet members), a managed care
network in New York City. Contact information
516-414-0143 or at janakisengupta@gmail.com
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Chapter 13

Desserts of India

Sharmila Chatterjee, MSc, MS, RD, CDE

Desserts are often used to convey gratitude,
affection, respect, joy and reward. India with its rich
heritage and diversified culture also varies a great
deal m sweet preparations. Sweets are either
prepared at home or eaten out not limited to any
one Most common are parties,
lunch/dinner  invitations,  birthdays,  festivals,
anniversaries and, in general, eating out. There are
numerous homemade and traditional sweets or
desserts prepared which vary from region to region
and place to place. They are usually passed on from
generations to generations. The most common
preparations that are region specific but not limited
to are as follows:

occaslon.

North India/Nepal

Kheer, Gulaab Jammun, Kulfi, Halwa (Suji or
Gaajar or dhudhi), Mahi

South India

Payasam, Sweet Pongal, Laddu

East India

Rosogolla, Misti doi, Pithe, Sandesh, Rasmalai
West India

Besan Laddoos, Shrikhand

Irrespective of the region one belongs to, the main
mgredients that are used in these preparations are
grains, sugar, milk and fats or oils. These ingredients
are a source of carbohydrate and calories and must
be eaten cautiously.

The first ingredient 1s usually sugar, a fast absorbing
carbohydrate that 1s absorbed in the blood stream
very quickly and raises blood sugar. It 1s a
concentrated source of calories (1 tsp or 5 gms = 20
calories) and therefore is referred to as a Calorie
Sweetener as compared to a non-caloric sweetener
such as ‘Sweet and Low’ or ‘Equal’ or ‘Splenda’ ®.
Portion control is one big key to successfully
manage diabetes.

The second ingredient most commonly used in the
preparation of sweets and desserts 1s milk. Most
homemade desserts use either milk or milk
products in the form of plain and sweetened yogurt,
condensed milk fudge (khoa), fresh chenna and
paneer cheeses, ghee and clotted cream. However,
most of these products when prepared from whole,
evaporated, condensed milk or half n half or full
cream can raise blood cholesterol or contribute to
heart disease. Most of the desserts or sweets are
prepared by either whole milk or half-and-half for
rich and creamy taste.

Modifications/Tips

1. Use Non-Calorie Sweetener in the preparation
of sweets and desserts. Reduce the portion
sizes. If you cannot make the entire dish with
non-calorie sweetener, then use only Y of the
amount of sugar suggested m the recipe and
substitute the rest with non-calorie sweetener

2. T'ry using canola or olive oil for frying. Shallow
frying 1s better than deep frying and using a non-
stick pan usually consumes less oil. Cooking
spray equally does well and 1s recommended
for shallow frying.
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Desserts of India

Use 1% milk to make Mahi, Kheer, Payasaam,
Halwa, yogurt for Shrikhand and Mistidoi,
chenna for Rosogolla and Sandesh, paneer
cheeses, custard and pudding.

Squeeze the syrup out from Rosogolla, Gulab
Jamun and other sweets that are 1mmersed in
sugar syrup or make the syrup using non-calorie
sweetener.

Try to eat only half or one piece depending on
the size, 1if the recipe 1s not modified. Often
sweets are served as a form of prasad or
prasadam i places of worship. Learning to eat
smaller portions 1s always helpful. Count them
as carbohydrate choices.

Use low-fat or fat-free evaporated milk and
unsweetened condensed milk 1if a recipe calls
for regular condensed milk.

Total Carbohydrate content should be equal to
or less than 15gms for a serving. Therefore,
while making a dessert that includes grains,
sugar and milk which are all carbohydrate
sources should be modified to avoid a high
glycemic response.

It 1s also a good practice to read labels and to
look for total fat, carbohydrate sodium, and
cholesterol content when buying a product 1if
the nutrition information 1s available.

Remember to count dessert as a carbohydrate
source and make appropriate adjustments n
the diet and insulin intake where ever
applicable.

Self monitoring of blood glucose (SMBG) 1s
recommended to keep a track of your blood
sugars. If 1t 1s high before a meal, passing the
desserts may be a good 1dea. Generally, “Blood
Sugar”’and “Blood Glucose” refer to the same
measure. Blood glucose is the value that
indicates glucose content in the blood when
tested. Fasting blood glucose levels refer to the
blood test that is done in the morning before
any food is eaten while Post -Prandial or Post
meal 1s done 1-% to 2 hrs after eating a meal.

77

Carbohydrate Loading

Feasting on a high carbohydrate diet may increase
blood glucose to such high levels that bringing it
down would be very difficult. This 1s called
carbohydrate loading. Recent studies have focused
on carbohydrate loading as being the primary factor
that has a direct influence on post meal blood
glucose.  Therefore spacing of meals 1s very
mmportant and it has been found that 6 small meals
are better than 3 large meals.

In general it 1s recommended that carbohydrates be
limited to only 3-4 servings per meal. For example 1
roti w/ % cup dal + Y% cup yogurt i1s 3 carbohydrate
choices. If you add '/s cup cooked rice to your meal
then it becomes 4 carbohydrate choices. Besides, it
leaves no room for desserts. But if desserts were to
be included then with prior planning, one
carbohydrate could be omitted from the main meal.
This way, the discomfort from over eating a high
carbohydrate and fat-loaded meal can be avoided.
Proteins are found mainly m foods such as lean
meats, low-fat soy, poultry (skinless), egg, non fat
cheese, paneer/chenna or lentils. Increasing fiber in
the diet has been found to be helpful m the
management of diabetes heart disease.
Incorporation of whole wheat breads, whole grains,
raw vegetables and fruits, whole wheat flour such as
rotis or tortillas, legumes etc would provide with
fiber. Hence, the bottom line 1s to monitor
carbohydrate content in a
carbohydrate loading.

and

meal and avoid

Sharmila Chatterjee, MSc, MS, RD, CDE is a
Registered Dietitan (RD) and Certified Diabetes
Educator (CDE). She is the Program Manager &
Nutrition Consultant for the California Diabetes and
Pregnancy Program called “Sweet Success” for
Region 9 (San Diego and Imperial County). She
also is the Out-Patient Dietitan for Umniversity of
California San Diego (UCSD) Medical Center.
Contact information schatterjee@ucsd.edu (W) or
sharmilabchat@gmail.com (H)
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Chapter 14

Managing your Menu 1n an Indian Restaurant

Karmeen Kulkarni, MS, RD, BC-ADM, CDE

Fating out at restaurants or bringing takeout food 1s
common 1n the lifestyle of the average immigrant or
person of East Indian origin. At least 3-4 meals are
eaten away from home each week. Or there is an
increase in buying convenience or packaged foods
from Indian food stores or supermarkets to save
preparation and cooking time. Fating out 1s one of
the social and enjoyable recreations for many
mdividuals.

Following are a list of tips to assist in making
healthful food choices when eating out:

Lets start with appetizers

A healthful appetizer in Indian cuisine 1s rare, most
are deep fried, for example : samosas, pakoras,
puris. Papad can be either fried or baked, so of
course the baked version 1s the preferred healthful
piece. Recommendations are to share the appetizer
or take a half of two different types.

Soups

Typical Indian soups are a lentil variety or a
mulligatawny type soup. Both of these type of soups
are healthy, low in fat and calories and high n
carbohydrates. Other types of healthful soup
choices, are a clear mulligatawny, a Light rasam ,
sambar, or a yogurt base Gujarati kadi. Creamy
soups with coconut, which 1s high mn saturated fat
should be an infrequent choice.

Breads

There are healthful options and of course the not so
healthful ones. Papads 1f they are baked area great
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choice, the fried ones are the ones to avoid.
Chappatis and naans are fine as long as they are not
swimming in ghee or oil. Puris and parathas are also
laden with fat and not a great choice. Size always
matters , so try and select the smaller ones.

Entrees

Entrees to keep total fat , saturated fat and calories
on the low end , if you are non-vegetarian, try and
select fish , chicken , or shrimp. Tandoor and tikka
can be low In fat, malan and korma dishes are
creamy and high in fat, and can be mcorporated in
the not-so frequent list . Try and reduce the fried
versions of the non - vegetarian items. If you are
vegetarian meatless entrees are a recommended
choice, however again check out the oil and or the
ghee 1n the entrée.

Rice

Rice most restaurants serve plain pullao, a healthful
version .And if one wants something more, biryani is
always on the menu, there are many varieties of
biryani, the chicken , shrimp and vegetable versions
would be recommended over the lamb and beef ,
mainly for the fat content. Portion size is a key with
regards to rice items, as one-third cup of cooked rice
1s a starch or carbohydrate serving, so attention to
the amount of rice as part of the meal 1s always
helpful.

Vegetable dishes

Menu items made with garbanzos, lentils, potatoes,
green peas are starch or carbohydrate servings, and
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should be counted as such. Vegetables like spinach,
cauliflower, carrots, onions and /or tomatoes, are all
non starchy, and lower in carbohydrates and calories
than the starchy ones.. These are in the form of
curries and if limited oil 1s used then they are a
definite healthy addition to the menu.

Accompaniments and condiments

Rata (f prepared with non-fat or low -fat yogurt)
and all the other chutneys, like mint and tamarind,
are all prepared with a variety of low calorie
mgredients, and spices. The pickles and some
chutney though low in calories, maybe high n
sodium and 1f a person has hypertension, then it
would be a red flag, and a reduced mtake would be
recommended.
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Desserts

Desserts are an integral part of the meal, kulfi,
various versions of kheers, are all high in calories
and saturated fat, and should be eaten with caution
or with portion sizes in mind. Moderation being the
key.

It 1s easy to choose a healthy meal in an Indian
restaurant, the main items to watch out for are the
fats, fried foods, and overeating. Portion control
should not be too difficult, as very large portions are
not served. Try to not over order and not overeat,
but enjoy and stay healthy.

Karmeen Kulkarni, MS, RD, BC-ADM, CDE is the
Director, Scientific Affairs, Abbott Diabetes Care.
She has served as the President, Health Care
&Education for the American Diabetes Association.
Contact information kdev.kul.22@gmail.com



Chapter 15

Carbohydrate Counting for Indian Foods

Karmeen Kulkarni, MS, RD, BC-ADM, CDE

Carbohydrate counting 1s a meal planning tool that
helps plan and eat balanced meals and control
blood glucose levels, along with the medications and
physical activity. When a person uses carbohydrate
counting, the focus 1s on the carbohydrate in the
food. This 1s due to the fact that carbohydrate raises
your blood glucose much more rapidly than the
other two macronutrients that provide calories;
protein and fat (excluding alcohol, which 1s not a
macronutrient).

Calculating the amount of carbohydrate m each
meal or snack that a person eats each day can help
i keeping the blood glucose at an optimal level,
adjust the diabetes medication or msulin as needed.

Most often carbohydrate foods are associated with
starches. For example: pasta, bread, potatoes, corn
all contains carbohydrate. But these are not the only
foods that contain carbohydrate. Following 1s a more
complete list of the food groups whose calories are
mainly from carbohydrate:

= Starches: rice, pasta, bread, cereal, crackers

= Starchy vegetables: potatoes, corn, green peas,
beans and lentils

Fruit and fruit juices

Non Starchy vegetables: spinach, tomatoes,
cauliflower

Dairy Foods: yogurt, milk, and other dairy
foods

Sweets / Desserts: cakes, cookies, candy

Beverages high in sugar
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Foods that do not contain carbohydrate in them are:

Meats (poultry, fish, seafood, eggs, red meat)

=  Fats (butter, oil, margarine, nuts have some

carbs)

The carbohydrate content of these foods can be
found n the chapter on Food Exchanges

Carbohydrate Counting and Blood Glucose
Control?

Blood glucose levels are directly related to the
amount of carbohydrate one eats. If the amount of
carbohydrate 1s tracked at meals and snacks, and the
blood glucose levels are taken before and two hours
after the meal; a trend or pattern will emerge.
Keeping an eye on the carbohydrate intake daily and
eating the same amount each day, will assist in
maintaining the blood glucose levels within the target
range.

Starting Carbohydrate Counting

The focus on basic carbohydrate counting is to eat
about the same amount of carbohydrates at the
same time each day to get an estimate on how much
carbohydrate effects the blood glucose levels before
and two hours after a meal. Counting carbohydrate
can be done either way. Count the total grams of
carbohydrate in a meal or snack; or a carbohydrate
serving 1s equal to 15 grams of carbohydrate (based
on the exchange food list). The size of the serving
will vary based on the type of food you plan to eat,
for example % cup of cooked aviyal or a three inch
round 1dly or a six inch chapatti or phulka or % cup
of sambar. All of these foods contain 15 grams of
carbohydrate per serving. This means that if you eat
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more than one more serving of the food item, then
you will need to count the carbohydrate in your
serving size you have eaten. The exchange lists in
this book contain a listing of the 15 gram portions of
commonly eaten Indian foods.

How much Carbohydrate should a person eat?

Fach person has their own threshold for
carbohydrate; the correct amount for them. A few of
the areas to consider when trying to estimate the
amount of carbohydrate amount for the day is a
person’s weight and height, the usual food intake,
daily work and leisure schedule, the favorite foods,
amount of daly physical activity, target blood
glucose goals, diabetes medications or msulin (type
of insulin and the timing of insulin action)

For a female, a basic rule of thumb for estimating
the carbohydrate servings 1s approximately 45-60
grams carbohydrate,
carbohydrate servings per meal. For males, 1t 1s four
to hive carbohydrate servings per meal or 60-75
grams of carbohydrate per meal. Plan to keep the
carbohydrate amount the same at meals and snacks,
until the person feels comfortable to move forward
with variations. A Registered Dietitan with expertise
m Indian foods and carbohydrate counting would be
mdividualizing  the

of or three to four

a resource to consult

carbohydrate prescription.

re

Tips for Successful Carbohydrate Counting

Carbohydrate counting takes a bit of practice, but it’s
a great way to learn about eating well with diabetes.
It 1s one option with regarding to meal planning for
diabetes. Here are tips that will help to get you
started. These are some 1deas from which you can
select what works for you:

1. Educate Yourself. Attend classes on diabetes
offered at clinics and hospitals related to
diabetes management. Read everything your
doctor, endocrinologist or Certified Diabetes
educator has provided to you.
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2.

6.

10.

1.

12.

13.

14.

Start small Know the msulin to carb ratio and
what one unit of insulin does to your blood
glucose without eating,.

Begin at Home: 1t’s always easier to eat at home
than eat out because you know the igredients.

Test your blood glucose (BG) frequently. Test
your BG before and after you eat, to see what
mmpact each food has on your BG.

Learn to read the nutrition facts label Tt 1s
easier to dose mnsulin when the carbohydrates
are listed on the package, except for fruits, and
vegetables.

Keep it stmple: Keep 1t simple. Stick to certain
foods like salad dressing you like.

Be consistent. The trick 1s to be consistent with
habits and the volume of food you eat.

Find Technology that works for you and use it
You may use the Lose it iphone app to look up
food’s carbohydrate counts. It will help with
recipes and nutritton nformation for one
serving.

Figure out what you can’t eat. Most people with
diabetes can eat anything i moderation, but
carbohydrate counters sometimes find foods
that just aren’t worth the glucose spikes.

Study your body: A little bit of record keeping
goes a long way toward helping you figure things
out about food and insulin dose.

Plan it out: Do your grocery shopping and meal
planning the night before so you know what you
are having.

When you are at a restaurant. Learn how to
mmprovise: Don’t take msulin untl you see the
menu.

Do your homework: Always check the menu
before you go to a restaurant. It’s okay to ask
for substitutions.

Stay current. Use different lists of foods as it
helps to keep current on what the food industry
has to say about certain cultural foods,
uncommon foods and popular foods.



16.

17.

18.

19.

20.

. Know

Carbohydrate Counting for Indian Foods

Get comfortable with guesswork: If the meal 1s
mainly pasta, estimate the quantity of noodles
and the dose of insulin.

Get up to speed on the mternet: You can look
up anything on the internet. You can’t weigh
everything when you go out to eat.

When eating out at a restaurant, order basic
foods.

If it 1s an unknown restaurant, try to order lower
carb items. Never take anything for granted.

Pay attention to portion size: Learn what
average portion sizes look like and avoid large
meals when eating out.

Share your meal. The danger of eating out 1s
you get huge portions. Split the food up on the
plate into portion sizes before you start eating.

. Weigh your food with a scale

. Be smart about mindless munching. When you

are eating things like chips, count out one
portion mstead of eating your way through the
bag or bowl.

. Don’t expect your book, app or list to have all

the answers: 'Try to stay away from things that
you know are gomg to spike your blood
glucose. Stay with foods you know.

. Learn the rules then ignore ones that don’t

work: Learn what different foods do for you.

thyself  Carbohydrate counting 1s
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individual. Eat and test 1s the rule of thumb.

26. Don't worry about being an expert. You will
never feel like you have it 100 percent but you
get used to it. Plan for a refresher diabetes

classes.

. Be aware of the following warning signs:
Hypoglycemia usually sets in with some signals
like shakiness, dizziness, hunger, mood
changes, increased sweating, head ache, and
pale skin color. Keep carbohydrates on hand or
pack of glucose tabs.

28. Treat mmmediately: Treat your low blood

glucose with 15 grams of carbohydrate, wait 15

minutes, then check your blood glucose again.

Test and treat before driving, as needed.

Karmeen Kulkarni, MS, RD, BC-ADM, CDE; is
Director, Scientific Affairs, Abbott Diabetes Care.
She has served as the President, Health Care &
Education, American Diabetes Association. She has
pioneered the carbohydrate counting approach for

people with diabetes. Contact information
kdev.kul.22@gmail.com.

Tips for Carbohydrate counting was done by
Chhaya Patel, MA, RD, CSR, DaVita Renal/
Divisional Dietitan. She 1is the Area 1
Representative  for Renal Practice  Group
of the American Dietetic  Association.
Contact information 925-937-0203 or
chhaya88@hotmail.com.



Chapter 16

Healthy Weight: Make it Your Lifestyle!

Healthy Choices in Nutrition and Physical Activity are Most
Effective in Fighting Obesity

Dr Wahida Karmally, DrPH, RD, CDE, CLS, FNLA

Maintaining a Healthy Weight is a Balancing Act

Calories In = Calories Out

Obesity 1s a growing epidemic worldwide and the
second leading cause of preventable death in
developing countries

Overweight and obesity are major risk factors for a
number of chronic diseases, including diabetes,
heart diseases and cancer. Coronary heart disease is
twice as common In obese people as in normal-
weight people, and obesity substantially exacerbates
all cardiac nsk factors including diabetes. Obesity 1s
associated with decreased longevity and quality of

life.
The Health Consequences of Obesity

Coronary heart disease
Type 2 diabetes
Cancers, such as endometrial, breast, and colon

High blood pressure (hypertension)

84

= High total cholesterol or high levels of
triglycerides (dyslipidemia)
= Stroke

Liver and gallbladder disease
Sleep apnea and respiratory problems
Osteoarthritis

Reproductive health complications

Obesity also has physical, psychological, and social
consequences for adults and children. Children and
adolescents are now developing obesity-related
diseases, such as type 2 diabetes, that n the past
were seen only in adults. One study of 5- to 17-year-
olds found that 70% of obese children had at least
one risk factor for cardiovascular disease and 39%
had at least two risk factors.

Overweight and obesity can be defined as disease
states in which excess body fat has accumulated to
an extent that may have a negative impact on the
health status of an individual. Obese individuals can
differ not only according to the degree of excessive
fat, which they store, but also in the regional
distribution of the fat in the body. Excess abdominal
fat 1s as great a nisk factor for disease as 1s excess
total body fat. Overweight is currently defined as
body mass index (BMI) of 23 to 24.9 and obesity as
a BMI of >25 according to the World Health
Organization Western Pacific Region.
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BMI-weight (pounds) X 708/height (inches)®
http://www.nhlbisupport.com/bmi/bmicalc.htm

Asian Indians with a BMI value i the normal range
have higher associated risks. Consult your doctor for
your healthy BMI.

Waist Circumference

Besides using weight and BMI to identify health
risk, a large waist circumference i1s another sign of
mcreased risk for many health problems including:

=  Heart Disease
= Type 2 Diabetes
=  High Blood Pressure

Where your fat is located makes a difference. If you
are carrying fat around the middle, mainly around
your waist (apple-shaped), you are more likely to
develop health problems than if you carry fat mainly
i your hips and thighs (pear-shaped).

A high-risk waist circumference is:
= A man with waist measurement over 35 inches

= A woman with waist measurement over 31
mnches

Track your waist circumference as you work toward
your weight loss goals.

To measure your waist circumference, place a tape
measure around your bare abdomen just above your
hip bone. Be sure that the tape is snug (but does not
compress your skin) and that it 1s parallel to the
floor. Relax, exhale, and measure your waist

Healthy choices in nutrition and physical activity are
most effective 1n fighting obesity.

Fad diets that promising fast results limit your
nutrient needs, can be unhealthy, and tend to fail in

the long run. Controlling your weight with foods
dense in nutrients rather than just “empty” calories
contributes to good health now and as you get older.

In the past few years, a modest weight loss, defined
as a weight loss of 5% to 10% of baseline weight, has
received Increasing attention as a new treatment
strategy for overweight and obese patients. Even a
modest weight loss seems to have a positive effect on
obesity- related health problems.

The key to achieving and maintaining a healthy
weight 1s about a lifestyle that includes enjoyable and
healthful foods, regular physical activity, and
balancing the number of calories you consume with
the number of calories your body uses. You need to
enjoy your food- just eat less.

Weight Loss Guidelines

Control Calorie Intake

= self monitor regularly to help recognize and
correct any fluctuations quickly

—  Weigh yourself twice a week

—  Track your food intake to calculate calorie
mtake  http://www.fitday.com/
(free online diet journal)

» cat breakfast regularly to help spread your
calorie mtake throughout the day. Also curbs
overeating and excessive snacking

= exercise regularly

—  Spend 60 minutes daily on physical activity
(walking, household chores, dancing etc).
Start small - walk 10 minutes/day to start,
then increase by 3-5 minutes each week.

Expanding Portion Sizes
Control portion sizes to control dress size by:
At home

» Eat off of a smaller plate so that the portion
appears to be more than it actually 1s

=  Don’t make big batches that will allow you to



Indian Foods: AAPIL's Gurde to Nutrition, Health and Diabetes

over-eat

Wrap up any leftovers before the meal begins
to prevent second helpings

If you are eating out

Tell the waiter NOT to bring the bread/naan
basket

Split a regular sized meal with a friend or family
member

Fat fresh fruit in place of high fat desserts

Balancing calories 1s to eat foods that provide
adequate nutriion and an appropriate number of
calories. You can help children learn to be aware of
what they eat by developing healthy eating habits,
looking for ways to make favorite dishes healthier,
and reducing calorie-rich temptations.

Encourage healthy eating habits

There's no great secret to healthy eating. To help
your children and family develop healthy eating
habits:

Provide plenty of vegetables, fruits, and whole-
grain products.

Include low-fat or non-fat milk or dairy

products.

Choose lean meats, poultry without skin, fish,
lentils, and beans including tofu

Limit sugar-sweetened beverages.
Limit consumption of fat and saturated fat

Be mindful of serving size
http://www.cdc.gov/healthyweight/healthy_eating/

Remember that small changes every day can lead to
a lifetime of healthful returns!

Be creative in making favorite dishes healthier

The recipes that you may prepare regularly, and that
your family enjoys, with just a few changes can be

86

healthier and just as satisfying. You may makeover
recipes in several ways:

=  Use evaporated skim milk or a few pureed

almonds n place of heavy cream
Use low fat or non-fat yogurt i place of full fat

yogurt

Use canola oil or olive oil in place of butter,
ghee or vanaspati, in smaller amounts

Add larger amounts of vegetables such as
greens, okra, tomatoes to dals, sambar

Use whole wheat flour to prepare chappats,
naan

Add vegetables to rice and pasta

Bake or saute with o1l spray mstead of frying
foods

Remove calorie-rich temptations for daily
consumption!

Although most foods can be enjoyed in moderation,
save the calorie-rich temptations of high-fat and
high-sugar, or salty snack for special occasions. An
attractive bowl of fruit on the kitchen counter or in
your refrigerator can be very tempting for an after
school or late night snack.

Raise your Fitness Level One Step at a Time

At work

= Take stretch breaks during meetings

=  Have a “walking” meeting- get your colleagues
to walk while you discuss business

Take the stairs- the cheapest gym available!
Replace your coffee break with a walking break

Take a brisk walk before lunch for 10 minutes

At home

=  (Create a new morning routine. Start your day

with 10 minutes of movement indoors or
outdoors
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Go for a bike ride
Trade in a power mower for a push mower

Park the car 10 minutes from the shopping
center

Start a neighborhood walking club

Play ‘catch’ or fly a kite with your children
Dance to your favorite up-beat music for 10
minutes a day

How to lose one pound a week

One pound of body fat =3500 Calories

Subtracting 500 Calories a day from your daily
caloric intake will result in the loss of 1 pound a
week.
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=  This can be done with decreased food intake or

replaced with a lower calorie alternative that 1s
enjoyable

Have a fresh fruit in place of a large samosa as a
snack (100g samosa has 400 calories, 100 grams
murukku have 530 Calories) and increased physical
activity. Step up with 10,000steps to burn 300
Calories or spend Y hour mopping your floors plus
Y hour doing housework to burn 230 Calories.

Dr. Wahida Karmally 1s Associate Research
Scientist, Director of Nutrition in the Irving Institute
for Clinical and Translational Research and
Lecturer in Dentistry at Columbia University.
Contact information wk2@columbia.edu.



Chapter 17

Exchange Lists for Indians with Diabetes

Chhaya Patel, MA, RD, CSR

What are Exchange Lists?

Exchange lists are foods histed together under
different food groups because each serving of a food
has about the same amount of carbohydrate,
protein, fat, and calories as the other foods on that
list. Carbohydrates are found in mainly foods rich in
starches and sugars, proteins are found mainly in
meats, poultry, seafood, eggs, dairy and legumes and
fats and oils are found mainly in butter,
hydrogenated fats, margarine and all oils.
Carbohydrates, proteins and fats yield calories and a
person with diabetes must make sure that there 1s no
overload of any or all of these nutrients in a day’s
meal. That is why with an Exchange List, any food
on the list can be exchanged or traded for any other
food on the same list. Exchange lists and a meal
plan can help you make healthy choices. There are
three main groups - the Carbohydrate group, the
Meat and Meat substitute group, and the Fat group.
Foods i fat group are divided into
monounsaturated, polyunsaturated, and saturated
fats.

Food Group

1 Starch Exchange
(15 gms Carbohydrate, 3 gms protein, 0-1 gm fat,
and 80 calories)

Food Portion
Aviyal Yo cup
Bran cereal Yo cup
Bagel Y% (1 0z)

Bulgur Yo cup

Bread

Cereals

Bread sticks (4” long)
Cornmeal

Couscous

English muffin

Hot dog or hamburger bun
Idl, plain

Flour

Naan

Granola, low fat
Grape-Nuts

Pita (6”)

Grits

Phulka/sookhi roti/ chapati
Mumra (puffed rice)
Plain Dosa

Kasha

Plantain, green

Millet

Raisin bread

Muesli

Rice, plain, cooked, wh/br
Oats

Roll, plain, small

Pasta

Roti (bajra, corn, juwar)
Puffed cereal

Sambar

Rice milk

Tortilla, corn/flour (6-8”)
Rice vermicelli

Walflle (4 %” low fat)
Wheat germ

1 shice (1 0z)
Yo cup

2 (/s 0z)
3 Thbsp
/s cup

Yo

Yo (1 0z)
3” round
3 Thbsp
Vi of 87x2”
Vi cup

Vi cup

Vo

Y% cup
1(67)

1 % cup
1

Y% cup

'/s cup

Vi cup

1 slice (1 oz)
Vi cup

'/s cup

Yo cup

1 (1oz)
Yo cup

% (6)

1 % cup
Yo cup

Yo cup

1

Yo cup

1

3 Thsp



Starchy Vegetables
Crackers and Snacks
Baked beans

Animal crackers

Corn

Graham crackers

Corn on cob

Matzoh

Mixed vege (corn, peas)
Melba toast

Peas, green

Opyster crackers
Plantain

Popcorn (no fat)
Potato, baked or boiled
Pretzels

Potato, mashed

Rice cakes

Potato subj ( low fat)
Whole wheat crackers
Squash, winter

Saltine crackers

Yam, sweet potato, plain

Chips (fat free)

Exchange Lists for Indians with Diabetes

/s cup
8

Yo cup
3
1 (5 oz)
Yoz

1 cup
4 shces
Yo cup
24

Y% cup
3 cups
1 small
Y% oz

Y% cup
“4”) 2
Y% cup
Y oz

1 cup
6

Y% cup
% oz

1 Starch + 1 Fat 1 Starch+ 1 Very Lean Meat

(15 gms carbohydrate, 3 gms protein, 0-1 gm fat,

and 80 calories.)

Food

Biscuit

Beans and peas
Chow mein noodles
(Garbanzo, pinto,
Corn bread (2”)
kidney, white, split black-eyed)
Crackers, butter type
Croutons

Lima beans

French fried potatoes
Lentils

Granola

Miso

Mutffin, small
Tomato dhal

Portion
2%y 1
Yo cup

Yo cup

1 2oz

6

1 cup

/s cup
16-25 (3 0z)
Yo cup

Y4 cup

3 Thbsp

1 (1% oz

Y% cup

Pancake (4”)

Toor dhal, ckd
Popcorn, microwave
Rasam

Puries

Mung dhal, ckd
Paratha or Thepala
Dhansak

Dhokla

Poha

Matki usal

Sandwich crackers (cheese)

Stuffing, bread
Taco shell (6)
Wallle (4 1%”)

Fruit Exchange

2

Yo cup
3 cups
1 cup
2 (5
Yo cup
1 (6”)
Yo cup
1 “Square
1 cup
Yo cup
3

'/s cup
1

1

15 gms carbohydrate and 60 calories.

Apple, small, unpeeled
Peach, medium, fresh

Applesauce, unsweetened

Peaches, canned
Apples, dried
Pear, large, fresh
Apricots, fresh
Pears, canned
Apricots, dried
Pineapple, fresh
Apricots, canned
Pineapple, canned
Banana, small
Plums, small
Blackberries
Plums, canned
Blueberries
Prunes, dried
Cantaloupe, cubes
Raisins

Cherries, fresh
Rasberries
Cherries, canned
Sapota (chiku)
Seetaphal
Strawberries, whole
Dates

1 (4 oz)
1 (6 0z)
Y% cup
Y% cup

4 rings
Y% cup

4 whole
Y% cup

8 halves
Y cup
Yo cup
Yo cup

1 (4 0z2)
2

¥ cup
Yo cup
% cup

3

1 cup

2 Thbsp
12 (3 07)
1 cup
Yo cup

1 med
1 med
1 Y4 cup
3



Indian Foods: AAPIL's Gurde to Nutrition, Health and Diabetes

Tangerines, small

Figs, fresh

Watermelon

Figs, dried

Fruit cocktail, Fruit Juice:
Grapefruit, canned
Apple juice/cider
Grapes, small

Cranberry juice

Guava, medium
Cranberry cocktail
Honeydew melon, cubes
(Reduced calories)
Jambu

Guava juice

Kiwi, medium

Mango juice

Loquat

Grape juice

Mandarin oranges, canned
Mixed juices, 100%
Mango, small

Orange juice

Nectarine, small
Pineapple juice

Orange, small

Prune juice

Papaya, cubes

Passion fruit

Vegetable Exchange

2 (802)

2 medium
1 slice or 1 Y4 cup

1%

Yo cup

% cup

Yo cup

17 (3 0z)

/s cup

1%

1 cup

1 cup

6

Y% cup
1

'/s cup
4

Y% cup
Y cup
/3 cup
Y% or Ve cup
Y% cup
1 (& oz)
Y% cup
1

/s cup
1 cup
Yo med

5 gms carbohydrate, 2 gms protein, 0 gm fat, and 25
calories per % cup cooked (100 gms) or 1 cup raw

vegetables.

Artichoke

Artichoke hearts
Asparagus

Bamboo shoots

Beans (green, wax, Italian)
Bean sprouts (mung)
Beets (chukandar)

Bottle gourd (lauki)

Broad beans (papdi)
Broccoli

Okra (lady’s fingers)
Onions

Parwar

Pea pods

Peppers

Pink beans (valore)
Radish

Ridge gourd

(torai or turia)
Salad greens
Sauerkraut

Brussels sprouts

Spinach (palak)

Cabbage Summer squash
Carrots Taro leaves
Cauliflower (gobi) Taro roots

Celery Tomatoes, fresh, canned, sauce
Cluster beans (guvar) Turnip

Cow pea pods Water chestnuts
Cucumber Watercress

Dill (suva bhaji) Zucchini

Drumsticks (surgavo)

Vegetable Juices
Fenugreek leaves (methi)
Green Onions or scallions
Green Papaya

Greens (collard, kale,
Mustard, Turnip)
Karela (bittermelon)

Kohlrabi
Lettuce
Mushrooms

Meat and Meat Substitutes

Very Lean

Eggplant (brinjal)

Carrot juice
Tomato juice
Vegetable,
mixed juice

Kankoda (golkandra)
Leeks
Mixed vegetables

7 gms protein, 0-1 gm fat, 0 gm carbohydrate, and

35 calories.
Chicken or turkey (no skin)
Fish

Shellfish (crab, lobster, shrimp)

Game

Goat meat

Egg white

Egg substitutes

Cheese, fat free

Cooked dhal or legumes
Paneer, 19% milk

Lean Meat

1 oz

1 oz

1 oz

1 oz

1 oz
2

Y4 cup
1 oz
Y% cup
Vi cup

7 gms protein, 3 gms fat, 0 carbohydrate, and 100

calories.

Beef, select or choice grade

1oz
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Baked/Tandoor1 chicken (no skin) 1 oz 199 milk 1 cup
Chicken (skinless) 1 oz Whole milk 1 cup
Pork, lean 1 oz 196 milk 1 cup
Lamb 1 oz Evaporated whole milk Yo cup
Veal, lean 1 oz Nonfat buttermilk 1 cup
Turkey (skinless) 1 oz Goat’s milk 1 cup
Fish, fresh or canned 1 oz Evaporated skim milk Yo cup
Ground meat kabab 1 oz Kefir 1 cup
Opysters 6 Nonfat dry milk '/s cup
Sardines 2 Lassi, regular 1 cup
Cottage cheese, 4.5% fat Y cup Plain nonfat yogurt % cup
Parmesan, grated 2 Thsp Fruit flavored yogurt
(non-fat, sugar free) 1 cup
Medium-Fat Meat Lassi, non-fat, sugar free 1 cup
7 gms protein, 5 gms fat, 0 carbohydrate, and 130  Paneer, 19% milk 1 oz
calories. Masala Tea, with 196 milk 1 cup
Beef, prime grades 1 oz Low fat (5 gm fat)
Pork 1 oz 296 milk 1 cup
Veal cutlet 1 oz Plain low fat yogurt % cup
Chicken with skin 1 oz Sweet acidophilus milk 1 cup
Chicken, fish, lamb Tikka 3x1” pieces
Fish, fried 1 oz Fat Exchange
Cheese, Feta, mozzarella, ricotta 1 oz 5 gms fat and 45 calories.
Egg 1
Soy milk 1 cup Monounsaturated Fats Saturated Fats*
Tempeh Vi cup Avocado, medium s (1 07)
Tofu 20z Bacon, cooked 1 slice
O1l, canola, olive, peanut 1 tsp
High-Fat Meat Bacon, grease 1 tsp
7 gms proteitn, 8 gms fat, 0 gm carbohydrate, and  Olives 8 large
150 calories. Butter, stick 2 tsp
Pork, spareribs, sausage, ground 1 oz Nuts
Cheese, all regular cheeses 1 oz Whipped 1 Thsp
Processed sandwich meats 1oz Almonds, cashews 6
Hot dog 1 Reduced fat 2 Thsp
Bacon 3 slices Mixed 6
Peanut butter 2 Thsp Ghee, clarified butter 1 tsp
Paneer , regular Y4 cup Peanuts 10
Coconut 2 Thsp
Milk Exchange Pecans 4 halves
12 gms carbohydrate, and 8 gms protein. Half and half cream 2 Thsp
Skim and very low fat milk (0-3 gms fat) Peanut butter 2 tsp
Whole milk (8 gms fat) Cream cheese, regular 1 Thsp
Food Portion Sesame seeds 1 Thbsp
Skim milk 1 cup Reduced fat 2 Tbsp
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Nuts, walnuts 4 halves
Oils, corn, safflower, soy I tsp

Tahini paste 2 tsp
Shortening or lard I tsp

Sour cream, regular 2 Thsp Salad dressing, regular 1 Thsp

Salad dressing, low fat 2 Thsp
Polyunsaturated Fats Miracle whip, regular 2 tsp
Reduced fat 3 Thbsp Miracle whip, low fat 1 Thsp
Margarine, stick, tub 1 tsp Seeds, pumkin, sunflower 1 Thsp
Mayonnaise, regular 1 tsp *Saturated fats can raise blood cholesterol levels.
Mayonnaise, reduced fat 1 Tbsp

Other Carbohydrate List: Sweets and Snacks

Many of these foods are concentrated source of carbohydrate and fat. Always check Nutrition Facts on the
food label. It will be most accurate source of information.

Food

Angel food cake, unfrosted
Banana chips

Bhel puri

Bhupa

Brownie, small

Cake, unfrosted

Cookies, fat-free
Sandwich cookie with cream
Cauliflower Bhajia
Chevda mix

Chhunda (mango pickle)
Chutney, tamarind
Cranberry sauce, jellied
Cupcake, frosted

Dabhi vadai, non fat yogurt
Doughnut, plain cake
Doughnut, glazed

Fruit juice bars, 100%, frozen
Fruit snack, chewy

Fruit spread, 100%
Gelatin, regular

Ghari, no ghee topping
Gingersnaps

Granola bar

Granola bar, fat-free
Gulabjammun

Halwa, carrot and milk
Halwa, sooj and milk
Handava

Hummus

Portion
'/1» the cake
1 oz

1 oz

1 oz

2”7 square
2”7 square
2 small

2 small

2 pieces

1 oz

2 Thsp

2 Tbsp

Y4 cup

1 small

2 pieces

I medium
20z

1 bar (3 0z)
1 roll

1 Tbsp

Y% cup

1

3

1 bar

1 bar

2 med

1 piece

'/i cup

1 small piece
'/s cup

92

Exchange per serving

2 carbohydrates

1 carbohydrate, 2 fats

1 carbohydrate, 1 fat

1 carbohydrate, 1 fat

1 carbohydrate, 1 fat

1 carbohydrate, 1 fat

1 carbohydrate

1 carbohydrate, 1 fat

1 carbohydrate, 1 fat

1 carbohydrate, 1 fat

1 carbohydrate

1 carbohydrate

1 % carbohydrates

2 carbohydrates, 1 fat

1 carbohydrate, 1 fat

1 % carbohydrate, 2 fats
2 carbohydrates, 2 fats
1 carbohydrate

1 carbohydrate

1 carbohydrate

1 carbohydrate

1 carbohydrate, 2 fats

1 carbohydrate

1 carbohydrate, 1 fat

2 carbohydrates

2 carbohydrate, 2 fats, Yeprot
1 carbohydrate, 1 fat, 1 prot
1 carbohydrate, 1 fat, Yeprot
1 carbohydrate, 1 fat

1 carbohydrate, 1 fat



Ice cream

Ice cream, light

Ice cream, fat-free, no sugar
Jam or jelly, regular
Kachories, vegetable
Kachories, mungdhal
Kadhi

Khandavi

Khichadi, no ghee
Kulfi

Kheer

Laddoo, wheat

Magas

Mathia

Milk, chocolate, whole
Mohanthal

Muthia, dudhi
Namkeen (snack mix)
Nankhatai

Pakoda, spimach

Pani puri

Papad

Pav bhaji, small

Petha, pumkin

Pie, fruit, 2 crust

Pie, pumpkin or custard
Pizza, cheese, thin crust

Potato chips

Potato Paratha

Pudding, regular low fat milk
Pudding, sugar-free, low fat milk
Rasagolla

Rasmalai, in reg milk

Salad dressing, fat free
Samosa, vegetable

Sherbet, sorbet

Shrikhand

Spaghetti, pasta sauce, canned
Sweet Roll or Danish

Syrup, light

Syrup, regular

Syrup, regular

Tortlla chips

Undhiyu, with 1 tsp o1l

Yo cup

Yo cup

Yo cup

1 Tbsp

2

2

1 cup

6 pieces

Yo cup

Yo cup

Yo cup

1 small

1 %"x 1 %"

2 thin

1 cup

1 %" x1 %"

+ wheat flour

Y% cup

2 small

3 piece

6

2

3 oz

2” piece

/s pie

/s pie

Vi of 107
Meats, 1 fat

12-18 (loz)

1 (6”)

Yo cup

Yo cup

2 med

2 small

Y4 cup

1

Yo cup

Y4 cup

Yo cup

1 (2 % oz)

2 Thbsp

1 Tbsp

Y4 cup

6-12 (1 oz)

Y% cup
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1 carbohydrate, 2 fats

1 carbohydrate, 1 fat

1 carbohydrate

1 carbohydrate

2 carbohydrate, 2 fats

2 carbohydrate, 2 fats

1 carbohydrate, 1fat, 1 prot
1 carbohydrate, 1 fat, % prot
1 carbohydrate, ' prot

1 carbohydrate, 1 fat

2 carbohydrate, 3 fat, % prot
2 carbohydrate, 2 fats

1 carbohydrate, 1 fat, 1 prot
1 carbohydrate, 2 fats

2 carbohydrates, fat

1 carbohydrate, 1 fat, 1 prot
4 pieces 2 carbohydrate, 1 fat
1 carbohydrate, 2 fats

1 carbohydrate, 1 fat

1 carbohydrate, 1 fat

1 carbohydrate, 1 fat

1 carbohydrate

1 carbohydrate, 1 fat

2 carbohydrates

3 carbohydrates, 2 fats

1 carbohydrate, 2 fats

2 carbohydrates, 2 med fat

1 carbohydrate, 2 fats

1 carbohydrate, 2 fats

2 carbohydrates

1 carbohydrate

2 carbohydrate, 1 fat, 1 prot
2 carbohydrate, 2 fats, 2 prot
1 carbohydrate

1 % carbohydrate, 1 fat

2 carbohydrates

1 carbohydrate, 1-2fat, 1 prot
1 carbohydrate, 1 fat

2 '/, carbohydrates, 2 fat

1 carbohydrate

1 carbohydrate

4 carbohydrates

1 carbohydrate, 2 fats

1 carbohydrate, 1 fat



Uppuma, with 1 tsp oil
Uttapam, vege
Vanilla wafers )
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l/:; cup
1 small
~

Vegetable cutlet I med
Yogurt, frozen, low-fat, fat free '/s cup
Yogurt, frozen, fat free, no sugar Yo cup
Yogurt, low-fat, with fruit 1 cup
Free Foods

Coriander chutney 1 tsp
Salsa 2 Tbsp
Marinated chillies 1

Follow American Dietetic Association Inc and The
American Diabetes Association’s Exchange lists for
Meal Planning for the following lists:

Free foods list

Drinks

Condiments

Seasonings

Combination foods list

Fast foods list

Sodium content of some of the foods on this
exchange lists

Avoid canned, cured, ready to eat and
processed foods for sodium/salt restricted diets.

Chhaya Patel, MA, RD, CSR, is the DaVita Renal/

Divisional Dietitian in the San Francisco Bay Area.
She is a Certified Specialist in Renal Nutrition and
the Area 1 Representative for Renal Practice Group

1 carbohydrate, 1 fat

2 carbohydrate, 1 fat

1 carbohydrate, 1 fat

1 carbohydrate, '/: fat

1 carbohydrate, 0-1 fat
1 carbohydrate

3 carbohydrates, 0-1 fat

100 mg sodium (Nirav)
450 mg sodium (Taco bell)

of the American Dietetic Association. She was the
Associate Chair and Region V representative for

CRN. Contact information 925-937-0203 or
chhaya88@hotmail.com.
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Chapter 18

Selecting Foods from Different Food Groups
in the Indian Cuisine

Padmim Balagopal, Rita Batheja, Wahida Karmally, Karmeen Kulkarni, Ranjita Misra,
Sudha Raj, and Nirmala Ramasubramanian

The Dairy and Equivalents Group

(Fat-Free And Low-Fat Cheese, Milk, Yogurt And
Equivalent Foods)

Use

low fat or fat-free cheese, yogurt, curds and paneer
made from skim or 1 % fat milk, low-fat soy and
other beverages (usually with fortified with calcium-
but watch for high sugar content and varying nutrient
values!)

Use Less Often

Whole milk and whole milk products, full-fat
yogurts, whole milk paneer, cheeses, sweetened
flavored milk, ice creams, whole milk smoothies or
milk equivalents from other sources that are high in
fat and/or sugar etc.

The Meats, Legumes, and Equivalents Group

(Dry Beans, Fggs, Fish, Lean Meat, Nuts, Skinless
Poultry And Seeds)
Use

Egg whites, fish, legumes and dhals (remember they
also have carbohydrates), lean meat, poultry (without
skin), low-fat tofu,seitan,unsalted nuts and seeds.

Use Less Often

Egg volks, creamed dhals, fried and or highly fatty
and salted meats.

The Fruit Group
Use

Apple, berries, grapes, mango, orange, papaya, pear,
pineapple, plum, pomegranate, sapota, sita phal etc

Use Less Often

Preserves, dried fruits or fruits with added sugar, salt
or fats

The Vegetable Group

Use

Brinjal  (eggplant), cabbage, capsicum, carrots,
cauliflower, cucumber, drumstick, gourds like

karela, mushrooms, radish, spinach, tomatoes n
salads or with a little o1l to sautee the seasonings

Use Less Often

Pickled or vegetables fried in oil such as bhajas,
fried papads etc.

The Starch and Grains Group
(Whole, Fortfied and Fiber-Rich Grain Foods)
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Use

Brown rice, bajra, quinoa, whole wheat pasta,
‘samait’, ‘varagu’, oats etc

Use with Controlled Fat

Idly,aviyal, birtyani, bissibele, dhansak,dhokla, dosa,
dum aloo, khandvi, masala dosa, mutthiya, poha,
pongal, pulao, puliodarai, etc

Use Sparingly

Bhajiya, boondi, chakkarai pongal, chakka-
pradaman, fried dosa, fried vadams, golgappa, pani-

96

purl, puris, tikki, uthappam, vada, etc.( lower case)
Concentrated Sweets, Fats, Oils - Use Sparingly

butter, ghee coconut oil, coconut milk, vanaspati,
sugar, gur,desserts such as gulab jamoon, , halwa,
kheer, laddu, milkshakes, peda, pudding, rasmalai,
rossogolla, badushah, barfi, bassundi, seera (sooji ka

halwa), sonpapadi etc.

Information was compiled by the reviewers of this
book. Contact information (Padmini Balagopal,
PhD, RD, CDE, IBCLC) velchet2@gmail.com



Chapter 19

Do Indian Spices & Condiments have a Role
to Play in Preventive Health and
Therapeutics?

Padminmi Balagopal, Wahida Karmally, Karmeen Kulkarni,
Ranjita Misra and Sudha Raj

Indian spices and condiments have been around for
aecons and influence the nature, taste, flavor and
characternistics of Indian dishes. Many of them are
part of Ayurveda (the science of life and health) and
it has always been a moot question as to whether
they were added to enhance taste and flavor or to
promote health because many of these spices and
condiments have been ascribed health-promoting or
therapeutic roles. In fact, it 1s postulated that some

significance (to make sure it would be used).
Scientific research 1s exploring the possible benefits,
and/or the presence of bio-active substances, present
i these accompaniments. In order to define their
roles, 1t 1s necessary to itemize them and examine
the evidence-based research available. Given below,
1s a list of some of the spices and
condiments that are added in one form or other to
Indian dishes.

various

of them like turmeric were given religious
. Common ;
Spice/ ‘Putative’ or dom Evidence-based
No Ref . Botanical name | Note worthy data ascribed a8 benefits/
Condiment benefits a dish for ) .
ene 4 people side-effects
1 - Asafoetida Ferula foetida |Acnid, bitter taste, | Used as a Approx No side-effects are known
(used to flavor str.ong, pungent digestive adto |[q tsp when ust.zd in food
dishes) alliaceous odor relieve preparation.
Hine’ due to its sulphur | flatulence
J compounds
2 [1, 2] Basil (used in Ocimum Seeds or leaves Anti-infective A few Effectiveness for claims to
pesto, soups), basilicum used. Has a clove |uses ascribed leaves or 2 | treat flatulence and
also include (4 diff, types) | scent tsps of stimulate appetite has not
‘holy’ basil ’ paste been documented.
‘tulst’
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Spice/ ' ‘Putative’ or g(‘:;;“gre’(i’: Evidence-based

No Ref . Botanical name | Note worthy data ascribed . benefits/

Condiment benefits a dish for ] .
4 people side-effects
3 [3-7] Black Cumin Nigella sativa- | Thymoquinone; | As a digestive 1 tsp Potential to induce
‘Kalajheera’ essential oil- nigellicine, aid apoptotic activity in

thymoquinone; |nigellidine, human breast cancer cell

alkaloids and | saponins lines and reactivates

saponins Nigella sativa- epigenetically silenced
essential oil- genes; regulate blood
thymoquinone;alk glucose level, mhibit
aloids and cholesterol absorption
saponins and produce dyslipidemic

effects.

4 |- Black Pepper | Piper Nigrum | Used to season Powdered black | % tsp No available evidence on

‘kali mirch’ pepper and benefits or side effects in
. turmeric 1s used human studies.
‘milagu’
for cough and
upper respi-
ratory infections
5 [8, 9] Caraway seeds | Carum carvi Carvone Used to season |1 and % Case studies and small
“Sajeera’ dishes tsp trials on bronchial dilatory
dried fruit | effects. Chemotherapeutic
and oil properties;
Antimutagenic activity.

6 [10-13] |Cardamom Flettaria Along with other | As a digestive 1-2 pods | Anti-oxidant and may
“Flaichi’ cardamomum | ingredients it aid, relieve have anti-spasmodic
Flakkai’ contains flatulence, properties.

ankal phytochemical - | stomach cramps No known harmful effects
limonene and 1, 8- with amounts used in
cineole. food preparation.

7 [14, 15] | Chillies Capsicum Many varieties Believed to ltsp- 1 |Capsaicinis used in
(active annum with varying improve taste Yatsp topical pain medications.
compound Degrees of ‘sting’ and health Large doses over a period
Capsaicin) measured n of time can cause chronic
Cavenne ‘scoville heat units’ gastritis, kidney damage
Pepper -SCH and liver damages.

‘Lal mircht’

8 [16, 17] | Cloves Syzygium Can be eaten raw | Used to lor2 No side effects are known
Lavang aromaticum or used in dishes | improve flavor; when used 1n food
Kiraml clove o1l used preparation.

L;:;;gz;’l for toothache
Lavangalu
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. Common ;
Spice/ ‘Putative’ or domn Evidence-based
No Ref . Botanical name | Note worthy data ascribed a8 benefits/
Condiment benefits a dish for ] .
enelr 4 people side-effects
9 [18-20] | Cinnamon Sold as Inner layer of the | Used to Uy - Y% inch | Limited evidence for
“‘Dalchini’ cinnamon bark improve flavor diabetes management.
“Patthai’ Cinnamomum May benefit halitosis
verum, when cinnamon gum is
Karuva . .
Cinnamomum chewed. No side effects
zeylanicum are known when used in
idigenous to cooking.
Sri Lanka and
southwest India
10 |]21, 22] | Corlander Coriandrum or | Seeds are usually | Used for flavor |1 tsp or to | Reported to have
eaves (fresh sativum ground and leaves aste vactericidal properties,
1 (fresh) tr L 1and | tast bact lal tl
and Coriand.er Coriander and stems used as anti—oxi'd;mt and h.epato-
seeds ‘Dhania’ | ¢4 vum such protective properties.
‘Kothmeer’
‘kothamally’
11 |[23] Cumin seeds Cuminum Faten raw or Used as a 1 tsp It has chelating power,
‘heera’ cyminum added to dishes digestive aid !ipifl perox'idati(')n
inhibitor with highest
chelating powers.
12 [[24-26] |Curry leaves Murraya Breaking the Used for flavor |1 tsp Anti-diabetic effect on
‘kadi patha’ koenigii leaves increases and fragnance streptozotocin-induced
the flavor diabetic rats.
13 |[27] Fennel Pimpinella Eaten raw or used |Used as a 1 tsp Fennel seed is a potential
seeds/Aniseed | anisum n cooking mouth freshner source of natural
“‘Saunf’ and digestive anti-oxidants
aid; belived to
be a
galactagogue In
breast feeding
14 |[28] Fenugreek Trigonella Usually mixed into | Help in 1 tsp Fenugreek seeds have
seeds foenum dishes or sprouted | digestion and demonstrated a beneficial
‘methi’ graecum etc diarrhea; hypoglycemic effect in

belived to be a
galactagogue In
breast feeding

diabetic subjects
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Spice/ ‘Putative’ or ((ilormn(?n Evidence-based
ice, ) . osage in
No Ref P . Botanical name | Note worthy data ascribed a8 benefits/
Condiment benefits a dish for ] .
eneh 4 people side-effects
15 1129-33] |Garlic Allium sativum | Used after sautéing | Used in 1-4 cloves | Beneficial effects of CVD
‘lasan’ in oil to flavor different forms health, prevention of
dishes (powder, dental caries, and
toothpaste, reductions in blood
mouthwash, pressure
raw, crushed)
Believed to have
medicinal value
and a
galactagogue In
breast feeding
16 |[34-36] |Ginger (fresh) |Zinziber Crushed and Used to 1 inch Increased intestinal
‘adrak’ officinale added to dishes contribute to piece motility.
health and help
with digestion
17 {187, 38] | Kandanthippili |Piper longum | Crushed and Aid in digestion |1 tsp Anti-amoebic activity and
‘pipali’ added to dishes anti-inflammatory.
18 |[39-41] |Nutmeg/ Mystica Whole nuts are Believed to have | 1-2 Nutmeg is poisonous and
mace fragrans preferable to psychological pinches should be used in very
o bl ground nutmeg, as | effects in varying small quantities in food
Jal flavor deteriorates |forms and preparation. Nutmeg
e X S .
Jaipatr quickly amounts poisoning occurs in large
doses and can cause
death.
19 [[42, 43] |Onion Allium cepa Organo sulphur Antioxidant 1 small Meta-analysis of 11
Pyaz’ compounds. The | properties, Randomized Control
outer 'layers . flavor and Trials in('licated
contain quercetin- | galactagogue hypotensive effects,
a flavonoid with (increase breast increased ;L'ntioxidant
sulfides. milk status, and increased
production) bi(.)availability.of nit.ric .
oxide. Inconsistencies in
human research.
20 | [44] Mango Mangifera Can be eaten raw | Antioxidant. To | 1-2 fruits | No known side effects
any’ Indica or ripe. Used add ‘zest’ to when used in food
; s widely in chutneys, | dishes preparation but mango
Manga

pickles, panna and
other dishes

allergen may cause
contact dermatitis of the
lips or tongue. Reduces
dental caries. Antioxidant
(Vitamins A, C and E),
dietary fiber and
minerals).
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Spice/ ‘Putative’ or ((ilormn(?n Evidence-based
pice, ) . osage in
No Ref . Botanical name | Note worthy data ascribed a8 benefits/
Condiment benefits a dish for ] .
eneh 4 people side-effects
22 | [45] Mango ginger | Curcuma Chopped and Used as a 1 Thsp Anti-microbial, anti-
‘Am haldi’ amada used as an digestive and oxidant and platelet
accompaniment. | anti-bloating aid. aggregation inhibitory
Used to give the activity.
dish a ‘zesty’ flavor
23 |- Mango powder | Mangifera Used to season Flavoring; to 1 tsp No available human
“amchoor’ Indica dishes add zest studies.
24 |- Mustard seeds | Brassica Nigra | Can be used whole | Used to flavor |1 tsp No known side effects
‘sarson’ or ground, dishes but when used 1n food
‘kaduew’ available in white, |believed to preparation. May cause
cadugu
J black and brown | produce ‘heat’ allergy.
forms. Mustard oil | when consumed
is used in cooking. |in excess.
25 |[46, 47] | Neem leaves Azadirachta Nimbin, nimbidin, | As a toxic killer | Oil, Small clinical trials on
mdica ninbidol etc. due to its leaves, antioxidant properties;
bitterness; neem | flowers increase in CD4+ levels in
sticks as a tooth |and seeds | HIV patients.
brush; dry
roasted need
flower used in
diarrhea ,
26 | [48] Oregano Oreganum Used to season Believed to be |1 tsp Antioxidant effects,
Ajwan Omum vulgari dishes and add a | health beneficial in preventing
“ajwan’ distinctive flavor | promoting atherogenesis and certain
e e types of cancer.
Trachysperum Olezu.lollc. acid, L
um ammi ursolic '71C1d, .
flavonoids, tannins
27 | [49] Poppy seeds Papaner Used to season May cause Y% tsp A few reported cases of
‘postdana’ somniferum and flavor dishes | positive results allergies to poppy seeds.
of opiates
Kasa-kasa pla
screening
28 |50, 51] |Saffron Crocus sativus | Used 1n desserts as | Used to flavor | A few Limited evidence as an
‘keshar’ a flavoring agent milk, milk stamens | antidepressant and relieve

dishes and
desserts. Used
In pregnancy to
promote fetal
health and

complexion!

premenstrual syndrome
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. Common ;
Spice/ ‘Putative’ or domn Evidence-based
No Ref . Botanical name | Note worthy data ascribed a8 benefits/
Condiment benefits a dish for ] .
4 people side-effects
29 1152, 53] | Turmeric Curcuma Used to season Regarded as Average | Clinical trials using large
‘haldi’ domestica most non-sweet anti- intake is | doses show no toxicity of
Curcuma longa vegetable and inflammatory, | 2-2.5g/day | curcumin, small clinical
legume dishes in | antiseptic, and trials showed anti-cancer
' the Asian cuisine | health effects; low bioavailability
Curcumin promoting does not permit clarity of
effects; purifier beneficial effects.

*Studies done may be at doses very different from common usage.

* There have been no recommended dosages established for the spices and condiments above and the
responsible amount to use 1s not yet known. Consult your Medical Provider before use.

Ref = References

- indicates that there are no available evidence

Contact information (Padmini Balagopal PhD, RD,
CDE, IBCLC) velchet2@gmail.com.
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Chapter 20

Summary

Padminmi Balagopal, PhD, RD, CDE, IBCLC

This book has been written to help you take a
proactive role with your health and help prevent
and/or manage chronic disease. It is also written to
empower you with mformation with which you can
adapt the Asian-Indian cuisine mto a health-
promoting lifestyle that will help prevent the onset of
risk factors for many diseases brought about by poor
eating. Other lifestyle habits that include exercise
and stress-relaxation techniques work synergistically
not only to help you take charge of your health but
also to optimize it.

This book 1s also meant to be a loud call to the men
and women who have the condition of diabetes,
hypertension or other lifestyle conditions to help
prevent it in their children with appropriate hifestyle
modifications. The introduction outlines the current
health risks faced by the Asian Indian population
with a description of some of the chronic diseases
common to this group. The next section tells us how
fetal nutrition, eating and lifestyle habits of children
and adults have put us at risk for chronic diseases
throughout the world epidemiologically. If we guide
the eating habits of our children from a very young
age, healthful eating can become second nature to
them as they grow up and can help them in the
future when they face healthy and unhealthy food
choices!!! Many Asian Indians also face chronic
heart disease and kidney disease and there are two
sections that guide you through the Asian-Indian
cuisine on how to eat to prevent and/or manage
these conditions, both for the vegetarian and the
non-vegetarian.

The Asian Indian cuisine has many interesting ways
to prepare vegetables, (mainly stir-frying  with
different spices and condiments), legumes and
lentils-also known as dhals (or dals) in a variety of
gravies like sambaar or rajma, and even ways to
include low-fat milk and yogurt into the everyday
meal (khaddi, paneer or aviyal). When food 1s
consumed mn excess, when whole milk 1s used
mstead of 1% fat or fat-free milk to make the paneer
or when just an excessive amount of foods are eaten
within a day, foods can become ‘less than favorable’.
It 1s not the single ‘soda’, the ‘chivda’ or the ‘small
dessert’ that become a problem but the quantity,
frequency and quality of these dishes can affect the
whole day’s meal by making it high in calories,
simple sugars, starches or oils and fats. The Asian-
Indian meal can be a balanced meal, high in a
variety of grains, vegetables and lentils and less on
meat or meat alternatives. In these proportions, it
can provide around 20-25 grams of valuable soluble
and msoluble fiber, vitamins and minerals along with
the benefits of spices and condiments (see section
on Indian Spices and Condiments).

The different regional cuisines in this booklet talk
about their characteristics and about how the usual
diet of this region can be modified to become
been
presented 1n six sections - the Eastern-Indian (Odia
and Bengali) cuisine, the South Indian cuisine, the

healthier. The Asian-Indian cuisine has

Maharashtrian cuisine, the Gujarati cuisine, the
North Indian cuisine and the Nepali cuisine. In the
chapter on Snacks, you will see the variety of snacks
with cautionary alerts on how to keep snack portions
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small raising awareness on the possibilities of
healthier substitutes for the fried snacks in the
Asian-Indian cuisine. Indian desserts and sweets
have had many unique characteristics from the use
of ‘reduced’ milk to the use of a variety of bases
from fruits and grains to even the use of vegetables.
The chapter on Indian desserts sheds light on how
to modify the many Indian desserts into becoming
less calorie-intense.

The Asian-Indian cuisine, both in restaurants and in
the home may have taken an unwise turn towards
more fried, high refined foods lower in fiber and
higher in salt. How to turn the Asian-Indian cuisine
mto becoming a high complex-carbohydrate, low-fat
but high fiber cuisine is outlined in the section on
‘How to modify a recipe’. Some of the current
recipes  are with  health-promoting
modifications. The next section i1s an appropriate
follow-up as you will be guided through restaurant-
eating and the many pitfalls one faces with 1deas on
how to select wisely using the ‘healthier’ more

shown

cardio-protective alternatives. You can request that
dhals be prepared without malai, that palak paneer
be prepared with low-fat paneer, that the oils like
olive or canola be used, instead of hydrogenated fats
mcluding ‘Vanaspati” or ‘Dalda’, that desserts be
prepared to be less ‘atherogenic’ or ‘diabetogenic’.

You will find that in each cuisine, all the foods are
divided into different groups - Carbohydrates,
Proteins and Fats, Dairy, Vegetables and Fruits. The
section of Food Exchanges shows the amount of a
food that makes up one serving and how they can be
exchanged for one another within a food group. A
guideline on selecting foods from each food group
has also been provided.

usually high in
carbohydrates and when carbohydrates become
important in treatment regimens, the chapter on
carbohydrate counting will help to guide the
mdividual with specific tips to keep a count with
foods 1n this cuisine.

The Asian Indian cuisine 1s

Excessive weight has become a widespread 1ssue that
makes the mndividual vulnerable to chronic disease
and general ill-health. There 1s a section in the book
that guides you to interpret your weight, total body
fat and abdominal adiposity that are crucial
checkpoints. It also gives detailed guides to help you
to lose excess weight with lifestyle modifications of
exercise. These are vital points in self-management
education that help you not only to achieve a healthy
body weight but also help you to maintain it.

In recent years, there has been a lot of speculation
about the role of Indian spices and condiments and
a section 1n this book reviews the current research
and literature on the role of the various spices and
condiments to see 1f they play an active role n
preventive health, therapeutics, or even palliative
care.

What are some of the unhealthy trends among our
children today? Drinking a lot of soda every day,
eating a lot of high fat, high-refined carbohydrates
and not maintaining good eating habits are factors
that make the everyday diet of the younger
generation weak in valuable fiber and nutrients. If
we do not prevent our children from developing
poor eating habits (such as indiscriminate snacking,
eating ‘fast foods’ frequently and leading sedentary
lifestyles from a very young age), the risk factors of
becoming overweight follows easily and we may lose
the weapon we have to prevent the onset of this
disease as the next generation grows up. Bringing up
our children on the Asian-Indian
managing our diabetes on this cuisine 1s not difficult
once we know its strong points as well as the pitfalls
that accompany it when it 1s not used properly. You
will find that many chapters in this book caution the
reader about weekend parties (common to this
ethnic group) that can contribute to excessive eating.

cuisine  or

The following sections include some concise tips to
become aware of signs of hyperglycemia and
hypoglycemia and tips on exercise and blood
glucose management.
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Tips on Blood Glucose Management

When the portions are also large, then the body 1s
stressed to try and keep the blood glucose within
optimal ranges. Conversely, when food eaten 1s
msufficient, then a person can suffer from
hypoglycemia. See below for tips on signs and
symptoms of these two conditions. Here are some
of the signs & symptoms of Hyperglycemia (when
blood glucose levels are higher than the range at
which  the body functions optimally) and
Hypoglycemia (when blood glucose levels drop
below this range). Remember that any of these
symptoms does not necessarily mean that you have
the condition. The best way to know is to test your
blood glucose and consult your doctor.

Some of the Signs & Symptoms of Hyperglycemia

»  Increased thirst and urination

»  Weakness, pain in stomach, aching all over

= Heavy labored breathing

»  Loss of appetite, nausea and vomiting

=  Fatigue

=  Large amounts of sugar in blood

=  Ketones in urine
What can you do?

= (Call the Doctor immediately
= Take fluids without sugar if able to swallow
= Test blood glucose frequently

= Test urine for ketones
What are the causes?

=  Not enough nsulin
=  Too much food
= Infection, fever, illness

=  Emotional stress

Some of the Signs & Symptoms of Hypoglycemia

= Cold sweats, dizziness, feeling faint

= Headache

*  Pounding of heart, trembling, nervousness

=  Blurred vision

=  Hunger

= Inability to awaken

= Personality changes

What can you do?

=  Take Glucose tablets or orange juice (Your
doctor may have specific instructions for you)

=  Educate yourself about the 15-15 rule

= Check blood glucose levels

= Do not give insulin

= Do not give anything by mouth if unconscious

=  Give glucagons according to

Instructions

package

What are the causes?

=  Too much insulin

=  Not enough food

= Unusual amount of exercise
=  Delayed meals

= Alcohol effects without food

How can you avoid Hyperglycemia or
Hypoglycemia?

Consult your Doctor and work with your dietitian/
diabetes educator. Your dietitian can recommend a
diet suited to your lifestyle and preferences. She/he
can also show you of calornies,
carbohydrates, fats & proteins you are consuming
presently, if you give him/her the information of the
exact amounts consumed. So keeping a food record
1s a useful tool

the amounts

108



Summary

Eating Tips on Blood Glucose Management

(Ask your doctor what the optimal range of blood
glucose for you should be and try to keep your
blood glucose within this range)

There 1s no diet known as a ‘diabetes diet’ and no
special foods are necessary. The Introduction
explains how the body regulates glucose levels in the
blood from the foods we eat. Foods available in the
supermarket can be used and can be eaten but with
the mformation and awareness, you can combine
health-promoting foods In a moderate amounts so
that the insulin produced by your body (along with
any other medication that 1s prescribed by your
Medical Provider) will help your body use the foods
you eat and keep the blood glucose (or ‘blood sugar’
as 1t 1s commonly called) within the doctor-
prescribed range.

Here are some tools that can help you achieve this
goal:

1. Keep a record of foods and the approximate
amounts till you get a good working knowledge
with the help of your Medical Provider and
Dietitian.

2. Use  heart-healthy fats  and
monounsaturated oils like olive oil, canola oil
are recommended. If you use ghee, keep it to a
minimum and for occasional use but also count
it in your total daily fat allowance.

olls -

3. Include plenty of fresh or cooked vegetables
(stir-fried with 1-2 tsps of oll to season for 3-4
cups of vegetables 1s recommended). Eating
patterns of some regions talk about the small
quantity of vegetables eaten. This i1s where the
eating patterns can be mmproved. While stir-
frying vegetables, use the spices, garlic, onion,
coriander and other spices of your choice to
mmprove taste mstead of large amounts fats and
oils. Try to avoid ‘feasting’ and ‘fasting’. If you
fast, make sure that you have a good balanced
meal before and after a ‘fast’.

4.  Make sure you include 6-8 cups of water every
day. Try to avoid soda or juices as a beverage
substitute for water especially for young
children as this can become a habit that 1s tough
to break!

Fat 3-4 cups of vegetables (without much oil)
and fruits with whole grain cereals,  brown
basmati, whole wheat flour, oats to Increase
fiber intake

G

6. Avoid excess salt while garnishing foods.

7. Foods like ginger, onion, garlic, cumin seeds,
fenugreek seeds, fennel seeds, dhals, curry
leaves, coriander leaves etc have been
recommended in Ayurveda and can continue to
be included

8. Include a workout program that includes Yoga
(after you check this out with your Medical
Provider) everyday or at least 3-4 times a week.

There are references at the end of almost every
chapter that can give you additional mformation.
We have also tried to include some translations at
the end. A useful reference to keep 1s the number to
the American Dietetic Association (800-877-1600)
or the e-mal address (www.eatright.org). This
organization can direct you to resources and
qualified professionals to help you empower
yourself with helpful information on eating and on
how to manage your diabetes and blood glucose
levels.

More Information on Body Mass Risk Assessment
and Physical Activity see chapter 10" of this book
entitled “Achieving a healthy body weight and
mterventions to the prevention and
management ol Type 2 diabetes”™ by Dr. Wahida
Karmally.

exercise

Key Recommendations (From the Expert Panel on
the Identification, Evaluation, and Treatment of
Overweight and Obesity in Adults)

Weight loss 1s advised to lower elevated blood
pressure n overweight and obese persons with high
blood pressure. Weight loss 1s also suggested to
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lower elevated levels of total cholesterol, LDIL-
cholesterol, and triglycerides, and to raise low levels
of HDL-cholesterol in overweight and obese
persons with dyslipidemia. Weight loss 1s effective
to lower elevated blood glucose levels in overweight
and obese persons with type 2 diabetes. Use the
BMI to assess overweight and obesity. Body weight
alone can be used to follow weight loss, and to
determine the effectiveness of therapy. The BMI to
classify excess weight and obesity and to estimate
relative risk of disease compared to normal weight.
The waist circumference should be used to assess
abdominal fat content. The mitial goal of weight
loss therapy should be to reduce body weight by
about 10 percent from baseline. With success (and
if warranted), further weight loss can be attempted.
Weight loss should be about 1 to 2 pounds per
week for a period of 6 months, with the subsequent
strategy based on the amount of weight lost. Low
calorie diets (LCD) for weight loss in overweight and
obese persons. Reducing fat as part of an LCD 1s a
practical way to reduce calories. Reducing dietary
fat alone without reducing calories 1s not sufficient
for weight loss. However, reducing dietary fat, along
with reducing dietary carbohydrates, can help
reduce calories. A diet that 1s individually planned
to help create a deficit of 500 to 1,000 kcal/day
should be an integral part of any program aimed at
achieving a weight loss of 1 to 2 pounds per week.
Physical activity should be part of a comprehensive
weight loss therapy and weight control program
because it: (1) modestly contributes to weight loss in
overweight and obese adults, (2) may decrease
abdominal fat, (3) increases cardio respiratory
fitness, and (4) may help with maintenance of weight
loss. Physical activity should be an integral part of
weight loss therapy and weight maintenance.
Initially, moderate levels of physical activity for 30 to
45 minutes, 3 to 5 days a week, should be
encouraged. All adults should set a long-term goal to
accumulate at least 30 minutes or more of
moderate-intensity physical activity on most, and
preferably all, days of the week. The combination
of a reduced calorie diet and increased physical
activity 1s recommended since 1t produces weight

loss that may also result in decreases in abdominal
fat and increases in cardio respiratory fitness.
Behavior therapy 1s a wuseful adjunct when
mcorporated mto treatment for weight loss and
welght maintenance.  Weight loss and weight
maintenance  therapy  should employ the
combmation of LCD's, increased physical activity,
and behavior therapy. After successful weight loss,
the likelihood of weight loss maintenance is
enhanced by a program consisting of dietary
therapy, physical activity, and behavior therapy
which should be continued indefinitely. Drug
therapy can also be used. However, drug safety and
efficacy beyond 1 year of total treatment have not
been established. A weight maintenance program
should be a priority after the mitial 6 months of
weight loss therapy.

Assessing Your Risk

According to the NHLBI guidelines, assessment of
overweight involves using three key measures:

=  Body Mass Index (BMI)
=  Waist Circumference, and

= Risk factors for diseases
associated with obesity.

and conditions

The BMI 1s a measure of your weight relative to
your height and waist circumference measures
abdominal fat. Combining these with information
about your additional risk factors yields your risk for
developing obesity-associated diseases.

BMI is a relhiable indicator of total body fat, which 1s
related to the risk of disease and death. The score is
valid for both men and women but it does have
some limits. The limits are:

* It may overestimate body fat mn athletes and
others who have a muscular build.

= [t may underestimate body fat in older persons

and others who have lost muscle mass.

Use the BMI calculator shown in Chapter 16 to
estimate your total body fat.
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Determine your waist circumference by placing a
measuring tape snugly around your waist. It 1s a
good 1indicator of your abdominal fat which 1s
another predictor of your risk for developing risk
factors for heart disease and other diseases. This
risk increases with a waist measurement of over 35
inches or 90 ¢cm in men and over 31 inches or 80
cm in women.

Besides being overweight or obese, there are
additional risk factors to consider are as follows:
high blood pressure (hypertension), high LDIL-
cholesterol ("bad" cholesterol), low HDI -cholesterol
("'good" cholesterol), high triglycerides, high blood
glucose (sugar), and family history of premature
heart disease, physical 1nactivity, and cigarette
smoking

For people who are considered obese and have two
or more risk factors, the guidelines recommend
weight loss. Even a small weight loss (just 10 percent
of your current weight) will help to lower your risk
of developing diseases associated with obesity.
Patients, who are overweight, do not have a high
waist measurement, and have less than 2 risk factors
may need to prevent further weight gain rather than
lose weight.

Talk to your doctor to see if you are at an icreased
risk and if you should lose weight. Your doctor will
evaluate your BMI, waist measurement, and others
risk factors for heart disease. People who are
overweight or obese have a greater chance of
developing high blood pressure, high blood
cholesterol or other lipid disorders, type 2 diabetes,
heart disease, stroke, and certain cancers, and even a
small weight loss (ust 10 percent of your current
weight) will help to lower your risk of developing
those diseases.

Guide to Physical Activity

An increase in physical activity 1S an important part
of your weight management program. Most weight
loss occurs because of decreased caloric mtake.
Sustained physical activity 1s most helpful m the

prevention of weight regain. In addition, exercise
has a benefit of reducing risks of cardiovascular
disease and diabetes, beyond that produced by
weight reduction alone. Starts exercising slowly and
gradually increase the intensity. Trying too hard at

first can lead to injury.

Examples of moderate amounts of physical activity

Common Chores

Sporting Activities

Washing and waxing a
car for 45-60 minutes

Playing volleyball for 45-
60 minutes

‘Washing windows or
floors for 45-60 minutes

Playing touch football
for 45 minutes

Gardening for 30-45
minutes

Walking 13/4 miles in
35 minute (20min/mile)

Wheeling self in
wheelchair 30-40
minutes

Basketball (shooting
baskets) 30 minutes

Pushing a stroller 1%
miles in 30 minutes

Bicycling 5 miles in 30
minutes

Raking leaves for 30
minutes

Dancing fast (social) for
30 minutes

Walking 2 miles in 30
minutes (15min/mile)

Water aerobics for 30
minutes

Shoveling snow for 15
minutes

Swimming Laps for 20
minutes

Stair walking for 15
minutes

Basketball (playing
game) for 15-20 minutes

Bicycling 4 miles in 15
minutes

Jumping rope for 15
minutes

Running 1% miles in 15
min. (10min/mile)

Your exercise can be done all at one time, or
mtermittently over the day. Initial activiies may be
walking or swimming at a slow pace. You can start
out by walking 30 minutes for three days a week and
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can build to 45 minutes of more intense walking, at
least five days a week. With this regimen, you can
burn 100 to 200 calories more per day. All adults
should set a long-term goal to accumulate at least 30
minutes or more of moderate-intensity physical
activity on most, and preferably all, days of the week.
This regimen can be adapted to other forms of
physical activity, but walking 1s particularly attractive
because of its safety and accessibility. Also, try to
increase "every day" activity such as taking the stairs
mstead of the elevator. Reducing sedentary time is a
good strategy to Increase activity by undertaking
frequent, less strenuous activities. With time, you
may be able to engage I more strenuous activities.
Competitive sports, such as tennis and volleyball,
can provide an enjoyable form of exercise for many,
but care must be taken to avoid injury.

Activity Progression

For the beginner, activity level can begin at very light
and would include an increase in standing activities,
special chores like room painting, pushing a
wheelchair, yard work, ironing, cooking, and playing
a musical mstrument.

The next level would be light activity such as slow
walking of 24 min/mile, garage work, carpentry,
house cleaning, childcare, golf, sailing, and
recreational table tennis.

The next level would be moderate activity such as
walking 15 minute/mile, weeding and hoeing a
garden, carrying a load, cycling, skiing, tennis, and
dancing.

High activity would include walking 10 minute/mile
or walking with load uphill, tree felling, heavy
manual digging, basketball, climbing, or soccer/kick
ball.

You may also want to try:

= flexibility exercise to attain full range of joint
motion

= strength or resistance exercise

= aerobic conditioning

http://www.nhlbi.nih.gov/health/public/heart/obesity/
lose_wt/phy_act.htm

Body Mass Index, Assessing your Risk and Guide to
Physical Activity: "Source: National Heart, Lung,
and Blood Institute".

Some Important links:
http://www.nhlbisupport.com/bmi/
www.va.gov/diabetes
http://www.hhs.gov/topics/diabetes.html
http://ndep.nih.gov/

http://www.diabetes.org/main/application/commerce
wi

http://www.diabetesnet.com/
http://www.aadenet.org/

http://www.joslin.harvard.edu/education/library/inde
x.shtml

http://www.eatright.org/

There are six Appendices at the end of the book.
Appendix 1 gives a gestational meal plan with
vegetarlan and non-vegetarian foods from the
different food groups. The health of the fetus and
mother 1s very sensitive to the amount of glucose in
blood. Acceptable target levels will have to be
established in consultation with your Medical
Provider and a Registered Dietitan can help you
design your eating pattern with foods that suit your
preferences and still stay within  established
macronutrient ranges. But every prenatal woman
should inform herself of the benefits of
breastfeeding for her own health, the health of her
baby and for the ramifications of the metabolic
syndrome. Breastfeeding has been shown to help
the new mother lose the excess weight gained during
pregnancy besides bestowing many other benefits
such as the prevention of certain types of cancers
both m the mother and the baby as well as
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contributing to an increase the newborn’s immunity,
brain growth and help with overall physiological and
psychological health. For more information, contact
ilca.org.

Appendix 2 1s Diabetes Numbers at a Glance
provided by the National Diabetes Education
Program (NDEP). Appendix 3 1s a Diabetes
Mellitus Reference Pocket Card for use either by
physicians or as a self-education tool by patients
under the supervision of a Medical Provider.

Appendix 4 provides information on the require4s
screening, immunization and counseling preventive
services recommended for normal-risk adults and
Appendix 5 1s a Glossary of terms used 1 this book
to help the reader. Appendix 6 1s a 4-sided handout
i English and several Indian languages that can be
given to the patient as part of a patient self-education
program for blood glucose and health management.
There are references at the end of almost every

chapter that can give you additional information. A
useful reference to keep 1s the number to the
American Dietetic Association (800-877-1600) or
the e-mail address (www.eatright.org). This
organization can direct you to resources and
qualified professionals.

Readers of this book must be aware that the
protocols used 1 this book regarding blood
pressure, blood lipids and blood glucose levels are
current as of 2011 and every individual must consult
his/her  Physician  before immplementing the
mformation about target levels from this book.

Padmini Balagopal, PhD, RD, CDE, IBCLC is a
Nutrition Consultant and a current board member
of the International Board of Certified Lactation
Examiners (IBLCE). She is active in the fields of
diabetes prevention, management, lactation practice,
and training in United States and India. Contact
information velchet2@gmail.com.
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Appendix 1

Gestational Diabetes Sample Meal Plan

Sharmila Chatterjee, MSc, MS, RD, CDE

Meal/Time Meal Plan Number of Menu Id.eas for.the Menu Idea§ for thf:
Food Choices Group Vegetarian Indian Non-Vegetarian Indian
Breakfast 1-2 Protein as desired 1 cup paneer jalfrezi with 1 1 egg omelet 1 cup non
8am Vegetables cup bell peppers, onions, starchy vegetables
1 Starch 1 rot1 or chapati 1 roti or chapati
as desired Fat
Snack 1 Protein loz soy nuts 1 oz string cheese
I1lam 1 Starch Y cup moong beans sprout | % oz whole wheat crackers
as desired Vegetables
as desired Fat
Lunch 1 pm | 3-4 Protein as desired 1 cup of tofu curry 1 cup 1 cup chicken curry 1 cup
Vegetables 2 Starch spinach sabj 2 rotis or okra sabjyi 2 rotis or chapati
1 Milk chapati 1 cup non fat milk
as desired Fat % cup non fat yogurt/curd
Snack 1 Protein loz mixed nuts 20 small peanuts
4 pm 1 Starch 1 Ve cup pufted rice 1 cup poha (rice flakes)
1 Frut 1 small mango 1 small pear
As desired Fat
Dinner 3-4 Protein 1 cup ground soy curry 1 cup mutton curry
7 pm as desired Vegetables 1 cup cabbage sabj 1 cup cauliflower sabj
3 Starch 2 rotis or chapati + % cup 3 rotis or chapati
as desired Fat dhal
Snack 1 Milk 1 cup non fat milk 1 cup plain lassi (no sugar
10 pm 1 Fruit or 1 small apple or added)
Starch 6 saltine crackers 1 Y4 cup strawberries or
1 Protein 1'Tbsp peanut/almond butter | % oz pretzels

Y4 cup cottage cheese

***Remember to include 8-10 glasses of water throughout each day*

* %
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Please consider potato, peas, and corn as starch but  Food Pyramid for Gestational Diabetes" by Sharmila
not sabji  (dry prepared vegetables without Chatterjee and Geetha Desai and the California
gravy/curry) Diabetes and Pregnancy Program, October 2006.

) o i o Funding for the development of this material was
Adapted  with - permission  from  the ~ California provided by the federal Title V block grant from the

Department of Public Health, (.Daliforni.a Diabe.tes California Maternal, Child and Adolescent Health
and Pregnancy Program website: "Asian Indian  Dyivision.
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Appendix 2

Diabetes
Numbers At-a-Glance

National Diabetes Education Program (NDEP)
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Appendix 3

Diabetes Mellitus Pocket Reference Card

Ritesh Gupta, Anoop Misra, Shashank Joshi, Banshi Saboo, T'G Patel
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Appendix 4

Clincal Preventive Services for Normal-Risk

Adults

Recommended by the U.S. Preventive Services Task Force

Test or Disorder Population,” Years Frequency
Blood pressure, height and weight  [>18 Periodically
Cholesterol Men > 35 Every 5 years
Women > 45 Every 5 years
Diabetes >4 or earlier, if there are additional risk Every 3 years

factors

Pap smear”

Within 3 years of onset of sexual activity or
21-65

Every 1-3 years

Chlamydia

Women 18-25

Every 1-2 years

Mammography’

Women > 40

Every 1-2 years

Colorectal cancer”

>50

= fecal occult blood and/or

Every year

= sigmoidoscopy or

Every 5 years

= colonoscopy

Every 10 years

Osteoporosis Women > 65; >60 at risk Periodically
Abdominal aortic aneurysm Men 65-75 who have ever smoked Once
(ultrasound)

Alcohol use >18 Periodically
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Vision, hearing >65 Periodically

Adult immunization

= Tetanus-diphtheria (T'd) >18 Every 10 years

= Varicella (VZV) Susceptibles only, >18 Two doses

= Measles, mumps, rubella Women, childbearing age One dose
(MMR)

*  Pneumococcal >65 One dose

= Influenza >50 Yearly

*  Human papillomavirus (HPV) |Up to age 26 If not done prior

Screening 1s performed earlier and more frequently when there is a strong family history. Randomized,
controlled trials have documented that fecal occult blood testing (FOB'T) confers a 15 to 30% reduction
in colon cancer mortality. Although randomized trials have not been performed for sigmoidoscopy or
colonoscopy, well-designed case-control studies suggest similar or greater efficacy relative to FOBT.

In the future, Pap smear frequency may be influenced by HPV testing and the HPV vaccine.

Note: Prostate-specific antigen (PSA) testing 1s capable of enhancing the detection of early-stage prostate
cancer, but evidence 1s inconclusive that it improves health
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Appendix 5

Glossary

Theja Mahalingaiah, MA, RD & Nirmala Abraham, MS, RD

Alcohol - An ingredient m a variety of beverages,
mcluding beer, wine, liqueurs, cordials, and mixed
or straight drinks. Pure alcohol itself yields about 7
calories per gram.

Blood Glucose- The main sugar that the body
makes from the three elements of food - proteins,
fats, and carbohydrates - but mostly
carbohydrates.  Glucose 1s the major source of
energy for living cells and 1s carried to each cell
through the bloodstream. However, the cells cannot

from

use glucose without the help of insulin.

Bennecol - A type of plant based margarine that
helps lower blood cholesterol level.

Body mass index (BMI)- a method of determining
by the relationship between height and weight
whether or not a person 1s obese, overweight,
underweight or of normal weight.

Calorie- A unit used to express the heat or energy
value of food. Calories come from carbohydrate,
protein, fat, and alcohol.

Carbohydrate- One of the three major energy
sources n foods. The most common carbohydrates
are sugars and starches. Carbohydrates are found n
foods from the Milk, Vegetable, Fruit and Starch
exchange lists.

Carbohydrate counting - method of meal planning
approach for people with diabetes that involves
calculating the number of grams of carbohydrate, or
choices of carbohydrate, eaten at meals or snacks.

C.D.E. (Certified Diabetes Educator)- A health care
professional who 1s qualified by the American
Association of Diabetes Educators to teach people
with diabetes how to manage their condition. The
health care team for diabetes should mnclude a
diabetes educator, preferably a C.D.E.

Cholesterol- A fat-like substance normally found in
blood. A high level of cholesterol in the blood has
been shown to be a major risk factor for developing
heart disease. Dietary cholesterol is found in all and
only animal products, but 1s especially high in egg
yolks and organ meats. But saturated fats and oils
that can also contribute to heart disease 1s found in
both animal and some plant products. Eating foods
high in dietary cholesterol and saturated fat tends to
raise the level of blood cholesterol. Foods of plant
origin such as fruits, vegetables, grains, and beans,
peas, and lentils contain no cholesterol. Cholesterol
18 found 1 foods from the Milk, Meat, and Fat
exchange lists.

Chronic- Present over a long period of time.
Diabetes 1s an example of chronic disease.

Dietitian- A registered dietitian (RD) 1s recognized
by the medical profession as the primary provider of
nutritional care, education, and counseling. The
mitials RD after a dietitian’s name ensure that he or
she has met the standards of The American Dietetic
Association. Look for these credentials when you
seek advice on nutrition.

Exchange lists - A grouping of foods by type to help
people on special diets stay on the diet. Fach group
lists measured amounts of foods within the group
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that may be exchanged or traded in planning meals.
A single exchange contains approximately equal
amounts of carbohydrate, protein, fat, and calories.

Fasting blood glucose test- A method for finding out
how much glucose (sugar) is in the blood. The test
can show 1f the person has diabetes. A blood
sample 1s taken n lab or doctor’s office. The test 1s
usually done in the morning before the person has
eaten.

Fat- One of the three major energy sources in food.
A concentrated source of calories- about 9 calories
per gram. Fat is found in foods from the Fat and
Meat lists.  Some kinds of milk also have fat; some
foods from the Starch list also contain fat.

*Saturated fat- Type of fat that tends to raise blood
cholesterol levels. It comes primarily from animals
and 1s usually hard at room temperature. Examples
of saturated fats are butter, lard, meat fat, solid
shortening, palm oil, and coconut oil.

*Polyunsaturated fat- Type of fat this 1s hiquid at
room temperature and is found in vegetable oils.
Safflower, sunflower, corn, and soybean oils contain
the highest amounts of polyunsaturated fats.
Polyunsaturated fats, such as corn oil, can help
lower high blood cholesterol levels when they are
part of a healthful diet.

*Monounsaturated fat- Type of fat that 1s liquid at
room temperature and is found in vegetable oils,
such as canola and olive oils. Monounsaturated fats
can help lower high blood cholesterol levels when
they are part of a lower-fat diet.

Fiber- An indigestible part of certain foods. Fiber 1s
mmportant in the diet as roughage, or bulk. Fiber 1s
found in foods from the Starch, Vegetable, and Fruit
exchange lists.

Gestational diabetes mellitus (GDM)- a type of
diabetes that develops only during pregnancy and
usually disappears upon delivery, but increases the
mother’s risk of developing diabetes later m life.

GDM 1s managed with meal planning, physical
activity, and, in some cases, medication.

Gram- a unit of weight in the metric system. An
ounce equals 28 grams. In some meal plans for
people with diabetes, the suggested amounts of food
are given in grames.

Lipid- A term for fat. The body stores fat as energy
for tuture use just like a car that has a reserve fuel
tank. When the body needs energy, it can break
down the lipids into fatty acids and burn them like
glucose (sugar).

Meal Plan- A guide showing the number of food
exchanges to use in each meal and snack to control
distribution of carbohydrates, proteins, fats, and
calories throughout the day.

Mineral- Substance essential in small amounts to
build and repair body tissue and/or control
functions of the body. Calcium, iron, magnesium,
phosphorus, potassium, sodium, and zinc are
minerals.

Non calorie sweetener- A man made sweetener that
people use n place of sugar because 1t has no
calories.

Ex- Saccharin

Nutrient- Substance in food necessary for life.
Carbohydrates, proteins, fats, minerals, vitamins,
and water are nutrients.

Obesity- When people have 20 percent (or more)
extra body fat for their age, height, sex, and bone
structure. Fat works against the action of insulin.
Extra body fat is thought to be a risk factor for
diabetes.

Protein- One of the three major nutrients i food.
Protein provides about 4 calories per gram. Protein
1s found in foods from the Milk and Meat exchange
lists. Smaller amounts of protein are found in foods
from the Vegetable and Starch lists.
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Sodium- A mineral needed by the body to maintain
life, found mainly as a component of salt. Many
mdividuals need to cut down the amount of sodium
(and salt) they eat to help control high blood
pressure.

Starch- One of the two major types of carbohydrate.
Foods consisting mainly of starch come from the
Starch list.

Sugars- One of the two major types of carbohydrate.
Foods consisting mainly of naturally present sugars
are those from the Milk, Vegetables, and Fruit lists.
Added sugars include common table sugar and the
sugar alcohols (sorbitol, mannitol, etc).

Promise Activa (formerly known as Take control)-
A type of plant based margarine that helps lower
blood cholesterol level.

Tofu - A protein substitute made with soy beans.
Many vegetarian protein alternatives such as
Vegetarian burger patties are made with tofu.

Trans fatty acid (also called Trans fat)- comes from
adding hydrogen to vegetable o1l through a process
called hydrogenation. Partially hydrogenated oil 1is
another name for Trans fat. Trans fats are more
solid than o1l 1s, making them less likely to spoil.
Using Trans fats in the manufacturing of foods helps
foods stay fresh longer. Commercially processed
goods such as crackers, cookies and cakes, Indian
savory snacks and many fried foods, may contain
Trans fats. Shortenings (e.g. Vanaspathi commonly
used in India) and some margarine can be high in
Tran’s fat. Unlike other fats, Trans-fatty acids raise
"bad" (LDL) cholesterol and lowers “good" (HDL)
cholesterol. A high LDL cholesterol level in
combmation with a low HDL cholesterol level
mcreases the risk of heart disease, the leading killer
of men and women.

Triglycerides- Fats normally present in the blood
that are made from food. Gaining too much weight
or consuming too much fat. Alcohol, or
carbohydrates may increase the blood triglycerides.

Vitamins- Substances found in food, needed in
small amounts to assist in body processes and
functions. These include vitamins A, D, E, the B-
complex, C, and K.

PREPARED INDIAN DISHES
APPETIZERS

* Bhujpa - fried lentil snacks.
* Bhel pun - puffed rice mixed with fried snacks
and spicy sauce (popular street snack)

= Chiura /Chevda /Chira /Awul - Flattened Rice
for Long shelf life / sauteed or fried. Chaat -
mixed sweet & savory snack.

= Dahi Vada - Deep fried bean fritters in a yogurt
sauce.

= Dhokla -a steamed bread made with fermented
chik pea batter.

= Lassi - a yogurt based drink.

= Kachor - Deep fried savory pastry stuffed with
lentils.

= Mulligatawny - soup made with lentils and spices.
* Murruku - fried spiral snack.

= Namkeens / Nimki/ Karam - Salty snacks ( spicy
at times)-distinct from sweet snacks

= Nimbu paani - a drink similar to lemonade.
= Pakoras - Batter fried vegetables.

= Papad - Baked or fried item that looks like a
Large potao chip made with legumes and or rice
flour with spices.

» Papad - Baked or fried item that looks like a
large potato chip made with legumes and or rice
flour with spices.

= Pani purt - mini pun filled with spicy potato &
tamarind water ( popular street snack)

= Pav Bhaji

sauce.

- spicy potato served on bread with

® Puris - Deep fried flat bread made with wheat
flour.

» Rasam- Thin soup made with tomatoes, lentils,
tamarind (optional) and spices.
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Samosa - Deep fried pastry stuffed with potatoes
& other vegetables or meat.

Sev - Thin fried lentl noodles.

Vada/ Vadai/Bora - Deep fried savory bean
{ritters.

BREADS

Bathura - fried dough made with all purpose
flour.

Chapathi / Phulka / Roti / Rooti - Flat bread
made with wheat flour.

Idli - Stemed dough made of rice and urad dhal
(white lentil).

Nan - Baked (traditionally in clay oven called
Tandoor) bread.

Paratha - a kind of bread made with all purpose
flour.

Roti - a kind of flat bread made with wheat flour.

Thepla - a flat bread made with wheat flour,
gram flour and spices.

Uppuma - Cooked cream of wheat with onion,
spices and oil.

ENTREES

Birtyani - Rice dish made with vegetables;
chicken, meat or shrimp.

Chicken curry - Chicken m spicy sauce.

Chole - A dish made with chikpeas, onions,
tomatoes and spices.

Kabab - ground lamb baked, grilled or fried.

Malai Kofta -Cheese and vegetable balls n
special sauce.

Maccher Jhol - Fish curry.

Palak paneer - A dish made with spinach, cheese
and spices.

Pullao - Rice dish made with spices & or with
vegetables; meat.

= Rogan josh - lamb, goat or chicken dish in spicy
sauce.

= Tandoort Chicken - Marinated chicken baked 1n
clay oven.

®* Tandoori Fish - Marinated fish baked in clay
oven.

= Tikka - boneless marinated meat cooked in
spicy sauce.

" Qua gasa - a dish made with dal patty, fried
boiled egg and timur.

VEGETABLE DISHES
= Dalma - Dhals cooked with vegetables.

= Dhal - Are cooked legumes. Most common
dhals are toor, mung etc.,

= Koottu - diced vegetables cooked with dhal and
coconut and added spices.

= Palak paneer - A dish made with spinach, cheese
and spices.

® Saag -made with mixedgreens such as spinach,
mixed greens etc.,

= Shukto - a vegetable stew.

= Sambar - a vegetable curry made with dhal,
vegetables, spices & small amount of oil.

DESSERTS

® Adirasam - deep friedIsweet dish made with rice
flour.

= Appam - rice/wheat based preparation.

= Barfies -Look like bar cookies made with ghee,
milk, nuts etc.

= Gulab Jamoon - A sweet dish soaked 1n rose
flavored sugar syrup.
= Halwa - a sweet made with milk, sugar, ghee etc.

= Jilebi - Fried dish made with chikpea flour and
dipped n sugar syrup.
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Kheers - a dessert made by reducing milk and
with other ingredients such as vermicelli, rice,
almonds etc.,

Kulfi -a milk based frozen dessert similar to ice
cream.

Laddu - Ball shaped sweet made with chikpea
flour, sugar etc.,

Mahi: buttermilk which can be sweetened with
sugar.

Misti Dot: sweetened yogurt
Mithai/Misti - Desserts, Sweets.

Petha - vegetables preserved in a crystalline sugar
medium.

Payasam - sweet dish made with milk, sugar, rice
or dhal.

Peda - A sweet made with milk, ghee and sugar.
Rosagolla - cheese based, syrupy sweet dish.

Rasmalai - sweet made with flattened paneer ball
soaked 1n cream sauce flavored with cardamom.

Sweet Pongal - sweet tasting cooked rice.

Payasam - sweet dish made with milk, sugar, rice

or dhal.
Peda - A sweet made with milk, ghee and sugar.

Pite- Rice flour pancakes immersed in sweetened
syrup.

Rasogolla- Indian cheese balls in sugar syrup
Sandesh: Indian cheese made with sugar.

Sweet Pongal - Sweet tasting cooked rice.

MISSELANEOUS

May be sweet , tart or piquant

Chai - Tea made with milk.

Chutneys - Are pureed condiments made with
coconut, mango, cilantro, mint, Tamarind and
spices.

Pickles- are condiments which may be sweet, tart
or piquant that accompany Indian cuisine.

Lemon and Mango pickles are common among
many varieties of pickles.

Raita/Pacchadi - A meal accompaniment made
with yogurt; grated cucumber, green chilies,
onions etc.

Measurements and Converstions

1 ounce =30 grams (actual weight 28.35g)

1 flud ounce =30 mullilitres
(actual amount 28.35ml)

1 cup = % pint = 240 ml = 8 fl ounces

2 cups = 1 pint =480 ml = 16 fl ounces
2 pints = 1 quart = 960 ml = 32 fl ounces
4 quarts = 1 gallon

1 teaspoon fluid = 5 ml or '/s oz

1 tablespoon fluid = 15 ml or % oz

1 cup (8 oz) = 16 tablespoons

1 kilogram = 2.2045 pounds (2.2 1b)

1 liter = 1.0567 quarts

1 pound = 453.6 grams

To change pounds to kilograms, multiply by 0.45

Guide to Ingredients
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All-purpose flour - Maida
Aniseed - Ajowain or Carum
Asafoetida - Hing

Aubergine - Baingan (egg plant)
Basmati rice - a kind of aromatic rice
Bay leat - Tej patta

Beets - Chukandar

Besan flour - chikpea flour
Bottle gourd - Lauki

Broad beans - Papdi

Bitter gourd - Karela
Cauliflower - gobi

Cluster beans - Papdi



Bitter gourd - Karela

Black pepper - Kali mirchi
Cardamom - Elaichi

Chilies - Mirchi

Cinnmon - Dalchini

Cloves - Lavang

Coconut - Nariyal

Coriander seeds - Dhaniya
Cumin - Jeera

Curry leaves - Kari patta

Dill - suva bhaj

Drumsticks - Surgavo

Eggplant - Brinjal

Fennel - Saunf

Fenugreek - Methi seeds
Fenugreek leaves - Methi leaves
Fresh coriander - Cilantro
Garam Masala - Indian spice blend
Garlic - Lasoon

Ghee - Clarified butter

Ginger - Adrak

Gram flour - Besan or chik pea flour
Spine gourd -Kankoda

Jaggery - Gur

Mace - Javitri

Malai - Cream

Mango powder - Amchoor
Mint - Hara pudeena

Mustard - Sarasoon or Rai

Nut meg - Jaiphal

Onion seeds - Kalonj

Glossary

Oregano seeds - Ajwain

Sambal oelek - Chilli paste

Palak - Spinach

Paanch phhotan/phhotan -five seed seasoning

mix of mustard, nigella, fenugreek, fennel & wild
celery

Parsley - Aymood ka patta
Paneer - Indian cheese

Pink beans - Valore
Pomogranate seeds - Anardana
Poppy seeds - Khus Khus
Puffed rice : Mamra, Moori , Pori
Raisin - Kismish

Red lentils - Masoor Dhal
Ridge gourd - Torai or Turia
Saffron - Kesar

Semolina - Sooji

Sesame seeds - Til

Tamarind - Imh

Toor Dhal - Yellow split peas
Turmeric - haldi

Urad Dhal - Split black gram
Vinegar - Sirka

‘Whole Wheat Flour - Atta /
Yellow split peas - Channa dhal
Yogurt - Dhahi

Theja Mahalingaiah, MA, RD is a clinical dietitian at
Southbury Training School Southbury Connecticut.
Contact information theja305@yahoo.com

Nirmala

Abraham MS, RD 1s from

Delaware. Contact information 302-239-7119 or
ocnirmala@aol.com
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Appendix 6

Diabetes Information 1n English
and Regional languages

Padminmi Balagopal, PhD, RD, CDE, IBCLC

What Can I Eat To Manage My Diabetes?

Information & Guidelines on the Asian-Indian Cuisine
[To be used with the guidance of your physician & Registered Dietitian]

Diabetes 1s a condition where your body is not able to make enough insulin or where the insulin not being used properly.
Insulin enables your body to get energy from glucose - the sugar broken down from the foods you eat. An imbalance
between insulin and blood glucose levels can result in high glucose (hyperglycemia) or low blood glucose (hypoglycemia)
levels in your blood.

Maintaining blood glucose levels in established target range levels is important and research has shown that it can help
prevent complications in your eyes, kidneys, blood vessels and more.

Under your physician’s guidance, diabetes and blood glucose levels are managed with Medical Nutrition Therapy, and an
Individualized mean plan (see page 4), an exercise routine and medications as needed.

The foods your eat, your total caloric intake, physical activity and body weight are some of the factors that can affect blood
glucose levels. Foods that contain carbohydrates can raise blood glucose levels. Fats and protein can also affect weight, if
eaten In excess.

Keep a daily log of your meals, snacks and blood glucose levels to better understand the effect of food on blood glucose.
Include a daily exercise plan approved by your doctor, into your regimen.

Learn to understand nutrition facts labels and ingredients listed on the product label. Your Registered Dietitian can help you
with this.

Methods of preparing and cooking food

. Sprouting legumes increases nutritional value. It can be fun sprouting different legumes!

. Steam vegetables with little water. Do not drain the cooking water from rice and vegetables.
. Limit or avoid highly processed foods or high-fat, salty “fast” foods.

. Try to eat small, frequent balanced meals at regular times.

Drink plenty of water

= 6-8 glasses (8 oz each) are the usually recommended amount. Plain water is the best.

- Avoid excessive use of caffeinated drinks like coffee, tea and caffeine containing drinks.
. Use alcohol only after talking to your physician.

Some other factors that can affect health

. Include at least 20 grams of fiber every day. Whole grains, beans & fruits/veg. are rich sources.

. Many ‘fast’ foods are high in fat, salt and/or sugar. Limit or avoid frequent use of such foods.

. If you have high blood pressure, restrict the use of salt, foods high in salt like regular chips and pickles.

. Talk to your physician about your multi-vitamin and multi-mineral or other dietary supplements.

. Have a physical routine check-up with the American Diabetes Association‘s Standards of Care for Diabetes as a guide.
. Know your ABCs of diabetes (A1C, blood pressure and cholesterol numbers).

DIABETES CAN BE MANAGED! TAKE CONTROL! YOU CAN DO IT!

128



Diabetes Information in English and Regional languages

What Can I Eat To Manage My Diabetes?

Information & Guidelines on the Asian-Indian Cuisine
[To be used with the guidance of your physician and Registered Dietitian]

Name : Today’s Date
Calories/Day : Present Weight
Your BMI : Your waist circumference

Foods from a variety of sources can be combined to make up a balanced meal. Your personal meal plan
should be designed to suit your lifestyle and would include servings of each food group at every meal. Fach
food group and examples of one serving in each food group are as follows: (Please note that values are
approximate).

1. GRAINS/BEANS/STARCHY VEGETABLES (without added fats or oils)
[1 serving provides about 15 gms CHO, 3 gms protein and 80 calories|

Bread : 1slice Sookhi roti : 1-6” wide

Rice : '/scup (ckd) ‘Wheat, Corn, Oats, Potato : Yoc. (ckd)

Popcorn ;3 cups Green Plaintain/Peas : Yecup

Awial : Yocup Poha : Yecup

Sambar : Ycup Dhals/Beans/Legumes : Yecup

Cooked noodles/sooji : Yocup (100 cal.+ 7 gms protein)
Rice Flour : 2Tbsp Idl 1

‘Wheat Flour : 2% Thsp Naan o U-8"x2

2. MEAT & MEAT ALTERNTIVES - LEAN

[1 serving provides 7 gms protein, 0-3 gms fat and 45 calories]

Chicken, turkey (skinless white meat) : loz
Tuna in water, flounder : loz
Low-fat cheese : loz
Fgg whites only 2
Dhal™ (*also supplies 15 gms CHO and 100 calories approximately) : '/ cup (cooked)
Shrimp (Prawns) : loz
Low-fat Tofu : 3oz
Chicken, turkey (skinless dark meat) : loz
Seitan : loz
Lean lamb, pork, beef : loz
Regular cottage cheese : Vacup
Cheeses with 3 gm fat or less : loz

MEAT & MEAT ALTERNATIVES - MEDIUM FAT

[1 serving provides 7 gms protein, 5 gms fat and 75 calories]

Fgg |
Fried fish product : loz
Ricotta cheese : Vicup
Lamb (rib roast, ground) : loz
Tofu i 3boz
Tempeh : Vacup
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MEAT & MEAT ALTERNATIVES - HIGH FAT

[1 serving provides 7 gms protein, 8+ gms fat and 100+ calories]

Regular cheese : loz

Chicken/turkey hot dog : 1.(10/Ib)

Peanut butter : 1 oz (+ 1 fat exchange)
Sausage : loz

Paneer : loz
VEGETABLE (no fat added)

[1 serving provides 5 gms CHO and 2 gms protein and 25 calories]

Greens : Fenugreek (methi) leaves % cup.
Green beans : Ycup

Cabbage Cauliflower : Yocup

Gourds 1 Yecups

Brinjal (eggplant) : Ycup

Capsicum : Yocup

Salad : lcup

Drumstick, okra : Yocup

Tomato : Yecup

‘White radish, chow-chow : Yocup

FRUITS (Serving size varies)
[1 serving provides 15 gms CHO 60 calories]

Banana : Yecup
Apple, Orange : 1 (small)
Large Pear K
Melons : lcup
Mango : Yecup
Fresh guava : Ycup
Canned fruit : Yesmall
MILK AND MILK PRODUCTS

[1 serving provides 12 gms CHO, 8 gms protein; 0-8 gms fat; 100-160 calories]
Whole/skimmed/low fat milk : lcup
Buttermilk /Yoghurt/curds (tones or whole) : lcup
Paneer : loz
FATS and OILS

[1 serving provides 5 gms of fat and 45 calories]

Cooking oil : 1 Tsp.
Coconut, grated : 27Thbsp.
Nuts or seeds : 1 Thbsp.
Margarine : 1 Tsp.

The use of unsaturated oils like olive o1l instead of saturated fats like butter, coconut products and ghee
1s recommended. Avold frequent use of fried foods.
Minimal use of oils, salt and sugar is recommended.

Adapted from Choose your foods: Exchange Lists for Diabetes
by American Dietetic Association and American Diabetes Association (2008:Page 4)
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What Can I Eat To Manage My Diabetes?

Information and Guidelines to eat on the Asian-Indian Cuisine

A sample of an Individualized Meal Plan that be completed by
Your Physician and Registered Dietitian

Yoga/Exercise : Time:
Other scheduled activities : Time:
Meal/Food . CHO* Protein N o
Group Servings (gms) (gms) Fat (gms) Calories
Breakfast

Mid-morning

Lunch

Mid-Afternoon

Dinner

Night Snack

Total

“CHO = Carbohydrate; gms = Grams; oz = ounce; tsp = teaspoon; Thsp = Tablespoon;
28-30gms = 1 0z; 8 0z =1 cup; 3 tsp = 1 Thsp; 2 Thsp = 1 0z; ckd = cooked.

Author: Reviewed by:

Padmini Balagopal, PhD, RD, CDE Wahida Karmally, DrPH, RD, CDE, CLS, FNLA
Karmeen Kulkarni, MS, RD, BC-ADM, CDE

131



Indian Foods: AAPIL's Gurde to Nutrition, Health and Diabetes

§ T 3ITER gRT ST i fA=or § ¥ wg?
TRMATE AR YR TreBell & ITRIR g SR ARfee
(3T TR @R Wi s SRCYNTT Y AR & Tad s/d PR )

SN YRR I I8 Fa=AT § 59 IRIR TS AT § 3GferT TE 91 Hehall & Feial SAYfr T ITANT SN I T8 R Fehel B | SAYfor &
FRT 2 TRR I SMER F el AT A1 Tepist 3 It of Haatl 8 | SR SR Taw H TR TSt Sl AT BT SR Ieal e TJhist (BN
TATSIRET) SteraT T e ISt (BTEURTSNIAET) 3 WY H W 31T & |

T TIRTST Y AT e R AT P ST G AT & | ST ¥ < T o 39Ny 3, foree, Samanfeet Sik RN % oy
3f7 Y GHHTEl ST ST Hehell B |

I SaFex F AN & Te SREICT MR Ia-TIehTst al A Fafheasa JMER fafred, safdTa SMmeR-IomT (I8 ¢ <), M 3R
NILIHT B AN ST & Her & X S Fehet § |

IR & T TIPS B THIIT F Il PV PRSP & - IHT AER, B, TRIRE FFAT 3R TR F1 91 | FleleRgeH-Far MER J
- TIDIST Y AT IGe & | TR IR M Jara Ao+ 1fSres A & o= | I Fgar 2

3o 3 WIS 3TR Y- TSt @t AT BT SART IR, Ry aRache sree TRE | Iwe! S Feh |

I STeFeR | IR PR AT faTerat # S Y Heeaye! o |

IR Tel 9aTef 0R TR ofdel el S9! S 3 IR 8 | 590 forg a1 SR o wer o |

WS AR FE 31 AR g 3 fAfy

qeTe Bl SIPRA P I IqP UIyep el A g BN & | Ry Sere Y SigR B 1 S s 2 |
FH I H RPN 4T | 7GR TRBRI # F o ot R =8 |

ST IR T e varet SR ST TRAIg et e Sf¥e T alet ey gaTed T Jad Sgd HH B AT A B |
T HIAT H, A Fe 3R FEd T R o aR |

Y AT T garef 3ifdyep of

A T J §- L el T 9 31 g & Sl & | H1e] I e A1 8 | By, A AR 3T Hich1 Jard I 1 311 9 7 R |
TTeR BT AATE P TIAR & TR P a B |

WY B! TUIfId A 91 39 RSB

TR W | FH 0 AT AT YRARYRT SAER (PIEAR) BT HaT BN | FIG SIS, F-ATR T TP W F RE B 2 |
SR BT e & TR, FHeb SR / A1 IHRT Y AT MH Bl B | I IMER HT o I8 BH I 1T B |

IR 39 I2a IeRTad &b IS § o FHep, FHBYART MR SR e, SraR 3MfS 1 e 4 o |

Tg-fIetm ok 9g-Tfs Jo STgIR® SMER & vy # o1 Siaes / SR I o ur<t & |

IR SREN TRRITH GRT ST 3 [ReT 3 forg giRfind ford Arde & SrgaR Fafid v & s aiRes Sita award |
SRR B T T T -T a7 (A1) R-soTS IR IR A-peigier |

AT $T R fFar o waar 2! A | s 99 S 9T 2!

132



Diabetes Information in English and Regional languages
§ T 3ITER ERT ST i fA=or § $¥ wg?
TR iR IRAT TrREIeN & ST T SiR AFTeR
(319 SiaeR SR Wik s SRfENTT & fARMY & Tad s A 1)

M IS ! N -
Heriet /fH : ERLIECECE
Sgferd aMER & forg fafdy Bl | SMER T I a1 ST Fehell & | S SNa=ell & STTHT SYh AfRTI SAER 3 ST FHRY ST el 2 |

I ATER-ATSHT H B Ta o foIQ STBR-aT bl /I Jfordd b1 gt | fAfer SMER-a7 iR Tes SMER-a7 1 A1 & SRV {ferad & | (o
2 & b SMER & 711 3ferst F o T )

9. ITel / BieraT TR el (et o & )
(TRRA TS 9 AT H ST 94 T BEESSCH, 3 THNET & Lo HoniwT 8 |)

S : 9 ghel T = - 9-g” A

MaA : U3 I A, 7S, 3™, M : UR FY

9P : 3 BT o] el e : 3T &Y

e It : 92 F9 91T : AR HY

T ¢ 9 B 9 | Bell 1 912 BT (00 P 3MR © TH HEH)
IR J3AT TS | o : AR F g 1 9 T A8 LXR”

=TdeT Bl ST : 2 TS T A 1 31T : g TR

2. W a9 P fAed (il BH == )
(R T 9 AT H T © T N, 0-9 T TR AT 34 PoNIwT & 1)

T, T (AR A%he #i9) — 9 19 PHH TR el AT ¢ 9 3N

A I H, TSN ¢ 9 3 31 : 4R Y (T §S)

QY it 1 whe R (T8 STt FTHT 94 T FHERESCHT
e (1) = 9 3 3R 930 Berlier A & 1)

FH TR AT G - 3 S

Hi¥ & A & f3sped (7 a=d go)

(R 7 9 7T H © TH NN, 3 T IR TAT 44 e 2 1)

T, <l (crarfRd e wiN) : 9 3ff

TAAAH : 9 o o ofd, 9Re, 9w : q 3
AT PICST AT : /8 BT (At RO 3 719 7 I o RS &) : 9 <ff

Hi¥ Gd A & fAsped (Feaw o=d) ga)

(RRA T 9 71 & © 7 NEN, 4 T =RET AT 9u BorRIST 8 1)

3fer: 9 T 3T A8 SIS : 9 I

Repre1 A : /8 B9 9 (RI e, ws=e) @ q &

g : 3 3w TH:AUSHT ARG PTG : 9 FT

133



Indian Foods: AAPIL's Gurde to Nutrition, Health and Diabetes

qi¥ d A & fAped (e ==& gar)

(TRRA T 9 AT H © I N, ¢ T TRE T2 900 Pl & 1)

AT 9ER ;9 SN e et e BT : 9 (AoMSS)
BNt T HRET : 9 AT (+ 9 TR QaRRIoT)

IR : 9 39 9% 99 : 9 3
aferar (= ot & &)

(RN T 9 T H « T FETEESCH, T WEN, T 4 horiet £ 1)

0 Al A ol - 92 B =0 Bierl : 9/ B

g M od ot MW - R Y FE: AR T

T 2 AR P Rrgen @ - : 912 B9
P TN : AR F #m, AR AR B
edlg : 9 Y

B (AT H gRac & Aehell &)

(RRA TS 9 AT H 94 TH PEEESC T §o N & 1)

Pl 1 AR Y 9, ORI : 9 (BIE)

T RGN : 9/ Y TRESI T TR = 9 B
BITT 3 : 9/ B9 TSI 3G : /R HY

Y & qY F SQ

(TR TS 9 AT H 93 TW PR, ¢ TH NEF, o-4 TH TRE) T Qo-9§0 HoNId & 1)
T AT TE : 9 B

9% 99K : 9 3N

T, oY od o

(TRRAY T 9 AT H o I TR qAT g4 TW BRI 2 1)

qeT : 9 T @ RIS () : R T T
I AJ T I & 9 : 9 T TR HRGT T AR © 9 T

HaRe, Y SR IZRTS TR F 9801 S F ol SR SRR AR BT ITANT TR BT TR T | Tell gl HIoH IR-IR 7 i |
A, TP T AT BT STANT HH & HH DY |

IMRF T IR U MReT SR TARATM, 00 g7

134



Diabetes Information in English and Regional languages
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Author: Reviewed by:
Padmini Balagopal, PhD, RD, CDE ‘Wahida Karmally, DrPH, CDE, CLLA, FNLA
Karmeen Kulkarni, MS, RD, CDE
Hindi translation by: Reviewed by:
Vanita Manchanda, MS, RD Varsha, PhD, RD, CNIS

Roshan Khaki, RD LD CDE
Uday Meghani, MA (Economics and JMC)
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SO - 97 MY AT IO - 9361 (>-u" G180T)

B - 5/ FT (T F) AT, GEIF AMGY, 85, AR - 5/3 F17 (Fay F41)

5T -\ BT FT6T F1/oaT - 5/ F0oT

FAFSTF- /2 F15T oG - 8/ 17

SRR - /2 F1T &/ Ast/7ga’/ TF - S/ FT (T F4)
*( 9 s e A, Soo FETRL @)

oT% G/ - S/ F17 W=y, aFeTam - o/8 (v X1")

BITE MSTTE - X GIT ~Fe TG - 3 5/3 GIT =F

2. WRT AR ARG AEF (I o)
[s sTf¥s - 9 ST @B, 0-1© SIS HYE ATk 8¢ FIETANT 3T 1]
sEfT, B (=refes sty i) - S SIS

BT T ( ST ), GIEH - S SASH T H6 S - » anesT

& (P =ro) - 2 T - 5 /x 77 (I F740)

@ 16 B - © IS *( s¢ I F, AT Soo FETRI @F)
s o= - & BT

JFAF AR, BIF (T TSI T TRS) - S ASH

Bl AT SIS - S IMSH

ST, [8FF, TJF AR - S S SHTRT FGS O - 5/8 77
S © oI HIG 8 FH - S ACH CTROT - & TS

AR AR IS VA ( T (o)
[ s s 9 a7 @nfoeT, ¢ ST TN6 9% ¢ FRETIEST ST I |

[[CLIEAN SIS AR - S SN
51 ST - o/8 F1T &GT (AT @FG), AFBIT TR AT I - S MG
R - ©.¢ ATH ©C% - 5/8 FTT
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ART AT TRFYE ARF ( e (oele)
[ s s 9 a7 @fod, & ST HIE 932 Soo FIENIET NS X |

STl 81 - S WS SRR/ M/ T - b (so/ |b)
o I M - S GIT GIE ( +S HIGT IoT) STOTST - & NG
MG - A&

resents ( e T 3w )

[sMfE:, ¢ o F, 2 S @fod, 2¢ FETE 92 I @ ]

S A, @ T - 5/3 F1T T - /32 FT

T FO1 - 52 FA S, Bift FNC Tovifvr - /3 F17
@ - 52 F BOIGT - 5/ F151

IR0 T - 5/2 T ST 37, 3, BIOBTG - 5/ F1
NS Gi6T, f&4t - /3 F1T SIS - S FTo7

%9 (sfame IwTE)

[ s fSs, Se T F, Yo FIENET T8I TH]

SFT 47 - 5/ 1T ST, FHAT @ - S T

TG TS - 5/3 FT6T TS - & FT

@ - /3 P AT - S/x F1T

S T - 52 @B

LREINGERIG

[s &2 5% I T, & S GG, - b T FG, Soo-Sbo FIENE]
ST/ TSR/ F5 V6 G4 - S F1T w3/ & (STEET A C) - S I
AT - S ST

R @

[ s s, ¢ ST H15, 8¢ FIENTAT |

FFEF @7 - S 5T R FH1 FEET - X GIT 56

W 7 S 61T - S GIT 56 AT - S BT 56

STITIY THGEGS 7 @S TEFH - AT (@07, THEGS Ho @ M A3 | ST A1ST ST o7 |
@ o 3 fofel T3 T 21877 St |

Choose your foods:Exchange Lists for Diabetes
by American Diet Association and American Diabetes Association (2008:Page 4 ) a= sie
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SREMGN @ fag@ter a1 Sa anfyy Ft AEr ?

AP - SIRSIT FHATEN T f@weT a7 ST
ST GIETR AT @IET SRIGHAM A7 a1 SIqenR 436 Stas AW fAex a7 SurEeT

an/@@m o

AN FE FA - o

AR/ AR ST bl 1< (gms) @ (gms) | =% (gms) FIETA

EE(GERCLRICIE]

T ST

G GERIGIE]

T

FE = FIIIREEG, EMS = AR, 0Z = G, tSP = 51 &6, thsp = AT 5E, 1v-wo
gMS = S ATH, b IS = S FT7, © 515G = & AT 56, X AAF 56 = & 916, ckd = 7@ Fa7

Author: Padmini Balagopal, PhD, RD, CDE

Bengali translation by: Reviewed by:
Rajasri Chatterjee, MA Kaushik Chatterjee, MBA
Sharmila Chatterjee, MSc, MS, RD, CDE Alokeraj Banerjee, PhD
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& ML WLELR LRL 3LALe{LElu A [RadarLii §8 a v ?
D[RS 2 dtrclly WLs-SLell yogor Yl 2 wiolesld
(LMLRL 81622 A 29 d sLA AUl BHIWM do0L BUULOL $3¢L)

Lol AN 2 Rl & w1z AR Yl WLl $ylad otatel sg Al nual Sayleddl Gualol
oRLeR A 3 Asg Al SAylA glrl o AR LURLL LA 9 Ul WA AUl ogsluuiYl Gl @
As . SAylA A WAL \EA 2 5lAAL UHIRHL AL BR -2 51 (SLSURALS [R[FuL) el (R
cl-og 51 (SLSURALS R FuL) Al Rl ©.

cl-og sl WHIRL s (A WHIRLAL LA UL AW, 33 . AALUA GLRL SARLAL HEY D & AL LR ALY,
(3L, Recell@Lal 21 AL 210 22ULA HLEL AL ALl ALY O,

MLl slse-l HLoledld s, sLulefldla pAd sa-dg sl WHIRL deflell e RZl, ulsioid uigLR-
Alogrell (2l Ul ¥) sURA 2L 3R Ycll gl glRL A gl Avl wstu d.

AL -2 51 UHIRLA UHLEA sl K5 Usl © - dAHIRL ALELR, A 3D, WARS (Bl . AR,
doge,. sletlels e ULecl xULelRYl -2 5L WHIQL 98 ©. AL A WLAAULAL VIS URL LELLR UHLRLHUL
Al ol AL URL 9o 9E D,

AMIRL A AL GLo L A ct-og slatAl WHLRLAL Alel vl ool 3513 AL I ALY AsLA.

slsee(l Aale ASA AHLA BAAATHL sUAA Mt 2L BLUL.

AUl vla-uglal U ddlal doid a0 el WRRa e, e 2L s dellaa-dl wee @l

WLRLS ol Lol B RAULSL

s8L0LA sRLoLLALel BAL LN el el ead ©. (A3 s8lal sRLoLLAsLAL BUARL dUL-de D,
ALEHLZY BLOL ULRNHL oLLzel. tild - ALseiLzgHizll WD A Lldird.

il WA sl vle-Uslal A duiR ARedlnL dal el Mg Alal wig-uslal olg BULOL LLUL AL
dLYRL.

BLOL WHIRLAL, 9y v 2 (LR A4 MiRLs Aol Wald s20.

LRI a2l WaLdl agy MLl

ALHLA A &-¢ el URNAL AL duLd H. Ly Wl ALl 3% S,
SLEL, AL A 53 wnstall - YIRLLRLL Ak AR A 531,
slser-l Aale Yool of 813 Adl.

L2 A WML sl 2y B S

Ao AULOLHL AULOL 20 ALY AL WLALAL YIRS (5L561R) Gl. LY, ALY, ARLL-AIRLL Al ALsHLY 2L
HRYR €l .

Hiel @Lol-l 512e 3eul AR0dl, 1§ B/ AL USRI UAHIRL 01g AHLR €lU . 1L WIRLsL GUALoL vig el
&R AUAUL L §RU.

ofl, LU Bl ocs AR kg, €l dll {1, Mslalal MILs sl.c. (LR, LR «4ILR 2ULOL El.

otg- (el pa o1g-vlAey dRLl YRs 2LeLR (ARl dniRl gTse / st feellu- wiael el dl.

AR5 sLulefldla ALRAAA G121 sLuLelldAnAl sLney HIe 188 s QIR gL [Ruffid d 2w Rs aulx
sl

L LofLdlaAl 2 ofl 0L eantl. 3 - A 9 0L (A10) ol - s NAR AA AL - e,

staLefldla stopmi AL st S sropmi L ! ad 2L AL OL!
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& ML WLELR LRL 3LALe{LElu A [RadarLii §8 a v ?
VURLULS A GtRelld ULs-SLell yogor Yl 2 wilsld

(LML 3LseR A 22)ed LA UL Bo1v @d BUULOL sRUL)

ALy WL AL AL :
Al [ Buui: QAL AL
AHAlE §Le1R HIS (AR Alclell el AL 5 WsLA. AHLSL 9e--elld 43U dnLrl ulELd el

Ulogl Ul AsLA. AL AULEIR-ULY LML 838 S5l 625 WIRLs-<old UHIRL YAAALHL 2L O, [A[Ae wilgs-2ol nn
85 VIRLE-olAL UHLRLAL BeleQUL LA owor &, (WlRLsd UHILRL el Aid © -l e dal [ddl.)

1. ALY ARLL-ACLRLL LAY 5 ALEMLY (ll-dla o1R-L)
(35 1R GLLOL ALl LU ALY SLeLLelB 3, 3 ALH WL A ¢o 3e)

Gl 1 REALSAU 519 el :a-¢ uelull

Mld : U3 sU uB, ML, e, GleleliUR s (RULel)
wiusld 3 54 GLRLL/ 1AL SO ¢ UR sYU

(Rsd 2ULs AR sYU WAL UR $Y

ELOL ¢ UR s 6L/ ELOL © LR $U (Loo AL A O ALK ULdL-)
AL fee 83l :

A I UR &Y Al V¥ xR

ALULAL Gl ¢ R AMAL aGl cle @ Al AnAL

WiA v HiAl [ Rsel - 208 010
(s LA RLLAL ARLHIL O ALH WL, 3 ALH A A ¥ i)

At /28 (ALHA (AL Ade Hin) 12U Sl UL, 582 1 A

A ULE, ofls (A0l wa1-L) ¢ 4wl sleoy AL ¢ ¥ sYU

ALob 3 ALH UL BULSL AR <AL 1 LA gLOL: UR sY (RiAel)

Balll Al 55 : 2 sl (Wie) @1l

LS 2refl g 2Ly ¢ 3 2lu (GRLHDL LY ALH 5LoLELSIeA A Loo S HAL)

WiAn v Hidal RQseul - vey A0l

8§ adel Hiodl 1 i
Aslel Ao : ¥ sy Qo (Dot e AL63) 1 2wl
DR SN e g s Alulefldd gu sy

BN A Hial [Rsevl - e are{lain
(3L LRRAEL GLLOL A2LOL 9 ALH WAL, ¢ ALY ARG, A Loo FEIL)

Loy (RVYER) 1L BULA A g/eslgle sloL s 1 (Lo/uLBs)
Ylre 012 @ 4 LA (2 ARGLAL BLsu2A %)
AULAS ;LA uAdl? : 9 A
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ALEMLYY (Ael-&L 92LR-L)
(s 1R FHLLOL AILMOL YU AULM. sletlelBde, 2 ALH UL 2 U 3e3l)

oLl oLy : UR &Y A ofl=d R s
slofl, sladR @ UR s ol ¢ R s
AdLall : vR U HAUL R sY

AUALS : UR U ARel, oflsl R sYU
eHel : UR Y UBe YAL : UR &Y

s (L1l wMLRL ogell 1)
(s 1AL GLLOL ALl LU ALK sLeLlelB e - to sail)

300U s AR, LR T UR sYU
Hid Ut UR sY Aagy, sellotr - 1R su
ioell R &Y AHEN VR &Y

ge, 61, oLaL IR

(35 NNRACL FLLOL ALMAL LR ALM, slotlelSiea, ¢ ALH WL o-¥ ALH A0{| AU So-1¢0 3d3)
goL (Sla, AL, LS AR0{laLg)) ¢ 1 su el 2 L2 (elws YL €le) 1 18U
yelz A

0L, &L, A 4R
(s LA LA ARLHIL W ALH, AR A ¥ U $L)

ad : 1 AHAL Slalg elugd @ 2 uMAL
sl e, Aletoui-l ofler 4ol L ANAL HIReAA 1 1 AHAL

HLMRL, LU3 A el ereflayes Aol oga il aa ol AW A0 diul el Relag ©.

efl, 1§ A wig LOLHL ALSL LUl

AR Rs 1A VALRLAUAA A= AR5 sl LA s AL AN (R00¢) &LRL
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& ML WLELR LRL 3LALe{LElu A [RadarLii §8 a v ?
VURLULS A GtRelld ULs-SLell yogor Yl 2 wilsld

(LML 3LseR A 22)ed LA Ul Bo1v @o BUULOL sRSL)

QLI /ALALN UMY

tAs s1dsm ANY

slotlelsie

WRLS YRl ¢LoL (oL1)

WL (3ALH) el (L)

RYEN

AUALR

ALl

LR

ALl

§a

U-30 ALH =W LA, A= U, 3 AHAL =1AHAL,  WUHAL =1 3l
Author: Padmini Balagopal, PhD, RD, CDE
Gujarati translation by: Reviewed by:
Balwant Suthar Varun Japee, B Com

Rita (Shah) Batheja, MS, RD, CDN
Bharat S. Shah, MD
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IR, DPRT (BO3PREIEE") DDONSONT), BIRCLIONDYBELD ToFe 832307
00800 $3T00 8303353% ONTOTIOT BOTO RPBINKD

(), WD DB sTT 35T ROBOD e T, WER)

:oaae Bemy) dWON zﬁe%‘“ww ARNIT IOIPORELY WIFoTRN WP IOIIPTIT ng@&%aﬁa‘{ VT3 PENTED @zﬁéé mz;émﬁmﬁ
DDHED NS WHITF.  AHOT I, STHOIYNT FITWOT WIIRBRT  NRIRCTVI),  FIIWN TOBEFAHIT.
S3TQNT NREReT HH, aRNIT IWH WADT Women NREIRT DT BWPWT T[T HeN0D D0TOR 3B T[FI0ED
BRZDOSITT BTR JREWTT  DOTLR FTENTYT.

030 NREACAT T[RRI, JApoFdZ JedodY VWP WIT/HIT. QW AW, T, DRTERS (38), TTE NITT
WOTPONNRYY BRDAN PTTOZ FTBED O[O P T3e0H BoZRTT SRcORERLWT.

@cﬁ)& ﬁédéd STPRFSSFSTY  dsonode RIS mag@s;&af @& (Medical Nutrition Therapy) 30332033 2.2, séioda plol X
YUTBOTNY T (FHOFOD T3 Bee®), [T NI BROMOOT BOSTWRET 3T TFHB NRENCAT ILTI), J0N0STLD
mzssé)zj.

zm& 8300, WBTYTT ﬁédmeémﬁo, zﬁéaoﬁ VW] TeDT BRT QYN am& St ndees YT et TOToD

REWIT. JTFT F BORT STRORW AT NRERCT DYHE e DOmosd WedIT. 33 BT Beewes” AcdT
TRTERIR, ézgﬁ FeDATT  TeDT 30TT 3063 TOFHOTD WETVT)T.

AW, STT T TIT NRYIRCT BIPOTY ST DOVIRATR, MIWIFL), ¥TT LWONTR, AT, BTTT HTWOOD WATTY
OB VT,

%08 @9,03RRB[R, (I, FTT BB 2edr) A, BeRTTY wIYRRATRY,

D, S0RIIWNG #pT QT MW 26w (Sew”)NY, DTBOYWHS! STTT FWINY TOWED [PRRERY, A, BOWORT
8593 3%&2 (BODLWEXRODT®) 85 QTWONT Wi BT JHEEWO.

VRROD I0300 B, AFO

BRYBWORT BTT (SERTALLN FeQA.

BOFONYI, TR e WE TLIONY 23ecdR. ITFO DI @3 23T AeTIJ), BYeded.

B30 SJ 0 IIPTT W WOW ERLY, YOI YT/ POF, T GTOT W¥E QY WFW IR IRA.
BHITIW), SN WY, TVWHTY ZeDA.

WTIT, Ve /TR0 Bedrd

@ﬁ%ﬁ 6-8 Setd AT FRCWO. 200¢ e eﬁéaégm TR0, TR, e, WWIITT RReT QIE TRICORNY WP BRSO,
D, BTT R AGY [F [RET ToREOD NN BeDR.

aQ33 esdramé PO T

0T 20 MOITRHIL T (FT°) ANBV STT &Y, ARCHVT, LW, D) ICFONTY TWI TOI ©0OT AT
TOT, T, TBReEONY 808 SARNTY ©8 ézsgd &razs%, POT, xsp QDT RN ©E0IT mﬁéosadb‘% TR 0B WHT0
QDA

), 03T 03T 2y BGT, YOI BT 0 YVLTVTW STOTBI), YOTRTTHRN T, NI YL TTOOWONT), TR WEX.
Al @55§5md DY QBWT, WY, NTTLF, P, BORNLO FH0EF (Dietary Supplement) 3O 3)53& ﬁédéd WP Q2IOA.

©9NCOTT BOITORLET WRPCIONCRI TRT MOBEF ST 30" POUT BOSRWEET” SYT ST ZRINPOT D, BexmT
e:sdraerﬁé TR mmm%
QW BOIPWLEAS D7, W7, R odIW), wOBINY, (VlR, YT FFT NI &)

AN ANIANS ) mo&a@oﬁa&d— BTBOBTITD | FONFNRSTIN | Ebe‘baeocs QD mqﬁs I
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IR, DPRT (BO3PREIEE") DDONSONT), BIRCLIONDYBELD ToFe 832307
008003 $3T00 zsoxng ONTOTIOT BOTO RPBINKD

(8535 dddzsd DP), ©¥TT 3%6 ROTOD Br3 ‘adabd WHR)
BRD Q00T 3RT:  DIV0T:
wER0eT / OF
), V. D0.3x: X, Brous wvd:

TOPY DRONYOT STTIZ), BB I 08T $TT IoIWORWIE. AWM, FoIB s, 80BN odrexd AW, BeII TR,
oD TRERLD. AW, TS NLBBY IR ERLHT $TT HOT RedTWER. ¥ ARG HOTRY BRND W 2.0
NoL3E TOTMHIRY, BTOC TET WIPTTBADL FIN!. (RABVI : YomRS VIBNRWD)

1. maé/ Sedz/ QF BoNT ITTONW (&roaa%/@% YD)
(20 Ten @ 3 Mo Beewed® (Protein), 15 o wueer@eer (CHO) 303y 80 svdweondmd, (Calories) wdnzgs).
BE 20T DO
260 BTwe @ 1-6" “no
@34: 1/3 ©9$30d AIXISY (zﬁoz;:cﬁaw)

Reed), ke, m:, e:&@amg 1/2 22830 (zﬁozgcﬁaw)
T TTE AT BII0D WL

LIRPETOON /2083088 1/2 98800 AIXISY

BORONS® : 1/ 2 €P30D AIXISY

@5@8% 1/2 299300 AIXISY

T0OLRT ;12 9¥3oR ALK

FW/OTE oS 1/2 093aD weed (100 ERD + Mo Dpewed)
3o SPES, [RIN/T 12 830D WD
g : 1

o5 : 14 - 8" 2"

@3 %) @ 2 e BR0R

RRY &t : 2 1/2 Hew o B

2. R[POR WEIT STT TOFFAWD — RN ERYIW.
(2o Ten @ 7 o Beewen, (Protein) 0-3 mo dwey (Fap =02 45 smdeconsd (Calories) widnzIs.)
BReY, WF (BRFIYT WIEWOX) : 1 B
BRI e (AeOTY) zswww W : 1 BT,
3R 3RYS Wex : 1 BT,
BRFOD WYOD Fort [N, ¢ 2
23ed 1 1/2 0930 WL (BoTW) (wompwd 15 Mo Tlner @B Eer, 100 TSR0 LINWIT.)
ANG 1 @a:
e (Beeod B8ex @ RF IHPIW) : 3 BT,
B — 1 B,
BReY, wiF (BRFIYT FT GoooN [P0X) : 1 BT,
%0, TOD, BIT B[wROA : 1 BT,
Fotdess® WexT (o) : 1/4 ween

3. RO uFm® 3RX Bew) [ID Bex” : 1 B,
ESpiepletao) érazgazﬁa :
(20 e : 7 o Beewes® (Protein) 5 moo deey (Fa) 303 75 wdeconsd  (Calories)
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cﬁfaéi 01 @6:

30T e : 1 B

B0 (0F Bwex, o) : 1 BT

B30T ¢ 1/4 930D EALXIS VI

o3ocel BT 1 1/4 830D EARKION

@regd : 3.5 &=

20w ERYIW :

(2.0 e : 7 Mo Beewes® (Protemn) 8 + Moo dew) (Fab)

Y 100 + s&econisd (Calories)

Wem (TRTn) 1 B B /M3%F Tow® worv ¢ 1 (10/838)
Sozmdzoond 835 1 1 B, (+ 1 dnwy 77 de0w) e 1 1 B T ¢ 1 BT,

3. ImOns( BRRR)
(20 e @ 2 e Fpeees® (Protem) 5 Mo wurerd@es) (CHO) o3 25 wneonsd (Calories)

TR 300, dsoészs mag 1 172 9930 WD ?Drﬁ\efmoib, otdesoon & 1/2 993D LD
VYTOCW : 172 w$3od ALK ﬁswajﬁo 12 9$3od RSO

‘ReRNG, WOFPTT” ¢ 1/2 ¥B0H W3 BTF00 AR : | WIIOD L.
ROWPTOON/AReTTOCN : 1/2 w@$30d WD WP TVROON, ACTWTIETOON : 1/2 B30 ALK
WTZeTOOW : 1/2 LFB0H W30 mmsm D12 o930 e

4, 55@%71%‘30 (DY @@é’ﬁ%‘)’@)
(20 e @ 15 Mo wReerF@Eesr (CHO) 302 60 Enconsd (Calories)

mﬁﬁ&s@g 1 1/2 9930 AIXISY BQONG/BTWRE : | W¥EoD AIXISY
FeeN, DRIOW: 1 (zﬁﬁpa@) %ezsasa%: 1/2 299300 CAIXISY
Eﬂfa% e Esa%: 1/2 RRND Esa%: 1/2 299300 EALXION

Fo° =ORT 59@99 212 zsz's; CER

5. TP WEIT 8TT
(2o wwen @ 8 o Heedes® (Protein) 0-8 Mo 3wy (Fa) 12 oo wlner@Eeer (CHO) ) 100-160
svdeeonsd (Calories)
T (BRYQRT / FY ERYTI/EBRIFINYST) 1 1 ©¥30H WD
DBR DT BT : 1 WFB0D LD
BT ¢ 1 BT

6. o DEIT BRYI TTOPFND
(20T e & 5 o By (Fat) D) 45 wEnconsd (Calories)
wIR DF ¢ 1 W
ZoNT TOW (OOT) @ 2 e 3
Re&NSL @ 1 e WA
RRBEOT /ssfgé AEE| g3e0er 2333023

" G, 9T AHleiE 3RS oF (SO oF I0T®)) YR : mNTdE deYS (DT, BEoNosTER) weE AW
JRA. 30T 0RO, BN SHVRTI, IRA.

. D, VT, D! 5@503353% BTR), AN WA

Adapted from choose your Foods : Exchange Lists for Diabetes by American Dietetic Association and
American Diabetes Association (2008: Page 4)
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I3, DPBeT (BO3PREIEE) DDONSONT), B3RCLIODORBLD ToFeR 832307
o080 BTOT 2’003:536; ONTOTIRT AOTO ARWINARD

(A, BB T BT 350 FOTBOD XRT T, WIR)

odnen /méowoaﬁa : DROR :
“&?30,&36 58350@5 FOODF BTN : [IOD :
. FoedRer @, T e SBreedes® AOTANY pXNoIJeTaton)
QUL /STOT O $TT ©Y3 N A B o
(CHO) (Protein) (Fat) (Calories)
FOTOT
™3, BNS
POTOT
mm@p nRE3

T0EOoD NTTHOT

TR0 NRE3

BYERW @ 8 VY = 930D 2300 ; 3 e 230ed = 1 e @303 ; 2 dewe” BB = | B ; 808 @ 28-30 oo = | BT,

Author: Padmini Balagopal, PhD, RD, CDE

Kannada translation by: Reviewed by:
Kavitha Simha, MSc, RD, CRN Sheela Krishnaswamy, PGD, RD
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@JGRaN0 MIWEFBOIM a@OmEiRNe @RYaNIOMIE TR
AR aUM-DIOLM adaldlluldel’ @raislicnilesne ildcruweaBs’

(B@ GUIPQROSQo OHIMIDEOBW WDFlHUMHOQo MaNIWEOBTIOS (& AICICH6ENBE))

wdloomlel’  @auiERIm  m@dmeln’  9mapdlofleandldescwd  o@apElaflesm  smmyelm’  wdleiaisyo
D lBWIUI OB H60GW) O2IQAD  @RAITLOWIEN @JEBalo af)M  GOIWo. @RYAOIOOHOL! AlEMITVIOHW  LDBlO el
OMd2RMOIW) m)g(m«sﬂm“ sadmelm’ @avymem. smmyelm’ casmrallwe  (Jadomenmal@mmmeal’ esmoslea
alemMIOWeS @RSl 9o (MOn0o]dUBeaimildlw) pmmelmeo @rsal &slwiel demodileal alemMIEWes @rsal
&0Qo. (MOadAlGaeeaIMdlw).

RBMOTOR! alemImIOWes @sal Mlddlay @RV HlRElesnmB® @I MlAIMIATmIM @RAIUDIRIET.
BERDHBOSQo QYHODHBOSWo AN H:PE|HSOSWQo BREOINe HDIOHM @YDV fldlese ng)(m“uommg"omg]@’]_rg]gm‘i
MEBSOS  CUIPHQROS  DalEBRBOOSIfo  VIRIVMW  EBAMOGHHOMOJe  AUPWIAQJ, BABTVHBo  (JEDado
DBl EleamMGIM @RHAILDIRET. MIENAOOD GalElel @RanIe ag)EElom @ale:dlensmeamaiiomaqld @dlandleao.
MBBE" o) @RYa0I0e HFlHRTD, @R af)@ HGENGS 9VALR VAlEODIM Ald@T, MIERSHS AUPWIAGD, B0,
HAIOWAIRN. VAEETOAI AleRMIOQHS @RSAINOM NIDUILRIM CAISEH:EBRBIEM. @RYANIODTIOL] @RI REROTIMHO GRS
@sloel @Jeand CIIQOS ABOOTNOR! aleRUMIOYES @RS &So. @ROGEAOR! ®@RUW]E:RIW OIga]o GJdslmo
@sldal dlanrses @0 @edleadd:o.

860 dlairuaje MIERE HEHRID @RYANIVNJ ERX ALVTTIOLI AlERIMIOQeS @egallal DaMBIeam AMIWIMERS. B
2ndglal GoalnTBaISOrl Myedlsad. @dlalrs MlErges @an1o AldlQe @POARIc ABNAOIINAI AlEUTVIOW. af)sBBOM
UMW iBaISIAlE8mm ag)rm’ mlarwrdes’ @mem amqilenssdo.

Glauaquaje dilene o llapsersm AIP@ING Do GALIGHQOS HMBED TMAMo AIEBEID UKo allgala IO E:.

@O0 A DPOBBOS Galaids &Clo] AWly), @RIl Myailofls]ldleam caiseaipLens amqpilenddead. 8o W dlauym
DD HIOYOBTIA] WEROS TVANIW LM TVIW]ES..

@RYaNIo aaldo HaIQEMDE BARLIEHOM MG’

@SMERS &1El0qlBaMOHBINE Galdatd:YemMo ARS8 Qo aldaldo ETVHEMISBHWQo 6.21Qo.
u.gm(ﬂ@:@”mgo@mo_/}d oassowel Qe E:. &EIIOAUS80J0 alaleedl GIAl.a] OSSO0 AldPILO .

GlReaIm® abald (Gl &S 0@nnElaflesmm @RanIve @MERIMMIWAIET. GRAIQEOS DalEBINo TTQEIBRH.
@02 )QHh S0, aNIY aQUo @RAIGSEIO|HSBIE.

6280 EMANJo BHYIHBIN @YANIVo AlBADalDAISEIM WWAIHHEMo. aldh®o alRIeMEo OolClY CO®IAl YeMmerMYSs
@000 HPIBBMN® UBIRINIBHEMo.

WIBIBo OQUBBo HSIHOEMo

Al 6 - 8 KRNIV HAIBB HSIENEMo (8 BDEMIY WRNV). alaleQissoe @O0 Qo. IOaNWIM BRSEEEIQ 2DW,
Sl gOENAIQHS DalERIWo AlMaiBalg@memo.
DB CGALIGHQOS BRMAIBEOTINS D@0 B$|H63H:.

CTﬂGGTSgG)S ®@1R)BDIU)|6)OTD enHUW LB mg O-EIScB:GGBQU

&6 Alaamuaje 20 Wl MMBHE ERSEEIQ BHUEMo HFlalldlensme. @Allgss WIMERSE, AlQO, aloldadlde’
goenwadlel mmeg meeme 26 dles  adqyagallele @RAlGMW]  af)sR/Oq]/alemImIE DAl 98Sse
BRBOINOTINY a0, aNIPWaALIMHO DalEBINo MBS H.
MEBRRHS ORI ABHIVMABo DEENEESIAT @RS Do S8 BHHED A1FIALNERSHS DaIGWINe EOREMo. DalGald], @RoPE
QOEN®A D] HSOEISS BHUMEEBSIEM. TIERE HYlEBMDo HYIGEHMBONIW GaldaUBINIEROSQo UNDBNOSWQo,
wqdl (qu“eﬂom(gcﬁ;ogcogc aldl BGAIGEOIS’ G2 E]BEE:.
mubflom®es wdldle §eAEIIdleuIWLM ealgleacmbg, @readleam wwsnildlay’ @esmmileaumeo Standards of
Care for Diabetes, dllemges @rdlalleaismn® 0ale@iullenle. @eaanalmao ABC (ag)lmil, eniaiw «auo, &
OBHIBMVBSIS MEMUAMY).

@CDn00 M@eMallecwmIe, aldlWdload: MIEBRUWHE MVIUlB6.!!
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af)o (JBGRAOGDIWo MIWEOTIEOIM’ )10 @YANIORIEM HYIBHOHETBG ?
EDOM abaldQlluld]el @ralelcenilcansns MldcRu6amERE’
(8O QOSYo ALKIMIOBOBW WGl TVANIWEDDINS (& BdCCH66TBM)

Gl HMMHOD QO
Seandl/dlaucmum: DaiBAIBOOD B3B!
mleerges BMI: @ROAI6No:

QOMIERSIQ @YaNI0IBIBLOERE OB IHAISODEMPIET 8@ MVAlG@® @YaNIVo allgalBalgEmM’
mIWlesm@. dlens’ @aedesmm @amoe dlarges Hlallo dolles @PMeWIRNIDICBe6Mo.
AlUCNMQSS @RYAOIOOBIA] BIED) Mo Af)@DI@o DRBAIBAISOmEMEDMM MIBGRUTIBsM®mIEM’ D
@RYADIOGHDHOEM Al ©IOY @RODOODIT alRL®]  OQIOILOIM  MANIWISBAN  TVICE:D)d:
Qloess’ $:6ma]ldlesmo. (Allgmam @REAL ABHERUDIDIW BT HEMNEIEM)

1. wWImeERE’/ a1’ aldlo] UAPERE'/ @RMMER HSOLISS alaseCldg’
(0I¢0] DalEINH0IO® alaldo H2IP®). (Daidlela@ pmoe aflsmilaiel’ 15 ¥ie @eMSR., 3
2o B@PSIM, 80 #:ceNd] AIRlEBAM aldPalo)

eEa’ 1 avesaimy’ GalalGddem: 3 dhaf

Ga0: 1/3 o] LIMNA: Y2 dhad’

@RAlai®adS: 2 cssau’]@”a}im" @raiel: 2 Vs dhal

alaldo 6.2 MSlIAY/myall: V2 ¥ daf BUMIOMUOANS): 2 1/2V% @saﬁ]@"a};m"
1 algpoi] - 6” aflol @palloel V2 ¥ &l

& Sal/al@d/aldlof V2 Y2 daf (100 6200 + 7 (o G5IM)

soapell: 1 agsmo mm” Y- 87 x 27

ala) aBOOB /aligderml: V2 Y2 dhal, GMIOMI, G20, BISNV, DRBHE) 96’

(aaldho OLIQPD): Y2 dhral.

2. @oMAM0 & aldhBo HEIBHIQYMED - GEINo OBIPq | ERSEEIQG
(naidlel’ s eomo allsmilial’7 @¥We clgIm, 0-3 We OBIPa], 45 #:6ad)
CHI91/sAB6)] (Ol H86mm®, HMe @8IWo): 1 Bmemdmy’

Qe (paugsOBilal a D8 621Q®), adeeIDened: 1 aoemmy’

QSWES HAUSS: 2 af)6[Ro, ool 1 ememy,

edI5ESER oV Vi Vs o] GRIWOo OIS 08MagQ: 3 VMY,
aloa’ (Seitan): 1 soemday’

B9 sAB6)] (S2llBe0 BIo, H®mIL] H:aeum®): 1 sy’

@S, alaTl, 235’ (6MGo, H@IIQo HBeTO®): 1 BoeMdMY’

QY @Wlo OBIQa]lel mevqss ofladt 1 eveday’

O] GO0 H:060m oflay 1 amemmy’

alaldho 0.21Q aldlaf: V2 ¥ &ao] (a@®6B000 15 o @RMERA), 100 H:6e03IQ0 &S| AIElEBQNM aldPqlo).
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@00 & ald®o HYlBOIQYMD - BMDIW OBIPaiGalIOS
(padlel’ sdlme allsmiliel’7 ¥Wle GlISIM, 5 Wle OB®ICa], 75 &eandl)

os: 1 6ald@la) dlm’ 1 86y,
Alosedg oflavt Va Vi dof @RS (ANl ag)eiel, ©aldSla) 0o.afl): 1 amenday’
060agQ: 3 ¥4 a6y’ ©Soeal: Y4 Ya ol

@o(Mo & aldh@o HEIBOINYMD - OBICel AROO DSBS
(aidlel’ adlme allsmilal’7 @¥We lISIM, 8+ Wl OB:IPa], 100+ &eandl)

WM ooyt 1 ememdmy’, aflmg’enus@: 1 evemday’ (+1 fat exchange)
al@t 1 evemday’
ervremueR’ 1 @memmy, 2lleom/sdesl]l Gan1g NI 1 ag)smo (10/a1mere)

alo]0SleE (ag)s[R DaleIUTlEaIem)
(el adlme allsmilael’s @i @MER., 2 (o BJISIM, 25 &eelddl)

alojleisg: oejal el Y2 dal, alg) enfl@aV: ¥ dra,

QUPOMEBE: V2 dhral), B leOm Qss: Y2 dhal,

QAERHIW),; HAUTBRY: Y2 dral, ©@HEN: Y2 b,

OQUSB0IUSaH, 621160217 Y5 dha], aealw? 1 daf

a DI Y5 dhad, BPGENIR, GISIa0RINIR: V2 dhaf

aleudpeang’

(spulel’ adlme allgmileel’ 15 ¥Wre @RM®ER., 60 &)

alo: 2 Vo ol @Rollg, eromi: 1 (6.21Q0)

QYO Gl Y2 V2 eoelem: 1 &haf

@683: V2 V2 dho GaloQ: 2 dha], 6210l@ SlaTileal ale AIdwesg: 2

aldBjo aldBJ®alMEEBSGo

(el adlme allsmileal 12 ¥ie @RMER., 8 Wlo GdIZIM, 0-8 YWlo OBIYa], 100-160 &eanAl)
aqomydep abel /oMyl @3¢fle:2>X Teo 621QT / OMQ a@6mMado @Fl®: 1 dhqf

G@® / MUMYBeM OO®A: 1 Hhaf, @S2IV’ / HNY B0 HO@A: 1 dhro]

alm@t 1 evemday’

0B¢q]o af)6[RBSo

(8AlMo & FlEREMNE'S W0 OBIPa], 45 #:6a1d)

alald af)ey: s‘ﬂo}im‘j @AW comess: 2 asenilwdauem’
228RAM: 1 Slayern’ g’/ adlag: 1 esenlldayeny

aDaldhoDm 6my), HaIglaihale) DO DOR. Bellonlsy Galaiss msrﬁcrm_@icsogw” )6 @6,
QUOOO®o HaldBloj@o @OV @RANIVEERS WIWAPBH6Mo. af)éR, Dal, AW DAUBSHS DalGRINo alEMIQIW

2JBORD.

Adapted from Choose your Foods: Exchange Lists for Diabetes by American Dietetic Association
and American Diabetes Association (2008: Page 4).
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af)o (JBGRAOGDIWo MIWOTIEOIM’ af)(0) @RYANIORIEM HYIBLHOHETBG ?
aBayMIO M’ aDaldallWldal @ralalcenilesnsme mldesweangs’
(8@ GAUIPQOSQo OKIMIBEOAW WDFlUMOOQ MVANIVEETINS (& 2E:B1GLOEMB®)
BUWIHQOSQo W0 MANIWEOTIOS AUBBIN@RIW
@YANIOH Do 2SO ISOMIMBS lSIHQOS ABHERUD (@B alo.
CWINIRPMV/QIP@IA0 MaWo!

mg“ ®@RWIMo aVAWeo:

allgmym @RMM R G@pglm’ OBIQa]

@BYnNIVo EDMo o

@peal (oodler) (Wodlel) (wodlel) &GN

ehoel

alomne)es’

92|06’

moel’ memiles’

@ROMIYo

e10p|RBHU6Mo

6O o

@RMMER. - Carbohydrate; e:¢q] - Fat; m@se’- Fiber
@Rsal Maild::
28-30 o = 1 @6V 8 @DedaV’'= 1 dhali 3 s"lalism"= 1 @saﬁ]c@a}lm“; 2 csssn_ﬂu%nj:lzsr‘o"= 1
B0V} tsp= s"lcrg:lsm“; Thsp= esaﬂ]u&a}lm“.

Author: Padmini Balagopal, PhD, RD, CDE
Malayalam translation by:

Shaji Tewani, MS, RD, CDN

Alex Johnson, M Com, MBA
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A AT AYAT N POIAS DT HE Ahed??

HRAT @ A= afect a g@er
(I sfaeX T registered AERAAAT oA & Alfeciial aTuX )

FYAT T I WM I AT G W P 3o TIR 6% et AT foball TAR Folear segfoet =
AT dr T BE Ahd ATEL. FegiolTdl SUANT YU Hedld ddeled] ArED Soild TUTAR HIUATATS Bl

HUUT 37T Odelell TG 30T R fAATIT Selel sgford @man SR Ad gl dArl X HH Thidedr
TTERA AT ST T @ ATl X daAT T &l

TS @Y Y07 A9T deged 37Ul § Acdd IRod 3. AU 318 g oel 3 & & UaAToT
Y TR JFelell Sredrd, fhaa, Wb daifeeara IeR g s el eresar Adrd.

AYAT T Thidel ARG FATOT AU Sfeed=dl Hedld d Aegedr udueraia a@edr Adrd. @ e
AT A ER, TRH T 39S & &3 & 87 am.

JHAT IR, A AT Ao 391, goedr RN gedrd d dofd  @iedl JAONaRd! Joedl IThidedl
defhe quebe ueTd 3nfoT UfAa ERTd SIed e el arg rehd.

JHATUTEE 3TER SAUITETS! TTeAT TERTAT TSIl dwl 3aul d Thided] TTERTAT 6 3R dAlg 3dul
AT ST 3R

e e SRITATTST SUideh des Saul 3cdd 3TaRTeh 3¢ (JTHIST dUehid Hooll 7).

fadua: e gdeedr TR uerkiade aifecard omdia Aifed=h dic eard. arardr gaE smeRdw gaE
AT HE LAchel.

T Uy IR HoATE it

AFTA HIS 3Telel HSUY AR, AT ATl SUGhdT aTGad.
TSI FHHIHA TodTd arhard/ RASard. Hididel g AsgiaAvs Risada amoft diga e 3.

grauery fewfavarardr sred gaond ufafhar doe uard fhar dere quee @ WRe UG Il ATuw
Y fehar T FATOTA aTuRT.

AYAT HoledT ehiel! Tehl d5d Al W T S UsedH GadTded Sl dobl @i

QY GATOTT Urofl/ UTdes UerAi= dael i

el d 36 79 U Radrd odo dor urfeaid. qargdr @9 groft QoY 3941, Caffeine 3eiel 09 fawdar
TET, BB T coke ARE! UF AFIAT T

R Rl Sauarardt nurdr Fr I

JHTAT AENAT FHTTDA 0 TW JJHT Uard (fiber ) 34T,
afseh U=, HSUY, s I HISAT @ MEALY T H™UH FATUNT AT

aedlel TAR UerAid guer Her, Mo g AW @@ YA S 3. ¢ Uard AFId! e
JFeTeT TheTaTal I HHeATH SIEd IS Hhelel UGy W5 3. 3aT: UIus, ST, anl 4.
HER TAND JFerell SR 3l f[erfdie g Aeed agel sieelian el ©ATEl.

gorear Thidedn faftgaear gaAomard fagfda quraol o

AYAT YAV ST & JHATAT BT 3Te. JFel & dAdehld & Achlel!
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A AT AYAT N FOIHS HI FE Ahel??
AR T gergtdr Arfech a ga@ar

(IFTAT (e T registered  HERAATIT Hedd &l ATfgcdIar du Hran)

A =i :
FEY Tl :
BMI :

IERTT AU 371941 ARgale! cgrdl &l Sard ufda, Reaey ugrd @ eaAy gy Iy gaAmnd Icdie. 3137 atga
ThAd Pholedl R Flel 3¢l ol 3ed —

. U/ S/ hsud/ UEAT HeAT (A / JU A °iedn) ¢
(¢ @rer (arevlh) ¢ Iw eay uary, 3 Iw gida 30T o HERT gRadrd)

35 / Ulg : ¢ TASH PIET Uledl : ¢ - &"

AT : 2/3 BY (fRrstere) g, HFPT, TeTeT : ¢/ B (RISTeIe)
qIudiel : 3 Y T PS5/ AR : 9/ HU

3AF : ¢/ BT aie : ¢/ &Y

R : ¢/ BU IS / FSUT : ¢/ BY
fRISTarelel Jgel/ T - 2/ U 3Zell : ¢

AT o/ (¢ x M)

dicard dis - 2 tbsp e NS : R ¢/ tbsp

. AN T T ORW R G Y (Rar wd)
(¢ @rer (@reoh) - L T IR, o-3 W ATy uerd InfOr ¥y FENT GRaard)

¢ 3T (oz) Rea fhar bl — (TR Raw w6 wiey &1 ) BT9g Faerel At @ ¢ 30T
Tuna frar weifex (flounder): ¢ 33 (0z) 31&: ¢/2 ®U (RAstaerdl)
S (TS AWT) : R (AT 3 T VAT Uty d goo NI HadTd)

Preifa : ¢ 3G (0z)

A% (AT A9y e ¢ 3 31 (02)

et fohar et (TREY RarT ot a1eges A ) : ¢ 339 (0z)
Wmﬁm:?m(oz)

BiesT T (WeR) @ 2/¥ HY

At ST 3 A VST dall 99 3Med : ¢ 314 (0z)

A T &1 ORW 3 WY (AHA W)
(¢ arer (areoh) - L TH R, 3 TW FATY TSy 0T by FHENT GIAAT)

IS - ¢ Jaolel ATY — ¢ 319 (0z)
Reprer A : ¢/¥ BT Feor (R roast , T@aAT): ¢ 3T (0z)
A% : 3.9 34 (0z) ¢FIE (tempeh): 2/¥ &U
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AW T AT IRW 3R TSy (Id TRA)
(¢ @rer (areuh) b I Ufde, ¢ + TW RFAI UGS q to0 + ARNI TRadid)

el (Wer) : ¢ 3| et / @i hotdog : ¢/3d
TR ;¢ 3 sausage : ¢ 3if@

e gex : ¢ 3ifg

s (f9=r derean)

(¢ arer (arevht ) 3 I fEay uard, 2 Iw ufda g 9 FEI) gIadr )

Ay : AW (3/2 ) M / TET : 9/ HY
PIe FAfTFATAR: 2/ Y g / °remes < ¢/ B

g : 2/ HU oq fdl . ¢/2 @u

salad : ¢ T #Er: ¢/ FU
THBI : ¢/ PU

#HadT , chow chow : £/ U

)

(¢ @rer (arevlt ) ¢y JH UEAT U1y g &o WHENT gIaar)

hb : ¢/ TR HHIDG, 69 : ¢ (BIT)
IR AS: /R oS, TS : ¢ Py
34T : ¢/ HU 0% : ¢/ HU

FEH Pololl Bod: ¢/ BT

oY 7 gUr qery

(¢ @rer (areol ) ¢ IH ey uard, ¢ Jw ufda |, o-¢ I RATU UG1d g goo - 960 RN YIIAT)
AR ACES)

gel, dmeh @ ¢ By

TR ;¢ 3

ey werd (G« @ gu)

(¢ grer (areol ) ¢ I fEATu uery g ¥y HER qad)
dd : ¢ FHAT (& T )

e fhEed : R ¢ddT QA

dqCH (hre , UIEd, 9T 10T, ) SAEY : ¢ ool FYA
margarine , U : ¢ & ¥qA

dad .
TRUTT A, JU, W& g HS @ar HIfAd el aa .
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o AT AYAT T HOITS I FE Achel??

AR G gerdtdr Arfecdy a g@ar
SETeoNY Wrelidl ATeRMET ol $RTar
(THAT BigreT T registered  TERATAT Hedldl ©T Alfecirdl oy &)

QI / A d& :
eaT uerd SIDE Ty ety Soll
e e (@) | (o) (o) (@)

OISR

QU™ SiauT

ITET 9T

H &5

TRUT (Total)

fsaa gty = Carbohydrate; Ufda = Proteins; f&77¢ uerl = Fat; 3311/ AENT = Calories
30 TTE = ¢ 304, ¢ 3 = 2 BU; 3 & TYA = ¢ T FYA; R Cel FYA = ¢ A

Author: Padmini Balagopal, PhD, RD, CDEL

Marathi Translation by: Reviewed by:
Vaishali Mohile, BS, CDN Deepa Inamdar, BS
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QRIG 6QIdg Haad eQel AIR g @4 diadiea ?

9219, -QUee14 §lIY QIR 624 G YOR!
(92 62 2INdFR PagR Y6° §IY R6HTRE JRIAGER Q4QQIR 6Q16Y)

" Qeqe 9% 208 60610 2I0FA Ha1R H6AY. AANIER RIGAR Jg6 *ACIsa AT A ARYAR 0] IREA QeRIR 62ARITI ARYAR TR
40109 94aIQ 98 9OIR FARIEA QIR A6A, 69T AFAI 2IQ HIRZAI HIIQ IP 84! 07 ARYAR Ue° AL AFAIA I FRIER AIRAIFHGI O] FalY,
PIQI6A6R TRYQA 2Tl AV6A AFAIR AIGI APAIT 8216l 0B GFaIA 90 ORQ AIAQIY, AIRIR AI6A AIRCAIGACIANI 6RIR Qg

" 09 9de 98 e A8 gea1d 96 adis asiedel geedd a66 Ue° 66agdIq @4IaBE 69, QIQl dIadE aif, 196, AR6RIY U6° 2R 260 GER
QIR 9609 el

" 209&Q GRQeE 0QIAE @67 @Y U6° AB FARIR IR HAY ARIAGE HIRY JAIM QIR JARIRGI AAIIY U6 A6 MEFA HIQY AYF4, IR ¥e°
089! 21994 goIeQ 626 QDRI

" 260 699 HIQY GlIQ Y6° 6I60 MIERINIA GIY §IQ, B2 A1 AIFINRI Y FRIAR BRR 6D FAIIRG JAIRE AR 6AE HIER 640U AR
219, G121 62 94aI 909 FFINCRAISAI 67 6 GIAIR HIY FRIRA ARG YIRS FRUIEH U@ QI BIEA AGIYS ARAIEER SiIal

" 04E §IQY U6° 0B §9Ql 960 2aIe goha Hag, 212 661aQ 6A64Tad geIa 0Reing O] AIAER §EIRRIER AIRIAY 4RA!

" 5RQew aqIad Q671 IddEra @Iy RAYER QYIAICR BIn Gagl

" Iy QoeMe G4 QeI - HIQYR BE4N 96° QIQIQIRl SRy gge 24, JIRl AGE §IY Aa6R 20INIRAII- UGEe 984l QIR 66 Qa3
&1Q4 ggh 6 6QI6TR A0

" 416 6 QIR @119 HIQY Q62T ARAIGER 98 gRIR A6Al 216 AR FRIRR YRR §IGIR A8l QOIRA! 1RGNS
" 29 01d6R 0R0RQIgEe 418 | SlaR AQI aRaReIq 6RIEAR U6 CIE 6TIDIGR @6Q Q64

" 2Ye 999 6I6TR 6RIRYQ! §IQY BRI 6FRIGTR GIQY AI6A GYIE §R8I @Y, AER N AANICER HIRQ! AERI AGHYS RIYS HIAY Y8 TIRGE GYId
Q841 UQIS 21e94Q AFI IAY QYAUIREA A6AS AR 28 28 YEA SRy HIRAIQ 66¥ QAF!

Q623 QIé deig

= J60g QIedes 289 a0 g I dagl Al AIE AQOIQ R8N 66! 9121, @F e AIMY 69AYR QYIRS Q)Y QRAIY, FIRIR AGYYR §4eQR
QRel 2R

" 50QeT 0RIAd 68 A9IQeY gad eagl
QIR4g 9RIA0 RQYUAI ARY 6R6GIE AR
= g00q 86 @96R 20 gI9R 6311 HIQY Si2Igl QIR @Ie1K §IY, 8RQ Ye° aRafel 134 QY 266!
" QIRPQ g0R6R A64YR 66, R4 Y6 7 1Yl aR HIMY QIRAIA SIRRIOIQ §60R QA
" 0R 20dFA AF 0BEIU 214, GIQIEAEA RA Y6 RARIGTR HIGY 2l - 99 Ye° 018 AAGEER HlaIg!
" QeIAQ g A6ARIRYS 61 BRI QY AREIGT 6IY 6AQIg U6R HAYE AQ ARINY Qag!
" Q906 @6l Iz aendl RAugl
" QOFR Q9]0 616 ANEER GRAY 624 RIS
297060169 793¢ ARIIRUIAS! G2 93! 218 AIRsa!
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QR90e FU24 ¢QQl I ¢ &'4 ¢ladica ?

oo 269 @
geie / 99 69 GeR

e 48R0 ¢IQY 382 9RIeR agQ ARdel ¢IdYe IFGEER 9P FNIIRUIRS! INdER 4B60 QY 6QIARI IR @1eR KIgIR 6819 69R JY6 624l
Q0Q! 2198 HIQY 6QIRAI J6GYR AR §IGY QIR HIGY 6861 QUG FRRIR, GI2l QAR FRIAG 6091 AYsQ B0 §IQY 6981 e 0I'a AQILRS GaIdRI, QIR
J604R SlIQY6EM Al QB

L QIRAIMY §IY / 8QQ / 6621 adel (66m 1e° 6@ qYel)

QIege e §9 gHn 96 186~ 6@Q!

Q6 1/3 89 61ad, aal, 66, 2IRAXIQY
(a8l 6aIRgal)

Rl 3 8Q Q81 QOR1 /760 g8l AXIRQ

fo1 2199 961 2l 8¢,

8! 621 gOR / @ 2l 4Q, Q0Q / 8% @I §IQY 2llag
(100 QHIGRIQT)

QIARQAI 2 669R 99 Qe 161
6616\ A1QQ 1/4

Q271 26! 21/2669R OIge

2. 99 e° AIrdR FeR (20 %)
(9029 §lIgysa 79I, 69167 (QTQIR), 0.1 gIF 6§ 9e° 35 QIERAIRT FERI
9991 41'd, a81 (6e&1) Al

(691 3R R AIFA) - Y &IARD 99 64g® 62l - 08 a189Q
6216 Qg - 49 21 QIR (991621RYQN) 2AIQY
ag1a ARl A - ® (9@l 159I9 6o 9e°

oge - 99 216 2IPABQ 120@4I6RIQ1 6QIEIY)
Q9 66ge Aol - oR aegq

qird 6 QAR FeT (/9

(9@ 20 §lIQY 7919 98QI8, 319 68 Ye° 55 MIEAIRT 6QI6IIY)
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Author: Padmini Balagopal, PhD, RD, CDE

Odia translation by:
NGPB Patnaik, PhD
Anita Mishra, MA
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HJIdI & oW 396 J96 St HY ot UraT 9rfaerd ?

HHT W3 ITg3t urfen €t AreaTdt i3 ue € 341 |

(MUE 3ed M3 YIIHTII (I3 € A8 75 yrer grfger J)

AFdal d< € o83 feg o3 Adla Tt v3ar feg foifes Uer adf adeT wf feifss Adid feg Adt 39t <a3t adt A€t |

ferfes 393 Hdta & Hag 3 Hadt B € g8 gagdl J -3a3 v fed v o g5 fegrwien J |

%ﬁfmm@%mmeﬂwmfﬁmﬁmw%m%mmzﬁm(Uféqar&ﬂmﬂ{w)euwzﬂﬁ AT T3

Y& feg wag © H3ar we (fada@ i )aret J |

»  Yx feg Hag & W39 § Hal I8 HggT 39 SSTe! qUS HI3TUTS J M3 UH 996 3 U™ 8ar J fa fog 3aaht nrf, grafent us
it sTET M3 I vt feg sam U 3 Ja<t T |

» 3073 39ed d fsararat I At fafens gt w3 feniadias 97a taat (Uat 8 €8 ),aHd3 »3 Add3 H3Hd eae 578

JITST HF A M3 Y& feu mag €t 39T fau3as feg ot 7 HaEt J |

Fa3T YT At &It g H 3 Adlad 979 3973 Y& H3IRT 3 miHd UTHE 76 | uTe fast few agafoede detd Buys feg

HAd € H3d™ @0 A I6 |+ frmer urar 472 31 ggade M3 YaH Adldd 379 3 A3 U'ge I5 |

*» Y& feg Had € Tue wee g Adt 39T AHST BEl U6 feg Had & H3aT € w3 uie € Hi3dT & 99 34 fHedt 99 g7de fanma

Fad s I |

I € A3 3 31d e ©f dne feg (U@ 37qed 378 913 99d ) ,dHI3 & & HIHS dd

yre @t it §3 faet € 98 I w3 BH e faet €t 33 g5 578 ydt eaet ad |3asT yargHiua(afanegs ) for feg 3073t

He3 qd AdeT J |

T f3n3 I96 M3 UATge € It

»  Yoidhft et feg Tu 33 gel J |[u <y €8t g Uqro<T feu St urt fhset I |

» weuet &t 9e a7 fantg At mErht uaTe 3T gres w3 AEdint fed uet 5 I

»  JA8Ed 3dd 37 g i3 ure frmireT fagaTae @8 T fimer B 9% uE w3 AEEl fInrg i3 uiE (e €3 )3 we
yE 7 v udg 59 fef |

» I AIAH S We U g g g9 e E A I3 |

Ut /398 frvmer UG
*  wWH3IIEF ISH e &t mean At At 3,89 uet mg 3 Tt 3 | I, 99 w3 frsT ot feg adts 9= 6 dint &t fuE
= wWUE IHed T AST 3 et Hae & UG |

FJ3 3 »Ad U@ =8t 93 39 arst

»  wye Y feg ue 3 ue 20 JH MRYT UE 79 99 81 ,UT TS, HigH,m3 AEHt fon € nifig AR T3 |

= 3t 5 P (e g3 ) uifent few fadeae B 7t ¥3 & wizar frimmer &t 3 | &3 79 wifant § wie w77 wiid udd a9
feG |

» A ITFYS--TE e d 3BT, B T U AL e w3 mranit Ehff faur ureT de 9a fel |

kﬂmw@ﬂmm@w&aeﬁﬁzﬁw@mwmwa@

MUST Y& -HId € H39T Jd 37 99 daT

wyd Haar f e St it 7@ a ot ot -ys T e, H -fasads

HIJIdl & few3ds feg 3T AT Ager J |3 ag Aae J |
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Hdl f6W 396 feg 39s st H o Ut Haer 9i?
ST 23 3793t & FreaTdt v ue € 391 |
(M™UE 39ed M3 I3 yaaHTad & AT &8 yeT grigeT J )

aH g <t 3t
I&IMt [fes : ITIT TAS
ITTsT e et ISt IHg t dieet

IB&3HT Yyad g8 Bt U Y At 3 4IF & J f£a39 99 B< [3T5 fora3Ia8 ydd WHaT 9de 399 ©HdT fq
It fam 39t &t yara yret J[99 yaa feagasr fed fan famn €t yara S &t Gerggs i3 2udh feqgzret Is f8d »ighmg 76

(Hag=Tat gad v gu fg fog Hzar=t Sa 941 75 )

Q.

T/dtan/ie(Hegdt et (frst feg faasae #f 35 & U J<)
[3adtes wap—rn“r%@ ,3 IH YSte m3 to F&IMt &t 2 yad |

g3: A ABeH Hoft 3t a-€” I

T :9/3 FU (UF IR) F&F Ml 7 0r:a/2 FU(uaTe IT )

W&Is:3 JU Id I8 kele/Med : /2 JU

o ; 9/2 U ﬂw/qlzqgg a‘]?a—frﬂafr )
ATEd: A/ U ) Trsi/diana/ddfl €8:2/2 qU (100 I&IMT +0 JrH
Uae 98 3% /At 1/ Ju fé?;’ggzmq/s8 "xxx 2"

TEH-MTET.2 T IHT FEI AT 2 /2 TETIHT

Hie »3 Hie = g5 -- foaf fagsrae
[0 IH Yts o-3 g0 faararae sy g €t fea yarar |

foas ,eadt( us faat faer i ):a il we fagatae @@ usta: a »in

35T Hel Ut feg ,g&swd Hetha A T/ JY (Ut It )

ﬁaam?@fe?ﬁrm 2 (U Htee 6,

Hiu( Y ): a niF ™3 B9 I 200 FSIMT )
we fagatae I 2g:3 Wi Aes: a 67

fesrcs ST (4% B T AT WA ):q wiH
et fagarae 33 (lamb), U3d,He:a WA
W USTa : a/8 JU, USlg &8 3 H A we fggsrae (fat) : aGH

Hie »3 Hie € g5 ---=aftmmat faaamae (Fat)
[ o IH Yts U aH feastae (Fat) 4 &t |

iz iq 3 It Wt - anfh
fader uata : a/g »in 33 (lamb) (fgg IHe,furt (ground)a &
2 8 mA 2HUT (Tempeh):a/aiu

Hie w3 Hie T ge3 ---Bdl(High) faaswe(Fat)
[DaIHu;gE t+ I fogege 200 + q&dit &t fed Yo |

feers /egeft / gre 3a1 (20/U3 )
mﬁ@m(peanut butter):a »¥ (+a foasTae 3<tat) ustg : a il
HH A 1 WA
[y IrH H e (fedarae HTHS &1 )
[YaH Ht M9 & w3 2 o e w3 U T&dn]
It ﬂa‘fFenugreek)u@quEM It e a/: FU
ge didh, g dist :a/k Ju UﬂWE(T:’(GourdS) R Y
asrr@q/qauanza /2 dY v fhge (/2 U
WEt fgdt g 3, @/ du FH Afea |, 951, a/2 &y
ASE:ady
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SB( Yy €t 39T We U I Aadt I )
[15 H Ht Mg § , €o a&dui &t yaa |

BT R FU A, HaI3dT :9 &7
=t syt AR YA Y
Wy iRk du ITHTMHIE © U Y

oY TR S AR 2T

@m@@%&gﬁwﬁ@?

[ a=a Ht , € I[H Y15, o-t a[H fagarae (Fat); 200-ao q&dh |
oy /fagarae 3fa3 €u /ue fadaae @8 20 ; Q JU

Bt /earde fedt (Gqa ATydT) 1 a Ju

UBlg A

fagsde (Fats) »3 3%

[U qH fegade € M3 84 I&IMT |

I uarlge T 3B 19 9HY gegr(grated) 3t a8t (coconut) : R TES AU
Hae®t 7t €3 @ 298 AUS Hdfts: 2 9H9

HuE »3 fwE <aaftt Agd3s(saturated) fedaae(Fat) € 5 »igigd3gs(unsaturated) 38 fA? 736 €7 38 <435 €1
AR I3 .3 WS vTH BT UG,

B, 3B M3 ¥s dtTa3 we I We a3 |

nuE W gd ovdflas 3fee wmfeRs w3 wiidlas  mger Hala S vifieas (oot Ust -8 ) ehorf

mryH feg gedt fenet g He fon |
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HYd & f6W39s feg 996 B¢t Hg ot yrer grdter 3 2
ST 23 gt Uttt & Areatdt m3 yee 391 |
( MUE Ided M3 IMHETE - YagHTad & AsT &% yreT grigeT J)

3dcd M3 ITMHIIS-YIIHTII U389 YI'd s €F foq sHat

War / IHd3 : 293
JIFEHTEIH : 293

FAS/HT IqEIZ € yts foaarge

FETHT

I3 2 A

*CHO=g3gdfage ; gms=a[H ; 0z.=GH; tsp=g<' 91T ; tbsp= TT" THT ;
28-30 gms= a §H ; 8 0z=1 JU ; 3tsp= aTe" IHT ; 2 thsp= a §7 ; ckd= ufe™ Ifem(cooked)

Author: Padmini Balagopal, PhD, RD, CDEL

Punjabi Translation by:
Indu Jaiswal, RD, CDN
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ol pi Ol e (B g3l ool 05 B (SY 3 860

RS A O d e By S 0SSl g il (NS 5 e Sy b Gy s

P 0 M G I A gy e Sl

O S @ wsle TV o7 oo 5 S 2 Ly ¢S

(Al 23 w3l gl ¢ Wy oW g ol 57t F520 Gt sl y o o
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Sty p ¥ Olig oho 9> 1 915 > e
JF0 o G385 J3, S0, 05 36 lluiia ¢ Oedlal eglue gl S
5 93 30 Gl b D) s S 63 a2 Sg) e (0

°n

S0 935 S | Cuasb S | e | (P | RS
TS

O 9 $hie o 9uy wd g

,&.f.'a\.’:’.g- \ fbs—‘“ o\,?kg"gz‘gtbsp,‘,?l.g-‘%ﬁ tsp ,&%Oz,f‘;gms,ﬁﬂx)&CHo
J3y-0kd Kl V== 139 ¥ ¢ 53l 55 9520 =l 14D ¥ (5 v = Kl A
@ATJ&JQM_,J&J@?‘,&QWQ\A
Author : Padmini Balagopal , PhD, RD, CDE

Sindhi translation by: Reviewed by:

Murli Sadanm Mr Purshotam Sharangdhar
Mrs. Sushila Sharangdhar, BS, RD
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gl Fjhmm) CRIdIE S GUUGEHS Bl sTsiGIsI6is D MTMITID?
A - @hFw Faaowd ums Ui euseEpn APET R CRTyNEELD
(BhseT WmSHT LHNID Ho 2 6mrey ausakflsr (Registered Dietition) gyfiejsmriitg LweTUOSS GCoetipisg)
gissenr GETL 6TeTLg 2 BG6T 2 L6 GUTgLomer gjeTe] @m&m‘ﬂsﬁr Lmuggﬂ Gai @wers g @m&mﬂmsﬂr 2160

giflumeor  (pemmuiled LT u@g;g,rrg) @ Heowrgh. Fhiser o aTamid meﬁ]aﬂ@g@] UN5CsO&SSUILLL  ST&&mTILITeT
@@a&(ﬂaarré]mﬁ]@g,gj 2 BT 2 L6 g&bd Qum  @edrgiedlsir Lg;suéﬂmgj Qer&elstt LHMID GTSSSHNIETET (G EHCHTEHSESL
@G 2 6Ter  g6mey mﬂé]g;m aflour @evemall’ L e 95 2 migsT 2 Lt @ress5Hn Hs GERtaran (Fissmy) Ijarame
(Emaniur Semeareniifium g GmNES GEHCHT (FT&HSmT) JjTemel FHLGHSSTLD.

sfng,rrl_‘ﬂéaaailul'_l_ BlVEE  TEVEMEVE (ETHE S 6T @ry&,g;gj;gﬂs&r TGS IeTe ST eSS (HULG s eudlun. @S 2 migsT
2 Lalled sevorser, SErenissT, @QrsssGUTLSHT LHNID Lo urshisaflh Fics® almerurndlmss @& 2 sanHng earms
ayrmigdaer KlenllgISHsm igisTeamsor.

2 RIS m@g)gumrﬂm m@&nL@ggﬂLm LHSGI6 2 6o fEFma, g)strﬂ BUT 2 eorelSEl LD (4D LSS0 urrrraaaamm)
2 Lpuuipél wHmid WwEESISERLET FisHsmy Crmi LHMID @rsssSr sissmr Iare| Ganmn sLGUUT IR maIssaTLD.

fhiser o moramid o cwrey, eupMlsT Qurss Galiuss. mser (HComflsem) o misdr Goma GELOUTHOSET, AIMDSMmE Lenm
LOMID 2L 60 6TML 2 BISGEHT QITSSSSH6T STSSHMIT DiTEmeN urrgﬂéa@fn mnmé&gj@ Heonhe 2 auraseT EITSSSSH6T ST S
J|ETEDE g{gﬂaarﬂea@m Iemassdlsonar QsTulus 55 LONID UTSEsss Honhs o mrma o | QETmTLTo g en 2 L6
STEL6MILILT LITES(SLD.

Ersssdh aissmr gemalst ghM @nEsnsmers sflursl Ufhg Gsmerer, Bhiser o I QameEnn 2 smraliu gl
I Lausmemor  LOMID @ISSSSHeT  siSHmT  ere] @omemn HarGsmmid ufGsTHSHS GSs mausgs QsmeTEnsh
Il L.

2 miger wmSgeuflar Lflbgemmuilear e Searefl Eflmwsafl o Lhuiind S smswn Coisss CQammsTal.

2 gyl Qumplseafler efeursdiips gLmsu GQurmearseaflsar afeurd, ssgissaflsar aflaurmsdt @eamems gflaurt Ufihg
Qamerer WM GEiiua)n. o BissT 2 aTalilh aILMIETT @SNE 2 Sl (Plgll.

o e HUITHEGD WANID FMobGID APHNSHT

(PemETSL gl LN QIMSSET 2 6mTals s&5mS IS MNEG0n. Liumsmer pemsmT SL(Halg @ LSPSFLILTET LT ESLD.
smissemer Gous meussd CoHmeuwmer eTe| Seoremnfenr L(HD LweETLHGSSMD. SreflukigsT Ll smishsmer G
UGS SeTTemIEDT 6l SHHEH Fnl TG

s gemalldh USILESSIU L o e amSSHT, IHss CsTUly 55 Hopks o e amsst, Hs 2l F58
Reomis 'gifs' (fast foods) 2 ewre| amasmars Salisasald G GmMSSaLD.

Sflswrer  gemelled  eGrpwTs 2 aureormo  Smer @ GeueflEafl  GonEs  gerelsh  FwsdTmer o ewTeney  @millL
Goustor(hLh.

Papuid Hmswiy LmhBab

6 dlmhg 8 Lemi eauemy Sevemt @ BTERSGU UALs@ISSILUOSENG. SSS0TET Gl Seumsnii Weab moagl. 'smilsr
(Caffeine) Gumsirm 2 L &GS Cab aflemsrallsEn Qummst b s, Caii GuTsdm uTaThismars SallilLg Kaeg.

o miger wmSgeufler Lflbgemruilear Cuflsd MG wguTeEmhiGmeT 2 LGS SHES6MTLD.

D160 hedbmpll LUTHEGI Couml oo HIysmrimHeil

ST Gmohss 20 Srmd gjere) KIiFsSg 2 Ll Gsy Geusmm@Gid. Ggmb B&Hsrs wWuluwm ohmin greflubiger, ojeismy
oIS CLd STisfser BMiEssg Henmnsamel.

ue 'gifls' 2_6uorey LTS S6T (fast foods) Q.L-.‘_fﬂﬂaﬂa Qaryiy g5, 20 Ipng sissmr Hammbsmel. eearGa 95 Gumsm
2 aTe|SMmETS SalfGEMD MG GmDESSHaLD.

2 BISEHSE @Ugg, cﬂq@g)g,m g{gﬂa’;mne’; @@EsTe 2 U LLETLUHSSMSS GmNESalD LHNID S, BTG CIMSSHMETS
STSSAID IONG! GMDESaLD.

mau’ L Lfl6T, seaflndess wrsSmrssr wnmid gmemr o e amasmer sTUNOg ubdl o migsT WwmSgeufl i 9 GCumsmer
QumeLD.

IOwf&ss  Bififle] GCrmi swmssHear  Hfifley Gemi  urgstiyl  ufhgieorsomar  auflsrigurssd Gsmsmr®h — Emer
@ Qeasflsafle) mSge Corsamer Qg Camerar Geolstr(HLb.

frfle] Gumuistr gsrauflmesmars (ABC's) Qsflig Qammepmsst. (A1C, @rsss6srdliy wond ErsssHn Camuply
3|66 &6

gisamy Crmamw Biandlss (! sLOUUGSSRIST! 2 BigsamTe (Lpiguwd!!

168



Diabetes Information in English and Regional languages

gl Fjhmmy CRIdIE S GUUGHS Bl a6l D MTMIsTID?
g - GpAwr Fmwowed upiur SHuRsEpE PSR CBPlWmNEEbLD
(BruseT LHSHT LN uHey Qaintiu’L o el anamflar ey LLETUOSS Coletmiiwg)

@uuwi : Cad
&Gt /Qm HTEhsHE ! SNEUTEMSIL 6TEmL
2 migsm BMI : @OLYE SmmeTey

ueGaim) 6lems cﬂgg,rrrrrmaasmm& Garmhg 9_6011T6)_|L| G]urr@maasmm& Coigl @ &f aldls o emal Ulpuwd SWTTSSOTD. 2 BigeT
SEfliU lpIlene 2 BISHT TSNS (POD&HES gHDUle Imwss Gemm@ld. eaitarm Gosmer o srallyi, QaGeTm o mra|s
Qaremsulldmigd  afurar  gere) uflurhnsmss GCorsgis Qomrsm  Gousr®. QAT 2 are|GesTGUNNHESID Qb
uflomhm gjerelesr hHSSISHT(HO&EsT Waraumory (@55 LA H IeTe|s6r CHTTTLLITETEmE).

L grafwiiss/owmisar/wisdsdaeer snismasn (Qanpiy SAdag aanGmn Cjhariu isg)
(@@ uflommed (Serving) o 15 &ymd wTeE F68, 3 Hrmd yrsh wonid 80 &Gomflest geaflsHng)

Qrmiig 1 gyetor(p () FlumSE 1 (6" 9s6uLd)
aiffg Cormy (Fwussg) /3 Comimu Cangiemin/Gamenid, gi e, 2 MmrsHhE '/, Camismu
Crusmagss)
GameariiGumn) 3 Gamiemu oUTEnLP&SIL /UL L mevf] '/, Gamlisnu
Ieliued '/, Gamiemu LI '/, Gamlisnu
gmoumt '/, Gamiemu LI/ SresflLrbigs6ir '/, Gamisnu
(100 &Gomflgst + 7 Hymb LrsL)
FOWSS Ten6d/ET(Hsve '/, Gamiemu @60 1
9fié Lomey 2 Guenss ssly IBIT60T /4 8" x 2"
Garglemio Lomey 2'/, Guengs Siretory

2. wndsn wigh wndFEENGN UHRTAT 2 s Hail - GLosdsdiig
(1 uflordw ey 7 Hymbd yrsh, 3 &rmd CsTliys s&8 oI 45 sGamfast geflsdnsg)

Camfisan), sursarGamfl (Gsrenm CleusTenst Lomblgin) 1 g6 eiTen
Setmemt(HL6tT (BeuT, LisTeyewoTLiT Lo 1 9e|eiTen
WLenullstr QeusiTemesTsas(m 2

Gonhs Qemins s&5g GemmrL LTummL&s&L iy 1 9eeiTen
@rmsd 1 g6 eiTen
Qeubg Ly (+ g 15 Symd sissmrs ssgih 100 sCurlaesn geflédng) 1 Gamiemu
GmnBs Qaemupiy Gsmy (Tofu) 3 g|ey6dTsin
Gamfl, eureTGaml (Gamemm Lomflsid) 1 g|asiTen
Qusbedu Garulysssg QamsmrL g Hi&sm, ustsss, wrGiésm 1 9eeiTen
SMLGL UTTenL &L Ly '/, Gamiemu
3 Sirmd Yngl JSHGL Gemparar CGsTWlILEESS QEmmmL LTmmL&saL iy 1 g6 eiTen
GalLeir (Seitan) (Cargemn waFssEH0 GFiag) 1 g6 eiTen

wndsd wpmid wndFBHIE®0 LHIN 2 siaHar - NH0IAT GEIYCILFFHHIL 6
(1 uflordm ey 7 Hymbd yrsh, 5 &rmd Cesriussss wonn 75 sGomflsdr geaflsdng)

LemL 1

IS Lisr 1 9eeiTen
MN&GasmLr Fav /4 Camlenu
L OSSN (umiSs mielLsybL) 1 9eeiren
Gamy 3'/, simebTan
QLOGuan (Tempeh) @ECHTGTAIL Camur 2 smrey '/, Gamienu

169



Indian Foods: AAPIl's Guide to Nutrition, Health and Diabetes

wndsn wpnid wrdFEESIEG0 LSV 2 ST - AHHE CHTAPIILIL ST
(1 uflordw geTey 7 Hymd Urs, 8 &rmd GsTylussss womid 100 sCarfast 9 sflsSns)

FTHTT60ET LITETenL &L Lo 1 9eeiTen
HovsaLsmen GevstorGlemii 1 96 eiTen
(1 Qaryiyssss udaiemre)
&rGeg) 1 9|6 siTen
Gamfl / euretGaml / ammiLré 1 (10/1b)
uietTeufit 1 g6 eiTen

SMiIBMHAT - Garagiy CajdsiLLIHE
(1 uflorpm geTey 5 Srmd Fissmy wraGssHg), 2 Srmd yrsn 25 sGumflesT gefsHng)

ugmesSeT, CelbsILSSmT 1/, Camlisnu
YL &Game, sredlieraurt 1/, Camlisnu
555 NS '/, Gamiemu
el '/, Gamienu
&meuL_ 1 Gamiienu

LD |66 '/, Gamienu
SEDTSHSITILI 1/, Camlisnu
Qeusremar (psiTanaid), GUBISeHT SHSSiflSHEHMil '/, Gamienu
@LLeTamIL '/, Gamlienu
(PERIEDSSSTIL, CesmTenL Samiil 1/, Camlisnu

Uy susnEEar (Ufwiin Slare wimibi)
(1 uflorhm gerey 15 Symd FTsSmT LTFFSE LONID 60 &GumflesT geflsSnsg)

auUTsHLALILILPLD '/, Gamlsmu
YRR 1 A YR T 7 1 (Findlwig)
Guflgamis (@urfliug) ',
SiL),seuf] 1 GamienLl
LOMLDLILpLD '/, Gamienu
Q@amimiugid 1/, GamlienL
Liumefled gL &alulL Lpaims '/, Gamiemu

U wimib umd GUIrmLE el
(1 uflorhm geTey 12 Srmb st&smr LIFsSg), 8 &rmd yrs, 8 Himd Gasryius s55 100-160 sGurflesT gafléHng)

Qeryiy Bsers / Garwly B&Hu / Gonhs Qeruiussss Gsmemr. U 1 Gamlenu
Guomit /Ul /Qamupin) B&Hw, Béerg sudi 1 GamienLl
uietTeufit 1 g6 eiTen

GIBTAPIIL WHHID ADAGISILI SUME Sl
(1 uflordm gerey 5 &rmd Gsrwiysssg womih 45 sGurflasT gaflsdnsg)

FEMLOLLIGD 6T6noT GleuoTiy 1 Casaey
Comismil - g|medug 2 Guensssireiy
QarlenLaer 9jsoevg LIHLILISET 1 Guengsa ey
Qemuliunm GleustorGlsoril 1 Co&sely

Qeryiy Heamis e, Omi, Gshiemi st GanmnéEhn udors Qeryius 585 GmnLs L6060
sTetoTGlewril GUTeBTmEUMEMmML! LILeiTLI(HSS6LD.
AMIGSS 2 CUTEUSHEMET IlpHdble 2 6HTLMSGS ST,
sTeioTQleworill, 2 L1y, Fissenr @Qeaunemm Hss Gemmns emelled LwerLbhiGSeaL.
36wfis » amalwisd FRsD wHHD ACwHESE BRPaG FEsHDs
BnPay Grnit ufwrdpl U WD - 2 Bigel o s CHIROHGRHBe (2008-ubsid 4) B GspuTOmhs AGSHOLLL S
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g Fjhmm) CRIMILIGSL HUILGHHHIMUBNE BIsH ssIGITsI D OsMI0NID?
A - GpFw Foowd yop GNEE SEuNHELD PsI L CENYdNHEbD

2 mIGET WSt LHMId ube) CuDm 2 sTeliuh aIEMIET LTSS C&iu Gesomgl
seofl wUT 2 emreySEI L SHmamer wrdifll Ligeaud.

Gursrgein/2 L puuine : SreGHID :
wpn Sl Siflewssr SreGHID :
wre)d &5 (CHO) Ursid Qaryius 58 .
2_6U0T6|/2_650T6)] 66D I6meY @y (@) (@i &Geumiflger

SIT6M6V 2_600T6)|

(POLSE 2 coTe|

L&l 2 6mre

HDUS6 2 a6y

@re| o ey

@reys SAmmistong

Q&L

CHO = amiGurenaml Gr; gms = &ymb; 0z = gje|eren;
tsp = Gasarery; thsp = Guemadssumg; 28-30 Hymd = 1 gjejsre;
8 geysirsv = 1 Garlenu; 3 Cosaremng = 1 Cueamassramy; 2 Cuamasarery = 1 9jey6Ten

Author: Padmini Balagopal, PhD, RD, CDE

Tamil translation by: Reviewed by:
Anuradha Sivasundar, MS (Foods & Nutrition) Suguna Lakshmi Narayanan, MS, RD
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" ke &°88 @D%@& o) 85Ko Sy 388088 £y Dexen w8 BSzeon. @i I, 6p PE0RE0 DOAEHH. eTesrBd pon
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B AchoBoHsireod do 8x0.
5P, PE80%H Soldrrahs Sotorods ©@dkbod... S FRTHES e,

e SrSbes® I7)8 Foen A0 (@oHE LTS & 808 wistto 8:%E¥arD) sotnod.

98£Q33°@@» (o) LorogyEen (i) &33(0en)
CHO#* Proteins Fat

HE (DB 2800 856w

Cloauels)

Serdd Snoh

B Sado

Dy g0

@ FPaso

@ 8

* CHO = =285 30(@¢5; gms = (rramen; 0z = B&); tsp = & &m)%; Thsp = &end ¥)S; 28- 30gms = 1 &),
80z = 185); 3tsp = 1 BareS &mS; 2 Tbsp = 1 &F); ckd = H0&I3.

Author: Padmini Balagopal, PhD, RD, CDL

Telugu translation by: Reviewed by:

A Narasimha Reddy, MD, FACG, FACP P Janaki Srinath, PhD
Latha Sashi, PhD

N Lakshmi, RD
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