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From the Editor’s Desk

Dr. Vijay Viswanathan 

Dear Readers,

Prof. M Viswanathan established the Diabetic Research Centre - a non- profit organization-  
at Royapuram as part of his relentless crusade against diabetes. He foresaw the rise of the 
disease in epidemic proportions in the years to come and believed that diabetes could be 
prevented. This centre is acknowledged by leading diabetologists as a seat of learning and 
research. We celebrated 40 years of DRC in February. 

This edition of  the Crusade recommends exercises for spondylosis. You can read about a 
new therapy for diabetes as well as an easy method for a healthy diet without measuring 
or weighing.

 ‘Like Us’ on Facebook and post your queries so that we can help you better. Visit our blog 
site for information on diabetes.

With Regards,

Dr. Vijay Viswanathan,  
MD, PhD, FRCP (London)  
FRCP (Glasgow)

Head & Chief Diabetologist 
M.V. Hospital for Diabetes (P) Ltd
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Mrs. Sheela Paul,
Sr. Dietitian, MVH.

T H E  P L A T E  M E T H O D …
A Healthy Food Plate                                                                                                

The Plate Method for healthy living and controlling 
diabetes has become quite popular. It is an easy 

and helpful way to plan meals for everyone, especially 
for those who wish to gain better control of their blood 
sugar levels, blood pressure and / or body weight. 

By changing the proportions of food on your plate, you 
can improve your health and trim your waistline. This 
will help you manage diabetes better. The American 
Diabetes Association recommends that half the plate 
should include non-starchy vegetables, one quarter 
should be filled with lean protein, and the other 

quarter should have some additional carbohydrates. 
This visual dietary control is called the ‘Plate Method’. 
You do not have to measure your food accurately. 
Just fill your plate to match the prescribed dietary 
proportions. 

First

You need to choose a plate. Plate sizes have grown over 
the years. An ideal size is 9 inches wide, no wider.

second

Fill half the plate with approximately 2 cups or more 
non–starchy vegetables such as cabbage, broccoli, 
carrot, tomato, mushroom, cucumber, spinach, greens 
(all varieties), beans or  cauliflower.

An easy way to meet this requirement is to eat one 
bowl of salad along with your meals.

FRUITS MIlk

VEGETABLES

RicE MEAT, DhAL
EGG, pAnEER
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third

Your plate should provide approximately 45 to 60 
grams of carbohydrate from sources such as whole 
cereals, rice, whole wheat bread, potato, yam, tapioca 
Choose whole grains over processed and refined grains. 

Fourth

 

Fill the other quarter of the plate with protein such as 
chicken, fish, egg, lean meat, dhal and whole grams,  
nuts or dairy products.

FiFth

There are two more items. First, is a small glass of low 
fat or skim milk or small cup of yogurt  and next is a 
small piece of fruit 50 to 100 gms.

Strategies for changing eating habits in diabetes:

Avoid sugary drinks, added sugar (e.g., honey, brown 
and white sugar),  avoid high fat cooking methods  
( i.e., shortening, butter, hydrogenated oil, margarine), 
use low fat oils (e.g., olive, canola, safflower, etc.), 
eat less salt, eat lean cuts of meat, eat regularly. Use 
healthy cooking methods like steaming or boiling or 
stir- frying.

The Plate Method provides the following benefits:

•	 An	eating	style	that	is	nutritionally	sound
•	 A	lower	fat	intake
•	 Improved	carbohydrates	distribution
•	 A	greater	intake	of	fiber
•	 More	 fruits	 and	 vegetables	 (antioxidants	 and	

photochemical)

The Plate Method works anywhere:

This approach also works well when eating out. Just 
visualize how the foods would fill up your plate. If you 
are lacking in vegetables, order a salad. And if the meat 
portion looks too large, share it with someone.

Your diet can improve your health 

With the Plate Method, your meals will be high in 
fiber content and low in saturated fat, cholesterol and 
carbohydrates. It will …

•	 Maintain	blood	glucose	and	lipids	as	near	normal	
as possible

•	 Provide	 appropriate	 calories	 for	 weight	 loss	 or	
weight maintenance

•	 Prevent	 or	 delay	 diabetes	 related	 complications	
through decreasing your risk of heart disease and 
stroke

•	 Improve	overall	health	through	optimal	nutrition

Plan your plate with your dietitian.



5

Crusade
Against Diabetes

A p r i l   2 0 1 3

Why People With Diabetes Must Avoid Alcohol
Manoj Mandela M

The sugar in the blood is used by the body for 
growth and for energy. Blood glucose comes from 

the foods that we eat, the breakdown of the glucose 
stored in our muscles (glycogen), and it can also be 
made from other nutrients in the body. 

Insulin and glucagon are the chief hormones involved 
in maintaining a healthy blood glucose level. Normally, 
when blood sugar begins to drop, the body responds by 
making more blood sugar or burning up stored sugar. 
And when blood sugar begins to rise, additional insulin 
is secreted to bring the levels back to a healthy range.

Over time, excessive alcohol consumption can decrease 
the effectiveness of insulin, resulting in high blood 
sugar levels. One study showed that 45% to 70% of 
people with alcoholic liver disease had either glucose 
intolerance or diabetes.

Regardless of the frequency of consumption, alcohol 
can also negatively impact blood sugar levels each time 
it is consumed. Research shows that heavy drinking 
increases insulin secretion, resulting in low blood sugar 
(hypoglycemia), and it can also impair the hormonal 
response that would normally correct the low blood 
sugar. 

People with diabetes should think twice before 
drinking alcohol because even as little as two ounces 
of alcohol on an empty stomach can lead to very low 
blood sugar levels.

Studies also show that alcohol can influence the 
effectiveness of the hypoglycemic medications. 

Combining exercise with alcohol increases the risk 
of problems. It is not uncommon for people to go 
out for a drink after playing sports or to consume 
some alcoholic beverages while playing. Blood sugars 
naturally drop during exercise, and the body is 
working on replacing its glycogen stores after exercise. 
Consuming alcohol during this time will halt this 
process and can cause blood sugar levels to stay at an 
unhealthy level.

Alcohol can wreak havoc on a system that is in place 
for your health and well-being. Excessively low or 
high blood sugar levels have long-term consequences. 

Studies show that alcohol interferes with all three 
sources of glucose and the hormones needed to 
maintain healthy blood glucose levels. The greatest 
impact is seen in those who drink heavily on a regular 
basis. Heavy drinkers exhaust their glycogen stores 
within a few hours if their diet does not provide a 
sufficient amount of carbohydrates. 
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The Diabetes Research Centre was established in 1973 by Prof. M. Viswanathan 
- ‘Father of Diabetology’- at Royapuram, Chennai. This institution was 

recognized by the ICMR in 1975 and by the Department of Science and Technology, 
Government of India in 1988.
In 2002, WHO designated the Diabetes Research Centre as a Collaborating Centre 
for Research Education and Training in Diabetes to support its plan of action for 
the control and prevention of Diabetes Mellitus at country, inter-country, regional, 
inter-regional and global levels.  The Prevention of Diabetes Program,  initiated by  
our founder  Prof. M. Viswanathan aims at making the entire family aware of the 
risk factors associated with diabetes.

“Prof M. Viswanathan Diabetes Research Center had been in the forefront of pioneering research in
the fields of Child Obesity and Diabetes, Diabetes and Tuberculosis, studies related to cost of 
Diabetes, among the many." - Dr. Vijay Viswanathan, President

Prof. M. Viswanathan Diabetes Research Center 
(DRC) – the first diabetes research center in Asia 

–  launched the Indo-Pakistan Diabetes Prevention 
Program in Chennai, on February 3, 2013.  
Dr. John E. Anderson, President, American Diabetes 
Association, Prof. Andrew Boulton, President, 
European Association for Study of Diabetes and 
Prof. Samad Shera, Director, Diabetes Association 
of Pakistan were present. Mr. David Gainer, Public 
Affairs Officer, US Consulate General, Chennai and 
Prof. D. Shantharam, Vice Chancellor, The Tamil 
Nadu Dr. MGR Medical University were the chief 
guests.
An  MoU  was exchanged between Dr.Vijay 
Viswanathan, President, Prof. M. Viswanathan 
Diabetes Research Centre, Chennai, India and Prof. 
Samad Shera, Director, Secretary General, Diabetes 
Association of Pakistan and the logo depicting 40 
years of diabetes research was also launched.

The Indo-Pakistan Diabetes Prevention Program 
is a platform for the interaction of scientists and 
experts from health systems of both countries 

Prof. Samad Shera, Director, Secretary General, 
Diabetes Association of Pakistan is being honoured 
with a traditional shawl by Prof. D. Shantharam, 
Vice Chancellor, Tamil Nadu Dr. MGR Medical 
University.

“This Indo-Pak venture will mark a new beginning in addressing 
the challenges faced by two countries with growing population with 
diabetes.” – Dr. Vijay Viswanathan, President

1. The Indo-Pakistan Diabetes  
Prevention Program

Celebrating
Diabetes ReseaRch
Years of

Prof. M. Viswanathan Diabetes researCh 
Center launChes two new initiatiVes  
to Celebrate 40 Years

6
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Launched on the same occasion, this is an initiative 
to encourage and expand research in medicine and 
diabetes by enhancing the research skills of doctors.

Prof. M. Viswanathan Diabetes Research Center which was 
instituted 40 years ago by Prof. Viswanathan had been conducting 
pioneering research in diabetes. DRC is committed to spread the 
cause of research on diabetes and hence is proud to announce a 
program to train doctors across India to undertake research in 
medicine.” 

Presentations

The ‘Life Time Achievement Award’ 
was presented to Prof. Shantharam, 
Vice Chancellor, Dr. MGR Medical 

University, Tamil Nadu.

The ‘DRC Oration Gold Medal 2012’ was presented 
to Dr. John Anderson, President, American Diabetes 
Association.

The ‘Prof. M. Viswanathan National Award for 
Excellence in Medical Teaching and Medical Care’ was 
awarded to Prof. K Srinivasan, Consultant Physician 
& Neurologist, Madurai.

Prof.K.Srinivasan, Consultant Physician & Neurologist, Madurai 
receiving a bust of late Prof. M.Viswanathan, a Citation and a 
cheque for Rs. One Lakh from Prof. D.Shantharam, Vice Chancellor, 
The Tamil Nadu Dr. MGR Medical University as National Award 
for Excellence in Medical Teaching and Medical Care, 2012.

Mr. David Gainer, Public Affairs Officer, US Consulate General, 
Chennai presenting a Citation and a Gold Medal to Dr. John E. 
Anderson, President, American Diabetes Association.

Prof. Andrew Boulton, President, European Diabetes Association, 
Manchester, UK presenting Life Time Achievement Award to Prof. 
D. Shantharam, Vice Chancellor, Tamil Nadu Dr. MGR Medical 
University. Dr. S.N. Narasingan, Dean, Prof M.Viswanathan, 
Diabetes Research Centre (extreme right) and Dr. Vijay Viswanthan, 
President, Prof. M.V.DRC are also seen in the picture.

2. All India Training Program  
on Medical Research for doctors
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exercises for cervical spondylosis and stiff Neck – Part 1
S. Bamila, Seena Rajsekar

Dept. of Podiatry

(A two- part series of exercises  for strengthening muscles 
of the neck and shoulders and for relieving  pain)
Here are some  basic stretches and exercises that can 
be used by almost everyone in pain. However, always 
consult your doctor before beginning an exercise plan. 
Set apart 10-15 minutes a day and go through the 
entire routine for maximum relief. 

exercise for the neck
Sit comfortably with your shoulders, neck, and jaw as 
relaxed as possible.

1. Reach your right arm over your head so that your 
palm is on top of your skull, your fingers resting 
just above the left ear. Allow the weight of your 
arm, along with light fingertip pressure, to gently 
bend the head toward your right shoulder (fig.1).

 Do not strain. Check to make sure your shoulders 
are still relaxed. You should be looking forward. 
Hold the pose for 30 seconds.

 Move your fingers toward the back left corner of 
your skull, this time allowing your head to bend 
forward and to the right, about 45 degrees in front 
of your shoulder (fig.2). Hold for 30 seconds.

 Now place your fingers at the back of your skull 
and gently pull your head straight forward, 
toward your chest (fig.3). Hold for 30 seconds.

 Change hands and repeat the stretches in the  
reverse order: Pull forward, then 45 degrees in 
front of your left shoulder, and finally directly 
over your left shoulder. Do not push your head 
backward.

2. Strengthen the neck with an isometric push. Hold 
your left palm against the left side of your head 
(fig.4). Push your left hand against your head 
while also pushing your head back toward your 
left hand at about half strength. Hold for 30 
seconds. 

 Repeat with your right hand on the right side of 
the head. 

 Do the same exercise, using either hand, with the 
back of the head (fig.5) and the forehead (fig.6).

Exercises to relax the muscles in your neck and 
upper back:

1. half-circles
First drop your chin to your chest. Move your chin 
towards the right shoulder then back to your chest. 
Then move your chin towards the left shoulder and 
back towards the chest. Repeat this movement three 
to five times.

2. shoulder Moves 

Lift your shoulders as high as possible, then drop them 
and let them relax completely. Repeat this movement 
5-6 times.

Next, roll your shoulders in a backwards circular 
motion (lifting shoulders up, squeezing them back, 
dropping them down and then bringing them 
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forward again). Repeat this 5-6 times, then move your 
shoulders in a forward circular motion. 

3. chest expander

Exercise to strengthen the muscles in your 
upper back and relieve tension in your 
upper back and shoulders:

Stand up with your feet close together. 
Hold your hands behind your back. Tuck 
your tailbone in, so you don’t arch your 
lower back too much. As you inhale, lift 
your hands away from your tailbone. 
Squeeze your shoulder blades together 
and you lift your arms and stay in this 
position for 3-4 breaths. On your next 
exhale, lower your arms back down. 

4. Arm Lifts

Exercise to relieve tension and build strength in the 
muscles in the upper back. 
Bring your arms straight out in front of you with 
your palms facing each other. As you inhale, reach 
your arms overhead, bringing your arms next to your 
ears, if you can do so without any pain. As you exhale, 
bring your arms back down in front of you. Repeat 
4-8 times. 

5. Press it
Place the palms of your hand against the back of your 
head and gently press while resisting with your head. 
Hold for a count of ten. Repeat with your palm on 
your forehead.

extension and Flexion 
Forward head Flexion-  

Exercise for  those patients who suffer from 
pain in the back of the neck or a stiff neck.

This is the movement of bringing the head 
forward so that the chin hits the chest and 
your face is staring straight down at the 
floor. Do this slowly five times. 

This exercise stretches the structures at the 
back of the cervical spine, which are often 
kept in a tight position in normal day to day 
postures. They can then become shortened 
and stop the neck moving naturally.

This exercise can be progressed by adding gentle 
pressure with your hands behind your head to hold 
the end range position. Hold time can be up to 1 
minute or until headache resolves. 

extention
This is the movement of allowing the 
head to go back until the face is looking 
directly at the ceiling. Don’t do this 
movement fast or with force as it forces 
all the small joints at the back of the neck 
into an extreme position. This won’t do 
them any harm but might increase your 
pain. Allow your neck to go back steadily 
as you do this, and hold your neck at the end of the 
movement for a few seconds.

If you feel dizzy when you do this leave it out. 
Dizziness, especially if you are older, might indicate 
that the blood vessels in your neck are being squeezed 
by the position.

6. rotation
Turn your head slowly round to one side until it 
cannot easily go any further. Do five times to one side 
and repeat on other side. Do not alternate from one 
side to the other in the individual movements or roll 
your neck about. 
Hold your neck at the end of the movement for a 
few seconds as this is the most valuable part of the 
movement to maintain or increase your movement. If 
you feel dizzy when you do this leave it out. 
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Moving Forward - VICTOZA- 
New Therapy for People with Diabetes

Liraglutide is a new medication developed by Novo 
Nordisk Limited for the treatment of people with 

Type 2 diabetes.  It is marketed under the name Victoza.  
Liraglutide has been approved in the U.S and U.K for 
treatment for diabetes. Victoza is a  non-insulin injectable 
medicine . It is currently only approved for use by adults 
with Type 2 diabetes. Research shows that it could also 
work as a weight loss drug. 

Victoza was approved for the treatment of Type 2 diabetes 
in January 2010. It is very identical to a natural hormone 
that is produced in the body and is released from the small 
intestine whenever food is eaten. This hormone stimulates 
the beta cells of the pancreas and causes an increase in insulin 
production, thus lowering blood glucose levels.

Victoza works in the same manner.  In addition, it also slows 

the release of food from the stomach and gives a feeling of 
fullness, and this too helps reduce blood sugar levels. 

One difference between the two is that the natural hormone 
is effective only for a few minutes after secretion in the body; 
whereas Victoza is active for 24 hours. So Victoza is given 
once daily by a subcutaneous injection.

Victoza is not a substitute for insulin. It is used in addition 
with other medicines to control blood sugar levels.

Common unpleasant  side-effects include nausea, vomiting, 
and diarrhoea. People starting treatment with this medicine 
will normally be prescribed a low dose. The dose will then 
be gradually increased. This is to reduce the chance of side-
effects. Most patients taking Liraglutide did not experience 
any side effects. Some patients reported nausea and vomiting 
but the events were not sufficiently grave to make them stop 
taking the medication and were generally short-lived.

Victoza, has been shown 
to reduce weight in obese 

individuals. It can keep the 
weight off for 2 years.
Scientists have found that 
Victoza helps non-diabetic people fight obesity by 
helping them to lose weight. It works on the central 
nervous system to suppress appetite and reduce 
food intake.
It slows down the passage of food from the stomach 
to the small intestine. Slower gastric emptying 
causes blood glucose levels to remain more even. 
This prevents a spike in insulin, which can cause 
weight gain and insulin resistance.

tacKLiNG ObesitY…

a WORD OF caUtiON…
Victoza is not suitable for everyone, especially those 
under 18 years or over 75 years , are  hyper- allergic  to 
medicines, have liver, kidney, heart or  gastrointestinal 
problems or have or have had thyroid problems. This 
medicine should be avoided during pregnancy or 
while breast feeding.
Reference:
http://www.examiner.com
http://www.diabetes.co.uk
http://in.reuters.com/
http://www.victozapro.com/weight-reductions.aspx
http://www.nhs.uk/
http://www.theonlineclinic.co.uk
http://erhverv.ku.dk

Researchers found that Victoza (along with diet and 
exercise) was more effective at promoting weight loss 
than only medicines or only diet and exercise.
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aRe YOU GettiNG
eNOUGh sUNLiGht?

Scientists have found that Vitamin D deficiency 
– a common phenomenon among Indians- 

increases the risk of Type 1 diabetes. A study 
at Harvard school of Public Health found that  
having adequate levels of Vitamin D during young  
adulthood, may reduce the risk of adult onset 
Type 1 diabetes by 50%.The findings suggest that 
Vitamin D supplement can play a role in preventing 
this disease in adults. 
People who avoid  direct sunlight, who wear a lot of 
clothing to protect from the sun, have a diet low in 
fatty fish, or have dark pigmented skin  are more likely 
to have low Vitamin D levels.

(TOI Feb 6 2013)

Pitta Pizza
Serves 2

1 tsp olive oil
½ cup fresh mushrooms sliced           
½ cup chopped red or green pepper                                    
8 tbsp crumbled tofu (about ½ cup)
1 green onion thinly sliced
1 clove garlic minced 
1 whole pitta bread cut in half, horizontally
½ cup grated low fat cheddar cheese

Pre-heat oven to 375⁰ F
Heat oil in pan. Add mushroom and sweet 
pepper 
Sauté 5 – 8 minutes or till tender
Stir in tofu, green onion, garlic and some 
black pepper.
Place pitta halves cut sides down on baking 
sheet.
Sprinkle with ¼ cup cheese. Top with 
mushroom mixture
Sprinkle remaining ¼ cup cheese over 
mushroom  mixture on pita halves . 
Bake 8-10 minutes till cheese melts.Per serving : 

256 Kcal, 11 g total fat, 24 g carb, 4 gm fiber, 15 g protein 

A thin line separates fat from obese. BMI in the 
range of 25 -30 is overweight and exceeding 30 

is obese.

Obese people are prone to the following conditions 
which can be life threatening.

Type 2 Diabetes Mellitus, a silent killer. Long- term  
and uncontrolled diabetes can irreversibly damage 
kidneys, eyes, heart, and nerves.

Hypertension- High blood pressure increases the risk 
of cardiac problems.

Dyslipidemia- High cholesterol and triglyceride 
levels lead to heart disease and stroke. 

Sleep apnea- snoring and daytime drowsiness could 
be due to sleep apnea which literally means ‘without 
breath during sleep’.

Cancer- Obese people have higher rates of colon and 
breast cancers.

Most of these conditions are co-related and a person 
can have more than one. This grouping is called 
Metabolic Syndrome or Syndrome X – a condition 
that is becoming more common in India especially 
due to lazy life-style and unhealthy eating habits.

Avoid obesity
Eat in moderation. Avoid second helpings. Leave the 
table a little hungry.

Limit alcohol consumption

Don’t skip meals

Stay away from junk food and colas. Account for your 
calories.

Avoid eating while watching TV or working on 
computer or reading

Reduce eating out as much as possible

Exercise 5 days a week for 45 minutes.

Small, frequent meals will keep your BMR high.

Obesity threatens 

life
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list of New Members from 2346 - 2365
L – 2355 mr. Krishna Chandd Chordia Chennai – 600 079
L – 2358 mr. mukhlesh Sar rahman naegnon
L – 2359 mr. Krushna Behari mohanty  odisha 
L – 2360 mr. S.D. Chandra mohan panruiti – 607 106 
L – 2361 mr. p K moideen  port Blair
L – 2362 mr. C. Arul nambi tranqvebar – 609 309 
L – 2363 Dr. p. Viswalingam Chennai – 600 037
L -2364 mrs. usha Subramaniyan Chennai - 600 015
L – 2365 mr. L K Singh tinsukia – 786 125

L – 2346 mr. Hiramani Baraik West Bengal – 734 011 
L – 2347 Dr. Chaidul islam Assam – 782 435
L – 2348 mr. B. L Balaj noida – 201 301
L – 2349 mr. parash Hazarika Guwahati – 28
L – 2350  mr. V. K. Gopalakrishnan riadh – uAe 
L – 2351 Dr. pranati mishra m.D odisha – 760 001
L – 2352 mr. pawan Kumar Sharma Haryana – 125 001
L – 2353 Dr. Basanti reang Agartala – 799 006
L – 2354 mr. Krishna Kumar ponnivadi p.o.

VisitORs at MVh
UK Healthcare delegation 

led by Mr.Mike Nithavariankis, 

Deputy British High Commissioner 

(6th from left)

ON 28 NOVEMBER, 2012

>>>

ON 1 DECEMBER, 2012
Dr.Peter Rossing, Head of Research, 

Professor Chief Physician, Steno Diabetes 

Center A/S, Denmark  (4th from left)

>>>

Dr. Rowan Hillson, National Clinical Director for Diabetes, 

Department of Health (2nd from left), Ms. June James, 

Diabetes Nurse Consultant, University Hospitals of Leicester 

NHS Trust (UHL) (4th from left), Ms. Anna Morton, 

Director, NHS Diabetes (5th from left)

ON 16 JANUARY, 2013

>>>

ON 25 JANUARY, 2013
Healthcare delegation from Bexar County 

Medical Society, San Antonio, U.S.A 

>>>

VIsITO
rs


