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M.V.Centre for Diabetes, Banashankari, Bengaluru, inaugurated

Mr.L.A.Ravi Subramania, Member of Legislative Assembly, Basavangudi inaugurating the new M.V.Centre for Diabetes
at Banashankari. Acharya Sri Chandrayash Suriji, M.S. gave his blessings on this occasion.

M

. V.Hospital for Diabetes has opened its second
unit in Bengaluru on Monday 19 September
2011. The M.V.Centre for Diabetes at Banashankari was
inaugurated by Mr. L.A.Ravi Subramania, the Member of
Legislative Assembly, Basavangudi, Bengaluru. Acharya Sri
Chandrayash Suriji, M.S was present at the occasion and
gave his blessings.

The Centre has all the facilities for the treatment of diabetes
and its complications. The diabetologists are Dr.Guruprasad
Udipi and Dr.B.Sanjay. The address of the centre is:

M.V. Centre for Diabetes

No. 855 /A, 10th Main Road, 5th A Cross, BSK I Stage
Srinivasa Nagar, Bengaluru 560 050. Ph : 080 26678818
Email : Bangalore@mvdiabetes.com

Crusade
Against Diabetes

October 2011

From the Editor’s Desk
Dear Reader,
Greetings from M.V.Hospital for Diabetes and Prof.M.Viswanathan
Diabetes Research Centre.
I am pleased to present you this issue of Crusade, which contains a lot
of information on type1diabetes.

Dr. Vijay Viswanathan

It is now a common fact that foot ulcers and amputations are frequently
associated with a diabetic patient. In this context we have launched
a project titled “Chennai Amputation Prevention Service (CAPS)” a
couple of months ago, which is a community service exclusively for
diabetic patients.
This issue of Crusade is mainly on Type 1 diabetes, management and
prevention strategies. Proper education and advice to both the parent
and the child can help the diabetic child to lead a normal life.
There is another article on medical nutrition therapy, which discusses
the nutritional requirements of a diabetic patient and how each
patient can plan the meal pattern and physical activity according to
one’s needs.
I wish you a healthy life………

Dr. Vijay Viswanathan,

MD, PhD, FRCP (London) FRCP (Glasgow)
Managing Director
M.V.Hospital for Diabetes (P) Ltd
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Type 1 Diabetes Mellitus
Rajam Sathya J
Research Associate
Department of Primary Prevention
Prof. M. Viswanathan Diabetic Research Centre

T

he clinical onset of Type 1 diabetes mellitus is preceded
by chronic inflammation of the pancreatic Islet cells,
the eventual loss of insulin secreting beta cells, genetic risk,
positive islet cell and Glutamic Acid Decarboxylase ( GAD)
antibody, and finally, abnormal glucose tolerance. The
functioning of beta cells gradually decreases from a perfect
100% to about 20% when these conditions occur.

Figure 1
A healthy islet

Ongoing studies are exploring ways to
prevent Type 1 diabetes in those who
are most likely to develop it.
People with a family history
of Type 1 diabetes can be
tests for islet cell antibody
and GAD antibody in their
blood. GAD antibody is especially present in the majority
of individuals with new onset of Type 1 diabetes, and in
individuals in the prediabetic phase of the disease. The
antibodies appear early in the disease, before the clinical
symptoms and can be used to predict development of
diabetes mellitus.
Parents play a vital role in the care of Type1 diabetic children.
They should build up their confidence, educate them on
how to manage their diabetes to prevent hypoglycemia, help
them to stick to a proper diet and insulin timings and be a
big support throughout their lives.
If there is a family history if Type 1 diabetes, parents should
observe their children to see if they show any symptoms,
such as frequent urination, excessive thirst, hunger and
especially unusual weight loss.

Figure 2
An islet under attack
The exact cause of Type 1 diabetes mellitus is unknown, but
one factor that seems to increase the risk is a positive family
history. Unlike many chronic diseases, Type 1diabetes risk is
higher in younger people (age- 4 to 25 years) and it is more
common in males than in females.

A healthy diet, together
with regular physical
activity, a healthy body
weight, avoiding sedentary
behavior, not smoking or
consuming alcohol, could
help the individual to lead a near-normal life and prevent
complications.
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A fight that can be won!

Dr. Mitalee Barman,
Consultant Diabetologist, MVH, Royapuram.

H

e was 2 years old. She was 6 years old. Fever, constant
urination and unexplained weight loss compelled
the parents to take them to the hospital. After a battery of
tests the parents were shattered to hear the verdict – Type 1
diabetes.
Type 1 diabetes is caused by an absolute lack of insulin. It is
detected in children and occurs mostly between 10 – 14 years
of age. It has been observed in children as young as one year!
The beta cells of the Islets of Langerhans in the pancreas that
produce insulin are destroyed by the body’s immune system.
This can also be triggered by a viral infection.

Type1 diabetes develops in 5 stages :
Genetic susceptibility
Trigger
Autoimmunity
Loss of insulin secretion
Overt diabetes

Type 1 Diabetes

Symptoms of Type 1 diabetes are linked to insulin deficiency…
Hyperglycemia with massive glucosuria

Type 1 a (autoimmune)

Type 1 b (idiopathic)

Extreme fatigue
Muscle wasting

The difference between the two is the presence of islet auto
antibodies in Type 1 a.

Weight loss

Type1 a is more frequently seen, and has a relatively rapid
onset. In the pre-clinical stage, autoimmune process is
suspected.

Symptoms of decreased resistance

This condition may be non-insulin dependent at the prediabetic stage or during the honeymoon period.
Type1 b (idiopathic) resembles classical Type1 but serological
autoimmunity cannot be detected. - 10% of Type1 in Europe
is of this type.
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Ketosis, ketoacidosis
Skin problems/ genital pruritis
Calorie depletion
Increased appetite/ weight loss
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Diagnosis :
Losing 1-2 kg a week, polyuria (frequent urination),
polydipsia (excessive thirst), polyphagia (excessive hunger),
nocturia (frequent voiding at night).
Urine testing shows glucose or ketones in the urine.

Exercise recommendations
Blood glucose >270 mg/dl

Always check blood glucose before exercise.

May have diabetic ketoacidosis

If < 100mg% take a carbohydrate supplement

Acute complications :

If >250 mg% check urine for ketones, postpone exercise
and take insulin.

•

Ketosis

•

Ketoacidosis

•

Hyperglycemia/ hypoglycemia

•

Infections

Late complications :
Microvascular : Retinopathy, Neuropathy, Nephropathy
Macrovascular : Coronary artery diseases, peripheral vascular
disease.
Other complications : Foot ulcers, psychosocial
complications, impotence, skin infections, mycosis,
lipodystrophy.

Treatment :
•

Diet

•

Exercise

•

Insulin

Diet :
Distribution of calories
Carbohydrates = 60-65%
Protein = 15-20%
Fat =15-25%

Exercise 1-3 hrs after a meal
Avoid injecting insulin into actively exercising parts
Regular monitoring of complication and treatment is very
important.
Insulin
Insulin is the
treatment for Type
1 diabetes as there
is no production
of insulin from the
pancreas.
This is usually started as soon as diabetes is detected. Until
the early 1980’s insulin from animal sources was the only
option. Human insulin-made by changing the genes of certain
bacteria so that they make insulin just like human insulinwas introduced in the 1980’s. Now insulin is manufactured
by latest DNA technology. Insulin is measured in units and
comes in standard concentrations and is injected at specific
sites using a syringe and needle. Now- a -days there are many
new modes of injecting, such as the insulin pen.
Some key terms are
Insulin regimen: The plan you have for the types of insulin
you take, the timing, and the dose based on physical needs,
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blood sugar goals, and lifestyle… especially eating patterns
and activity.
Time of onset: the time between the injection of insulin and
the start of its action
Peak: After injection the insulin reaches its maximum
activity
Duration of action: refers to the time between the start of
the effect of insulin injection and the end of the effect, when
there is no insulin keeping blood glucose down.
Each type of insulin has a different duration of action. But
in real life, duration of action depends on the individual.
Insulin can be categorized
in terms of time and action,
characterized into 3 types:
short-acting, intermediate
and long- acting. Any of these
types are available in animal
or human source and in any
concentration.
There is a newer Rapid -acting
insulin (lispro) which can be taken just before a meal.
Regular insulin onset is 45 minutes. It is used to cover a
meal.

October 2011

when preparing the injection during a bumpy car ride or
heavy sports activity. Extremes of temperature - storage in a
freezer, a cold car in winter, sunny areas in summer, a closed
car in summer or unprotected exposure to sun, can also
damage insulin. The best sign is when it isn’t doing the work
properly and blood glucose stays high even with medication.
It sometimes happens when you reach the end of the bottle.
If the insulin looks different - clear becomes cloudy or there
are clumps in cloudy insulin, change it.
Standard spots for injecting insulin – outside or the front of
the thigh, the upper-outer part of the buttocks, the outside
part of the upper arm and the abdomen- an inch and a half
from the navel. Abdomen and thighs are the commonly
recommended sites where there is good absorption of
insulin.
Hypoglycemia, weight gain, needle phobia, insulin allergy
and insulin edema are some of the adverse effects of using
insulin. But these don’t happen too often.
Living with insulin makes life difficult- there are routines
to follow, supplies to be bought and stored, and there is a
constant monitoring of the balance, but look at the other
side-it can make life a lot better for the diabetic when
symptoms disappear, the risk of long term complications
reduce and the child can live a fairly normal life.

There are 2 intermediate-acting insulins-NPH or Lente.
In both these the absorption is slowed. They start working
about an hour after injection, peak at 6-8 hours and the
effect lasts about 12 – 18 hours. They are cloudy and are
usually given in the morning to cover through midday and
afternoon, or in the evening to control blood sugar through
the night.

Coping with Type 1 Diabetes

Ultralente is the longest acting insulin. It peaks at about
8-12 hours and lasts for about 36 hours. Ultra lente is often
used to provide a steady flow of insulin, supplemented with
tegular insulin at each meal.

Heartache over the change in their
child’s life

Pre- mixes: are a mix of Regular and NPH. Most common
is the 70/30 mix, (NPH/Regular), 50/50, 25/75 are also
available and used in selected cases. This is useful for premeal dosing.
Handling insulin: Insulin lasts for weeks or months at room
temperature or at refrigeration temperature. It is a fragile
protein which can be damaged by very vigorous shaking

6

Parents …
Are devastated. “Why my child?”
Lives take a total turn. Food habits
changed to suit that of the child

Anxious about the child’s future
What about the next baby?
Worried about school environment
Expenses of insulin, tests and doctor’s fees
Travelling is a problem
Constant monitoring of blood glucose
Recreation activities need a lot of preparation.
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Children…
		

		

Need counseling for the
changes they have to make and
to understand their condition.
Have to put up with constant
supervision of diet activities
and medication.
Have to give up many things.
Are constantly aware of their condition
Have to put up with injections and tests
Are ‘different’ from their friends

Some tips for families who live with diabetes…
1.
Don’t keep telling your child
what he should do or not do - “Don’t
eat that” “Do your exercise, check your
blood sugar”… be quietly helpful. Talk
to the child “ If you eat this, you may
have a bad day” or “If you don’t eat now,
you may feel quite unwell later”
You can help by keeping sweets
and junk food out of the house. Help an older child
organize his test strips, or keep his records. Join him
during exercise, play with him. Talk to the child. Make
him/her feel loved and needed. Don’t treat the diabetic
child as if he/she were different from others.
2. Don’t ignore your child’s diabetes. Accept the fact
that your child has different needs now and adjust the
diabetes routine into the general family schedule.
3. Don’t tempt the child with forbidden food. It will be
easier for the child if the family switches to healthy
food. When everyone eats good, healthy food, you
demonstrate to the child that it can be done.

5. Don’t talk in public about your child’s condition - not
until she/he is comfortable with it. “My child cannot eat
dessert, she is diabetic” “Life is so difficult, we have to
carry insulin and syringes and snacks wherever we go,
even when shopping or to a movie” - This only draws
attention to the fact that the child is ‘different’ from
others. You may have to put in a lot of effort to stop
talking about what is so much a part of your everyday
life, but you have to.
6. Offer support and comfort especially when things aren’t
going too well with the diabetes.
When the number of shots increases, or when the child
is afraid of injecting himself… give your child genuine
loving support. A hug, a card, an outing or a gift to
cheer him up will definitely help the child feel better
and motivate him towards better diabetes care.
7. Be calm when your child has low blood sugar. The shock
of an attack of hypoglycemia is worse for those watching.
Keep cool and don’t panic and keep your emotions
under control. Give your child the help he needs. All
responsible family members should know what to do.
8. Figure out the areas of friction and try to find solutions.
For example, the diabetic child may get irritated seeing
the rest of the family members doing things he/she
cannot. The rest of the family may not be very comfortable
with test strips or used syringes lying around, or the new
‘healthy ‘diet. Recognize areas of family issues and find
ways to solve them.
9. A little humour can help a lot. Love and laughter can go
a long way in making a diabetic family’s life easier. Look
at the brighter side of situations.

Stay strong and close as a family

4. Don’t criticize when the child breaks the rule. “You
promised not to eat the cake. I saw you. Don’t you know
what can happen?” No one is perfect, least of all a child.
Following a diabetic regimen is tough so an occasional
slip is not likely to cause serious long-term complications
but constant criticism can make a child feel guilty .
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Medical Nutrition Therapy for Type 1 Diabetics
J. Mary Shalini, M.Sc.,
Dietitian, MVH, Royapuram

D

iet and physical activity are
critically important in the
management of Type 1 diabetes. It
is important to understand how to
balance food intake with physical activity and insulin.
Make healthy food choices every day to improve overall
health.

Medical Nutrition Therapy (Mnt) Goals
• Attain and maintain optimal levels of blood glucose and
lipids.
• Provide adequate calories for maintaining normal
growth and development in children.
• Improve health through healthy food choices and
physical activity.
• Integrate insulin regimen into routine eating and
physical activities.
• Prevent and treat acute complications.
• Address individual needs and provide individualized
meal plan based on usual food intake and lifestyle.

Nutritional Needs
Energy
• Sufficient calories for normal growth and development.
• Calorie requirement according to activities.
Calculate calorie requirements using this formula :
Up to 12 yrs of age
Total Kilocalories = 1000 + (100 × age)
Carbohydrates

• Carbohydrate awareness is essential in treating Type1
diabetes so that the child knows the effect of the meal
on blood glucose and can match food intake to insulin
doses in a better manner.
• Carbohydrate restriction is not recommended for better
glycemic control. 40-55% of carbohydrate from total
caloric intake must be given to manage the insulin dose.
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* Encourage intake of complex
carbohydrates.
* Avoid direct sugars- soft drinks, candy,
table sugar, jaggery, sweets, etc.
* If possible, adjustments in insulin can
be taught to the child/parent for an
occasional intake of foods containing sugar.
Proteins
• Proteins are needed for normal growth and
development.
• Should constitute 15–20 % of the Calories.
Good sources of protein: legumes, pulses, nuts, milk
and milk products, eggs and non-vegetarian foods.

Fats
• Fats are concentrated sources of energy.
• About 25–30% of total calories should be from fat.
• Use a combination of oils in the prescribed amounts.
• Deep fried non-vegetarian food has more cholesterol
and fats.

Vitamins and Minerals
• Requirements are same for diabetic & and non-diabetic
children.
• This can be obtained in a well balanced meal plan.
• Special attention should be given to calcium, iron and
iodine.
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Balancing Diet and Insulin
• This can be achieved with a consistent meal pattern
adjusted with appropriate insulin doses.
• Insulin action (duration, starting and peak action time)
should be kept in mind for meal planning.
Good Meal Planning

d Spending more time watching T.V. and playing video
games should be replaced by outdoor games such as
playing cricket, cycling, swimming, skipping, or jogging
(spare at least an hour).
d Be cautious of HYPOGLYCEMIC symptoms. Check
blood sugar before and after activities/exercise. If the
blood sugar is low, eat carbohydrate snacks.
If your blood sugar goes low during
exercise, eat a snack according to
the guidelines below,

A good plan will make it easier to control
blood glucose levels.
Eating plan should…..
* include foods that the child likes.
* take daily activities and schedule of the
child into account.
*
*
*
*

be flexible.
keep blood glucose level within the target range.
help to reach and maintain a healthy weight.
help to prevent disease conditions.

Eating out
• Most children enjoy eating
out.
• There is no reason to avoid
this just because they have
diabetes.
• It is important to know what they should eat.
• Parents should be guided in this matter. Discuss healthy
food choices with them.
Fine Tuning Your Diet
d Increase milk intake as it
is essential for growth and
development of bones and
teeth.
d Include
fruits
and
vegetables as it is a source of
ANTIOXIDANTS which enhance the immune system.
d Include dhal, sprouts, whole gram, and nuts which are
good sources of protein, essential for body building.
d As junk foods are high in calories and fats, and lack
nutrients, they should be eaten sparingly and in small
quantities.
d Refined products like pasta, noodles, or spaghetti can
be taken in prescribed amounts with the addition of
vegetables.

•  If the blood glucose is 51 to 70
mg/dl, eat 10 to 15 grams of fastacting carbohydrate (eg, 1/2 cup fruit juice, 3 to 4 hard
candies, 2 to 3 tsp of sugar with milk).
Retest after 15 minutes and repeat treatment
if needed. If the next meal is more than an
hour away, eat an additional 15 grams of
carbohydrate.
Try not to eat too much because this can raise
blood sugar levels above the target level and lead to weight
gain over time.
Exercise
Moderate to intense exercise
d Insulin should be adjusted with
increased physical activity/exercise.
d A carbohydrate-based snack can be
consumed before exercise to avoid
hypoglycemia.
d Sports drinks before/during vigorous exercise are
encouraged to prevent late onset hypoglycemia.
d Make changes in your lifestyle that incorporates exercise.
Instead of the car, computer and a sedentary lifestyle,
make yourself active. Walk and play outdoor games.
As this celebrity, WASIM AKRAM , a well known cricket
player and a Type1 diabetic said …
“I would tell people that
if you have diabetes, don’t
blame yourself or anybody.
Fight it. Be healthy and
deal with it.”
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Quiz - Be Foot Savvy
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

The abbreviation for the treatment for sprains is ____________________________.
Feet have 250,000 of ____________________________________________glands.
__________________________________________is a newer way to remove warts.
_______________________________________ fracture is often caused by overuse.
________________________________________ is a hard, inﬂamed lump on toes.
Morton’s neuroma results from a pinched ________________________________.
_________________________ is a painful arthritis that often starts in the big toe.
The largest tendon in the body is the ___________________________________.
Ingrown toenails can be caused by trimming nails too ______________________.
Warts are caused by ________________________________________________.
(Check your answers on the last page)

Media Talk…
Eat smart-with small meals and regular
snacking on low GI foods
Diabetes is an example of the bad
consequences of a sedentary and
unhealthy lifestyle.
Early man fed on lean meat and fish,
root vegetables, fruits, nuts and a
generally low-salt and low- fat diet.
In managing blood sugar levels, managing fluctuations
is of great concern. Being aware of the Glycemic Index
(GI) of foods helps a diabetic to assess food on the
basis of its GI value and thus prevents blood glucose
levels from peaking inordinately. GI is a scientifically
proven way of ranking carbohydrates in foods. It is a
numerical system that tells you how fast a particular

food triggers a rise in your blood glucose levels. Foods
containing carbohydrates that break down rapidly,
simple carbohydrates, have a high GI while foods
with carbohydrates that breakdown slowly, complex
carbohydrates, have a low GI and bring about a
slower rise in blood glucose levels.
So people with diabetes should consume small
meals and snack regularly on food that have low
GI value (complex carbohydrates, dietary fibre
and protein) instead of opting for 3 large meals,
which may release too much sugar at a time and cause
the blood glucose levels to swing drastically.

Why fibres are good

Syndrome X

Fibres are divided into 2 categories: soluble and insoluble.
Soluble fibres like beta glucan in oats help lower blood
cholesterol. It also slows down absorption of sugar in the blood
and steadies blood glucose levels.
Avoid snacks with high cholesterol and high trans- fats, as they
add to complications. Customized ragi and oats based snacks
are now available. Always check the glycemic content of food
mentioned on the pack.
If you make the right choices you can eat well.
- (Adapted from an article in
The Hindu, Sunday, August 7, 2011)

Metabolic Syndrome (MS) or Syndrome
X is a group of factors that occur together,
among all age groups. It increases the risk
for coronary artery disease, diabetes and
stroke. MS is one of the least diagnosed by
physicians though one of the most prominent
of diseases. Recognize the symptoms and
prevent them from getting worse.
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Risk factors:
Central or abdominal obesity (>90cm men
and > 80 cm women)
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Hypertension(>130/85mm Hg)
Abnormal lipid levels : low levels of
HDL (40mg/dl men and 50 mg/dl
women)
High levels of serum triglycerides: (≥ 150 mg/dl)
Fasting blood glucose : ≥ 100 mg/dl
The presence of three or more of these abnormal
readings confirms the diagnosis of MS
Those with Type 2 Diabetes, coupled with other causes
of MS, are more prone to heart attack and stroke than
those with only diabetes.
- (Dr. Vijay Viswanathan, MD, MV Hospital for
Diabetes and Research Centre, Chennai)

Plastic sleeve implanted in the intestine
can cure diabetes
A team of British scientists led
by John Mason of the Trafford
Healthcare National Health Service
Trust, UK, have developed a twofoot long, implanted sleeve called
the EndoBarrier, which they claim can cure diabetes
within weeks. The sleeve, made of thin plastic, is
inserted through the mouth and into the digestive tract
and held in place there. This is done under anesthetic.
It is removed after a year.
The invention has led to clinical trials at three British
hospitals where it was observed that blood pressure and
cholesterol also lowered.
- (TOI, Monday August 8, 2011)

FOUND: Genes that Trigger Diabetes!
There are more than 55 million people
with diabetes in South Asia. Doctors say
that apart from the poor lifestyle that
puts them at risk, South Asians are also
genetically susceptible to the disorder. In
a collaborative study across continents, scientists from
the UK and doctors from India, Singapore, Pakistan,
Mauritius and Sri Lanka have isolated the presence of
six genes that are abnormally high in diabetics. The
findings were published in the medical journal ‘Nature
Genetics’, and they hope that it leads to treatments to
prevent diabetes.
- The Times of India, August 29, 2011

Artificial Pancreas
The tireless search for a cure for
Type 1 continues. Researchers
are demonstrating the impressive
potential for controlling the condition
through ‘artificial pancreas’. Type 1
develops when the immune system destroys the beta
cells in the pancreas. It is usually treated with multiple
daily injections of insulin.
The artificial pancreas or closed loop delivery system
is being hailed as an innovative means
to improve blood glucose control and
free people from their daily injections.
It combines the technology of 2 existing
pieces of diabetes kits- the insulin pump
and continuous glucose monitor (CGM). It regulates
the person’s blood glucose, releasing insulin when
alerted to high levels and withholding when low. The
pump houses a reservoir of insulin and is attached to
the body through thin tubing. A needle (replaced every
3 days) is inserted under the skin, allowing insulin to
flow.
This can radically improve the quality of life.
- Diabetes Update, Summer 2011

Sitting - A risk for South Asians
In a study on U.K South Asians of Indian and
Pakistani descent (screened for blood glucose
levels, waist size, time spent sitting down, and
physical activity), a close relationship was seen
between high blood glucose levels and time
spent sitting, independent of both time spent on
physical activity or waist size. The research led by
Dr. Jason Gill of the Institute of Cardiovascular
and Medical Science at the University of Glasgow,
reveals an additional factor that contributes to this
risk- each additional hour spent sitting per day was
associated with a 0.1 m mol/ l increase in 2-hour
glucose concentration.
Diabetes Update, Summer 2011
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Quiz - Be Foot Savvy
Key to the Quiz
1.

RICE (Rest, Ice, Compression and Elevation
Treatment)

2.

Sweat

3.

Laser

4.

Stress

5.

Corn

6.

Nerve

7.

Gout

8.

Achilles

9.

Short

10. Virus

The CAPS – Project
patients who have undergone amputation of
one leg, or a part of it, about diabetic foot, and
methods to prevent amputation, so that they
can save the other leg. Foot examination, foot
care, and dressing of wounds are also a part of
this service for people with foot ulcers. They are
advised about appropriate footwear and given
referrals, if required.
The M.V. Hospital for Diabetes has two fullfledged Podiatry Centres; one at Royapuram
and the other at Mylapore, to serve the people of
North and South Chennai, respectively.

T

he M.V.Hospital for Diabetes, Royapuram, launched
the `Chennai Amputation Prevention Service’ (CAPS),
on 2nd August, 2011, as a community service exclusively for
diabetic patients. The objective is to prevent the occurrence
of ulcers, re-ulcers, amputations or re-amputations because
diabetic neuropathy, the underlying cause of all these
conditions, can be easily prevented through proper patient
education.
In this project, a team consisting of a Social Worker and a
Nurse visits the homes of patients, after prior appointment.
The team attends to patients with high risk foot with
infection, ulcer or amputation. The team also educates
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Call 9840198880 for this service at your doorstep for a
nominal cost. Patients availing this community service can
also access the CAPS –Internal team at our Diabetes Centre
for further care and follow up.

List of New Life Members
L No

Name

Place

2236

Mr. M. M. Najimul Hussain

Sharjah

2237

Mrs. Susang Wongmoo Siminick

Gangtok

2238

Mr. Hirak Halder

Siliguri

2239

Mr.Kailash Agarwal

Sikkim

2240

Mr. S .Y .Raman

Chennai

2241

Mr. Yogesh G Nair

Chennai

2242

Mr. Suresh Babu

Coimbatore

2243

Mrs. Santha Raghu

Chennai

C o m p up r i nt • 28 1 1 67 68

Dr.Vijay Viswanathan, Managing Director (R) and
Dr.J.Nagarathanam, Chief Executive, M.V.Hospital for Diabetes,
(L) reveal the CAPS project Logo at a Press Conference
in Chennai on Tuesday 2 August 2011.

