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PREFACE

This booklet is prepared by an enthusiastic and dedicated group of
dietitians as a community service to the Indian Americans. The whole
concept came up in my role as the chairman of the Public Health
Committee of the American Association of Physicians of Indian Origin
(AAPI) as a service to the community. | wanted to do this project and
spoke to my sister-in-law Bansari Patel who is a registered dietitian and
she introduced me to Rita Batheja also a registered dietitian and
founder of the Indian American Dietetic Association (IADA). Rita as the
co-chair and Padmini Balagopal as the chair got a team of writers and
reviewers together. You, the reader will find the booklet brings together
extra details and reference material on the subject of Indian cuisine and
the management of diabetes. As you know India is a diverse country
with hundreds and thousands of different foods. It is hoped that this
booklet will help you understand the Indian cuisine and the concept of
food exchanges so that with healthy eating, this cuisine can be enjoyed
as much as it should be. This booklet has been sponsored as a guide to
the community from AAPI. The President of AAPI, Dr. S. ‘Jay
Jayasankar has been very helpful and instrumental in supporting this
booklet and also with its free distribution (as long as the funding for this
project lasts)

So, Bon Apetit!

T.G.Patel, vD, MACP
Chairman, Public Health Committee
AAPI
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FOREWORD

“Tell me what you eat, and | shall tell you what you are”
Anthelme Brillat-Savarin

So many people ask me, “Why doesn’t the AAPI make available nutrition value information of
Indian foods, so we can eat right.” The epidemic of diabetes and heart disease amongst us
prods us to a healthy diet. The threshold levels of food groups and benefits and risks are
undergoing constant refinement. Bewildering is the variety of Indian cuisine and scant is the
nutritional analysis available.

So, when Dr. Thakor G. Patel, the Chair of the Public Health Committee offered to create this
book, it was indeed a godsend. Thanks to the Herculean efforts by Dr. Patel, the outstanding
task force and its chairs, Padmini Balagopal and Rita Batheja, and many others, here it is. |
know everyone will want it for their kitchen. We hope to get enough sponsorship to make this
available free widely.

This book complements the AAPI's public health efforts in preventing the twin menaces of
diabetes and heart disease among Indians as also, osteoporosis. Diet and activities are so
central in all these conditions. As the leading ethnic medical society in the US and the standard
bearer for the over 35,000 physician and 10,000 medical student and resident constituents
(which is 1 out of 20 physicians and 1 out of 8 medical students in the US) and the nearly 1.7
million strong Indian American community and an effective Ambassador of India on this soil, the
AAPI is proud to be of service.

\/’/OQA@M"“ Dedicate)

S. ‘Jay’ Jayasankar, MD,

June 2002, Boston.

President, AAPI

American Association of Physicians of Indian Origin




INTRODUCTION

Since 1965 more than a million Indians have immigrated to the United States from the Asian
sub-continent of India. Recent census report that their numbers have increased from 815,447 in
1980 to 1.6 million in 2000. Currently the community is ranked the third largest Asian American
group in the United States after the Chinese and Filipinos. Thirty-five percent of the community
lives in the North Eastern United States followed by 24% in the South, 23.1% in the West and
17.9% in the Mid-West. Indians make up approximately 2% of the population individually in the
states of New Jersey, New York, California and lllinois. The community consists of academic
and technical professionals, individuals who own and/or work in commercial establishments
and dependents (spouses, children, siblings and elderly parents who visit from India for
extended periods of time.

The 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 distinctive language, dialects, customs and food practices. Hinduism is the
predominant religion practiced by Indians followed by Islam, Buddhism, Jainism, Sikhism,
Zorastrainism, 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 cuisines of India have been influenced by other
civilizations such as the Moghuls, the British and now the Americans. The neighboring nations
of Pakistan, Nepal, Bhutan, Bangladesh and Sri Lanka on all four frontiers share many
common features with regard to dietary habits and food practices despite their unique food
specialities.

Health problems and nutritional status of Indians in the US

Some of the important health problems faced by Indian immigrants include chronic
degenerative diseases such as diabetes, hypertension, cardio-vascular disease and
complications arising from any of these conditions. In fact, Indian immigrants have a
significantly higher risk of cardiovascular disease with heart disease rates estimated to be one
and one half to four times greater than Whites. Research has shown that there is a
susceptibility among us towards developing non-insulin dependent Type 2 diabetes. There are
several reasons for this. Hereditary differences in lipid metabolism, excessive insulin
resistance, increased glucose tolerance, increased abdominal fat, lifestyle changes such as
lowered physical activity coupled with increasing stress are thought to enhance the risks for
such diseases. Concerns also center around nutrition problems stemming from dietary changes
such as altered vegetarian status, meal patterns, increased usage of fast and convenience
foods, changes in the frequency of use of traditional Indian foods and the inclusion of other
ethnic and American foods as substitutes for traditional foods. This results in the abandonment
of a diet traditionally high in complex carbohydrates and low in fat to a diet that is high in
saturated fat and animal protein and low in fiber.

What can you do?

Your nourishment does not depend on the selection of any one food. Instead it depends on the
consistent and continuous selection of many different foods on a day to day basis. There is a
section in this book in the Summary that gives you suggestions on how to plan your
eating and what to avoid.



Purpose and organization of this booklet

In this book we have tried to present some practical guidelines for health professionals working
with Indian clients and the clients themselves who wish to understand how to manage chronic
disease conditions such as diabetes and cardiovascular disease.

In the first section we offer a primer on chronic degenerative diseases - their definitions,
types and treatment modes.

In this booklet, we focus on the different regional cuisines of India. Within each region we
provide background information to illuminate 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 diabetes, tips for changes and suggestions for weekend and party
planning and tips on how to modify a high-fat recipe into 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 eating healthy throughout the week.

The section on food exchanges give you an idea of how much of a food item (like for
example, a chapati) makes up a food exchange. The Glossary gives a list of some of the
common foods and food items mentioned in the book as well as some of the more ingredients
in this cuisine with its English equivalent.

Each section has been authored by a qualified professional in the field of nutrition (you will
find a brief write-up of the writer at the end of each chapter) and has been further reviewed by
qualified nutrition and medical professionals (listed on the inside of the cover page).

SECTION 1

Diabetes

Diabetes is a disease characterized by high blood glucose and either insufficient or ineffective
insulin, depending on the type of diabetes.

Type 1 diabetes also known as insulin dependent diabetes or juvenile onset diabetes,
occurs 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.
The person must be injected with insulin to assist the cells in taking up the needed fuels from
the blood.

Certain parameters like body measurements (BMI or Body Mass Index>25 ) can put a
person at risk for developing diabetes if there is a genetic predisposition. Formula to
calculate BMI: wt. in kg divided by (ht. in meters)®* BMI reference table has been included
here for your use. Another guide is the waist-to-hip ratio:

Waist divided by Hip = should not be > 1 in men
Waist divided by Hip = should not be > .8 in women

Type 2 diabetes is characterized by high blood glucose and insulin resistance. This disease
usually begins after age 20. However the widespread incidence of inactivity and obesity in our
population is being shown to precipitate this condition even earlier. The mean age of diagnosis
in children and adolescents is approximately 13.5 years with a majority diagnosed in mid
puberty. Youths with Type 2 diabetes have a BMI of 25 Kg/m. In the initial stages the pancreas
produces insulin. The person may actually have higher than average insulin levels but the cells
respond less sensitively to it either because they have diminished in number or in function thus
making the individual insulin resistant. Consequently the blood glucose levels rise stimulating
the pancreas to produce insulin, exhausting the cells and reducing their ability to function. In
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obesity, the higher body fat necessitates higher insulin production; however, insulin receptors
are reduced in number and function resulting in insulin resistance. Age, diet, lifestyle and
genetic factors have been implicated in the development of the disease.

Symptoms of Diabetes include frequent urination, excessive thirst, extreme hunger, unusual
weight loss, increased fatigue, irritability 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 < 126 mg/dl can be considered to be in the
Impaired blood glucose range.

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 complications. Diabetes related complications include:

— diseases of large blood vessels such as atherosclerosis

— diseases of the small blood vessels resulting in loss of kidney function and retinal
degeneration and blindness.

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

Recommendations for Type1

Nutrition is an important part of the treatment regimen. Nutritional therapy focuses on
maintaining optimal nutrition, educating clients about portion sizes, modifying recipes,
controlling blood glucose and preventing and treating related complications. Focus is on meal
intake patterns, consistency in carbohydrate intake to minimize glucose fluctuations.

Recommendations for Type 2

— Calories should be prescribed to maintain a reasonable body weight.

— Protein intake is recommended at 10-20% of caloric intake with a focus on lean
meats, poultry, fish and the use of beans and cereal lentil combinations.

— Total fat and cholesterol intakes have to be tailored to meet individual requirements
based on lipid profiles.

— Diet is designed to maintain consistent and evenly spaced carbohydrate intake
throughout the day. In this respect carbohydrate counting and exchange lists as well
the use of complex carbohydrates will help.

— Salt intake should be reduced in clients with hypertension.
— Persons with diabetes with elevated lipid levels need to monitor their fat intake as well.



Sudha Raj PhD RD is an Assistant Professor in the Department of Nutrition and
Hospitality Management in the College for Human Services and Health Professions at
Syracuse University in Syracuse New York.

References:
1. India - A Dynamic Democracy. A Government of India Publication 2000

2. Ethnicity and type 2 Diabetes- Focus on Asian Indians. Journal of Diabetes and its
complications

3. Prevalence of coronary artery disease and its relationship to lipids in a selected
population in South India: The Chennai Urban Population study. J am Coll Cardiol 2001
Sep 38 (3): 682-7



CAN NUTRITION AND EXERCISE IMPROVE CHOLESTEROL AND
TRIGLYCERIDE AND PREVENT HEART DISEASE IN INDIANS?

A significant rise in heart disease among Indians could be due to inappropriate dietary
habits and a lack of exercise. Some children may also be at a higher risk for developing
dyslipidemia (high triglycerides and high LDL cholesterol).

Dyslipidemia defined as high cholesterol and/or high triglyceride can be lowered with a healthful
diet. Indians may have a condition called insulin resistance or “metabolic syndrome”. The
primary cause of an increase in heart disease in Indians is due to the metabolic syndrome
described as high triglyceride levels and low HDL (good cholesterol) levels. These levels are
also associated with upper body (waist) obesity and high insulin levels in the blood. Metabolic
syndrome includes dyslipidemia (high triglyceride levels, small LDL particles or pattern B, and
low HDL levels), high blood pressure, a moderate increase in blood sugar or diabetes.
Accompanied by a small weight loss (if overweight), consistent daily aerobic exercise for a
minimum of 30 minutes to an hour e.g. walking can increase the good HDL cholesterol and
lower triglyceride, lower blood pressure and lower blood sugar. In fact life style changes
including exercise and weight loss (if overweight) can reverse insulin resistance and the
metabolic syndrome in many people. The question we should ask is not whether one should
exercise. The question we should be asking is whether we can afford NOT to exercise. A high
level of homocysteine and lipoprotein (a) are also risk factors for heart disease. Ask your
doctor if you should have these blood tests.

Lowering your triglyceride levels

Triglycerides are the blood fats strongly associated with diet and weight. Being overweight,
excessive sweets consumption and excessive alcohol intake can increase the triglyceride
levels in the blood. The best level of triglyceride is 150 mg/dl or less, however, some lab slips
indicate levels up to 250 mg/dl as normal. An increase in triglycerides can suggest changes in
the lipoprotein patterns that are not healthy. This unhealthy change is referred to as Pattern B.
Eating a high carbohydrate diet can cause triglycerides to increase. Both what you eat and the
amount of food you eat can change triglyceride levels. If your overeating causes you to gain
weight this will also raise your triglyceride. Alcohol can also increase triglyceride levels in the
blood. Eating fatty fish e.g. salmon, mackerel and trout once or twice a week may help lower
triglycerides as these are high in omega-3 fattty acids. Flax seeds may also be beneficial on a
heart healthy diet although they do not have the two essential fatty acids EPA & DHA that fish
does.

Fitting Fats and Oils into your daily diet

Fat is an important nutrient because the body cannot produce its own and must get it from the
diet. A low fat diet accompanied by weight reduction will lower triglycerides. Eating too little fat
but enough food to maintain your weight usually results in your triglycerides going up and your
HDL going down. Although your triglyceride may stay in the lab normal range (<150 mg/dl) you
do not want your triglyceride to go over 100 mg/dl. If your triglyceride levels go above 100
mg/dl your HDL will usually go down. Obviously, you do not want to do anything to lower your
HDL. A healthy HDL for men is at least 45 mg/dl and for women is 55 mg/dl. Sometimes,
reducing your fat intake will allow you to lose some weight. During active weight loss, HDL is
reduced.



Moderation - the key to a healthful diet

The appropriate diet you should eat to lower your triglycerides is one that is moderate in fat.
A typical woman can daily consume 3-4 Tablespoons (45-50 g/day) of oils/fats and a typical
man 5-6 Tablespoons of oils/fats(75 g/day), but the fat should be primarily from
monounsaturated sources. Monounsaturated fats are the fats found in olive oil and canola oil.
Avoid foods made with saturated fat (fat that is solid at room temperature). To reduce the LDL
(bad) cholesterol in your blood, saturated fat and dietary cholesterol should be reduced in the
diet. Saturated fats have the most dramatic effect on raising LDL cholesterol. These are butter,
ghee, lard, shortening, coconut and the fat in meat including chicken. They are solid at room
temperature. They are also found in baked goods (pastries, kulfi, rasmalai, pies, cakes and
cookies) and prepared foods made with these fats such as in restaurants (fried appetizers,
marinated entrees, butter and cream based sauces). To lower your cholesterol you would
choose as little saturated fat as possible and lose weight if you are overweight.

All fats are not created equal

You can eat other types of fat. It is simply not true that “no fat in the diet is better than any fat in
the diet”. One type of fat that is thought to be “good” is called monounsaturated fat. This is the
type of fat in olives and olive oil, canola oil and peanut oil. By using canola and olive oil in food
preparation you can improve your cholesterol levels. If you have a weight problem you will want
to limit the intake of all oils including the monounsaturated oils. You can use these in cooking
and on food such as salad dressings. There are a few margarines and mayonnaises made
with monounsaturated fat. Read your labels carefully looking for canola or olive oil or that list
more of these (monounsaturated fat) than other fats on the label. The new margarines made
from plant cholesterol e.g. “Benecol” and “Take Control” can also lower LDL cholesterol levels.

Vegetarian alternatives including use of Soy

Tofu is an excellent choice for protein especially in place of “Paneer”. Unlike “Paneer” which is
high in saturated fat, the fat in tofu is preferable to unsaturated fat. Legumes (dried beans and
lentils) including “daal” are naturally low in fat, high in protein and carbohydrate and in fiber.
Soy milk like tofu is available in low fat varieties. Soy milk usually has a beany after taste which
most people find quite pleasant. Try using soy milk with fresh fruit to make delicious smoothies.
Soy yogurt and soy cheese is available. Check the fat content as these can be high in fat. One
egg three times per week is quite acceptable in an otherwise low fat diet. Nuts and seeds,
avocados and olives are considered good fats because they are high in monounsaturated
(good) fat. Be aware that these good fats are also high in calories and can cause a weight
problem. Vegetarian burger patties can be convenient and nutritious alternative to the meat
patties. Two or three servings (2 or 3 0z each) of protein foods and two or three servings (8 fl
0z) of low fat or non fat milk or buttermilk or yogurt is recommended daily. Also recommended
are 6 to 11 servings of grains and 5 servings of fruits and vegetables daily. Use of whole milk in
the preparation of “chai” and desserts during the Hindu festivals e.g.‘peda’ can add saturated
fat in the diet. Though such items can be worked into occasional use on an exchange basis,
they can contribute to high cholesterol and/or high triglyceride levels.

For more information

A regqistered dietitian can help you develop a customized meal plan while taking your personal
food preferences and medical history and lab reports into account. This is referred to as
medical nutrition therapy (MNT) by a registered dietitian (RD).



Geeta Sikand, RD is a consultant dietitian in private practice in Mission Viejo, California
and an adjunct faculty as Assistant Clinical Professor of Medicine: Cardiology Division
at the University of California Irvine. For more info (949) 830-0124 or gsikand@uci.edu.
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NORTH INDIAN CUISINE

North Indian cuisine typically represents foods of Punjab, Delhi, Uttar Pradesh, and Rajasthan
area. All the states north of Maharashtra are often clumped together in 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 is the most popular food in
restaurants and is often understood to represent Indian food.

Wheat is the staple food of this region. “Basmati” rice is grown in the northern plains and is
often the rice of choice for pulaos and biriyanis. 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 in this region. Most of the
cooking is done on the stovetop using the roasting and frying method.

Punjabis popularized tandoori food (that gets its name from the tandoor clay oven in which
the food is cooked) in this region. Today most Indian restaurants around the world serve
tandoori dishes and typically Punjabi food.

North Indian food is a mix of simple to very elegant vegetarian and non-vegetarian fare. A
simple vegetarian meal may consist of moong dal, subji and phulka (thin fat-less roti). The food
is seasoned with asafoetida, cumin, turmeric, coriander powder and garam masala. Other
Indians often refer to Garam masala 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 parathas, saag and
makki ki roti, chole and bhature, kofte, rogan josh, tandoori chicken, biriyanies and pulao’s are
very popular here. North Indian desserts like barfies, laddus, and gulab jamun are extremely
popular throughout India.

North Indian food is often described as “rich”. The food is often fried, and a fair amount of
ghee, butter and nuts may be is 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 vegetables,
beans and lean meats (poultry without skin) 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. This is where the meals can be modified in fat
content by using small amount of oil to season the food. Also substitute low fat or fat free milk
wherever possible and use butter and ghee sparingly.

North Indian food can be easily incorporated in a healthy lifestyle. If you have diabetes it is
important to watch the carbohydrate content of each meal. Plan balanced meals of roti, dal,
meat (if non-vegetarian) non-starchy vegetables and salad. A typical ‘thaali’ meal (pre-
portioned out foods in small cups served on a large plate or ‘thaali’) with balance of nutrients,
flavors and textures may work well with diabetes and a healthy diet. The amount of
carbohydrate in each meal is individualized based on needs. Portion size of foods is 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.

Sample Menu

A sample menu of a typical vegetarian and non-vegetarian meal with an improved sample of
the same is given below. A typical meal as mentioned earlier is high in carbohydrate and fat. By
some modification in the amount of oil and ghee used, substituting low fat and low



carbohydrate vegetables as well as cutting down on portions will help in cutting down in
carbohydrate and fat content and therefore the total calorie intake. Consult a dietitian for an
individualized meal plan.

Typical Vegetarian Meal with Non-vegetarian options

Breakfast 1 cup Chai (Tea) with whole milk
3 teaspoon sugar
2 Potato Parathas
Pickle

Lunch 2 Roti with 2 teaspoons ghee
1 cup Rajmah (orChicken Curry)
1 cup spinach and potato subji
1 cup rice
Y2 cup Dahi (whole milk yogurt)
Onion and Cucumber salad
1 Roasted Papad
(4 teaspoon vegetable oil in cooking)

Tea Time 1 cup Chai with whole milk
3 tsp regular sugar
1 cup Namkeen (fried snack)
1 Laddu (sweet)

Dinner 4 Parathas (8-10 tsp oil)
(1 cup Kheema)
1-2 cups potato and pea subiji
Y2 cup Dahi (whole milk yogurt)

Snack 1 2 cups Kheer

Above menu modified to yield a lower range of fats and carbohydrates

Breakfast 1 cup Chai with skim milk
no calorie sweetener
2 Whole wheat toast
1 teaspoon margarine
1 cup skim milk

Lunch 2 Roti-no ghee
1 cup low fat Rajmah (or low fat Chicken Curry)
1 cup spinach subji
Y2 cup rice
Y2 cup Dahi (fat free yogurt)
Onion and cucumber salad
1 Roasted Papad
(2 teaspoon vegetable oil in cooking)



Tea Time 1 cup Chai with skim milk
no calorie sweetener
Y2 cup roasted Chana and Murmura
1 Banana

Dinner 3 Roti-no ghee
Y2 cup Chole (%2 cup Kheema, low fat)
1 cup cauliflower subji
Y2 cup Dahi (fat free yogurt)

Snack 1 Orange
1 cup Skim milk

Weekends and Parties

There is often a distinct difference in our eating between weekdays and weekends. On
weekdays we are bound by time and schedules and it is 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 is our way of socializing and
connecting with our culture. Socializing is 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 in your dishes. If you are the guest at a
party and everything you see is 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!

Typical Party Menu

Samose or pakore with chutney
Puri

Chole

Chicken curry (non-vegetarian)
Potato Pea subji

Cauliflower with potato subji
Kofta

Onion, cucumber, radish salad
Boondi Raita

Matar Pulao

Chai

Gulab Jamun

Suggestions for person with diabetes

(Remember you have to watch your total carbohydrate intake to avoid elevated blood sugar
after the meal)
1 Samosa

1 Puri
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¥ cup Chole
Y2 cup Chicken curry (non-vegetarian)

Y2 cup Cauliflower subiji, avoid the potatoes

1 kofta

1 cup onion, cucumber, radish salad
Y4 cup Raita

¥ cup Matar Pulao

Chai

Avoid dessert if the main meal was too heavy or exercise portion control

North Indian Cuisine
Eat More Often

STARCHES

Roti

Plain Rice

Potatoes-prepared with minimal oil

FRUITS

All fresh fruits
Light canned fruit

VEGETABLES
All vegetables cooked with minimal oil

MEAT AND ALTERNATIVES

Eat dal, chicken and fish cooked in
minimal oil

Low fat paneer
Part skim Ricotta cheese

DAIRY

Skim milk, fat free yogurt and buttermilk

FATS

Margarine

Oil

Almonds, peanuts, walnuts

Avoid or Eat less often

Paratha, puri, kachori, naan
Pulao, Biriyani
Fried potatoes

Monitor portion size of fruit
Regular canned fruit

Creamed or fried vegetables

Fried or creamed dal or meat

Eat lean lamb, goat, pork or beef less often
and small quantity

Regular paneer
Regular Ricotta Cheese

2% or whole milk and its products

Butter, ghee, cream and half half

Coconut
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Madhu Gadia, MS, RD, CDE (Registered Dietitian and a Certified Diabetes Educator).
lives in Ames, lowa and work at an outpatient clinic. Author of Lite and Luscious
Cuisine of India: Recipes and tips for healthy and quick meals and New Indian
Home Cooking. She also teaches Indian cooking around the country. For more
information see http://www.cuisineofindia.com or call 515-292-7170 or email me at
mgadia@cuisineofindia.com.
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NEPALI CUISINE

Nepali cuisine is mostly influenced by cooking practices in North India and Tibet. But, there are
many dishes that are derived from the Newari ethnic group who are native to Kathmandu, the
capital city of Nepal. This article has been written, keeping in mind, the people of Nepalese
origin living or having lived in the plains where the resources are not as limited as in the higher
mountainous regions.

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

Rice, wheat and maize are not as popular as rice. 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, fermented, boiled, sautéed and so on.

Most commonly used animal protein foods are, chicken, mutton 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

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.

Tea is most popular drink for all seasons. It is served with milk and sugar.

Ghee or clarified butter is often served with rice and flavor enhancer. Mustard oil is
mostly used for cooking.

Water served with meals

The most commonly used spices are coriander, cumin seeds, fenugreek, ginger,
pepper (red, green, and black), turmeric, and other various combinations of these used
as curry powders

Meal Pattern for the Traditional Nepali Client with Type 2 Diabetes

Time Typical Modified
Breakfast (7:00 AM) | 1 cup tea with whole 1 cup tea with skim milk (or 1% fat milk) and
milk and sugar with no sugar (preferable).
2 slice bread 2 slices of whole-wheat bread/ toast.
1 egg 2 tsp margarine
Snack/Lunch’ 1 fruit, 3 graham crackers
(9:30 AM)
Lunch/Snack 3 cups of rice 1 cup of brown rice
(1:00 PM) 2 oz of meat/chicken Y2 cup of dal
1 cup of dal 1 cup of vegetable curry
1 cup of stir-fried 1 cup of stir-fried vegetables
vegetables 2 oz of Chicken (skinless) or meat (white, lean)
2 table spoon of tomato/ | 1 cup low fat yogurt
coriander chutney 2 table spoon of tomato or coriander
Ghee, pickles chutney (fresh)
Afternoon tea and |1 cup of Chiura Y2 cup Chiura or

! Nepalese following traditional meal time eat Lunch at about 9:00 AM and snack at 1:00 PM
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snacks (4:00 PM)

(beaten rice)
1 cup fried vegetable

1 cup tea

3 saltine-type crackers or
10 unsalted roasted peanuts and

1 cup tea with low fat milk without sugar.

Dinner (7:00 PM)

3 cups of rice

1 cup of dal

3 oz of meat or Chicken
1 cup of stir-fried
vegetables

1 cup of curry (mixed

1 cup brown rice

1 cup stir-fried vegetables

Y2 cup mixed vegetables with chickpeas.
1 cup dhal or

3 oz of chicken or Fish

¥ cup salad

vegetable and
chickpeas).
Pickles

Snack (9:00 PM)

1 fresh fruit
1 cup of skim milk

Tips for changes

1.
2.

10.

11.

12.

13.

Encourage brown rice instead of white rice.

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

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

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

Try to cook with minimum amount of oil. Preferably olive oil or canola oil which are high
in monounsaturated fats.

While using potato, or other starchy vegetables, remember to cut down on the amount
of rice eaten. Smarter thing to do is selecting a green vegetable more often than starchy
ones.

Use green vegetables more freely and learn to cook them in 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 1% low fat milk instead 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 in their blood
and heart disease. Practice low fat cooking methods, using non-stick pans.

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

Pickles, chutneys 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 must 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.
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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 roti Fried rice, fried potato
Meat and Meat Dal, skinless chicken Fried Dal, chicken with skin
Alternatives
Dairy Skim milk, low fat yogurt Regular milk, yogurt with extra cream
Vegetables All vegetables with no more Fried vegetables, creamed

than one teaspoon of oil per vegetables

Y2 cup cooked vegetable
Fat/oils Margarine, canola oll Butter, coconut oil

Weekend and Party Planning

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 is constantly being prepared to ensure that nobody
remains hungry including the guests who come unannounced, which is a common event. Most
Nepalese prefer to eat the home cooked meal.lt is quite common for the family members and
guests to consume high caloric foods. High caloric fried snacks and desserts are commonly
offered to guests. Refer to the Summary section on how to eat healthy .

Suraj Mathema, MS, RD, CDN, MBA is a Registered and Certified Dietitian who has worked
as dietitian with geriatric and developmentally disabled population for last ten years. He
is currently working in New York City as a Consultant Dietitian for Nutrition Consulting
Services. He can be reached at smathemal @yahoo.com
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ORIYA & BENGALI CUISINE

Indian food is typically associated with a lot of masala, spices and high calories. The dietary
habits of people in the Eastern coastal states of Orissa and West Bengal include the
consumption of a lot of fish. Cooked with very little or, at times without oil, these two eastern
states offer a variety of low-calorie delicacies. There are many similarities yet vast differences
in the Oriya and Bengali cuisine. 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. Rice is
the staple food. The other characteristic of coastal cuisines is the use of coconut in many
recipes. Unlike other coastal kitchens, however, coconut oil is not used. The preferred cooking
medium is mustard oil or refined vegetable oil (mostly groundnut). Traditionally food was
cooked on cowpat (made of dried cowdung), wood or charcoal fires but recent years have seen
an emergence of gas, electric, and microwave ovens.

In terms of day-to-day cooking, Eastern Indians don't use many spices. The main
ingredients in most of their food is Paanch phhotan (in Oriya) or Phancch Phoran (in Bengali),
which is a mixture of mustard seeds, coriander seeds, meethi seeds, black coriander seeds etc.
This is used for seasoning. The other major ingredient is garlic and mustard seeds finely
ground together, called as Besara in Oriya and Sorsho Bata in Bengali. Oriyas and Bengalis
are rice eaters and along with rice, a typical Oriya or Bengali meal has to have a combination of
a deep-fried vegetable; a mixed vegetable which is cooked with garlic and mustard paste and
seasoned with paanch phootan; and of course, the ubigitous Maccher Jhol (fish curry).

Oriya and Bengali cuisine recognizes and gives a place for the five basic tastes of
astringent, bitter, sweet, sour and hot. While an Oriya 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 in 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 is the occasional treat of
an astringent or sweet chutney.

In general, Oriya and Bengali meals include one or more of the following.

- Rice, white and parboiled (most commonly used). Rice is the staple food in Orissa and
Bengal and is incorporated in many ways. For example puffed rice is used frequently
for breakfast and snacks.

— 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 is sometimes
cooked with vegetables called “dalma.”

- Fish is an integral part of the diet. In fact it is considered auspicious, and no Oriya and
Bengali function can do without fish. The fish curry is usually cooked with mustard and
garlic paste. And there is a preference for Hilsa fish followed by Rohu and Katla (all
three are fresh water fishes). The delicious Dahi Macch is prepared with fried fish
dipped in gravy made out of curd.

— Mutton, chicken, and eggs, along with seafood are also used. The coastline offers an
abundant variety of shrimps, lobsters, and crabs that are relished in 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

16



vegetables are often seasoned with light spices (Paanch phhotan). 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 is the most popular drink and is usually served with milk and sugar. Use of coffee
is rare in the average households. Other popular drinks are coconut milk (from the
young coconut, mostly a popular street-side drink), Lassi, a delicious iced curd drink,
and Nimbu paani (lemon squash).

Ghee is served on top of rice to enhance flavor.

Water is served with meals. Most people sit down on the floor on a mat during meals
and eat with their fingers.

Coconut — is abundantly available and mostly used in the cooking (curries, dalma,

sweets, chutneys) etc.

Sweets

People of Orissa and West Bengal are sweet lovers, and have always been known for their
particular weakness for sweets. It is rare to see meals completed without sweets. The choice
of sweets for Oriya and Bengali meals are unlimited. From the ubiquitous mishti doi and
rossogolla, to the more rare pithey and pulli, the choice is boundless. Certain sweets are made
on special events. Use of chhana (reduced milk) for making sweets is honed to perfection.
Rasogolla and innumerable varieties of sandesh are available today. Besides these the
tradition of home made pitha, and sweets made of rice powder, sweet potato, kheer, coconut
and gur is still common.

Meal Pattern for the Traditional Oriya/Bengali Client with Type 2 Diabetes

(12:00 noon)

2 oz of meat or fish

1 cup of dhal

1 cup of stir-fried

vegetables

2 table spoon of
tomato/dhania chutney

ghee, pickles

Time Typical Modified
Breakfast 1 cup tea with whole milk | 1 cup tea with skim milk (or 1% fat
(7:30 AM) and sugar milk) and with no sugar (preferable).
1 cup chuda (puffed rice) | 2 slices of whole wheat roti/ bread toast.
upama 2 table spoon of chutney
2 tsp margarine
Snack (10:30 AM) 1 fruit
3 graham crackers
Lunch 3 cups of rice 1 %2 cups of brown rice

Y2 cup of dhal

1 cup of vegetable curry

1 cup of stir-fried vegetables

2 oz of fish (low fat) or meat (white, lean)

1 cup low fat yogurt

2 table spoon of tomato or dhania chutney
(fresh)

Afternoon tea and
snacks (3:30 PM)

2 cups of Mudhi (puffed
rice) and mixture (fried
nuts and legumes)

Y2 cup dry cereal mix
or
3 saltine-type crackers
or
10 unsalted roasted peanuts
% oz salt-free pretzels
1 cup tea with low fat milk and no sugar.
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Dinner (7:00 PM) | 3 cups of rice 1 cup brown rice
1 cup of dhal 1 roti
3 oz of meat or fish 1 cup stir-fried vegetables
1 cup of stir-fried Y2 cup mixed vegetables with
vegetables chickpeas.
1 cup of curry (mixed 1 cup dhal
vegetable and chickpeas). or
pickles 3 oz of chicken or fish
Y2 cup salad
Snack (9:00 PM) 1 fresh fruit
1 cup of skim milk

Healthy Foods Not so heart-healthy (use less often)
Starches

Roti Parata fried with oil

Plain brown/basmati rice Pulao or fried rice w/ >1 tsp oil
Roasted mudhi or chuda (puffed rice) Chuda upama with oil and vegetables

Meat or meat alternatives

Dhal (mung, toor, or masoor Dhal with lots of oil or ghee
Baked Fish or Chicken Fried chicken or fish
Pan-fried fish w/masala Fried fish in tomato gravy

(cooked with oil and spices)
Vegetable dishes

Stir-fried vegetables Vegetable curry w/ lots of oil and spices
Dalma (mixed Vegetable w/ dal) Dalma with coconut and ghee

Dairy

Yogurt and buttermilk made w/ skim milk Yogurt and buttermilk w/ whole or 2% milk
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 w/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 in rich and high calorie food, alcoholic beverages,
and soft drinks. Plan ahead and adjust your food intake for the whole day to avoid 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 is an Assistant Professor in Health and Kinesiology Department
at Texas A&M University. She has a M.S in Food and Nutrition from Banaras Hindu
University and PhD in Public Health from Old Dominion University, Virginia. Her current
research is focused on health promotion behaviors and chronic diseases (diabetes,
cardiovascular disease, and cancer) among the Asian Indians, minorities, and the
elderly. For more information call 979-845-8726 or email misra@hlkn.tamu.edu .
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SOUTH INDIAN CUISINE

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 in food
practices along with language, culture, heritage and customs are very apparent among the 4
states. There are innumerable specialty foods based on region. However, one may be able to
find some common features.

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

- Rice, white or parboiled. Since rice is the staple food of South India it is incorporated in
various ways.

— Dhals or legumes of various kinds. Most common dhals are toor, urad , gram and mung.
The 2 staples, namely rice and different dhals are used in 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 are generally stir-fried or roasted to crispness (curry or porial) or served wet
including dhals and coconut (koottu)

— Fruits are usually consumed fresh or as juices

— Desserts largely made from reduced milk (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.

- "milky" coffee or tea

- ghee or clarified butter is served with rice and flavor enhancer. Sesame, peanut and
vegetable oils are used in cooking

— salt served separately on the plate for optional use
- water served with meals

- the most commonly used spices are coriander, asafoetida, cumin seeds, fenugreek,
ginger, pepper (red, green, and black), turmeric, saffron and other various combinations
of these used as curry powders

Shredded coconut, coconut oil, fried plantain chips and fish are more common in
Kerala, whereas spicier foods are popular in 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 for main meals or snacks especially by younger generation. Additionally foods from
other regions are more commonly used by South Indians, for e.g. puris, samosas,
chapathis etc.
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Meal Pattern For The Traditional South Indian Client With Diabetes Type 2

Breakfast Typical Modified
7.30 A.M. 1cup coffee with whole milk | 1cup coffee with 1% fat milk
3 idlis or 1plate upuma 2 slices of whole wheat toast
coconut chutney with 2 tsp. Margarine or
2 small idlis or 1Cup Uppuma
2 table spoon of chutney
(tomato or dhal chutney
preferable to coconut)
Snack 1 fresh fruit
10:30 A.M. 8 oz. Diluted buttermilk
Lunch 3 cups of white rice 1%z cups of brown rice
12:30 P.M 1 cup Sambhar Y2 cup Sambhar
1 cup Rasam 1 cup rasam
1 cup green plantain curry 1 cup string beans curry
1 cup mixed veg.koottu shredded carrot salad w/lemon
1 cup curds Y2 cup non-fat yogurt
1 or 2 fried papadums or 1 roasted small papadum
potato chips 2 tsp oil in cooking
ghee,pickles water to drink
Afternoon 2 murukkus (pretzel like fried) | ¥2 cup dry real mix
coffee cup coffee 1 cup coffee w/low fat milk
3:30 P.M.
Dinner 3 cups of cooked rice 1%2 cup of cooked rice (brown) or 3 small rotis
8 P.M 1 serving of fish, chicken 3 oz of chicken or fish cury
(for non-vegetarains) or 1 cup sambhar or whole gram sundal
1 cup of sambhar 1 cup stir- fried vegetables with 2 oz. tofu
1 cup fried vegetables Y2 cup low fat yogurt
1 cup whole milk curds (High in salt) use occasionally
pickles, papadum etc 2 tsp oil in cooking
Snack 1 fresh fruit 1 kiwi or a small orange
9:00 P.M. 1 cup ice cream 10 peanuts roasted
Healthy Foods Not so heart-healthy (use less often)
Starches:

Idli: Steamed, low in fat
Dosas: cooked with minimal oil
Uppuma made from cracked wheat

Meat or meat alternatives
Dhal or sprouted mung dhal
Dhal adais with controlled oil
Chicke tikka

Pan-fried fish with masala

Idlis topped with a lot of oil

Dosas using extra oil or butter
Uppuma made with liberal amount
of oil or ghee

Dhal made with cream or excess ghee
dhal adais made with excess oil

Fried chicken

Fried fish in coconut sauce
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Vegetable dishes

Stir-fried green veg, such as cabbage
curry/palya

Mixed veg. Koottu with minimal coconut
Dairy

Buttermilk made from skim or low fat milk
Pal koottu or majjige pulusu with low
fat curds

Fruit dishes

Plain fresh fruits
Plain jack fruit or mango

Potato roasted curry with a
Lot of ol
Aviyal with a lot of coconut

Buttermilk made from whole or 2 % milk
Pachadi(raita) with sour cream
And fried bundhi

Bananapachadi with jaggery & Nuts
Chakkapradaman w/nuts

Tips for changes:

1.

10.

11.

12.

13.

Encourage use of brown rice instead of white rice. The increase in fiber content will improve
glycemic control. There is a general misconception that diabetes must avoid all rice, which
is not necessary.

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

Avoid washing rice several times before cooking or cooking in excess water and draining.
Keep in mind that the recommended portions are for the cooked product where applicable.

For e.g. 1 serving of dhal 2 Tbsp. of uncooked dhal
1 serving of rice 3 Tbsp. of uncooked rice

This is important because the finished product may vary greatly in consistency.

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

While using potato, green plantain or other starchy vegetables, remember to cut down on
the amount of rice eaten. Smarter thing to do is selecting a green vegetable more often
than starchy ones.

Use green vegetables more freely and learn to cook them in 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 1% low fat milk instead 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 in their blood and
heart disease. Practice low fat cooking methods, using non-stick pans.

Use only lean cuts of animal proteins and practice correct portion sizes. Avoid using more
than 3 whole eggs/week. Egg whites are okay. For the Vegetarians, try to incorporate tofu
or soy bean curd in various recipes to improve the protein quantity of the meal.

Pickles, chutneys, papadums 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 must 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.
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Weekend and Party Planning

South Indians are very similar to other immigrants in trying to entertain and relax on the
weekends. Food becomes an important 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 in alcoholic beverages while women generally limit themselves to sodas and
juices. For the person with Diabetes, it is important to plan ahead mentally about the right
choices and portion sizes. Bringing in adish that will be right for you is a good idea.

Party meals consist of several varieties of rice, vadas, bondas, vegetables prepared with
liberal quantities of coconut, oil, nuts and legumes. Fried snacks, roasted nuts, potato chips,
papadums and chutneys make the feasts mouth watering and of course calorie-laden! Desserts
of various kinds appropriate to the celebration are also brought in, in addition to cakes and
doughnuts to satisfy the palate of the younger generation.

Nirmala Ramasubramanian, MS, RD, CDN, CDE has extensive experience in acute care
dietetics. She is currently working as the Clinical Research Coordinator at Diabetes Care
and Information Center, Flushing, New York. She may be reached at 718-969-1827 or
through email: neemarama@hotmail.com

References

1. India & Pakistani Food Practices, Customs, and Holidays. American Dietetic Association.
American Diabetes Association Inc.

2. Chandra Padmanabhan. DAKSHIN: Vegetarian Cuisine from South India, Angus &
Robertson Publishers.

23



MAHARASHTRIAN CUISINE

Maharashtrian cuisine encompasses a variety of food preparations, from the coconut based
coastal cuisine to an interior distinctive cuisine known as the Varadi cuisine. All of them share
a lot of commonalities:

Grain Group

Examples of one serving size would be: 1 chapati, %2 cup of cooked rice, Y2 cup of pohe. Rice
and wheat are the main staple food grains in Maharashtra..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 (sweet 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 %2 cup of cooked vegetables and 1 cup of raw vegetables,
like spinach. There is an enormous variety of vegetables in the regular diet made in both the
semi-solid with gravy style and the dry style. Curries like bharlivangi, 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 is 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 is made out of a variety of raw
vegetables like cucumber, tomatoes, onions, spinach. And this is garnished with coriander and
peanut powder, and is lightly seasoned with phodhni (hot oil with spices).

Fruits Group

Example of a serving size would be a tennis ball size of apple, a medium banana, %2 cup of
aam ras. Fruits are consumed both whole and pureed. Aam ras (mango puree) and shikran
(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, 2 cup of yogurt, 1 cup of butter milk. Milk is
used in the preparation of tea and many of the sweet preparations like kheer.

Yogurt is a very vital ingredient in preparing koshimbir, bhajis (vegetables), chutney (spicy
accompaniment made out of a variety of foods) and it is also used to make a famous
Maharashtrian dessert, shrikhand (Curd whey with sugar). Taak (buttermilk) and yogurt is also
eaten with rice. Buttermilk is also used to make taaka chi kadi (buttermilk with gram flour).

Meat, Poultry, Fish, Dry beans/Lentils, Eggs and Nuts Group
An example would be %2 a cup of dal, ¥2 cup of chicken or mutton curry. Dal (Toor dal) or umpti
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(sweet and sour toor dal) are a must with rice for a Maharashtrian. A variety of lentils like
masoor, chana, toor, mung are used in 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
is used widely and is prepared in many different ways.Peanuts are used in a lot of preparations
like chutney, chikki (peanut and jaggery), and it is used as garnish for the koshimbiri and
bhaji.The people in the coastal parts of maharashtra enjoy a variety of fish like bombil (bombay
duck), which is batter fried, bangda (mackerel) is curried with red chilles, ginger and tirphal (a
spice). Paaplet (pomphret) is usually barbecued or shallow fried.

Lamb and chicken is mainly consumed in the interior part of Maharashtra.

Foods in 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 (is a special blend of spices) is added in 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 incorporated a tad of western cooking, making it a nice blend
of both.

One Day Menu Plan for A Traditional Maharashtrian Client with Type Il Diabetes

Meal Typical Modified
Breakfast 1 cup chaha (tea) with whole milk |1 cup chaha made out of
8.30 AM and sugar. skimmed milk and non-caloric
1 bowl pohe. sweetener.
1 banana 1 cup of pohe.
1 apple or ¥2 banana
Lunch: 2 cups white rice Y2 cup brown rice
12.30 PM 2 chapatis with oil or ghee 2 phulkas without oil or ghee
1 cup umpti (toor dal with jaggery |1 cup varan (toor dal without
and tamarind) jaggery).
Y2 cup batata chi bhaji (Potato Y2 cup string beans bhaji or 1 cup
curry). methi chi bhaji (fenugreek curry).
Y4 cup cucumber koshimbir (salad) | 4 cup cucumber koshimbir
with peanut powder and phodni. peanut powder or phodni.
1 cup yogurt or buttermilk. Y2 cup non-fat yogurt or
buttermilk.
Snack: 1 cup chaha (tea) with whole milk |1 cup chaha made out of
4.00 PM and sugar. skimmed milk and sweetener.
2 whole wheat crackers.
Y2 cup watermelon.
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Meal Typical Modified
Dinner: 1 cup white rice. Y2 cup brown rice.
8.00 PM 2 chapatis with oil or ghee. 2 phulkas without oil or ghee.
1 cup mooga chi usal (mung dal) 1 cup mooga chi usal (mung dal)
with fresh grated cocunut. without coconut.
1 serving of fried fish. 3ozs barbecued fish (with very
1 cup kokum kadi (kokum fruit in | little oil).
coconut milk) 1 cup kokum juice without
coconut milk or ¥4 cup kokum kadi
with coconut milk.

Weekend and Party Planning

Weekends are usually 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 vaangi bhaat (brinjal rice), tondli 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.

Keya Deshpande, MS is a graduate research assistant at the Georgia State University.
She could be reached at keyakarwankar@hotmail.com .
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GUJARATI CUISINE

Guijarati Cuisine is primarily vegetarian with Jain and Buddhist influences. Gujarat can be
divided into 4 regions and due to different climate, there are slight variations in eating habits
and preparation of food. The four regions are South and North Gujarat, Kathiavad and Kutch.
Gujaratis have a sweet tooth and every dish from vegetables, dal, pickles to chutneys they add
gud ( Jaggery) and sugar. Jains do not eat onion and garlic. Rotli is prepared like petal soft
Phulkas to crunchy, bone dry 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

It is lower in spices and oil is used sparingly. It is popular for its traditional Gujarati Thali which
consists of Farsan (appetizer) like Khaman Dhokla and Khandvi (chickpea flour), one variety of
Dal or Kadhi (prepared from yogurt), hot fluffy Puri or Rotli, couple of vegetables, sprouted beans,
Raita (yogurt), Doodhpak (sweetned milk with saffron and nuts), Papad, chutney and pickle.

Kathiawad

Kathiawadi’s love Dhebras (made from wheat flour, yogurt, spinach, green chilies, sugar and
salt) and 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. Also eat lot of peanuts and til
(sesame seeds) — Peanut Chiki ( made with gud) tastes delicious.

Kutch

Kutchi cuisine is very simple. They mainly use rice and pulses. Main dish is Khichdi (mixture of
rice and mung dal) and Kadhi ( curry made of yogurt) or Bajra no rotlo ( made from Millet) with
home made 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
yogurt, Cardamom, Almonds and Saffron) with hot fluffy puris.

In short, in Gujarati cuisine concentration is on fried snacks and use of lot of ghee, oil, sugar
and jaggery. Many Gujaratis do not eat green vegetables frequently and hardly eat fruits.

Meal Typical Modified
Breakfast 1 cup Chai (Tea) with whole milk 1 cup Chai with 1% milk
7:30 am 4 tsp regular sugar 2 —3 Theplas 1 package — no calorie sweetner 1

Thepla or 2 plain Khakhras
% cup 1% Milk

1 cup Water
Snack 30 Salted Peanuts 10 unsalted roasted peanuts
10:30 am 1 cup Water
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Lunch 4 Rotlis with 4 teaspoons ghee Y2 cup Salad with lemon and vinegar
12:30 pm Y2 cup Toor Dal with sugar 1 Sooki Rotli — no ghee
1 cup Black eye peas with sugar Y% cup Toor Dal no sugar
1 cup Bhat (rice) Y4 cup Black eye peas no sugar
Y4 cup Yam Y4 cup Bhinda nu Shak (Okra veg)
Y cup Dahi (yogurt) Y4 cup Bhat (rice)
1 cup regular soda Y2 cup Dahi (1% milk)
1 tsp vegetable oil in cooking 1 small apple
1 cup Water
Y2 tsp olive oil in cooking
Tea Time 1-2 cup Chai with 1 0z whole milk 1 cup Chai with 10z 1% milk
3:30 pm 4 tsp regular sugar 1 pkg — no calorie sweetner
1 cup Fried Chevda % cup homemade high fiber high
1 %" x 1 %2” Mohanthal (sweet) protein or
high fiber cereal Chevda
1 cup Water
Dinner 1 Fried Papad Y2 cup Salad with Lemon & vinegar
8 pm 3 Parathas with 6 tsp oil 1 Paratha with %2 tsp oil — use non
1 cup Batata nu shak (Potato veg.) stick pan
1 cup Chhash (Buttermilk) Y2 cup palak with 1% lowfat Paneer
2 17 Mug-ni dal ni Kachori with or Extra
Amali-ni chutney firm silken Tofu
2 Tbsp Chhunda (mango pickle) Y2 cup 1% Dabhi ( yogurt
1 medium orange
1 cup Water
Snack 6 Dried Dates 3 Dried Dates
9 pm 1 oz bag Potato chips 6 Almonds
1 cup water 1 cup water

Weekend and Party Planning

Gujaratis love weekend gatherings and partying, and it starts from Friday evening often goes
on 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 ; plan your day’s meal ahead of time so that importance is given to healthy
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 and sugar), Valor nu shak
(pulses or legumes), Undhiyu (mixed vegetables, potato, flour ball — muthias swimming in oil),
Vegetable Pulao, Kadhi (made with buttermilk), Raita, Kataki (cubed mango pickle).

It is recommended that to go easy on appetizers, offer variety of sliced vegetables with Humus
(Mediterranean dish) as an example. Humus is made from ground chick peas, sesame paste( Til-
high in calcium), green chillies, ginger and lemon ( easy recipe — can keep in the refrigerator).

Consider serving Handva, Dhokla and Idly instead of fried items. Eg. 1” square Dhokla = 1
Rotli, %2 cup Pauva = 1 Rotli, got the idea! That is called carbohydrate counting. Dairy,
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vegetables, fruit and food from the grains group all contain carbohydrate. Consumers with
Diabetes need to learn serving sizes.

Modified Party Meal

Y2 cup lettuce and tomato salad

1 teaspoon fat free salad dressing (Walden farm brand tastes good)
1 3” Puri

% cup Undhiyu

Y4 cup Kadhi

Y4 cup Vegetable Pulao

1 small oven baked Samosa

1 o0z. Shrikhand

Y cup fresh fruit salad

Healthy Foods Not so heart healthy (use less often)
DAIRY:

1% or 2% Milk Regular Milk

Dahi made from 1% or 2% Milk Dahi made from regular Milk

MEAT OR MEAT ALTERNATIVES

Black eye peas with np calorie Black eye peas with sugar
sweetner Roasted Papad Fried Papad
VEGETABLE

Palak vegetable with 1% low fat paneer or Batata Nu Shak

Extra firm Silken tofu

Bhinda (Okra) Nu Shak Mashed Yam

FRUIT

Grapes Mohanthal

Fruit Shrikhand made with 1% Dahi Shrikhand made with Dahi
GRAIN

Home made high fiber cereal ( Chevda) Fried Chevda

Paratha with 1 tsp olive oil — use non stick pan Paratha with 1 tablespoon cotton seed oil

Rita (Shah) Batheja, MS, RD, CDN is a Registered and Certified Dietitian / Nutritionist in
private practice in Long Island, New York and the Founder of the Indian American
Dietetic Association. For more information call 516-868-0605 or email krbat1@juno.com
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CHOOSING HEALTHY SNACKS

One of the life-style changes made by Asian Indian immigrants in the US relates to food intake
and this has many health implications. Savory and sweet snack foods have always been an
indispensable part of the Indian cuisine. There always was chevda, sev and various saltines
(namkins) whipped out of the pantry in a quick minute to be served and shared with a cup of
tea or coffee even for the unexpected guest.

Snacking however has assumed an even more important role in the Indian immigrant
household due to lifestyle constraints like the working homemaker, lack of time for food
preparation, (secondary to long commutes to work, multiple tasks, and responsibilities) the
absence of social support systems for child care and the ready availability of ready to eat snack
foods that may not necessarily be healthy.

Most vegetarian snack items are either made with cereals like rice, rice flour, semolina
(so0iji), refined wheat flour (maida) or whole wheat flour (atta) and legume flours like chick pea
flour (besan), moong flour either in 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 are not deep-fried, for example: Uppuma, Pav Bhaji

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

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

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

Sweet snacks deep fat fried and preserved in 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 snack foods that are based on cereals or legumes are high in carbohydrates. The
fat and calorie content is high as well, 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 carbohydrate due to the sugar content. When served in
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 in carbohydrates and higher in
protein are nevertheless calorie rich due to the fats they may contain (often saturated).

Snack Patterns

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

A predominant number of Indians men and women are in the workforce, hence on weekdays
the work force environment may permit the inclusion of a pre-lunch snack at work and a pre-
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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 in the diets of this
population. Store-made, ready-to-eat snacks while being available on time to appease hunger
may offer very little room for manipulation of the actual nutrients and calories ingested.
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 is achievable
even for the diabetes seeking glycemic control and weight management.

Tips for choosing healthful snacks:

Daily living: - Plan your snack menu ahead.

- 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.
- Include fresh fruit rather than fruit juice for increased fiber.

Dining Out: - Eat a healthy snack at home before you go out (a slice of low

calorie whole wheat toast with coriander chutney?)

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

- Eat slowly relishing every bite.

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

- If eating in a restaurant — divide your entrée into 2 parts
consume one part and take the other home for the next meal.

* Available at most Indian grocers.

Some Healthful Snack Ideas

1.

Make your own chevda mix by mixing together 1cup whole wheat Chex, 1cup Puffed
rice, 1 cup baked vegetable chips and 1/2cup of dry roasted unsalted peanuts — add
your favorite spice powder - shake in a bag and divide into 1/3 cup portions and
take it 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 breads. Mint and 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. 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.

31



5. When making sweet snack consider replacing part of the sugar with sugar

substitutes like Equal or Splenda.

© © N

How Nutritious is your Favorite Snack?

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

Read all product labels to learn what ingredients they contain.

For a personalized snack/ food plan contact a Registered Dietitian RD.
A snack is not a meal! — keep snack portions small.

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

salt.

Healthy Snack

Not so heart healthy (use less often)

Plain Puffed rice mamra, mudi, Pori.
Whole wheat phulka or chappati

Bhel puri
Fried maida or wholewheat puri

Roasted corn on the cob
Boiled potato chaat or tikkia

Baked vegetable chips

Corn pakora
Potato vada or fritters,samosa

Potato chips

Green gram or chickpea sundal or ghugni or
channa masala.

Gram flour batter fried bajjia, vegetable fritters.

Dal vada,
Fresh sprouted moong beans.
Dhokla
Fruit Chaat Sweet fruit preserves chutneys.
Fresh fruit Fruit pies and cake.
Chocolate covered fruit.
Grilled tandoori fish, chicken or lamb, | Fish fry, Chicken nuggets, Meat balls, cutlets
kababs or tikka and meat croquettes.
Plain lassi Sweet lassi or mango lassi

Roasted unsalted peanuts

Salted peanuts mixed with fried chevda.

Practical Snack Modifications

mixes.

Snacks Modification Comments
Sev/ mixed Mix 1 part chevda mix with 3 parts Reduce fats, carbohydrates and
chevda bhel and | puffed rice or puffed wheat. calories
nut mixes

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

Adding vegetables adds fiber and
taste.
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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 filling 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.

meat patties

Do not bread or batter

Sooji Uppuma Prepare uppuma with cracked whole | Adds fiber.
wheat
Fish fry and Grill / bake or broil. 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 if 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 fresh fruit.

Cuts carbohydrates and calories.
Adds fiber.

Portion sizes

Small and petite

Reduce calories, fats/
carbohydrates.

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
increase fiber.

Janaki N.Sengupta, MSc, RD, CDN is the Associate Director of Food & Nutrition at The
Jewish Home & Hospital, in New York City. She serves as Adjunct Assistant Professor at
the City University of New York teaching Nutrition and Food Service Management. She

may be reached at 718-380-3919 or at SUPREOSEN@aol.com .
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DESSERTS OF INDIA

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 in sweet preparations. Sweets are
either prepared at home or eaten out (not limited to any one occasion). 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 generation to generation.
The most common preparations that are region-specific but not limited to, are as follows:

¢ 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 ingredients that are used in these
preparations are sugar and milk and fats or oils. These ingredients are a source of
carbohydrate and calories and must be eaten cautiously.

The first ingredient is usually sugar, a simple carbohydrate that is absorbed in the blood
stream very quickly and raises blood sugar. It is 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’. Portion control is one big key to
successfully manage diabetes.

The second ingredient most commonly used in the preparation of sweets and desserts is
milk. The many homemade products that use milk are plain and sweetened yogurt, condensed
milk fudge (khoa), fresh chenna and paneer cheeses, ghee and clotted cream. However most
of these productswhen prepared from whole or even low-fat milk 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. Use 1/4 the amount of sugar suggested in the recipe and add the rest
with non-calorie sweetener if you cannot make the entire dish with non-calorie
sweetener.

2. Try using canola or olive oil for frying (less saturated fats). Shallow frying is better
than deep frying and using a non-stick pan usually consumes less oil. Cooking spray
equally does well and is recommended for shallow frying.

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

4. Squeeze the syrup out from Rosogolla, Gulab Jamun and other sweets that are
immersed in sugar syrup.

5.  Try to eat only half or one piece depending on the size if the recipe is not modified.
Often sweets are served as a form of prasad or prasadam in places of worship.
Learning to eat smaller portions is always helpful.

6. Use lowfat or fat-free evaporated milk and unsweetened condensed milk if a recipe
calls for regular condensed milk.
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10.

Monitor total Carbohydrate content

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

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

Self monitoring of blood glucose (SMBG) is recommended to keep a track of your
blood sugars. If it is high before a meal, passing the desserts may be a good idea.
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 is done 12 to 2 hrs after eating a
meal.

Sharmila Chatterjee, MSc, MS, RD is a Registered dietitian. She is the 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 Dietitian for University of
California San Diego (UCSD) Medical Center. She is a member of American Dietetics
Association as well as member of its Diabetes Practice Group. She can be reached at
schatterjee@ucsd.edu (W) or arscbh@san.rr.com (H).
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LOW FAT COOKING AND HOW TO MODIFY A RECIPE

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 in people to explore new ways of cooking and eating. There are many
sources to draw from including low-fat cookbooks and the latest sources are the numerous web
sites 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 from carbohydrate or protein. Besides being a
concentrated source of calories they are readily converted and stored as body fat. The kind
and amounts of fats and oils used will determine if a recipe is heart-healthy or not. This section
of the book will give you tips on making your favorite recipes healthier.

Making your favorite recipes healthier
With a little practice, you can turn any favorite recipe into a healthy dish.

» 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.

» Using nonstick pans: Coating baking pans with vegetable cooking spray rather than using
ghee or oil.

» Sauteeing: Sauteeing foods in water, wine, or fruit juice rather than oil or ghee.

» Removing or cutting down oils from curry, dal, sambar or rasam: Cool the curry after
cooking, with a tea spoon remove the oil from the surface.

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

« Trimming fat from poultry, beef or pork: Remove the skin of the chicken or turkey. Trim
visible fat from beef or pork before cooking.

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

Food Iltem Substitute with:
Cream Evaporated Skim Milk
Whole Milk Skim Milk or 1% Milk
1 cup ghee % cup vegetable oil

¥ cup ghee 1 cup vegetable oil

Regular cheese
Cream cheese
Butter
Mayonnaise
Salad dressing
Regular gelatin

1 Whole egg

1 Ounce baking chocolate

low fat cheese or skim milk cheese

light cream cheese

Margarine

Light mayonnaise or reduce calorie mayonnaise
Reduced calorie, light or fat free salad dressing
Sugar-free gelatin mix or fruit juice mixed with
unflavored gelatin

Y4 cup egg substitute 2 egg whites or

1 egg white and

1 teaspoon vegetable oil

3 tablespoons cocoa powder and 1 tablespoon
vegetable ol
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1 Can condensed cream soup

Cream of celery soup
Cream of mushroom soup
Cream of chicken soup
Fat in baked recipes

Syrup packed canned fruit
2 Tablespoons flour (as thickener)
Sugar in baked recipes

Baking powder

Salt in recipes

Garlic, onion and celery salt
Fried items

Homemade white sauce
(1 cup skim milk + 2tablespoons flour +
2 tablespooons margarine)

1 cup of white sauce + % cup chopped celery
1 cup white sauce + 1 cup chopped mushroom
1 %2 cups white sauce + 1 chicken bouillon cube

use no more than 1-2 tablespoons oil per cup of
flour: increase liquid slightly to add extra moistness

Juice-packed canned fruit
1 table spoon cornstarch or arrowroot

Reduce amount by %2 the original amount: use no
more that %2 cup added sweetener (sugar, honey,
molasses, etc) per cup of flour. Add vanilla extract,
cinnamon, and nutmeg to increase sweetness.

Low-sodium baking powder
Reduce amount or eliminate; use spices and herbs
Use garlic, onion and celery powder

Bake if possible or brush items lightly with olive or
canola oil and bake

Nimesh Bhargava, MS, RD, CNSD, MBA is a chief dietitian at the Westchester Medical
center in Valhalla, New York. He is an Adjunct Professor at Mount Saint Mary College in
Newburgh, New York. He can be contacted by email nimesh777@yahoo.com
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MANAGING YOUR MENU IN AN INDIAN RESTAURANT

Lets start with appetizers

A healthy appetizer in Indian cuisine is rare, most are deep fried, for example: samosas,
pakoras, puris. Papad can be either fried or baked, so of course the baked version is the
preferred healthy 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 and low in fat and calories and high in carbohydrates. Creamy soups with
coconut, which is a saturated fat should be avoided.

Breads

There are healthy options and of course the not so healthy ones, papads if they are baked area
great choice, the fried ones are the ones to avoid. Chapatis and nans are fine as long as they
are not swimming with ghee or oil.Puris and parathas are also laden with fat and not a great
choice.

Entrees

To keep total fat, saturated fat and calories on the low end, try and select fish, chicken, or
shrimp. Tandoori and tikka are healthy and low in fat, malai and korma dishes are creamy and
high in fat .

Rice

Most restaurants serve plain pullao, a healthy 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.

Vegetable dishes

All the vegetable dishes made with garbanzos, lentils, potatoes, spinach, cauliflower, onions
and/or tomatoes. These are in the form of curries and if limited oil is used then they are a
definite healthy addition to the menu.

Accompaniments and condiments

Raita, and all the other chutneys, like mint and tamarind, are all prepared with a variety of low
calorie ingredients, and spices. The pickles and some chutneys though low in calories, may
contain a lot of sodium and if a person has hypertension, then it would be a red flag.

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.
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It is 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, CDE, BC-ADM Diabetes coordinator, St. Mark's hospital, SLC,
UT. Past board member, American Diabetes Assoc, and American Association of
Diabetes Educators, and recipient of the Outstanding Educator Award for 2002, from the
American Diabetes Association.
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SUMMARY

This booklet has been written to help you manage nutrition, health and diabetes and empower
you with information to help prevent the early onset of complications. This is also a loud call to
the adults who have the condition of diabetes to help prevent it in the next generation in their
respective families, by incorporating healthy eating habits and encouraging an exercise routine
for the whole family. This booklet emphasizes the importance of healthier eating habits with the
Indian cuisine. Monitoring and managing blood glucose levels with this information then
becomes easier. Moreover, if we guide the eating habits of our children on this cuisine from a
very young age, healthy eating can become second nature to them as they grow up and can
probably help them in the future when they face healthy and unhealthy food choices!!!

What are some of the unhealthy trends among our children today? Drinking a lot of soda
everyday, eating a lot of high fat, high-refined carbohydrates and not maintaining good eating
habits makes 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
shacking, eating ‘fast foods’ 3-4 times or more a week and leading sedentary lifestyles from a
very young age) 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 Indian cuisine or managing our diabetes on this cuisine is not difficult once we know its
strong points as well as its pitfalls.

The different regional cuisines in this booklet talk about their characteristics. Weekend get-
togethers can often result in unhealthy eating and can become a problem. The chapter on
Restaurant eating will help us, as consumers, to demand that better food be served. You can
request that dhal be prepared without malai, (fat) that palak paneer be prepared with low-fat
paneer, that the oils like olive or canola be used instead of hydrogenated fats, and that desserts
be prepared to be more heart-healthy (see chapter on Carbohydrates and desserts). You have
been given a list of food exchanges that are divided into different groups — Carbohydrates,
Proteins and Fats, Dairy, Vegetables and Fruits. The Glossary will give you English equivalents
to Indian terms and foods.

The Indian cuisine has many interesting ways to prepare vegetables, (like stir-frying),
healthy legumes and lentils (gravies like sambaar or rajma) and even ways to cook milk and
yogurt into the everyday meal (khaddi, paneer or aviyal) . This can become ‘unhealthy’ when
consumed in excess, when whole milk instead of 1% fat milk is used to make the paneer or
when just an excessive amount of foods are eaten within a day. Fresh fruits are a better
alternative to canned fruits or juices as you can get valuable fiber also. It is not the single
‘soda’, the ‘chevda’ or the ‘small dessert’ (the chapter on desserts talks about Indian desserts)
that become a problem but the total cumulative effect when the whole day’s meal becomes one
high in calories, simple sugars, starches or oils and fats (check out the chapter on Cholesterol
and tryglycerides).

When the portions are also large, then the body is stressed to try and keep the blood
glucose within optimal ranges. Conversely, when food eaten is insufficient, 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.
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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

YV V VYV V V V V

What can you do?
v Call the Doctor immediately
v' Take fluids without sugar if able to swallow
v' Test blood glucose frequently
v' Test urine for ketones
What are the causes?
= Not enough insulin
= Too much food
= [nfection, 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
Check blood glucose levels
Do not give insulin
Do not give anything by mouth if unconscious
Give glucagons according to package instructions
What are the causes?
= Too much insulin
= Not enough food
= Unusual amount of exercise
= Delayed meals
How can you avoid Hyperglycemia or Hypoglycemia?

YV V V V V

NN NN
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Consult your Doctor and work with your dietitian. Your dietitian can recommend a diet suited
to your lifestyle and preferences. She/he can also show you the amounts — of calories,
carbohydrates, fats & proteins you are consuming presently,if you give him/her the information
of the exact amounts consumed. So keeping a food record is a useful tool

Summary of some of the tips on Blood Glucose Management

There is no diet known as a ‘diabetes diet’ and no special foods are necessary. The
Introduction explains how the body regulates blood glucose in the blood both from the foods we
eat and from the glucose it makes breaking down other nutrients like fats and proteins. Ask
your doctor what the optimal range of blood glucose for you should be and try to keep your
blood glucose within this range. Foods available in the supermarket can be used and can be
eaten but with the information and awareness, you can combine healthy foods in appropriate
amounts so that the insulin produced by your body (along with any other medication that is
prescribed by your Medical Provider) will help your body use the foods you eat and keep the
blood glucose (or ‘blood sugar’ as it is 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 a Registered Dietitian.

2. Use heart-healthy fats and oils — monounsaturated oils like olive oil, canola oil have
been found to be healthy. If you use ghee, keep it to a minimum and for occasional
use but also count it in your total daily fat allowance.

3. Include plenty of fresh or cooked vegetables (stir-fried with 1-2 tsps of oil to season
for 3-4 cups of vegetables is recommended). The eating patterns of some regions
talks about the small quantity of vegetables used. This is where the eating patterns
can be improved. While stir-frying vegetable,use the spices, garlic, onion, coriander
etc of this cuisine) to improve taste instead of increasing fats & oils ( this is one of the
benefits of this cuisine).

4. Try to avoid ‘feasting’ and ‘fasting’. If you fast, make sure that you have a good
balanced meal before and after a ‘fast’.

5. Make sure you include 6-8 cups of water everyday. Try to avoid soda or juices as a
beverage substitute for water especially for young children as this can become a habit
that is tough to break!

6. 3-4 cups of vegetables (without much oil) and fruits with whole grain cereals can help
make sure that the bowels are ‘regular’ for you and the whole family!

7. Avoid excess salt while garnishing foods.

8. 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 as always.

9. Include an exercise program like yoga (after you check this out with your Medical
Provider) everyday or at least 3-4 times a week.

10. Try and use brown rice as it has more fiber.

There are bibliographies at the end of almost every chapter that can give you additional
information. We have also tried to include some translations at the end. A useful reference to
keep is the number to the American Dietetic Association (800-877-1600 ext. 5000) or the e-mail
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.
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More Information on Body Mass Risk Assessment and Physical Activity

Key Recommendations (From the Expert Panel on the Identification, Evaluation, and
Treatment of Overweight and Obesity in Adults)

Weight loss is advised to lower elevated blood pressure in overweight and obese persons with
high blood pressure. Weight loss is also suggested to lower elevated levels of total cholesterol,
LDL-cholesterol, and triglycerides, and to raise low levels of HDL-cholesterol in overweight and
obese persons with dyslipidemia. Weight loss is 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 is used 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 initial goal of weight loss therapy should be to
reduce body weight by about 10 percent from the baseline. With success, and if warranted,
further weight loss can be attempted. Weight loss should be gradual and around 1 to 2 pounds
per week for a period of 6 months, with subsequent strategy based on the amount of weight
lost. Low calorie diets (LCD) are used for weight loss in overweight and obese persons.
Reducing fat as part of an LCD is a practical way to reduce calories. Reducing dietary fat alone
without reducing calories is not sufficient for weight loss. However, reducing dietary fat, and with
reducing dietary carbohydrates, can help reduce calories. A diet that is individually planned to
help create a deficit of 500 to 1,000 kcal/day should be an intregal 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 cardiorespiratory 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 is recommended since it
produces weight loss that may also result in decreases in abdominal fat and increases in
cardiorespiratory fitness. Behavior therapy is a useful adjunct when incorporated into treatment
for weight loss and weight maintenance. Weight loss and weight maintenance therapy should
employ the combination 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 and this should be
continued. Drug therapy can also be used with a Doctor’s guidance. 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 initial 6 months of weight loss therapy.

Part 1: Assessing Your Risk

According to the NHLBI guidelines, assessment of excess weight involves using three key
measures:
* body mass index (BMI)

» waist circumference, and
» risk factors for diseases and conditions associated with obesity.

The BMI is 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.
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What is Your Risk?

1. Body Mass Index (BMI)

BMI is a reliable indicator of total body fat, which is 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 in athletes and others who have a muscular build.
< It may underestimate body fat in older persons and others who have lost muscle mass.

Use the BMI calculator <http://www.nhlbisupport.com/bmi/bmicalc.htm> or tables to
estimate your total body fat. The BMI score in the following shows how to rate the weight
status.

FOR INDIANS Normal BMI is <23

BMI
Underweight Below 18.5
Normal 18.5-24.9
Overweight 25.0-29.9
Obesity 30.0 -30.9
Morbid Obesity 40 & above

2. Waist Circumference

Determine your waist circumference by placing a measuring tape snugly around your waist. It is
a good indicator of your abdominal fat (another predictor of your risk for developing risk factors
for heart disease and other diseases). This risk increases with a waist measurement of over 40
inches in men and over 35 inches in women

The table, Risks of Obesity-Associated Diseases by BMI and Waist Circumference,
<bmi_dis.htm> provides you with an idea of whether your BMI combined with your waist
circumference increases your risk for developing obesity associated diseases or conditions.

3. Other Risk Factors

Besides being overweight or obese, there are additional risk factors to consider.

Risk Factors

High blood pressure (hypertension), high LDL-cholesterol ("bad" cholesterol) low
HDL-cholesterol ("good" cholesterol), high triglycerides, high blood glucose,
(sugar) family history of premature heart disease, physical inactivity and cigarette
smoking.

4. Assessment

For people who are considered obese (BMI greater than or equal to 30) or those who are
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overweight (BMI of 25 to 29.9) 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, but 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 increased risk and if you should lose weight.
Your doctor will evaluate your BMI, waist measurement, and other risk factor 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. Even a small weight loss (just 10 percent less than
current weight) will help to lower the risk of developing those diseases.

Guide to Physical Activity

An increase in physical activity is an important part of your weight management program.
Most weight loss occurs because of decreased caloric intake. Sustained physical activity is
most helpful in 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. Start 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 1 and 3/4 miles in 35 minute
(20min/mile)
Wheeling self in wheelchair 30-40 minutes Basketball (shooting baskets) 30 minutes
Pushing a stroller 11/2 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
Stairwalking for 15 minutes Basketball (playing game) for 15-20 minutes
Bicycling 4 miles in 15 minutes
Jumping rope for 15 minutes
Running 1and 1/2 miles in 15 min. (10min/mile)

Your exercise can be done all at one time, or intermittently over the day. Initial activities
may be walking or swimming at a slow pace. You can start out by walking 30 minutes for
three days a week and can build upto 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 is particularly attractive because of its safety
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and accessibility. Also, try to increase "every day" activity such as taking the stairs instead
of the elevator. Reducing sedentary time is a good strategy to increase activity. Start by
undertaking frequent, less strenuous activities. With time, you may be able to engage in
more strenuous activities. Competitive sports, such as tennis and volleyball, can provide an
enjoyable form of exercise for many. Care must be taken to avoid injury. Check with your
Medical Practitioner before starting a physical activity regimen.

Activity Progression

For the beginner, activity level can begin as 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 instrument.

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
e 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/commercewf
http://www.diabetesnet.com/
http://www.aadenet.org/
http://www.joslin.harvard.edu/education/library/index.shtmi
http://www.eatright.org/
http://ndep.nih.gov/get-info/dpi.htm

Padmini Balagopal, MS, B.Ed, RD, CDE, IBCLC is a Nutrition Consultant and is currently
working on a diabetes prevention project in India. She can be reached by e-mail at
velchet @ aol.com.
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Body Mass Index Table
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FOOD GUIDE PYRAMID

A Guide to Daily Food Choices

Coconut,

{

Ghee, Butter,Olls,
Desserts llke Jamun, FATS,OLLS,
Rasmalal, Kheer, Rosso : CONCENTRATED
.golla, Halwa, Barfi, Peda, SWEETS
| USE SPARINGLY

Basendi, Laddu, Sonpapadi,
Badushah, Pappads etc
Reg.lce-cream, Milkshakes

Khadi ;
Kootu, Dhal chutney |
|

MEAT, POULTRY, | | \ (ﬁ '
| Low-fat |
EGGS, FISH, — | Yoiks, milkk | milk, c DAIRY - MILK,
NUTS AND DRY BEANS | . YOGHURT,
(2 - 3 SERVINGS) J (without | Fried jproducts | _ reguler k (2 - 3 SERVINGS)
skin) | meats, like \ Ch y
Mutton, |  Nuts, milk, ! Paneer,
Dhal, " Fish, Curds, \\ Curds,
Legumes | Poultry [Il Paneer, | Sweetened
Fish, ! etc. Cheese, \Coloured
Egg,, lce- \milk
Whites| cream \\
; -
/[ USE | oo usE \ LESS
| 1
VEGETABLES | ! " FRUITS
@3-5 , Drumstick, | Pickled Apple, | Fruitbased (2-4 B
SERVINGS) Carrots, Tomatos, | or ‘Orange, \ sweetened drinks, SERVINGS) |
Cabbage, Radish, ,, fried Pear \ preserves and
Cauliflower, | Vegetables Plums, \desserts
Spinach, ! in oil, Sapota, *\(Aam papad) etc.
Cucumber, ! Fried Grapes, \
Karela, Capsicum, | bhajjias Mangoes, \
Gourds, Brin]al,l etc. Pineapple \
Mushrooms, \\
| . \
USE i USE WiTH \\ USE SPARINGLY
] CONTROLLED FAT \
Rice ; Rice flakes ‘Dhokla Bissibele \ Tikki, Puris, | Chakka-
Sookhi roti; Colocasia; | Dhamsak ‘Pongal \\ Dosal, ' pradaman,
Pasta ; Plantain, 1dli; Root | poha Puluogari \ Fried Pani-puri,
Vegetables; Uppuma ; Yams ; ,l Pulao Aloo Dum \\ vadams, Golgappa,
Sev; Khichdi ; Sweet Peas ; | Biriyani Muttiya |\ Pappads, Masal Dosai,
White or sweet Potato, | Khandvi Aviyal Bhujjiya, Boondi, Vadai,
,’ Uthappam, Rumali roti,

Chakkaral pongal, etc.

—
—
—
e -

|

L e

STARCHES - Cereals, Rice, Breads, Pasta, Starchy Vegetables ( 6- 11 servings)

sugars and salt) Watch portions !

Note : FOODS ARE BEST USED WHEN COOKED TO BE HEART-HEALTHY (i.e. controlled fats,
Ethnic and Reglonal Food Practices on the Indian - Pakistani Cuisine

on and the Am. Diabetic Association, 1996
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EXCHANGE LISTS FOR INDIANS WITH DIABETES

What are Exchange Lists?

Exchange lists are foods listed 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 is 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 in 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 FOOD PORTION
Aviyal Y2 cup Bran cereal Y2 cup
Bagel Y2 (1 0z) Bulgur Y2 cup
Bread 1 slice (1 0z) Cereals Y2 cup
Bread sticks (4” long) 2 (2/3 02) Cornmeal 3 Tbsp
English muffin Y2 Couscous 1/3 cup
Hot dog or hamburger bun %2 (1 0z) Flour 3 Tbsp
[dli, plain 3” round Granola, low fat Y4 cup
Naan Y4 of 8"x2” Grape-Nuts Y4 cup
Pita (6”) Vo Grits Y2 cup
Phulka/sookhi roti/ chapati 1 (6”) Mumra (puffed rice) 1 %2 cup
Plain Dosa 1 Kasha Y2 cup
Plantain, green 1/3 cup Millet Y4 cup
Raisin bread 1 slice (1 0z) Muesli Y4 cup
Rice, plain, cooked, wh/br ~ 1/3 cup Oats Y2 cup
Roll, plain, small 1 (102) Pasta Y2 cup
Roti (bajra, corn, juwar) 2 (6”) Puffed cereal 1 % cup
Sambar Y2 cup Rice milk Y2 cup
Tortilla, corn/flour (6-8”) 1 Rice vermicelli'z cup

Waffle (4 72” low fat) 1 Wheat germ 3 Tbsp
Starchy Vegetables: Crackers and Snacks:

Baked beans 1/3 cup Animal crackers 8

Corn Y2 cup Graham crackers 3

Corn on cob 1(502) Matzoh % oz
Mixed vege (corn, peas) 1 cup Melba toast 4 slices
Peas, green Y2 cup Oyster crackers 24
Plantain Y2 cup Popcorn (no fat) 3 cups
Potato, baked or boiled 1 small Pretzels % oz
Potato, mashed Y2 cup Rice cakes (4”) 2
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Potato subiji ( low fat)
Squash, winter

Yam, sweet potato, plain

1 STARCH + 1 FAT

Y2 cup
1 cup
Y2 cup

Whole wheat crackers

Saltine crackers
Chips (fat free)

(15 gms carbohydrate, 3 gms protein, 0-1 gm fat, and 80 calories.)

FOOD

Biscuit (2 12”)

Chow mein noodles
Corn bread (2”)
Crackers, butter type
Croutons

French fried potatoes
Granola

Muffin, small
Pancake (4”)
Popcorn, microwave
Puries

Paratha or Thepala
Dhansak

Dhokla

Poha

Matki usal

Sandwich crackers (cheese)

Stuffing, bread
Taco shell (6”)
Waffle (4 12”)

PORTION

y
Y2 cup
1(202)

6

1 cup
16-25 (3 02)
Y4 cup

1 (1% 02)
2

3 cups

2 (57)

1(6”)

Y2 cup

1 “Square
1cup

Y2 cup

3

1/3 cup

1

1

FOOD

Beans and peas
(garbanzo, pinto,
kidney, white, split
black-eyed)
Lima beans
Lentils

Miso

Tomato dhal
Toor dhal, ckd
Rasam

Mung dhal, ckd

FRUIT EXCHANGE: 15 gms carbohydrate and 60 calories.
Peach, medium, fresh1 (6 0z)

Apple, small, unpeeled
Applesauce, unsweetened

Apples, dried
Apricots, fresh
Apricots, dried
Apricots, canned
Banana, small
Blackberries
Blueberries
Cantaloupe, cubes
Cherries, fresh
Cherries, canned

Dates

Figs, fresh
Figs, dried
Fruit cocktail

1 (4 02)
Y2 cup

4 rings
4 whole
8 halves
Y2 cup
1(402)
% cup
% cup

1 cup
12 (3 02)
Y2 cup

3

2 medium
1%

¥ cup
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Peaches, canned
Pear, large, fresh
Pears, canned
Pineapple, fresh
Pineapple, canned
Plums, small
Plums, canned
Prunes, dried
Raisins
Rasberries
Sapota (chiku)
Seetaphal
Strawberries, whole
Tangerines, small

34 0z
6
34 0z

1 STARCH+ 1 VERY LEAN MEAT

PORTION
Y2 cup

2/3 cup
¥ cup
3 Tbsp
Y2 cup
Y2 cup
1 cup
Y2 cup

Y2 cup
Vo

Y2 cup
% cup
Y2 cup
2

Y2 cup
3

2 Tbsp
1cup
1 med
1 med
1% cup
2 (802)

Watermelon, 1 slice or 1 1 cup

Fruit Juice:



Grapefruit, canned % cup Apple juice/cider Y2 cup
Grapes, small 17 (3 02) Cranberry juice 1/3 cup
Guava, medium 1% Cranberry cocktail 1 cup
Honeydew melon, cubes 1 cup (reduced calories)

Jambu 6 Guava juice Y2 cup
Kiwi, medium 1 Mango juice 1/3 cup
Loquat 4 Grape juice Y2 cup
Mandarin oranges, canned % cup Mixed juices, 100% 1/3 cup
Mango, small Y2 or Y2 cup Orange juice Y2 cup
Nectarine, small 1 (502) Pineapple juice Y2 cup
Orange, small 1 Prune juice 1/3 cup
Papaya, cubes 1 cup

Passion fruit Y2 med

VEGETABLE EXCHANGE: 5 gms carbohydrate, 2 gms protein, 0 gm fat, and 25 calories per

Y2 cup cooked (100 gms) or 1 cup raw vegetables.

Artichoke Okra (lady’s fingers)
Artichoke hearts Onions

Asparagus Parwar

Bamboo shoots Pea pods

Beans (green, wayx, ltalian) Peppers

Bean sprouts (mung) Pink beans (valore)
Beets (chukandar) Radish

Bottle gourd (lauki)
Broad beans (papdi)

Ridge gourd (torai or turia)
Salad greens

Broccoli 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)
Eggplant (brinjal)
Fenugreek leaves (methi)
Green Onions or scallions
Green Papaya

Greens (collard, kale,
mustard, turnip)

Karela (bittermelon)
Kankoda (golkandra)
Kohlrabi

Leeks

lettuce

Mixed vegetables
Mushrooms

Vegetable Juices:
Carrot juice

Tomato juice
Vegetable, mixed juice
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Meat and Meat Substitutes

Very Lean: 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, 1% milk

10z
10z
10z
10z
10z
2

Y4 cup
1oz
Y2 cup
Y4 cup

Lean Meat 7 gms protein, 3 gms fat, O carbohydrate, and 55 calories.

Beef, select or choice grade
Baked/Tandoori chicken (no skin)
Chicken (skinless)

Pork, lean

Lamb

Veal, lean

Turkey (skinless)

Fish, fresh or canned
Ground meat kabab
Oysters

Sardines

Cottage cheese, 4.5% fat
Parmesan, grated

10z
10z
10z
10z
10z
10z
10z
10z
10z
6

2

Y4 cup
2 Tbsp

Medium-Fat Meat: 7 gms protein, 5 gms fat, 0 carbohydrate, and 75 calories.

Beef, prime grades

Pork

Veal cutlet

Chicken with skin
Chicken, fish, lamb Tikka
Fish, fried

Cheese, Feta, mozzarella, ricotta
Egg

Soy milk

Tempeh

Tofu

10z
10z
10z
10z
3x1” pieces
10z
10z

1

1 cup
Y4 cup
20z

High-Fat Meat: 7 gms proteitn, 8 gms fat, 0 gm carbohydrate, and 100 calories.

Pork, spareribs, sausage, ground
Cheese, all regular cheeses
Processed sandwich meats

Hot dog

Bacon

Peanut butter

Paneer , regular

10z
10z
10z

1

3 slices
2 Tbsp
Y4 cup

52



Milk Exchange: 12 gms carbohydrate, and 8 gms protein.

Skim and very low fat milk (0-3 gms fat)

FOOD

Skim milk

2% milk

1% milk

Nonfat buttermilk
Evaporated skim milk
Nonfat dry milk

Plain nonfat yogurt

Fruit flavored yogurt
(non-fat, sugar free)

Lassi, non-fat, sugar free

Paneer, 1% milk

Masala Tea, with 1% milk

Low fat (5 gm fat)

2% milk
Plain low fat yogurt
Sweet acidophilus milk

PORTION

1 cup
1 cup
1 cup
1 cup
Y2 cup

73 cup
% cup

1 cup
1 cup
10z

1 cup

1 cup
% cup
1cup

Fat Exchange_: 5 gms fat and 45 calories.

Monounsaturated Fats:

Avocado, medium
Oil, canola, olive, peanut

Olives
Nuts
Almonds, cashews
Mixed
Peanuts
Pecans

Peanut butter
Sesame seeds
Tahini paste

Polyunsaturated Fats:

Margarine, stick, tub
Mayonnaise, regular
Mayonnaise, reduced fat
Nuts, walnuts

Oils, corn, safflower, soy
Salad dressing, regular
Salad dressing, low fat
Miracle whip, regular
Miracle whip, low fat
Seeds, pumkin, sunflower

1/8 (1 0z)
1 tsp
8 large

6

6

10

4 halves
2 tsp

1 Thsp
2 tsp

1tsp
1tsp

1 Thsp
4 halves
1tsp

1 Tbsp
2 Tbsp
2 tsp

1 Thsp
1 Tbsp
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Whole milk (8 gms fat)

FOOD PORTION
Whole milk 1 cup
Evaporated whole milk Y2 cup
Goat’s milk 1 cup
Kefir 1 cup
Lassi, regular 1 cup
Saturated Fats*:
Bacon, cooked 1 slice
Bacon, grease 11tsp
Butter, stick 21sp
whipped 1 Thsp
reduced fat 2 Tbsp
Ghee, clarified butter 1tsp
Coconut 2 Tbsp
Half and half cream 2 Tbsp
Cream cheese, regular 1 Thsp
reduced fat 2 Tbsp
Shortening or lard 1 tsp
Sour cream, regular 2 Tbsp
reduced fat 3 Tbsp

*Saturated fats can raise blood
cholesterol levels.



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.

1 carbohydrate or starch exchange = 15 gms of carbohydrate = 60 calories:

1 protein exchange = 7 gms protein = 28 calories; 1 fat exchange = 5 gms fat = 45 calories.

(1 gm carbohydrate = 4 calories; 1 gm protien = 4 calories; 1 gm fat = 9 calories)

Food

Angel food cake, unfrosted
Banana chips

Bhel puri

Bhujjia

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

Dahi 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, sooji and milk
Handava

Hummus

Ice cream

Ice cream, light

Ice cream, fat-free, no sugar
Jam or jelly, regular
Kachories, vegetable
Kachories, mungdhal

Kadhi

Khandavi

Khichadi, no ghee

Portion

1/12 the cake
10z

10z

10z

2” square
2” square
2 small

2 small

2 pieces
10z

2 Tbsp

2 Tbsp

Y4 cup

1 small

2 pieces

1 medium
20z

1 bar (3 02)
1 roll

1 Thsp

Y2 cup

1

3

1 bar

1 bar

2 med

1 piece

Y4 cup

1 small piece

7 cup
Y2 cup
Y2 cup
Y2 cup

1 Tbsp
2

2

1 cup

6 pieces
Y2 cup
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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 %2 carbohydrates

2 carbohydrates, 1 fat

1 carbohydrate, 1 fat

1 ¥2 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, ¥zprot
1 carbohydrate, 1 fat, 1 prot
1 carbohydrate, 1 fat, ¥zprot
1 carbohydrate, 1 fat

1 carbohydrate, 1 fat

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, %2 prot
1 carbohydrate, %2 prot



Kulfi

Kheer

Laddoo, wheat
Magas

Mathia

Milk, chocolate, whole
Mohanthal

Muthia, dudhi + wheat flour
Namkeen (snack mix)
Nankhatai

Pakoda, spinach

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

Tortilla chips

Undhiyu, with 1 tsp oil
Uppuma, with 1 tsp oil
Uttapam, vege

Vanilla wafers

Vegetable cutlet

Yogurt, frozen, low-fat, fat free

Yogurt, frozen, fat free, no sugar
Yogurt, low-fat, with fruit

Free Foods:
Coriander chutney
Salsa

Marinated chillies

Y2 cup

¥ cup

1 small
1%"x 11"
2 thin

1 cup

1 %" x1 %"
4 pieces
Y2 cup

2 small

3 piece

6

2

30z

2” piece

¥ pie

¥ pie

Y4 of 10”

12-18 (10z)
1(6”)

Y2 cup

Y2 cup

2 med

2 small

Y4 cup

y

Y2 cup

Y4 cup

Y2 cup

1 (2 % 0z)
2 Tbsp

1 Tbsp

Y4 cup
6-12 (1 0z)
Y2 cup

% cup

1 small

5

1 med

7 cup
Y2 cup
1 cup

1 tsp
2 Tbsp
1
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1 carbohydrate, 1 fat

2 carbohydrate, 3 fat, 1/2 prot
2 carbohydrate, 2 fats

1 carbohydrate, 1 fat, 1 prot
1 carbohydrate, 2 fats

2 carbohydrates, fat

1 carbohydrate, 1 fat, 1 prot
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
Meats, 1 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 %2 carbohydrate, 1 fat

2 carbohydrates

1 carbohydrate, 1-2fat, 1 prot

1 carbohydrate, 1 fat

2 1/2 carbohydrates, 2 fat

1 carbohydrate

1 carbohydrate

4 carbohydrates

1 carbohydrate, 2 fats

1 carbohydrate, 1 fat

1 carbohydrate, 1 fat

2 carbohydrate, 1 fat

1 carbohydrate, 1 fat

1 carbohydrate, 1/2 fat
1 carbohydrate, 0-1 fat
1 carbohydrate

3 carbohydrates, 0-1 fat

100 mg sodium (Nirav)
450 mg sodium (Taco bell)



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 an Area Renal Dietitian for DaVita Dialysis Inc. in the San
Francisco Bay Area. She is a Certified Specialist in Renal Nutrition. She is an active
member of the Renal Practice Group/ADA and the Council on Renal Nutrition/NKF. She
was the Associate Chair and Region V representative for CRN. She may be reached at
925-937-0203 or at chhaya88@hotmail.com.

References
1. Exchange Lists for Meal Planning. American Diabetes Association, Inc. and The
American Dietetic Association. 1995.

2. Diabetes Meal Planning for Indian and Pakistani clients. The American Dietetic
Association.

3. Patel, C and Denny, M. Cultural Foods and Renal Diets- A Multilingual Guide for Renal
Patients, Section Il, Council on Renal Nutrition of Northern California, NKF. Second
Edition, 1997.
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GLOSSARY

Alcohol - An ingredient in a variety of beverages, including beer, wine, liquers, 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 from carbohydrates. Glucose is the major source of energy for living cells and is carried
to each cell through the bloodstream. However, the cells cannot use glucose without the help of insulin.

Benecol - A type of plant based margarine that helps lower blood cholesterol level.

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 in foods. The most common carbohydrates are sugars and
starches. Carbohydrates are found in foods from the Milk, Vegetable, Fruit and Starch exchange lists.

C.D.E. (Certified Diabetes Educator) - A health care professional who is qualified by the American Association of
Diabetes Educators to teach people with diabetes how to manage their condition.

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 animal products, but is
especially high in egg yolks and organ meats. 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 is found in foods from the Milk, Meat, and Fat exchange lists.

Chronic - Present over a long period of time. Diabetes is an example of chronic disease.

Exchange lists - A grouping of foods by type to help people on special diets stay on the diet. Each group Lists
measured amounts of foods with in the group 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
if the person has diabetes. A blood sample is taken in lab or doctor’s office. The test is 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 is
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 is liquid 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 is 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 is important in the diet as roughage, or bulk. Fiber is found in
foods from the Starch, Vegetable, and Fruit exchange lists.

Gram - A unit of mass and weight in the metric system. An ounce is about 30 grams.

Lipid - A term for fat. The body stores fat as energy for future 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 in place of sugar because it has no calories.
Ex- Saccharin, equal , splenda

57



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 in food. Protein provides about 4 calories per gram. Protein is found in
foods from the Milk and Meat exchange lists. Smaller amounts of protein are found in foods from the Vegetable and
Starch lists.

Registered Dietitian - A registered dietitian is a food and nutrition expert who has met the minimum academic and
professional requirements to qualify for the credential “RD”. RD is recognized by the medical profession as the
primary provider of nutritional care, education, and counseling. The initials RD after a dietitian’s name ensures that
he or she has met the standards of The American Dietetic Association. Look for these credentials when you seek
advice on nutrition.

Sodium - A mineral needed by the body to maintain life, found mainly as a component of salt. Many individuals 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).

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.

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.

Common Ingredients used in Indian Cuisine

All-purpose flour — Maida
Aniseed — Ajowain or Carum
Asafoetida — Hing
Aubergine — Begun or baingan (egg plant)
Basmati rice — a kind of aromatic rice
Bay leaf — Tej patta

Beets — Chukandar

Besan flour — chikpea flour
Bitter gourd — Karela

Black pepper — Kali mirchi
Bottle gourd - Lauki

Broad beans — Papdi
Cardamom — Elaich
Cauliflower - gobi

Chapati (wheat) flour — Atta
Chilies — Mirchi

Cinnamon — Dalchini

Cloves — Lavang

Cluster beans - Papdi
Coconut — Nariyal
Coriander seeds — Dhaniya
Cumin — Jeera
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Curry leaves — Kari patta

Dahi - Yogurt

Dill — suva bhaji

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 chick peas flour
Jaggery — Gur

Kankoda - Golkandra

Mace — Javitri

Malai - Cream

Mango powder — Amchoor

Mint — Hara pudeena

Mustard — Sarasoon or Rai

Nut meg — Jaiphal

Onion seeds — Kalonji

Oregano seeds — Ajwain
Paanch phhotan/phhotan — mixture of mustard seeds, coriander seeds, methi seeds etc
Palak — Spinach

Paneer — Indian cheese

Parsley — Ajmood ka patta

Pink beans - Valore
Pomogranate seeds — Anardana
Poppy seeds — Khus Khus
Raisin — Kismish

Red lentils — Masoor Dhal

Ridge gourd — Torai or Turia
Saffron — Kesar

Sambal oelek — Chilli paste
Sesame seeds — Til

Tamarind — Imli

Toor Dhal — Yellow split peas
Turmeric — haldi

Urad Dhal — Split black gram
Vinegar — Sirka

Yellow split peas — Channa dhal
Yogurt — Dhahi
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Prepared Indian Dishes

APPETIZERS

Chiura — a snack mix made with variety of ingredients such as flattened rice, deep fried flour dough bits etc.,
Lassi — A yogurt based drink.

Mulligatawny — soup made with lentils etc.,

Nimbu paani — a drink similar to lemonade.

Pakoras — Batter fried vegetables

Papad — Baked or fried item that looks like a Large patato chip made with legumes and or rice flour with spices.
Puris — Deep fried flat bread made with wheat flour.

Samosa — Deep fried pastry stuffed with potatoes & other vegetables or meat.

BREADS
Bathura — fried dough made with all purpose flour.

Chapathy — Flat bread made with wheat flour.

Dhokla — a steamed bread made with chick peas flour.

Handva — Rice and mung dhal based bread.

Kachori — Deep fried stuffed dough.

Muthias — a steamed dish made with flour and vegetable.

Nan — Baked (traditionally in clay oven called Tandoor) bread.
Paratha — a kind of bread made with flour.

Roti — a kind of flat bread.

Thepla — a flat bread made with wheat flour, gram flour and spices.

ENTREES
Biriyani — Rice dish made with vegetables; chicken, meat or shrimp.

Chicken curry — Chicken in spicy sauce.

Chole — A dish made with chick peas, onions, tomatoes and spices.

Kadhi — a savory dish made with yogurt, bay leaves, spices and vegetables.
Maccher Jhol — Fish curry.

Malai Kofta - Cheese and vegetable balls in special sauce.

Pullao — Rice dish made with spices & or with vegetables; meat

Tandoori Chicken — Marinated chicken baked in clay oven.

Tandoori Fish — Marinated fish baked in clay oven.

VEGETABLE DISHES
Batata nu shak — a dish made with potato and spices.

Dalma — Dhals cooked with vegetables.

Dhal — Are cooked legumes. Most common dhals are toor, mung etc.,
Palak paneer — dish made with spinach, cheese and spices.

Saag — made with mixed greens such as spinach, mustard greens etc.,
Shukto — a vegetable stew.

Toor dhal, split mung beans are commonly used in dhal preparation.

Undhiyu — delicious vegetable concoction made with Potato, Egg plant, green beans amongst several other
vegetables.

Vegetable curry — Made with dhal, vegetables, spices & small amount of oil.

DESSERTS
Adirasam — deep fried sweet dish made with rice flour.
Appam - rice/wheat based preparation.
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Barfies — look like bar cookies made with ghee, milk, nuts etc.,

Gulab Jamoon — a sweet dish soaked in rose flavored sugar syrup.
Halwa — a sweet made with milk, sugar, ghee etc.,

Jilebi — fried dish made with chick pea flour and dipped in sugar syrup.
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 chick pea flour, sugar etc.,
Mahi - a milk based dessert.

Mistidoi - a milk based dessert.

Mohanthal — dessert made with gram flour, milk and cheese.

Payasam — a sweet dish made with milk, sugar, rice or dhal.

Peda — A sweet made with milk, ghee and sugar.

Rasagulla — a milk based dessert in sugar syrup.

Rasamalai — a milk based dessert.

Sandesh — a milk based dessert.

Shrikhand — a milk based dessert.

Sweet Pongal - sweet tasting cooked rice.

MISCELLANEOUS
Chai — Tea made with milk.

Chutneys — are pureed condiments made with coconut, mango, cilantro, mint, Tamarind and spices.
many varieties of pickles.

Pickles — are condiments that accompany Indian cuisine. Lemon and Mango pickles are common among
Raita — a meal accompaniment made with yogurt; grated cucumber, green chilies, onions etc.,

TABLE OF WTS AND MEASURES

1 ounce = 30 grams (actual weight 28.359)

1 fluid ounce = 30 milliliters (actual amount 28.35ml)
1 cup = %2 pint = 240ml = 8 fl ounces

2 cups = 1 pint = 480 ml = 16 fl ounces

1 pint = 1 quart = 960 = 32 fl ounces

4 quarts = 1 gallon

1 teaspoon fluid =5 ml or 1/6 oz

1 table spoon fluid = 15 ml or %2 oz

1cup (8 0z) = 16 table spoons

1 kilogram = 2.2045 pounds (2.2lb)

1 liter — 1.0567 quarts

1 pound = 453.6 grams

To change pounds to kilograms, multiply by 0.45

Nirmala Abraham, MS, RD works as a Program Administrator for the Department of Health
and Social Services of the State of Delaware. She administers the Elderly Nutrition
Program in the State of Delaware. Telephone number 302-239-7119.

Theja Mahalingaiah MA,,RD, CFPP is a Registered Dietitian and a Certified Food Protection
Professional currently working as a clinical Dietitian at Southbury Training School,
Southbury CT.
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Important website Addresses

<http://ndep.nih.gov/get-info/Heartcare.htm>

<http://ndep.nih.gov/materials/pubs/ABC/English.pdf>

<http://ndep.nih.gov/materials/pubs/ABC/hindi.pdf>

<http://ndep.nih.gov/materials/pubs/ABC/qujarati.pdf>

<http://ndep.nih.gov/materials/pubs/ABC/englishfacts.pdf>

<http://ndep.nih.gov/materials/pubs/ABC/qujaratifacts.pdf>

<http://ndep.nih.gov/materials/pubs/ABC/hindifacts.pdf>

<http://ndep.nih.gov/materials/pubs/ABC/hindifacts.pdf>

<http://ndep.nih.gov/materials/pubs/ABC/qujaratipr.pdf>

<http://ndep.nih.gov/materials/pubs/ABC/hindipr.pdf>

<http://ndep.nih.gov/materials/psas/Asian-print/Hindi/HindiPatient.pdf>

<http://ndep.nih.gov/materials/psas/Asian-print/Hindi/HindiDr.pdf>

<http://ndep.nih.gov/materials/psas/Asian-print/Gujerati/GujPatient.pdf>

<http://ndep.nih.gov/materials/psas/Asian-print/Gujerati/GujDr.pdf>

<http://ndep.nih.gov/materials/mediakits/indian/sample-buffet.pdf>
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What Can | Eat To Manage My Diabetes?

Information & Guidelines on the Asian-Indian Cuisine
[To be used with a guidance of your physician and dietitian]

« Diabetes is a condition where your body is not able to make enough insulin
or the insulin is not being used properly. Insulin enables your body to get
energy from glucose — the sugar broken down from the foods you eat. A
poor balance between insulin and blood glucose levels can result in high
glucose (hyper-glycemia) or low blood glucose (hypoglycemia) levels in
your blood.

* Maintaining blood glucose levels around acceptable levels is important and
research has shown that it can help prevent complications in your eyes,
kidneys, blood vessels and more.

e Under your physician’s guidance, diabetes and blood glucose levels are
managed with Medical Nutrition Therapy, an individualized meal plan (see
page 4), exercise and medications as needed.

e The foods you eat, total calories, activity and body weight are some of the factors that can
affect blood 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 and blood glucose levels to better understand fluctuations.

e Include a daily exercise plan into your regimen (after talking to your physician).

e Become familiar with food labels and ingredients. Your Dietitian can help you with this.

Methods of preparing and cooking

»  Sprouting legumes increases nutritional value. It can be fun sprouting different legumes!
e  Steam vegetables with little water Do not drain the cooking water from rice or vegetables
«  Limit or avoid highly processed foods or high-fat, salty “fast” foods
e Try to eat small, frequent meals at regular times

Drink plenty of water/liquids

e 6-8 glasses is the usually recommended amount. Plain water is the best.
Avoid excessive use of caffeinated drinks like coffee, tea and caffeine
containing drinks.

e Use alcohol only after talking to your physician

Some other factors that can affect Health

* Include at least 20 gms. of fiber everyday. Whole grains, beans & vegetables 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, salty foods like regular chips and pickles
e Talk to your physician about your multi-vitamin and multi-mineral supplements.

¢ Have a routine check-up blood lipid levels.

DIABETES CAN BE MANAGED! TAKE CONTROL! YOU CAN DO IT!
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What Can | Eat To Manage My Diabetes?

Name: Today’s Date:

Calories/Day: Present Weight:

Foods from different sources can be combined to make up a balanced meal. Your personal meal
plan should be designed to suit your lifestyle. Your meal plan will suggest servings of each food
group at every meal. The different food groups 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 supplies about 15 gms CHO, 3 gms protein and 80 calories]

Bread: 1 slice Sookhi Chappathi: 1-6” wide

Rice: 73 cup Wheat, Corn, Oats, Potato: V2 c. (ckd)
Popcorn: 3 cups Green Plaintain/Peas: V2 cup

Avial: ¥2 cup Poha: ¥2 cup

Sambar: V2 cup Beans/Legumes: Vo cup (120 cal.)
Cooked noodles/sooji: Vo cup Idli: 1 Naan: % 8"x2”

Rice flour: 2 Tbsp. Wheat flour: 2 V2 Tbsp

2. MEAT & MEAT ALTERNATIVES — VERY LEAN

[1 serving supplies 7 gms protein, 0-1 gms fat and 35 calories]
Chicken, turkey (skinless white meat): 1 oz

Tuna in water, flounder: 1 oz Low-fat cheese: 1 oz

Egg whites only: 2 Dhal*:V2 cup (cooked)

Shrimp (Prawns): 1 oz *(also supplies 15 gms CHO
Low-fat Tofu: 3 oz and 120 calories approximately)

MEAT & MEAT ALTERNATIVES — LEAN

[1 serving supplies 7 gms protein, 3 gms fat and 55 calories]
Chicken, turkey (skinless dark meat): 1 oz

Tuna in oil: 1 oz Lean lamb, pork, beef: 1 oz
Regular cottage cheese: 1/4 cup Cheeses with 3 gms fat or less: 1 oz

MEAT & MEAT ALTERNATIVES — MEDIUM FAT
[1 serving supplies 7 gms protein, 5 gms fat and 75 calories]

Egg: 1 Fried fish product : 1 0z
Ricotta cheese : % cup Lamb (rib roast, ground): 1 oz
Tofu: 4 oz Tempeh: % cup Soy milk: 1 cup
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MEAT & MEAT ALTERANTIVES —HIGH FAT

[1 serving supplies 7 gms protein, 8 gms fat and 100 calories]

Regular cheese: 1 0z Chicken/turkey hot dog: 1 (10/Ib)
Peanut butter: 1 oz (+ 1 fat exchange)
Sausage: 1 oz 1% Paneer: 1 oz

3. VEGETABLES (no fat added)

[1 serving supplies 5 gms CHO and 2 gms protein and 25 calories]

Greens: Fenugreek leaves Yo cup. Green beans: Y2 cup
Cabbage Cauliflower: Vo cup Gourds: 2 cup
Brinjal: Y2 cup Tomato: Y2 cup Ccapsicum: Yo cup

White radish, chow-chow, 1/2 cup, drumstick, okra: Y2 cup
Salad - 1 cup

4. FRUITS (Serving size varies)
[1 serving supplies 15 gms CHO 60 calories]

Banana: V2 cup Apple, Orange: 1 (small)
Large Pear Yo Melons: 1 cup
Mango: Y2 cup Fresh guava: Y2 cup

Canned fruit: V2 small

5. MILK AND MILK PRODUCTS

[1 serving supplies 12 gms GHO, 8 gms protein; 1-5 gms fat;

90-150 calories] Il
Whole/skimmed/low fat milk: 1 cup

Buttermilk and curds (tones or whole): 1 cup

1% Paneer: 1 0z

6. FATS and OILS

[1 serving supplies 5 gms of fat and 45 calories]
Cooking oil: 1 Tsp. Cocunut, grated: 2 Tbsp.
Nuts or seeds: 1 Tbsp. Margarine: 1 Tsp.

*Try to use unsaturated oils like olive oil instead of saturated fats like butter.
and ghee. Avoid frequent use of fried foods

*Keep oils, salt and sugar use to a minimum

Adapted from Exchange List for Meal Planning (1995) and the Ethnic Series on the Indian-
Pakistani Cuisine by American Diet Association and American Diabetes Association (1996);

Modern Nutrition in Health & Disease, XIII" Ed. Ed. By Shils, M.Olson, J.A. & Shike, M. Lea &
Febiger Co.(1994)
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What Can | Eat To Manage My Diabetes?

Information and Guidelines on the Asian-Indian Cuisine
[To be used with the help of your physician and dietitian]

A sample format for an Individualized Meal Plan
as per Your Physician and Dietitian

Yoga/Exercise: Time:
Other regulated routines: Time:
Meal/Food . . Protein .
Group Servings | CHO* (gms) (gms) Fat (gms) Calories
Breakfast
Mid-morning
Lunch

Mid-Afternoon

Dinner

Night Snack

Total

*CHO = Carbohydrate; gms = Grams; 0z.= ounce; tsp = teaspoon; Tbsp = Tablespoon;
28-30gms =1 0z., 8 0z = 1 cup; 3 tsp = 1Tbsp; 2 Tbsp = 1 0z; ckd = cooked.

By Reviewed by Wahida Karmally MS. RD. CDE
Padmini Balagopal, MS. B.Ed. RD. CDE Karmeen Kulkarni MS. RD.CDE
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Padmini Balagopal, MsS. B.Ed., RD.CDE English version Reviewed by
Hindi Translation done by Wahida Karmally, MS.RD.CDE
Vanita Manchanda, MS.RD. Karmeen Kulkarni, MS.RD.CDE
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Clinical Preventive Services for Normal-Risk Adults

Screening

Blood Pressure, Height and Weight: Periodically, 18 years and older.
Cholesterol:
Men, Every 5 years (and more frequently if at risk or abnormal), 35 years and older
Women, Every 5 years (and more frequently if at risk or abnormal), 45 years and older.
Diabetes: Periodically, adults with hypertension or hyperlipidemia.
Pap Smear: Women, Every 1 to 3 Years, 18-65 years.
Mammography: Every 1 to 2 Years, 40 years and older.
Colorectal cancer: Periodically, 50 years and older with Stool Guiac &/or sigmoidoscopy or
colonoscopy.
Osteoporosis: Women, routinely, > 65 years or > 60 years at increased risk for fractures.
Alcohol Use: Periodically, 18 years and older.
Vision, Hearing: Periodically, 65 years and older.

PSA Screening: In Men Periodically
Immunization

Tetanus-Diphtheria (Td): Every 10 Years, 18 years and older.

Varicella (VZV): Susceptible only Two doses, 18 years and older.

Measles, Mumps, Rubella (MMR): Women of childbearing age-One dose, 18-50 years.
Pneumococcal: One dose, 65 years and older.

Influenza: Yearly, 50 years and older.

Chemoprevention

Discuss aspirin to prevent cardiovascular events:
Men, Periodically, 40 years and older.
Women, Periodically, 50 years and older.
Discuss breast cancer chemoprevention with women at high risk.

Counseling Calcium Intake: Women, Periodically, 18 years and older.

Folic Acid: Women of childbearing age, 18-50 years.

Tobacco cessation, drug and alcohol use, STDs and HIV, nutrition, physical activity, sun
exposure, oral health, injury prevention, and poly-pharmacy: Periodically, 218 years.

Upper age limits should be individualized for each patient.

Weight
Normal body mass index (weight (kg)/height (sq. meters) for Indian Americans is <23
Waist circumference <90 cm or 36 inches (men); < 80 cm or 32 inches (women)

PUT PREVENTION INTO PRACTICE!!!
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Numbers At-a-Glancet

(For Nonpregnant Adults)

Criteria for Diagnosis of Pre-diabetes

Impaired fasting glucose (IFG) > 110 — < 126 mg/dl
(Fasting plasma glucose)

Impaired glucose tolerance (IGT) > 140 — < 200 mg/dl
(2-hr 759 OGTT)

Criteria for Diagnosis of Diabetes

Random plasma glucose > 200 mg/dI* with symptoms
(polyuria, polydypsia, and unexplained weight loss)

Fasting plasma glucose > 126 mg/dI*
2-hr plasma glucose > 200 mg/dI* after 759 OGTT

*Repeat to confirm on subsequent day

Treatment Goals for the ABCs of Diabetes'!

A1C<7%

Preprandial plasma glucose 90 — 130 mg/dl
Peak postprandial plasma glucose < 180 mg/dI

Blood pressure (mmHg)

Systolic Diastolic
Hypertension definition >140 and/or >90
Treatment goal <130 and <80

Cholesterol - Lipid Profile (mg/dl)

LDL Cholesterol <100
HDL Cholesterol Men > 40 Women >50
Triglycerides <150

t American Diabetes Association Clinical Practice
Recommendations, Diabetes Care 26 (Suppl.1): S33-S50, 2003.

+t NDEP promotes control of the ABCs of diabetes and use of the
term A1C for Hemoglobin A4 .



Management Schedule

At each regular diabetes visit:

= Measure weight and blood pressure.

* Inspect feet.

* Review self-monitoring glucose record.

» Review/adjust medications.

* Recommend regular use of aspirin for CVD
prevention.

» Review self-management skills, dietary needs, and
physical activity.

» Determine Medicare benefits eligibility for medical
nutrition therapy and diabetes self-management
education.

* Counsel on smoking cessation and alcohol use.

Twice a year:

= Obtain A1C in patients meeting treatment goals
with stable glycemia (quarterly if not).

» Refer for dental exam.

Annually:

» Obtain fasting lipid profile (less often if normal).

= Obtain serum creatinine and urinalysis for protein
and microalbumin.

 Refer for dilated eye exam.

e Perform comprehensive foot exam.

= Administer influenza vaccination.

Usually only once:
= Administer pneumococcal vaccination.

W, To order NDEP materials for your
= ~  practice, call 1-800-438-5383
~X T oryvisit our web site at

warionat  www.ndep.nih.gov

DIABETES

rreerss The National Diabetes Education Program
& (NDEP) is a partnership of the National

& . -
g Institutes of Health, the Centers for Disease
Y ( Control and Prevention, and over 200
ﬁ partner organizations.

NIH Publication No. NDEP-12, Revised February 2003
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