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FROM THE VICE CHANCELLOR’S DESK

Education assists in discovering and accomplishing the

aims and makes a fair contribution to the society. In a

similar vein, education contributes significantly to a
country's national growth. The National Education
Policy 2020 is authorized by the Government of India

since there is a significant change taking place in the

world.

The goal of the National Education Policy-2020 is to make education available to
everyone from preschool through high school. With a 100% GRE (Gross
Enrollment Ratio) in academics, it intends to achieve that. It is proposed to be
accomplished by 2030. A four-year, interdisciplinary undergraduate curriculum
with a range of exit choices is what it intends to introduce. As a result, this new
strategy aims to transform India into a superpower in the field of knowledge.
In similar terms, it seeks to make all colleges and universities multidisciplinary by
the year 2040. The initiative also intends to fundamentally alter the current
educational system while increasing the availability of jobs in India.
The National Education Policy 2020 (NEP 2020) aims to devise four National
Curriculum Frameworks (NCFs), for which a comprehensive strategy has been
worked out jointly by the Ministry of Education (MoE) and National Council of
Educational Research and Training (NCERT). A mandate document was released
recently to bring about a paradigm shift in education with focus on holistic
development of children, emphasis on skilling, vital role of teachers, learning in
mother tongue, cultural rootedness.

e National Curriculum Framework for Early Childhood Care and Education

(NCFECCE)

e National Curriculum Framework for School Education (NCFSE)



e National Curriculum Framework for Teacher Education (NCFTE)

e National Curriculum Framework for Lifelong Education (NCFLE)

The National Education Policy (NEP) is a comprehensive framework to guide the
development of education in the country. As a policy of education, it not only
guides the development of education but also provides directions for regulating
and promoting education. The education policy covers education at all the stages
including early childhood care and education, school education, higher education,
teacher education and vocational education. The first National Policy on
Education was formulated in 1968, the second was in 1986 modified in 1992 and the

latest National Education Policy in India is NEP, 2020.

The National Education Policy 2020 is the first education policy of the 21st century
in India and aims to address the many growing developmental imperatives of our
country. NEP, 2020 was released on 29th July, 2020 in India. As per the policy the
aim is to have an education system by 2040 that is second to none, with equitable
access to the highest-quality education for all learners regardless of social or
economic background.

The Policy proposes the revision and revamping of all aspects of the education
structure, including its regulation and governance, to create a new system that is
aligned with the aspirational goals of 21st century education, including SDGg4,
while building upon India’s traditions and value systems.

The National Education Policy-2020 is a road map to lead the entire nation to
rebuild its strengths and make the society people planet friendly. The curriculum
frame work will adhere to the educational needs and cater to the social change

that is required to re construct Bharat.

Regards,

Dr. Harshad Patel
Vice Chancellor
Children’s University



FROM THE CHIEF EDITOR’S DESK

Every nation seeks to grow and develop holistically that
aims at enhancing the life standards of their citizens. The
government of the particular nation strives to make the

cordial relationship with the neighboring countries so that

they commonly share the natural and other resources to

upgrade the life of the people. _ o

India is fortunate to host the G-20 meet in 2023. Together with the European
Union, the G-20 includes the finance ministers and central bank governors of 19 of
the world's largest economies. The G20 aims to develop a new global financial
architecture, advance financial rules that reduce risks and forestall future financial
crises, and coordinate policies among its members in order to achieve sustainable
growth and global economic stability.

The summit was started in 1999 to talk about international economic development
and cooperative policy issues. Two-thirds of the world's population and around
85% of its Wealth are represented by the G20's 20 member nations. Argentina,
Australia, Brazil, Canada, China, the European Union, France, Germany, India,
Indonesia, Italy, Mexico, Saudi Arabia, South Africa, Turkey, the United Kingdom,
and the United States are among these nations. The Gz2o is significant for India
because it gives the nation a forum to interact with the major economies in the
world, advance its economic goals, and tackle pressing global concerns.

Looking at G-20 event it draws the attention towards Sustainable Development.
United Nations have given 17 Sustainable Development Goals to carry forward
Millennium Development Goals. The Global Goals have taken into consideration
no poverty, zero hunger, good health and wellbeing, quality education, gender

equality, clean water and sanitation, affordable and clean energy, decent work and



economic growth, industry innovation and infrastructure, reduce inequalities,
sustainable cities and communities, responsible consumption and production,
climate action, life below water, life on land, peace justice and strong institutions
and partnership for the goals. These 17 goals are the respect to the nature and
human existence. These goals are the comprehension of peaceful human existence
on the planet. These goals are the reflection of Bharatiya Panchkoshatmak Vikas.
Indian knowledge system has reflected these thoughts in the Vedas and
Upanishads centuries ago. The theme of the G-20 is ‘T#T FgFaaH . The theme
reflects universal brotherhood and fraternity. Through G-20 along with other
developmental goal Bharat is striving its best to give away the message of peace
and serenity.
It is driving lines that human existence and the planet go hand in glows. Both
depend on each other systematically and collaborative. True education imparts to
reflect and manifests the divine perfection that exists in the men and the nature. If
men save nature, nature will save the human existence. True and holistic
education reflects the same message for the human race.
Regards,

Dr. Jignesh B. Patel

Chief Editor,
Horizons of Holistic Education
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Weight Loss and Pre-Diabetic Stage
Reverse Prediabetic Stage to Non-Diabetic with Weight Loss

Monika R. Mer, (Registered Dietician)

B.Sc. (Food & Nutrition), PGDD,
M.Sc. (Home Science), Ph.D., (Pursuing)

Received:02-02-2023 Accepted:17-03-2023
ABSTRACT

Diabetes has spread over the world, and its prevalence continues to rise with no end in sight. Diabetes
is the major cause of blindness, renal failure, and amputations of the lower extremities, peripheral
neuropathy, and other complications. It also has a role in coronary artery disease, strokes, erectile
dysfunction, and early mortality. The costs of diabetic care and patient misery are enormous. Patients
are usually required to take drugs for the rest of their lives.Dietary adjustments can help to control and
even reverse diabetes risk. The aim of this research was to know about people with a high risk of
acquiring Type 2 diabetes manage without medicine and with the help of losing weight. Although the
original cohort comprised over 50 patients, we chose 15 subjects for whom we had finish data to
present in this report. According to the findings of this study, the potential for reversing prediabetes
should be highlighted and more clearly defined for nutritional alterations.

Keywords: Weight, Diabetic, Therapy, Dietary, Reverse.

Introduction

A diagnosis of prediabetes might be frightening. The most common cause of this illness is insulin
resistance, which results in unusually high blood sugar (glucose). This is a condition in which the
body fails to appropriately utilize insulin. It's frequently a harbinger of type 2 diabetes. People with
prediabetes have a higher chance of acquiring type 2 diabetes, according to the Mayo Clinic. You may
be at risk for cardiovascular disease if you have prediabetes.

A diagnosis of prediabetes, on the other hand, does not guarantee that you will develop type 2
diabetes. The aim is to bring your blood sugar out of the prediabetes range as soon as possible. Your
diet is crucial, and you must understand the proper foods to consume.

How diet relates to prediabetes

There are numerous factors that raise your chances of developing prediabetes. Genetics can play a
role, especially if you have a family history of diabetes. Other factors, on the other hand, play a
significant impact in the progression of disease. Other risk factors include inactivity and being
overweight.

Because insulin can't easily transfer sugar into your cells, sugar from food builds up in your
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bloodstream in prediabetes. People think of carbs as the cause of prediabetes; however, blood sugar is
influenced by the amount and kind of carbohydrates taken in a meal. Higher blood sugar spikes can be
caused by a diet high in refined and processed carbohydrates that break down fast.

The body has a hard time reducing blood sugar levels after meals for most persons with prediabetes.
Keeping a close eye on your carbohydrate intake will help you avoid blood sugar rises. When you
consume more calories than your body requires, the excess calories are stored as fat. You may gain
weight as a result of this. Insulin resistance is connected to body fat, particularly around the abdomen.
This helps to explain why many persons with prediabetes are also obese.

Health Risks Associated With Prediabetes

Progression to diabetes

The pace at which people progress from prediabetes to diabetes varies depending on the demographic
and the criteria used to identify prediabetes. According to a meta-analysis published in 2007 that
looked at the progression of prediabetes to diabetes, the annual incidence rate of diabetes was 4
percent -6 percent for isolated IGT, 6 percent -9 percent for isolated IFG, and 15 percent -19 percent
for both IGT and IFG. Only articles published before 2004 were included in this meta-analysis. The
annual incidence rates of progression from prediabetes to diabetes were similar in subsequent
significant investigations. The incidence of diabetes in the control group was found to be 11% in the
Diabetes Prevention Program (DPP) Outcomes Study. The annual incidence of diabetes in the IFG
group was somewhat higher than 4% in the United States Multi-Ethnic Study of Atherosclerosis.
Diabetes was reported to be 7 percent in the group with a HbAlc of 5.7 percent to 6.4 percent and 9
percent in the IFG group in the Toranomon Hospital Health Management Center Study. The
cumulative incidence of diabetes over a 20-year period was found to be higher than 90% among
people with IGT characterized by repeated OGTT in the control group in the China Da Qing Diabetes
Prevention Study (CDQDPS). The use of ADA vs. WHO criteria to diagnose prediabetes has also
been demonstrated to have an impact on the incidence rate of diabetes, with ADA criteria causing a
lower incidence rate than WHO criteria.

According to an expert panel, continuous risk scores are more useful for forecasting the risk of getting
diabetes than binary risk ratings. A diabetes risk score based on more easily accessible variables such
as age, sex, ethnicity, fasting glucose, systolic blood pressure, HDL cholesterol, BMI, and family
history of diabetes has been proven to be more predictive than IFG or IGT.

Kidney illness and nephropathy

Prediabetes has been linked to an increased risk of chronic kidney disease and early nephropathy in
several studies. The cause of this correlation is unknown, since it could be attributable to a higher
prevalence of diabetes in this group or the existence of other variables linked to hyperglycemia and
nephropathy, rather than the influence of prediabetes itself.

Neuropathies

Prediabetes is linked to a malfunction of cardiac autonomic activity, as seen by lower heart rate
variability, impaired parasympathetic modulation of the heart, and an increased prevalence of male
erectile dysfunction. In participants with IGT, noninvasive evaluation of neurological impairment
revealed considerably more abnormalities recognized by four of five cardiovascular reflex tests, a
higher prevalence of both hyperesthesia and hypoesthesia, and higher heat detection thresholds. There
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is also mounting evidence that prediabetic people with IGT have a greater risk of idiopathic
polyneuropathy, unpleasant sensory neuropathy, and small fiber neuropathy. These findings point to
a role for tiny unmyelinated nerve fibers in pain, temperature, and autonomic function regulation
during prediabetes, which occurs before diabetes develops.

Retinopathy

In the DPP trial, over 8% of people with prediabetes were found to develop diabetic retinopathy.
While some studies have linked prediabetes to an increased risk of diabetic retinopathy, the results
differ depending on the technique of detection.

Macrovascular disease

Although prediabetes has been linked to an increased risk of acquiring macrovascular disease, it is
unclear whether this increased risk is related to the development of diabetes or to the presence of
prediabetes. While cross-sectional studies have revealed an increased prevalence of coronary heart
disease in those with prediabetes, this association may be muddled by the fact that cardiovascular
illnesses and prediabetes share several risk factors.

Pros and Cons of Prediabetes Treatment

Preventing the development of diabetes, the repercussions of diabetes, and the consequences of
prediabetes itself are all part of the justification for treating prediabetes. Several research studies
have indicated that therapies meant to treat prediabetes are effective in reducing the incidence of
diabetes over time. The CDQDPS study, which included a lifestyle intervention and a 20-year
follow-up, found a nearly 50% relative risk reduction in the incidence of severe retinopathy, but no
difference in the risk of developing other microvascular complications like neuropathy and
nephropathy between the intervention and control groups. The scientific data on the effectiveness of
therapies on macrovascular problems is mixed. The Malmo Preventive Project, which had a 12-year
follow-up, revealed that a long-term lifestyle intervention programme with an emphasis on
nutritional counselling and physical activity reduced mortality in participants with IGT, but this was
not a randomized trial. In a recent meta-analysis, the combined evidence of all randomized control
trials among prediabetic subjects with lifestyle and drug-based interventions showed that these
interventions reduced stroke risk but did not reduce the risk of all-cause mortality, cardiovascular
death, or myocardial infarction over a mean follow-up period of 3.8 years. While current evidence
suggests that numerous treatment methods are effective in preventing diabetes progression, the
long-term advantages on microvascular and macrovascular consequences are still being debated.
There is no evidence that early intervention is better than late intervention, and long-term research
examining cost vs. benefit and long-term results associated to the best time to start glycemic control
are inadequate. The majority of published literature and guidelines agree that lifestyle treatments
concentrating on dietary changes and increased physical activity should be the foundation of
treatment for people with prediabetes who want to avoid diabetes. Despite the fact that lifestyle
modifications are both safe and effective in preventing diabetes, most health insurance plans do not
cover them. There is growing evidence to support the use of medication in adults with prediabetes
and to prove its usefulness. Organizations such as the American Diabetes Association (ADA) have
advocated the use of metformin in some high-risk individuals due to its favorable long-term safety
profile and demonstrated positive outcomes, although the pharmacotherapy's end aim has yet to be
established. The notion of prediabetes or its therapy in children with prediabetes has not been
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thoroughly researched. There hasn't been any research on the long-term effects of common
prediabetes drugs on children's growth and pubertal development. Furthermore, the incidence of
diabetes in children may be exaggerated due to puberty-related insulin resistance. There is a dearth
of evidence about the efficacy and safety of pharmacotherapy in children with prediabetes over the
long term.

Ways to Potentially Reverse Prediabetes

The keys to regulating blood sugar levels are losing excess weight and exercising consistently,
according to a reliable source. Other methods may aid in the management or reversal of prediabetes.

Changing your eating habits
Changing one's eating habits can help reverse prediabetes.

People who want to lose weight and avoid or delay type 2 diabetes should follow a low-fat, low-
calorie eating plan, according to the National Institute of Diabetes and Digestive and Kidney Diseases
(NIDDK)Trusted Source. Foods that are low in added sugars, saturated fat, and trans fat should be
chosen. They should consume less calories, fat, and sugar-rich foods in smaller portions.There is no
common food plan for those with diabetes or prediabetes, according to the American Diabetes
Association (ADA).

For certain people, the Mediterranean diet is beneficial. This diet includes a lot of fruits, veggies, and
whole grains. They eat poultry, eggs, fish, and dairy in moderation. The main source of fat is olive oil.

Consuming fewer carbohydrates.
Eating fewer carbs

Others with prediabetes might opt for a low-carbohydrate diet. Low-carb and extremely low-carb
diets may assist persons with type 2 diabetes lower their blood sugar levels, according to research.
Carbohydrates accounted for 40-45 percent of daily calories for participants on a low-carb diet in
these trials.

Getting enough sleep and addressing sleep apnea are two of the most important things
you can do for your health.

Sleeping less than 5 hours or more than 8 hours a night was linked to increased blood sugar levels,
according to a study published in Diabetes Care. People with prediabetes or untreated type 2 diabetes
who were also overweight or obese were included in the study. In persons with prediabetes, further
evidence reveals a relationship between sleep apnea and blood sugar regulation.

Exercising

Prediabetes and insulin resistance can be prevented or reversed with regular exercise, such as walking.

If someone is inactive on a regular basis, they can begin by going for a 5-10-minute walk most days
of the week, gradually increasing to 30 minutes.

Instead,then sitting for long periods of time, get up and move around at least once an hour.
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Getting rid of excess weight

If a person has prediabetes and is overweight, they can minimize their chance of getting type 2
diabetes by decreasing 5-7% of their weight. This equates to 10-14 pounds for someone weighing
200 pounds.

The risk of acquiring type 2 diabetes after three years reduced by 54 percent for those who lost 5 per
cent to 7% of their body weight.

Quit smoking.

Active smokers have a 30—40% increased chance of acquiring diabetes, according to Trusted Source
research. The danger rises in proportion to the number of cigarettes smoked.

According to research, patients with type 2 diabetes who are exposed to nicotine have less efficient
insulin.

Keeping yourself hydrated

According to a study, drinking plenty of water can help control blood sugar levels. In a study
published in Diabetes Care, 3,615 middle-aged men and women with normal blood sugar levels were
tracked. 565 people had high blood sugar levels after 9 years, and 202 developed diabetes.The study
discovered that those who drank more than a half-liter of water each day had a 28 percent lower risk
of getting high blood sugar than those who drank less water.

Keeping alcohol out of your system

According to some studies, drinking a moderate amount of alcohol reduces the chance of acquiring
type 2 diabetes, however drinking substantially increases the risk.If people with diabetes or
prediabetes prefer to drink alcohol, the American Diabetes Association recommends that they do so in
moderation. A maximum of one drink per day for women and two drinks per day for men is
considered moderate drinking. 5 ounces of wine, 12 ounces of beer, or 1.5 ounces of spirits equals one
drink.

Stress reduction
According to Diabetes UK, stress causes the body to release hormones like adrenaline and cortisol,

which may contribute to insulin resistance. High blood sugar levels can be caused by chronic stress.

Making time for rest and relaxation can help a person manage their stress levels more effectively. If
someone is concerned about their prediabetes, learning more about the illness through educational
resources or joining a support group may help them feel more at ease.

Consultation with a dietitian

People with prediabetes should engage with a registered dietitian nutritionist or enroll in a lifestyle
programme, according to the American Diabetes Association.

By adopting dietary modifications, medical nutrition treatment can help someone lower their blood
sugar levels and achieve other goals such as losing weight or lowering blood pressure. When
formulating eating recommendations, the dietician takes into account the person's dietary preferences
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and culture.

Lifestyle-change initiatives that have been approved by the CDC.People with prediabetes may benefit
from the services of Trusted Source. The programmes help people who are: -

e 18 yearsold or older
e who are overweight based on their body-mass index (BMI)
e Neither type 1 nor type 2 diabetes has been diagnosed.

e not pregnant

In addition, to be eligible for the programme, a person must meet one of the following requirements:
e Have you recently had a blood test that showed you to be in the prediabetes range?
e Based on a risk assessment, be at high risk for type 2 diabetes
e Having been diagnosed with gestational diabetes

Medicare diabetes preventive programmes are available to those aged 65 and upTrusted Source. To be
eligible, someone must have recently obtained blood test results indicating that they are in the
prediabetes range.

Materials and Methods

A retrospective analysis was carried out. The data came from type-2 diabetes patients who agreed to
participate in a 90-day health management programme. At the Wellbeing Centre (center for integrated
management of chronic diseases) a team of Allopathic, Ayurvedic, Yoga therapists, and Naturopaths
devised the programme. The programme was developed and implemented in such a way that patients
who were experiencing our methodically devised procedure had learned to incorporate it into their
everyday routine. Allopathy, dietary changes, external Ayurveda therapies, pancreatic stimulation
treatments including hip bath and spinal spray, therapeutic yoga, massage, and stress-relieving
techniques were all used in the programme. Glycosylatedhaemoglobin (HbA1C) levels were
measured at 0, 30, and 90 days. The progress was tracked and reviewed on a regular basis.

A fully integrated therapy protocol for the 'Diabetes Reversal Program' included four interventions
(food, yoga (diabetic yoga), non-invasive Ayurveda-Naturopathy therapies, and mind therapy
(visualization-lymphatic tapping - which influences BEP1), meridian cleansing (Naadishodana), and
EFT (emotional freedom technique), as well as regular monitoring of bio markers and consultation
with a diabetologist). Udvarthana (powder massage), Shirodhara, Hydrotherapies (hip bath and spinal
spray), Abhyanga (oil massage + steam), and GH pack were among the Indian traditional therapies
provided (gastro-hepatic pack). Diet counselling, and other parameters, the investigators focused on
FBS, PPBS, and HbAlc levels at the start and end of the DRP for this study and nutritional level in
participants before and after DRP is also considered. The programme enlisted the participation of 15
patients in total. Because this was retrospective research, we only included data from 15 participants
who had complete records to match the data analysis' requirements.
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Results and Discussion

There were 15 patient files with comprehensive data on the parameters investigated.

Table 1: Demographic Variables

Age 40-50 06
50-60 06
60-70 03
Gender Male 07
Female 08
Height 150-155 06
155-160 05
160-165 02
165-170 01

The above table shows the demographic variables of the respondents. Age of the respondents is
divided into 3 groups. 40-50 and 50-60 age group has 6 respondents each while 60-70 age group has 3
respondents. The above table shows that 7 respondents are male while 8 respondents are female.
Height is also collected from the respondents. 6 respondents are in 150-155 range, 155-160 have 5
participants, 2 respondents are found in height group of 160-165 and only 1 respondent is found in the
range 165-170.

Table 2: Weight before and up to 3 months

Upton 3 months After 3 months
50-55 00 01
55-60 00 06
60-65 05 04
65-70 05 02
70-75 03 02
75-80 02 00

On comparing the weights of the respondents up to 3 months of treatment and after 3 months of
treatment we can see that the weight of the respondents reduced by approx. 46%. By studying the
above table we can see that respondents increased from 00 to 01 in the weight group 50-55. Maximum
individuals increased in the weight group 55-60 as it changed from 00 to 06 respondents. We further
see the decrease in the higher weight groups as respondents decreased to 4 from 05 in the weight
group 60-65, in the weight group 70-75 respondents decreased to 02 and the respondents in the age
group 75-80 changed to zero after 3 months of program.
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Upto 3 months After 3 months

55-60 60-65 65-70 70-75

Figure 1: Weight before and up to 3 months

Table 3: parameters focused Upton 3 months

100-110 6
(HF]gB/jl) 110-120 7
120-130 2

130-135 4

PPBS 135-140 6
(mg/dl) 140-145 2
145-150 3

6.0 1

6.1 2

HbAlc 6.2 4
(%) 6.3 5
6.4 3

In the above table we can see the FBS, PPBS and HbA Ic¢ levels in the respondents’ up to 3 months of
the DRP Programme. We can see that FBS range 100-110 mg/dl is found in 6 respondents, 110-120
mg/dl is found in 7 respondents and 120-130 mg/dl is found in 2 respondents only. After that we
enquire about the level of PPBS. 130-135 mg/dl is found in 4 respondents, 135-140 mg/dl is found in
6 respondents, 140-145 mg/dl is found in 2 respondents and 145-150 mg/dl is found in 3 respondents.
Whereas HbALc level is found as follows; 1 respondent has 6% of HbALlc level which is the lowest, 2
respondents found 6.1% of glycosylated haemoglobin, 6.3 % is found in 5 respondents and 6.4% is
found in 3 respondents.
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