
INTRODUCTION
Smartphones are gaining in popularity with this population 
group and software applications (“apps”) used on these 
mobile devices are a novel technology that can be used to 
deliver brief health behaviour change interventions directly to 
individuals en masse, with potentially favourable cost-utility 
(Hebden et al., 2012). The commercial sector has developed 
numerous apps for weight loss that include information on 
nutrition and physical activity, although the majority are 
based on calorie counting approaches and may not always 
reect best practice guidelines for weight management (Gan 
and Farinelli, 2011).

Diabetes is a chronic illness that requires continuing medical 
care and ongoing patient self-management education and 
support to reduce the risk of long-term disability and prevent 
complications. In this review, self-management refers to 
“tasks that an individual must undertake to live well with one 
or more chronic conditions. These tasks include gaining 
condence to deal with medical management, role 
management ,  and emot ional  management .  Sel f -
management processes are inherently data intensive, 
requiring acquisition, storage, and analysis of large amounts 
of data on a regular basis (Gayar et al, 2013).

Advances in smart phone technology and wireless networks 
have resulted in increased adoption and enhanced capability, 
leading to opportunities for improved diabetes self-
management. This study aims to develop a mobile 
application containing the database of glycemic index (GI) 
values of Indian foods and functional foods and to aid 
patients with type 1 diabetes to count carbohydrates.

In the present world 70% people are online. This very concept 
ashes light to the need of developing a nutrition app in the 
present world. This app helps the diabetic patients with rapid 
acting insulin to keep a count on their daily calorie intake. It 
also helps the general public to know the benets of functional 
foods. This app contains the database of glycemic index (GI) 
values of Indian foods and functional foods and to aid 
patients with type 1 diabetes to count carbohydrates (Wolever 
et al., 1994). Reliable tables of glycemic index (GI) compiled 
from the scientic literature are instrumental in improving the 
quality of research examining the relation between GI, 
glycemic load, and health. The GI has proven to be a more 
useful nutritional concept than is the chemical classication of 
carbohydrate (as simple or complex, as sugars or starches, or 

as available or unavailable), permitting new insights into the 
relation between the physiologic effects of carbohydrate-rich 
foods and health (Powell et al., 2002). The GI concept is useful 
for identifying foods in the habitual Indian diet with attributes 
of the desired glycemic effect such as delayed peak rise and 
low area under the curve (Urooj and Puttaraj, 2000).

As there are not many apps purely for Indian foods, we have 
focused on providing details of most of the Indian foods that 
are commonly used (Gopalan et al.,1989). Glucose control 
following meals is an important component of the 
management of type 1 diabetes (T1D) to reach optimal 
diabetes control aiming at an effective prevention of long term 
diabetic complications (Kennedy, 2014). Carbohydrate (CHO) 
counting of meal intakes is recommended in the guidelines of 
T1D management in clinical practice. The benets of CHO 
counting have been well documented, including reduced post 
meal glucose excursions, improved HbA1c levels, increased 
exibility in the choice of meal content and better quality of life 
(Wagle, 2016). This app aims for improving the adoption, 
usability, and integration of diabetes self-management 
applications in the patients' daily routine and in the context of 
the larger health care organization.

Methodology
Data Source
The development process consisted of three stages: (1) 
deciding on the specications, (2) selecting the platform and 
(3) creating the design. The ow chart for developing the 
mobile application is given in gure 1.

Stage 1: Deciding on the Specications
The rst stage of this process involved dening the purpose of 
the app. This required specifying the relevant public from the 
society, and the potential data to be collected. The 
fundamental purpose of the app was to support the diabetic 
patients with rapid acting insulin. The primary objective of our 
study was to use the Android application on smart phone by 
the T1D patients to track their daily food intakes.

Stage 2: Selecting the Platform
Usually, apps are developed for one specic operating system 
(native app), such as iOS, Android, Windows, Symbian, and 
BlackBerry, or developed as Web-based apps. Native apps run 
locally on a smart phone's operating system in a way that is 
analogous to programs running on a desktop computer. Web-
based apps run like a Web page, whereby the app operates on 
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an external server and the user accesses the app through the 
Web browser on their mobile device. So through the 
development of this app people can access to the app easily. 
As everyone has a mobile device at the present world, people 
can get hold on the calorie consumption on their nger tips. 

Stage 3: Creating the Design
Back End
The collected database will be stored in software's such as 
SQL or Mysql. The database will be stored in a tabular form. 
The tabulation consists of various elds where the database 
can be stored. Here, all the data information's will be stored for 
the functioning of the app.

Front End
Front end is otherwise called a user interface. In the front end 
software such as eclipse is used. Here data's from the back 
end will the coded to the front end. This software mainly works 
on the designing, formatting and the functionality of the app.

Connectivity
Through connectivity the database from the back end will be 
coded to the front end. In certain cases the database can be 
stored through the front end also.

Figure1: Flow chart on development of Mobile App

Expected Outcomes
This application can be installed from play store and will be 
useful for the general public to choose foods with potential 
health benets. Patients having type-1 diabetes can use this 
app to adjust their rapid acting insulin dosage by counting 
carbohydrates and can ne tune their blood glucose levels 
(Martin et al., 2011).

CONCLUSION
Smartphone apps may be an innovative medium for 
delivering individuals with required details on their daily 
calorie intake. For the target population through the available 
technologies, existing commercial apps, doesn't get complete 
information for the type- 1 diabetes patients to keep an 
account on their daily calorie intake and to alter their diet with 
the functional foods. As this app contains the main three 
aspects such as the database of glycemic index (GI) values of 
Indian foods and functional foods and to aid patients with 
type 1 diabetes to count carbohydrates.

This application will be useful for the general public to choose 
foods with potential health benets .Patients having type-1 

diabetes can use this app to adjust their rapid acting insulin 
dosage by counting carbohydrates.

REFERENCES
1. Ashwini Wagle, M.S., R.D and Department of Nutrition, Food Science and 

Packaging (2016) SJSU All Rights Reserved.
2. Gopalan, C., Rama Shastri, B. V., & Balasubramanian, S.C. (1989). Nutritive 

value of Indian foods. National Institute of Nutrition, Indian Council of 
Medical Research.

3. Wolever TMS, Katzman-Relle L, Jenkins AL. (1994) Glycaemicindex of 102 
complex carbohydrate foods in patients with diabetes. Nutrition Research, 
Vol:14: 651–69.

4. Kaye Foster-Powell, Susanna HA Holt, and Janette C Brand-Mille. (2002). 
International table of glycemic index and glycemic load values: Am J Clin 
Nutrition. Vol:76 (5)–56.

5. ICT Data and Statistics Division. Telecommunication Development Bureau 
Geneva, Switzerland: International Telecommunications Union. 2012. Jan, 
[2012-06-04]. webcite Mobile cellular subscriptions per 100 inhabitants, 2001-
2011 (Excel Spreadsheet)

6. Omar El-Gayar, Prem Timsina, Nevine Nawar, and Wael Eid. (2013). Mobile 
Applications for Diabetes Self-Management: Status and Potential- Journal of 
Diabetes Science and Technology. Volume 7(1): 247–262. doi: 10.1177/ 19322 
9681300700130.

7. Martin C, Flood D, Sutton D, Aldea A, Harrison R, Waite M. A (2011) 
Systematic evaluation of mobile application for diabetes management. 
INTERACT'11. Proceedings of the 13th IFIP TC 13 International Conference on 
Human-computer interaction, Volume IV. Sep 5-9, 2011.

8. Kennedy, M.N. (2014). Exchange list for meal planning. Diabetes Teaching 
Center, University of California, San Francisco.

9. Urooj A, Puttaraj S. (2000) Glycaemic responses to cereal-based Indian food 
preparations in patients with non-insulin-dependent diabetes mellitus and 
normal subjects. British Journal of Nutrition. Vol:83:483–488.

10. Lana Hebden, BND, Amelia Cook, Hidde P van der Ploeg, and Margaret 
Allman-Farinelli. (2012). Development of Smartphone Applications for 
Nutrition and Physical Activity Behavior Change. Journal of Medical Internet 
Research Protocols.Volume:1(2): e9. doi: 10.2196/resprot.2205.

11. Gan KO, Allman-Farinelli M. (2011) A scientic audit of smartphone 
applications for the management of obesity. Aust N Z J Public Health. Jun;35 
(3):293–4. doi: 10.1111/j.1753-6405.2011.00707.x.

12. www.foodinsight.org/foodsforhealth.aspx

VOLUME - 11, ISSUE - 01, JANUARY - 2022 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra

  X 39GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS


