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DIETARY PROTEIN INTAKE IN ADULTS OF VILLAGE BEHKRI, CHAKWAL AND COMPARISON WITH STANDARDS

ABSTRACT
Adequate intake of protein is one of the key nutritional factors to maintain independence, predominantly by preventing loss of muscle mass and strength (sarcopenia), frailty and associated comorbidities in later life. protein requirements vary on an individual basis and depend on various factors, such as age, health status and PAL. In many studies including large epidemiological surveys, food frequency questionnaires (FFQs) or only one or two 24-hour recalls/food records are usually used for dietary assessment because of cost and time limitations. The basic objective of proposed study is to calculate and then evaluate the protein intake in selected population. The general population of both sexes (With age over 20 years) will be the target population of this study. Village Behkri, Tehsil and District Chakwal, Punjab-Pakistan will be the study site of proposed research work. The proposed sampling method to be used during this study is SURVEY-FORM, where Food Frequency Questionnaires (FFQs) would be used to obtain data from population. The proposed sample size for this age group is around 100, from all age groups and both, male and female. The cross-sectional study design will be adopted for research work which will utilized for estimation of the protein intake in selected population. A wide spectrum of information about diet and health will be collected.






INTRODUCTION
Adequate intake of protein is one of the key nutritional factors to maintain independence, predominantly by preventing loss of muscle mass and strength (sarcopenia), frailty and associatedcomorbidities in later life [1-3]. The ever-growing demand for foods naturally rich in protein is part of an ecological debate around whether more sustainable sources should be encouraged [4]. The high proportion of animal-protein consumption in developed countries [5] raises both health and environmental concerns. Firstly, dietary patterns characterized by a high intake of animal protein have been associated with increased risk of obesity, diabetes, cardiovascular disease mortality and some cancers [6–9]. However, it has to be stressed, that dietary patterns describe diet as a whole and it cannot be concluded that all components (e.g., meat, fish, eggs, dairy) of animal-based patterns have an equal, detrimental effect on health. Secondly, animal-protein consumption requires large areas of dedicated land, water, nitrogen, and fossil energy for production and transportation [10,11].
The current international Recommended Dietary Allowance (RDA) for protein is 0.8 g per kg of body weight, regardless of age [12,13]. In the UK, the Reference Nutrient Intake (RNI) is 0.75 g/kg/bw [14]. These recommendations are derived as a minimum amount to maintain nitrogen balance and are not optimized for physical activity level (PAL). Individuals with low PAL have decreased rates of nitrogen retention and therefore in order to maintain muscle tissue have increased protein requirements in comparison to those who are active [15]. Considering that physical activity decreases with age [16], this is an important factor when protein needs are evaluated. The adequacy of current protein recommendations has also been challenged because of potential methodological pitfalls. First, the nitrogen-balance method used in the majority of pooled studies may not be accurate, possibly due to unaccounted routes of nitrogen input and output [2,17]. A second limitation is that nitrogen-balance studies must be carried out in a controlled, clinical environment, hence the protein requirement assessment is relatively short-term [17]. Acknowledging all these factors, and supported by a large body of new evidence, the International PROT-AGE Study Group [2] and European Society for Clinical Nutrition and Metabolism (ESPEN) [18] concluded that daily protein requirement of healthy individuals over 65 years is 1.0–1.2 g protein/kg/bw. A further increase is recommended for individuals with acute or chronic illnesses (1.2–1.5 g protein/kg/bw) and severe illnesses, injuries, or malnutrition (2.0 protein g/kg/bw) [2,18]. In summary, protein requirements vary on an individual basis and depend on various factors, such as age, health status and PAL. These factors are not reflected in current recommendations for the general population.
In many studies including large epidemiological surveys, food frequency questionnaires (FFQs) or only one or two 24-hour recalls/food records are usually used for dietary assessment because of cost and time limitations. FFQs are limited to a finite food list and rely on the long-term memory of subjects, and 24-hour recalls/food records require 7–14 days of data collection for estimating the usual intake of nutrient. On the other hand, because of the day-to-day variation in diet and random errors, the within-person variation in short-term dietary data is large such that intakes measured on a small number of days (i.e. traditional method) may provide a poor estimate of usual intake [19].Evaluation of nutritional adequacy of diets can be performed by various dietary data collection techniques. Currently, such collection techniques include interviewer-administered 24 hours’ recalls, self-administered food records and food frequency questionnaires (self or interviewed administered). In a 24-h recall, the interviewer through probing questions ask the respondent to list detail for the description and amounts of all food and beverages consumed during the previous day, while food records require the respondent to provide a written description of the types and amounts of food eaten. On the other hand, FFQs provide a list of foods and respondents are asked how often they eat each item on the list. FFQ can assess dietary intake in a way that is valid, easy and inexpensive to administer and can be easily utilized in studies for promoting health and assessing intake. Validation of these tools enhances their utility and influence [20-23].
OBJECTIVES: -
1. Estimate the intake of Proteins by adult population of selected study locale
2. Understanding the dietary intake and Pair findings with individual health outcomes.



REVIEW OF LITERATURE
According to a study conducted in elderly people in Spain, total dietary energy intake was significantlyhigher in men (130.5%) than in women (115.6%), with regard to recommended value. Energy derived from protein was very high(16.7%) [24].
According to AIBES (Anthropometry, Intake and Energy Balance in Spain) cross-sectional study using a nationally-representative sample of the Spanish population (9–75 years old), mean dietary protein intake was 74.5 ˘ 22.4 g/day. The macronutrient intake and distribution in the Spanish population is far from population reference intakes and nutritional goals [25].
According to cross-sectional, national nutrition surveys from 1983, 1995 and 2012 assessed diet using one 24 h recall in Australian population,proteindiffered between each survey and contributed 17.7%, 16.8% and 18.3% energy in 1983, 1995 and 2012, respectively [26].
[bookmark: _Hlk54172241]Estimates of food consumption and macronutrient intake were obtained from a randomly selected population sample of 1015 adolescents aged 12 and 15 years in Northern Ireland during the1990/1991school year. Dietary intake was assessed by diet history with photographic album to estimateportion size. Protein, carbohydrate and total sugars intakesas a percentage of total energy varied little between the age and sex groups and were approximately 11,49 and 20% respectively of daily total energyintakes [27].
According to a dietary survey in Brazil, Protein provided 17 % of total energy intake, with animal protein corresponding to 10 % of total energy intake [28].
According to a dietary survey in European countries, all macronutrients, with the exception of sugars and fiber in older age groups, males tended tohave a higher intake than females in all countries across all age groups.Attainment of the WHO macronutrient RNIswas generally poor across all regions andmarginally worse in CEEC. All age groups in all countries were comfortably over the lower 10%protein RNI in men and women. Just over half of countries met or exceeded the upper RNI of 15%, though there was no regional pattern [29].
According to a national dietary survey conducted in Brazil (2008-09), protein intake showed higher agreement with the AMDR reference value (99.86%).The South region presented the lowest protein-energy percentage (17.9%) and the highest fat-energypercentage (28.7%) [30].
According to TROMSO study conducted in Norway, more than 80% of both women and men were in compliance with the recommended intakes of protein, total fat,trans fat, monounsaturated fat, omega-3 fatty acids, andadded sugar in the NNR 2012 [31].
Dietary protein intake averaged 1.1 ± 0.3 g/kgbw/day in community-dwelling, 1.0 ± 0.3 g/kg-bw/day in frail, and 0.8 ± 0.3 g/kg-bw/day in institutionalized elderly men. Similar protein intakes were found in women. Ten percent of the community-dwelling and frail elderly and 35% of the institutionalized elderly people showed a protein intake below the estimated average requirement (0.7 g/kg-bw/day). Protein intake was particularly low at breakfast in community-dwelling (10 ± 10 g), frail (8 ± 5 g), and institutionalized elderly people (12 ± 6 g) with bread and dairy products as predominant protein sources [32].
One study was aimed to assess daily and meal-specific protein intake, protein source and protein intake pattern in 40 young (23.8 ± 4.3 years), 40 middle-aged (51.6 ± 4.1 years), and 40 old (77.4 ± 7.4 years) individuals using 3-day weighed food diaries. Old individuals consumed on average 83.4 ± 24.6 g of daily protein, which was significantly lower compared with young but not middle-aged individuals who consumed, respectively, 105.1 ± 43.0 g and 97.0 ± 31.1 g of daily protein (P = 0.013). No significant difference in daily protein intake was found with middle-aged individuals. Dietary protein intake pattern was uneven across meals for all groups (P < 0.001 for all). Sources of protein consumption were similar between groups except at lunch where old individuals ingested lower quality proteins compared with middle aged and young individuals [33].
One study was performed to investigate protein intakes across demographic characteristics in relation to dietary patterns and functional outcomes in older adults. Data from 11,680 adults were categorized into 51-60 years (n= 4,016), 61-70 years (n=3,854), and 71 years and older (n=3,810) for analysis. Adults were stratified by meeting or not meeting the protein recommendation (0.8 g/kg/d) to compare demographics, diet quality with Healthy Eating Index2015, functional limitations, and other dietary intakes. Dietary recalls were collected using the multiple pass method. Data analyses were weighted to create a nationally-representative sample. Dietary protein intakes were significantly lower in older age groups, with up to 46% of the oldest adults not meeting the protein intake recommendation. Participants consuming protein below the recommended intake level had significantly poorer diet quality across all age groups [34].
One study was performed to provide, in quantitative terms, protein needs for athletes. When asked, 67% of the athletes indicated “do not know.” Of the remaining 33% of athletes, all gave values greater than 2.0 g/kg/d (mean 21.5 ± 11.2 g/kg/d, p = 0.14 vs. 2.0 g/kg/d). Based on the menu selection method for determining perceived protein needs, the athletes indicated that their protein needs were 2.4 ± 0.2 g/kg/d, which was greater than the RDI for protein and tended to be greater than the maximally beneficial protein intake of 2.0 g/kg/d. Measured protein intake was 2.0 ± 0.1 g/kg/d, which was greater than the RDI but not different from the maximally beneficial protein intake of 2.0 g/kg/d [35].
LIMITATIONS & DELIMITATIONS
1. The study will be confined to population of selected village of both sexes (Males and Females)
2. Single researcher and have no sponsor for holding the study. 
3. The target population, study locale and researcher will be available (delimitations).







RESEARCH METHODOLOGY 
ETHICAL REVIEW
The research proposal will be submitted to Departmental Review Committee for Ethics (DRCE), University Institute of Diet and Nutritional Sciences (UIDNS), University of Lahore (Islamabad Campus), Islamabad for ethical review [36]. DRCE members will solidly approve the research proposal.
STUDY POPULATION
Adult residents of both sexes (With age over 20 years) will be the target population of this study.
STUDY LOCALE
Village Behkri, Tehsil and District Chakwal, Punjab-Pakistan will be the study site of proposed research work.
SAMPLING TECHNIQUE AND SAMPLE SIZE
The proposed sampling method to be used during this study is SURVEY-FORM, where Food Frequency Questionnaires (FFQs) would be used to obtain data from population. The proposed sample size for this age group is around 100, from all age groups and both, male and female (50 from each).
INCLUSION AND EXCLUSION CRITERIA 
1. All the residents(with age over 20 years) living in selected study locale will be included in the study.
2. People not residing in selected study locale will not be included in study.
3. Individuals with age less than 20 years will also be excluded in the proposed study.


 

RESEARCH DESIGN
[bookmark: _Hlk54173150]The cross-sectional study design will be adopted for research work which will utilized for estimation of the protein intake in selected population. A wide spectrum of information about diet and health will be collected[37].
VARIABLES
[bookmark: _Hlk54173310][bookmark: _Hlk54173565]Demographics, socioeconomic status, food intake and eating habits will be considered asindependent variables; anthropometrics will be considered as dependent variables[37], while life style pattern and family history will be confounding variables[38,39].
PERMISSION, APPROACH AND INFORMED CONSENT 
The written permission from Head of Department, University Institute of Diet &NutritionalSciences (UIDNS) University of Lahore (Islamabad Campus), Lahore will be taken to conduct the research work. The target population will be approached; the research project will be explained and discussed in detail. The information, education and communication (IEC) materials will be provided to the possible subjects. The informed consent will be taken from the volunteers who want to be part of the research project.
DEMOGRAPHICS AND ANTHROPOMETRIC 
[bookmark: _Hlk54173634]The demographic parameters like name, age, gender, socioeconomic status, education, ethnicity, income and contact information will be recorded. Physical activity of each volunteer will be assessed by asking questions as developed by [32].
DIETARY INTAKES ASSESSMENT
The dietary intake assessment of volunteers will be carried out by food frequency questionnaire (FFQ). FFQ will be based on Food Guide Pyramid. The intake of serving no. of each volunteer will be calculated to draw out the mean serving no. of each food group that will be compared with the reference no. of servings as given in Food Guide Pyramid [33].
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ANNEXURES

Name:             ___________________________     Gender:                      _____________                                            
Age:                ______________                               Weight:                      ____________
Height:            __________                                       Interpretation:            ___________________
BMI:               _________                                         Occupation:               


FOOD FREQUENCY QUESTIONNAIRE (FFQ)
	CEREALS/LEGUMES/BEANS GROUP(6-11Servings) {Carb:15g, Pro:2g, F:0g, Cal:68}

	Sr#
	Foods
	Std. Serv. Size
	Intake Serv. Size
	No. Serv
	Intake (3 Days)
	S.no/
3 days
	S.no/
Day

	
	
	
	
	
	Day 1
	Day 2
	Day 3
	
	
	

	1
	Chapatti/
Roti
	20g/ 1
	
	
	
	
	
	
	
	

	2
	Chick Peas
	125ml
	
	
	
	
	
	
	
	

	3
	Bread
	30g/ 1slice
	
	
	
	
	
	
	
	

	4
	Rice Brown
	60g/75ml
(1/3cup)
	
	
	
	
	
	
	
	

	5
	Rice Boiled
	60g/ 75ml
	
	
	
	
	
	
	
	

	6
	Lentil
	175ml
	
	
	
	
	
	
	
	

	7
	Dried Peas
	125ml 
	
	
	
	
	
	
	
	

	8
	Baryani
	50g
	
	
	
	
	
	
	
	

	9
	Naan
	1/4 (35g)
	
	
	
	
	
	
	
	

	10
	Bran Flakes
	18g/ 150ml
	
	
	
	
	
	
	
	

	11
	Potato
	75g (1/2)
	
	
	
	
	
	
	
	

	12
	Muffin
	30g (1/2)
	
	
	
	
	
	
	
	

	13
	Macaroni
	70g/ 125ml
	
	
	
	
	
	
	
	

	14
	Spaghetti
	70g/125ml (1/2cup)
	
	
	
	
	
	
	
	

	15
	Noodles
	80g (1/2cup)
	
	
	
	
	
	
	
	

	16
	Popcorn
	20g/750ml
(3cups)
	
	
	
	
	
	
	
	

	17
	Others
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Total Serving No
	
	

	FRUITS GROUP(2-4 Servings) {Carb:10g, Pro:1g, F:0g, Cal:44}

	Sr#
	Foods
	Std. Serv. Size
	Intake Serv. Size
	No. Serv
	Intake (3 Days)
	S.no/
3 Days
	S.no/
Day

	
	
	
	
	
	Day 1
	Day 2
	Day 3
	
	
	

	1
	Apple
	75g/
1/2 medium
	
	
	
	
	
	
	
	

	2
	Banana
	50g/ 
(1/2small)
	
	
	
	
	
	
	
	

	3
	Mango
	65g/75ml
(1/3cup)
	
	
	
	
	
	
	
	

	4
	Orange
	130g/1small
	
	
	
	
	
	
	
	

	5
	Pineapple
	75g/ 1slice
	
	
	
	
	
	
	
	

	6
	Grapes
	75g (1/2cup)
	
	
	
	
	
	
	
	

	7
	Peaches
	100g/1 large
	
	
	
	
	
	
	
	

	8
	Persimmons
	30g/ 1
	
	
	
	
	
	
	
	

	9
	Plum
	60g/2small
	
	
	
	
	
	
	
	

	10
	Strawberries
	150g/250ml
(1cup)
	
	
	
	
	
	
	
	

	11
	Watermelon
	310g/1wedge
	
	
	
	
	
	
	
	

	12
	Figs
	50g/ 1medium
	
	
	
	
	
	
	
	

	13
	Dates
	15g/ 2
	
	
	
	
	
	
	
	

	14
	Apricot
	115g/
2 medium
	
	
	
	
	
	
	
	

	15
	Prunes
	15g/2
	
	
	
	
	
	
	
	

	16
	Prune Juice
	55g/50ml
(1/4cup)
	
	
	
	
	
	
	
	

	17
	Dried Apricot
	15g/
4 halves
	
	
	
	
	
	
	
	

	18
	Pomegranate
	140g/ ½
	
	
	
	
	
	
	
	

	19
	Pear
	90g/ ½
	
	
	
	
	
	
	
	

	20
	Papaya
	150g/
1medium
	
	
	
	
	
	
	
	

	21
	Raisins
	15g/30ml (2tbsp)
	
	
	
	
	
	
	
	

	22
	Lychee
	120g/8
	
	
	
	
	
	
	
	

	23
	Guava
	50g/ ½
	
	
	
	
	
	
	
	

	Total Serving No
	
	

	VEGETABLES GROUP (3-5 Servings) {Carb:10g, Pro:1g, F:0g, Cal:44}

	Sr#
	Foods
	Std. Serv. Size
	Intake Serv. Size
	No. Serv
	Intake (3 Days)
	S.no/
3 Days
	S.no/
day

	
	
	
	
	
	Day 1
	Day 2
	Day 3
	
	
	

	1
	Veg Mixed Cooked
	90g/125ml
(1/2cup)
	
	
	
	
	
	
	
	

	2
	Veg Salad
	75g/
(1/2cup)
	
	
	
	
	
	
	
	

	3
	Peas
	80g/125ml
(1/2cup)
	
	
	
	
	
	
	
	

	4
	Pumpkin Mashed
	45g/125ml (1/2cup)
	
	
	
	
	
	
	
	

	5
	Cucumber
	125ml (1/2cup)
	
	
	
	
	
	
	
	

	6
	Carrot
	75g/125ml
(1/2cup)
	
	
	
	
	
	
	
	

	7
	Beet
	85g/125ml
(1/2cup)
	
	
	
	
	
	
	
	

	8
	Spinach
	125ml
(1/2cup)
	
	
	
	
	
	
	
	

	9
	Tomato Paste
	55g/50ml
(1/4cup)
	
	
	
	
	
	
	
	

	10
	Turnip Mashed
	115g/125ml
(1/2cup)
	
	
	
	
	
	
	
	

	11
	Cauliflower
	125ml (1/2cup)
	
	
	
	
	
	
	
	

	12
	Others
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Total Serving No
	
	

	 MEAT, SEA FOOD, POULTRY AND EGG GROUP(2-3 Servings) {Carb:0g, Pro:7g, F:3g, Cal:55}

	Sr#
	Foods
	Std. Serv. Size
	Intake Serv. Size
	No. Serv
	Intake (3 Days)
	S.no/
3 Days
	S.no/
day

	
	
	
	
	
	Day 1
	Day 2
	Day3
	
	
	

	1
	Lean Beef
	75g/ 125ml
	
	
	
	
	
	
	
	

	2
	Qeema
	30g/30ml (2tbsp)
	
	
	
	
	
	
	
	

	3
	Steam Meat
	50g
	
	
	
	
	
	
	
	

	4
	Fried Fish
	30g/ 1piece
	
	
	
	
	
	
	
	

	5
	Chicken Curry
	60g/ 1pc gravy
	
	
	
	
	
	
	
	

	6
	Cheese
	30g/ 1slice
	
	
	
	
	
	
	
	

	7
	Boiled Egg
	50g/1medium
	
	
	
	
	
	
	
	

	8
	Fried Egg
	45g/ 1medium
	
	
	
	
	
	
	
	

	9
	Tripe
	60g/ 5pieces
	
	
	
	
	
	
	
	

	10
	Heart
	30g/ 1slice
	
	
	
	
	
	
	
	

	11
	Steak Lean
	30g/ 1piece
	
	
	
	
	
	
	
	

	{Carb:0g, Pro:14g, F:11g,  Cal:155}

	12
	Cheddar Cheese
	25g/50ml (1/4cup)
	
	
	
	
	
	
	
	

	13
	Peanut Butter
	15g/15ml (1tbsp)
	
	
	
	
	
	
	
	

	14
	Others
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Total Serving No
	
	

	MILK AND DAIRY GROUP(2-3 Servings) {Carb:6g, Pro:4g, F:4g, Cal:76}

	Sr#
	Foods
	Std. Serv. Size
	Intake Serv. Size
	No. Serv
	Intake (3 Days)
	S.no/3 Days
	S.no/
day

	
	
	
	
	
	Day 1
	Day2
	Day 3
	
	
	

	1
	Milk
	125g/ (1/2cup)
	
	
	
	
	
	
	
	

	2
	Powdered Milk
	15g/30ml (2tbsp)
	
	
	
	
	
	
	
	

	3
	Kheer
	175g (3/4cup)
	
	
	
	
	
	
	
	

	4
	Butter Milk
	125g/ (1/2cup)
	
	
	
	
	
	
	
	

	5
	Yoghurt
	125g/
(1/2cup)
	
	
	
	
	
	
	
	

	6
	Butter
	5g/5ml
(1tsp)
	
	
	
	
	
	
	
	

	1. {Carb:13.2g, Pro:6.19g, F:4.27g, Cal:116}
	2. {Carb:16.9g, Pro:2.52g, F:7.92g, Cal:145}

	7
	Custurd
	125ml (1/2cup)
	
	
	
	
	
	
	
	

	8
	Ice-cream
	125ml (1/2cup)
	
	
	
	
	
	
	
	

	3. {Carb:9g, Pro:7.5g, F:7, Cal:129}
	4. {Carb:3g, Pro:2g, F:1g, Cal:31}

	9
	Milk Shake
	300g/(1cup)
	
	
	
	
	
	
	
	

	10
	Salty Lassi
	1cup/250ml
	
	
	
	
	
	
	
	

	11
	Others
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	

	Total Serving No
	
	

	30 SNACKS/FAST FOOD/ JUNK FOOD/ DRINKS(Zero Servings)

	Sr#
	Foods
	Std. Serv. Size
	Intake Serv. Size
	No. Serv
	Intake (3 Days)
	S.no/
3 Days
	S.no/
day

	
	
	
	
	
	Day1
	Day 2
	Day 3
	
	
	

	1
	Chips
	30g/ 16 chips
	
	
	
	
	
	
	
	

	2
	Puff Pastry
	50g/ 1regular
	
	
	
	
	
	
	
	

	3
	Gajar Halwa
	211g/ 1cup
	
	
	
	
	
	
	
	

	4
	Soft Drinks
	125ml (1/2cup)
	
	
	
	
	
	
	
	

	5
	Tea/ Coffee
	240ml/1cup
	
	
	
	
	
	
	
	

	6
	Biscuits
	30g/ 1biscuit
	
	
	
	
	
	
	
	

	7
	Sandwiches
	154g/1
	
	
	
	
	
	
	
	

	8
	Pasta
	125ml (1/2cup)
	
	
	
	
	
	
	
	

	9
	Burger
	110g/ 
1 regular
	
	
	
	
	
	
	
	

	10
	Soup
	260g
(1cup)
	
	
	
	
	
	
	
	

	11
	Potato French fried
	35g/10reg size
	
	
	
	
	
	
	
	

	12
	Apple Juice
	80g/75ml
(1/3cup)
	
	
	
	
	
	
	
	

	13
	Carrot Juice
	80g/75ml
(1/3cup)
	
	
	
	
	
	
	
	

	14
	Ketchup
	5ml(1tsp)
	
	
	
	
	
	
	
	

	15
	Mooli Paratha
	28g/ half
	
	
	
	
	
	
	
	

	16
	 Whole Wheat Paratha
	28g/ half
	
	
	
	
	
	
	
	

	17
	Sweet Lassi
	1glass/ 200ml
	
	
	
	
	
	
	
	

	18
	Pizza
	120g/1 
	
	
	
	
	
	
	
	

	19
	Shawarma
	100g/1
	
	
	
	
	
	
	
	

	20
	Samosa
	50g/ 1regular
	
	
	
	
	
	
	
	

	21
	Fruit Salad
	130g/ (1/2cup)
	
	
	
	
	
	
	
	

	22
	Sweet Drink mixes
	75ml/
(1/3 cup)
	
	
	
	
	
	
	
	

	23
	Tonic water
	125ml/
(1/2 cup)
	
	
	
	
	
	
	
	

	24
	Pakoras
	100g/ 2-3
	
	
	
	
	
	
	
	

	25
	Pancake
	50g/ 1medium
	
	
	
	
	
	
	
	

	26
	Chili Sauce
	5ml (1tsp)
	
	
	
	
	
	
	
	

	27
	Guava Juice
	55g/50ml
(1/4 cup)
	
	
	
	
	
	
	
	

	28
	Mango Juice
	55g/50ml
(1/4 cup)
	
	
	
	
	
	
	
	

	29
	Orange Juice
	130/125ml
(1/2 cup)
	
	
	
	
	
	
	
	

	30
	Soji Halwa
	1cup
	
	
	
	
	
	
	
	

	31
	Sweets
(burfi)
	47g/ 1piece
	
	
	
	
	
	
	
	

	32
	Roasted Chicken
	250g/ 1cup
	
	
	
	
	
	
	
	

	33
	 Plain Paratha
	28g/half 
	
	
	
	
	
	
	
	

	34
	Others
	
	
	
	
	
	
	
	
	

	Total Serving No
	
	

	1. {Carb:30g, Pro:4g, F:10g, Cal:226}
	18.  {Carb:27.86g, Pro:17.25g, F:14.56g, Cal:317}

	2. {Carb:22.85g, Pro:3.7g, F:19.25g, Cal:280}
	19.  {Carb:13.6g, Pro:7g, F:5.6g, Cal:133}

	3. {Carb:31.6g, Pro:5.3g, F:4.9g, Cal:185 }
	20.  {Carb:32.21g, Pro:4.67g, F:17.86g, Cal:308}

	4. {Carb:2.8g, Pro:0g, F:0g, Cal:9}
	21.  {Carb:17.8g, Pro:2g, F:0g, Cal:86}

	5. {Carb:0.5g, Pro:0.25g, F:0g, Cal:2.5}
	22.  {Carb:14g, Pro:0g, F:0g, Cal:56}

	6. {Carb:30g, Pro:4g, F:10g, Cal:226}
	23.  {Carb:2.8g, Pro:0g, F:0g, Cal:9}

	7. {Carb:28.1g, Pro:17.8g, F:19.8g, Cal:359}
	24.  {Carb:15.47g, Pro:4.56g, F:4.59g, Cal:118}

	8. {Carb:15g, Pro:2g, F: 0g, Cal: 68}
	25.  {Carb:30g, Pro:4g, F:5g, Cal:181}

	9. {Carb:27.86g, Pro:17.25g, F:14.56g, Cal:317}
	26.  {Carb:1.33g, Pro:0g, F:0g, Cal:5.32}

	10. {Carb:30g, Pro:4g, F:0g, Cal:136}
	27.  {Carb:10g, Pro:1g, F:0g, Cal:44}

	11.  {Carb:30g, Pro:4g, F:5g, Cal:181}
	28.  {Carb:10g, Pro:1g, F:0g, Cal:44}

	12. {Carb:10g, Pro:1g, F:0g, Cal:44}
	29.  {Carb:10g, Pro:1g, F:0g, Cal:44}

	13. {Carb:10g, Pro:1g, F:0g, Cal:44}
	30.  {Carb:33g, Pro:3g, F:5.6g, Cal:191.2}

	14. {Carb:1.33g, Pro:0g, F:0g, Cal:5.32}
	31.  {Carb:17.08g, Pro:3.01g, F:5.32g, Cal:125}

	15. {Carb:8.96g, Pro:1.68g, F:3.36g, Cal:72}
	32.  {Carb:0g, Pro:38.73g, F:9.92g, Cal:254}

	16.  {Carb:7.2g, Pro:5.6g, F:1.86g, Cal:51.54}
	33.  {Carb:10g, Pro:1.44g, F:2.51g, Cal:68.3}

	17. {Carb:20g, Pro:11.4g, F:3.3g, Cal:150}
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