
Reading this memo is a matter of life and death 

By B. Crane   

 

     CCNY alumni Ron Urban tells of his friend Jack stopped at JFK airport for   

going through the detector machine. It is embarrassing holding up the line for others. The person  

had a machine on his body to monitor diabetes. Detectors go off when such machines go by it.  

He has to pull his clothes off to show the machine. Even then he is interrogated and  

delayed. How one gets in this condition and the cures will be revealed.  

 

     I wondered what an important item for New Yorkers to change is and decided it was their  

habit of eating poorly and not exercising. An old phrase is that if you have your health you have  

everything. I wondered how many New Yorkers were trying to have everything. I wondered if  

New Yorkers are in good shape.  You may notice pharmacies on what seems to be every corner   

or am I talking to myself? Health consists of good nutrition and exercise.   

 

     Researching health led to me seeing high obesity levels, which can lead to diabetes. The  

symptoms, causes and possible cures will be highlighted. Some reasons for obesity are biological  

but there are also other reasons, such as nutrition and exercise that are controllable.  Almost  

everyone knows good nutrition and exercise are necessary and they’re still out of shape. Every  

diet seems to work the first week. It could because it is the top priority only for those days.  

      

     About one in ten New Yorkers has diabetes which would be about 2,000 at Brooklyn College  

if you count staff and non-students.  Brooklyn College’s DPAC Club is about diabetes. There  

are 200 on their mailing list but not many are active. I went to a movie screening they presented  

on nutrition and there were about 12 students. Many didn’t have diabetes but their relatives  



did and they knew that heredity was a factor in getting diabetes. A student with a relative in  

Guyana said her relative’s toe had to be amputated due to the condition. A diabetic must 

inspect their toes regularly for cracks. Their family has to send the relative money and     

conditions are not like in New York.  I knew a city inventory worker Richie Meduri of 20 years  

having to retire by losing his toe. Afterwards he had balance problems without it.  

          

      Colleen Smith has been at Brooklyn College 10 years selling affordable insurance for  

United Health Care and is usually at a lobby table in Whitehead and James Hall. Smith says there  

is a gestation diabetes that shows during pregnancy and disappears. Her friend Demarco J. at  

about 50 years old lost all her toes in one foot. It may have been caused by hitting the foot and  

gangrene set in.  Afterward the person is still a candidate for it. Smith says her insurance covers a  
                                                                                                                                               
Glucometer machine for home use.   

 

     DPac member Baktiar Miah spoke of her parents having type-2 diabetes. At home they have a  

blood glucose machine, test strips and they have to prick blood from their skin to test their  

condition. When needed, they have to self-inject insulin and monitor their diet.  If not monitored  

they could lose their eyesight.  

    
  The NYC Department of Health and Mental Hygiene in 2007 said NYC was 2% higher than  
 
the nation. Diabetes prevalence varies by area, age, income and race. Diabetes prevalence had  
 
doubled in ten years. 46% are over age 45. Dramatic disparities are evident, with low-income  
 
populations, blacks and Hispanics disproportionately affected. Diabetes is double in the poorer  
 
neighborhoods.  
 

     The New York City Department of Health and Hygiene in 2008 said over   



700,000 New Yorkers have diabetes and almost a third don't know they have it. They called it an  

epidemic in New York City.  The U.S. Census Bureau said 173,500 adult New Yorkers became  

obese and more than 73,000 were newly diagnosed with diabetes from 2002 to 2004, according  

to a study from Health Department. Obesity-related conditions include heart disease, stroke, type  

2 diabetes and certain types of cancer, some of the leading causes of death.  

  

[In the U.S., there are 20 million people with diabetes, which is seven percent of the population.  

Thirteen percent are Afro-Americans and seven percent are Latinos. Diabetes is among the top  

10 causes of death.] 

      

     The Department of Health and Mental Hygiene said among foreign-born New Yorkers, the  

obesity rate shot up by 33%, going from 16.8% in 2002 to 22.4% in 2004. The Centers for  

Disease Control said non-Hispanic blacks have the highest rates of obesity at 44.1% and next are  

Hispanics, with 37.9%. New York City is known for having thousands of eateries.  

In 2009 New Yorkers overweight but not obese were 33%, obese were 23% and 43% are under  

or normal weight. Manhattan’s richer areas are from 62 to 66% underweight or normal.  The  

poorer areas health levels have a big drop to 29%.   

 

[There are big obesity differences within a mile of Manhattan.] 

      

     One of the major contributors to excessive weight gain and subsequent diabetes is the  

consumption of soda and other sugar-sweetened drinks. In the Journal of Urban Health, Health  

Department researchers found New Yorkers found frequent soda consumption was most  

common in the demographic groups at highest risk of obesity, including men, U.S.-born blacks,  

Puerto Ricans, and Mexican/Mexican-Americans, those with less than a college education, and  



those from low-income households.  People should choose water and zero-calorie drinks, not  

sugar-sweetened soda and other sugar-sweetened drinks. 

      

     National Health and Nutrition Examination Survey of 2005–2008 said Non-Hispanic black  

children and adolescents consume more sugar drinks in relation to their overall diet than other  

groups. Low-income persons consume more sugar drinks in relation to their overall diet than  

those with higher income. Many of those at BC I quote are black or minorities. 

   

    Sugar drinks in the United States has increased over the last 30 years. Sugar drinks have been  

linked to poor diet quality, weight gain, obesity, and, in adults, type 2 diabetes (4,5). U.S. dietary  

guidelines recommend less consumption, the American Heart Association has recommended to  

reduce to fewer than three 12-oz cans of carbonated cola per week. 

 

[Anyone can get diabetes.  Screen star Mary Tyler Moore is a spokesman for the Junior Diabetes  

Foundation and basketball star Dwight Howard advocates prevention.  Halle Berry and Selma  

Hyack are among other celebrities who have diabetes so you can get it also.]   

 

     A health educator Ronzetta Robinson, who has a Master’s in Social Work and specializes  

in maternal-child health  and had a diabetes nutrition workshop at Brooklyn College sponsored  

by the Amerigroup Insurance Company and Brooklyn College Health Programs Office.  

Robinson said some of the symptoms for diabetes are tiredness, dry skin, tingling extremities   

and cuts that do not heal quickly.   

      

     Brooklyn College Health Clinic Director Ilene Tannenbaum reflected on the data and said,  

“Most people with diabetes haven’t any symptoms at all. If they are symptomatic, they  



may be excessively thirsty and need to urinate more than normal; they may have an  

extraordinary appetite, yet experience weight loss without trying and cranky. 

   

     Sugar produces dopamine which have addictive qualities for some individuals: Its sweet taste  

is rewarding and so reinforcing for some people that they just can’t seem to consume  

enough. They build up increasing tolerance levels. They may even experience  

symptoms of withdrawal when they stop eating or drinking sugary products. 

 Robinson said there has been a trend for many companies to reduce sugar, but salt is increased  

for taste. Sodium leads to high blood pressure. The speaker gave up soda and replaced it with  

water, and in a month, she lost 5 pounds. Brooklyn College Health and Science graduate student  

Lorraine Roentsyeyg worked with Professor Axen researching the effects of macronutrient  

composition of weight reduction diet that will minimize risk of obesity- related diabetes using rat  

specimen. Roentsyeyg said that high fructose corn syrup leads to weight gain more than your  

normal sugar. Many foods now have high fructose corn syrup in it. As to a direct link whether  

sugar is addictive she thinks it depends the way you think about it. Our taste buds appeal to the  

taste of sugar and innately dislike bitters. If we try sugar we want more because it tastes good, so  

perhaps the taste of it could be addictive, but as far as she knows there is nothing physiologically  

that makes humans need to eat sugar. 

      

     Robinson said complications from diabetes is currently among the top leading causes of  

death by disease among African-Americans and it is the leading cause of blindness, kidney  

failure and amputation. Diabetes can also lead to vision, cardiovascular and dental problems.   

Another culprit for the rising diabetes rate is fast food eateries, where there is influence to   

“supersize” each meal. Robinson used a prop to demonstrate what five pounds of fat looks like  

and suggested to only eat a fistful of starch and a protein portion the size of a palm. Water should  



be consumed at room temperature. 

      

     Two solutions Robinson emphasized are eat healthier snacks such as fruit, vegetables and  

popcorn. Also, exercise regularly and focus on cardiovascular activity. Those who prefer  

walking should try to speed walk. Try to reduce alcohol and get a night’s rest. You could do all  

that and it may not improve.  

      

     Brooklyn College peace officer W. Woodley’s mother Mrs. McDonald may be a case history  

backing the findings. She had too much arrowroot starch which is used for porridge. He feels this  

in part contributed to her getting diabetes.  She was born in St. Vincent and left at 33 and has  

been in New York for 37 years. At 40 she got it so it might be environmental or the culture  

influences.  She was the only family member to have it. She gained weight. She used to get dizzy  

and passed out.  She changed her diet to a vegetarian one.  Diabetes was not eliminated but  

managed by her change to smaller meals, cutting out cakes, fat, salt and sugars. She increased  

consumption of fruits, soy and tofu and eats only homemade food. Meats are steamed and  

skinless.   

 

      WNYC radio’s Diane Rehm’s hosted a diabetes show on it Dr. Judith Fradkin the Director,  

Division of Diabetes, Endocrinology, & Metabolic Diseases at the National Institutes of Health  

said type 1 is an autoimmune disease to where insulin is made in the body. The cause is still  

unknown is rising and there may be an environmental trigger, Type 2 is insulin resistance and  

much more  common. A family history makes one more predisposed to get it. Causes are  

sedentary diet and environment. It is recommended to exercise 150 minutes a week and for those  

with diabetes to lose 7 to 10% weight.  

     



     “Type 2 diabetes in particular disproportionately affects African-Americans, but the reasons it  

affects this population disproportionately is speculative. Type 2 diabetes is a metabolic disorder,  

which results from the body's inability to make enough, or properly use insulin. Certainly,  

lifestyle factors play a large role: People can prevent or delay type 2 diabetes by losing weight,  

eating a healthy, low fat, lower calorie diet, and increasing physical activity.” said Tannenbaum.  

“ At 90, what kind of shape do you want to be in and what are you trying now to make it that  

way?”. said Robinson.  

      
     Deep Parikh is a recent BC graduate now in medical school at Downstate Hospital. He told 
 
me that Flatbush Diabetes is one of several variations of the disease identified in 1994 at SUNY 
 
Downstate Medical Center in the East Flatbush section of Brooklyn. The first symptom is a  
 
potentially fatal buildup in the blood of chemicals known as ketones, which results when the  
 
body stops producing insulin and burns an excessive amount of stored fats. Sometimes there is 

severe hyperglycemia, or high blood sugar.  
 

 

[There are no guaranteed cures, so have regular doctor visits.]  

      

     Magner Center’s  Susan Valente said she had 6 endocrinologists in 4 years. It is frustrating  

finding a proactive doctor. They just push pills or really medication and give her no help. She  

would want to know more about diabetes from them, given a diet and a support group. She has  

stomach pains. In the Brooklyn College cafeteria I found a lady in a wheel chair. Long  

Island University’s Professor Ellen Nuzzi is taking a class at BC. Nuzzi is in a wheel chair due to  

a spinal cord and her speech is strained due to a neurological problem.  She taught classes in  

Disability Rights Movement, Disability in Film under Media Arts and the Sociology of Woman  

with Disability. All the classes she founded. She has a master’s degree in rehabilitation  

counseling. Her ex-boyfriend Larry was overweight and got diabetes at age 30. He did not  



believe in doctors. She said it affected him from having an erection. I asked if that is why he is  

an ex-boyfriend. She said it wasn’t but it was because he was a jerk. She said he should have  

watched his diet and sugar. He got blind due to it. He used this to purposefully feel up woman  

saying he was blind.   

       

     WYNC’s Diane Rehm’s said it may be a worldwide epidemic and a person dies every 7  

seconds. The Institute for Alternative Futures estimates that the overall number of people in the  

United States living with diabetes will increase 64 percent by 2025 in New York State.   
 

Taking care and you might finish reading this. What is more important than your life?   

 
The moral is that although diabetes is a potentially life-threatening condition, people with well-  
 
managed diabetes can expect to live healthy lives. Prevention and awareness can save your life  
 
and help catching a disease when it is curable. A quick test can catch it and avoid the alternatives  
 
and wasted money and times in  waiting rooms.  Let’s toast to eat drink and be well. 
 


