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MESSAGE FROM THE PRESIDENT

Non-communicable diseases have become a burden not only in developed economies of the world
but also in the developing countries like Pakistan. Two-thirds of deaths globally occur because of

these diseases. Diabetes Mellitus is amongst the top four.

The Secretary General of United Nations had this to say “Diabetes, cancer and heart diseases are no
longer the diseases of the wealthy. Today, they hamper the people and the economies of the poorest
population even more than infectious diseases. This represents a public health emergency in slow

motion”. (Ban Ki-Moon, US Secretary General, 2009)

Diabetes is a common cause of sudden death, amputations, kidney failure,
heart attacks, stroke and blindness. Although hospital care is available to
people with complications of diabetgovernment policies, health care is still
at lower priority. This has resulted in helplessness amongst the less
privileged persons on one hand, and increasing rate of complications on the
other hand. Poor quality medicines and quacks with misinformation are yet
other problemsin our country.

Meethi Zindagi will try to fight ignorance
among masses and persuade Government to
help in achieving other goals. | am sure this
little effort from our side will enable many

AIMS AND OBJECTIVES OF MEETHI ZINDAGI

Patient organizations are instrumental in bringing about
changes to the health care systems, by being a unification
platform and voice for the people who are affected by a health condition.
Meethi Zindagi aims to be an instrumental factor in moving
people with diabetes from the bottom to the top of patient-centered
health-care systems.

OURMISSIONIS:
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Dr. Hamid Shafiq
people with diabetes to live healthierlives. President Meethi Zindagi

To empower people with diabetes to take up leadership
roles as advocates for improving diabetes care and

quality of life.

+ To be an advocate and platform for Patient-

Centered Diabetes Care.

- To raise awareness, promote prevention,
education and aceessible quality care, and

+ Promote the responsibilities and protect the
rights of people living with diabetes and its

related problems.
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Dr. Makki's Diabetes Centre, Multan:

Other Hospitals providing services for diabetes:




Dr. Salma Tanweer (M.B.B.S.,FCPS) is
currently an Associate Professor of Medicine in
Nishter Hospital Multan with a special interest
in diabetes and endocrinology. She is currently
in-charge of the medical unit and diabetes and
endocrinology ward at the hospital, as well as
the in-charge of a Diabetes outdoor clinic and
foot care clinic. We asked her a few questions
regarding her work, and diabetes in general.

From a personal point of view, what is
your specific interest in diabetes,
and people with diabetes?

During my work years, | realized that a great
number of people coming to the hospital had
diabetes, and many times some complications
also due to diabetes. Since | work in a tertiary
care government setup, most of the cases | see
in the setup are from poor backgrounds and
have complications from their diabetes. Lack of
education, awareness and finances are a
major reason that people are unable to seek
medical help within time. It pains me to think
that a major portion of physical and mental
suffering due to complications could have been
avoided, and actually prevented had things
been taken care of properly, right from the early
diagnosis to making proper timely clinical
decisions.

You have done a lot of work for
people with diabetes in Nishter
hospital Multan. Please enlighten our
readers with some of your major

contributions in this regard.

As | already shared with you, | felt disturbed
with the conditions of the common man in our
society, who is unable to get medical attention
for diabetes, which can be controlled with
proper awareness and help. It was with this
thought that | decided that clinical services for
people with diabetes need to be improved, and
we have to establish a dedicated outdoor and
indoor service for them. The diabetes outdoor
clinic started in 2005, and a foot care clinic,
which is a combined project with WDF & BIDE,
was started in 2010. We have more than 6000
patients registered in the clinics, who are
examined, given consultations, foot
treatments, diabetes education and medicines
which also includes free of cost insulin
regularly. We also conduct various camps on
regular basis with the help of donors for
investigating and educating people with
diabetes. We also installed a state of the art
Retinal imaging camera with the help of our
eye department and Fred Hollows (an
Australian NGO) to screen for diabetic eye
disease. We realized early on that a substantial
amount would be needed to provide all of these
services on a regular basis. Therefore, the
involvement of philanthropists and other
donors in our efforts was necessary, which led to
the formation of Diabetes Foundation of Multan
(DFM). | am the general secretary of this
association. Along with the medicines provided
by Punjab government, the DFM provides
high- quality insulin and medicines to all the



registered patients.

In your opinion, what three things
should every person with diabetes
know about diabetes?

In my opinion firstly the person with diabetes
needs to understand that things will start
getting better as soon as he or she learns how
to control the disease properly and they will be
able to achieve better outcomes after that.
Secondly, the person himself/herself is the
most important person in controlling the
disease. Let me give you an example which |
often share with people with diabetes. Think of
yourself as sitting behind the steering wheel of
a car. Once you have learned how to drive, it's
up to you whether you drive around carelessly
causing accidents, or drive carefully and arrive
safely at your destination. Thirdly, | feel that
every person with diabetes should know that
they can strive to have a life as normal as
possible just by properly managing their daily
food intake and exercise.

As a healthcare physician, can you
identify where and when people with
diabetes need the most help from
doctors?

| would say that a good doctor and patient
relationship is essential for better control of
diabetes. Every person with diabetes should
have a tailor made management, most suitable
for him, with regard to their age, education,
social background, financial history, religious
beliefs, etc.

That being said, people who need the most
attention of a physician are those with newly
diagnosed diabetes, those with poor control,
those who have frequent hypoglycemia, those
who are not motivated enough or depressed,
and those with special conditions, for example
Pregnancy, complicated diabetes, extremes of
age, or suffer from any form of incapacity or
disability.

What are the first messages you'd
say to someone with diabetes to
make them have a positive approach
towards their healthcare
management?

| think the most important
message to convey and inculcate
in a person with diabetes is that
he is the one in control here; he is
the one in charge of his diabetes.

As soon as he gets behind the
steering wheel and drives the car
carefully and with responsibly,
while following the rules, things
become smoother and improve all
the way.

What would your ideal care team for a
person with diabetes look like? Who
woulditinclude?

The most important team member in the care
of diabetes is the person himself. After that
most important people or team would be the
spouse or parent or anyone else who lives with
them, and then, the physician who is involved
with diabetes management as well as a
dedicated diabetes educator. All these people
should work in cooperation with each other to
achieve the individualized goals of the person
with diabetes.

What would you think a person with
diabetes to should have in terms of
healthcare in Pakistan?

If 1 could list a few things, that would be easy
access to doctors and educators, provision of
medicines, access to Diabetes education with
reinforcement through workshops, access to
healthy lifestyle promotional programs with the
availability of individualized exercise programs
and health trainers. Also, | feel that the
availability of laboratory support and




glucometers for every person are needed. The goal of Diabetes education should be to
Another important thing is networking among empower the people and give them the ability
people with diabetes which will finish the tohandle this lifelong condition.

feeling of isolation and people with diabetes . .
could bring improvement in dealing with this YVhat message would you like to give

challenge by getting inspired with other people to people with diabetes and
having same issue. healthcare providers?

| personally believe that the people with
diabetes are very special individuals, and to

How important do you get the best out of them regarding their positive
think it is to spread role in the society, we as healthcare givers
awareness and have to give our best to them.

educate people about

diabetes?

Education, as well as awareness
about diabetes, forms the backbone
for its control. It is extremely
important not only to teach the
principles of management but also
to dispel the false beliefs and ideas
which people with diabetes hear
from the community they live in.
Rebuffing all these myths and
doubts they might have is the most
important aspect of education of
diabetes. There is a lot of fear and
depression in the people with
diabetes, as well as the family,
which can be taken care of by
counseling and positive
reinforcement.
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We would like to
thank Dr. Salma for
her contribution to

our cause.
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We have formed a multi-disciplinary group of professionals who are experts in diabetes education; treatment
and delivery of services to people with diabetes or those at risk of diabetes. This group includes consultant
diabetologist, certified diabetes educator, registered dietician, and psychiatrist. You can send us your questions
through:

Email:contact@meethizindagi.org
By Post: 33/57, Lake View Homes, Opp. new CSD, Sher Shah Road, Multan Cantt, Pakistan.

Disclaimer: All information contained in this section is intended for informational and educational purposes only.
Our Expert Q&A is not intended to be a replacement or substitute for consultation with a qualified medical
professional or for professional medical advice related to diabetes or another medical condition. Please contact
your doctor or medical professional with any questions and concerns about your medical condition.
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(Episode 4- The Vacations)

Aedlltore: Abneen c)al'l/{//?ﬂe

Despite of being surrounded with
people who love and care for her, there

because sometimes what you feel is
simply too overwhelming to be put into
explanations.

This episode is an excerpt from Aliyas
diary, from when she along with her
family visits a foreign country. We
hopeyou enjoy it.

August 17,2016

Dear Diary

You know what! We are planning for a
vacation trip to Dubai. Mama was so
angry with me for not helping her out

_ , there I was going to help her in the afternoon
are times when Aliya feels alone her t

her but as soon as I got up from the
dinner table after lunch , Ayaan took me
to our room to show me a few videos on
YouTube. He has been watching so
many videos of UAE recently. He is an
encyclopedia now!

He showed me clips of a few places in
Dubai. He told me that we will be in
Dubai for two weeks. Yes, for two weeks,
that will add up to fifteen days in total.
Fourteen days! I am so excited.

Oh, and I must tell you, as we are going
to Dubai so it will not be possible for me







mall; however I was so surprised to see 250.
that it had a glass ceiling. We could look
atthesky fromthere.

In evening we saw the dancing fountain.
I loved it so much. After that we had

Inside the mall there was a place full of dinner and came back home. I also took

SNOW. We went to A SNOW PARK! I
had never seen a snow park before. It
was so much fun and very very cold
inside! Ayaan was so happy he made
snow angels and went on the chairlift.

Khala took me to the place with
penguins. There were four of them. No,
six of them. And the people of the park,
let me TOUCH the penguins. I
HUGGED THEM. It was so funny and
ticklish. Everybody laughed. . I had a lot
of fun. I want to have a pet penguin.

Okay, diary, It was a tiring day I am
feeling fatigue but I can't tell this to
mama otherwise she will cancel our

care of my sugar after that long walk
because I was afraid of low sugar but it
was still high. Isn't that strange???

I am confused why after being so much
active today days my sugar level was
highallday.....

But you know what, right now I am
feeling drowsy and low. I think my sugar
level is low so I will eat something before
sleePing.

Bye!!

August 24,2016
We are going back to Karachi day of
tomorrow.

We are going back because of what
happened on day before yesterday. I ate
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1. Kidneys disease or damage
4. Type of dementia that causes

EHEEEEE

problems with memory, thinking DOWN
and behavior.
5. Partial or total inability to hear 2. Narrowed or blocked blood vessels
6. Invasion of an organism’s body that can lead to this.
tissues by disease-causing agents. 3. Sensory nerves cause tingling,
7. When damage occurs to the retina pain, numbness, or weakness in the
due to diabetes. feet and hands.

Are you at risk?

1. The state of being
grossly overweight.

2. Each of the major
divisions of humankind.

3. Food preference

4. Lifestyle with no or
irregular physical activity.

5. High blood pressure.

6. Problem in which a
woman'’s hormones are
out of balance.

7. The surroundings or
conditions in which a
person, animal, or plant
lives or operates.

8. The length of time that
a person has lived or a
thing has existed

For anwers see page 14 and 15
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My Cricket Bat & My Insulin Pen — Going Hand in Hand

| am Talha Khan and | am a professional
cricketer. | was merely 11 years old when | was
diagnosed with Type 1 diabetes which has
been my companion for 17 years now.

At that time, | didn't know anything about
diabetes. | used to go to school - and like any
other boy at that age - was extremely active.
But the activities | was participating in were
reducing due to my deteriorating health.

| was consistently losing weight. Not knowing
the actual reasons, my parents thought that
since | was gaining height, my weight was
comparatively less than average.
Consultations with some doctors reaffirmed
their thinking. Nevertheless, to make up for my
weight loss, the doctors prescribed some
syrups and energy drinks. | started using them
but my weight loss wouldn't stop. | felt lethargic
all the time and lost interest in doing things |
used to be passionate about. Worried with how
weak | was getting, my father consulted a
specialist doctor. The doctor conducted some
tests on me, which came out fine. But looking at
my health, he suggested that | should have my
blood sugar tested.

That perhaps was the beginning of my D-Life!
The test results showed that my sugar level
was above 500 mg/dl. It came as a huge shock
to my family! No one else in my family had
diabetes. No one knew what diabetes was and
how it could be managed.

It was extremely difficult for me. For an 11 year
old boy, being told that you cannot have any
sweets or chocolates for the rest of your life
was as bad as it can get. And it wasn't just
sweets or chocolates — | felt that my world was
crashing around me. | had to be careful about
everything. Every step | took counted towards
my sugar levels. Every jump | jumped, every
emotion | felt, just everything seemed to affect
the blood sugar levels.

Adolescence is a very emotional age. You
already cannot understand the natural growth
changes happening in your mind and body. On
top of that, | had to deal with another not-so-
understandable condition, called diabetes! It
may look simple to the health care
professionals. It may sound like ABC to
someone who hasn't lived with it. But... itis a




difficult to handle condition! It is not as simple
asitsounds.

The doctor told me that | would need to use
insulin injections every day and take extremely
good care of myself. Itis difficult to understand,
at that early stage, as to what is meant by
taking good care of yourself. The initial two
years were very hard for me. It took me a while
to select the right health care team that could
guide me in every aspect of my blood glucose
level management.

| wanted to play. | was good at cricket. But the
doctor | was consulting at that time was
focused on making me stick to a strict diet,
insulin dose and exercise regimen. If | adhered
to his “prescription”, | could not play. If | wanted
to play, | could not adhere to his prescription. |
had no idea how to adjust insulin doses based
on the carbs in my meals and the amount of
cricket | played. | also had no idea that
something called carb counting existed, that
could make my D-Life much more flexible and
interesting. | had no idea that insulin doses
could be adjusted based on meals and activity.
| had no idea that different types of insulin
existed, which could be better suited to my
routine and life pattern. | had no idea that |
could learn to adjust my insulin doses on

regular basis. | had no idea about a lot of things
that, | now believe, should be discussed first
with the person with diabetes, when selecting

his or her treatment regimen.

| was injecting myself with fixed dose of pre-
mixed insulin, as prescribed by the doctor,
without really understanding what that insulin
was doing in my body - until, my parents
decided to take me around to different doctors
and see which one suited me best.

So we did some doc-shopping, and soon
developed a strong bond with one. Why?
Because that doctor empowered me! He
taught me all the things | didn't know. He made
me learn how to be in charge of my diabetes!

And | learnt quickly! My diabetes management
improved and | started believing in myself once
again. | began to accept that | had to live with
diabetes, and that | could still thrive with it. |
started going to school again, and also started
investing time in cricket. Becoming a cricketer
was my dream!

| was lucky that | had the utmost support from
my family. They encouraged me and stood
beside me in everything | did. They were never
discouraging about my physical activities or
judgmental about my diabetes management.
They allowed me to experiment a little, within
safe limits, with my routine, diet and exercise.
There is no better learning than experiential
learning, which is what they allowed me to
acquire. Continue on pg 23-24



Dtreat — A Diabetes Fun Retreat

By Fatima Omer (participant)
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In August, 2016, Meethi Zindagi (eMZee)
organized an event in Karachi named Direat.

The event was a huge success. It was informative,
enlightening, and most importantly, fun! The
atmosphere was electric and the air was thick witha
feeling of mutual understanding for everyone with
type 1 diabetes. The organizing team of Meethi
Zindagi made sure to include activities that kept the
participants in high spirits.

The global symbol for diabetes is the “blue circle”,
which represents the unbreakable unity of the
diabetes community. Hence the event was themed
around the blue colour, including hall decorations
and even the dresses of participants, to show unity
and strength of togetherness. The team did its best to
create a friendly environment to help everyone
mingle and share their stories. The event took off
with the basic introduction of participants to help
them know each other better. They were asked to
share their feelings after they were diagnosed with
diabetes, their struggle, ups and downs, family's
reaction and routine dilemmas that they faced with
their type | condition.

A8+

diabetes, as advocates and change influencers.
She stressed that empowerment of people with
diabetes is the first and foremost mission of
Meethi Zindagi, and that change influencers are
always at the grass root levels — those who know
the challenges!

She enlightened the participants about the recent
work and projects being done by the organization
in different areas, such as efforts to make people
with diabetes aware about their rights. She also
shared some ideas to overcome the everyday
challenges with an optimistic approach.

Sana Ajmal, the Founder and Chairperson of Adding on, she said that Meethi Zindagi is an

Meethi Zindagi. who is also a certified diabetes
educator and has held several prestigious positions
in International Diabetes Federation's education
and advocacy programmes, started the event by
giving a brief introduction of Meethi Zindagi (a
non-profit organization) that was founded in 2013.
What sets Meethi Zindagi apart from other diabetes
care organizations is having people with diabetes as
board members and leaders of the organization.

She gave the overview about Meethi Zindagi's
mission which is belief in the power of people with

association dealing with diabetes. No one who is a
leader or member of Meethi Zindagi is “diabetic™.
No one is a “patient”. No one is a “doctor”.
Everyone who believes and joins hands with
eMZee is a person dealing with diabetes —either in
personal or professional life. Meethi Zindagi
believes that people dealing with diabetes need to
partner together. It does not believe in creating
hierarchies or categories based on whether a
person is dealing with diabetes on a personal level
ora professional level.




Hence the main objectives of Meethi Zindagi are
very clear and obvious:

1. To empower people with diabetes to take
up leadership roles as advocates for
improving diabetes care and quality of
life.

2. To raise awareness, promote, prevention,
education and care for people with
diabetes.

3. Promote the responsibilities and protect
the rights of people living with diabetes
and its related problems.

2015-2016 was Meethi Zindagi's year of
empowerment. Empowerment of people with
diabetes was done using social, electronic and
print media and through public awareness
sessions.

2017-2018 would be Meethi Zindagi's Year of
Support, with projects revolving around peer
support.

There were two guest speakers Erin Little and
Lucas Forgarty, from USA having type 1 diabetes.
Erin Little is the founder of Sucre Blue, a non
profit focused around healthcare access and
affordability. Sucre Blue has worked with
multiple social investors including CGT Venture
Philanthropy and Acomen fund. Erin currently
serves on the Board of Directors for Young
Professionals Chronic Disease Network. She is a
Young Leader of the International Diabetes
Federation's Young Leaders Programme and is the
Chair for South East Asia Region of the YLD
Programme. She has many other titles associated
with her name as well.

The other speaker, Lucas Fogarty, is the founder
19

of the non-profit named “DASH” (Diabetes and
Sports Health) and is Graduate in Psychology and
Sociology. He was a professional athlete in
Belgium. He has also worked as a patient Advocate
and Health Coach at Highland Hospital to aid
people with diabetes and doctors in building a
common rapport based on a people-centred
approach. He is a member of AADE (American
Association of Diabetic Education). Lucas is also a
Young Leader of the International Diabetes
Federation's Young Leaders Programme. He has
served on the Young Adult Board for UCSF's
Transition Program, where he trained nursing
students on diabetes care from Samuel Merritt
University, and directed the Diabetes and Spiritual
Health Program in Bali Indonesia.

The humility and friendly attitude of Lucas and Erin
helped a lot in encouraging the participants.

After lunch the organizing team of Meethi Zindagi
started a few activities. “Pop Up Diabetes Fears”
was conducted using blue balloons. The aim was to
help the participants let go of their worst fear.
Meethi Zindagi's team suggested different ideas for
dealing with their worst fears and also made the
participants aware of their rights which they did not
know much about.

Another activity used a blue ribbon to make
everyone feel united and connected. There was
nobody who felt isolated or demoralized after the
activity.

The main purpose of the event was to increase
awareness and knowledge in people with type 1
diabetes, networking among people with diabetes,
giving them comfort that they are not alone, and are
surrounded by people like them.

Each and every family member went with the
feeling of being a part of this (Diabetes Meethi
family), A family connected by the effort of Meethi
Zindagi.
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DIABETES IS A LEADING

CAUSE OF BLINDNESS WHAT DOES THIS MEAN?
OVER ONE THIRD OF PEOPLE

WITH DIABETES WILL DEVELOP THE PERSONAL AND

VISION LOSS SOCIAL COSTS OF
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HEALTH AND SOCIAL
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Diabetes Peer Supporr...

From LONELINESS to TOGETHERNESS O

Can you relate? Share your feelings.
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| know my parents were often concerned about
me going out in the cricket ground. The fear of
hypo is enough for a parent to restrict their
children, for dear life! But my parents showed
courage and ftrust in me. They wanted to see
me fulfill my dreams. They would sit down with
me before a match or practice and would plan
my insulin doses, and diet for the day. We often
needed to consult the doctor and get guidance
too. After a couple of times, | learnt how to
manage myself during tough exercise periods.

In the early few years, | was shy of taking out
my glucometer and checking blood sugar in
front of my teammates. | had not told anyone
about my diabetes in my cricket team. So |
used to rush back to changing room and check
my blood sugar levels during matches there -
away from everyone's eyes! As time passed,
and | established my name in the field, | got
more confident about my condition too. |
became more open about it. Now, if | have to
check in front of my teammates, it's not a big
deal anymore! | keep a glucometer, glucose
tablets and fruit juice pack at a more accessible
place during matches, and check whenever
needed. My team is now aware of my
condition, and fully equipped with handling any
emergency situation if one ever arises. Nobody
tries to raise questions about my ability to play -
they already know how good | am! In fact they
are appreciative of the fact that | play well with
diabetes!

With time, | earned a lot of success from
cricket. Starting from the junior level, | putin a
lot of hard work, and paved my way into the
under-17 team to play in an international
tournament in Malaysia. | have had many
achievements in my cricket journey. I've played
cricket at all levels, be it school, college or
university and I've also had the chance to play
for a multinational company.

Miraculously, | have rarely had a hypo on
playing field! It all boils down to proper carb
counting and insulin dose adjustment. |
learned to manage all the exercises, practices
and workouts while keeping a strict check on
my sugar levels. | adjusted my insulin dose
according to my training routine. | had my
glucometer with me at all times. Being a
representative of Pakistani team it was my duty
to give my hundred percent while playing.

| have now completed my graduation, and
continuing my studies. After diabetes | have
started to live a healthier life, | go to the gym
training every day. | also swim regularly to build
more stamina. | take my insulin on time.
Choosing the right type and amount of food is
the most important thing for living a stress free
life when you have diabetes. And if you are
involved in some sports, it becomes much
more important for you to follow a diet plan.




| believe that You need to know what you can
eat, and how much. Through carb counting, |
can eat almost everything and calculate my
units accordingly. It only depends on
calculating the equivalency of carbohydrates
in the food you want to eat to the units of insulin
your body needs for that. This ratio is different
for everybody. Once you have calculated your
insulin to carbs ratio, you can adjust your
insulin dose according to your meal and enjoy
eating anything you want, like anybody else.

Basically it gives you the freedom of choice in
terms of food selection. I'm living my life to the
fullest now without any sort of restrictions in
terms of eating or playing cricket.a treatment
regimen or insulin dose regimen should be
selected to suit the person with diabetes.
People with diabetes are not, and should not
be, as bookish as diabetes treatment is often
made. | urge the readers to discuss their
treatment plans with their doctor. Insulin,
activity and diet should be regulated,

as much as possible, based on the lifestyle of
the person with diabetes. Usually, we do not
communicate our needs and wants to our
healthcare team, indirectly allowing them to
decide on a treatment plan that may not suit us.
It should be the other way round. A treatment
plan should be finalized after we have been
walked through it, and any hurdles in sticking to
it have been highlighted. Nonetheless, we
should also try our level best to avoid an
unhealthy lifestyle. An unhealthy lifestyle is bad
for everyone!

| can say from my personal experience, that despite
having diabetes, being active or playing any sportis
not all that difficult. You just need to be proactive.
Monitoring your sugar levels on a regular basis,
and taking your medicine and insulin on time
needs to be a part of your daily routine. You
need to believe that, despite having diabetes,
there is nothing you cannot achieve!
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Great Life Despite Diabetes
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JOIN THE COMMUNITY.
SHARE YOUR EXPERIENCE. }

www.mydiabetestory.com

D SLS (S pubanlid (650

My Diabetes Story is an online community for people (.
with diabetes, their families and friends to get together ‘.)(0\ MY DIABETES STORY

and share their experiences across countries in the ONLINE COMMUNITY
Middle East & Pakistan.

My Diabetes Story online community is your platform to
ask questions and discuss various topics related to
managing life with diabetes.

Supported by:

“’ Sana Ajmal

SANOFI  Ressideron vy bisbetes stoy
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diabetes is changing
the world - how can
we change diabetes?

CHSiOr SeRTIV

To tackle the diabetes pandemic, we need global action. Today, Zandile is one of 382
million people living with diabetes.' Unless things change, by 2035, she could be one
of 592 million.! Through our Changing Diabetes® programmes and partnerships, we
are pushing diabetes to the top of health agendas around the world and advocating
for practical solutions that will set change in motion.

Learn more about how we are changing diabetes at novonordisk com

Followuson B @ & @
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changing e
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Send us ur queries, comments, suggestions, articles, poems and artwork at:
CSD, Sher Shah Road, Multan Cantt, 60000, Multan, Pakistan

I: contact@meethizindagi.org
Visit Our Website: www.meethizindagi.org







