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Meethi Zindagi was founded in
March 2012 with the purpose of
promoting the nights and
responsibilities of people living with

diabetes and its co-morbidities. As the

name suggests, Meethi Zindagi aims to

target environmental, educational, health

and psycho-social factors tor
improving the lives of people living
with diabetes and ity
co-morbidities.
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Hamari Meethi Zindagi

Hamari Meethi Zindagi 1s a
quarterly magazine, published by
Meethi Zindagi. It is an initiative to reach
out to people through the magic of print
media. We aim to create awareness
regarding diabetes through real life
stories, fun and games and tips and
tricks! The team looks forward to
your feedback!
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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, UN Secretary General, 2009)

Diabetes is a common case of sudden death, amputations, kidney failure,
heart attacks, stroke and blindness. Although hospital care is available to
people with complications of diabetes, but the number of people who can
access them are very few. In government 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
problems in our country.

"Educate, prevent and
manage diabetes. Make
essential drugs

Meethi Zindagi will try to fight ignorance
among masses and persuade Government to
help in achieving our goals. | am sure this little
effort from our side will enable many people | available at affordable
with diabetes tolive healthier lives, price”

Dr. Hamid Shafig
President Meethi Zindagi

AIMS AND OBJECTIVES OF MEETHI ZINDAGI

Community organizations in the health sector 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 person-centered health care systems.

OURMISSIONIS:

Toempower 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 person-
centered diabetes care.
» To raise awareness, promote prevention,
education and accessible quality care, and
« Promote the responsibilities and protect the
rights of people living with diabetes and its
related problems.
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You & Me

Partwers iw Diabetes Cave!!!

You have done a lot of work for people with
diabetes in your professional career. Please
enlighten our readers with some of your
major contributions in this regard.

The theme of my basic teaching and practise in
managing people with diabetes throughout my
career has been based on the following grounds:

The improved blood sugar level control with the
use of the insulin therapy or otherwise,
significantly improves quality of life and lowers
the rate of death in people with hyperglycaemia
(high blood sugar), with or without a previous
diagnosis of diabetes.

The blood sugar management in the hospital
requires priority among clinicians caring for
these people.

Guidelines for blood glucose levels cannot take
into account all the challenges facing different
hospitals. This suggests that each hospital
requires individualization of protocols even
though the ultimate goals are identical.

It is not realistic to expect those unfamiliar with
the diabetes therapy to appreciate all pitfalls of
any treatment,

Significant amount of time is needed by the
providers involved with the care of people with
diabetes, before the mastery of the therapy can
be achieved.

As rewards to people with diabetes can be
significant, we should improve the systems
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where we work. Individual clinicians with vast
experience in diabetes care cannot be successful
for the inpatient care for diabetes unless
hospitals have systems in place to effectively
and efficiently facilitate the management of the
needs of this population.

During the establishment of the Hospital
Management System in Pakistan Army hospitals
we catered for this aspect to some extent.

Now, the main challenge is the safe and effective
implementation of this system in both small and
large CMHs given the limited level of resources
available in today's medical environment.

My important recommendation is to ensure that
all clinicians involved in the management of
diabetes are in an agreement about general
philosophies of the diabetes management. In this
way all hospitals can be transitioned to a more
"diabetes-friendly” environment.

You established a specialized clinic for people
with diabetes in Military Hospital,
Rawalpindi in 2012. Please tell us more about
the initiative.

The Military Hospital Diabetes Center was As a healtheare physician, can you identify

dedicated to deal with diabetes in all of its forms  when people with diabetes must take help

The aim was to prevent and manage diabetes.
We tried to develop therapies that improved the
lives of people with diabetes. We introduced a
complete diabetes care team with one-window
operation. The team had a General Practitioner.
A diabetes educator, peer counsellor as well as a
nurse carrying out general tests like blood sugar
level, BP, weight, height, etc.

This comprehensive team ensured proper
management of medical history of the person
with diabetes, education based on international
guidelines, and psychosocial support through
the peer caunsellor.

It was a very successful project with more than
500 people with diabetes registered and
provided with essential diabetes care and
support on regular basis.

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

The three most important things that a person
with diabetes must know are:

1. The effects of diabetes on the body
2. The limitations of today's healthcare system
3. A person's empowering effect,

If one hopes to manage diabetes, s'he must gain
a greater understanding of this condition,
understand the limitations of the present
healthcare system and embrace a new
knowledge of what s'he can treat and ultimately
reduce the negative effects of this condition. In
this way, you “get busy living”, every day. So in
a nutshell, stop worrying and start living in a
way that helps you overcome the negative
effects of diabetes.

along with diabetes research, care and from doctors?
education.

One should seek medical advice if s/he is:
e Livingalone, having no support.
e Unabletoeatordrink.
* Vomiting or has loose motions

e Having blood glucose level higher than
25 mmol/L or 450mg/dl

e Having low blood glucose level

e Having large amounts of ketones or
persistent ketones in the urine.

e Feeling drowsy or confused

s Having any other concerns (including
psychological) or feeling unsure what to
do.

What would you want a person with diabetes
to have in terms of healtheare in Pakistan?

Healthcare reforms can bring important benefits
to people with diabetes.

One should be able to manage his/her condition,
no matter what his‘her age 1s.

The healthcare system of Pakistan can help
people with diabetes through:

1. Savings on Mail-Order Diabetes Care

Supplies through (National Mail-Order

Program), to be delivered at home like test strips,
lancets and lancet devices, batteries, control
solution, etc.

2. People with diabetes should be given supply
at the maximum possible discounted rate.
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3. Specified government medical stores should
be the suppliers so that the quality of product is
ensured.

4. Round the clock diabetes helpline.

5. Free preventive care availability like

Type 2 diabetes screening

Obesity screening and counselling
Nutrition counselling

Blood pressure screening

Gestational diabetes screening for
pregnant women

6. Special Insurance policy for chronic ailments
like diabetes

How important do you think it is to spread
awareness and educate people about
diabetes?

People with diabetes often lack knowledge
about diabetes and self-management of the
condition due to difficulties in communication.
Introduction of diabetes education and
awareness programmes are therefore vital. The
education should be in the language which
people of a particular area understand. Oral and
visual teaching methods can be used. Social
venues can be used to increase awareness.

This education and awareness is essential to
improve the quality of life and the life
expectancy of people with diabetes.

You are the President of Meethi Zindagi,
which is an association of people dealing with
diabetes. Please tell our readers a little more
about the initiatives of Meethi Zindagi to
benefit the diabetes community.

Diabetes is an urgent health problem in our
community. The number of people with
diabetes is increasing alarmingly in Pakistan as
compared to other countries.
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The initiative of Meethi Zindagi is to spread
information to every nook and commer of the
country. The basic information to be given is
about the seripusness of diabetes. its risk factors
and those who may be at risk, and ways to help
manage the condition.

Meethi Zindagi is the pioneer of diabetes peer
support programs. We rely on our trained
diabetes peer educators to support others.

What message would you like to give to people
with diabetes and healthcare providers?

For both the people with diabetes and the
healtheare providers, | would suggest that they
should realise the importance and
implementation of ABCs of diabetes.

Keep Alcincheck

Control Blood pressure
Control cholesterol and
Ensure cessation of smoking.

The management of diabetes is more dependent
on the person with diabetes rather than on the
healthcare professional. Therefore, people with
diabetes need to be well educated about their
condition and how to manage it on a daily basis.

We thank Dr. Hamid Shafiq for giving us a
chance to interview him.

RECIPE CORNER

Mexican Chicken Salad Stacks (Serves 4)

Ingredients:

4 small skinless, boneless chicken
breast halves (1to 1-1/4 pounds total)

1teaspoon powder chili powder

1/2 teaspoon dried oregano, crushed
1/2 teaspoon dried thyme, crushed
1/8 teaspoon salt

1/8 teaspoon ground black pepper
2 tablespoons orange juice 3
1tablespoon olive !
1 tablespoon white :ﬂagﬂ?ﬁ ’

1teaspoon honey

4 cups shredded romaine Iﬁ!’“ Ce g

1 avocado, halved, seeded, pea
sliced (optional)

2 oranges, peeled and sectioned

1 ounce low fat cheese shredded (1/4 }

cup)

half between two pieces of plastic wrap.
Using the flat side . of a meat mallet,
pound chicken until about 1/2 inch thick.
ove plastic wrap. Preheat grill/ non

L._ W LY
Directions: Place each chk.:% breast 4

stick frying pan. In a small bowl, stir together
chili powder, oregano, thyme, salt, and
black pepper. Sprinkle spice mixture evenly
over chicken pieces; rub in with your
fingers.

. Pc.e chmken on the grtlh’pan taklng
M ! DieCe: .:
from "ﬁf'ﬂiﬂﬂ'

once h3|fWEI'}I’ Shce cmdtan irm.hﬁa sized
chunks.

s Meanwhile, in a medium bowl, whisk
together the crange juice, oil, vinegar, and
hﬁney Add'iettuce tnss tocoat.

dﬁ‘fde lettuce mixture
_ er p lates, Top with sliced
sado, and orange sections.
wtthche&se

“BDE
13g (3g Sat Fat)
18g (7g fiber,11g
sugar)
153mg

C.arhﬂi' ates

=

' Sodium




AskeieExpent

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, Fakistan.

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 any other medical condition.
F'Ieadse contact your doctor or medical professional with any questions and concerns about your medical
condition.

I'm a 29 year old with a 9-5 job and type 1 diabetes. With constant deadlines and
pressures, | often don't get enough time to manage my condition as well as |
should. How do | strike a balance between my work and my continuously changing
blood glucose levels? - Ayesha, Multan

Managing our personal and working lives is always a challenge. Throw diabetes into the
mix, and suddenly there are much more decisions to think about each day. Our advice isto
always place diabetes high on the priority list at work. It's hard and it can be challenging
depending on what kind of work you do, but it's imperative, and is as important as work or
family. Listen to your body. Pay attention to your body's signals; stop and test your blood
sugar when you feel tired, hungry or irritable. Be prepared. Keep an emergency pack on
hand. Bring your own lunch. Pack a lunch from home. They are healthier and you can
control the carbohydrate content. Watch your stress levels. Be mindful about stress,
which can elevate blood sugars, and give yourself an extra few minutes to take a break
during stressful days at work. Exercise. Don't just sit at the desk all day. Whetheritis justa
walk around the building, make time for exercise. Ask for help. If you are struggling, don't
be afraid to ask for help. Never hide about your condition from your boss it would be more
difficult to manage yourself if he/she doesn't what you are going through.

I'm just starting my first job and I'm very anxious about getting hypoglycemic
during this time (I'm a type1). Should | tell my colleagues about my condition?-
Shafaq, Islamabad

Although you should be careful about maintaining your sugar levels, your colleagues
should know about the symptoms and how to help you. Always carry a glucometer with
you, keep your insulin handy and always keep a snack in your desk drawer/ purse. You
can educate your colleagues on symptoms of hypoglycemia to look out for. Also, tell them
whatto doin case of any problem. Hope your work starts off well. Good Luck.

TWIN CITIES IN SPOTLIGHT

The Diabetes Centre Islamabad:

Founded in 2012, The Diabetes Centre, Inc. (TDC), has taken on the challenge of
dealing with the epidemic of diabetes sweeping through Pakistan, play a
significant role in diabetes awareness, education, and health care delivery. By
supporting clinics, training doctors and nurses, raising awareness and advocating
national programs, TDC aims to create innovative solutions that make a
difference.

Diabetic Institute Of Pakistan, Islamabad Chapter

Diabetic Institute Pakistan (DIP) is a leading organization for diabetes
management, treatment, education and counselling. The Islamabad Chapter laid its
foundation in June 1995 and is accompanied by a prolific team. The institute was
found on the belief that the key to success of diabetes treatment is empowerment
of people with diabetes by means of diabetes education and life style change. DIP
conducts seminars, awareness programs and educational sessions for patients

! Center for Diabetes and Liver Diseases Islamabad

A project of Alliance for Diabetes and Liver diseases, the Center for Diabetes and
Liver diseases aims to provide collaborative services including not only advice by
the consultant diabetologist /endocrinologist, hepatologist , nutritionists and
diabetes educator but also prompt laboratory support services.

Pakistan Institute of Medical Sciences (PIMS) Islamabad

The Pakistan Institute of Medical Sciences has upgraded its diabetic center and
provides diagnostic and treatment facilities to people with diabetes according to
international g{jiﬂslin&s. which also includes care of all complication including

¥ diabetic foot problem.
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TRING A RING A RINGGGGGGGGG, the
alarm went off! Aaliya opened her eyes slowly

to see the time and like lightening she got out of
her bed.

“AMMMMIII! Is Rania Aunty here?” Aaliya
screamed excitedly as she ran to the bathroom to
getready.

Aaliya's aunt a deputy chief editor of a well-
known newspaper was taking her to a visit to her
office. “You'll see the 'glory of the world of
journalism”, Rania Aunty had said.

Aaliya loved reading the children's magazine
that the media house published every Saturday.
She often wrote poems to publish. Rania Aunty
had injected a love for reading and writing in
Aaliya's blood, however this wasn't the only
reason she was excited to go to with her.

In the special issue on World Diabetes Day, the
magazine had printed an interview of their
successful editor who had type 1 diabetes, Mr
Farhan. As she injected her newly adjusted
insulin dose, Aaliva wondered 1if she could be
like him one day.

“Aaliva beta!” Rania Aunty hugged Aaliya
tightly and Aaliya lost trail of her thoughts,
*Have yvou done your breakfast beta? We have a
tiring day ahead!”

“1 have, Rania Aunty, and | have kept some juice
and toffees too, in case my blood sugar levels go
low.” Aaliya told Rania Aunty. Aaliva always
kept a bag with her that had glucometer, insulin,
Juice and toffees.

12 Great Life Despite Diabetes

*“0Oh that's so smart! If you're ready then what's
the wait for? Let's go!™” Rania Aunty exclaimed
witha smile.

*“Sure enough, let's hit the road Rania Aunty,”
Aaliya said with an undertone of a newly
developed excitement. “Don't forget to keep a
check on her sugar levels Rania,” Ammi said as
she handed the glucometer to Aaliya. Rania
Aunty and Ammi had had a long conversation on
phone the night before and Rama Aunty gave a
knowing nod to Ammi.

It frustrated Aaliva when Ammi was so fussy
about her diabetes but she was now used to it.

On reaching the office, Rania Aunty
immediately started sorting out all the articles on
her desk. “I'll take you to see the office during
lunch time”™ she said picking up a few.

*They are here for me to review, I'll sort out the
news that needs the topmost attention and is well
written as well. They'll then get published,”
Rania Aunty told Aaliya.

“Wow! Can | see too?” Aaliya asked as she
looked at the huge pile.

She picked up an article. It was long and boring.
The details were too technical.

“Rania Aunty, I'll head outside for some time,”
Aaliya said aftera while.

*Sure, just don't get lost, please. I'll ask someone
to show you around,” Rania Aunty said from
behind an article.

She felt bad for Rania Aunty. Her job wasn't as

I“-

exciting after all.

Aaliya checked her blood sugar. She headed for
the cafeteria and sat down in one of the corner
tables.

A young man in a formal dress walked towards
the table with a lunch box in his hand. The face
looked familiar but Aaliva couldn't figure out
where she had seen him.

“Wanna share some fruits?” he asked, pushing
the lunch box towards her.

Aaliya picked up a strawberry.

*S0 vou're Rania's niece?” He interrogated,
noticing she looked worried. “She's really
proud of you, | must say.”

*“You know me?” Aaliya looked up in surprise.
“Of course 1 do. 1 also read the poems you
write”, he said, smiling, as he picked up an

apple.

I" bk}

“Really...?" Aaliva's eyes widened with

astonishment.

“Of course! [ am the editor for the children's
magazine”, he said with a smile.

Aaliya's face lit up! She was sitting with Mr.
Farhan!

“So do you want to be like your aunt when you
grow up?” he asked.

van A

ed to, but it really isn't as much fun as |
| '

she remembered Rania Aunty and the big pile of
boring articles.

Mr. Farhan looked thoughtfully at her. “Come
on, I'll show you something™, he said as he got up
from his seat.

“Where are we going? Can | see your office? |
read your interview, do you have a glucometer?”
Aaliya showered him with questions as they

walked to the Editor's Wing.

They entered Mr. Farhan's office through a glass
door, it was a colorful place. The wall on her lefi
had a huge notice board. It was full of drawings
and letters sent by children. On the wall on her
left side, she couldn't help but notice — was
another noticeboard, not as colorful. Somehow it
caught her interest and she walked towards it for
a better view,

The board had a diet plan on an A4 sized paper. It
stated when to eat snacks, what was prohibited
and what was allowed. “Interesting!™ She
thought to herself. “I should have a noticeboard
of my own at home.” The board also had short
excerpts of newspaper cuttings about diabetes.
One about a new device caught her attention.
She decided to Google 1t once she got back
home.

“Aaliya...,” Mr. Farhan was standing behind
her. “Have a seat” He pointed at his seat.
It was a very comfortable seat, with upright



mstantly!
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back. She noticed he had small stool positioned

below it. “That's for foot support. You know I sit
for so long, | don't want my feet to wear out" he
smiled and winked at her.

“| should also get one for school then™ Aaliya
smirked as she sat on the chair with her feet on
the foot support. The desk in front of her was
wide and had a lot of papers on it just like Rania
Aunty's.

Mr. Farhan's laptop was on one corner of the
table, with a pair of glasses neatly kept on the
kevboard. She took the liberty of tryving them on.
Strangely her vision did not blur, everything
was still erystal elear.

“My eyesight is completely fine Aaliya.” Mr.
Farhan had an amused undertone. He had
noticed Aaliya's bewildered expression. “They
are just to keep my eves safe when I spend too
much time on the screen, the company has given
one toall ofus.” He was rummaging through the
black bookshelfnear the glass door.

This was the first time she had noticed it. The

contents of the top most shelf were quite
interesting. It had a pack of juice, a jar full of
toffees, and a lunch box, which probably had a
sandwich and some salad. A water bottle was
also there.

Then she noticed a glucometer lying on one
side, and ohhhh. ... there were his insulin pens
o! She recognized the insulin cooling bag

She was about to get to get up from the chair fora
better view when Mr. Farhan turned around with
afilein his hands.

“Now, [ am going to share a secret with you.™ he
handed over a big fal file to Aaliva. *This is for
my book.”

It was full of colorful contents, all of which were
diabetes related. There were poems, artworks,
and articles. It had pictures and real life stories of
people with diabetes. She read a few and couldn't
help reading on. She discovered new things and
felt she was amongst friends of her own.

She spent hours looking at the file and was only
called out of her muse when Rania Aunty came
into call her for lunch.

*Would you like to be a part of my book?” Mr.
Farhan asked, handing over a pack of markers
and a note pad.

“Yes!™ Aaliya said excitedly grabbing the
markers and the notepad.

Aaliya spent the rest of the day with a newfound
hope and interest. She wanted to write poems
and stories. She wanted to draw pictures. She
loved how words and pictures had so much
impact.

Meeting Mr. Farhan had reatfirmed her dream of
working in a hig office such as this. May be one
day, she'd also be able to inspire people and may
be one day someone would look at her with the
same admiration with which she looked at Mr.
Farhan.

FUN & GAMES

We all face hunger pangs while working at the office. However one has to be careful about
what they fill their stomachs with, Can you spot the healthy snacks?

HINT
LOOK IN ALL DIRECTIONS!

MILK

APPLE
AVOCADO
BARLEY
BEANS
BERRIES
BROCCOLI
CARROTS
CHICKEN :
EGGS g -

FISH ‘Ehi; \/

MILK ‘
NUTS o
OATMEAL 7/
YOGURT -

S U ADAOMTM@E@<<O=EZNOrr
MNODI@mDDODOMUONO XZ=ZD <
Z2xo2VommCcCPPUMHOMO -
ZO0OXRXRTDTNXZ2ET0DODMEIC=Z2N
UL DTN H<—AMNX=-IWwmomMN
OO DTZTONZ=Z2NWLEOOTH -4 -
AITIUIrZIoomr-o8=~
OrnIHHWPEREWLIDHCOCMEN
OO0 -dAHMAAA3ZT0030H<O
CHDERTCOrrMRREIDCr
oMo amMPhuVLoOoOOmMmMN
IZmMI DI ITLTMUNN-C=ZTD
P 0nrZ29pbpIPb-HArH=-4pmp
CC 4 rrPoOoNEZZOO0OITBDET MO _
OCPDVIVrMIXOOPNO<P &

L

Were you able to find all the words?
That's Cool!
Send us a picture of the solved puzzle on our Facebook page (search Meethi Zindagi) &
win a chance to have your name mentioned in the next edition of
“Hamari Meethi Zindagi™! '
‘Also look forward to a special shout out on Facebook by our team.

FOMm CAME TOLUTION TEE PAGE MO 20 TN URDU TECTION




To thrive towards a healthy lifestyle despite
diabetes, it is necessary to first find an excellent
team for its management. This means the team
should consist of members who are expert in
their respective fields and with whom the person
with diabetes is comfortable. It is also necessary
that all experts are in coordination with each
other regarding the case.

The question is who should be part of your
squad?

According to the American Diabetes
Association, your diabetes care team should
include:

Person Living With Diabetes

The most important member of this team is the
person living with diabetes. The person has to
_ take care of the issue every day, and decide what
treatment he is open to. Only the individual
* himself can take medicines on time, exercise
~ regularly, take proper diet, keep track of blood
= sugar levels and observe any kind of trouble at
| the initial stage.

" Primary Doctor

 The Primary Care Provider, who may also head
the djahetes care team, is tha family practice

doctor or an internist. The doctor cares for many
people with diabetes and may refer the person
with diabetes to specialists or other team
members.

Other health care providers who provide
primary care include nurse practitioners and
physician assistants, who typically work in
collaboration with a physician.

Endocrinologist

Many people with type 2 diabetes may never see
an Endocrinologist which is not a good practice.
But in case of type 1 diabetes the management
and treatment is not at all possible without seeing
the an endocrinologist, especially when they are
first diagnosed.

Nurse Educator

Anurse educator or diabetes nurse practitioner is
a registered nurse (RN) with special training and
background in caring for and teaching people
with diabetes. Many are Certified Diabetes
Educators (CDE) and some may have a Masters’
degree. Nurse educators are required to help
people with diabetes learn the day-to-day
aspects of diabetes self-care.

Registered Dietitian

Your dietitian helps you figure out your food
needs based on the patients desired weight,
lifestyle, medication, and other health goals
(such as lowering blood fat levels or blood
pressure). For one thing, our food needs change
as we age. Nutrition guidelines for people with
diabetes also change from time to time.

Certified Diabetes Educator (CDE)

A CDE may be a nurse, dietitian, doctor,
pharmacist, podiatrist, counsellor, or exercise

physiologist. These professionals all work in
some way to teach or care for people with
diabetes.

To become a CDE, a health care professional
must pass a national test. When you see the
letters CDE after a health care professional's
name, you know the person is specially trained
in the care and treatment of people with
diabetes.

Eye Specialist

The American Diabetes Association guidelines
say a person dealing with diabetes should see an
eye doctor at least once a year. The doctor will
check for any changes in the patients eyes and
treat the problem or refer to another doctor with
special training in that area.

Social Worker / Psychologist /
Psychiatrist / Family Therapist

Mental health professionals help with the
personal and emotional side of living with
diabetes.

Podiatrist

This health professional is trained to treat feet
and problems of the lower legs. Diabetes makes
people prone to poor blood flow and nerve
damage in the lower legs. Any foot sore or callus
needs to be checked by the primary care doctor
or a podiatrist, One should not try to fix these at
home, because it could cause an infection. But
do inspect your feet daily for signs of trouble.

Pharmacist

It is important to choose a pharmacy that fulfils
ones need and stick with it. This way, the
pharmacist can keep an accurate and up-to-date
profile of the patient's medical history, allergies,
and medications. They alert the potential
common or severe side effects of any drugs
prescribed.

Dentist
People with diabetes are at somewhat greater
risk for gum disease. The excess blood sugar

in your mouth makes it a good home for bacteria,
which leads to infection. See your dentist every
six months. Be sure to tell your dentist that you
have diabetes.

Exercise Physiologist

Exercise plays a major role in diabetes care.
Exercise can help control blood sugar and
weight. It can also improve blood fat levels,
reduce stress, and improve overall fitness level.

RIGHTS

The relationship between a person with diabetes
and his’her doctor is such that a doctor always
enjoys a dominant position. A doctor's tone is
generally authoritative. Therefore, people with
diabetes usually don't object to prescriptions
written by a doctor. Although the number of
years spent in practice speaks for a doctor's
credibility, PWD should not be so passive and
know his/her rights that can be easily exercised,
Listed below are a few rights which a PWD can
exercise:

Rights of People with Diabetes (PWD)

Privacy

The most important right which a person with
diabetes has is to ask their doctor to keep their
health information in a safe environment. This
precaution is often ignored by people with
diabetes and their families because the
confidentiality of health information is not only
compulsory in the field of medicines but it is also
being widely practised. However, it is usually
the most obvious things which go unnoticed.
Therefore, people with diabetes should
explicitly tell their doctors and/or medical
institutions to keep their information private.

Two-Way Communication
Communication is essential between a person
with diabetes and a doctor. There is no denying
of the fact that doctors don't communicate well
with their patients. It is a sad situation that
people with diabetes get confused in the swarm
ofjargons and cannot understand their condition
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As a person with diabetes is at the centre of the
diabetes care squad, effective communication
15 a must!

Absolute Satisfaction

Over the years, a lot of incidents have been
brought into the limelight where people have
suffered adverse effects of a medicine and/or a
treatment. This negligence of doctors may not
only suspend their licenses but it can cost
people their lives. Therefore, it is important for
people with diabetes to know that it is their
right to ask as many guestions as they want
while having a medical treatment. For
example, there are different types of diabetes.
Each type has a different treatment which may
include entirely different medicines or
different dosages of a medicine. A person
having type | diabetes cannot be prescribed
medicines generally used by people having
type 1L In the event where a doctor prescribes a
high dose of medicine, the person with
diabetes must ask the doctor why he is doing
50.

The medical condition varies from person to
person and as per the best judgment and
knowledge of a doctor, a certain medicine may
be more effective. Still, it is better for a person
with diabetes to have an exhaustive
understanding of his'her condition. Also, they
should ask about the possible reaction or side
effect of a medicine and whether there is
something to worry about. At times, strong
medicines can lead to adverse effects
including headaches, nausea, vomiting or
diarrhoea.

Psychotherapy

Dealing with a demanding condition takes a
high toll on the person living with diabetes.
Visits to doctor, watching meal portions, etc.,
drain out physical as well as psychological
energy. During such times, people with
diabetes need constant love and affection from
families. They also need a word of
encouragement from their doctor to keep
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fighting the condition. This is not only aright of
a person living with diabetes, but a moral
obligation of a doctor as well to encourage and
give hope to him.

Rights of Doctors

Respect the Doctor's Time

This is a general observation that a few people
often hold the turn of others. They ask
unnecessary and repetitive questions. It is
important for a person to understand that a
doctor has to see several cases in a limited time.
Therefore only ask relevant questions.

Respect the Doctor's Opinion

There is no two-way about the fact that a doctor's
diagnosis 1s unparallel. A person's assumptions
have no stand in front of a doctor’s years of
experience. Therefore, it is a right of a doctor to
get his opinion respected. Doctors understand
the medical condition, therefore a person with
diabetes shouldn't unnecessarily argue over a
doctor's opinion.

Reference

hipe/fwww.diabetes. org/living-with-diabetes/treatment-
and-care/whes-on-your-health-care-team/your-healih-
care-team.htm| freferrer=https:/'www.google.ae/

Frow Going Twough It

To Growing Twrough 1T

By Erum Ghafoor, Director Programmes, Meethi Zindagi

I am Erum Ghafoor. a Canadian-certified
Diabetes Educator, an IDF-expert trainer
for Conversation Map tools in Pakistan and
ex-faculty member of the IDF Young
Leaders in Diabetes program. I have been
trained in many countries including
Denmark, Spain, Canada, Qataretc.lam an
international advocate of diabetes and
working with many non-profit
organizations such as Meethi Zindagi,
Hope, and the National Association of
Diabetes Educators of Pakistan. | am a
publie speaker and have represented
Pakistan on many national and
international platforms. I am a regular
speaker at the World Diabetes Congress
too. I am working as a senior diabetes

educator at the Bagai Institute of
Diabetology and Endocrinology (BIDE) for
the last 11 years but above all, I am a person
with diabetes.

My parents had me — their first child - six
years after their marriage. I entered into
their lives after a long period of constant
prayers. Naturally, I was pampered and all
of my wishes were fulfilled. When I used to
cry for an ice eream, my parents would buy
all the available flavors. If 1 asked for a dress,
they would get the same dress in different
colours, underthe presumption that I might
not like the color of the dress later. My father
couldn't bear tears in my eyes so he brought
me up like a princess.

The journey from being a person with
diabetes to becoming a diabetes educator
had many twists and turns which I would
like to share with the hope that it may be
helpful for others. I was overweight in my
teenage due to some medical reasons
(hormonal disorders) and always remained
in search of slimming remedies. My family
physician used to tell me that I had insulin
resistance which meant that I had a lot of
insulin in my body which is not working

properly. Because of lack of education and
awareness, my and my family assumed that{s
having a lot of insulin in my body meant that
1 am protected from developing diabetes.
My family is highly educated, but they did :
not have enough knowledge about diabetes. :5:-_
1 can say the following with personal and}®
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professional experience:

“Academic education and awareness of
any medical condition are two different
things. An unaware person is similar to
an illiterate person when it comes to
information about medical conditions.”

Meanwhile, I came across a quack who told
my family that with the use of a full glass of
honey on a daily basis, I can be cured of all
ailments. I followed him blindly;
consuming large amounts of honey every
day and started losing weight. I was the
happiest girl at that time because I was
getting slimmer and beautiful. Although 1
used to complain about constant weakness
and unabated thirst - and I would urinate
all the time- my family and I were assured
that this happens when the fat gets out of a
body. This assurance relaxed us. My father
also had diabetes so we had a glucometer
available at home. Once I checked my blood
glucose level just to test a new glucometer
and that showed me areading of 567 mg/dl.
I told my father that it was not a good meter
and that it should be changed. We changed
the meter several times but the horrific
results were the same. The next morning
similar results were obtained from a
laboratory and I was diagnosed with type 2
diabetes.

“My life became grey and my parents
felt that their lovely daughter is
about to die. They used to hide their
tears from me which would make me
feel more scared and stressed.”

It was a tough time for me as well as my family.
Although my father was a person with diabetes,
nobody in my family had enough knowledge and
awareness. We were petrified; [ almost quit my
studies because I thought that [ was going to die
soon. We went to see the doctor who was
treating my father at that time. I was in a denial
phase- 1 was not accepting my diabetes, He
listened to me carefully and performed a few
tests that confirmed that [ had diabetes. [ would
never forget those moments when he broke the
news. My parents cried and I felt that the world
was spinning fast. The second bad news was that
he wanted to put me on insulin. I instantly
refused. We used to think that insulin means the
last stage of diabetes. I was a talkative and
vibrant young girl, but after the diagnosis I
became a silent introvert kind of person. I
was in great mental stress.

“I kept thinking why did I get
diabetes- why me? I even blamed my
parents and God for my diabetes”.

I had many friends but T hid the news from
everyone and tried to be alone. T assumed that
people would laugh at me, that relatives would

INTERNATIONAL
DIABETES AND
ENDOCRINE

CONGRELY

IDEC 2016, Karachi.

give me sympathetic looks, and people would
tend to avoid me because of the persistent
myth that diabetes is contagious. On my
second visit to the hospital, my parents told
everything to the doctor. He said, “Erum, I
know what state you are passing through,
but why don't you become someone who
can help and feel the pain of other people
with diabetes? Become a diabetes educator
and help those who are like you. Make

diabetes your strength, rather than a g

weakness”. That was the turning point of
my life.

I began the second phase of my journey
towards becoming a Certified Diabetes
Educator. Since then I am studying and
practicing diabetes education. I am

pursuing Masters in Public Health from a
renowned university of England right now
and aiming for PhD in International Public
Health. I have learnt that:

“We cannot defeat diabetes unless
the whole nation works for it”

I have counseled more than 30,000 people
with diabetes across the country and I love
to be around them. Whenever I tell people
that 1 have diabetes too, but it is well
controlled on insulin; it always lights up
hope in their eyes. 1 know what they are
going through and I can feel how it affects
their lives. I have trained more than 850
diabetes educators in Pakistan. I deliver
lectures and conduct workshops on
diabetes education for nurses, dietitians,
pharmacist and doctors and arrange
awareness programs for the general public.
I have delivered more than 700 lectures and

conducted 500 workshops.

Meethi Zindagi DTreat, Multan, March 2016
Amid all this, I have been a victim of
discrimination. People never think that
their few words could be worse than 100




sharp knives. It's easy to pass a comment, but
very hard to heel those unseen wounds
which are made by those scathing
comments. Diabetes is not our fault,
nobody willingly gets diabetes and it is
essential to understand that people with
diabetes are humans too. We do have
dreams, aims, hopes and wishes just like
everyone else. We are not made up of white
blood and stone. Red blood circulates in our
veins and an innocent heart pumps in our

chest. After years of experience I became !

strong enough to face such situations, but

the road was not full of roses. 1 still feel a2 &

sharp twinge in my heart because of those
thorns thrown at me in disguise of a rude
remark. My eyes still shimmer with unshed
tears.

“Education and awareness is the

only key to reduce discrimination”

I'would like to give a message to my readers.
You have to be strong. You are the most

IBepurz 1y1eay

important person. Nobody can make your

life better except you. Doctors can guide

you, butin the end itis you who can change

your world. Life and death is in the hands of
God. We can just make our life easy through
discipline. Remember moderation is the
only key to live a healthy life with diabetes.

World Diabetes Congress 2015, Canada :

People think diabetes is a curse, but it is in
our hands to make it a blessing. I took up
this challenge and 1 am not exceptional. 1
am like each one of you. Face it, fight it and
conquerit.

‘Waorld Diabetes Congress 2015, Canada
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MY FOE. MY FRIEND

By Anonymous

It's pin pricks
And needle sticks
It's late night lows
And early morning highs
It's mood swings
And dark eye rings
It's an ongoing battle
And a constant hassle
[t's what made me strong
And what has brought me to my knees
It's a never ending learning experience
It's type | diabetes

JOY UNFOLDING
By Maik Akhtar

Vanished life parched in thoughts
Empty dreams slumbered soul
None around chased ofiten
So told the name in whole
Grabbed Dia sounded close
Mine chaos thence fired
Whom should doth inspired
Loaded tantrums so exposed
Thee called bliss in heaven
Abortive halt came across
eMZee when hence aroused
Ana Anu evoked thee role
Metier souls mingled whole
Thy life not in sole
Lamented col filled fol
Joyous spirits forth enrelled
Wisdom stole flaws thee whole
Zealed around thence thee life
eMZee so far Mine life
Mine eMZee Mine eMZee
Thenee eMZee Mine life

Great Life Despite Diabetes

Meethi Zindagi
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How do vou manage food, medicines, rest, monitoring, exercise, and work, especially if you've got demands,
deadlines, and a boss who's sweating vou? How do you deal with the stress?
Managing diabetes is all about setting a healthy routine of medicine, eating, exercise, and sleep. But when
yvou work either it is day job or have changing work shifts, it can seem like there's nothing at all routine about
vour life. It's definitely more of a chore to manage diabetes under such conditions, but it can be done. As
being dietitian 1 will give some tips that will help in managing your diabetes while you are at work or at
home.
Your meals should be divided into 4-5 small meals rather than 2 large meals. Breakfast is the most
important meal of your day. More and more researchers who study the morning meal are finding that
breakfast plays a key role in healthy living. And yet many people sacrifice it in their rush to get out the door.
The breakfast choices should be healthy and also contains carbohydrates along with protein and a little bit of
fats. The choices could be whole grain chapatti along with 14 plate corry or 1 kebab or a bowl of oatmeal
porridge eooked in milk along with hand full of dry fruits or whole egg with 2 slices of bran bread. You can
add tea with any of them. Hard-boiled eggs with dried fruit, applesauce sprinkled with sunflower seeds,
cheese sticks with whole grain crackers, sliced carrots and hummus, single servings of low-sugar yogurt or
cottage cheese, peanut butter on whole wheat bread are also good choices.
After breakfast, during the day in office timings, you must have some healthy snacks. Grabbing a quick bite
between meals isn't off-limits for people with diabetes. Snacking can really contribute to a healthy diet. It
ensures that our body gets the fuel that it needs regularly throughout the day—and that's true for everybody,
whether a person with diabetes or not. What is different for someone with diabetes is, obviously, what kind
of medications they are on and their blood sugar control. Snacking can definitely impact that, so you need to
pay a little more attention to the foods vou choose. Although there are no 'never' foods, yvoudo wanttoget a
nutritious bang.
As carbohydrate is the nutrient that impacts blood sugar the most, monitoring intake is erucial. Generally,
snacks can be between 15 and 30 g [of carbohydrate], it means 4 whole-grain biscuits or 2 seasonal medium
size fruits or 1 whole corn or 1 cup chickpeas or 4 cups of popeorn (each of them consists of 160 calories), but
that's based on individual needs and what that patient works out with their registered person, Caloric intake
needs to be addressed as well, especially since many people with type 2 diabetes need to lose weight.
However, a person already at a good weight who works at an active job may need more carbohydrates.
The power of planning cannot be ignored when it comes to creating a healthy diabetes meal plan. While
sometimes easier said than done, meals planned in advance will likely be more balanced and include better
choices. When we arrive to a meal too hungry, we tend to choose whatever food is closest to us; eat faster and
inlarger portion sizes- this is neither good for weight management, nor for blood sugar control.
The most recent study, published this moenth in the mediecal journal “Metabolism”, looked at what happens
when people skip meals but end up eating just as much as they would in a normal day when they finally do sit
down to ameal.
Lunch has averyimportant role in management of diabetes as it can help control blood glucose, hunger, and
weight. Get more mileage out of your lunch by including satisfying fiber from whole grains and protein from
low-fat dairy products and other lean protein sources. Even when you're in a time crunch, you can make and
‘= take these quick and healthful lunches. If you have more calories and earbohydrate grams to spend, simply
‘@ add a serving of fruit and/or low-fat dairy to the meals below, When compiling your mid-day meal,
-~ rememberthissimple formula:

. Include whole grains for the starch portion of your meal. You'll get hearty satisfaction from grains with all their
fiber and nutrients intact. This will be your main earbohydrate source,
The dairy/protein dlgﬂsta more slmld}r than carbohydrate, helping you feel satisfied and adding staving power to
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yvourlunch.

Vegetables add color, flavor, and antioxidants to vour meal.

Each of the following lunches includes 26-47 grams of carbohvdrate and is a good source of fiber and
protein. And they're all easily portable if you're on the go.

Whole Grain:

e Smart & Delicious High-Fiber, Low-Carb Whole Wheat chapatti

e 1 tablespoon Mustard
(Spread mustard on tortilla before adding mutton, cheese, diced tomatoes, onions and
cabbage.)
Dairy/Protein:

e 1 slice mutton

« 2 tablespoons reduced-fat shredded cheddar cheese
Veggies:

+ 1/2 cup diced tomato

= 1/2 cup onions

* 1cup cabbage
Nutrition Information:
294 cal., 7 g total fat (3 g sat. fat), 30 mg cholesterol, 5590 mg sodium, 28 g earb. (11 g fiber, 7 g
sugars), 20 g protein
In conclusion, you have to make sure that you distribute your meals throughout the day. So you
may have your three meals and your two snacks along with activity in between those meals to keep
your blood sugar more at a normal pattern. However, skipping meals during the day and then
overeating at the evening meal results in harmful metabolic changes in the body.
Sources:

=  UpToDate: Type 2 Diabetes and Diet: Bevond the Basies, Retrieved February 15, 2014

=  Nutrition Therapy recommendations for the management of adults with diabetes, Diabetes Care, 2013 Nov; 36
(11): 3821-42,

s American Association of Clinical Endocrinologists Medical Guidelines for Clinical Practice for Developing a
Diabetes Mellitus Comprehensive Care Plan, (2011, April 7) Retrieved February 15, 2014.

* Diabetes-Friendly Snacking Options, Today's Dietitian, 2010 September, Vol. 12, No, 0,
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What is diabetic neuropathy (nerve:‘lam'age)?
Y

Healthy nerves carry messages to o

-muscles and organs. Having high blood sugar levels for a long
time can clamag{: nerves throughou W :

. When nerves become damaged, they can't send
pt d, or the messages get mixed up. This is a condition
y 15 thﬂ maost common type of diabetic neuropathy. It

People with diabetes can develop i ﬁrﬁbiems at any time, b"].lt the risk rises with:
¢ age

« longer duration of diabetes. Peup. hhu haye had diabetes for more than 25 years are at greatest
risk.

>

TP — Can diabetic neuropathy be prevented?
« high levels of blood fat and blood pressu

« weight

The best way to prevent neuropathy is to keep
blood glucose levels as close to the normal
range as possible.

Symptoms of peripheral neuropat

« numbness or insensitivity to painof tempel A iure How are diabetic neuropathies diagnosed?

Doctors diagnose neuropathy on the basis of
symptoms and a physical exam. During the
eéxam, the *_ﬂ{)i‘:tﬂ-l' may check blood pressure,
heart rate, muscle strength, reflexes, and
sensitivity to position changes, vibration,

temperature, or light touch.

« atingling, burning, or prickling sens:
« sharppains or cramps

These symptoms are often worse at night.
Leg and Foot Damage

uscles in the legs and feet, causing them to lose shape. When
en't able to hold the bones and joints of the feet together.
the foot to become deformed. These kinds of changes can
_ n't meant for walking, making it harder and more painful to
= walk. Sometimes people lose feeling in their feet without realizing it. When people don't know
@ they've lost feeling, it can lead to very serious foot problems, including wounds that won't heal,

I

2 (et a foot exam done by your doctar or pe

. yourself every day. If you have foot
any of the above mentioned symptoms.
immediate basis. e f i &

Damaged nerves can also affect the T
muscles in the foot lose their shape, tl
or they can pull up on the bones, caus

put pressure on parts of the foot that

= Precautions
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MEETHI ZINDAGI MEMBERSHIP:

B i mbersh

* Free subscription to the
guarterly magazines
» MNews and information
about upcoming events
# Free participation in all
public events
= Discount on any paid
activities
= 20% discount for 1
year members
= 50% discount for 5
year members
» 100% discount for
lifetime members

Planned Activities for 2015-16:

CQuarterly magazines
Diabetes fun camps and
retreats

o Advocates in Training

To get membership for availing the benefits register yourself with Meethi
Zindagi.
For registration: Follow as mentioned below
= Contact Meethi Zindagi representatives available in Karachi,
Lahare, Multan and Islamabad for membership form at
030B-6770108,
or
~ Download Meethi Zindagl membership form directly from
our Facebook page @meethizindagidiabetes
s Fill the form and deposit membership fees in Bank Alfalah
Title of Account: Meethi Zindagi

Account Mumber: 55675000466151
o Post the filled membership form along with draft, pay order, receipt
of cash deposit or proof of online bank transfer at following
adderess:
Meethi Zindagi,
33/57, Lake View Homes,
Opposite New CSD, Sher Shah Road,
Multan Cantt, 60000,Multan, Pakistan.

Note: The membership is renewable but not transferable.
For any queries regarding membership please contact us at:
contact@meethizindagi.org

Feedback about this edition:
Give two minutes to fill this survey farm and send your feedback about this
edition in plcture format on Whatsapp (0308-6770108) or email at;
contact@meethizindagi.org

1. Content was informative and useful for dealing with diabetes:

D Yes |:] No

2. Would you recommend it to your fellows having diabetes?

D‘r’es l:] No

3. Has the magazine guality improved from previous editions?

[ ves [N

4. Any other suggestions:




