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MESSAGE FROM THE PRESIDENT

€€ Educate, prevent and manage

diabetes. Make essential drugs available

at affordable price. gy

Maj. Gen. Dr. Hamid Shafiq (Retd.),
President Meethi Zindagi, (past DG Medicine Pakistan Army
and VC Gomal University.)

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 the deaths globally occur because of
these diseases. Diabetes Mellitus is amongst the top

four.

The Secretary General of United Nations had this
to say on the matter “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 cause 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. Meethi Zindagi will

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

people with diabetes to live healthier lives.

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.

QOur Mission is

» 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 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 relaed problems.
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You and Me

Partners in Diabetes Cave I

An interview with Dr Asma Ahmed
Endocrinologist

Dr Asma Ahmed is one of the renowned
Endocrinologists of Pakistan, currently practicing in
Karachi.

She holds Certificate in Diabetes & Endocrinology
(UK), and has years of experience in the same field.
Sheworksasaconsultantinawell recognized hospital;
“ The Aga Khan University Hospital Karachi ”.

She has done MRCP Membership of the Royal
College of Physicians from United Kingdom. She
is also working as an assistant professor and doing
great work in Diabetes research.

We asked her a few questions regarding her work
experience for people with diabetes.

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

The prevalence of diabetes is increasing in Pakistan.
This calls for health professionals to work on
primary prevention of type 2 diabetes to prevent
its occurrence. My special interest is “ prevention
of type 2 diabetes” by working on its specific risk
factors like obesity, sedentary lifestyle and unhealthy
eating habits.

2. We got to know that you are doing research
related to diabetes at The Aga Khan Hospital.
Please enlighten our readers with the necessity of
this for society, how can PWD help you in regard
and what impact these projects have on society.

We carried out a community-based project on
diabetes prevention in Karachi, the largest city of
Pakistan, with the help of a grant from BRIDGES
which is an International Diabetes Federation
program.
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Pakistan has an estimated 7.3 million people affected
with diabetes, according to the IDE. People here are
more prone to develop complications as they have
less access to quality health care due to the non-
availability of national health system.

So the prevention of disease remains a cornerstone
for solving Pakistan’s healthcare crises.

3. In your opinion, what are the three biggest
challenges for people with type 1 diabetes and
what you suggest to overcome them?

Type 1 diabetes, once called juvenile-onset, or
insulin-dependent, is a form of diabetes, which
occurs when the immune system attacks and
permanently disables the insulin-making cells in the
pancreas.

The biggest challenge is the lack of education and
awareness about the disease.

People are not well informed about the right
nutrition and carbohydrate counting to adjust their
insulin dose on the basis of carbohydrate intake.

The second biggest challenge is stigmatization and
wrong perceptions about the disease.

The population holds a certain prejudice against
people with diabetes. Access to insulin and other
diabetes supplies also becomes a problem since
patients have to pay for their treatment in full and
there is no support from the government.

A solution to all these problems is to take the charge
of their diabetes. It takes a lot of determination to
face diabetes on a daily basis, but it can be done with
the help and support of family and friends.

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

People with diabetes should generally see their doctor
at least every three to four months. Depending on
affordability, they can adjust the time and need to
see the doctor.

But it’s very important to remain compliant with the
treatment and lifestyle interventions.

Generally, the doctor needs to know how well
diabetes is controlled and whether diabetic
complications are starting or getting worse.

5. When it becomes really challenging for you to
convince PWD on certain regimen & why it is so?

Current guidelines clearly state that when good
glycemic control is not achieved with maximal oral
treatment then insulin should be considered. But
patients are usually reluctant to use insulin, they
perceive it as the last stage therapy and think that
their body would become dependent on insulin.

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

The best part of diabetes treatment is that it can be
managed and you can easily prevent the associated
complications.

7. What would your ideal care team for a person
with diabetes look like? Who would it include?

The team-based approach to diabetes care can
effectively help people cope with the vast array of
complications that can arise from diabetes.

Collaborative teams vary according to patients’
needs, patient load, organizational constraints,
resources, clinical setting, geographic location, and
professional skills.

Diabetes educators play the most important role
and could act as a bridge between patients and their
physicians.

8. What would you want a person with diabetes to
have in terms of healthcare in Pakistan?

Living with diabetes in a developing country is
always a struggle.

As a less-resourced country, Pakistan does not
have infrastructure and resource networks to fully
support, educate and manage diabetes. To combat
this, education and additional support for young
people, their families and health professionals are
the key.

Education is the first step on the long road to
reducing social stigma and discrimination towards
people with diabetes.

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

Awareness is the first step to any kind of change
and can meaningfully impact the lives of people
with diabetes. There should be more funding and
research, avenues for more recreational activities,
more understanding and empathy towards people
with diabetes.

10. What message would you like to give to
people with diabetes and health care providers?

A healthy lifestyle is a key to
diabetes contvol.

This is my message to people with diabetes.
Cornerstones of diabetes self - management
include meal planning, incorporating physical
activity, managing medications as prescribed,
and self-monitoring blood glucose.

Routine self-care behaviors also affect diabetes
complications prevention. For health care
providers, treating people with chronic disease in
a country with poor resources is a great challenge.

They have to remind every patient of the risks of
developing diabetes-related complications and
the benefits of foot, eye, and oral health care as
well as drug therapy management.

Great Life Despite Diabetes
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“Walks” In

Spotlight

Are you a diabetes care enthusiast wondering where This special feature of ‘Spotlight’ focuses on the

to go and how to show your support for people with major organizations which are working for the cause
diabetes and contribute towards an even healthier of diabetes while making sure that no one with

society? NQM' wait no longer. diabetes feels left out.
First off is JDRF LIGHT & REFRESHING v1 (Serves6)
LAD FOR AN ACTIVE DAY
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cause of helping people with Type-1 diabetes. It's a fundraising event which helps in collecting contributions Ginger (Finel ChOPPedzi ater 2. For the salad, cut the :E}ilef;i Pengthways t0
from sponsors as well. You can register for these walks on their website, and you can also arrange a community Peanut Butter or Almon 3cm pieces and ti‘:‘;)‘;gpare all of the other
walk in your area to show support for the cause. o) = create matchstics: 770 o, lettuce leaves,
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Next up is Team Novo Nordisk Carxcts (Se“e‘;‘eff)d ne and reserve.
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Diabetes Federation (IDF) to help and unite people with diabetes.

You can find their event details at www.novonordisk.com/about-novo-nordisk/changing-diabetes/wdd.html Nutritional

i 1g
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Global Diabetes Walk:
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Protein 25.28 5. Cut the chi mixing to coat well.

Carbohydrates 9-18 add to the sauce,
(6.8 sugars)
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The Global Diabetes Walk is an initiative of the World Diabetes Foundation to help raise
awareness about diabetes among the public. It also calls for a need for action to help people
with diabetes deal with the disease in an efficient manner. Over the years, the number of
people joining this walk has increased significantly, reaching 430,056 walkers last year.

the
1 te and arrange
6. Put the salad onto? P ze. Serve with wedges

chicken around the outsi

Salt 1g of lemon.

You can find more details about the timings and place through this link. www.worlddiabetesfoundation.org/
globaldiabeteswalk

Source:
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It's important to understand that these walks are not just people coming together for an event; they are
a representation of this world’s willingness to become a healthier version of itself through everyone’s

E effort. So make sure you do not only attend them but also actively contribute to making people even £

2 more aware of this cause. You never know how a small portion of your time could inspire someone for =

; years to come. é

- >

= Happg walking ;) =
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The Real Change

Comes From Within

By Gavin Griffiths

( Founder of DiAthlete and Diabetes Advocate )

Being diagnosed with type 1 diabetes as an 8-year-
old boy was something I never thought would
happen. My initial questions to the doctors whilst
in my local hospital, in the South-Eastern suburbs
of London, were: “ What is diabetes? ... Why do I
have this? ” And ... more relevant to my lifestyle:

* Can | sl play spovts v

As a child there was one sport above all others
which stood out to me, and (unfortunately for our
Pakistani readers!) it was not cricket - 'm afraid to
say! It was football. I was a footy-mad child, always
kicking a ball around wherever I went! As far as I
was concerned as a boy, I was going to grow up one
day to play for the best football team in the world:
Crystal Palace FC.

Okay then. The best football team in South
London...

Being diagnosed with type 1 diabetes potentially
affected my dreams. It brought many uncertainties
concerning my ‘glorified sporting future’ I wanted
the doctor to tell me it would all be okay - but this
did not happen. The initial talks just seem to provide
more concerns. In my opinion this is an issue:
diabetes education is essential and it is the manner in
which it is provided which essentially presents your
future. We (as the patients) need to understand what
exactly this condition is, what it requires and what
it means to live with it each day - and this all needs
to come with some form of ENCOURAGEMENT.
Without the latter, especially for young people, the
natural reaction is to hate this condition.

What I know today, from nearly 18 years of living
with it, is that we cannot ‘hate’ our diabetes; it is a
part of who we are and hating it would mean we hate
a part of ourselves. We have to learn to accept it and
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work with it; this, in my opinion, is how to get the
best long term results.

So, in starting my personal diabetes journey with
that ‘hateful’ feeling of having to live with diabetes,
it is fair to say that I got off to a bad start. After
returning to my school, I instantly felt different from
everybody else. It was clear to see that the school
feared for my health.

If ever a low blood sugar level occurred, or a high
one, it was a big panic. Other children did not
understand it as I did not look any different, and this
led to further difficulties with name-callings and
eventually - once my bottled-up emotions burst - I
got into a few fights. It took several years to come to
terms with accepting diabetes — and in that time my
health suffered a bit.

All those negatives never got ME anywhere. If you do
not test your blood sugars or take your insulins, who
does that impact? Your parents? Your doctor? No -
only you. The person who is living and neglecting
the condition.

Eventually I realised that I was still me. Still Gavin.
Diabetes had never changed that. And, through
getting back into playing sports, I found a way
to grow my confidence back. Sport, for me, was a

DiAthlete Global Tour this year in
Accra, Ghana, 5km running

way of dreaming again. A way of expressing myself.
There was a spell where in school I was not allowed
to compete in the annual ‘Sports Days’ as the school
medical team had a fear-factor as to whether I would
go hypoglycemic (hypo) and pass out... This never
made any sense as I could always participate in PE
(Physical Education) sessions. But finally, in ‘Year 9
at school, I competed in an 800m race - and won
it by about half the distance of the running track!
Having diabetes of course never meant I couldn't
run or could not compete — my story reflects the
opposite: I can go any distance because of this.

As a footballer, I went on to play a semi-professional
level in England during my adolescent years, for
Dartford FC; not quite the heights of Barcelona or...
Crystal Palace (well, debateable!), but it still showed
I could play a good level and not be held back. What
started the reputation of becoming “The DiAthlete’
though was a hidden talent in running.

When I was 16, my local diabetes clinic seemed to be
on the brink of financial closure. The news suggested
that the clinic would move to another hospital
further away. So I began to plan a fundraiser to
support. There was a coastal path on the South East
corner of England - which I was aware about as I had
family living there - so decided to run on it!

Sonia Nabeta Camp Waromo for
children with diabetes

DiAthlete Sports Clinic in London

The Global Tour, running 5km with supporters of
‘DASH Camp’ in Oakland, California USA

e TR
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Sonia Nabeta Camp Waromo for
children with diabetes
= - -

With some further research it turned out to be a
distance of 29 miles. 3 miles longer than a marathon!

When I said that I was going

o todothischallenge theinitial
reaction from everyone was
fear. Those who cared about
me feared for my health, and
the outside perspective, such
as the media, was that I was
brave, but had no chance.
# All the fears and negativities
- only frustrated me but in
turn, also motivated me in a

good way: I had something

to prove.

It took just 3 hours and 1 minute of running to prove
it! Type 1 diabetes doesn’t have to limit you, I could
run with the best of them! I was just a bit gutted by
that one extra minute!

The endurance challenges got bigger and bigger,
running 44 miles over the Southern English clifttops
to running around the 70 mile Isle of Wight off of
the coast of England. I also received the honour of
running with the Olympic Flame to help start my
home city’s Olympic Games, at London 2012. Type 1
diabetes had become something very different from
those early years of trying to distance myself from it;
diabetes became the best of my character.

In 2013 I took it to another extreme by going on to
run the length of my mainland, Great Britain, from
top to bottom. I took on enduring 30 mile marathons
every day for 30 days consecutively. The reaction I
received when plotting this challenge was extremely
disheartening.

I was called foolhardy’ and some in high-status

Great Life Despite Diabetes
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Mayor of Mure ’ Romania office made me a Citizen of Honour

places told me that I would ‘harm the cause by
harming myself and failing the challenge. I couldn’t
get any support and found it difficult to receive
medical advice.

This only motivated me more, though. It sparked a
champion reaction. And when out there running
those marathons, when the moments of pain kicked
in towards the end of the long days with the dark
thoughts of knowing that I'd have to get up the next
day and endure it all over again, and again...

I remembered what had been said to me. I
remembered those early years of struggles to
accept the condition - and I found my fire to prove
otherwise, to show diabetes was never, never, never
going to stop me from achieving any goal.

The most important thing while tackling such a big
challenge was that I made the right decisions on my
diabetes. And I did. I understood my condition and
it was not a burden to me. I was confident in living
with diabetes, and in myself.

That is what brings out the best long term results.
For each physical challenge I've heard the utterance
of ‘you cannot do that’ and each time I have done
it. If I did not have diabetes, I would not have done
anything - that’s the truth!

Now I am more of a global diabetes advocate. I've
completed over 70 endurance challenges, but more
importantly, have met and made friends with others
living with diabetes from across 6 continents of the
world. Most recently, completing a ‘DiAthlete Global
Tour’ where we hosted 5km running events with local
type 1 diabetes communities in Lithuania, Portugal,
Ghana, United States, Costa Rica, Brazil, Hong Kong

Great Life Despite Diabetes

and Fiji. In every international experience and with
every person I have met, around the world living
with diabetes, I have only ever been left feeling more
empowered about diabetes.

One thing which I've acknowledged above all else
is this incredible juxtaposition in our cause: on one
hand there are tremendous differences which need
to change in our cause, when you consider the very
different standards of healthcare and access to crucial
medical supplies and education from country to
country; on the other hand, for every person living
with type 1 diabetes I have witnessed an amazing
sense of unity and understanding - as though we
are each a part of a family together, what ever our
financial status, complexion, religion, nationality;
what matters is that we each get each other the way
brothers and sisters would.

As such I have to conclude that when you consider
the anger, divides and terror surrounding the
current human world around us, isn’t it a wonderful
contradiction that an initial negative, such as living
with diabetes, can actually provide the best of all of
us together.

DiAthlete
Eastern Europe Tour in 2016

Brief of DiAthlete

DiAthlete strives to assist type 1 diabetes
education with positive encouragement, within
its mission to educate, encourage & empower the
next generation living with diabetes around the
world.

Through active and practical workshops, with a
fun and sporty approach, DiAthlete bridges gaps
between healthcare professionals and patients -
and engages in the endurance factor to say “ yes,
you can.”

Povlvg Section

o
)
Z

,0 Oh My Dear Dia...

By Naik Akhtar

Oh My Dear Dia..

Oh my dear Dia

You became the plethora of my poetry
Around me, You took the whole
The way a damsel squeezes eyes
A bee buzzing surrounds flowers
The rain showers after drought
A bulimic takes in all appetite

In the while eMZee escorts,

Life isn’'t all in sour’s will

Won't be over that in pricks so
Late in hypo’s early hyper’s

It’s in scars look a moon,

5|
N |

Ana angel seems a lucid

In the lucarne of my Dia
Found once a bride wedded
Euphonic chaos smirks again
Someone’s holding mine hand
Loved of Dia loving Dia,
Calling you so then Odia

Oh Dia, my dear Dia...
s

18epuiz 1y1ea W

Great Life Despite Diabetes

—
(O8]



Meethi Zindagi

[
S

A \’oume,g Through Life
Epsiode 6 - Beat Diabetes

By Maryam Anwar

“Before you all leave for the lunch break, I need to
make an announcement.”

Miss Sadia’s voice could be heard over the clamoring
of desks and chairs as everyone got ready to leave
the classroom. “On the 14th of November, in honor
of World Diabetes Day, the school will be organizing
an awareness walk regarding Diabetes Day.

The event will be held at the national stadium. Those
who wish to volunteer, please meet Miss Naeema
today. Thank you” Knowing no one was really
listening, she picked up her books and left.

Shewaswrong. Inthefar-leftcornerofthe classroom,
two girls got excited after the announcement.

“I can’t wait to participate! it's been quite a while
since we last contributed in a co-curricular activity
at school” Sameen said, once they had left the
classroom.

“Yes, it is so good to know that the school is giving
so much importance to the issue. I am so happy”
Aliya exclaimed. “I know, it must be really exciting
for you” Sameen gave a gentle pat on Aliyas back
as the girls walked down the corridor towards the
school playground.

“ SAMEEEN! ALIYAAA! ” Burhan shouted from
across the corridor.

Burhan had just joined school this year, and within
a few months he had become everyone’s favorite.
His enthusiasm was addictive, he could turn a class
into loads of fun with his antics. Aliya had found a
friend in him.

“I've learnt a new pun.” Burhan panted as he reached
where the girls were standing.

Aliya rolled her eyes. “Not again” muttered Sameen

Great Life Despite Diabetes

.|"|-—
A,
¥

- —‘I WNe Ca,

P/ I

“Alright so, what kind of dress does a house wear?”
Burhan asked.

“What kind” Sameen faked curiosity.

“What does a house wear? A DRESS, ADDRESS,
Get it? Get it?!” Burhan laughed.

“Ha ha ha. Very punny Burhan” Aliya said. “Get it?
Get it?”

And the three of them burst into laughter.

“Did you check out the notice board for the diabetes
day walk? I am going to see it” Burhan told Aliya and
Sameen and they headed together to check it out.

On the way to the notice board, Aliya wondered
how shed be managing her sugar levels this year, she
was positive that shed be better at it this year. They
reached the notice board in a minute, Aliya decided
to read the notice out loud for the three of them.

Notice

“Dear Students, We're Proud To Announce That The School
Management has Decided to Organize A Walk On World
Diabetes Day At The National Stadium On November 14,
Between 8 Am And 1 Pm.

The Walk Has Been Primarily Organized To Encourage An
Active And Healthy Lifestyle And To Spread Awareness
Regarding Diabetes. There Are An Estimated 26 Million People
Living With Diabetes In Pakistan.

While 8 To 10 Percent Have A Non-Preventable Form Of
Diabetes, Other Cases Could Have Been Prevented Or The Onset
Could Be Delayed.

We Believe That Through Our Endeavor, We'll Be Able To Bring
More Attention To This Cause And Help In Creating A Better
Community For People With Diabetes.

Note: Students Interested In Contributing Are Requested To Meet
Miss Naeema. The Duties Will Be Allotted.

Aliya was genuinely amazed with the fact that her
school had thought of such a diverse theme.

She wanted to participate in this event, not only
because she had diabetes, but because she knew how
important it was to make people aware about it.
“Wow, that’s pretty thoughtful, let’s go and meet Miss
Naeema, I want to help” Burhan eagerly said and the
three of them went to the teacher’s office.

“Wed like to be a part of the event management
team, miss” Aliya said.

Miss Naeema gave a welcoming nod. “Well that’s
great; we'll be needing assistance in managing the
queues and distributing brochures, and water bottles.
Moreover, I'll really appreciate if you as students
come up with some ideas, I'll make sure to find

a way to incorporate them”

“We can make small blue circle shaped
pins miss, they represent support to
the diabetes community” Burhan
did not wait another second before
pitching in his ideas.

Aliya was surprised as she did
not expect him to be aware of
diabetes.

“And we can also make diabetes related
props maam. Theyd be self-explanatory
and would get everyones interest too,
Sameen excitedly said.

“And we can also design a poster telling
everyone about the tests they should
get done if theyre experiencing (_
certain diabetes-related symptoms.”
Aliya added.

“Amazing ideas, we can work on them” Miss
Naeema made some notes. “I'll confirm from Sir Ali
about the pins Burhan, we can get them made from
some students as an activity as well, same goes for
the props and the poster too, thanks for the input
kids” She smiled.

I am writing down your names in the management

team, be sure to be on time on the event day, you'll
be required to come half an hour earlier than other
students. Miss Naeema said as they left the office.

They hurried towards the canteen as Aliya had yet
to have her lunch and insulin dose. On their way
she expressed how surprised she was to find out that
Burhan knew so much about the disease. “My mother
is a nutritionist, she discusses these issues with me.
She has many patients dealing with diabetes, so I
searched about it. You know, I am a curious person.”
Burhan smirked.

“Ammi! Do you know our school is arranging a
diabetes walk on our sports day? And I am on the
management team. I'm so excited. There will be
props and posters and whatnot. It will be so much

fun” Aliya excitedly told her mother as soon as
she reached home. “That’s great beta, this is a
positive initiative”

They worked tediously while making

props, designing posters, inviting guests,

producing badges. Aliya was even given a

chance to prepare a speech and tell people
about her experience with diabetes. After days
of hard work November 14 arrived finally.

Aliya woke up with sheer excitement and
had a healthy breakfast, took note
of all of Ammi’s instructions of
making sure that her sugar levels

stay normal throughout the day,
packed some biscuits and glucose tablets and
headed to school. The walk was supposed to

be 5-km long.

Miss Naeema had shown the whole route to

the management team and how they were
supposed to lead everyone. Inside the stadium
they had pasted posters showing diabetes symptoms,
some related statistics and the dos and don'ts.

Some of the posters had motivational quotes to
encourage a healthy lifestyle.

There was a photo booth corner, having various
props, like a glucometer having “High on happiness”

written on the display space.

Great Life Despite Diabetes
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The venue was decorated with blue and white
balloons. There were water stations to keep everyone
hydrated.

“Aliya come on, the principal is about to make the
speech, and then we'll have to start the distribution,”
Sameen came around and the two headed to the
assembly ground. The principal talked a little about
the new sport’s day theme and shared some valuable
information about how necessary it is to control
diabetes and help the ones who have it. He talked
about what should be done to make them feel more
included in the society.

After the speech, Miss Naeema handed over the blue
pins to Aliya for distribution. Burhan and Sameen
were to look after water bottles and brochure
distribution.

Great Life Despite Diabetes

Diabe'fes & Health Awarenes®
Sports Festival

Aliya proudly put on a pin on her uniform, and
started with the distribution. The walk took around
two to three hours to finish, Aliya helped with the
queue formation once she was done distributing the
pins.

Everyone had a great time; Aliya ate some biscuits
during the walk to make sure her sugar does not go
down.

She couldn’t wait to go on the stage and speak about
her experiences once the walk was over. As the
principle gave his final address he invited her on
stage. She was the youngest person in the school
dealing with diabetes.

Aliya ended her speeh with a quote that resonated
the most with her: “ Life is the art of drawing
without an eraser; we get it only once so enjoy
and do not let diabetes win over you. ”

Ask Hhe Exlwv/‘l'

Only for informational and
educational purposes.

We have formed a multi-disciplinary group of
professionals who are experts in diabetes education
programs, and in the treatment of and delivery of
services to people with diabetes or those at risk of
diabetes.

This group includes a consultant Endocrinologist,
certified diabetes educator, registered dietician,
and psychiatrist. You can send us your questions
through:

| am fond of playing ericket.

contact@meethizindagi.org

By Post at: Flat # 1, 1st Floor, 4 Star Arcade,

Sector H-13, Islamabad, Pakistan.

Disclaimer: All information contained in this section is intended
for informational and educational purposes only. Our Expert Q&+A is not
a replacement of or substitute for consultation with a qualified medical
professional or for professional medical advice related to diabetes or any
other medical condition. Please contact your doctor or medical professional
with any questions and concerns about your medical condition.

N\g mother is always afvaid of me having a hypo while playing. | have not been

able to play much since the diagnosis of type 1 diabetes, approximately three

yeavs back. Please guide me. - Anonymous

Dear Anonymous,

First things first! Diabetes should not stop you
from playing. Examples like Wasim Akram and
Talha Khan would be enough for you to know that
if you want to play, nothing can stop you. Khan was
a part of the U-17 national team and he had type 1
diabetes.

However, you need to be more careful about
managing your meals and insulin, if you want to
play. The best option is to eat extra before playing.
Remember that you should not be doing strenuous
physical activity, if your sugar levels are already high.
So plan your meals and insulin doses, check your
levels and run to the playground!

Let us tell you how you can plan your meal: If you
are going to play in the evening, keep the following
in mind. At least three hours after lunch,

1. Eat a meal high in protein

(such as steamed chicken) around one hour before
playing. Protein digests slowly; this will give you a
good glucose back up while playing.

You can also substitute it with a meal that has a mix
of carbs and fibre (such as oatmeal cooked in milk,
or porridge).

2. Check your blood sugar level half an hour
before playing. Make sure your level is neither very
high (above 200 mg/dl), nor low (below 70 mg/dl).

3. Check your sugar level while playing

Take a break after every 30 minutes or one hour and
check if your sugar level is fine. If it is rising, you
might need to take a small dose of fast acting insulin.

If it is low, you must immediately have a half cup of
juice and some snacks!

Great Life Despite Diabetes
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Diabetes and Skin

By Ghazala Anwar

LN
It is said, ‘Appearance is a type of power. In the same manner, skin is the power of a soul. This is why it is
highly important for all beings to take great care of their skin. This demands a proper diet and regular care

with cleanliness. Skin also acts as a shield for all organs of a body.
Your skin is your body’s largest and fastest-growing organ. It is a
body’s coat. It protects you. It helps you stay warm when it’s /—_

cold, and cool when it’s hot.

Your skin keeps all your insides in - from your heart and lungs
to your blood and muscles - and unless it's cut or damaged
it keeps stuff out, including germs and water. You also feel
things through the nerves in your skin.

Here are some cool facts about your skin and how it grows:
* You have tons of skin cells. There are about 19 million skin cells in every inch of your body.

e New skin cells replace old ones. Your body is always making new skin cells and getting rid of old ones.
Your body gets rid of 30,000 to 40,000 old skin cells every day! The skin you see now will be gone in
about a month.

e Dead skin cells are on top. The top 18 to 23 layers of your skin are made of dead cells.
e New skin cells form at the bottom of the epidermis, which is the top part of your skin.

e Skin cells change shape. The initial shape is square. Over time, they move to the top of the
epidermis, flattening out as they go. When they get to the top, they flake off.

In 1 inch of skin, you have about:

® 650 sweat glands. e 20 blood vessels. ® 1,000 or more nerve endings.

® 60,000 melanocytes ( the stuff that makes melanin and gives your skin its color. )

How can diabetes lead to skin problems?

If you have diabetes and your blood sugar is high, your body will lose fluid, causing your skin to become
dry. This occurs because the body is turning the water into urine to remove the excess sugar from the
blood. Your skin can also get dry if the nerves, especially those in your legs and feet, do not get the
message to sweat (because of diabetic neuropathy). Sweating helps keep your skin soft & moist. Dry skin
can become red & sore, and can crack and peel more often. Cracks in your skin can also become a cause
of infection as it provides an entrance to pathogens. Also, dry skin is usually itchy, resulting in scratching
that can lead to the skin breaking out and infection. As many as one - third of people with diabetes have
the risk of getting any skin problem because of diabetes at some point in their lives. Fortunately, most skin
problems can be prevented and successfully treated, if caught early. But if not cared for properly, a minor
skin condition can turn into a serious problem with potentially severe consequences.

Great Life Despite Diabetes

Warning signs that appear on skin with diabetes:

e Shiny porcelain -like appearance at the surrounding of skin

¢ Yellow, reddish, or brown patches.
e Itch and pain
e Blisters e Extremely dry skin

e Outbreak of small, reddish - yellow bumps

The skin disease goes through cycles where it is active,
inactive, and then active again

Tips to help you cave for your skin
it you have diabetes:

Skin care for people with diabetes is really no
different than that which is required by those who
don’t have diabetes. However, a few extra skin care
tips can help maintain healthy skin.

e Protect your skin from extreme temperatures,
both hot and cold.

e Use sunscreens with at least SPF15 or higher.

e Protect skin from the cold by using moisturizers
frequently and wearing warm gloves and shoes or
boots.

e Apply lip balm to prevent chapped lips.

e To prevent dry skin when the temperature drops,
consider using a room humidifier to add moisture
to heated, indoor air.

e When bathing or showering, use warm (not hot )
water and a mild, neutral, moisture - containing
soap.

e Avoid bathing in hot water.
e Avoid taking long baths or showers.

e Make sure that after taking a shower, you dry
yourself. This may include drying between your
toes, under your arms, and anywhere else that
water can hide. Pat your skin dry; do not rub.

e After washing and drying your skin, apply a mild
lotion for keeping your skin soft.

e Avoid scratching dry skin. Apply moisturizer
instead.

e Limit products you use on your skin to decrease
your chances of having a reaction.

e Hardness or thickening of skin

If you are prone to acne, talk to your doctor before
selecting a facial moisturizer. Some moisturizers
tend to make acne worse. Use products labelled
non-comedogenic or non-acnegenic.

Keep yourself hydrated to keep your skin
moist and healthy.

Wear loose - fitting underwear made from 100%
cotton.

Consider wearing special socks and shoes, if you
have neuropathy and are worried about your feet.

Can These Diabetes - Related Skin Problems

Be Prevented?
Keeping you diaT under control [is" the

most irﬁant factor in preventing these skin
problems. Keep your blood sugar level within the
range recommended b“ur doctor.

Proper skin'care is helpful to reduce the risk of
skin problems with diabetes. KKeep @ close eye on
any dry or red spots on your skin, and be ready
to act by contactinggyour healthcare professional
sooner.

Keep an extralose gye oh any areas affected by
neuropathy and makefsure to geek professional
advice at an eaflyfstage. Seek medical advice
if you have persistent drygkin as this can lead
to infections, which cafi”quickly develop into
serious complications.

Tests to check skin fitness in person with
diabetes:

Glucose level
Skin ulcer test

e Allergy tests o

e Infections °

Great Life Despite Diabetes
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Revevse Swinging

Diabetes - Wasim Akvam

By Igra Aslam Memon

“ We were fast, furious and fearless ”

Wasim Akram posted this once on Twitter in a
response to Waqar Younis’s tweet. This statement is
also true for his life.

Diagnosed with diabetes at the age of 29, Wasim
Akram fought it like a true cricketer playing against
his opponent on a field proving that nothing can
hold a person back against his will.

Despite receiving a shock of being diagnosed
with diabetes, he went on to inspire the
people and let them know that with
determination, a person having diabetes
can also achieve success in life like any other
human being.

For many people, he will not only be the best
bowler in the history of cricket, but he will
remain the person with diabetes who fought
it with ferocity and inspired many to do so.

Becoming the Sultan of Swing

On June 3, 1966, Wasim was born into
the house of Chaudhary Muhammed
Akram who moved to Pakistan after the
Partition.

Brought up in an upper middle class
family in Punjab, he showed his
passion for sports at an early age.

Being a student at Cathedral
School, Wasim was not much
into studies, but was good in
table tennis and cricket.

And by the age of fifteen he had

Great Life Despite Diabetes
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played enough cricket in school and on the streets of
Lahore. No one had imagined that his achievements
in the world of cricket will make every Pakistani
proud of him.

In 1983, at the age of 18, during a trial at the Gaddafi
Stadium, Javed Miandad spotted his talent and
recommended him for the national team.

Although he had never played first
class cricket, he delivered a spectacular
performance in his test cricket debut.

In his debut series which was being played
against New Zealand, he took 10 wickets
in the second test match.

% Soon, Wasim was recognized for
his distinct bowling style which was
lethal enough to force his opponent

back to the pavilion and instill fear in
the hearts of any batsman.

Left hand bowler, who could skillfully play
with both new and old ball, and the pioneer of
the reverse swing.

-~
His bowling capabilities earned him the title,
“Sultan of Swings >
While praising Wasim Akram, former West
_ Indian batsman, Brian Lara said,

“Oh, he was fast and furious.

He bowled over and round the wicket, swung

the ball both ways, a master of reverse swing and

moreover at times he cut the ball prodigiously... 1

never felt in control when facing Wasim because he
was always very unpredictable. ”

At the peak of his career, in 1997, he was diagnosed
with diabetes type-1 during his tour against West
Indies.

His symptoms of weight loss, sleeping a lot and
drinking excessive water forced his father to insist
him to consult a doctor.

The revelation of having diabetes with no family
history of it came as a shock to him, but he did not
back down instead he completed his tour.

He did not back down then and he did not later as
he kept playing until his retirement in 2003, proving
everyone wrong who believed that he cannot play
cricket after being diagnosed with diabetes.

Post diagnosis, he took 250 wickets
His Support Structure

“ Family is not an important thing. It’s everything ”
- Michael J.Fox

Family support through a person’s difficult times
gave him strength to strive and - as the famous quote
goes, “ Behind every successful man is a woman. ”

HE R e
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Same is the case in Wasin’s life as well. The news of
diabetes shocked him, but his family was there to
support him.

His wife, who was a qualified psychiatrist, supported
him and helped him to come to terms with it by
making him understand that it doesn’t matter.

It took six weeks for Wasim Akram to accept it and
then he was back on the field giving his best.

A cricketer’s team is also his family so Wasim
Akram’s teammates also understood his condition
and supported him during that time.

As stress can trigger diabetes, Wasim advocates that
in case of children having diabetes, parents must
display calm and supportive behavior instead of
being disturbed which further stresses the children.

Life as person dealing with Diabetes

Wasim, being a cricketer constantly on the move and
on field, had to adjust his routine to fight diabetes
and to accommodate a healthy lifestyle.

He followed a strict routine from 6:30 a.m. to 11:00
p.m. In order to remain fit and to control his sugar
level, he exercised, maintained a balanced diet and
monitored his blood sugar levels regularly.

He took insulin three times a day.

When he was traveling, he took extra care regarding
his meals and sugar levels and on the field before
playing (batting or fielding, not in case of bowling)
he made sure to check his sugar levels and keep
something sweet near in case he needed it.

Wasim did experience hypoglycemia while playing
because of excessive physical activity and he learned
to deal with it by adjusting his body requirements
of insulin dose and carbohydrates before and during
game.

He experienced it twice during the Chennai test
match between Pakistan and India, but he did not

think of giving cricket up.

Great Life Despite Diabetes
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On one event, Wasim said,

“...My friends scared me and told me
that I will not be able to play cricket
anymore. I proved them wrong.

I put myself on a balanced diet,
brought modifications in my life and
started using insulin at right time.

And I am healthy today. ”

Wasim Akram never left an opportunity to
encourage people with diabetes to take the reins
of their life in their hands and move on. For that
he has honored his presence on many events and
interviews.

ACT ON DIABETE,

Speaking on a Pakistani morning show on

<«

Diabetes Day, Wasim said, “ If a person has
diabetes and he does not take care of himself,
it is his fault, not anyone elses. ”

Wasim also learned to control his cravings. He
adjusted his dietary habits.

Great Life Despite Diabetes

He would eat in less quantity and would have a
bowl of stir fried vegetables
or salad before having
a heavy meal which helped to -
avoid sharp change in blood
glucose levels after meal.

He goes to gym daily and [
takes walk to burn down
his calories and to maintain
his  fitness. On another
initiative to create awareness
regarding diabetes, Wasim said that he
spends time in gym every day and for many
years his routine has included daily one kilometer walk
and proper diet control and even after his retirement
from cricket, he lives an active life. It is that wich has
kept him fit in his fifties.

He is a sports commentator, bowling coach for
Kolkata Knight Rider and has also constantly graced
his presence on small screen as well. He is able to
lead an exemplary life due to his disciplined routine
which keeps him fit and healthy.

Wasim has always spoken openly regarding his
diabetes and has worked hard to create awareness
about it. He has led awareness campaigns - both
on international and national levels - regarding
diabetes, has participated in walkathons, has held
session with children about diabetes and has
motivated people to beat diabetes.

His active fight against diabetes has inspired many
people to accept diabetes as part of their lives and
never to make it a reason for not achieving their
dreams.

“ The roots of true achievement lie in the will to
become the best you can become ” - Harold Tyler

Rwd\ing
H@igH's
Rising Star

Wasim Akram had bagged many records by the time
he retired and most of them would not have been
possible had he taken an early retirement.

Wasim Akram was honored for his achievements
in cricket. He has taken total four hat-tricks in his
entire career, two each in Test and ODI.

He has gotten 414 Test wickets from 104 Test matches
that he played and was awarded man of the match 17
times.

Wasim played 356 ODI matches and took 502 ODI
wickets. Pakistan won 199 of those matches and
Wasim took total 326 wickets and was awarded man
of the match 22 times.

He was the first bowler to claim more than 400
wickets in both Test and ODI matches, but his

record was later broken by Muttiah Muralitharan.

Wasim Akram played 38 World Cup Matches and

claimed 55 wickets.

This record was later broken by Australian bowler
McGrath who acknowledged that Wasim Akram is
one of the greatest bowlers of all time and breaking
his record is something he will always remember.

In case of batting, his 257 score against Zimbabwe
in 1996 is also the highest innings played by an eight
number batsman and his inning consists of 12 sixes
which is also a record in itself.

In 2009, the ICC included his name in the Hall of
Fame. In 2013, Wasim Akram was named in the all-
time World Test XI to mark the 150th anniversary

of the Wisden Cricketer’s
Almanack. Wisden List
released in 2002 also rated
him as the best bowler.

His achievements are a
proof that he will always
be remembered as one of
the best cricketers who has
beguiled his spectators with
his captivating performance
on the field.

He will also be remembered
as a cricketer who did not

let diabetes ruin his career.

“Life is not over because you have diabetes. Make
most of what you have, be grateful”- Dale Evans

Win the hearts of many - Inspiring Others

“I have been fighting diabetes for over a decade
now & and extend my encouragement to all the
doing the same,”

he posted on his
account on World
: Day in 2012.

- o
o/
v y

brave souls
is  what
twitter
Diabetes

diabetes as a
challenge & is bravely
fighting it . accepting it
and maintaining a lvy 11festyle so as to

He took

control his sugar leve

For his constant effort¥to ﬁght diabetes, he
received a Young Leader’s Award during World
Diabetes Congress held in Melbourne in
December, 2013.

His unique bowling style has won the hearts
of many and will always be remembered in
the history of cricket. He never let diabetes to
ruin his career or to lead his career. His life is
an inspiration for people with diabetes, serving
as motivation to them that diabetes cannot
hold you back from achieving dreams. His
achievements shout to all that if he can do it
than they can as well.

Great Life Despite Diabetes
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P % We Can Plag

Diabetes and Health
Meethi Zindagi Awareness Sports Festival

. -

Meethi Zindagi team ready to March in. Captain Talha Formation of the Blue Circle. The Blue Circle is a universal
Khan holding the flag. Symbol for diabetes, symbolizing unity under the sky.

School System,
lamabad College of Arts and Sciences, participating in the Opening Ceremony.

WE CAN PLAY

. 1 B Bowl out diabetes, goal in to health!
nova nordisk [ epmarestmomm |

Great Life Despite Diabetes

Anum and Fahad, keeping the audience
entertained!

Diabetes Cannot take away our dreams, spirit,
courage and attitude!

aptian, Talha Khan,

in full form!

Meethi Zindagi’s President, Maj. Gen. (Retd.) -
Dr. Hamid Shafiq and Denmark’s Ambassador to Pakistan,
Rolf M.H.P.Holmboe, enjoying the games in full spirit!

Meethi Zindagi’s President, Maj. Gen. (Retd.) Dr. Hamid Shafiq
and Novo Nordisk's General Manager, Mr. Rashed R. Butt
smiling broadly at the realization of common goals!

changin
diabegtesg«
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Dict, Diabetes

and Sports

By Mahwish Shiraz
Diabetes Educator and Clinical Dietician

Many people with diabetes (PWD) are afraid to
exercise since they are under the impression that
exercise willlead tolowblood sugars (hypoglycemia).

But, with careful control and by eating properly, a
person with diabetes can succeed in sports.

In fact, there are many professional sportsmen,
including Pakistan’s legend, Wasim Akram, who
have diabetes.

The importance of planning food and fluid intake is
magnified for anyone who is competing or doing any
kind of physical exercise.

This is important because athletes with diabetes are
as capable and feel just as well while exercising as
those who do not have it, at least until complications
occur.

Pre - Exercise Guidelines:

Depending on present blood glucose levels, the
pre-exercise dietary guideline intake can vary. In
people with diabetes during exercise, carbohydrate
intake is the most important nutrient to monitor as
metabolism of this fuel affects glucose levels (Sports
Nutrition and Diabetes, 2014).

A lower blood glucose level in the person prior to
exercise would require them to consume more
carbohydrates before exercise. If blood glucose levels
are at or under 100 mg/dl, physical activity should
not be performed until levels are brought up closer
to normal.

Along with hypoglycemia, if a person’s blood glucose
levels are greater than 250 mg/dl and ketones are
present in the urine, he or she should not exercise
(Goodyear & Kahn, 1998).

Great Life Despite Diabetes

The good start for anyone, especially those with
diabetes who live an active life, is to consume
complex carbohydrates, lean protein sources, and
appropriate amounts of mono and polyunsaturated
fats.

This is a good way to maintain glucose concentrations
as well as preserving glucose stores for anticipated
activity. Performance levels may be improved if an
easily digested meal of 60-100 grams of carbohydrate
(1 chapatti of 6 inches diameter or 2 bread slices are
equal to 30 gms) is consumed between three and six
hours prior to activity or competition.

If not planning to eat for more than an hour leading
up to exercise, 15 grams of carbohydrate and 7
grams of protein will be needed. Before the physical
activity, easily digestible and well-tolerated foods
should be consumed.

About three to four hours before the physical activity,
a meal containing carbohydrates, fats, and protein
should be consumed to allow for digestion.

A slow digestion meal that may include bread, pasta,
chicken, eggs, or cottage cheese would be ideal as
they have low glycemic index and would continue to
affect glucose levels by the start of an activity.

Anaerobic activities of high intensity and short
duration such as weight lifting, sprints, diving, and
baseball may not necessarily require carbohydrate
intake prior to the activity. Activities that are long
duration and lower intensity are considered to be a
mixture of anaerobic and aerobic.

For these types of activities such as cycling, jogging,
and swimming, more carbohydrate intake will be
required before exercise.

Nutrition Recommendations During Exercise:

A continued monitoring of blood glucose and the
consumption of appropriate carbohydrate is also

,,‘yjf \ &) q‘;

to maintaining proper hydration. In long duration
events or exercise sessions lasting one to four hours,
another guideline is that the person with diabetes
should consume 30-60 grams of carbohydrate / hour
during the session.

An increased carbohydrate intake with increased
intensity and duration is also accompanied by a
decrease in insulin dosage (if insulin is prescribed).

Post - Exercise Recommendations:

The time after exercise is as important as any other
time to monitor blood glucose levels and to prevent
hypoglycemia and hyperglycemia.

The post-exercise needs will most likely vary by
individual. The length of exercise, intensity, and the
type of athlete are a few things to consider when
determining what to look for in diet guidelines post

necessary during physical activity.

Carbohydrate is the most important nutrient for
people with diabetes to consume during exercise.

According to Macknight et al, there is a wide variety
of recommended carbohydrates for individuals,
based on the time and intensity of the activity period.

In activities that last 45-60 minutes, a carbohydrate
intake of 15 grams (1 cup milk or 1 medium-size
fruit) every 30-60 minutes is a good guideline
starting point.

For activity in excess of 60 minutes, an increased
level of fluid consumption with carbohydrate is
recommended because of its added contribution

exercise.

The post-exercise snack or food intake should
consist of carbohydrate and protein.

The quicker consumption of carbohydrate
immediately after exercise will replace carbohydrate
stores more efficiently. Some carbohydrate food
options for a post-exercise meal would be whole
grain bread, crackers, cereal, granola bars, fruit juice,
yogurt, and milk.

Fluids and electrolytes: Fluid and electrolyte
intake before, during, and after exercise is
another consideration when examining training
requirements for people with diabetes. For PWD
engaging in physical activity, 24 ounces of water

Great Life Despite Diabetes
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Fats

One serving can be

1t (5ml) of oil ar 1 tabl
1 teaspoon regular margarine (Dalda) or
2 lablespoons olive oil or

1 tablespoon light mayonnaise or 6 whole peanuls

MILK
{2-3 servings)
One serving can
be 1 cup skimmed
milk /1 cup butiermilk
or

One serving can be

1 cup non-fal

yogurt /1 cup
fruit-flavored yogurl

FATS

(3-5 servings)

MEAT &

OTHERS
(2-3 servings)

one serving can be
30 g cooked fish
or

30 g cooked chicken

VEGETABLES
(3-5 servings)
One serving can be

FRUITS
(2-4 servings)
One serving can be

1 cup of raw lealy
beans/sprouts/carrols or
¥ cup vegelable juice

or

% cup ol chopped/cooked vegetables

1 appl ange

or

1 slice of melon/ ¥: cup of fruit juice
or

1/2 cup of chopped fruits/berries

PULSES

(2-4 servings) One serving can be

1 cup cooked (thin, watery) tur dal/mooong dal/
cowpeas/masoor dal or

Y cup cooked (thick) rajmah/channa/baked
beanslentils

or

25 g if uncooked

CEREALS AND CARBOHYDRATES
(6 or more servings)

One serving can be 1 chappaiyidii/dalia

or Vs cup rice

or Y cup cooked cersals ™. cup dry flakes of cersal
or 1 small baked polato/raw banana

or 1 phulka/rofi of 25 g

or 1 dosa (40 g, cooked)/1 idli 30 g /% cup upma

=
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( GOOD EATING HABITS ) ( FOOD TO AVOID ) C WHEN TO EAT )
" Eat trom all groups of food. X Soft drinks, cakes and chocolates. i
«" Chew your food properly. X Grapes/water /pineapple/mang / y
7 Tk s sl M i i raisins/dates in large amounts. e < E"“"‘f_""“
minutes slowly. X Reduce your salt intake. = @ _3&
+ Eat breakfast everyday. X Limit your intake of fat such as fatty culs Breakiast g % Dianes
~  Have small meals more often in the day. :lmn;::'l;:m.:r:’:::::;::“ Yy = ™) M
e
Morning

should be consumed roughly two hours prior to an
event. During a more intense activity, 4-8 ounces of
fluid should be consumed at 10-20 minute intervals.

Fluid requirements are very similar to normal
people with exercise, assuming the athlete is within
a reasonable range of blood glucose levels and is not
suffering from hypoglycemia or hyperglycemia.

Individuals with diabetes can participate in
any sports event if they carefully monitor their
pharmacotherapy along with proper nutritional
requirements.

There is no perfect process or guideline that will
work for every individual.

People with diabetes should develop plans of
treatment that work best for them based on factors
such as the extent of their medical condition and
what kinds of activity they often engage in. It is
crucial that the individual pay strict attention to

Great Life Despite Diabetes

the steps needed to prevent hypoglycemia and
hyperglycemia. Most complications can be avoided
with the proper amounts of medication, food, and
fluid intake before, during and after exercise.
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o Steiner, R., Hoppeler, H., Trepp, R., Diem,
P. (2006). Exercise capacity in subjects with type
1 diabetes mellitus in eu- and hyperglycaemia.
Diabetes/metabolism Research and Reviews, 300-
306. Retrieved November 15, 2014, from PubMed.

e Kirk, Susan. (2009) Hypglycemia in Athletes
with Diabetes. Clinical Sports Medicine.
Pp455-468
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Fats

One serving can be
1 teaspoon (Smi) of cooking oil or 1 tablespoon cheese or
1 teaspoon regular margarine (Dalda) or
2 tablespoons olive oil or
1 tablesp light may

VEGETABLES
(3-5 servings)
One serving can u-

1 cup of raw lealy

or
¥ cup vegetable juice

or
' cup of chopped/cooked vegetables

or
1 slice of melon/ ¥ cup of fruit juice

or
1/2 cup of chopped fruits/berries

PULSES

(2-4 servings) One serving can be
1~wtmmy-m=ﬂw
cowpeas/masoor dal or

Vs cup cooked (thick) rajmah/channa/baked
beans/lentils

or

25 g if uncooked

CEREALS AND CARBOHYDRATES
(6 or more servings)

One serving can be 1 chappati/idivdalia

or V% cup rice

or ¥ cup cooked cereals/%. cup dry flakes of cereal
or 1 small baked polato/raw banana

or 1 phulka/roti of 25 g

or 1 dosa (40 g, cooked)/1 idli 30 g /s cup upma

(  coooeating HaBirs ) (

FOOD TO AVOID

WHEN TO EAT

W G

" Eat from all groups of food.
+" Chew your food properly.

Soft drinks, cakes and chocolates.
Gt_nolhﬂlomlowplnuul‘nlmw

Lunch

v~ Eatl your meals for at least 20
minutes slowly.

+" Eal breakiast everyday.
+" Have small meals more often in the day.

XX XX

TS MBS AL S St S5
(Hyperglycermia) s/ (Hypoglycermia)e ¢/ >
) Ju:f'»u:#:'ﬂ’cﬂ/uc%c__J)/)-ﬁ CCH{:_
b b#e U as obial 5Bl e

==

]

O g

e Sports Nutrition and Diabetes. (2014).
DIAPEDIA. Retrieved from  http://www.diapedia.

org/management/sports-nutrition-and-diabetesSte
ttler,C.,Jenni,S., Allemann, S.,

e Steiner, R., Hoppeler, H., Trepp, R., Diem,
P. (2006). Exercise capacity in subjects with type
1 diabetes mellitus in eu- and hyperglycaemia.
Diabetes/metabolism  Research and Reviews, 300-
306. Retrieved November 15, 2014, from PubMed.

e Kirk, Susan. (2009) Hypglycemia in Athletes
with Diabetes. Clinical Sports Medicine.

Pp455-468

ins/dates in large
Reduce your salt intake.

Limit your intake of fat such as fatty
of meat, butter, whole-fat milk and dairy
products and cream sauces.
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