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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

MESSAGE FROM THE PRESIDENT

Educate, prevent and manage
diabetes, make essential drugs available
at affordable price.

Maj. Gen. Dr. Hamid Shafiq (Retd.),

President Meethi Zindagi, (past DG Medicine Pakistan Army
and VC Gomal University.)

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.

Our 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.

Promote the responsibilities and protect
the rights of people living with diabetes
and its relaed problems.
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My name is Saad Azeem. My schooling is from Cadet
College Hasan Abdal, from where | did Matric and F.sc.
After that, | joined King Edward Medical college, Lahore
from where | completed my M.B.B.S. in 1982. After that
| joined Army Medical Corps. First, | did my specialization
in General Medicine, and after that | did my training in
Neurology. Presently, | am working as a Neuro Physician
in KPL Hospital, Islamabad.

1. ENT problems (specifically flu virus) are known to
be a cause of Type 1 diabetes. Do you think there is a
way for parents to be able to prevent their children from
contracting flu virus?

The flu virus can cause type 1 diabetes by infecting the
pancreas. There is no special way to prevent it. However,
by improving general hygiene conditions and protecting
one’s children from infections, generally, might lead to the
prevention of type 1 diabetes.

2. Neurological issues are very common in people with
diabetes. Can you tell our readers a little about what
neurological issues can be developed because of long
duration of diabetes or imperfect blood sugar level control?

There are many neurological complications of diabetes.
The most common is Peripheral Neuropathy, in which
the nerves in the limbs get damaged due to diabetes and
with that the patient feels numbness, tingling or pain in
arms, hands, feet, and legs. In addition, there can be a
sensation of Paresthesia, in which the sensory sensations
are disturbed.

Sometimes, the person feels as if an insect is crawling
in the limbs or sometimes the persons feels that there is
a lot of heat and cold in the limbs. The other common
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neurological problem associated with the diabetes is
Cerebrovascular accident, for short we call it CVA. In that,
blood supply to a part of the brain is reduced due to the
choking of arteries. This choking of the arteries due to
narrowing of arteries can occur in any part of the body. But
they are most common in the brain due to the sensitive
nature of the organ, so even if a small vessel is blocked
that can have a serious consequence.

3. Now a days, a lot of talk and research is going on that
whether diabetes can lead to Dementia or not?

Dementia is a disease in which the memory gets impaired
in patients, specifically in old age. So if the patient has
diabetes they say he is prone to develop Dementia. This
is a new thing which is coming up, and | think the best
way to prevent that is to control the diabetes and exercise
regularly.

4. What can people with diabetes do to detect development
of neurological problems at an early stage?

The only way to prevent neurological problems at early
stage is that we should have a very tight and good control
of diabetes. And should have regular exercise.

5. Is there any way to prevent neurological issues?
Previous answer goes for this as well.

6. What role do you think is played by the family in
supporting a person with diabetes manage his/her

condition? How important is it?

The role of family is very important because the diet plan is
of course managed by the mother or the family. In addition,

the patient needs medicines to be given at regular
intervals, for that he wants money and there comes the
role of father or the elder in the family who will provide it if
the patient is a child. Moreover, these people with diabetes
need psychological support of the family, which is a very
important thing that parents can give to their children.

7. Pakistan has a very strong family culture and we often
get questions from family members regarding tips and
tools using which they can support their loved ones with
diabetes. Do you have any to share with our readers?

The best tip which can be given to a patient is that they
should regularly visit their doctor and follow his advice,
whether they are feeling any problem or not. They should
get their blood sugar checked regularly, and they should
also get themselves examined or get tested to see whether
they are starting to develop any improvement or not.

8. Is it important for the whole family to become a part
of diabetes management routine of their loved one? How
can a family achieve this?

Yes, of course, this is very important that the whole family
should be involved with their loved ones. They should try
to tailor their diet as per the diabetic person because it
is healthy for a normal person too to have a balanced
diet. Moreover, they should also involve themselves in
physical activities and exercise. This way, they will benefit
themselves and their loved ones who are diseased with
diabetes.

9. Is there any herbal remedy for type 2 diabetes? What
about type 1 diabetes?

There is of course no herbal remedy for type 1 diabetes.
Some people claim some remedies for type 2 diabetes, but
one should not rely on that because these remedies have
not been tested, and if one relies on these only then one is
liable to get complications of uncontrolled diabetes.

10. You are known to prescribe homeopathic medicines
where they work better and allopathic medicines where
they work better. You are also known for keeping herbal
remedies in view while treating a patient. From your
experience, can you put our readers in perspective
regarding how far can the herbal remedies work?
Where do they stop? Is there a homeopathic remedy for
diabetes? Can diabetes be cured using homeopathic or
herbal remedies as often claimed?

The answer to this is that | have some interest in
homeopathic medicines, and | have used them for some
problems, especially in neurology. But | can tell you with
surety that it is not recommended for diabetes because
there is no way to adjust the dosages of homeopathic
medicines.

If the blood sugar gets out of control, either it becomes high
or low, it is difficult to control and moreover, it is impossible
to adjust the dosages of homeopathic medicines.

What message would you like to give to our readers?

The message | would like to give is that Meethi Zindagi is a
wonderful foundation, and Sana is doing a tremendous job
by educating diabetes patients and making them aware of
the problems associated with diabetes and its treatment.

So, my message is that, all diabetes patients should keep
in touch with their doctor and Meethi Zindagi. So that their
disease can be controlled and they should lead a normal
life like all other persons.

Disclaimer: Meethi Zindagi urges everyone not to call

people with diabetes as patients or diabetics as per
guidelines of “American Diabetes Association”

Great life despite diabetes
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Sometimes people ask me how my wife Riva and | make our
relationship work, given that Riva has type 1 diabetes (T1D).
They think it must be very hard for me. They think | may
sometimes resent Riva's diabetes, especially when it may
interfere with our plans.

But for me, this is not true at all. In an unexpected way, Riva's
diabetes has brought us closer.

Acceptance is an act of love

| think the first reason that has brought us closer is, | have
always accepted that Riva's diabetes is a part of her, like the
color of her eyes and her curly hair. When | fell in love with Riva,
her T1D just made me admire her more;

I realized how much work she did to stay healthy every day, day
after day, year after year. Her sense of responsibility and desire
to live well showed me how strong she is, inside and out.

Accepting someone else just as they are, while not a conscious
act, is, | think, an act of truly loving that person. Perhaps this is

what is meant by “unconditional love.”

Riva, however, didn't know before we got married that | had
already accepted her diabetes completely.

So, she said to me shortly before the wedding, “I| want you to
know that you can still change your mind about marrying me
because living with someone who has type 1 diabetes may not
always be easy.”

But | put my arms around her and replied, “I am with you now
and you are with me,” and that feeling has never changed for
me, it has only grown.

In the beginning, | found diabetes confusing.

Riva and | were friends for 12 years before we got married, so
you might think that would mean | knew a lot about diabetes.
But my knowledge was superficial. As her husband, | had a
much closer look at what diabetes was like to live with and
initially, | found it confusing. For instance, | didn't understand
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the carhohydrate counting she did, | didn’t realize that different
foods had different effects on her blood sugar because of their
carbohydrate content.

[ also had no idea what the blood sugar numbers that appeared
on her meter, meant or what actions she should take based on
them.

| also did things, in the beginning of our marriage that | thought
were supportive; like standing over her meter with her as she
checked her morning blood sugar.

She let me know pretty quickly that it didn’t feel supportive for
her it rather felt like | might judge her based on the numbers. So,
we talked about what | could do that would be in her support.

Talking openly and honestly with Riva about what she needed

from me, and about both our feelings about diabetes in our lives
has characterized our marriage from the start.

Things | learned | could do to help.
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Presenting to practitioners in Singapore at the KhooTeckPuat
Hospital

Our conversations and brainstorming together led us to invent
simple things | could do to help her. For instance, since | wake
up earlier than she does, she suggested | bring her her glucose
meter at 7:15 in the morning if she’s not awake yet. That way
she can check her blood sugar before it rises too high.

She also asked me to notice that when she comes back from

her morning walk if she’s pale. If she is, then her blood sugar is
probably low and to please bring her glucose tablets.

The idea to carry glucose tablets myself when we go out
together was all mine, and she told me that it makes her feel
loved and protected. As a partner of someone with diabetes,
having practical things | can do to help is important to me and
makes me feel that | can contribute to Riva’s wellbeing.

Learning that “being there” is sometimes all | can do.

Riva and | also talk when she’s frustrated or upset because
her blood sugar levels are all over the place or seem to have no
connection to her actions. | learned that sometimes, trying to be
the problem solver is not really helpful. Instead, | learned that
listening to how she feels in that moment, rather than trying to
fix anything, is what she needs.

At first, | found this hard because | felt | need to do something,
but | have come to understand that just being with her and
listening to her will be the greatest help.

Checking my own blood sugars.

Giving a Lecture Award presentation at the International Diabetes
Federation World Congress in Vancouver

My desire to understand what it is like to have type 1 diabetes
and what it feels like to be Riva who checks her blood sugar
throughout the day, made me decide to check my own blood
sugar

My ambition was to check my blood sugar ten times a day on
her meter for three days in a row. But | stopped after only one

At the Sheikh Zayed Mosque in Abu Dhabi, 2017 IDF World Congress

day because it was so uncomfortable. That experience made me
understand better what Riva goes through each and every day.

But I'm proud to say that a few years later, | decided to wear
her continuous glucose meter (CGM) and twice a day prick my
fingers to calibrate the CGM with the meter.

It gave me a better understanding just how tricky managing
blood sugar is.

| saw my own blood sugar levels change in response to food and
exercise, which | would never have imagined, and | felt what it's
like to live with a device attached to your body.

October 5, 2001, an outdoor wedding in New York

It is not so nice.
| was always trying to be careful how | moved so | wouldn’t
bump into anything or it wouldn't fall off while getting dressed.

We learned how to do diabetes “together”.

In many ways, I'm lucky. Riva and | were in our forties when we
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got married and she had diabetes already for thirty years, since
she was eighteen. She had taken good care of it for a long time
on her own and knew a lot about managing it.

But the fact that she was used to doing diabetes alone meant
[ needed to find my place in her diabetes-life, and she needed,
if she wanted to let me in. I'm enormously grateful that she
wanted to.

Gradually, we learned how to “work diabetes together.”

For example, when | would be away on business and wouldn’t
hear from her all day, | would sometimes worry. I'd imagine her
lying on our kitchen floor passed out from low blood sugar.

Or worse that maybe she hadn't woken up that morning. We
decided we would communicate every day through email,
skype, or a phone call when I'm away.

Now she sends me an email and all it says is two words in the
subject line, “I'm up.”

'm up [ova & Forey 5 |

n Riva Groonberg <rivaflidiabeieshydesign coms>

bomig =

[ have also helped her when her blood sugar has been really low.

S : -"-‘L—l:t—-.
Sharing Riva’s blood sugar numbers from her Dexcom Continuous
Glucose Monitor, Boudewijn sees them on his Apple Watch

One scary episode happened when we were visiting our friends.
Riva had just taken a swim in their pool.

Lying on the bed afterwards, she began to shake and asked
me very calmly to go downstairs into our friend’s kitchen and
bring her a glass of juice from the refrigerator. Riva knows for a
European, I'm Dutch and going into someone else’s refrigerator,
their private place, just isn't right for my values.

Yet | ran down those stairs, so fast | nearly broke my neck, and
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ran back up with the juice and stood over her until her blood
sugar came up.

Since Riva got her Dexcom CGM and it has included a sharing
feature, | have been able to see her blood sugar on my Apple
watch. Whether to share her numbers or not was strictly her
decision.

At the JnanaSanjeevini Diabetes Centre in Bangalore with founder
Dr. Sri Srikanta and staff where they volunteered, January 2014

She says she feels now like she has a backup, that if she goes
too high or too low, she knows I'll be alerted. In the beginning,
when we did this, | noticed on my watch her blood sugar was 63
mg/dl. | said to her “Your blood sugar is 63.”

She told me she knew and had just taken a glucose tablet.
Then | asked her, “Are you bothered if | tell you that your blood
sugar is low?”

She laughed and said, “Not yet.”

We both agreed this was new terrain for us and we would make
our way forward. I'm still following her on my watch and she’s
still thankful for it.

Diabetes can bring partners in life closer together.

[ know we are not alone in feeling diabetes bring us closer. A few
years ago, we went to a conference for women with diabetes
called Diabetes Sisters.

Visiting a small village outside Bangalore with community healthcare
workers

There | attended a presentation given by a psychologist from
Duke University. It was specifically for the women’s partners
who had come.

In Tel Aviv, Israel being interviewed for a French diabetes magazine,
January 2017

The presentation was all about how difficult it is to live with a
person who has diabetes.

After twenty minutes of the presenter talking about all sorts of
problems, | raised my hand and said | did not recognize anything
she had said to be true for me.

| shared that Riva having type 1 diabetes was another avenue
for me to get to know her better. That it was an extraordinary
dimension in our life that had introduced new opportunities for
our growth individually and together.

When | finished explaining this, another man in the

audience shared similar feelings and then someone else did too.

| am sure it is also true that for many partners it is not easy
to live with someone who has T1D, but for me Riva’s diabetes

outside the clinic in Bangalore

has become part of who we are together as a couple and it has
brought us closer.

Presenting at Marjorie’s Fund gathering for children with type 1 diabetes
and their families

“Samenuit, Samenthuis”

| am not resentful of the tasks Riva needs to do to
manage her diabetes and stay healthy; | am grateful

that she does them. | am also proud that she checks her
blood sugar as often as she does and that, when she
can, she uses those moments to educate others. We have
learned and created ways together how | can be involved
and support Riva in a way that is truly supportive and
respectful. And Riva has opened herself up to let me
support her.

| come from Holland where we have an expression:
“SamenUit, SamenThuis”, it means; “We go out together,
we come home together”. While Riva certainly has to do
the majority of the work herself, to manage her diabetes,
we have also found and invented ways to do “diabetes
together” and it has brought us closer and stronger
together.

Great life despite diabetes
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pPicy Chicken Thai Soup

Ingredients:
Lemon grags stalks 3
Garlic cloves 4 garlic, and ginger.
S 0 u p Ginger 4 inches
\ \ . ataW ny Chicken broth 4 cups d) Heat Vvegetable oil ip 4 large soup pot over
N\ u ‘ g . Each Vegetable oil 1 tablespoon medium heat pour in the chicken, stir and
ot like @ family. Boneless chicken 500 grams cook for 5 minutes, untj] j¢ turns golden
115 oup IS A its own White mushroomsg 12 ounces brown.
nedy once said“50 p' each batch has h full (optional)
e Ken others; . reac Red curry paste 2 teaspoons
Marg dient enhances the ds time to simmer to Lemon P b €) Now add mushrooms and cook for 5 more
. 1 . S .
ingre istics; and it nee Coconut mijlk 14 ounces Minutes.
characteri ) Onion 1
flavor” a few delicious Coriander % bunch f)  After that, adg red-curry paste ang lem,
< theory, here are Thyme Y% cup Juice, keep stirring. Now add the chick
llowing Marge’s Method: broth (that was set aside in bowl) an
fo) cehl : .
So, fo relish! coconut milk Simmer the whole m
u can . Sa . . .
soups thatyo Method 1in a soup pot and a) Over medium-high heat, stir lemop once and then cook it oy alow heat,
a) Pour some 0l and carrot. 8rass, garlic, and 8inger together i 4 about 15-2¢ minutes,
Ingredients: onions, celery; large stock pot. o
14 cup . .
f :talks d curry powder 2 8) Skim off any excess oil and fat ¢
Onion | diced b) Add flour an s. Make sure you b) Addin chicken broth anqg bring the the top and discard it
celerg't % cup more rmnllted(')esn,t form lu mixture/ stew to 3 poj], Lower the heat
T . . . . .
Cai 1 % tablespoons so the flour ° and simmer contents for 30 minutes.  h) Adq req onion into the chjc ;
?\;1- purpose flour 1 % tablespoons . stock, mix W cook and stir ungj] the onj S, it wil]
Curry powder 4 cups < o Add chu;kenr about 1/2h ) Strain chicken broth and set aside jp 4 take about 5 minutes,
Chicken broth v, choppe boil. Simme epper, and Separate bow]. Discard lemon grass,
p . . ke
Apple Ao tin ice, chic
hite rice 500 grams, €4 dd apple, rice, 1
\I;V cless chicken cubes N Ah me. Simmer for
on t y .
For taste is done.
te rice 18 O
Salt For tas
k pepper 1 cup
T ENJOY!
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THE GIRL WHO THOUGHT SHE

COULD!

By Sana Ajmal

It was my fifteenth birthday. | was already in ketoacidosis and
hungry all the time. With three surprise cakes coming in just for
me, | made sure | eat them as much as | could. This completely
devastated the situation and | landed up in the hospital, with
bad stomach-ache, vomiting, and breathlessness.

Since | had red cheeks which looked healthy (common symp-
tom of ketoacidosis), and normal body weight for my age, the
doctors couldn't get to the bottom of the cause right away. |
ended up in a coma before it was finally diagnosed.

The diagnosis came as a shock, more to my parents than to
me in the beginning. | had never seen my mother and father
cry before this. Whenever they talked about my diabetes, there
would be tears in their eyes and fear in their tone. It was like a
monster enveloping and affecting the ‘air’ in our home.

Great life despite diabetes

Everything started to revolve around my diabetes and
me at home; which was wearisome for me.

Before my diagnosis, | was a social butterfly, good in
academics and the highlight of social gatherings. The
sudden shift of the gazes from admiration to pity was
hard to digest. It's hard to be the center of attention
and the topic of discussion all the time, especially
when there is concern and fear involved.

But, in everyone’s life, there is a turning point. | was
a fighter by nature and nothing could change that —
certainly not the pitiful gazes, the tears, the concern,
the 1500 insulin shots and the 1100 finger pricks
every year! Why should fighters be afraid of pricks and
shots? Were the thoughts going through my mind all
the time.In fact, | found a very comforting reason to go
through this with patience when | read a hadith say-

ing that “Even a prick from a thorn expiates

some of your sins.” | started telling everyone that
at this rate, my wrongdoings are completely washed by
the end of each day. On a lighter side, | found my com-
fort zone and my daily challenge to surmount, before
the turning point arrived.

It was a day near my O Levels exams. | was studying
diligently. Due to the coma | had had just before diag-
nosis, cataract had affected my eyes. It was difficult
for me to read fine print so my mother was helping
me with reading. A far off relative visited us during the
same time. He, in all his wisdom, said to my father,
“Why are you wasting time and money on her educa-
tion? She will die soon anyway. And if not, would lose
her kidneys and eyes to the complications.”

| have not forgotten this incidence even today, 18 years
later. It was my life’s turning point, the teaser for the
soldier inside me. My father acted with patience and bade
him farewell just like he would do with any guest. | was
hurt that he was not sent out of the house immediately.
| was also very hurt that papa didn’t say a word about
it. He definitely knew better. He knew that it is no use to
tell people off. He knew that his girl would rather set an
example, and that is what he told me when | cried and
complained about it, and | set down right to work; working
harder than before to set that example.With my affected
eyes, | scored high grades in my exams and later got into
the best possible engineering university in the city.

One of the biggest issues that affects young girls with
diabetes is the fear in their parents’ minds, that they
would be unable to get married. This often trickles down
to young girls themselves as well. Our society raises girls
with a single aim in mind — to get them married off to
nice boys, teach them how to cook and to raise good
children. However, the males of the society, especially
their parents, are often very reluctant to accept women
with abnormal health conditions in their lives. A prevalent
myth is that women with diabetes cannot take good care
of the household and cannot have children. What good
will be a wife with diabetes if she cannot do the very
things that she is supposed to do?

Though winning the heart of a nice guy and getting
married to him was not under my control, but Allah has
His own ways of doing things. | got married at the age of
23 and was the first one in my class to get married.| had
absolute faith that | wouldn't be able to have children, as
at that time, with the smaller presence of social media
and the internet, | had never heard of a woman with type
1 diabetes having children.

Miraculously, | conceived in the very beginning of my
married life.

My first one was born on my birthday, which also
happens to be my dia-versary. He was a perfect
7 pounds baby, tall and healthy. May Allah always
keep him under His protection. All during this time,
| and my family; including my husband, parents
and sisters, kept skimming through whatever edu-
cation material we could find to make sure that we
all worked together to make it a successful preg-
nancy. It was tough but exciting. | used to check my
blood sugar level nine to twelve times each day and
take absolute care of my diet.

One thing | must mention here is our cultural ten-
dency to start eating twice as much as normal
and gain a lot of weight when you are expecting.
This, while being wrong for all expecting women,
is devastating for a woman with diabetes. If you
do not perfectly manage your diet and blood sugar
levels during pregnancy, you might affect the health
of your baby. Eating unhealthy is bound to affect
the baby, so women with diabetes must be careful
about not eating unhealthy fats and sugars as we
culturally do during pregnancies.

| had my second one four years later. He was a
small 5.8 pounds baby; whose face was not bigger
than a tennis ball. He was a bit weak, but
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thankfully, he was not big, as most children born to women
with diabetes are. Most people do not know that having an
overweight baby is much more of a health hazard for the child
than having an underweight baby. He gained weight with time
and is healthy, active, and a very naughty boy now.

During all this time, with the absolute support of my family, |
also managed to complete my masters and PhD. | was slower
than most students were, but | had a family and my health to
take care of too, to justify that. Nothing should be above your
health when it comes to that.

With some glimpses into my entire life, | now wish to tell you
about how | managed the changes and expectations in my life.
A lot of people reject young girls with diabetes because of their
health condition; asociety not accepting any role of women
other than the traditional marital role in the family puts a lot
of pressure on them.

They are usually pressed to accept any man in their lives,
whether or not they find him a compatible partner, and to
make sure that they compromise and live with him in the best
possible manner. While compromise and adjustment is the
basic ingredient of a happy married life, having diabetes does
not mean that you or your daughter (if you are a parent reading
this) needs to, or should compromise beyond what a woman
without diabetes would do.

It shatters your self-confidence and trust in yourself. While
diabetes is already hard to manage, it gets very difficult if the
person you are marrying is not understanding
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and supportive, or is not compatible with you. Trust
me, having a life partner and family is important for
everyone. However, this does not mean that there is
nothing else in life if that does not happen. Also, it is
fact that a bad marriage will affect your health and
is worse than living alone with diabetes. So while not
being overly demanding about your requirements on
the person you would accept into your life, do not com-
pletely go down on your knees on this matter either.
Certainly, do not hide anything about your condition
from any person you would consider marrying.

When my husband and his family came with a mar-
riage proposal, my parents and myself were never
reluctant to tell them about the challenges of my life
with diabetes. | would have rather lived alone then in-
directly forcing myself into someone’s life who was not
comfortable with my health condition. We also made
sure that he completely understood the supportive and
understanding role he would need to play in helping
me manage my health and life, before we entered our
new life together. As no one in this world is perfect, he
had to deal with my imperfections just as | had to deal
with his. It is a give and take relationship where no
secrets and lies can work. It is important that you do
not take any person who is agreeing to marry you as a
favor he is lending to you. It should not make you feel
overwhelmed with the burden of that favor. There are
many good people in this world. While being thankful
to Allah for his favors, you should return your partner’s
daily compassion in the same way (if not better) with-
out feeling and letting them feel that their marrying you
was an act of kindness that cannot be returned to by
a pitiful you. You are a creation of Allah. He redesigned
your body in a way that He thought best. There is noth-
ing to feel ashamed or lowly about it.

In our culture, every girl is supposed to undergo some
lifestyle changes and compromises to suit the lifestyle
of the family she is getting married into. There is a
sudden change in your hormonal levels, which

makes your blood sugars fluctuate, as well as change in diet
and timings. While trying my best to adjust with the changes
as much as possible, | never completely gave into them. | had
to take care of my health and live my life in the way that suited
my diabetes management, while not affecting my family life.
My diet was significantly different from what my husband and
his family liked to eat. Here is where you need to stand up for
yourself.

There is no harm in preparing separate food for yourself if
they are unable to make any adjustments in their meal plans.
However, it's important to make them understand why you
need to do this. It is hard and | have failed at this on many
occasions. However, there is no other way about it, if you want
to lead a healthy life. The people in your new family and your
partner would not understand this automatically. Therefore,
we need to advocate for ourselves. Love yourself and give time
to your own mind and body. Post-marriage stress and changes
are hard and they take time to settle. Take one day at a time
and learn from each day, take it slow. Do not aim for having
babies right away. Your blood sugar levels management need
some time to settle down. Having a baby right away would
mean that you have another shift in focus, which will get hard
to manage.

Having a baby is definitely the best feeling in the world.
When the baby grows up and helps you manage your
health condition is the reward for the hard work you
put in for bringing him to this world and taking care of
him through his early years. When | was not married,
my parents and siblings used to be on their feet with all

. their love and support to help me during my highs and

lows. Afterwards, my husband would run for snacks

. whenever | needed them, or made sure that | had all

| needed on my bedside table before going to sleep. |
often tease him that he does that to ease the running to
kitchen routine that he would otherwise need to fulfil.
Now my children support me a lot. My boys know what
mama needs whenever | go low or high; be it insulin,
water, and rest when | am high or a glass of juice when
['am low.

Without the support of my family, | wouldn’t have been
where | am today. | look back at life and think about all
the tough years that have gone by. What is important is
that | am there for my family and they are there for me.

About Sana:

Sana is the founder of MeethiZindagi, Assistant
Professor in a renowned Engineering Universi-
ty, mother of two and above all a person living a
great life with diabetes for more than 19 years.
Her family now includes many people with type
1 diabetes from around the country and around
the world, since she believes that when we are
together, we are stronger.
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International Diabetes Federation organized the biennial World Diabetes Congress in Abu Dhabi in Dec 2017 where
people from all over the world learnt about the innovations and best practices in diabetes management through
varied and innovative sessions. It consisted of over 160 hours of sessions featuring 330 high-level speakers.

Session: Diabetes and Discrimination

Many people with diabetes face discrimination in their personal or professional lives. The fight against
discrimination is difficult as it requires changes to policies as well as social mindsets. Such changes are slow and
require mass-scale efforts.

This session focused on highlighting the forms of discrimination faced by people living with diabetes at schools,
workplaces, and in their daily lives. The talk on discrimination faced by women with diabetes in the developing
world was delivered by MeethiZindagi’s Chairperson, Dr. Sana Ajmal. Sana has been known as an international
advocate for people living with diabetes. As a young woman living with type 1 diabetes herself, she was considered
as the presenter of choice on the subject. Sana shared various stories of diabetes related discrimination faced by
women throughout the developing world.

Mohammad Al-Baharshared real life discrimination stories at other walks of life in the Middle East region.

Session: The key role of the patient in making a difference for people with diabetes

This session focused on how people with diabetes, who may not be health care professionals, can be instrumental
in improving lives of the diabetes community through support groups and advocacy initiatives, whether online or
onsite. Some wonderful presentations in this sessions shared real success stories of such initiatives by people with
diabetes around the world
Notable speakers were Heng Pei Yan from Singapore and Elizabeth Rowley, the founder of T1International from UK.

Session:Hypoglycaemia and time-in-zone - WimWientjens Memorial Symposium

This session focused on how low blood sugar can cripple the lives of people with diabetes due to the associated

fear. Hypo is a very personal experience which cannot be judged by a yardstick.

Daniela Rojaz Jimenez, from Costa Rica has compiled a book of hypoglycaemia stories from around the world to
show how different each person’s experience with hypo is. She also made a statement that resonates with people
with diabetes by saying that hypos cannot always be prevented, as our lives are so different. However, if we love

and try to understand our bodies, we can learn to overcome the crippling fear associated with it.
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By Maryam Alam
(Student of Nutrition & Dietetics)

| got diagnosed with diabetes last week. As | am trying to deal with
the change myself, | see my parents struggling to change their
lifestyle too. We're trying to change adjust our diet plans to low
glycemic index (as suggested by the doctor). Can you help me out
a bit in choosing the right diet? Do you think such a diet would be
healthy for my family too?

If you have recently been diagnosed with diabetes, you should not
worry at all. A lot depends on whether you have typel diabetes or
typeZ. If you have type2 diabetes and need to lose weight, then
having a low-calorie diet, coupled with exercise is very important.
However, if you have typel diabetes, you may be able to take a
regular diet if you learn how to adjust your insulin dose with your
food intake - however, that requires time and close monitoring

of your blood sugar level patterns. Irrespective of what your age
and diabetes types is, it is healthy to have a low calorie and low
glycemic index diet for everyone. Avoiding processed foods and
direct sugars will not only help in controlling your sugar levels
more easily, it will also prevent help you and the whole your family
prevent from many other health issues that arise due to unhealthy
lifestyles. Fresh fruits and vegetables, and lesser processed
carbohydrates and sugars are a good diet for everyone, whether
they have diabetes or not.

| am getting married next month. My wife is a person with typel
diabetes. Even though | am looking forward to welcoming her to my
home, | sometimes worry that if | would be able to take good care
of all her needs. Please suggest something.

The fact that you are going to get married to a person having
diabetes should not worry you. Adopting a healthy lifestyle will
benefit both of you. Exercising with her regularly is not only good
for her and your health; it is also a good way to spend quality
time together. The most important of her other needs is are being
understanding towards her when she has a high or low blood
sugar levels, and It is about giving her enough time and support to
overcome that phase. Another important
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issue that affects many couples is the adjustment of meal timings.
Since she has a medical condition that requires regularly spaced
meals, you might need to adjust your own timings a little, if they do
not match with hers. This way, she would be able to enjoy regular
meals with you, including sweet dishes, however not all the time,
and especially not at a time when she already has a high blood
sugar level. People with diabetes have to follow a healthy lifestyle.
If family members adopt the same healthy lifestyle, to the extent
possible, they make it easier for their loved one to manage his/her
condition both practically and psychologically. Not just this, they
stay healthy themselves too!

Hi,

| have typel diabetes and | am expecting a baby. Will it be okay
for me and the baby to mother feed him? Also, | want to know how
my sugar levels will change after delivery. Please give me tips to
control the levels after baby’s birth.

Yes, it will be absolutely fine if you breastfeed the baby. In fact, it
is highly recommended that you should breastfeed, as it will be

an excellent and complete diet for your baby. Also, being a mother
having diabetes, it will be beneficial for you in various ways. It
will, first of all, help your body to utilize insulin more efficiently
and also your body’s requirements for your insulin will be
somewhat reduced. Breastfeeding the baby will also result in loss
of additional body weight. Please make sure that you reduce your
insulin doses for breastfeeding and stay wary of hypos during or
after feeding the baby. Having a low/medium glycemic index snack
before feeding the baby will help you not go into hypo afterwards.
Your blood sugar levels will fall after the delivery due to the fall

in hormonal levels and the extra amount of work you need to do
with the baby. They may also swing badly. Regular monitoring and
paying attention to yourself while being overwhelmed with the new
responsibility of handling the baby will be helpful. Please read this
website for more details.
http://www.diabetes.org/living-with-diabetes/complications/
pregnancy/after-delivery.html?referrer=https://www.google.com.
pk/
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By Maryam Anwar

“It's 10:45 am class, only 30 minutes to go and remember
no extra time would be provided to any student and no
excuses will be accepted.”Aliya had been extremely nervous
about this exam from the beginning, not only it will have an
impact on her result, it would also decide if she could get
shortlisted for the scholarship this year.

Aliya had been working extremely hard for its preparation all
summer long but as luck would have it, in her

hurry, Aliya forgot to inject insulin in the morning,

although Ammi had especially reminded her to do so

and now, sitting in the middle of the exam she

remembered that very important detail about her
lifestyle. Had it been a regular school exam, Aliya
wouldn't have thought twice about asking the teacher
to give her a 5 minute break to go and inject insulin,
but this exam wasn't a school one.

It was being conducted by STA, the prestigiuos Student
Talent Association or as Burhan would call it Student
Torture Association.

“You've got 25 minutes to go miss,, | suggest you snap out of I confirmed about your diabetes from one of the

that daydream of yours and get working,”

one of the invigilators told Aliya.

“Sir, | need to go use the restroom, | didn't inject my insulin
in the morning and | need to do so right now,”

Aliya responded in her nicest tone.

“Did you read the instructions right? It clearly says that
you're not allowed to leave the examination room without
submitting the paper, if you submit it now you can for sure

gol”

teachers and asked my supervisor if | could permit you
to go out. They have allowed it, but make sure that you're
more responsible the next time. There are exams that
don't allow for such leniency at all, no matter what the
reason.”

Aliya understood that, she should have been careful but
she was also a little proud that she stood up for herself,
not risking her health.

“No sir, I've got 20 more questions to answer, but | also need Allya went to inject her insulin and came back into f[he
to inject my insulin right now otherwise my blood sugar level ~ class, completed the paper, rechecked it and submitted

will shoot up,”
Aliya told the relatively uninterested invigilator.
“I'd suggest you submit your
exam paper then, only then
can you leave.”

The invigilator strictly said.

Though Aliya didn't wantto doit, =
but she had to get it down to
that moment, the invigilator's
ignorance left her no choice
but to do what she had

learnt in the diabetes
conference she attended last
summer. “There will be
instances when people will not
understand your issue, when
you'd have to ask for your

right as someone having diabetes, it'll not simply be
provided,” one of the speakers had said that loud
and clear while telling his story.

Aliya too felt a moment of urgency, to try and educate this

it to the invigilator.
“How did it go?”Burhan asked.
“It went pretty well, I'd say,”Aliya told Burhan.
“Well good for you, | almost
winged all the questions,
I'd be surprised if | got
even 10 right. By the
way, I'm super excited
for the Bar-B-Q tonight.
( Tell aunty that Burhan is
| looking forward to those
/\  chicken tikkas."
m\)y
“Sure Burhan, Ill tell her
to make an extra kg just
for you. We're all aware of
your hunger for tikkas, Aliya
told Burhan.

Ammi was arranging a
Bar-B-Q for all the close
family members, like every year. Burhan’s mom had

invigilator about how important it was for her to inject insulin become a close friend to Ammi, as they were the new

right now and so she did. “Sir are you aware that if | did
not inject my insulin on time, | could possibly die or suffer

neighbors. Ammi had invited KhalaJan’s and Burhan’s
family for the event. Ammi had an art for such events.

through serious organ damage and that'd be on your watch? ~ She would painstakingly decorate the entire roof with
You can confirm about my diabetes through a school teacher, LED lights, arrange a projector specially to watch movies

| am not making up an excuse just for the sake of it.”

The invigilator looked at Aliya for a moment and went outside. they were more “Kid Friendly”, and to make it all even

He came back in two minutes later.

that she had missed watching all the year round,
especially the Oscar nominated animated movies since

more interesting, Ammi’s very own twist on indoor
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games. Ammi would always come up with some new game . “Aliya beta, could you help with the chairs a little?”

ideas every year, though we did have some conventional Ammi asked.

board games, nothing would beat Ammi’screativity. “Sure Ammi, I'll take them upstairs.” Aliya replied
back.

Last year she made up a mimicry game. There were 50

different cards and each card had something written on The event started sometime after 7:00 pm.

it, some sort of expression. The game was supposed to Everyone had gathered up and while abbu, Khalu

be played in between two teams, and what each team and Burhan'’s father got busy with lighting up the

had to do was that the chosen member had to perform “Angeethi”, all the ladies were preoccupied with

the expression. Now it sounds pretty plain, but Ammi had
added a slight twist to it. The expressions weren't just
random ones. They were based on everyone invited.

putting the meat into seekhs. Ammi had chosen to
watch the recently released movie called “coco”
that focused on valuing one’s family, no wonder
Ammi had chosen this specific movie. But Aliya had
to admit, it was a pretty compelling one and the
message really resonated with Aliya.

For example, one of the cards read “Aliya when her blood
sugar is going down but she doesn’t want to get up and
get something to eat,” Aliya’s cousin Sameen got this card
and her take on Aliya was hilarious. Aliya would never
forget the act put up in front of her. Even the memory of

it made Aliya excited about the upcoming Bar-B-q, she
was ready to see Ammi’s new game ideas and Burhan'’s
addition this year would definitely add up to a lot more
laughs. But more than the décor and the games, what
Aliya really adored about this one particular gathering was
how everyone in the family and friends came together

to make something happen. Abbu would take a day off
from work to help Ammi with the shopping and chores,
KhalaJaan would come early to help out with the salad
and other arrangements. It was everybody sharing
responsibility and making some beautiful memories out
of it. In the first few years, NaniAmmi used to arrange one
such evening at her house and all the elders would tell
their memorable stories, how were they when they had
been little, when they stepped into university, everything. It
was as if you could collect the stories for an entire year in
that one night.

Now it was the time for the much-coveted segment
of Ammi’s very own made up games. This time
around Ammi had come up with the idea of making
up songs with a bunch of random words she had
put in a bowl. What followed were some of the most
outrageous songs with even more outrageous lyrics.
Aliya had never laughed so hard. Everyone had a
great time and in between all that chatter and
laughs exchanged, Aliya marveled at the beauty of
it all, of everyone coming together to make things
happen and create something that holds infinite
value. Aliya couldn’t be thankful enough to be
blessed with such a supportive people.

“Aliya, I've got the last seekh of tikka left, I'm sure
you wouldn't want to miss it.” Burhan said out loud.
“Ohlyou’re certainly not eating that alone.” Aliya
exclaimed and went after Burhan.
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fight and win against diabetes.
Meethi Zindagi
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Y GROWTH AND HORMONES

By Syed Umar Ali Baqvi (MBBS final year student)

As the famous saying goes “You are what your
hormones are”, it becomes more applicable being a
person with diabetes because hormones play a vital
role in the seesaw game of our blood sugar control.
Insulin is the hormone that is deficient in diabe-
tes,which it is released from the beta cells in the
pancreas. The absence of merely this one hormone
results in this a life long condition. Similarly, all of the
other hormones produced in the human body, either
directly or indirectly, impact blood sugar levels and
the overall health of a diabetic.

There are many hormones produced in the human
body but we will focus on three major hormones
which have a greater influence on our blood sugar
levels.

Growth hormone:

* Growth hormone is an anabolic hormone (building
up), released by the pituitary gland situated in the
brain.

* |tis mostly released while sleeping and exercise.
* Growth hormone stimulates growth, cell
reproduction, and cell regeneration

. * Growth hormone counter-balances the effect of
insulin, resulting in increased blood sugar levels.
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* High levels of growth hormone cause resistance into the
activity on of insulin.

Cortisol:-

* Cortisol is a hormone that is released from the body’s
adrenal gland.

* [tis normally released in response to events such as
waking up in the morning, exercising, and acute stress.

* Cortisol is released during fight and flight (stressful
situations) and results in body’s increased body'’s glucose
metabolism of glucose, controlling blood pressure and
reducing inflammation.

* |t also enhances glucose production from the liver further
increasing the blood sugar levels.

* Cortisol is responsible for poor fasting blood sugar levels
because it is released while waking up in the morning, this
is called Dawns phenomenon.

Thyroid hormones:-

* The thyroid hormones are hormones

produced by the thyroid glands in the neck.

* Thyroid hormones’ functions include regulating the body's
metabolic rate, heart and digestive functions, muscle con-
trol, brain development, and maintenance of bones.
*Being a person with typel diabeties carries an increased
risk of having thyroid disorder as it is an autoimmune
condition.

*The overall prevalence of having thyroid disorder being a
diabetic is 10.813.4%.

*Females are twice as prone to have thyroid disorder as
compared to males.

Cortisol:-

* Urinary Cortisol
* Salivary Cortisol
* Free Cortisol

Signs or symptoms on which you should take action:-
* Behavioral changes / Moodiness

* Body image issues
* Increase in appetite

* Peer pressure

* Changes in sleep habits

* More (or less) physical activity
Blood tests to be done and how often:-

The American Diabetes Association (ADA), recommends

that patients with typel diabetes be tested upon diagno-
sis. If the result of the test is normal, they should then be

tested every two years

.* Dexamethasone Suppression Test
* A CTH Stimulation Test.

Growth hormone:

* Human Growth Hormone
* Growth Hormone Stimulation Test
* Growth Hormone Suppression Test

Thyroid:

* TSH test
o T4 test
e T3 test

Tips to balance your hormones:-

* Eat healthy (fats and proteins)

* Limit the intake of caffeine

* Avoid harmful chemicals

* Prioritize sleep

* Exercise the right wayregularly

* Consider adding herbs to your daily diet.

Great life despite diabetes




By Paula Chinchilla

Most families that have an adolescent member with
typesl diabetes (T1D),ask themselves why it is so diffi-
cult to achieve the target glucose levels and why they are
variable despite following the instructions of the health-
care team strictly.

Adolescence is a period of transition between childhood
and adulthood, ages between 10 and 19,and is char-
acterized by rapid biological changes and increased
physical, cognitive, and emotional maturity.In this stage
of life, it is difficult to achieve and maintain target
glycemic control for various reasons; such as social
context and peers, premature shift in responsibility for
management from parents to teens, feelings of ambiva-
lence, impulsiveness, mood swings, incomplete practical
knowledge of treatment regimens and future health risks,
fatigue from chronic illness management, and physio-
logical changes that lead to greater insulin resistance
during puberty a phase characterized by the release of
hormones at an elevated level, to promote rapid growth
and development.

Hormones such as the growth hormone (GH) and insu-
lin-like growth factor-1, cause insulin
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resistance,whether or not, the adolescent has T1D.The GH
is responsible for increasing overnight insulin resistance
(dawn phenomenon) increasing morning hyperglycaemia.
As a result, the response to insulin declines in adolescents,
with T1D causing an increased insulin requirement.

At menarche, adolescent girls have hormonal changes
that may exacerbate the insulin resistance and affect the
glucose levels at various points in the menstrual cycle. In
some women with T1D, hyperglycemia occurs in the pre-
menstrual phase of the menstrual cycle. For this reason,
when girls with T1D begin menstruating, they could find
elevated glucose levels. Consequently, they should plan

to increase glucose monitoring during this phase of their
cycle, as well as adjusting the basal and bolus insulin dos-
es or carbohydrate and correction ratios. When menstrual
cycles are irregular, it can be more-challenging to predict
when glucose levels will rise, so close monitoring will help
maintain the glycemic control.

It is important to be in frequent contact with the endo-
crinologist,so that insulin doses can be adjusted to meet
glucose targets during this period of rapid growth and hor-
monal changes. Poor glycemic control may lead to delayed
menarche, impaired growth, menstrual irregularities, and
such long-term diabetes complications.

T1D, Adolescence, and Nutrition

Nutrition is the main factor in diabetes care and glycemic
control during adolescence.

Nutritional therapy should be seen as a lifestyle and not
as a restricted diet for a T1D, as this could demotivate the
adolescent, making their adherence to a nutritional plan
more difficult. Nutrition recommendations for adolescents

with T1D are similar tothe ones for adolescents without
diabetes, but they should be focused on maintaining blood
glucose levels without excessive hypoglycemia, lipid and
blood pressure goals, and normal growth and development.
All of this through following an individualized meal plan,
flexible insulin regimensmatching insulin dose with carbohy-
drate intake, and making decisions based on documentation
and review of previous results.

Daily energy intake varies depending on age, growth rate,
physical activity, and environmental factors; such as type
and availability of food. During puberty, energy intake and
nutritional demands increase along with an increase in the
insulin dosage.

Daily macronutrient distribution should approximate around
50-55% of energyfrom carbohydrates, <35% of fat (satu-
rated fat <7%), and 15-20% of protein.The healthy eating
plate could be used as a guide to promote healthy eating in
adolescents, which encourages balanced meals, including
the food groups, in good proportion and quality.

HEALTHY EATING PLATE

of Public Health

Balancing insulin with carbohydrates in meals and snacks
can help to maintain blood sugar levels, and they should
not be restricted as it may result in deleterious effects on
growth.

Higher fiber foods;such as legumes, fruit, vegetables,
and wholegrain cereals may help to improve satiety
and replace more energy dense foods. Also, fruits
and vegetables provide vitamins, minerals, and
antioxidants for cardiovascular protection.
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Sucrose found in processed foods can be replaced
by other carbohydrate sources, which do not produce
hyperglycemia. If sucrose is added, it should be
appropriately balanced with the insulin doses.
Protein helps the body to grow new tissues helping
to build muscles and repair damage. High protein
diets (>2 g/kg daily)are not generally advised for
adolescents with T1D as they may impact growthvi-
tamins and mineral intake. It is important to cook in
small quantities of fat, preferably oil or butter, and
use cooking methods such as baking, roasting or
steaming.

Fat is also needed for proper cognitive function

and growth. Fat quality is more important than fat
quantity. Saturated fats contribute to coronary heart
disease, while unsaturated fats are protective. Sat-
urated fats found in dairy products, fatty meats, and
high-fat snacks can be replaced with unsaturated
fats found in fish, olive oil, and nuts. Higher intake of
saturated fat predicts greater insulin resistance as
well as higher level of low-density lipoprotein cho-
lesterol in T1D. Foods or meals that are high in fat,
like fast food,are commonly eaten by adolescents.
When this happens, blood glucose levels should be
monitored more closely. When using rapid-acting
insulin before a high-fat meal, the blood sugar level
may become low shortly and then rise hours later,
because high-fat meals are digested slower than
low-fat meals.
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Excessive snacking is common in adolescence,
mostly during periods of rapid growth.

One way of preventing overeating and
satisfying the hunger with snacks, is combining
carbohydrates with protein in routine diet.

Parents or caregivers should be aware of
abnormal weight gain and weight loss during
this period, as weight gain requires review of
insulin dosage, food intake, glycemic control
and physical activity, and weight loss or failure
to gain weight might be associated with insulin
omission and could be an indication of a
disturbed eating behavior.

Tips for a healthy adolescence with type
one diabetes

- Prefer fruits, vegetables, whole grains, low-

fat protein foods, and fat-free or low-fat dairy
foods, instead of foods high in sugar, salt, and
saturated fats.
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- Watch your portions.- Don’t skip meals: it
can increase the probability of hypoglycemia

- Get informed on the nutritional content of
snacks for festivities and special events.

- Do 30- 60 mins of planned physical activi-
ty, of your preference, daily.

- Dietary intake and insulin dosages need to
be adjusted according to the specific sport.
- Test your blood glucose at least four times
a day.

- Avoid smoking and excessive consumption
of alcohol.

- Find peer support through diabetes associ-
ations.

As a person living with T1D, that has passed
through adolescence, besides all the chang-
es and their effect on glycaemia, it’s com-
pletely possible to live happy and
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Eat well, lose weight, be healthy.
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healthy if one is properly, educated in diabetes, has
support from the family and works as a team with the
health professionals.
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SPOT THE DIFFERENCES

Can you find at least 6 things that are
different in these pictures

{:,\ Find the Differences?
Canyou find ot least & things thet ars differant in theca pictures?

s

|
DO

Balance your exercise, diet and insulin.

Find the answers overleaf

Great life despite diabetes

Name the supplies as you go through the maze
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Novo Nordisk is a global healthcare company with more than 90 years of innovation and leadership in diabetes care. This heritage has given us experience and capabilities that also enable us to help people
defeat other serious chronic conditions: haemophilia, growth disorders and obesity. Headquartered in Denmark, Novo Nordisk employs approximately 41,600 people in 75 countries and markets its products in
more than 180 countries.

Q@ Novo Nordisk Pharma (Pvt) Ltd.
113, Shahrah-e-Iran, Clifton, Karachi, Pakistan.
Tel:  +92 21 35360920
Fax:  +92 2135373613

novo l'lOl‘diSk® Web:  www.novonordisk.pk




