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BEHIND THE SCENES: Launching DiaLeb’s latest campaign on Type 2 diabetes.
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President’s Letter

President’s
Letter
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Dr. Jacqueline Kassouf Maalouf

“With great pleasure, I see our
third issue of “Dialeb Review”
come to light. It is also with pride
and satisfaction that I see Dialeb
celebrate its fourth anniversary
and start the journey of the
fifth year of hard work, effort,
achievement, and satisfaction.”

Dialeb National Diabetes Organization

A thank you from the heart to every professional,
volunteer, intern, company, or institution who helped one
way or another push us a little further towards achieving
our objectives.

Our appreciation goes to every doctor, dietitian, and fitness
expert who contributed with their knowledge, making
“Dialeb Review” a credible reference for diabetes patients
in Lebanon, and why not, in the region.

With the recently launched campaign, “What’s your
number?”, we wanted to spread the awareness about the
importance of early detection and good management of
diabetes through regular testing. Big thanks to Dialeb’s
Goodwill Ambassadors who participated in this campaign
for their time and effort, wishing them and everyone a life
full of health.

Finally, I want to confess that, sometimes, I feel exhausted,
lacking energy to do more efforts... but then, reading a
positive comment, or seeing a motivating smile, or hearing
a nice word of blessing about our work in the community,
I feel completely renewed, full of positiveness and energy
to continue with this noble cause, where it appears we did
a lot, but so much is yet to be done. With your constant
support, God willing, together we can defeat diabetes.

Hoping to meet again at “Dialeb Review” 2015!

www.dialeb.org






Editor's Letter

Editorial

Sylvie Maalouf Issa
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DiaLeb - Four years on the spot.
Welcome to DialLeb’s 2014 annual publication,

DialLeb Review.

Lebanon and the Middle East region have been victims
of a fast changing socio-political environment, making it
difficult for civil society and non-for-profit organizations
to carry on their work. But, despite the external challenges,
I am proud to announce that the National Diabetes
Organization - DiaLeb, is celebrating four years on the spot!

Challenge, struggle and uncertainty are things we, at
DiaLeb know about all too well. The life of a person with
diabetes can be as, if not more, challenging than the
current political landscape of our country!

Diabetes is a lifelong chronic disease. It doesn’t stop. It
doesn’t go away. And, it requires diligence, persistence
and dedication on the part of the patient to manage it and
keep it under control. Whether taking medications, insulin
injections, or just following a diet plan; managing diabetes
is a continuous day-to-day, hour-to-hour, and sometimes
even minute-to-minute battle. As such, it is important
that patients prioritize the task of managing their disease,
despite the changing environment around them and the
stresses of daily life.

The fight against diabetes has one key element, prevention.
The WHO estimates 347 million people worldwide have
diabetes today. And yet, what is more puzzling is that
a healthy diet, regular physical activity, maintaining a
normal body weight and avoiding tobacco use can prevent
or delay the onset of type 2 diabetes. For this reason,
DiaLeb’s main mission is to promote awareness about diabetes.

Dialeb National Diabetes Organization

Thanks to all our supporters, corporate sponsors, donors,
partners, and volunteers, Dialeb has
effectively held over 25 awareness events in 10 schools/
universities and 16 other locations. We have given away
224 glucose meters to those in need, and performed 4010
free random glucose tests. Through our partnership with
educational institutions across the country, we have
provided internships, promoted community service and
conducted workshops on detailed carbohydrate counting
(a cornerstone in diabetes management) to several groups
of university nutrition graduates.

educational

This third annual issue of DiaLeb Review is yet another
one of our successful achievements and an important tool
to spread awareness. Through our magazine we provide
the public with trusted advice and information from
professionals across multiple medical disciplines... for free.

However, despite this great achievement, our struggle is
far from over, and the fight against diabetes has only but
begun.

Let’s put diabetes on the spot, let’s work together to
empower people with the knowledge they need to prevent,
diagnose and manage diabetes. Together, we can change
the future of diabetes!

www.dialeb.org



Now you too
can support
Dialeb’s
cause.

Your donations can
make a BIG impact on
the awareness and
prevention of diabetes!

We count on your support.

DONATE BY:

TRANSFER
IBAN: LB26005300CAUSD0007426519001

CHEQUE

Pay to the order of:

National Diabetes Organization - Dialeb
George Maalouf Center

Al Bareed St., Jdeideh Lebanon, P.O.Box 90-316

OR CONTACT US:
Tel/Fax: +961 1 88 88 74, Email: info@dialeb.org

THANK YOU TO ALL OUR ADVERTISERS
AND CONTRIBUTORS. ALL ADVERTISING
PROCEEDS GO TOWARDS SUPPORTING
DIALEB’S MISSION.

DiaLeb, National Diabetes Organization, and DiaLeb Review
are registered trademarks. All contents of this publication are the sole
right of DiaLeb and may not be reproduced.
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Qatar Diabetes Association
Qatar Foundation
An Overview

Executive Director

I Abdulla Al-Hamaq, MPH, PhD, FRSPH

Qatar Diabetes Association - Qatar Foundation

The Qatar Diabetes
Association (QDA)

- Qatar Foundation
is a charitable non
profit organization
and centre of Qatar
Foundation for
Education, Science
and Community
Development
established in 1995.
QDA is an active
member of the
International Diabetes
Federation (IDF)
since 1997.

The permanent office of the IDF Middle
East North Africa (MENA) Region locat-
ed in Qatar, under the umbrella of the
QDA is a leading authority on diabetes
education and awareness both locally
and regionally.

From the very beginning QDA is trying

to achieve its objectives by shedding
light on three aspects: patients with

Dialeb National Diabetes Organization

diabetes, how to support and take care
of them; other members of the society,
how to prevent them from having dia-
betes; and the medical team whose job
is to provide patients with care and sup-
port. Along this side, QDA is trying to
reach all sectors of society with its pro-
grams and activities, through its scien-
tific committee, which includes special-
ists and consultants in this field along
with other health organizations in the
state, and the specialized dieticians and
health educators.

QDA reaches out to communities in Qa-
tar to discuss diabetes and raise aware-
ness of ways to prevent it. It helps chil-
dren and adults with diabetes, and those
who are at risk of developing the disease,
to adopt a healthier lifestyle that will de-
lay or prevent the disease.

We believe that diabetes is a health
problem that affects person’s life but at
the same time we assure that diabetics
have the right to:

* Put a special plan for their education.

* Be the most important member in the
health care team.

* Receive high quality health care.

* Be educated and updated by latest
information concerning diabetes.

Article

We provide many types of services,
such as General Diabetes information,
Insulin Pump Education, Diabetes Di-
etary Education. Two Gym Halls (Male/
Female) equipped with modern equip-
ment are available for Diabetic patients
or those at risk of developing Diabetes,
Foot Care Education, Retinal test, Psy-
cho -Social support and support groups.

At QDA, we are keen to prepare statistics
and scientific programs and support the
studies carried out by scientific researchers.

We all must reinforce and increase pub-
lic awareness and promote the exchange
of high-quality information about dia-
betes, and provide education for people
with diabetes and their healthcare pro-
viders. This can be done through pro-
moting physical activity & healthy eat-
ing; school-based prevention strategies;
workplace wellness schemes; integrated
care at the primary care level; diabetes
education programs; and public aware-
ness campaigns.

www.dialeb.org
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Long-term Impact of

Gestational Diabetes

on Maternal & Child Health

Antoine Abu-Musa, MD, PhD
Professor, Vice-Chair

Department of Obstetrics and Gynecology

American University of Beirut Medical Center

Gestational diabetes mellitus (GDM)
complicates 1%-16% of pregnancies.
GDM is associated with several

poor short-term maternal and fetal
outcomes, and treatment of GDM
improves pregnancy outcome. GDM
is confined to the pregnancy state
and in most cases resolves itself
spontaneously in the postpartum
period. Nevertheless, women with
GDM during pregnancy were found
to be at an increased risk for future
adverse outcome. GDM is increasing
in prevalence, driven by greater
maternal obesity and weight gain
during pregnancy.

RISK FOR THE MOTHER

One of the most common long-term
complications of GDM is the develop-
ment of subsequent type 2 diabetes
mellitus. At least half of the women
with GDM will develop type 2 diabetes
mellitus later in life. In addition, GDM
is associated with future cardiovascular
disease (CVD). Studies have reported a
66% to 85% higher risk of CVD, includ-
ing coronary artery disease, myocardial
infarction, and/or stroke. Another im-
portant recent finding is the association
between GDM and adverse urinary sys-
tem-related long-term outcomes.

Dialeb National Diabetes Organization

GDM was associated with both stress
urinary incontinence and mixed uri-
nary incontinence up to 2 years fol-
lowing delivery with more profound
symptoms in those who required insu-
lin during pregnancy. Moreover, in pre-
menopausal women, a history of GDM
was found to be associated with almost
doubled risk for overactive bladder.

RISK FOR THE OFFSPRING

The intrauterine environmental or nu-
tritional status seems to be involved in
the fetal programming and offspring
exposed to maternal hyperglycemia are
prone to develop mainly metabolic-re-
lated diseases later in life. The offspring
are at increased risk of developing im-
paired glucose tolerance, hypertension,
overweight and obesity, and dyslipid-
emia. It is well documented that the
offspring of women with GDM are at
considerable risk for diabetes at a young
age, with an almost 8-fold increased risk
of diabetes. Also GDM is associated with
increased future risk of obesity, adipos-
ity and increased abdominal circumfer-
ence in children ages 5-7 years. More-
over, offspring of women with GDM
have higher systolic blood pressure com-
pared with controls. This could lead to
future hypertension.

Article

PREVENTION AND RISK
REDUCTION

GDM has significant implications not
only for the outcome of pregnancy,
but certainly also for the future of both
mother and child. Lifestyle intervention
hasbeen documented to prevent or limit
the development of these severe condi-
tions. It is therefore mandatory to diag-
nose and treat GDM and, furthermore,
to follow mothers and their offspring af-
ter pregnancy, given their increased risk
of diabetes. Maternal glycemic control
may help to prevent adverse long-term
outcome of the offspring, lowering the
risk of being overweight. Other factors
of prevention, for example weight con-
trol, special diet, and regular exercise are
recommended to both the mother and
her child as part of a comprehensive
management plan. Finally, breastfeed-
ing (for at least 6 months) compared
with formula feeding has shown to have
beneficial effects on glucose tolerance,
hypertension, dyslipidemia, and obe-
sity for both mother and offspring.

www.dialeb.org
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Manage Your Diabetes to

Prevent Strokes

Stroke Neurologist

I Ramy El Khoury, MD
Tulane University, New Orleans, USA.

A stroke is a brain attack that occurs
when a blood clot blocks an artery, or
a blood vessel ruptures, interrupting
blood flow to an area of the brain. There-
after, brain cells start dying. Strokes can
be life threatening and cause tremen-
dous damage including vision, speech,
gait difficulties, and paralysis.

A large number of Lebanese have diabe-
tes, a condition in which blood glucose
levels are higher than normal. People
who have diabetes are two to four times
more prone to have a stroke than people
who do not have diabetes. They also
tend to develop heart disease or have
strokes at an earlier age than people
without diabetes.

How can diabetes lead to stroke?

The relation between diabetes and stroke
has to do with the way the body handles
it owns sugars (glucose). Most of the
food we eat is broken down into glucose
to give us energy. It enters the blood-
stream and travels to cells throughout
the body after food is digested. The hor-
mone, insulin, produced by the pancre-
as, allows the cells in the body to use this
glucose to produce energy.

In diabetics, the pancreas does not make
insulin (Type 1 diabetes), or it makes too
little insulin or the cells in the muscles,
liver and fat do not use insulin the right
way (Type 2 diabetes).

“A large number of Lebanese have
diabetes, a condition in which blood
glucose levels are higher than normal.”

It is therefore essential to understand
the strong relationship between diabe-
tes and stroke, recognize the risk factors
and take steps to stay healthy and pre-
vent strokes.

Dialeb National Diabetes Organization

What happens, then, is a person with
diabetes ends up with too much glucose
in their blood, while their cells don’t re-
ceive the required energy.

Over time, this glucose can lead to in-
creased fatty deposits or clots on the
insides of the blood vessel walls. These
clots can narrow or block the blood ves-
sels in the heart, brain or neck, cutting
off the blood supply, stopping oxygen
and nutrients from getting to the brain
and causing a devastating stroke.

What can you do if you have
diabetes?

You can take steps to keep your heart
and blood vessels healthy and ward off
your risks of stroke.

* Manage well your diabetes

* Maintain a heart-healthy diet

* Keep your cholesterol low

* Don’t smoke, smoking doubles the risk
for stroke

* Maintain a healthy weight

* Exercise every day

* Talk to your doctor about preventive
medicines, including taking a low dose
of aspirin every day.

And finally, don’t forget the warning
signs of stroke, including facial asym-
metry, visual changes, speech changes,
and weakness.

www.dialeb.org



DIALEB review ISSUE #03 | NOVEMBER 2014

Diabetes

and the Eye

Samir G Farah, MD
Assistant Professor of Ophthalmology

St George Hospital University Medical Center

University of Balamand, Beirut, Lebanon
www.drsamirfarah.com

How the eye works

When you look at something, light
passes through the front of your eye and
is focused by the cornea and lens onto
your retina. The retina is a delicate tissue
that is sensitive to light. It converts the
light into electrical signals that travel
along the optic nerve to your brain. The
brain interprets these signals to “see”
the world around you. The retina is sup-
plied with blood by a delicate network
of blood vessels. These blood vessels can
be damaged by diabetes.

Diabetes and the eye
If diabetes is uncontrolled it can affect
the eye in a number of ways:

* Retinopathy;

* Blurring of vision;

* Cataract, when lens of your eye can go
cloudy;

* Glaucoma, when the optic nerve is
damaged due to high intra-ocular
pressure

Dialeb National Diabetes Organization

Diabetic retinopathy

The most serious complication of dia-
betes for the eye is the development of
diabetic retinopathy. Types of retinopa-
thy are:

1. Background diabetic retinopathy
This is the most common type of dia-
betic retinopathy. As long as the macula
is not affected, vision is normal and
you will not be aware that anything is
wrong.

2. Proliferative diabetic retinopathy
When diabetic retinopathy progresses,
it can cause the blood vessels in the
retina to become blocked. The retina be-
comes ischaemic. If this happens the eye
is stimulated into growing new vessels, a
process called neo-vascularization. This
is the proliferative stage of diabetic reti-
nopathy. These blood vessels can bleed
very easily.

Most sight-threatening problems caused
by diabetic retinopathy can be man-
aged by laser treatment if detected early
enough. The aim of laser treatment is to
prevent bleeding or the growth of new
blood vessels. It is important to remem-
ber that laser treatment aims to prevent
your vision from getting worse. It can-
not make your vision better.

Article

3. Diabetic maculopathy

Diabetic maculopathy means that the
macula is affected. This may occur ei-
ther with background, or proliferative
retinopathy. If this happens, the central
vision will be affected and it will be dif-
ficult to see details such as recognizing
people’s faces in the distance or seeing
details such as small print. However,
the vision that allows getting around at
home and outside (peripheral vision) is
not affected. Treatment can be focal la-
ser or intraocular injected medications.

Important points to
remember

» Early diagnosis of diabetic retinopathy
is vital.

* Attend your annual diabetic eye
screening appointment.

* Don’t wait until your vision has
deteriorated to have an eye test.

* Regular retinal screening is key and
early detection and treatment can
prevent sight loss.

* Tell your endocrinologist if you notice
changes to your vision.

* Most sight-threatening diabetic
problems can be managed by laser
treatment if performed early enough.

* Good control of sugar, blood pressure
and cholesterol reduces the risk of
diabetes-related sight loss.

* Smoking increases the risk of diabetes-
related sight loss.

www.dialeb.org
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Infections in
Diabetic Patients

Infectious Diseases Specialist

I Aline Zakhem, MD
Clinical Associate at AUB-MC

Diabetes mellitus (DM) increases the
risk of infections, as high blood sugar
levels can weaken the patient’s immune
system defenses. In addition, some dia-
betes-related health issues, such as nerve
damage and reduced blood flow to the
extremities, increase the body’s vulner-
ability to infection. Any infection, no
matter how mild it is, can cause altera-
tions in blood sugar levels. As such, an
uncontrolled blood sugar in the setting
of adequate medication and controlled
diet could be the first sign of infection
in diabetic patients. A very important
point to keep in mind is that diabetics
do not always display all the symptoms
of an infection, and therefore an infec-
tion can go silent for some time before
becoming aware of it. For example, pa-
tients can still have an infection even
in the absence of fever. Early diagnosis
and prompt treatment of infections is
important.

The most common sites of infections
are mainly in the respiratory tract, the
urinary system, and the skin, as well as
diabetic foot infections.

The most frequent respiratory infections
associated with DM are bacterial pneu-
monia caused by Streptococcuspneu-
moniae and viral infections, mainly the
influenza virus. Persons with DM are six
times more likely to need hospitaliza-
tion during influenza epidemics than

Dialeb National Diabetes Organization

non-diabetic patients. They also have
higher risk of complications secondary
to pandemic influenza HIN1. Guide-
lines recommend anti-pneumococcal
and influenza vaccination for people
with DM, since vaccines were shown to
reduce the number of respiratory infec-
tions, the number and length of hospi-
talizations as well as the deaths caused
by respiratory tract infections.

Furthermore, foot infections are the
most prevalent chronic complications
of diabetes. In advanced cases, diabetic
neuropathy (nerve damage)
problems with sensation, particularly
in the feet. This lack of sensation some-

causes

times means foot injuries go unnoticed.
Untreated injuries can lead to infection.
Some types of neuropathy can also lead
to dry, cracked skin, which allows a con-
venient entry point for infection into

“The most common sites types of
infections are mainly in the respiratory
tract, the urinary system, and the skin,
as well as diabetic foot infections.”

Urinary tract infections (UTIs) are more
prevalent in individuals with DM and
may evolve so the infection extends to
the kidneys and even to the blood. As
noted earlier, patients don’t necessarily
spike a fever and therefore any change
in the urine quantity, color and smell
should be reported.

Another very common site of infection
is the skin. Patients can have a mild in-
fection, like at the base of the hair folli-
cle, or a more serious one like extensive
cellulitis (skin redness) or even abscesses
under the skin.

the body. So it is very important to keep
the skin moisturized and to avoid walk-
ing barefoot.

In summary, uncontrolled blood sugar
levels can predispose diabetic patients
to serious infections. However, most of
them can be preventable with adequate
awareness about the symptoms, vacci-
nations and with proper skin and foot
care. It is very important that patients
know to report any of the symptoms
above to their primary physician.

www.dialeb.org
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Diabetes

and the Kidney

Nephrologist at Saint George Hospital University Medical Center and Clemenceau Medical Center

I Sabine Karam, MD

Assistant Professor of Clinical Medicine at University of Balamand-Faculty of Medicine

Diabetic kidney
disease, or diabetic
nephropathy, is a
complication of type
1 or type 2 diabetes
caused by damage

to the kidneys’
filtering system.

The kidneys contain millions of tiny
blood vessel clusters (glomeruli) that fil-
ter waste from the blood. Severe damage
to these blood vessels can lead to diabet-
ic nephropathy. In this condition, the
kidneys begin to leak and protein (albu-
min) passes into the urine.

Symptoms are usually late as kidney
damage can begin 5 to 10 years before
their onset. They include fatigue, nau-
sea and vomiting, poor appetite, swell-
ing of the legs and itchy skin.
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In order to screen for diabetic kidney dis-
ease, a urine test that looks for albumin
leaking into the urine should be ordered
once a year in every diabetic patient in
addition to a serum urea and creatinine
levels.

Long-standing hyperglycemia is known
to be a significant risk factor for the de-
velopment of diabetic nephropathy.
One cornerstone in the prevention and
management of diabetic nephropathy is
tight glycemic control.

Hypertension is another risk factor and
control of hypertension has also been
shown to be an important and powerful
intervention in decreasing the progres-
sion of diabetic nephropathy. In gener-
al, blood pressure should be lower than
130/80 mmHg.
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Kidney damage is also more likely if
someone has type 1 diabetes that began
before he was 20 years old, has family
members who also have diabetes and
kidney problems or smokes.

When kidney damage is caught in its
early stages, it can be slowed with treat-
ment. Once larger amounts of protein
appear in the urine, kidney damage will
slowly get worse. In advanced cases it
can lead to the need for dialysis or a kid-
ney transplant.

www.dialeb.org
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Dermatologic Lesions
Associated with
Anti-diabetic Drugs

Rola AL DHAYBI, MD
Dermatologist & Pediatric Dermatologist

Clemenceau Medical Center, Beirut, Affiliated with Johns Hopkins International

Diabetes mellitus can be complicated
by a variety of cutaneous manifesta-
tions. A good control of diabetes may
prevent some of these manifestations
and may support cure. Unfortunately,
most glucose-lowering drugs can also
have side effects affecting the skin. It
is important to be able to recognize
them in order to treat them appropri-
ately and to know when to refer the
patient to a dermatologist.

The cutaneous complications of
oral hypoglycemic agents are few.
They usually develop in the first few
months of treatment. Phototoxic reac-
tions presenting as excessive sunburn
after exposure to sunlight occur in a
few patients. Allergic skin reactions
are uncommon. They are usually mild
and self-limited. Patients may present
with intermittent or persistent itch-
ing or a rash.

Insulin usually supports normal skin
proliferation, differentiation and
maintenance of the skin. A lack of
insulin may lead to impaired wound
healing in diabetic patients. However,
cutaneous complications due to in-
sulin therapy are possible, but these
were more common before the ad-
vent of newer insulins. Impurities in
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insulin preparations, the presence of
cow or pig proteins, the insulin mol-
ecule itself, preservatives, or additives
can cause allergic reactions. The use
of human recombinant insulin has
decreased the incidence of insulin al-
lergy, so that now it is reported in less
than 1% of patients treated with insu-
lin.

“Allergic reactions
to insulin may
be immediate or
delayed. Serious
generalized
reactions are rare.”

Allergic reactions to insulin may be
immediate or delayed. Serious gener-
alized reactions are rare. The immedi-
ate local reaction starts within 15 to
30 minutes and subsides within an
hour. The delayed reaction is the most
common reaction and usually appears
about 2 weeks after the initiation of
insulin therapy as an itchy lesion de-
veloping at the site of the injection,
lasting for days and heals leaving lo-
calized increased pigmentation.

The treatment of choice for immedi-
ate allergic reactions to insulin is a
change of insulin to a more purified
product. Other tools to manage aller-
gic reactions are discontinuation of
therapy, the use of drugs to treat the
allergy, desensitization therapy or the
change in the insulin delivery system.

Edema of the abdomen and legs is
a more common and usually a self-
limited complication to insulin injec-
tions. It usually appears shortly after
starting or increasing the dose of in-
sulin. It is commonly seen in women
and is unrelated to cardiac or renal
disease.

Insulin therapy may also cause li-
poatrophy. Lipoatrophy presents as
circumscribed, depressed areas of
skin at the insulin injection site 6 to
24 months after the start of therapy.
Children and obese women are af-
fected most often. This complication
however became rare after the intro-
duction of newer insulins.
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Diabetes

Metabolic Syndrome

& Probiotics

Professor Georges Hage Boutros, Hepato Gastroenterologist

Dr. Salah Ezzedine, MD

DIABETES IS AN INCURABLE CHRONIC
DISEASE WHICH, IF NEGLECTED,

CAN INDUCE SEVERE VISCERAL
COMPLICATIONS, SOMETIMES FATAL.

It reflects an abnormality in insulin which
is the principal, if not the exclusive ele-
ment for the regulation of blood sugar. Se-
creted by the pancreas, this hormone has
an essential function allowing the penetra-
tion of glucose in the cells of the organism,
providing them with the necessary energy
for their metabolism.

THE METABOLIC SYNDROME

The metabolic syndrome is becoming in-
creasingly common.

It associates abdominal obesity and at least
two of the following problems:

- Type 2 diabetes or fasting-plasma
glucose >110 mg/dl.

- High level of triglycerides
- Low level of HDL-cholesterol
- Arterial hypertension

All of these risk factors promote the devel-
opment of atherosclerotic cardiovascular
disease. In addition, poor cardiorespira-
tory fitness is an independent and strong
predictor of metabolic syndrome in both
men and women

EPIDEMIOLOGIC DATA

Diabetes is a ubiquitous disease on a con-
tinuous rise. In 2011, there were 246 mil-
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lion diabetics in the world; one would
expect more than 400 million in 2025. In
Lebanon, the WHO estimates the risk of
diabetes about 13% and states that it may
well reach 26% in 2020.

OBESITY

Nowadays, obesity is the second most im-
portant health problem. There were 400
million obese people in 2011, and more
than 700 million are expected by 2023.

Increased body weight is a major risk factor
for metabolic syndrome. This syndrome
was present in 5 percent of those at normal
weight, 22 percent of those who were over-
weight, and 60 percent of those who were
obese.

CAUSES

The metabolic syndrome has several
causes:

- Insulin-resistance
- Sedentary lifestyle

- Consumption of foods rich in fat
and carbohydrates

- Stress

- Tobacco and alcohol consumption

PROBIOTICS AND MICROBIOTICS

Probiotics are micro-organisms that have
beneficial properties for the host, which
have the potential to favorably influence
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the immune system. The intestinal tract is
host to a vast ecology of microbes, which
are necessary for health.

Our digestive tract is inhabited by a micro-
bial world, called “Microbiote”, excessively
rich in bacteria, yeasts, etc. It is dynamic
and intelligent. It is our “second brain”. It
fulfills several essential functions for the
organism, especially in general immunity.

Thanks to new methods of molecular biol-
ogy and experiments made by instillation
of intestinal flora, probiotics now play a
major role in the prevention of metabolic
syndrome. Several observations and ex-
periments have confirmed this role.

In 2006, an Indian study showed that a
yogurt diet enriched with probiotics de-
creases the risk of diabetes in rats.

Women who take probiotics during preg-
nancy develop less gestational diabetes. In
the same way probiotics decrease abdomi-
nal fat and weight in general.

A recent experiment showed a specific im-
provement of the sensitivity to insulin by
prolonged instillation of healthy intestinal
flora in the gut of people suffering from
metabolic syndrome.

CONCLUSION

Several probiotic preparations have prom-
ised to prevent or treat various conditions.
The evolution of our knowledge of probi-
otics opens the way to develop new thera-
peutic options for the treatment of diabe-
tes and metabolic syndrome in general.
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The Registered Nurse
on your Health Care Team

Nancy Hoffart, PhD, RN

Founding Dean and Professor

Alice Ramez Chagoury School of Nursing
Lebanese American University

If you or a family member
has been diagnosed with
diabetes mellitus you know
how challenging it can be to
follow the needed treatment.
Registered nurses (RNs) are
members of the health care
team who can help you in
managing your care.

Professional RNs work in all health
care settings. Usually we think of RNs
working in hospitals, which is the first
place a person with diabetes may re-
ceive care from a nurse. RNs also work
in clinics, dispensaries, schools, and
NGOs that focus on diabetes. In these
settings they work with other health
team members to ensure that individ-
uals at risk for diabetes are identified
and taught how to change their life-
style to prevent or slow the onset of di-
abetes. Nurses also do awareness cam-
paigns. The aim of the entire team,
nurses included, is to ensure that care
is complete and coordinated. Specific
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areas where nurses can be particularly
helpful are described below.

Individuals with diabetes must per-
form a number of daily tasks to man-
age their diabetes. RNs help them
learn these tasks. To monitor your
blood glucose level a nurse will teach
you how to do the finger prick, then
to read and interpret the test result.
The nurse will help you learn how to
adjust your medication based on the
blood sugar level, and will also guide
you in learning how to self-administer
insulin shots. If instead you take oral
hypoglycemic medications, the nurse
will help you learn how and when to
take the pills, helping you to set re-
minders for taking medications on
time and in a safe manner.

An aspect of diabetes care that does
not receive enough attention is foot
care. Foot problems are a frequent
complication of diabetes. RNs will
teach you and your family members
how to perform daily foot checks,
what problems to watch for, and the
importance of wearing shoes that fit

properly. Staying physically active is
another important part of diabetes
care. Nurses can guide you in deciding
what type of exercise or physical activ-
ity will help you keep fit and in turn
improve your health. Nurses work
with and reinforce the diet informa-
tion you receive from the dietitian. In
all of the above areas nurses teach you
new information about diabetes, an-
swer your questions, and provide en-
couragement and support. By assist-
ing you to perform these activities the
nurse is helping prevent both short-
term and long-term complications.

Individuals with diabetes can become
stressed and tired because the daily
demands for self-care do not stop. Re-
member that nurses are available to
listen, support and work with you to
find ways to make the self-care activi-
ties more manageable. Nurses want
you to continue to enjoy the things in
life that mean the most to you. They
are an important part of your health
care team and are ready to help you
stay healthy.
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Peripheral

Arterial Disease
in the Diabetic Patient

Walid Alami, MD, FACC, FSCAL
Interventional Cardiologist
drwalidalami@gmail.com

Peripheral arterial disease (PAD)
is a common cardiovascular
disorder caused by atherosclerotic
obstruction of the abdominal
aorta and arteries to the legs that
reduces blood flow during rest
and/ or exercise. It has been well
established that diabetics with
PAD, don’t fare as well as with
those without diabetes.

PAD occurs in approximately 1/3 of pa-
tients above the age of 70, and in 1/3 of pa-
tients above the age of 50 with a history of
tobacco abuse or diabetes mellitus (DM). It
is a progressive disease and failure of early
detection and/or appropriate treatment
can lead to impaired quality of life, limb
loss and premature mortality. The relative
5 year mortality rate in patients with PAD
is higher than that of disorders such as
colorectal and breast cancer.

RISK FACTORS: The major contributing
risk factors for developing PAD are similar
to those leading to coronary and cerebro-
vascular disease, including: advanced age,
tobacco abuse, DM, dyslipidemia, hyper-
tension and obesity. After smoking, DM is
the most important risk factor for the de-
velopment and progression of PAD. Given
an aging population, changes in diet and
lifestyle and rising obesity rates, DM is be-
coming an epidemic in our societies.

PAD is 5 times more common in diabetic
patients, and 30 percent of diabetics have
documented PAD. Major limb amputation
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is 4 times higher in the diabetic versus a
non diabetic patient.

The prevalence of PAD in diabetics is high-
er (22.4 percent), than those with impaired
glucose (19.9 percent) and those with nor-
mal glucose tolerance (12.5 percent). It
is interesting to note that each 1 percent
increase in hemoglobin A1C increases the
risk of PAD by 28 percent. Conversely, re-
ducing hemoglobin A1C leads to a reduc-
tion in the amputation rate.

THE DIABETIC FOOT: Every year, more
than one million people with DM lose a
leg. This means that every 30 seconds, a
lower limb is lost to DM/PAD worldwide.
Most of these amputations are preceded by
a foot ulcer, mostly due to foot deformity
or minor foot trauma. Once an ulcer devel-
ops, the combination of infection and PAD
may impair it from healing and may lead
to an amputation if not treated appropri-
ately in a timely manner.

One in six people with DM will have a foot
ulcer in their lifetime and at least 1/4 will
not heal resulting in amputation.

TREATMENT: Patient education, rais-
ing awareness among the public and the
medical practitioners is key. Proper physi-
cal examination and screening is essential.
Treatment should focus on:

1- Lifestyle changes in the diabetic patient
to include a diabetic diet, weight loss if
indicated and increased activity
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2- Risk factor modifications and appropri-
ate pharmacological treatments

3- Anti-platelet treatment

4- Appropriate surgical or endovascular
intervention

5- Follow up with a wound care specialist

CONCLUSION: The combination of DM/
PAD is ominous. The key principles of PAD
treatment in the diabetic aim at improv-
ing clinical signs and prevention of car-
diovascular mortality/morbidity and am-
putations. Investing in diabetic foot care
guidelines is therefore one of the most cost
effective strategies.

Unfortunately, PAD remains a vastly under
diagnosed illness and shockingly a minor-
ity of patients undergo noninvasive or in-
vasive screening. Although endovascular
intervention is becoming the dominant
approach for treatment of such patients,
only 4 percent of patients are being treated.

Lack of public awareness remains an ob-
stacle, especially in the underdeveloped
countries. It is thus, the duty of the prac-
titioner to educate the public and act
promptly before it is too late.

Just like the saying TIME IS MUSCLE in the
setting of an acute myocardial infarction,
so is TIME IS TISSUE in the setting of criti-
cal limb ischemia.
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Obstructive
Sleep Apnea

in Diabetes

Hassan Chami, MD MSc

Pulmonary Critical Care and Sleep Medicine
Assistant Professor, American University of Beirut
Adjunct Assistant Professor, Boston University School of Medicine

Obstructive sleep apnea is a common
and treatable yet under-diagnosed con-
dition estimated to affect 2% of women
and 4% of men. Obstructive sleep apnea
is characterized by recurrent upper air-
way closure during sleep resulting in fre-
quent brain awakenings (called arous-
als) and drops in oxygen level in the
blood. Although patients do not usually
feel these events, the recurrent brain
awakenings disrupt sleep and leave the
patient fatigued and sleepy during the
day. Indeed, obstructive sleep apnea
usually manifests with snoring and ex-
cessive daytime sleepiness. Although,
some patients may have no symptoms
while some patients complain of chok-
ing during sleep. At times it is the pa-
tient’s bed partner who witness that the
patient stops breathing during sleep.

In addition to the associated symptoms,
obstructive sleep apnea is also associ-
ated with significant adverse health
events including hypertension, cerebro-
vascular and cardiovascular disease and
increased risk of car accidents. Risk fac-
tors for obstructive sleep apnea include
obesity, male sex, age and menopause
in addition to some craniofacial features
such as small jaw and enlarged tonsils in
children.
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Obstructive sleep apnea is common in
patients with diabetes especially, among
obese type 2 diabetics in whom the
prevalence of obstructive sleep apnea
was reported to be up to 86%. The sever-
ity of obstructive sleep apnea was associ-
ated with poor blood sugar control after
accounting for other factors that could
impact blood sugar. Several population
studies have documented simultaneous
occurrence of obstructive sleep apnea,
insulin resistance and diabetes, and one
prospective study showed an increased
risk of developing diabetes in obstruc-
tive sleep apnea patients, independent
of other risk factors.

Furthermore, since both obstructive
sleep apnea and diabetes are risk factors
for cardiovascular disease; the coexis-
tence of diabetes and obstructive sleep
apnea may compound their deleterious
effect on the cardiovascular system. Ob-
structive sleep apnea is a treatable con-
dition, thus addressing it may decrease
the cardiovascular risk in patients with
coexistent obstructive sleep apnea and
diabetes. Therefore, it is important to
increase the awareness about the risk of
obstructive sleep apnea diabetics, and to
evaluate for the presence of obstructive
sleep apnea in diabetics by screening for
the presence of snoring and excessive

“Obstructive sleep apnea is characterized

by

recurrent upper

airway closure

during sleep resulting in frequent brain
awakenings (called arousals) and drops
in oxygen level in the blood.”

Continuous positive airway pressure
(CPAP) is the most effective therapy for
obstructive sleep apnea. Several studies
suggest that CPAP therapy results in im-
proved blood sugar control in patients
with coexistent diabetes and obstructive
sleep apnea.

daytime sleepiness or choking during
sleep. If these symptoms were present,
an overnight sleep study (polysomnog-
raphy) would be indicated for diagnos-
ing and treating obstructive sleep apnea.
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Diabetes Mellitus

Primary &

Secondary Causes

Maya Barake, MD

Specialist in Endocrinology, Metabolism and Neuroendocrinology

Bellevue & Clemenceau Medical Centers

Glucose level in the blood is usually
maintained normal by two hormones
produced by the pancreas: insulin and
glucagon. Insulin is secreted when glu-
cose is high. It helps glucose enter our
cells where it is the main source of en-
ergy, and as a result glucose decreases in
the blood. Glucagon has the opposite
effect; it is secreted when glucose is low.
It then helps glucose stored in our liver
to be released in blood.

Diabetes is a disease which involves a
persistent elevation in blood glucose be-
cause of a problem in the above system.
We can divide the causes of diabetes into
two large categories: Primary (where
diabetes develops alone) and second-
ary (where diabetes results from another
disease or from taking a medication).

PRIMARY CAUSES OF DIABETES

There are two main types of diabetes
that people can develop: type 1 & type 2.

90% of people who have diabetes have
type 2. In this condition, the pancreas
produces insulin but cells do not re-
spond to it as they should. This is called
“insulin resistance”. Type 2 diabetes
usually occurs in people who are obese;
who are not very active, or is inherited.

Type 1 diabetes accounts for 5-10% of
cases. It occurs when the pancreas is un-
able to produce insulin.
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SECONDARY CAUSES OF DIABETES

While most people who develop diabe-
tes have type 1 or type 2, around 5% of
people develop diabetes because of an-
other disease they have or because of a
medication they are taking.

PANCREATIC DISEASES

Since the pancreas is responsible of con-
trolling glucose levels, any disease that
occurs in the pancreas (like repetitive
inflammation, trauma, etc...) may cause
diabetes. However, not all patients who
have problems in the pancreas will be-
come diabetic. This is related to the part
of the pancreas thatis diseased. Diabetes
that occurs in this condition most often
requires insulin. Surgeries to the pancre-
as may also result in secondary diabetes.

ENDOCRINE DISEASES

Although insulin and glucagon are the
main hormones that control glucose,
other hormones can also increase blood
glucose levels when produced in excess.
In this case, treating the endocrine dis-
ease may also treat and/or cure diabetes.

Endocrine diseases that can cause dia-
betes include Cushing’s syndrome, a
condition where the body has excess
cortisol. Cortisol can be produced in
the body or it can be taken as a medica-
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tion. In this case, diabetes usually comes
with elevated blood pressure, increase
in weight, and skin and/or bone prob-
lems. Other diseases include acromegaly
(where the body produces excess growth
hormone), and pheochromocytoma
(presence of excess adrenaline or nor-
adrenaline). Sometimes excess thyroid
hormone may also affect blood glucose.
In all these cases, diabetes usually comes
with other complaints.

DRUG-INDUCED DIABETES

Certain medications can cause diabetes
in certain individuals as they affect insu-
lin production or action. The drug that
most commonly increases glucose levels
is cortisol, usually given for diseases of
the skin, lungs and sometimes allergies.
Medications that suppress immunity
like cyclosporine and tacrolimus (given
after kidney transplant) can also cause
diabetes. Certain antibiotics, some of
the drugs given for HIV infection and
some drugs that treat psychiatric diseas-
es are also known to cause increased glu-
cose. It is important to note that these
medications do not cause diabetes in
everyone but usually in individuals with
risk factors for diabetes.
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Seven Ways
To A More Active You

Robert Maalouf, CSCS FMSC CPT CF-L1

Owner - Personal Trainer
Le Gym by Robert Maalouf
www.legymbeirut.com

With all the latest improve-
ments and innovations in
technology, it has become in-
creasingly easy to lead a seden-
tary lifestyle. Not only are most
of our jobs sedentary, but we
spend the rest of our free time
on our gadgets such as smart
phones or surfing the web on
laptops. These actions have led
to a dramatic increase in vari-
ous health problems ranging
from diabetes to heart disease.
It is evident that we need to be-
come more active as a popula-
tion if we want to preserve our
health. Not all of us have the
time to commit to a gym, work
with a personal trainer or play
sports, but nevertheless taking
small steps to increase your ac-
tivity level will have a positive
impact on your health. Below I
will outline some easy tips that
will increase your activity level
and guide you on the path to a
healthier you.
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OS Enjoy playing with your
kids, grandkids, or nephews.
Playing with young children

01 Try to walk whenever
possible, avoid using a car
if you are traveling a short
distance. can be a fun way to keep you

active.

02 Take the stairs instead

of using escalators and
elevators.

03 Purposely park your car a

06 Try and plan family

gatherings that include
activities such as: walking,
hiking, swimming,

little farther and walk to your canoeing, or playing sports

destination. for fun.
07 Try to give yourself at least
30 minutes a day where you

04 Stand up and walk around
while talking on your mobile
phone. disconnect from electronics.

Take this time to enjoy

going for a walk, meditating,

light stretching, or deep

breathing.

There you have it, seven steps to a more active and healthier you! Every step will do
your health a huge favor, and even if you only apply one of the steps, you will still be
healthier than you were before. You do not need to do all of them at once, try start-
ing with 2 or 3 of my suggestions and build up slowly. Start now and stay active and
healthy!
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Prevent & Control

Nutrition

Christelle Awkar
Registered Dietitian, US]

Diabetes with

Awareness Program Coordinator/Dietitian at DiaLeb

MYTH: A diet for diabetes
requires special foods and is
different from a non-diabetes
diet.

FACT: A healthy eating plan
is the same whether you
have diabetes or not. And
expensive diabetic foods
offer no special benefit.

Diabetes is on the rise, yet most cases are
preventable with simple lifestyle improve-
ments. Healthy lifestyle changes can help
not only to prevent diabetes but also hy-
pertension, hyperlipidemia, while improv-
ing control of these diseases if you already
have them; and to lose weight. What fol-
lows is a set of simple guidelines to help
improve your nutrition and manage or
prevent diabetes.

NUTRITIONAL TIPS TO PREVENT AND
CONTROL DIABETES:

* Lose weight. You don’t have to lose all
your extra kilos. Losing just 5 to 10%
of your total weight can help you lower
blood sugar considerably.

* Set aside time for quality sleep
(6-9 hours)

* Eat slowly

* Eat on schedule
(3-5 small meals per day)
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* Keep a food diary. It helps you cut back
on emotional eating

e Choose high-fiber carbohydrates.
highly refined carbohydrates
like white bread, pasta, rice and
consume whole grain products such

beans,

Limit

as chickpeas, bulgur, brown
rice, non-starchy vegetables and
instead. When considering how
much to eat, carbohydrate counting
is an essential tool to match insulin
with the meal for type diabetes 1
and properly paced carbohydrate
distribution throughout the day is

especially important for type 2 diabetes.

fruits

You can enjoy a small serving of your
favorite dessert every now and then. The
key is moderation.

Choose fats wisely. The best fats are un-
saturated fats which come from plant
and fish sources. The two most dam-
aging fats are Saturated fats and Trans
fats (partially hydrogenated fats).
Saturated fats are found in dairy and
animal products as well as in palm and
coconut oils. Whereas trans fats are
found in margarine and many snack
foods (chips, doughnuts, biscuits etc...)

Some recommendations for choosing
healthy fats:

* Get your protein from grilled or boiled
fish, poultry, and lean meat. Remove
the skin from chicken and turkey.
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e Include fish in your meals 2-3 times
a week.

* Choose non-fat dairy products

* Choose liquid oils for cooking instead
of solid fats

e Cut back on high calorie snack foods
and desserts like chips, cookies, cakes,
and full-fat ice cream and replace it
with a handful of raw nuts.

¢ Avoid fried foods

* Reduce salt intake and processed foods
rich in sodium (Na) to less than 2300 mg
Na/day

* Don’t drink alcohol on a empty stomach
(1 drink per day for women; 2 for men)
and always monitor your blood glucose
to avoid hypoglycemia

To sum up, a diabetes diet is simply a
healthy regular eating plan that is high in
fibers and nutrients, low in fat, and moder-
ate in calories. It is a healthy diet for any-
one! The good news is that as your eating
habits improve you will find yourself crav-
ing healthier options.

Bear in mind, eating too much of even
healthful foods can lead to weight gain.
Watch your portion sizes! And of course,
stop smoking (if you do) and don’t forget
exercising!
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Game

TRY TO GUESS THE MISSING
WORD AND FIT IT INTO THE
EMPTY BOXES BELOW:

ACROSS

5 is characterized with high
blood sugar levels 240 mg/dL

7. Most people with type 2 diabetes

8 ______ is the stage when blood
sugar is high, but not too high.

9. Slow healing or recurring ~ is
common in people with Diabetes.

10 ______ is an injectable medication
used to treat diabetes type 1.

12. Every person who has type 2
diabetes should have a of
their own, for regular testing.

DOWN

L. is one of the simplest forms
of sugar.

2. Your ______ history can be a risk

factor in developing diabetes.

3. is the production of
abnormally large volumes of urine
(one of the symptoms of diabetes).

4. provides 9 Kcallg.

6. An is a doctor who is a
diabetes specialist.

11. Symptoms of diabetes include:
hunger, thirst, fatigue, blurry vision,
frequent urinantion and of
hands and feet.

13. There is currently no ______ for
Diabetes.

14. Itis importantto eaton ______
when you have Diabetes.
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LIVING WITH DIABETES
Perla Harfoush

1. FIRSTLY, TELL US A LITTLE BIT ABOUT YOURSELF AND

ABOUT YOUR HOBBIES.

My name is Perla Harfoush, 28 year-old.
I have a Masters in Human Nutrition
from the American University of
Beirut(AUB) and am currently working
as a clinical dietitian as well as being
a part-time instructor and nutrition
consultant. I am a huge fan of life and I
try to make the best out of it anywhere,
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everywhere. I do my best to eat healthy
and I exercise regularly (boxing, oriental
dancing, working out at the gym). I
enjoy reading as well as extreme sports.
And I am diabetic type 1. It is a part of
me now, but it does not define who I am.

Testimonials

2. HOW AND WHEN DID YOU
FIND OUT YOU HAVE TYPE
1 DIABETES?

March 2010, I had just started my
Masters degree. I was working for a
pharmaceutical company and part-time
at my own clinic. I started experiencing
severe fatigue, sleepiness all day long,
excessive thirst and frequent urination.
I lost a lot of lean body weight and I
looked pale and tired. I noticed these
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changes but it never occurred to
me that it could be diabetes. I even
remember the day when the instructor
was explaining about diabetes in class
and I thought to myself “how unlucky
diabetic people were”. I finally decided
to see a physician who assured me that
it was nothing. I wasn’t convinced so
I passed by the nearest pharmacy and
took the glucose-meter test myself. I saw
the shock in the pharmacist’s eyes upon
reading my very high blood glucose
results. It took me a few seconds to link
the symptoms together and realize what
this could mean.

3. HOW DID YOU MANAGE
YOUR DIABETES
DIAGNOSIS? HOW DID IT
AFFECT YOUR LIFE?

I was surrounded by my family

and supportive friends.I visited my

endocrinologistthe verynextday. [ttook
me months to get used to the insulin
shots and the endless hypoglycemias
and hyperglycemias. I didn’t need much

research because of my specialty; still, I

have to say that dealing with diabetes

on daily basis isn’t the same as reading
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about it. I was already eating healthy
but I still needed to do some diet
modifications. The important thing is
that I got accustomed to my glycemia’s
different reactions to different types of
exercises.

4. AND DID IT BECOME
EASIER WITH TIME?

Nowadays, I can easily say that diabetes
grew on me. I check my glycemia level
sometimes more than five times a day.
I never skip visits to the endocrinologist
and have a blood test regularly. I try my
best to never miss out medication or
insulin injections. I always find time
to exercise because it was scientifically
proven to regulate blood glucose and
to relieve stress; it helped me a lot
with that.

5. DO YOU THINK
AWARENESS ABOUT
DIABETES IS WELL SPREAD?

what
need. People must be truly aware
of Diabetes, its symptoms, lifestyle

Education is we constantly

changes, treatment and complications.
I salute Dialeb for spreading this high
level of awareness in order to decrease
misconceptions and increase the quality
of life of Diabetic people in Lebanon.

6. WHAT IS YOUR ADVICE TO
PEOPLE LIKE YOU, PEOPLE
WHO HAVE DIABETES?

To the diabetic people out there, I am
positive that we can coexist happily
with it. Never give up on your diabetes,
seek help, ask specialists, dietitians, and
specialized associations like Dialeb, to
help you out. Don’t feel alone and don’t
give up on hope. Think of diabetes as
a special lifestyle instead of a disease
and you’ll get through every problem
at a time. Take care of your body, don’t
neglect it. Finally search for your source
of happiness, whether it lies in your
faith, your hobbies, your family, your
work, or all of them combined.

www.dialeb.org



DIALEB review ISSUE #03 | NOVEMBER 2014

wllia gaddl elisuai Lo Lo .1
Va3 paal adll Gulilly
Sg)S.m.ll
xSl sl g Silsy padd JSI Jodl
aza Ginlsill Lle (9,0l LSl (e dasly L
@sSaill Gayol Tl Tgoluingg ¥ Balea
Ouanaiiagll (o lagallal Gacluigll lgallalg
Jie duauniiall cilizeally duagill el g
a8’ Yo (s9a1n9 @il lg 423 ¥ .Dialeb
oals sl cglul gyl Tgsic] . Jal
Igite] Lelys 590¥l Jguiimg 50 (30 Yy
san e lgia] d Al oglogs ¥ (eSamas
(@Silay] 6 OIS slga (@< palall Balzl]
b ol eSilile o ol (@SiLlga 4 o
LglS Lgud gf @Slac

Dialeb National Diabetes Organization

Joa ducqill dzaal Lo clyiys 0
ca olseluly ] plini L Lo asladl
(xSl ayar @le Sle Gulill 0oy of
Dialeb ial .diliclinng dadleg caualyelg
dal oeoll a sl (soiall i il
SLQA 3L3.c9_| (saunig ailalAll @.g.mLQ.o-” EL”)!

uLuJ L;'Q S ,S.u.l_” ;L\_j UJ“_)L\A.Q.” O.uLL”

Testimonials

sla ga Jaloill (po C1iSal dus LY
Celilia Gle i 8S §g)Saull

8l ciad ildaaly Lilile @eny albolaa
ENEN] .UJLL” ‘09.3J| o9 clasall dagll s
oleg olouni¥l sl yn e alicY jgad
oSl @l eall 8 Sl (aladsly glas)
(et @San Sl e ST ) dalag
o Jalill 51 Joill o s ¥ 2Ll gag
90 Gl agy pubal le gySull (e
' u."lL\Ag SlS Ldde 5;|).€L||S FORT.E)
oz pldll ) pliaf ais el aéy (<lg
e cicl il oo agoll .auiligll mdlasill
dslon Sle 8,0l mavaly alusill cia
Lgd L8 dunly i

& Jaul giagll aual Jag . ¢

Cusigll

e silesl il Joal of iiey dLula
Sl soima panal 3] Wggun s Sl
sl S8 ilsa Gusd (e ST Lis pall 8
aasll sl 18505 sf e el Y9 (Lilal
sl Gl oalgundl da 38l Yo sloal
cilwlhyall GY daliyll dwslasl Lisg Laga
bigall e Galiill 6 lgilra gae iyl
o Sl sgimn le dlanally waill

LE_L9_0 sla u_l..\.r_LuJ 4.6.]9 L‘Q.AJ|

www.dialeb.org



€ Ul i - P o8 2ac DIALEB review

Gulill das Tguul Loy 1 usil nldg duall 9

& Jolsil aual g ySamll elay Gplaoll
ol Tpal oy ys clal daa a0 @lall sl
@ gl iy A asT gal cdall g

233309 dulass i ydl Lo )y ag alls Loy giidl

o davall sy . wdiy jeSelall LAl
IS il Qaliil 55146 s aall e
byl Olgh gy padl syl s dylle
lel Loyl ol 18 (ass lgiass (i lgsll

.—-.“-4 .

Dialeb National Diabetes Organization

§34ul g0 il

992 Uy

dalas il B i< Galg dus .Y
Sg)S...u.ll U yad

dlys gill miiay a8 oS (Y oN. AT La
b Joel SiS duai nidgll by syiualoll
ualall ke S8 i3 ‘alg_\;g dugal &Sy
el il e ilel wiay 851480 oaan
doyaoll (ulaslly cagl Jlgh (ulsilly
3 Opll e sl Liagf 5188 Joudll 85iSg
oia alaaY Lixig Lal 439 aualg Lal,]
u'uSO-'N'uJ)J“A-'@Ju-S-b—")‘-‘X'J'
ol 5S35l Al i xSl (e 09<s
gsSaull (aga e i aus Ll 2 Al

Llililga (peg clic Liypaal daluay .

asolall oo a0igill L8 uiwale dalgd
LL"A d-o-c|9 (AUB) g 41 oo 4.\5.1),0}”
‘a|9.\_: dxalall u‘° (;J.Dlg ARG A nabaiils
lgs &iadl of Jglalg sball gunel Lil . 43a
oo Ui JSY (saga Juilan asl ]
0adllg @aSall) plaiil dunly i G lelg
(galidl 8 aslyyll duslong (8l
lel sy hniall milinlyllg 3¢l 81l giaiwl
O ia e 3a ail . Jo¥l goill g ySull els o

- e Y aisl

www.dialeb.org




DIALEB review ISSUE #03 | NOVEMBER 2014

Celebrity Support

DialLeb’s

Goodwill Ambassadors
DiaLeb J éiuwnJi UlgiJl el jo1u

RAHAF ABDALLAH

alJlic wa)

HANINE EL ALAM
rodcJl U

Age is not just a number; we can

definitely grow older without losing our
health if we had enough awareness. Diabetes affects
almost every family. We must control it and never let
it control our lives.

I am proud to help Dialeb in its mission and raise
the voice for this human noble cause. Let’s control
Diabetes with Dialeb.
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Health is like music. It needs passion,

patience and persistence. Diabetes is
indeed a difficult disease that should be well managed
and controlled through physical activity and healthy
eating habits.

Let’s take advantage of the passion music creates in us
to stay active and healthy. Good work Dialeb!
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s dale 8ylarall g (asa <la g 2L (6l (399 5yl
@abally Lauall clagllg dunly Il A
dowindliat [3sla BIALs 4 ddladilag iiwigall el Jail
DiaLeb ple¥ Il .blLiillg &S yallg daunlly

www.dialeb.org



ol apls

PAULA YAACOUBIAN
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Diabetes is a very difficult disease,

but managing it could be simple if
we understood it well and if we kept it under control.
Always remember to regularly check the glucose in the
blood as prevention and also as part of the treatment.

Dialeb’s efforts to spread awareness in the
community are much appreciated.
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HISHAM BOULOS
JUgsolia

The human being is a selective observer,

with a complex non-programmable
personality. We care about our assets, properties and
everything we possess. Yet, many times we forget or
neglect our health.

My message is to ask you to take care of your health and
promoteawareness. Inmostcases, especially withregards
to diabetes, awareness, knowledge and understanding
of this disease is an important and essential part of the
treatment. Therefore, spreading awareness is
key in the preparation and management of
diabetes, and for this DiaLeb’s service to the
community is immensely valued.
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Event

DIABETES IN THE CLASSROOM
awljallacloo Jlc 4wl

THERE IS NO BETTER LEARNING PLACE THAN THE
CLASSROOM, MAKING IT AN EFFECTIVE PLATFORM TO
PROMOTE AWARENESS.

Through its School and University Lecture Series, Dialeb
works with educational institutions across Lebanon to put
together awareness events with guest speakers from the medical
and nutrition fields and motivational speeches from current
diabetes patients. Through partnerships with pharmaceutical
agencies, free diabetes testing is provided for those interested.

In the past year DiaLeb held awareness sessions at 12 schools
and universities, reaching out directly to over 3000 students
and free glucose tests were offered. Furthermore, several glucose
meters were given out to the infirmaries of each school and
university.

081113 Armenian Evengelical School

SPEAKER
Dietitian Christelle Awkar
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100414 Evangelical School 791113 AUB - West Hall

SPEAKER GUEST SPEAKER
Dietitian Christelle Awkar Dr. Mona Nasrallah

131113 LAU Beirut

GUEST SPEAKER
Dr. Maya Bassil

101113 University of Balamand

SPEAKER
Dr. Jackie Maalouf

DialLeb National Diabetes Organization www.dialeb.org
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730513 Antonine Fathers School 040413 University of Balamand

SPEAKER
Dietitian Christelle Awkar

SPEAKER
Dietitian Christelle Awkar

010314 The Wardieh School
for the Antonine Sisters - Dekweneh

SPEAKER
Dietitian Christelle Awkar

Dialeb National Diabetes Organization www.dialeb.org
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090514 Lebanese University - Faculty of Nursing

SPEAKER
Dietitian Christelle Awkar

101014 pubsips - (Il draswpl colisdl duwyao

SPEAKER
Dietitian Christelle Awkar

DialLeb National Diabetes Organization www.dialeb.org
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COMMUNITY AWARENESS PROGRAM
aucolnollducqUl ol p

AS A PART OF ITS COMMUNITY AWARENESS PROGRAM, DIALEB  (5)Saull silagll gaaill @ls (agegill analp (o cjas
WAS INVOLVED IN 15 EVENTS ORGANIZED BY DIFFERENTNGOs  lisaall (pa yuS sac ga Ogleilly woliii \ 0us DIALEB
AND MUNICIPALITIES. abialudlg

President and founder of DiaLeb, Dr. Jackie Maalouf, introduced
Dialeb, its mission and its activities. Guest doctors and A o G e T
nutritionists, brought in by DiaLeb provided an overview about 99 9‘: wld"mf'”%m L_A‘A‘ls ;L'Lb? e _\.?9 'W,%‘L@d%\u)s
the importance of leading a healthy lifestyle in managing and daldgg 5{"‘1 S o Bla glul ehil deal Joa dale dasl
preventing diabetes. Through partnerships with pharmaceutical & ‘aﬂ%dw ailS 3l ga Ogleill JMA (e 2llas "é)s*"‘"lﬁub)ﬁ
agencies, over 200 free glucose meters were distributed to people 2 siSlelalg Gmlaall g ySaall and dlIY «+ (o 4iST raded
affected by diabetes and over 2000 free random sugar tests were aypolallgall o6 g Sall gana Vo v
performed to those in attendance.

dazoall e Sglra Sla .o Dialeb dunuigag duuyiy nus'ye

Municipalities

780613 Hamat Awareness Session

LOCATION SPEAKERS

Hamat Municipality ~ Dr. Maya Barake
Dr. Jackie Maalouf

Dialeb National Diabetes Organization www.dialeb.org
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NGOs

080513 dlaw aluall gelyldroan 101213 LIWA - Lebanese Women

LOCATION SPEAKER International Association

La Marina Dbayeh Dr. Jackie Maalouf
LOCATION SPEAKER

La Marina Dbayeh Dr. Jackie Maalouf

180314 Adonis Social
& Cultural Club

LOCATION SPEAKER
Simar el Bahr Dr. Jackie Maalouf

18.11.13 Rotary Baabda

LOCATION SPEAKERS

Hilton Habtoor Dr. Maya Barake
Dr. Jackie Maalouf
Dietitian Christelle Awkar

DialLeb National Diabetes Organization www.dialeb.org



@ DIALEB review ISSUE #03 | NOVEMBER 2014 Event

NGOs

190318 Jusigal- equu s dlilc droan [l 191213 Yus - (@l QNI ayp4ai droan

LOCATION SPEAKER LOCATION SPEAKER

Castel Mare Dr. Jackie Maalouf Dr. Joseph Abi Chedid
Dr. Jackie Maalouf
Dietitian Christelle Awkar

00314 AlYarz Leisure Club

LOCATION SPEAKER
Al Yarz, Baabda Dr. Jackie Maalouf

220314 dvluidldaaill gass
Orizon - wlola

LOCATION SPEAKER
Hilton Habtoor Dr. Jackie Maalouf

M0 s Ny s dygal

LOCATION SPEAKER
Dbayeh Municipality Dr. Jackie Maalouf

DiaLeb National Diabetes Organization www.dialeb.org
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NGOs

26.06.14 Liyla - Juoa o Jun dugAl 04T egasie - Juia Mo Jun dogAl

LOCATION SPEAKER LOCATION SPEAKER
Le Royaume Dr. Jackie Maalouf 0903y s cal Dr. Jackie Maalouf

260914 \ygalay dugAl
LOCATION SPEAKERS []4[]4]4 (1.13.0.”(1.1_9_03

Jgaly Dr. Carla Sawan
Dietitian Christelle Awkar LOCATION SPEAKER
Regency Palace Dr. Jackie Maalouf

101213 allang culinliRdydiean

- locaTion  seeaKes
25']4]4 L}JJLQJ - Jg_lﬂiﬂ JLO ELLU;Lié (.i.!gaa. auw- 1) gld Raiio Dr. Jackie Maalouf

LOCATION SPEAKER
La Marina Dbayeh Dr. Jackie Maalouf

Dialeb National Diabetes Organization www.dialeb.org
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FITN ESS AN D SPO RTS Preparing for Beirut Marathon 2014

TO HIGHLIGHT THE IMPORTANCE OF EXERCISE AND
HEALTHY LIVING IN PREVENTING AND MANAGING
DIABETES, DIALEB ORGANIZES PRIVATE TRAINING
SESSIONS FOR PATIENTS AFFECTED WITH DIABETES AND
PARTICIPATES IN THE BEIRUT MARATHON.

Last year on November 10, 2013, many people ran alongside
DiaLeb for the diabetes cause and free glucose testing was
provided to runners who passed by DiaLeb’s booth.

slially dialiyll dulan dsanl e cquall daslui caan
DIALEB falaii «aiallong (s)Sall Gapa wiind b dunuall
oo hlitig ()l clay Gubaall dald dunyat cilyga
9yt 09l )l

GaSH I L Gulil] (s asll SLa Y AT I Gy | s
Goinal duilan silagas DiaLeb cwié adg DiaLeb wuila LI
093loll b S ldsall (s apaell @all L Sl

Participation in Beirut Marathon 2013 Private Training Session - Le Gym

DialLeb National Diabetes Organization www.dialeb.org



EVERYONE'S INTERESTS
ARE ENTERTAINED

PRODUCTION

DIRECTOR

EXHIBITORS INVESTORS
SUPPLY AND MANAGEMENT CONSULTANCY AND MANAGEMENT
VIEWERS
THE GRAND EXPERIENCE

The powerhouse behind Grand Cinemas, SR&Co. has been ®
driven by the relentless passion to bring the best in the world
of entertainment to the region. This has led to world class -
cinematic experience across Lebanon, Jordan and Kuwait.
And many more projects across the region are in the pipeline. .
The company has prqspered not.by Fhance, but by the single grandcinemas T ot co.
minded and unwavering determination to be successful. We always entertaining SRNDCO. COM

have come a long way. And we are just getting started. GrandCinemasme.com
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LOCAL & INTERNATIONAL EVENTS
duoJle g dudao cilnlidl)

DialLeb participated in numerous fairs, forums, conferences,
and openings of diabetes education centers across Lebanon ]]]]]3 EDL Conference
and internationally, in Qatar and London. DiaLeb’s active

participation in different health fairs across the country allowed hﬁ;:n::opo“tan R

for the distribution of educational materials about diabetes ‘
to a large number of people. Over 3000 free glucose tests were
performed and more than 30 glucose meters were distributed.

(o lzall (3o 2328l b DiaLeb (ssSull ibgll gaaill &L
23165 LoS il slad b elliSg (ol é ol s35ally coliaiially
apliglll sloliall 481 6 dyaus (o)l20 4 DiaLeb Jos (3156
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AR T e SY eall Ld gySall Bhagas miyyal ellas

uniiall SIS il ga Oglilly (55K (and Al Y. @uadT @i

14111} DialLeb & LAU
World Diabetes Day

LOCATION
ABC Ashrafieh

01013 Visit to the
US Ambassador
David Hale

LOCATION
US Embassy, Awkar

Dialeb National Diabetes Organization www.dialeb.org
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121113 MOH - IDF 030314 Women on the
LOCATION Front Lines

Lebanese University, Beirut LOCATION

Phoenicia Hotel

16.0414 AUB Civic and
Volunteering Fair

LOCATION
AUB, Hamra

110414 NDU Health Fair

LOCATION
NDU, Louaize

DialLeb National Diabetes Organization www.dialeb.org
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260414

24.06.14

LAU Nutrition and
Research Day

LOCATION
LAU Beirut

Opening of the
Diabetes Education
Center

LOCATION
Hopital Hotel Dieu de France, Beirut

Dialeb National Diabetes Organization

230214

230014

Event

“Tripoli Recovers”
Health Day

LOCATION SPEAKER
St. Elias School Dietitian Christelle Awkar

“Tripoli Recovers”
Easter Health Day

LOCATION
CJC Hall, Tripoli

www.dialeb.org
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10314 “Tripoli Recovers” 110314 Visit to Qatar Diabetes
Health Day Association - QDA

LOCATION LOCATION
Salam Mosque, Tripoli Doha, Qatar

031213 Trust Women
Conference

LOCATION
London

110314 Visit to Qatar University

LOCATION
Doha, Qatar

DialLeb National Diabetes Organization www.dialeb.org
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DIALEB’S 3%° ANNUAL 771113
FUNDRAISING GALA DINNER

Phoenicia Hotel, Beirut

Wl sgiudl cliicll Jon Euae coue

Aol

DiaLEbJ ULCJJJJI G.O.QJ rQLQi \SQJI :i:uuj:;sm

DIALEB HOSTED ITS THIRD ANNUAL
FUNDRAISING GALA DINNER ON
FRIDAY NOVEMBER 22, 2013 AT THE
PHOENICIA HOTEL BALLROOM IN
BEIRUT.

Thedinnerwasheld under the patronage
of H.E. Mr. Ali Hassan Khalil, Minister
of Health, represented that night by Dr.
Bahij Arbid. Around 400 personalities
from the diplomatic, artistic, social
and healthcare fields were present at
the event. The event was lively with
entertainment and shows provided for
free by DiaLeb supporters.

Thedinneralsomarked thelaunch of the
second issue of our magazine “DiaLeb
Review”, which was distributed to all
guests. DiaLeb Review is an annual
publication of DiaLeb, with over 5000
copies distributed free of charge to
municipalities, schools, universities,
healthcare centers and the general
public across Lebanon.

Dialeb National Diabetes Organization
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LAU INTERNSHIP PROGRAM

&0 Xl aol
s ol aubull acolall

In 2012, DiaLeb began a
partnership with the Lebanese
American University (LAU),
to provide internships

to the university’s

nutrition graduates.

DiaLeb welcomes the students for a period of 4 weeks.
During their internship, the students have the opportunity
to be exposed to the non-for-profit sector and fulfill their
requirements for community work. Students participate
in all aspects of DiaLeb’s work, from planning, attending
and following up on events and awareness sessions. The
training at Dialeb also includes administrative work
where the students learn about the organization’s mode of
operation, work systems, filing methods, and all aspects of
the association’s day to day operations.

In addition, interns have a session with DiaLeb’s president
Dr. Jackie Maaloufwho provides them with more information
about the procedure and requirements to set up and establish
an NGO in Lebanon.

Dialeb National Diabetes Organization www.dialeb.org
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MY INTERN
EXPERIENCE

Sarine Sheguian
obcby ol

My one month experience at DialLeb
answered many of my questions.

I've always wondered how an NGO in Lebanon is
founded and managed. | am more than pleased to
have met such a positive team that puts an immense
effort into its endless work. In such a short period,
I got the chance to improve my administrative and
organizational skills, my multitasking ability, the use
of many languages in typing and most importantly
to upgrade my creativity and originality. In my
opinion, DialLeb’s vision, mission and approach make
it an impeccable model to other organizations. This
one month period made me realize that not only the
magnitude of effort is important but also the quality
of work executed.

Thank you Dialeb for such a remarkable and
enriching experience.

DialLeb National Diabetes Organization
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LILLY-DIALEB

EDUCATION SESSIONS
A JooJ oulc il culyga

DIALEB IN COLLABORATION WITH THE DIABETES
EDUCATORS OF LILLY DIABETES ORGANIZES PATIENT
EDUCATION SESSIONS USING THE HIGHLY INTERACTIVE
DIABETES CONVERSATIONS MAP TOOL.

Diabetes Conversations is a patient-focused program
developed to improve patient understanding, self-
management and  enhance  patient-healthcare
professional interaction.

The sessions are given to a small group of around 6-8
patients which have relevant and similar backgrounds.
The maps cover different topics including how diabetes
works, starting insulin, healthy eating and keeping
active, living with diabetes and diabetes complications.
The group setting and interactive discussion provides the
flexibility to discuss the topics that are most relevant to
the participants. Hearing the challenges and successes
of other participants allows a person living with diabetes
to recognize they are not alone on this journey and can
build confidence and take ownership of their diabetes
management.
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LOCATION
DialLeb Office, |deideh

GUEST SPEAKER
Dr. Roula Barada
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What's
Your
Number?

BEHIND THE SCENES

Launching DiaLeb’s latest
campaign on Type 2 diabetes

Celod ) gub

uudigall g

dlcgil Dialeb dlon gllnl
Sl eql 5yA e

In our efforts to raise awareness
aboutdiabetesall over Lebanon,on
November 2014 Dialeb launched
the “What’s your number?”
campaign.

“What’s your number” is a media campaign featuring
known TV personalities, who are part of DiaLeb’s goodwill
ambassadors. Its main goal is to raise awareness about
diabetes, promoting regular testing of glycemia for detecting,
preventing and better managing diabetes.

The campaign took several months of hard work from its
inception to implementation. And, in the fall of 2014,
DiaLeb welcomed our goodwill ambassadors to our office,
where they tested their blood glucose levels and agreed
to be photographed with the results. The photo shoot
was carried out in a friendly and relaxed atmosphere. The
different ambassadors took turns getting tested and taking
photographs with their results, and spoke about how
diabetes had touched them and the importance of taking
care of one’s health.

Showing the levels of blood glucose in front of the camera,
eliminating societal barriersand taboos surrounding diabetes

Dialeb National Diabetes Organization

Behind the Scenes

and hoping to encourage people to test their glycemia, our
ambassadors posed with big smiles and conviction. The
campaign will be featured on billboards in different regions
of the country and will direct the public to DiaLeb’s website
and social media for more information.

A short documentary film was prepared to be broadcasted
for the first time at DiaLeb’s Fourth Annual Gala Dinner on
November 21, 2014 and will be made available on our you
tube channel. In this movie, each of our ambassadors made
a statement about diabetes. They iterated the importance of
regular glycemia testing and staying healthy, as well as the
need to increase the awareness about diabetes which will
eventually decrease it’s spread and manage it in a better way,
consequently delaying or preventing it’s complications.

A big thank you to all the celebrities who supported us
and made this campaign possible, namely: Mrs. Paula
Yaacoubian, Mrs. Yvonne Maalouf, Mrs. Liliane Naassy,
Ms. Rahaf Abdallah, and Mr. Nicolas Osta.

DiaLeb salutes you and wishes you continued success
always... Thank you!

www.dialeb.org
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DIALEB
IN THE MEDIA
olle Ul Jiluwg 3

Novem_ber 2013
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TO FURTHER PROPAGATE ITS MESSAGE OF
DIABETES AWARENESS TO AS WIDE AN AUDIENCE
AS POSSIBLE, DIALEB ENSURES IT IS PRESENT IN
THE MEDIA THROUGHOUT THE YEAR, ESPECIALLY
IN THE MONTH OF NOVEMBER, INTERNATIONAL
DIABETES MONTH.

During November 2013, the DiaLeb team had
appearances on numerous radio, TV channels and
magazines. Dr. Jackie Maalouf gave an overview of
DiaLeb’s work and activities; Ms. Christelle Awkar
focused on the importance of healthy lifestyle and
nutrition to prevent and manage diabetes; and some

interns shared their internship experience at DiaLeb .
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Olid deldl - November 1, 2013

Dialeb National Diabetes Organization

Media Coverage

www.dialeb.org

May 20, 2014

ANB -

- November 29, 2013

LBC SAT “B Beirut”

MTV - November 11, 2013

November 14, 2013

Orbit “Ouyoun Beirut”-

$8x5 MTV - March 7, 2014
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Dialeb in Numbers

Dialeb in Numbers 2014

2014 pliy! o Dialeb

Throughout 4 years we have reached..
-G Jangd! o UA o) cilgiuw @l JUA

EVENT TYPE NUMBER OF POPULATION PN Q)
EVENTS REACHED
dhuivllaac o9 ualawiinac
ducgil cullon

Schools 31 3180 wuJlaodl
Universities 32 5540 alcolall
Community 43 5000 ) &olaoll
(municipalities, NGOs) (wloiollg cyball)
Fairs and workshops 36 7400 Joc JijgguaJleo
Social Events 8 2000 ducloial wlnliy
Radio/TV/Magazine 67 unlimited 8o/ gy joli/gual s
Social Media Continuous 5900 otloinll Jnlgll Jilug
(Website, Facebook, Instagram

YouTube, Twitter, LinkedIn)

Total 217 29020 €g020Jl
Glucose meters offered 600 doaboll 5 Al yans el
Free glucose tests 6810 duilaodl §pAull alngas
Free HBA1C tests 300 duilaodl 1Al g jao cilingad

Dialeb National Diabetes Organization

www.dialeb.org




Recipe

Bean Sprouts
& Bulgur Salad

MAKES: 6 servings

Recipe

Chickpea Salad

MAKES: 6 servings SERVING SIZE: 1 cup

PREPARATION TIME: 20 minutes

.._,,_,ﬂ. g

INGREDIENTS

1 cup uncooked bulgur

1 cup boiling water

1 cup bean sprouts

450 g cherry tomatoes, halved
1 cup parsley

1/3 cup mint

PREPARATION METHOD

2 Tbsp dill

1 cup green onions
Ya cup lemon juice
1 Tbsp olive oil
Pinch of salt

Y2 tsp black pepper

1. Combine the bulgur and 1 cup of boiling water in a large bowl.
Cover and let stand 1 hour or until bulgur is tender.
2. Add bean sprouts, tomatoes, and remaining ingredients to bulgur;

toss well.

3. Let stand at room temperature 1 hour before serving.

NUTRITION FACTS

Starch Exchanges: 2
Calories: 156 Kcal
Carbohydrates: 30.5 g
Protein: 2.8 g

INGREDIENTS

1 1/3 cup boiled chickpeas
2 large carrots, diced

1 large red pepper, diced

1 cup cauliflower florets

2 scallions

Va cup raisins

30 g feta cheese

PREPARATION METHOD

1. Combine the chickpeas, carrots, red pepper, cauliflower, scallions, the

Fat: 2.5 g
Cholesterol: 0 mg
Sodium: 0 mg

DRESSING

2 Tbsp lemon juice

1 Tsp mustard

1 Tsp honey

2 Tbsp olive oil

1/8 Tsp salt

1/8 Tsp black pepper

raisins and feta cheese in a salad bowl.

2.In a small bowl, whisk together the lemon juice, mustard and honey.

3. Slowly, whisk in the olive oil until it is emulsified. Season with the salt

and pepper.

4. Add the dressing to the chickpea salad and toss gently.

NUTRITION FACTS

Starch Exchanges: 1/2
Calories: 160 kcal
Carbohydrates: 22 g
Protein: 5 g

Fat: 7 g (Sat. Fat 1.5 g)
Cholesterol: 5 mg
Sodium: 140 mg



Recipe
Veggie Burgers

MAKES: 4 servings SERVING SIZE: 1 burger
PREPARATION TIME: 15 min COOKING TIME: 15 min

Recipe
Fruity Délice

MAKES: 1 serving

INGREDIENTS

1 Tbsp. olive oil 2 Tsp. curry
2 onions, diced Y2 Tsp. salt

3 Tbsp. celery Va Tsp. cumin

2 Tbsp. red pepper
2 Tbsp. parsley
2 garlic cloves

Ya Tsp. black pepper

Pinch cayenne pepper

2 cups boiled chickpeas

1 Y2 cups panko bread crumbs

PREPARATION METHOD

1.

In a skillet, heat 1 tablespoon of the oil over medium heat. Add the
onions and sauté for 3 minutes.

.Add the celery, red pepper, parsley and garlic and sauté for 2 minutes.

Stir in the curry powder, salt, cumin, black pepper and cayenne and
remove the skillet from the heat.

. Puree the chickpeas in a blender. Pulse until you have a coarse puree,

add a little water if necessary.

.In a mixing bowl, combine the chickpea puree, the vegetable mixture

and the panko bread crumbs and mix well.

. Form the chickpea mixture into 4 patties. Heat the remaining oil in a

heavy skillet, over medium/ high heat. Add the patties to the skillet
and cook for 5 to 6 minutes per side.

NUTRITION FACTS

Starch Exchanges: 2
Calories: 225 kcal
Carbohydrates: 33 g

Fat: 8 g (Sat. Fat 1.2g)
Cholesterol: 0 mg
Sodium: 345 mg

Protein: 6 g

INGREDIENTS

50 g mango

10 g sugar

50 g kiwi

50 g strawberries
1 cup crushed ice

PREPARATION METHOD

1. Mash the mango while keeping the juice and mix it
with the sugar.
2. Mash the strawberries, and then the kiwi.
3. Mix each type of mashed fruit with a bit of crushed ice.
4. Place them in a glass, in a way to be served on three layers.
5. Garnish with a piece of fresh mango, a kiwi and a strawberry.

NUTRITION FACTS

Starch Exchanges: 2
Calories: 136 kcal
Carbohydrates: 34 g
Protein: 0.40 g

Fat: 0.06 g
Cholesterol: 0 mg
Sodium: 0 mg
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art-ful adj \'art-fal\

: CHARACTERIZED BY CREATIVE SKILL OR TASTE

At Platform, we work hard to define and develop
our clients’ brands. And we know that to lead others
well, you must first know yourself. A combination of
artful work, a zestful team, an insightful approach,
and trustful relationships with our clients is what
defines our brand platform and helps us help you.

So, what’s your brand platform?

platiornr

n facebook.com/PlatformAgency twitter.com/PlatformAgency m linkedin.com/company/platform-agency
www.platformagency.com
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