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President’s Letter

President’s
Letter

Dr. Jacqueline Kassouf Maalouf

I

In addition to our work program within Lebanon, this year
saw us ramp up our work in the regional and international
landscape. DiaLeb actively participated as a full member
at the IDF regional conference, held in Rabat, Morocco
last July 2018, where I was honored to give a talk about the
challenges of diabetes in the MENA region.

am happy to meet again as we wrap up DiaLeb’s 8th
year and we take some time to celebrate all our ac-
complishments since the last issue.

We continued our efforts in setting up our sister NGO
Dialeb USA, which is now a registered non-profit associa-
tion in the United States. This will allow us to fundraise to
support our mission and activities in Lebanon and for our

“THANKS FROM THE HEART
TO ALL PROFESSIONALS,
VOLUNTEERS, AND TO EVERYONE
WHO COLLABORATED WITH
THE DEDICATED DIALEB TEAM
TO MAKE THIS ISSUE ANOTHER
UPDATED EDUCATIONAL
MATERIAL TO HELP PEOPLE LIVE
A BETTER QUALITY OF LIFE.”

Lebanese community abroad. With that in mind, we par-
ticipated in several fall festivals in several cities in the USA
during September of 2018, where we were able to introduce
our mission and goals and explain our work to the Leba-
nese community.

Further, due to a large demand for financial support for
specific cases of people in need affected with diabetes, we
have started a new program aimed at providing financial
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support to urgent cases. The program aims to secure fi-
nancial support for necessary medications and medical
devices, as well as linking with a network of professionals
and institutions to assist in those cases. Detailed reports
will follow regarding the process of each case, to not only
provide transparency and trust in our work, but to allow
donors to witness the impacts of their contributions. The
more you give, the more cases we can help!

This issue of DiaLeb Review celebrates all of these achieve-
ments and looks to a more eventful year ahead. The cover,
inspired by the theme chosen by the International Diabe-
tes Federation IDF for 2018-2019: “The Family and Diabe-
tes” sets the tone for our work next year. We will look to
explore the role of the family in diabetes prevention, man-
agement and support, as well as establish programs specifi-
cally targeting family members of diabetes patients.

Thanks from the heart to all professionals, volunteers, and
to everyone who collaborated with the dedicated DialLeb
team to make this issue another updated educational mate-
rial to help people live a better quality of life.

Our gratitude to all our sponsors, without you our
DiaLeb Review would not see the light.

Together we control diabetes!
Until our 2019 issue, stay healthy!

www.dialeb.org






Editor’s Letter

Editorial

Sylvie Maalouf Issa

Welcome to another issue of Dialeb
Review! Year after year, [ am pleased
to see our DiaLeb community
continue to grow. From our staff,
consultants, volunteers, advocates
and goodwill ambassadors, and
most importantly our patient
communities, the DiaLeb family
keeps growing and expanding.

Throughout the year, we have continued to hold our flag-
ship awareness programs, as you will see highlighted in the
events pages, but we have also introduced new programs
and events in order to keep our target audience engaged and
our messages relevant. We have also grown beyond our bor-
ders and became a full member of the International Diabe-
tes Federation (IDF) under the World Health Organization
(WHO), as well as set up our sister office across the Atlantic
Ocean, DiaLeb USA. The National Diabetes Organization,
DialLeb, is now officially recognized worldwide for our work
and determination in the fight against diabetes.

As a member of the IDF, DiaLeb has been present at events
around the world, interacting with other diabetes asso-
ciations from the MENA region and beyond, to establish
collaboration and information sharing.Through these av-
enues, we are expanding our network to ensure we are up to
date with the latest information and medical advances re-
lated to diabetes, have access to regional patient and medi-
cal communities, and we are bringing the best programs to
our community. In addition, DiaLeb was officially recog-
nized as an IDF Center of Education in Lebanon.

Our annual magazine is a key element through which
we demonstrate our support for diabetes patients and pro-
vide awareness to the public as we strive to prevent, man-
age and reduce diabetes and its complications among the
Lebanese society.

DialLeb National Diabetes Organization
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This seventh issue of DiaLeb Review brings a set of informa-
tional articles from medical experts, nurses, nutritionists,
physical therapists, coaches and more. A common theme
around this issue is the diabetic foot, which was the main
theme around the IDF’s world diabetes campaign for this
past year. The new theme adopted by the IDF is diabetes
and the family, and we have already begun working on
engaging families for diabetes patients. Read along for in-
sights, test your diabetes knowledge by playing our creative
word games, see what events and workshops DiaLeb has
held to understand the impact we are having on our com-
munity, and be inspired to stick to a healthy lifestyle with
our delicious recipes and fitness tips. I hope this magazine
provides you with information and inspiration to take a
step towards a healthier YOU.

As always, I would like to thank our volunteers and patient
community, without whom none of our work would be
possible. And to our readers, if you find that you would like
to be a part of our vibrant team, I encourage you to reach
out to us to join our community, and help us to continue
to grow our family.

Enjoy this issue and until we meet again in the 8" issue of
DiaLeb Review!

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:

BANK TRANSFER: Credit Libanais
IBAN: LB26005300CAUSD0007426519001

CHEQUE:

Pay to the order of:

National Diabetes Organization - DialLeb
George Maalouf Center

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

OR CONTACT USs:
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.

DialLeb, 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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CARING FOREACH OTHER
MEANS SUCCEEDING TOGETHER

At BBAC, our clients are at the center of our universe, and our principle focus has

always been to listen, understand and guide, offering products and services that

are truly about them and their changing lifestyles and needs. This has put BBAC at

the center of their financial universe, becoming the reference that they turn to
when they need support on their financial journey.

Naturally, our symbol embodies this culture of caring and tells the story of our

personal relationships with our clients - a story of equal partners seamlessly

connected in an embrace that places each at the center of the other's universe,
bringing value to each other and growing together in a true partnership.

Our formula for success starts and ends with people. It is a simple truth that BBAC
has adhered to for more than 60 years, and it is the key to a solid future.

) BBAC

bbacbank.com Your Caring Bank
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Diabetic Foot Syndrome:
How to prevent ulceration?

Ulceration of the foot is one of the major
health problems for people with diabetes
mellitus. It is estimated to affect 15 to 25%
of people with diabetes during their lifetime
and precedes 25 to 90% of amputations.

e
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Patients with diabetes are at risk of de-
veloping lower extremity complications
due to polyneuropathy (nervous system
damage) and peripheral arterial disease
(PAD) which may lead to an insufficient
supply of blood to an organ, usually due
to a blocked artery (ischemia).

-

Polyneuropathy leads to the loss of pro-
tective sensation in the feet. Thus, the
patient can’t feel the heat, cold or pres-
sure on his feet anymore. It also leads to
foot deformities due to the malfunction
of the intrinsic and extrinsic muscles of
the foot resulting in bony prominences.
By wearing shoes and walking, those
bony prominences will create focal hy-
per-pressure on the soft tissues and the
skin, ending up with an ulcer formation.

Ulceration of the foot is one of the major
health problems for people with diabe-
tes mellitus. It is estimated to affect 15
to 25% of people with diabetes during
their lifetime and precedes 25 to 90% of
amputations. 70% of healed foot ulcers
recur within five years. Therefore, our
challenge today is to prevent Diabetic
Foot Ulcers (DFUs) by accommodating
the foot deformities with adapted foot

DiaLeb National Diabetes Organization

wear, adequate foot hygiene, stabilized
HbA1lc (less than 7%) and blood sugar
levels, and by ensuring an optimal blood
flow in the lower extremities and feet.

CORRECT FOOTWEAR

Every diabetic patient should accommo-
date shoes and insoles to his feet and not
the opposite (fitting their feet into tight
shoes) by respecting a number of rules
and instructions.

Patients should forget about fancy and
tight shoes, flip-flops and barefoot
walking inside and outside the house.
Their shoes should be adapted in length
(more than 7 mm than the foot length
in standing position) and width (as wide
as the foot especially on the toes). They
should avoid slip-on shoes and prefer-
ably adopt those with laces or velcros,
with no seams from the inside on the
level of the toes. The shoes must be
made of breathable and soft material on
the lining and outer leather with thick
rubber external sole to ensure insulation
and prevent harm from the sharp and
pointed objects on the ground. Finally,
patients should make sure there are no
foreign bodies in the shoes before wear-
ing them and wear soft cotton socks
without seams to avoid toes discomfort
and prevent garrote effect.

INSOLES

It is recommended to use custom-made
insoles (orthotics) inserted inside the
shoes. Only a certified podiatrist who is
specialized in diabetic foot management
will assess correctly the deformities and
biomechanics of the foot and will pro-
vide patients with the adapted orthotics
and footwear advice.

Dr. William Akiki
DPO, ICW, IIWCC-AD

Podiatrist, Wound Care Expert
St. George Hospital — University Medical Center

REGULAR VISITS

Diabetic patients should attend regular
visits to their family doctor, endocri-
nologist, podiatrist, ophthalmologist,
nephrologist, vascular surgeon, etc. A
quarterly or monthly visit should be
observed at the podiatrist clinic to en-
sure the good health of the feet and to
inspect if the footwear and orthotics are
still adapted or need any modification.

Patients should never cut corns and cal-
luses themselves. They should regularly
visit their doctor or a certified specialist
for callus removal and correct footcare.

Regular Dopplers should be performed
by the vascular surgeon to ensure cor-
rect blood flow in the lower extremities
which is essential for correct tissue per-
meability and prevents risks of PAD and
ischemia.

CONCLUSION

Due to the polyneuropathy, foot defor-
mities and ischemia, every diabetic pa-
tient should perform a meticulous daily
inspection of his feet, visit the doctor
regularly, and refer to a specialist in case
of any changes (redness, heat, secre-
tions, etc.) observed on his feet.

www.dialeb.org
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Diabetes and

Cardiovascular Disease:

Early screening & Detection

How prevalent is cardiovascular disease
in patients with diabetes?

Almost 1 out of 5 patients with diabetes
has cardiovascular disease

What are the mechanisms that lead to
cardiovascular disease?

Patients with diabetes often have pro-
inflammatory state and other risk fac-
tors such as hypertension, dyslipidemia,
obesity, history of smoking which all
contribute to accelerated atherosclero-
sis. The duration of diabetes and glyce-
mia control also play an important role.

Can you screen and detect early subclini-
cal cardiovascular disease?

A simple way to detect early cardiovas-
cular disease in asymptomatic patients
is performing a CT coronary calcium
score.

What is coronary calcium score?

Cholesterol that circulates in the blood
can deposit in the coronary arteries,
causing an inflammatory state. With
time, as the body tries to heal, the areas
where cholesterol has deposited become
calcified.

When does cholesterol start depositing
in the coronary arteries?

The process of atherosclerosis and
plaque formation starts very early in life,
slowly, starting as young as 20 years!

When does coronary artery calcification
start?

It is rare to have coronary calcification
before the age of 40. Coronary calcifica-
tion, however, is not normal and consid-
ered pathologic, especially if detected
early in life.

Coronary Artery Calcium Score

Mild

DialLeb National Diabetes Organization

Moderate

Severe

Dr. Wael Jaroudi mo, Facc, Fesc, Fana
Director Cardiovascular Imaging

Associate Professor of Medicine

John Hopkins School of Medicine

American Board Certified in Internal Medicine,
Cardiovascular Disease, Clinical Lipidology, and
Hypertension

Board Certification in Echocardiography,
Nuclear Cardiology, Cardiac CT and MRI
Clemenceau Medical Center

Can coronary calcification develop even
in someone with normal or low choles-
terol?

Yes. Someone might have normal or
low cholesterol levels, but can still have
significant coronary calcification. One
reason is that the bad-cholesterol (LDL)
particles can have different sizes; the
smaller they are, the more likely they
are to “stick” to blood vessels and cause
inflammation.

What does it mean to have coronary cal-
cification?

It means that you already have coronary
artery disease.

Why is that important?

If you have coronary artery calcification,
you have a higher predisposition of hav-
ing heart attacks or suffering from heart
disease. The higher the degree of calcifi-
cation, the worse things are. On the oth-
er hand, if you do not have any calcifica-
tion, the chance of having future heart
attacks or suffering from heart disease is
extremely low even if you have diabetes.

www.dialeb.org
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Are diabetic patients equivalent to pa-
tients with established coronary artery
disease?

Not anymore. Patients with diabetes can
have very low event rate if their calcium
score is zero or very low. This can be ac-
complished with early detection, ad-
equate diabetes control and new medi-
cations.

How can you detect coronary calcifica-
tion?

The best way is to do a gated CT scan of
the heart. It takes less than one minute
to be performed and does not require any
contrast or injection. On a CT, any calci-
fication will look white/bright and can be
easily detected. A special software quanti-
fies the total amount on the arteries.

Can we treat coronary calcification?

Unfortunately, there is no magic pill
that can dissolve the coronary calcifica-
tion completely. Vitamin K2 has shown
in small studies to have some positive
effects. However, if there is coronary
calcification, you should start a par-
ticular cholesterol lowering medication
to stabilize these plaques, prevent pro-
gression, and help dissolve cholesterol
plaques that have not calcified yet. Also,
once detected, your doctor needs to ad-
dress other factors that could lead to
their progression.

Can someone have coronary artery nar-
rowing if the calcium score is zero?

Yes. While the probability of this is low,
some plaques might not have calcified
yet. You would need to give intravenous
contrast while imaging the arteries to
detect these non-calcified plaque.

Who should get CT calcium score?

Patients above the age of 40 who have
at least one risk factor might benefit
from this screening test. Diabetes is con-
sidered a risk factor. If you are diabetic
above the age of 40, you should consult
with your doctor and consider doing CT
calcium score.

DialLeb National Diabetes Organization
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CT Coronary Artery Angiogram

3D-reconstruction

How do you score it?

Calcium score 0 (very low risk, no cal-
cification); score 1-100 (low risk); 101-
399 (intermediate risk); and score =400
(high risk). However, it also depends on
the patient’s age and gender.

My calcium score was greater than 400
but I feel fine, now what?

If the calcium score is greater than 400,
there is a high chance of having signifi-
cant blockages in the artery. The guide-
lines recommend either stress test with
imaging or coronary angiogram. You
need to see a cardiologist.

Mormal vessel

Abnormal vessel

I am having some chest pain, and my
calcium score is zero. Now what?

You could have a non-calcified plaque
causing obstruction and chest pain;
your calcium score would be zero (while
this is rare but can happen and should
not be missed). In such situation, the
correct test to do is CT cardiac with con-
trast, stress test or coronary angiogram
depending on the case.

www.dialeb.org
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Diabetic Kidney Disease

Overview:

Diabetes is a disease that affects many
organs in your body and puts you at risk
of other health problems including kid-
ney disease.

Kidneys play an important role in the
body: they filter the blood, remove
waste products and excess salt and wa-
ter, create hormones to keep the bones
healthy and produce red blood cells. If
the kidneys become diseased, a con-
dition called Chronic Kidney Disease
(CKD), they falter in their task, leaving
the blood polluted, resulting in anemia
and weak bones.

Finding out that you have early diabetic
kidney disease can alert you that your
kidneys are in danger. It is very impor-
tant to take steps to protect your kid-
neys before the disease advances and
becomes irreversible.

In some cases, diabetic kidney disease
can eventually cause the kidneys to stop
working altogether and leads to End
Stage Renal Disease (ESRD). If that hap-
pens to you, you will need to have di-
alysis, a procedure that filters the blood
artificially several times a week. A better
treatment will be a kidney transplant.

Symptoms:

Diabetic kidney disease usually causes
no symptoms until at least 75% percent
of your kidneys’ function is lost.

When kidney disease is advanced be-
cause of diabetes, you will have simi-
lar symptoms to any other etiology of
ESRD. These symptoms include fatigue,
weakness, swelling, decreased urine
output, decreased appetite, bad taste
in the mouth, increased blood pressure
and withdrawal from normal daily liv-

DialLeb National Diabetes Organization

ing activity. If left untreated, patients
will present with life threatening condi-
tions.

Risk Factors:

There are several factors that increase
your risk of developing diabetic kidney
disease that you can change:

» Having chronically elevated blood
sugar levels

* Being overweight or obese
* Smoking

» Having a diabetes-related vision
problem or nerve damage

Diagnosis:

Urine tests are recommended once per
year in people with type 1 diabetes, be-
ginning about five years after diagnosis,
and in people with type 2 diabetes, start-
ing at the time of diagnosis.

A urine test should be done to check for
a protein called albumin. If there is a
large amount of albumin in your urine,
it means that you likely have diabetic
kidney disease.

Annual blood test is also done to check
for kidney function including measure-
ment of creatinine and estimated Glo-
merular Filtration rate (eGFR).

Article

Dr. Layal Abdel Rahman, M.D.

Transplant Nephrologist

Prevention and Treatment:

The same measures recommended to
prevent Diabetic Kidney Disease, are
used for the treatment of the early stag-
es of kidney disease. The goal is not to
reach ESRD.

» Make healthy life choices:
- Limit the amount of salt you eat
- If you are currently smoking, Quit!
- Lose weight if you are overweight

* Keep your blood sugar close to nor-
mal between 80 and 120 mg/dl and
an A1C level of 7% or less.

* Keep your blood pressure below
130/80 if you have diabetic kidney
disease. This goal will be achieved
with lifestyle modifications and
medications are needed sometimes.

Once the patient pro-
gresses to ESRD, the
disease will be irrevers-
ible and the only treat-
ment options will be
dialysis or preferably,
kidney transplant.

www.dialeb.org
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Surgical Treatment of

Diabetic Retinopathy

Diabetic retinopathy (DR) is the leading
cause of blindness among the working
population in the developed world. It is
classified into Non-proliferative phase and
Proliferative phase. Diabetic Maculopathy
causes decreased vision in both phases.
Vitreous hemorrhage and tractional reti-
nal detachment occur in the proliferative
phase. Laser Photocoagulation and in-
travitreal injections of Anti-VEGF are the
treatments for nontractional macular ede-
ma and vitreous hemorrhage (Figure 1 and
2). Patients with tractional macular edema
caused by an epiretinal membrane, non-
clearing vitreous hemorrhage and trac-
tional retinal detachment need Pars Plana
Vitrectomy.

Pars Plana Vitrectomy:

Pars plana vitrectomy (PPV) involves the
removal of vitreous gel from the eye by
introducing instruments via three ports.
One port is used for an infusion line that
maintains the eye pressure during the pro-
cedure while the two others are used to in-
troduce the illuminating light pipe and the
vitrector. Nowadays, it can be performed
through small 27 Gauge (0.4mm) incisions
that do not need suturing (Figure 3 and 4).
Introduction of certain drugs, laser pho-
tocoagulation and temponading agents
can be installed through the procedure.
If there are retinal tears, temponading
agents as Gas or Silicone oil can be used.
If gas is used, the patient should avoid go-

Figure 2

Figure 7
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ing to high altitudes as this increases the
chance of raising the intraocular pressure
and damaging the optic nerve. If Silicone
Oil is injected, another surgical procedure
should be performed to remove it after sev-
eral months.

Indications for Pars Plana Vitrectomy:
1. Vitreous Hemorrhage:

The non perfused retina secrets Vascular
Endothelial Growth Factor (VEGF) that
induce growth of new vessels (neovessels)
(Figure 5). These are fragile and grow to-
wards the vitreous cavity. Any abnormal
movement in the vitreous cavity or in-
crease in HbA1C, blood pressure, sneezing,
vomiting or coughing can lead to vitreous
hemorrhage and loss of vision. Patient will
start to see floaters that can enlarge gradu-
ally and cause total loss in vision. Vitrecto-
my is done for non resolving hemorrhage
with fibrovascular traction and for faster
visual recovery (Figure 6).

2. Tractional Retinal Detachment:

Fibrovascular membranes that form the
scaffold for the neovessels can contract
and pull over the retina and detach it. The
more time the fovea (center of vision) is
detached, the poorer the visual prognosis.
Through small gauge surgical technique,
we are able to use the vitrector to cut, aspi-
rate and dissect the tractional membranes
(Figure 7).

Figure 3

Figure 4

Figure 8

Dr. Georges Mollayess, MD

Vitreo-Retinal Surgeon

Ocular Oncologist

Chief of Ophthalmology

Monla Hospital, Tripoli, North Lebanon, Lebanon

3. Diabetic Macular Edema:

Diabetic maculopathy that is not respond-
ing to intravitreal injections or has a trac-
tional element can improve with Pars
Plana Vitrectomy (Figure 8 and 9). These
patients usually have tight vitreous adher-
ence to the retina. Removing the vitreous
can improve oxygen delivery to the non-
perfused retina. Macular edema will im-
prove gradually with time. Sometimes vi-
sion can continue to improve over several
months.

Complications of Pars Plana Vitrectomy:

Most patients who undergo vitrectomy
may develop cataract over a period of
months to years after. There is also a risk of
developing retinal tears that will be treated
during the operation. There is minimal
risk -less than 0.5%- of endophthalmitis,
or eye infection.

Figure 5

Profiferitive
Diabetic Retinopathy”

Figure 9
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Overview on Diabetes Mellitus

and Pre-Diabetes

iabetes mellitus is a chronic meta-

bolic disorder characterized by high
levels of sugar in the blood, and its preva-
lence is steadily increasing all over the
world. It is mainly divided into three ma-
jor types: Type I, Type II, and Gestational
diabetes.

Diabetes can result from either an inabil-
ity of the pancreas to secrete sufficient in-
sulin needed by the body, or from the in-
ability of the cells in the body to properly
respond to the insulin being produced by
the pancreas.

Insulin is a hormone normally produced
by the special cells in the pancreas when
blood sugar is high. Its main function is
to keep blood sugar level within the nor-
mal range for health. In order to do so,
insulin acts on the skeletal muscles and
liver to take up the glucose from the blood
and to store it in their tissues or use it as
a source of energy. This helps maintain
blood glucose in the normal range.

TYPES OF DIABETES

Type 1: Patients with type I diabetes,
also known as juvenile onset diabetes
mellitus, as it occurs mostly in children
and young adults, have an autoimmune
destruction of the pancreatic cells, that
are normally responsible for insulin
production, leading to a deficiency of
insulin hormone. These individuals are
usually thin and their initial presenta-
tion may be acute and severe because
the lack of insulin can lead to increased
body acidity. They depend on subcuta-
neous insulin injections for survival.

Type 2: Patients with type II diabe-
tes, typically have insulin resistance,
in which the tissues don’t respond to
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insulin as they should. The most com-
mon reasons for this are excessive body
weight, insufficient exercise and/or a
family history of diabetes. These indi-
viduals are usually asked to be compli-
ant to a healthy diet and to take oral
medications to control their blood sugar
levels. Over the long run, the pancreas
may become exhausted from the body’s
resistance to insulin and thus cease to
produce insulin. In such cases, individu-
als would become dependent on insulin
treatment.

Gestational diabetes: Diabetes that
happens during pregnancy which main-
ly results from the placental production
of certain hormones which induces the
body’s resistance to insulin’s action.
Gestational diabetes may occur in preg-
nant women, even those with no prior
history of diabetes, and should therefore
always be screened for as part of prenatal
care. However, this condition resolves in
the majority of women immediately af-
ter delivery.

SYMPTOMS OF DIABETES:

Symptoms of high blood sugar include
frequent urination, increased thirst, un-
explained weightloss, increased hunger,
blurred vision and feeling tired most of
the time. If left untreated, diabetes can
cause many complications.

Diabetes mellitus needs proper follow-
up and treatment in order to achieve
control of blood sugar levels, with the
main aim being to prevent the occur-
rence of long-term complications in-
cluding damage to the eyes, kidneys or
nerves, cardiovascular diseases, stroke,
chronic kidney disease, and foot ulcers.

Dr. Hala Ahmadieh, MD

Endocrinology Specialist

Senior Lecturer of Internal Medicine
Faculty of Medcine, Beirut Arab University

PREVENTION

Pre-diabetes is a condition, where the
blood sugar is higher than normal, but
not high enough to be considered as dia-
betes and the patient has no symptoms
of diabetes. This condition is an indica-
tion that someone could develop type 2
diabetes in the future. It also indicates
that the body is having trouble using
the hormone insulin. Prevention is the
most important step at this stage and
this involves maintaining a healthy diet
and a normal body weight, doing regu-
lar exercise for around 45 minutes three
times per week, and avoiding smoking.
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Diabetes Foot Care
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Diabetes can cause multiple chronic
complications. Many people with dia-
betes will experience problems with
their feet. These affections often evolve
silently over time and can lead to seri-
ous consequences. To illustrate, diabetes
remains the leading cause of amputa-
tion in France excluding accidents. It is
therefore crucial to see a specialized foot
doctor regularly. The diabetic foot is the
result of neuropathy which leads to a
loss of foot sensitivity and a lack of heal-
ing due to arterial disease.

What are the main pathologies
of the diabetic foot?

In the case of diabetic foot, skin is no
longer a solid shield against all external
hazards. Sometimes an insignificant ag-
gression of the skin on the foot can turn
into a chronic wound. The presence of
risk factors such as aging, arterial affec-
tions, smoking, lipid metabolism dys-
function, high blood pressure, obesity, a
sedentary lifestyle and Glycosylated he-
moglobin levels (HbA1lc) of more than
7%, lead to a bad prognosis.

These factors contribute to increased
dryness of the skin and stiffening of the
tissues. This makes healing more diffi-
cult and increases the frequency of ap-
pearance of callosities that can progress
to plantar ulcers with risk of infection.

Diabetic foot complications

Staphylococcal or streptococcal ecthy-
ma corresponds to a digging impetigo,
characterized by multiple ulcerations of
the lower limbs, which can be compli-
cated by a spreading infection in larger
areas (erysipelas). Gangrene Ecthyma is
mainly associated with a bacteria called
Pseudomonas aeruginosa, and may oc-
cur in a septicemic or localized large ne-
crotic ulcers.

Intermittent pain during walking or
while laying in bed as well as unilateral
foot coldness and declining erythrocya-
nosis (red blue discoloration) indicates
severe ischemia. Non-perception of the
two distal pulses is predictive of an arte-
rial occlusion. To know the correct pulse
palpation requires the check of an expe-
rienced professional.

Prevention of diabetic foot

You can prevent potentially serious
problems by following some basic
guidelines and getting advice from your
doctor.

Basic foot care guidelines include:

» Examine your feet and plants for
temperature and color and take care of
any lesions

* Wash and wipe your feet every day,
especially between the toes

* Cut your nails straight and always
wear low-heeled shoes with Orthotics
adjusted by a professional

* Apply skin lotion on dry heels and
feet and avoid exposing your feet to
extreme cold and heat

Dr. Johnny H. Abi Rached

Dermatologist
Diplomated from USJ and Renee Descartes
University in Paris

Saint Joseph Hospital

* Consult with your doctor,
dermatologist or foot specialist if you
have scaling and itching between the
toes and/or to treat ingrown toenails,
corns and warts

* Test water temperature before
showering using fingers for hot water,
as sensitivity could be lost partially or
completely in the foot

* Do not walk barefoot indoors or
outdoors

 Use care with over-the-counter
medications, which are dangerous for
people with diabetes

* See a foot specialist who can carry
out a clinical exam of the feet assisted
by some simple devices, such as an
arterial Doppler or through an echo of
the lower limbs.
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Arterial Disease

and the Diabetic Foot

ou are out on your daily walk

and suddenly your legs start ach-

ing and cramping. You stop for a
few minutes, the pain subsides, and you
resume walking again. You decide to at-
tribute this event to the fact that you are
getting older or your joints are playing
tricks on you.

Did you know that peripheral arterial
disease (PAD) is a common condition
that goes together with diabetes? PAD
occurs when arteries in the legs become
narrowed or clogged with fatty depos-
its, reducing blood flow to the muscles,
causing pain while walking. The plaque
builds up gradually in arteries and re-
duces blood flow to the legs and feet.
This is common among the elderly and
even more likely in those with diabetes.
Classic symptoms of PAD include fatigue
or cramping of your muscles in the calf,
thigh, or hips. Typically, the discomfort
is felt after walking a certain distance
and goes away with rest. This is referred
to as claudication. If you have pain in
your toes or feet while resting, you may
have an advancing case of PAD. An open
wound or ulcer on your toes or feet can
signal a more serious case of PAD. These
symptoms require medical attention,
otherwise the ulcer may worsen. Don’t
leave the foot ulcer untreated, or it may
further progress to gangrene!

While diabetic foot ulcers can result
from complications of PAD, it can also
be caused by diabetic peripheral neurop-
athy, which causes a loss of sensation in
the feet. Your feet experience a lot stress
every day as you put on shoes and walk.
With diabetes, your feet are particularly
prone to wounds because nerve damage
can lead to the loss of feeling. That is
why wounds on your feet can easily go
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unnoticed. Decreased circulation as in
PAD makes your skin and tissues even
weaker. This means wounds can form
more easily and be very slow to heal.

Diabetes and PAD are chronic condi-
tions. However, you can still manage
them and prevent serious complica-
tions. Lifestyle modifications, such as
smoking cessation, diet and exercise,
diabetes control, and medication can
lower one’s risk of complications.

Prevention is the best course of action!
Care for your feet. Wash your feet dai-
ly and apply skin lotion especially at
the heels, which tend to dry the most.
Inspect your feet every day and make
it part of your daily routine looking
carefully for early wounds. Your shoes
should be comfortable and not cause
any increased pressure on any bony ar-
eas.You may want to seek help in choos-

Dr. Joseph J. Naoum, MD

FACS, RPVI

Associate Professor of Surgery

Lebanese American University (LAU)

Chief, Division of Vascular and Endovascular

Surgery, Lebanese American University Medical
Center Rizk Hospital (LAUMCRH)

ing proper footwear or getting special-
ized diabetic shoes. More importantly,
never walk barefoot.

Patients who have PAD symptoms
should have regular checkups with a
doctor. Vascular surgeons are physicians
treating PAD and can perform all treat-
ment options available, including medi-
cal management, minimally invasive
endovascular intervention,

such as balloon angioplasty and stent-
ing, and open surgical procedures such
as bypass.
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What you should consider
before your trip:

 Always visit your doctor before your
trip as you may need special advice
considering your condition.

« If you want to travel abroad, get two
different certification letters from your
doctor. The first letter should be writ-
ten for healthcare providers in order
to show your type of diabetes, kind of
medications and dosage. The second
letter should be written for customs of-
ficers in order to show that you have to
carry your insulins and needles or sy-
ringes on board.

* Avoid traveling alone as much as you
can!

 Always get travel insurance as the cost
of treatment in some countries is very
expensive.

* Check with your physician for any
necessary vaccination for particular
destinations.

* Wear your diabetes necklace or brace-
let and keep them visible throughout
your trip.

¢ Gather information about your des-
tination before your trip to avoid any
stress.

* Be aware about the weather at your
destination at the time of arrival so
you can pack suitable clothes and pre-
pare a carrying bag for your insulins if
necessary.

¢ Wear comfortable shoes.
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* Always carry sufficient snacks in order
to avoid hypoglycemia in case of any
delays in your trip.

e Pack your essential diabetes equip-
ment including:

- Insulins or anti diabetic drugs (pack
more than you need for the duration
of your trip)

- Glucose meters, extra battery and
blood test strips

- Test strips for urine ketones

- Glucose tablets, candies or juices in
case of hypoglycemia

- Glucagon
- Thermometer

- Fever depressing drugs, anti-diarrhea
drugs, oral rehydration solution

- ID indicating that you have diabetes
and insurance papers

What you should consider
during your trip

* Carry insulin in your handbag, not in
your check-in luggage.

* The X-ray in security controls will not
affect your insulins.

* Don't sit for a long time in the train or
airplane. You should get up every hour
and walk a bit.

* Consider passing time zones when you
travel, calculate your insulin dose by
increasing or decreasing it by 2-4% for
every hour of time shift.

* Take care of your meal time and snacks
during long trips.

* If you have motion sickness, inform
your doctor to prescribe you an effi-
cient drug.

What you should consider
at your destination

* More frequent testing will be neces-
sary.

* Consider therisk of travelers’ diarrhea.
Avoid eating food or drinking water if
itis not quite safe.

* Follow your routine physical activity
as much as possible during your trip.

* Sleep well and eat at consistent times
in order to avoid hypo or hyperglyce-
mia.

* Be careful about your feet. Don’t walk
barefoot.

* Keeping insulin cold in the heat is im-
portant when traveling. In addition,
insulin completely loses its effect if
frozen. Prepare special temperature
control bags to carry insulin.

* Always drink plenty of fluids as you
are more likely to get dehydrated with
diabetes.

* Sudden change in your diet, jet lag,
and changes in your routine activity,
may cause constipation. Ask your doc-
tor to prescribe you useful medication.

* Don'’t get exposed to sunlight for too
long and avoid sunburn!
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Health i1s Energy

After completing my university degree,
and after being involved in the labor
market, I deeply comprehended that the
relationship between a pharmacist and
people, whether tired or sick and look-
ing for healing, is more than providing
medicine prescribed by doctors. Because
health is an energy, and humans’ right
to live in a clean environment is every-
one’s responsibility, I adopted the fol-
lowing slogan: “Health for all and all for
health”.

The Lebanese citizens are suffering at
hospitals doors; and public authorities
should realize that life and health are
sacred rights that cannot be neglected.

Unfortunately, the Lebanese citizen lives
in a complete chaos, because of the lack
of planning and poor organization in
the public institutions especially those
related to public health. This sector has
many conflicts and opposing points
of views, for which citizens are paying
the price. The ongoing discord does
not take into consideration the quality
of life that citizens should be living, or
expanding life expectancies which will
ultimately lead to progress and stability.

The Lebanese Health Energy (LHE) was
officially established in 2018 with the
acknowledgement of the Ministry of the
Interior and Municipalities. It’s a culmi-
nation of my dreams and a lot of years
of work to turn the health sector into a
successful national model. The health
sector is a complex one that involves
several branches that lack cooperation
and effectiveness, which deprives the
Lebanese society from attaining secure
health for the citizen and ensuring his
well-being for a better future.

The human and self-motivation made
me initiate awareness campaigns in
Lebanese regions and participate in lo-
cal seminars and international confer-
ences.
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However, the negative fragmentation of
the sector, the suffering of the patient
and the lack of awareness are the rea-
sons that led me to develop the individ-
ual effort, from spontaneous and unor-
ganized work to a national organization.

All of this would not have been possible
without the presence of colleagues who
believed in the idea and wanted to make
it succeed for our future generations.

The Lebanese citizens live in a constant
fear of aging because of the absence of
health care and the high costs of medi-
cal treatments and hospitalization, due
to the uneven development and the lack
of cooperation between the public and
private sectors.

Therefore, the Lebanese Health Energy
aims at adopting a strategy that devel-
ops health policies; starting by raising
awareness through prevention cam-
paigns, to proposing laws meant for
improving the quality of health and liv-
ing, and ensuring the welfare of citizens
without any discrimination.

Dr. Asma Saliba
Doctor in Clinical Pharmacy
President of Lebanese Health Energy (LHE)

implement new rules, standards and
regulations related to health which is “a
state of complete physical, mental and
social health” according to the World
Health Organization.

The LHE plays the role of the profes-
sional and academic link between the
Lebanese public and private universities
as well as syndicates, in order to involve
everyone in the decision-making pro-
cess to formulate a health policy based
on public benefit.

“The Lebanese Health Energy (LHE) was officially
established in 2018... It’s a culmination of my
dreams and a lot of years of work to turn the
health sector into a successful national model.”

The Lebanese Health Energy (LHE) is
built on the concept of cooperation be-
tween all the leaders of the health sec-
tor to discuss the challenges facing their
profession.

The organization cooperates with na-
tional, local and international associa-
tions, especially the World Health Orga-
nization, to exchange experiences and

LHE will hold its first annual confer-
ence within the campus of the Lebanese
University during an event under the
patronage of His Excellency President
of the Lebanese Republic General Mi-
chel Aoun, which will constitute for the
first time in the history of Lebanon, an
official platform for promising health
policy reform.
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Fiber and Diabetes

TYPE 2 DIABETES

Type 2 diabetes is rising globally and
is becoming one of the major non-
communicable diseases. Worldwide,
the number of people with diabetes in-
creased from 153 million in 1980, to 347
million in 2008.

Type 2 diabetes occurs when the body
resists or does not produce enough in-
sulin. Insulin is a peptide hormone
produced by beta cells of the pancreatic
islets, whose main role is to regulate
the metabolism of carbohydrates. Type
2 diabetes has been implicated as a risk
factor for other chronic illnesses such as
blindness, ischemic heart disease and
some specific cancers. Therefore, there
is a strong case for public health preven-
tive action aimed at reducing the bur-
den of type 2 diabetes.

Although the development of type 2 di-
abetes is complicated, some dietary fac-
tors such as refined carbohydrates, satu-
rated and trans-fats coupled with low
fiber intake, are believed to be associated
with increased risk of type 2 diabetes.
To date, many epidemiological studies
have examined type 2 diabetes risk in
relation to dietary fiber intake.

WHAT ARE FIBERS?

Fibers are the indigestible part of the
food. The nutritional fiber recommen-
dations are 30-38 grams a day for men
and 21-25 grams a day for women. Fiber
is composed of soluble and insoluble fi-
bers. Soluble fibers are the indigestible
part of plant material which is easily dis-
solved in water and form a gel-like sub-
stance in the colon. Examples include:
pectin found in apples and pears, beta-
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glucans in oat, fructans and galactans in
fruits, vegetables and beans, such as per-
simmons, onions, garlic and soya beans.
Insoluble fibers are more present in cere-
als, potatoes and bran (outer layer of ce-
reals) and don’t dissolve in water. Most
fruits, beans, cereals and vegetables con-
tain both types of fibers.

FIBER INTAKE AND DIABETES RISK

A high intake of fibers was associated
with a 33% lower risk of diabetes com-
pared with a low fiber intake. Dietary
fibers may affect the risk of diabetes by
decreasing appetite and energy through
a range of processes including a delayed
emptying rate, a prolonged release of
hormonal signals, a slowing of nutrient
absorption or altered fermentation in
the large intestine.

Dietary fiber intake improves glycemic
control by decreasing postprandial gly-
cemia and insulinemia and increasing

Article

Dr. Nicole Fakhoury Sayegh
BS, MPH, PhD

Lecturer
Saint Joseph University, Nutrition Department,
Faculty of Pharmacy

insulin sensitivity. A low glycemic index
could lead to a lower postprandial glu-
cose peak, which leads to a decreased in-
sulin demand and protects the pancreas
from exhaustion.

The fermentation of dietary fibers in the
large intestine may alter the growth of
specific gut bacteria, affect the produc-
tion and composition of short-chain fat-
ty acids and thereby affect the secretion
of appetite-regulating peptides. Based
on intervention studies, the effect on
glycemic control appears to be stronger
for soluble fiber than for insoluble fiber.

Dietary fibers have also been associated
with lower concentrations of choles-
terol, inflammatory markers and serum
uric acid; all of which are associated
with increased risk of type 2diabetes.

KEY TAKEAWAYS

Dietary recommendations to prevent
Type 2 diabetes should not only focus
on the quantity and quality of fat, pro-
tein and carbohydrates in the diet. A
comprehensive preventative meal plan
should also look at the quantity of fibers
ingested, as well as on ensuring a bal-
ance of total energy intake with expen-
diture.
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Preventing or Managing
o Diabetes through Exercise

WHAT IS DIABETES?

Diabetes is a chronic disease and meta-
bolic disorder where the body is unable
to regulate blood glucose or sugar levels
in the body. Glucose is our main source
of energy which is digested from the
food we eat. A hormone in the pancreas
called insulin is responsible for trans-
porting glucose from food into our cells
which is then used as energy. Sometimes
the body does not produce enough in-
sulin or does not use it properly, which
causes glucose to stay in the blood-
stream and results in diabetes.

HOW DOES EXERCISE HELP PREVENT TYPE
2 DIABETES?

Type 2 diabetes can be easily prevented
or managed by living a healthy lifestyle
and doing regular exercise. Research has
shown that any type of physical exer-
cise, whether strength training or car-
dio, lowers the likelihood of someone
developing diabetes, even if they are
considered to be at a very high risk.

Exercise regulates blood sugar lev-
els: Exercise facilitates the absorption
of glucose into the muscles by increas-
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ing our blood flow. This helps the body
regulate blood sugar levels and speeds
up the clearance of glucose from the
bloodstream. This is because the body
demands greater energy during physical
activity which therefore absorbs more
glucose from our bloodstream.

Exercise improves response to in-
sulin: During exercise, muscle fibers
become more sensitive and are more
responsive to insulin levels in the body.
Exercise boosts the insulin sensitivity of
our cells which helps to regulate blood
sugar levels.

Exercise helps us maintain a
healthy weight and keeps us physi-
cally active: Being overweight or
obese increases the risk of developing
diabetes. Doing regular exercise helps
you maintain a healthy weight and low
body fat. This automatically lowers the
risks of diabetes.

Studies have also shown links between
little to no exercise and being diabetic
or being at a high risk of developing
diabetes. Living an active lifestyle keeps
your body in a strong physical condition
which improves overall health and pre-
vents diseases.

Maya Nassar

Fitness Entrepreneur, Specialist in Physical
Exercise and Sports Nutrition, and Gym Owner

Exercise boosts our muscle mass:
Doing regular exercise or lifting weights
automatically increases the level of
muscle mass in our body which leads
to increased demand for glucose. This
will decrease blood sugar levels and will
help the body regulate glucose in the
bloodstream. This decreased demand
for glucose in the muscles will occur
during exercise and even post exercise,
when the body is at rest.

INCORPORATE EXERCISE INTO YOUR
LIFESTYLE

Many people think of exercise as a pun-
ishment whereas it should be seen as a
reward since it is the best investment
you can make in yourself. Doing regu-
lar exercise reverses the effects of aging
and helps to keep your body strong and
healthy. As mentioned earlier, although
diabetes is not curable until now, it can
be easily treated and prevented by be-
ing physically fit. Aim to exercise at least
three times a week and to replace leisure
activities such as watching television
with being physically active.
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The Effect of Media
on Health Decisions

Over the past few years, social media has
become an essential part of many indi-
viduals’ daily life and this phenomenon
has changed the perspective of media as
a whole. Social media, is the collective
of online networking platforms, such
as Facebook, Twitter, Linked-in, Insta-
gram, etc. and is dedicated to commu-
nity-based interaction in which content
and information-sharing is enabled. As
such, and given the increased accessibil-
ity of smart phones and internet/data
availability, social media has become a
medium used by many as a main source
of information for just about anything.
Advertising agencies are now able to use
social media to reach broader and more
specific audience based on different at-
tributes such as age, sex, interests, loca-
tion, etc.

SOCIAL MEDIA AND WEIGHT LOSS

One of the most talked about subjects
among women is weight loss, and this is
quite noticeable in our culture.The me-
dia as a whole, including commercials,
TV shows, and movies create unrealis-
tic images of both men and women. As
a result, new social media trends about
weight loss and how to attain the so-
called “perfect body” tend to emerge
constantly. These trends create pressure
on many people and may lead to ex-
treme measures being taken in order to
feel accepted and “fit-in”.
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Teenagers and youth are usually the
ones affected most. They are being ex-
posed to so much information and mis-
information on a daily basis which af-
fects their perception and development.

Reshaping the body, toning, and losing
weight is not something that happens
overnight or in a couple of weeks. Many
people expect to lose weight in a quick
manner but these fast and simple alter-
natives are usually not sustainable.

It is for this reason that I founded an
online health platform, Beirut Fitness.
Beirut Fitness focuses on providing mo-
tivation, healthy tips, easy recipes, and
workout recommendations for a health-
ier lifestyle. Any sort of physical activity
can decrease one’s risk of diabetes and
many other diseases. Being active not
only gives you positive energy but also
boosts your mood.

GENERAL TIPS AND GUIDELINES
FOR FOLLOWING SOCIAL MEDIA
INFORMATION

Kl Research, Research, Research:

With the availability of a vast database
of information on the internet, many
tend to be false and misleading and one
must always make sure the source is reli-
able.

Article

Christine Maalouf

BA Media & Communications
Founder & Editor of Beirut Fitness

H Pay attention to the source:

Don’t believe everything you read.
Many of the articles available online
are written by individuals who are not
necessarily professionals, they could be
sharing their own opinion or simply
spreading a rumor.

H Consult with professionals:

When a certain idea strikes you, espe-
cially when it is related to the medical/
health field, consult with your doctor
or a professional in the field. Do not fol-
low any type of diagnosis or specific diet
without having taken the approval of a
professional.

A Don’t fall into the advertiser’s trap:

When it comes to dieting, there are so
many “tricks” that advertisers focus on.
The problem with these fad diets is that
they lead to immediate but temporary
results and may be dangerous if followed
to the extreme.

H Find social media influencers who
are similar to you, and share your
journey. Don’t aspire to become
something unrealistic...

As a final note, always remember that
moderation is key. Be happy with your
body, love yourself, and don’t let the
media make you question how beautiful
you are!
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Gabric Diabetes

~ducation

Association, Iran

A glimpse of our unique diabetes
education programs

abric Diabetes Education Associa-

tion (GDEA), a member of the In-
ternational Diabetes Federation (IDF) is
an Iranian NGO founded in 2006 by a
young diabetic entrepreneur and few en-
docrinologists. Gabric is dedicated to im-
proving the lives of people with diabetes
and has over 105,000 diabetic members
across Iran: 20,000 of which are com-
prised of type 1 patients and over 5,000
are children with diabetes.

During the last 11 years, every person
with diabetes has been subject to ongo-
ing DSME/S (diabetes self-management
education/support) which is delivered
through classes, publications, peer
counseling and on social media. Em-
pathy and support has always been the
cornerstone of every service provided
to patients, no matter where they live,
and the utilization of modern technolo-
gies has helped us revolutionize the way
people receive these services across the
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country. Namely, the “Psitel” project
has reshaped the way Gabric delivers
education to those with type 1 diabetes.

Psitel (Peer support integrated tele-edu-
cation for type 1 diabetes) is a distance
learning solution, initiated to overcome
the barrier of distance in diabetes educa-
tion. This innovative course combines
live educational sessions with online
web-based counselling support to maxi-
mize the effect of education in patients
who might lack enough knowledge or
motivation.

Providing education via conventional,
as well as through modern “real-time”
solutions to diabetes patients, their fam-
ilies, health care providers and the pub-
lic, has helped us innovate the literature
of diabetes education all across Iran. All
of this, while simultaneously engaging
endocrinologists and physicians, a task
that wouldn’t be possible without na-
tional projects like “Insulin My Friend”.

Insulin My Friend (IMF) is the title of a
national education project which was
launched in 2011 and involves the Irani-
an Ministry of Health, local physicians,
hospitals and associations in provincial
areas across Iran. IMF has covered more
than 23 cities to date and empowered
thousands of people with diabetes.

Integrating advanced educational con-
cepts e.g. “experiential learning” into
a patient-specific education path, suc-
ceeded by follow-up sessions and peer
support, is what distinguishes Gabric’s
unique diabetes education programs.
Each one is carefully designed and
constantly revised based on up-to-date
research and scientific findings, all of
which undergo a final review by the
“Gabric Diabetes Education Advisory
Committee”.

Keepo Adventures course, specifically
designed to fulfill the educational needs
of children with diabetes, is another
unique program for the education of
children and has been successfully uti-
lized to convey scientific information to
those aged 12 and below. This program
also involves connecting parents of chil-
dren with diabetes in group discussion
workshops with the help of psycholo-
gists to guide them through the difficult
path of raising a child with diabetes.

Gabric’s “Diabetes school model” was
recognized by the World Health Or-
ganization on world health day 2016,
denoting Gabric as a “world leader” in
diabetes education.The model for Type
1 diabetes patients and children with
diabetes was presented by Gabric’s del-
egate in the official meeting in Geneva.

www.dialeb.org
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1. TELL US ABOUT YOURSELF, YOUR STUDIES, HOB-
BIES, AND YOUR DIABETES DIAGNOSIS.

My name is Myriam Mikhayel. I am 25 years old and [ am cur-
rently engaged. I am a biochemist, having completed a mas-
ter’s degree in genetics and proteomics and I am currently pur-
suing a PhD in microbiology at the University of Saint Joseph,
us].

My hobbies include dancing, singing, traveling, volunteer-
ing, swimming and playing tennis. I am a public speaker and
a women’s rights activist. I give sessions about women rights
and empowerment and about enhancing the role of women
in politics, and have worked on several projects with differ-
ent NGOs. I took several leadership sessions and I am trained
to give courses about communication skills, public speaking,
project creation, and writing policies.

When [ was a teenager I was doing my regular blood tests and
check-up for anemia; my fasting blood sugar result was 130
mg/dL. The doctor was surprised with the results since I was
too young to have elevated fasting blood sugar levels, so he
asked me to perform further tests. When the results came out,
they told me my pancreas was not producing enough insulin,

DialLeb National Diabetes Organization

Interview with

Type 1 diabetes patient
Myriam
Mikhayel

so I started taking oral medication when [ was 16. It did not af-
fect my lifestyle much since it was just a daily pill. However, at
the age of 18, I was officially diagnosed with type 1 diabetes. It
was hard for me to accept this fact because I had to take insulin
for the rest of my life.

2. HOW DID YOUR FAMILY REACT?

When [ was first diagnosed, my parents were shocked and sad
about the situation. However, following the depression, accep-
tance was achieved and my parents never stopped supporting
my condition and helped me to better manage it as the years
passed by. I finally realized I was not alone in this journey and
my family was always there for me.

www.dialeb.org



Testimonial

3. HAS DIABETES CHANGED YOU
AS A PERSON?

Diabetes did not change me as a person. However,
it made me realize that a person with diabetes can
live a normal life, eat normally and perform all the
activities they desire! The only difference is that we
have injections to administer and need to regularly
test our blood sugar. Simply put, I am living a bal-
anced and positive life.

4. HOW HAVE YOU MANAGED TO
BALANCE DIABETES MANAGEMENT WITH
YOUR LIFESTYLE?

At first, I was managing my diabetes well and fol-
lowing professional recommendations. However,
in 2014, I passed through some difficult moments
in my life and I was not managing my diabetes
properly or taking good care of myself. This lead
to a diabetic ketoacidocis and I had to spend two
nights in the Intensive Care Unit (ICU). After this

DialLeb National Diabetes Organization
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experience, it then took me around 2-3 years to reach my tar-
get HbA1C level and get back on track. It is now back to the
normal level and I am managing my diabetes in a good way.

5. 1S THERE A SPECIFIC ADVICE YOU WOULD
LIKE TO GIVE TO YOUNG PEOPLE LIVING WITH
DIABETES?

First of all, stay positivel Don’t think that diabetes will affect
your life in a negative manner; you have to take care of yourself
and your health just like everyone else.

Don’t be ashamed. I perform my injections in front of every-
one in restaurants and I do not mind checking my blood sugar
in public.

Surround yourself with people who support and encourage
you to take good care of yourself. My circle of friends and fam-
ily are extremely supportive and tell me that I am really strong
and that I am handling it in a very good way.

So, my advice is not to worry about diabetes. You can live nor-
mally and have a beautiful life and you can achieve everything
you want. As a final note, remember to take care of what you
eat, manage your injections properly, stay active and more im-
portantly live life to the fullest!

www.dialeb.org
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DIABETES WORD
Search Puzzle

FIND THE FOLLOWING WORDS
IN THE PUZZLE:

Absorption Hormone
vt nfolufrlalriofvinlelojalime]n]a N
Rpsjoje n|rlelnlel jn]TinInjolT R0 |

Almond Itch
lﬂﬂﬂﬂlﬂﬂﬂlllﬂlﬂllﬂlﬂ Anemia  Lance

Appetite Lipohyertrophy
Arm Y% (:1 o

Artery Milk
Aspartame Mouth

Bolus Neurologist
Cardiologist Nutritionist
Cataract Organ
Circulation Pain

Corn Plasma

Cyst Podiatrist

Dehydration Polydipsia
Dermopathy Rash

Dextrose Reflux
Diagnosis Retina
Dry Salt

Edema Serum

Rysjofr|klefolplalel )T )ifoju]ijele] |7 R Shock
Energy Skin
efplrjulriclofolrleinlols|k|zicin|T| A R
Euglycemia Starch
v ]einjulaloalviofcls s ajojalvii|e]r S Steva
H ol elsfofolelninjollalk|iininitie|r|o |
Fish Toe

o | Y |RINJolr|t|m|s|s|s|r|t|v]ali|c|v|e|mEE Therapy
Fluid Ulcer
ﬂlllﬂlﬂlﬂﬂlllllllllﬂ Food Vegan

Fructose Vein
|t jo | nfofr |t e r]ofs|B|A|T |R|E|E|E e ety
T o s e o
Gut Yogurt
Zinc

Fill the boxes below with the
unused letters in the puzzle to
form the hidden message:

Hidden Message

HEEEEEEE EEEE

1004 D1138VIQ 4emsuy
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The Right Match

WRITE THE LETTER OF THE CORRECT WORD NEXT TO EACH DEFINITION
TO BETTER UNDERSTAND DIABETES.

A. Glucose E. Hypoglycemia H. Glucagon

B. Insulin Resistance F. Hyperglycemia I. Diabetic Neuropathy
C. Nephropathy G. Pancreas J. Beta Cells
D. HbA1C

1. An organ that makes insulin and enzymes for digestion.

2. It measures the blood glucose level over 3 months. It helps you and your doctor
see how well you've been controlling your blood glucose level on average.

3. When the body doesn’t respond as well as it should to insulin.
It’s an early sign of type 2 diabetes.

4. Low blood sugar (glucose)

5. Hormone made by the pancreas. It raises the blood glucose level,
so it counteracts the effects of the hormone insulin.

6. Sugar that the body uses for energy. In order to use it properly,
your body must have enough of the hormone insulin.

7. Located in the islets of Langerhans in the pancreas.
They are responsible for making insulin.

8. High blood sugar (glucose)

9. Nerve damage that is caused by diabetes.

10. Damage to the kidneys. It is a possible long-term complication of diabetes.

O-01 1-8 V-9 LS4 a-c
I6 [-£ H-S q-¢ O 1
A Tomsuy
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SWEETNOTHING
pastry shop

Our sweet-smart desserts are suitable for diabetics when used in
moderation, health conscious, weight conscious & natural product seekers using:

QOD

NATURAL GLYCEMIC LESS
PRODUCTS &BROWW FI.OUR INDEX CALORIES
SUGAR THAN USUAL
PASTRIES

& 01330140

0 03100330 @Sweetnothing pastry
@ Sweetnothingpastry.com K3 /Sweetnothing
Q@ Imm Saleh, Rue Du Liban, Ashrafieh, Beirut B4 Elia@sweetnothingpastry.com
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PATIENT SESSIONS
AND WORKSHOPS

616161 Lor ol g

Patients are our main concern. To empower them to live
better with Diabetes, DiaLeb has conducted workshops and
training sessions related to different subjects.

e Gl9¥ dasally DiaLeb—sySull Libgll gaaill Joe 33y
oo aae il @i wllal gyl Gnball (alandl sha (sl
($sSall i yal duaiaiag &alide gunlga 6 dun saill Jasdl ilisyg

Mindful Eating Workshop | Divvy

SPEAKERS Sylvie Maalouf Issa, Dr. Jackie Maalouf
Dietitian Rola Ghaddar

CIA LI g uisi - V é) aac DIALEB review

Self-Motivation in Diabetes

Management | DialLeb Offices

SPEAKERS Ms. Hera Eid

Informational session
on Insulin pumps | DiaLeb Offices
SPEAKERS Ms. Rania Baydoun, Mr. Charbel Abou Khalil
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DIABETES IN THE CLASSROOM
dwljallacloo Jc 48wl

Diabetes in the classroom is one of our flagship educational ISy gan] dalyall bganll 8 ¢ )iud! Joa ducqill ds.n.:.\:l
programs, primarily targeted at students and their parents, (Qm)s_oi ;LA-'9i9 TN d9‘>” pliall 8 Sagiuwig dasleill Linaly
teachers, school nurses and other school staff. During school D o sa Y Guylaoll Lalagag (:).u)lA.o.” ala” yang Csral2allg

awareness sessions, doctors and other professionals in the
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field talk about how to reduce the risk of diabetes and focus 3 OF @MY £3 - - beotl] Sluls
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on the importance of proper diabetes management through sty ? e of 2025 oo Jaoll i 0

a healthy balanced diet and physical activity. In addition, 2o e pllad gL A e @il JSdy adsl] dgeal Sle
educational materials including magazines and brochures 23 6 Loy dyonl=ill algall 22395 @l (flls ] ddLadly .()lgiag
are distributed to all the attendees and glucose testing is per- ‘Slae pand slia] @iy yganll man Sle ailyilly mdlaall
formed to those interested. -(stoigall @all )S.m_l

MUBS-UWN
24110 NGOs Gathering | Hamra

SPEAKERS Mrs. Laura Hjeij

Lycee Amchit | Amchit

SPEAKERS Dr. Ghada Ballane, Dietitian Lina Farhat
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Nutrition Awareness Session College des Freres
Adma International School Mont La Salle | Ain Saade

SPEAKER Dietitian Lina Farhat, Ms. Christine Maalouf SPEAKER Dr. Jackie Maalouf, Dietitian Lina Farhat
Mr. Michel Yazbek

DiaLeb National Diabetes Organization www.dialeb.org
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Event

WORLD DIABETES DAY (WDD)

Sl ol pgul

World Diabetes Day is an excellent occasion for people with
diabetes, health professionals, diabetes advocates, the gener-
al public, media and governments to unite in raising aware-
ness to improve the lives of people with diabetes and those at
risk. During the month of November, DiaLeb organized sev-
eral awareness campaigns in collaboration with the Ministry
of Public Health. During these events, DialLeb teamed with
universities and other institutions to offer blood glucose
screening tests. In addition, the sixth issue of DiaLeb Review
magazines were handed out to all the attendees at events.

WDD activities with MOPH
10]11}17 campaign | Rayfoun

=Ty

WDD activities
at ABC Mall | Verdun

Diabetes Symptoms, Prevention
& Treatment at MUB | Hamra

DialLeb National Diabetes Organization
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World Diabetes Day 2017
at AUB | Beirut

14]11]17]

World Diabetes Day Campaign
at LCU | Aintoura
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WORLD DIABETES DAY ONLINE CAMPAIGN

On the Occasion of World Diabetes Day, Dialeb organized an online social campaign
(mainly on Instagram) in collaboration with different influencers, celebrities, and :
bloggers. Each individual posted a picture on November 14, 2017 wearing blue and

spreading awareness about diabetes; in their own style.
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COMMUNITY AWARENESS PROGRAM
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This year, the first National Diabetes Campaign was launched
by the Ministry of Public Health. DiaLeb was part of the
team and delivered programs under the campaign’s theme
during the month of November and throughout the whole
year. Several diabetes prevention and control awareness ses-
sions took place in collaboration with municipalities, other
NGOs and institutions. During the events, glucose screening
was offered to all attendees and educational materials were
distributed. Free glucose meters were given out to people af-
fected with diabetes.

“Diabetes Prevention and Control”
College Des Soeurs Du Rosaire | Jbeil

SPEAKER Dr. Jackie Maalouf, Dr. Souhad Lawand
Dietitian Lina Farhat

($xSall Ayilng dlan Jof &alsll dxiall 5559 mallal (alsll laa
Jazll 32,8 dladuif & Dialeb - s Saall ibogll goadll 2l
Cuxini sed P pliiw il Aleall pginge Joa aals acly
Jdoa au_cg_d_l 2l yga dac tadceq .alaSh pledl Jlghag y10d41 /u.an_ll
Zilobaially SLaLl g Oglsills dule 8 yhasally o5Sall (50 ol
sl dagegill cdloall JPag . AY tiluiudally duagSall e
.daqul=ill algall 6')9" @9 (2 palall zioad @all u—“ SSall jand
Csbiagl! salasdu Uil'as el S Guilis o)gal &i9h @ig laa

$sSaall

Diabetes Prevention and Control
Awareness Session | Abadieh

SPEAKER Dr. Jackie Maalouf, Dr. Maya Barake
Nurse Joelle Abou Hamra

Lebanese Scout Association Zahle 3 Awareness Event
SPEAKER Dr. Jackie Maalouf, Dr. Judith Skaf, Dietitian Rym Hanna

DialLeb National Diabetes Organization
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GOVERNMENT INSTITUTIONS NGOs

Launching of the National Diabetes Mother’s Day Awareness with Congregation
Campaign at MOPH | Bir Hassan Saint Michael Orthodox Church | Bsalim
SPEAKER Dr. Jackie Maalouf SPEAKER Dr. Jackie Maalouf

Mother’s Day of the “Social & Cultural
Adonis Club” -Simar el Bahr | Tabarja
SPEAKER Dr. Jackie Maalouf

MUNICIPALITY

Diabetes Prevention & Control
Awareness Session Hall

Cheikh Ahmad Amin Al Din | Abey

SPEAKER: Mrs. Zeina Ataya, Dr. Claire Issa
Dr. Jackie Maalouf, Dietitian Lina Farhat

Women’s Day Awareness Event with
AWC - Gefinor Rotana Hotel | Beirut
SPEAKER Dr. Jackie Maalouf
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As part of our efforts to raise public awareness on the
preventive effects of physical activity against diabetes,
DiaLeb organizes and participates in various sports activities
which focus on the importance of staying active to help
manage diabetes or help reduce the risk of type 2 diabetes.

oo wasll ,é Dialeb - (ssSull iboll zaaill &hling @laiy
blaill Lle aladlaoll dueal Lle 35,5 Lill dualiyll dadd)
goill s sSall (250 (3 aldgll of 8 slapuall b Sacluall Liayll
Lalanill alsgll JUY Joa plll Legll dalyjl lgia Lo (il
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DialLeb National Diabetes Organization

Event

www.dialeb.org
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LOCAL & INTERNATIONAL EVENTS
duoJle g dudao cilnludl)

Throughout the year, DiaLeb was present at numerous fo- S sals DiaLeb - g sSaull Silagll goaill (IS (ol Hlan le
rums and conferences in different locations around Leba- _:_59 aaalall) ébh_ojf alisg :’_g ol yaigally aliniiall (pa asasll
non. Most prominently, DiaLeb participated in health fairs, Suouleill slgall 21305 LeIMa (O"_-, il & I soslrall 6 2L
which allowed for the distribution of important educational 0o S asal gyl le 6 |“~ lg dulsglls adlsi 0l aalgll

materials regarding diabetes prevention and management to
alarge number of people.

oulill

Ashrafieh

03[o7[18 AUST Student Film Austrian National Day at the
Showcase 2018 | Ashrafieh Austrian Ambassador Residence
b= | S - - g

DialLeb National Diabetes Organization www.dialeb.org
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Diabetics Let’s meet! Spike Collaboration with the
workshop at Beirut Digital Ministry of Public Health | Jnah
District | Beirut

PEGEEE | AUB NGO Fair 2018 | Beirut

DialLeb Visiting Qatar Diabetes
Association | Doha

Elle Fiesta 3 edition Women'’s
Health Empowerment | Sin el Fil

' .‘.. i

4th International Day of Yoga .. - '
2018 | Zaitouna Bay R R ot -_'lll_-'J.--.'ull::.:-
. T _ _
f - i i.| i 2 .. - l " R

Ll

DiaLeb National Diabetes Organization www.dialeb.org
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Italian National Day
The Legend | Keserwan Health Day at LCU | Aintoura

Event

Reflection on Fundraising
Training Workshop
Radisson Blue Hotel | Beirut

Colombian National Day
National Museum | USJ

www.dialeb.org
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Lebanese Diaspora Energy (LDE) Sagesse University NGOs
Biel | Beirut 1904/18 Fair 2018 | Furn El Chabbak

Visit of DiaLeb USA's
Director to DiaLeb Lebanon
Offices | New Jdeideh

DiaLeb National Diabetes Organization www.dialeb.org
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“Lebanon Reform, Security & Food and Nutrition Day
Stability” LARP Conference 2017 LIU | Saloumeh

Phoenicia Hotel | Beirut

a
4

Women's Day Event
mm Belgium Residence | Baabd

Meeting with Yoga
Organizations
Indian Embassy | Hamra

DialLeb National Diabetes Organization www.dialeb.org
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SHE Min Lebnen by the 21/04]18 Beirut Young Fashion Designers
Blessing Foundation | Beirut Competition | ABC Verdun

Visit to Lebanese Ambassador
Washington DC, USA
- ) L ‘ H

Meeting with AUB Masters
students in Public Health
New Jdeideh

DiaLeb National Diabetes Organization www.dialeb.org
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UN GLOBAL COMPACT LEBANON

Dialeb has been a member of the UN Global Compact
Network Lebanon (UNGCL) since 2015. We have attended
most of the workshops, conferences and forums organized
with the purpose to spread the 17 Sustainable Development
Goals (SDGs). DiaLeb has adopted SDG #3 which revolves
around health and well-being. This important SDG is being
implemented by leading the fight against diabetes, spread-
ing awareness through media (TV, radio, printed and social
media), lectures and face-to-face patient education sessions,
to all living in Lebanon including minority populations and
refugee camps; to make living with the disease manageable
and prevent complications through early detection and care.

Maximising Social Impact -
GCNL at AUB | Beirut

=
i

DiaLeb National Diabetes Organization

5 lgae DiaLeb -g3Sall ilagll goalll apal (Y+\0 iia
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sleg @dlaa dlawles eoll (soiuma 2d)9 (gySaall dpylae PO
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Multi-Stakeholder SDG
Forum at AUB | Beirut

B —

ating two yeals

www.dialeb.org
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Anti-Corruption Phase Il
1202/18 GCNL at AUB | Beirut

4th Edition of Lebanon
Collaboration for the SDGs
UNGC at AUB | Beirut

Peace Pioneers by Search for Common
Ground Event - GCNL at AUB | Beirut

Dialeb National Diabetes Organization www.dialeb.org
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alaliy
DIALEB USA
EVENTS

Leb usA

DiaLeb kicked off its activities in the US to let people know
about its work in Lebanon with the main purpose of fund-
raising and helping to better serve the Lebanese community Dialeb USA at 35t
through its activities abroad.

Mediterranean Festival

al¥oll o oy all mlils e (30 aae 6 Lgilbalisi DiaLeb wiay Potomac, Maryland

Lgilluy @eag olind S DiaLeb alblisg ge @y y=ill bags daniall d
Banioll BL¥ell L6 goaiw Lill oile” il JHA (yo

Dialeb USA at
Middle Eastern Food Festival
McLean, Virginia

*Employer Identification Number EIN 82-2798780
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I, . .cron, oc
WASHINGTON, DC
20.09.2018
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DiaLeb continues with its outreach to
other diabetes associations to exchange
ideas and expertise.

il yiadlg HISYI Jalui (5 ySaall Sibogll zanill galiy
ellallg dalnisll Joa (s g5l tilison za

DIABETES ASSOCIATION DIALEB VISITING DIABETES
ARLINGTON, VA CANADA | OTTAWA
21.09.2018 13.09.2018

I DIALEB VISITING AMERICAN

Now you can support DialL.eb through
your donations in the USA".

Your donations can make a BIG impact on the awareness and
prevention of diabetes! We count on your support.

DONATION DETAILS:

BANK NAME: Capital One Bank
BENEFICIARY: DIALEB USA INC
ROUTING NUMBER: 065000090 *DiaLeb USA is a 501(c)(3) nonprofit organization
ACCOUNT NUMBER: 00001361403619 which makes all donations to us tax deductible.
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DiaLeb’s 7** Annual
Fundraising Gala Dinner

Under the high patronage of HE Deputy Prime Minister, Minister
of Public Health, Mr.Ghassan Hasbani, the National Diabetes
Organization, Dialeb, held its seventh Annual Fundraising Gala
Dinner. The event, held at Phoenicia Hotel, Beirut, on November
28, 2017, was attended by several political, diplomatic and social
personalities, celebrities, media and many professionals of the field
and was well entertained with a variety of performances.

During his speech, HE Mr. Ghassan Hasbani, highlighted the
importance of awareness in preventing and controlling diabetes
and applauded the efforts of DiaLeb in that regard.

Dr. Jackie Kassouf Maalouf, President and Founder of Dialeb,
then welcomed all the guests and thanked them for their generous
support to DiaLeb. Mr. Milad Hadchiti, TV presenter hosted the
ceremony introducing the speakers. DiaLeb launched the sixth
issue of its magazine “DialLeb Review” that was distributed to the
attendees.

The three top prizes of the event were sponsored by Georges
Hobeika Couture, Sayde Jabra and Joaillerie Moukarzel.

#UlaLebTurng =

",
I

DialLeb National Diabetes Organization www.dialeb.org
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READY, SET,
STOP DIABETES!

Hike to Prevent Diabetes

at Ehden Reserve
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On Sunday June 17, 2018, DiaLeb and “Hike 4 a cause” organized a hiking
event under the title “Hike to prevent diabetes”. Set in the beautiful natural
environment of Ehden Reserve, the hike aimed to encourage individuals to
get active and enjoy nature. Participants included type 1 diabetes patients,
volunteers, team members and professional hikers. Attendees had their glucose
tested and the hike ended with patient support discussions and sharing of
experiences.

cind Baa «Hike 4 a cause» &a Ogl=ills DiaLleb Ziglhi (YA Ol VWV aal ©92
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Avedis Kalpaklian has been in the outdoor world for the past 10 years. He first

experienced the Alps in Switzerland in 2009 and ever since, his passion began
to grow. He has conquered more than 50 peaks, of 4,000 meters altitude and
above, all around the world. Mountaineering consequently led him to moun-
tain guiding and he currently guides all age groups on different mountains
trails, hikes and climbs in Lebanon and abroad. Avedis also teaches rock climb-
ing. He is currently working on completing the seven summits project, climb-
ing the highest mountain in every continent, with the first national and Arab
team. They have completed 5 summits until now and are targeting Vinson
(4892m) and Everest (8848m) in the near future.

Every year, Avedis dedicates the full 42 km Beirut marathon run for DiaLeb
and the diabetes cause.
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Goodwill Ambassadors

DiaLeb’s Goodwill Ambassadors 2018 - 2019
(419 - (A il Ulg il elpQun

Cynthia Samuel

Actress & Digital Influencer

When I was in high school, DiaLeb was the first organization that I en-
countered. The team’s influence, dedication and hard work inspired me
to be a part of such an organization. In fact, following the Miss Lebanon
pageant which I took part in, the first people to have ever opened their
doors to me, were DiaLeb. Today, and after three years of being part of
the DiaLeb family, I am extremely proud to have become their goodwill
ambassador. My goal is to create an impact on the community, especially
the youth, and continuously deliver important messages regarding the
prevention and/or control of diabetes.
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DialLeb National Diabetes Organization

Silvio Chiha

Athlete

I am very proud to announce that this year I will be a goodwill ambas-
sador of DiaLeb, a great honor given the importance of diabetes aware-
ness in our community. Although physical activity is a cornerstone in
the management of diabetes, many individuals fail to become or remain
regularly active. This is why, as a professional athlete, my role is to en-
courage people to engage in regular physical activity along with other
lifestyle improvements, as it plays a major part in the prevention and
control of diabetes.
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Nutrition & Diabetes SJAullg.asac il

MYTHS & FACTS Gildng culadico

~ 20Iro 2010 MYTH
JAul o Uay poww il pAwdl Jolisl .Jg24l oo yuldy lite Jagiul You’ll know if you have diabetes by
.l JAw sgiuo huAl Ayl your symptoms.
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MYTH

Diabetes doesn’t run in my family, so I’'m safe.

© © 0 0 00 0000000000000 000000000000000000000000 00

FACT

Family history is only one of several risk factors for type 2 diabetes.

MYTH

People with diabetes can’t
donate blood.

FACT

You’re eligible to donate blood
as long as your diabetes is well
controlled.



@ DIALEB review ISSUE #07 | NOVEMBER 2018

Health Tips 101
duwlwl dunn a5l

Good health is the result of adequate nutrition, regular
exercise, proper health care, and hygiene. Here are some tips
for maintaining a healthy body.
Al duliell oUATU dn Ul duwjlao «dodudl dyio Ul
uAaes aadl.éun dand duslwl  Jolgc G dun Al dstiailg

DialLeb National Diabetes Organization

Health Tips

HEALTH TIP

Set a regular bedtime. You
are more likely to get enough
sleep if you schedule rest like
your other important tasks.

www.dialeb.org
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NUTRITION TIP

Eat 3 meals a day, plus
snacks. Eating regularly
helps control hunger and
prevents overeating.

DialLeb National Diabetes Organization www.dialeb.org
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Program

Leb

National Diabetes Organizatia
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www.dialeb.org

COMMUNITY INTERNSHIP PROGRAMS

ol auwol

Every year, Dialeb welcomes students from
several universities such as UOB, LAU, NDU
and AUB for an average duration of 4 weeks.

During their internship, students are exposed to the non-
for-profit sector and fulfill their requirements for commu-
nity work. Students participate in all aspects of DiaLeb’s
work, from planning, attending and following up on events
as well as participating in awareness sessions. The training at
DiaLeb also includes operational work as 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 Maalouf, who provides them with more
information about the process and necessary steps to set up
and establish an NGO in Lebanon.

DialLeb National Diabetes Organization
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Dana Malaeb

MY INTERNSHIP EXPERIENCE
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As a Public Health and Development Sciences senior stu-
dent, and with the goal to promote healthy living and raise
awareness on how to prevent diseases, I chose the National
Diabetes Organization - DiaLeb, for my summer internship.

During the two-month internship, I had the opportunity
to experience different types of work, from administrative
and day to day operational work, such as organizing events
and conducting research, to fieldwork and workshops,
including data gathering, filling out surveys and perform-
ing blood glucose testing at events. In addition, I gained
communication and team work skills through performing
blood glucose testing and explaining results to patients.
Most importantly, I experienced the essence of community
work where [ was in direct contact with people during the
workshops and events that were held by DiaLeb.

The team that I worked with during my internship was
very supportive and my time with DiaLeb has been a great
learning opportunity to get hands-on real world experience
in public health and more specifically diabetes field. What
made the experience great is the amount of responsibility I
was given. Furthermore, the DiaLeb team provided me with
valuable leadership, guidance, development opportunities,
and have really treated me well, allowing me to grow profes-
sionally. DiaLeb has provided me with the stepping stones
to get to where I want to be and has paved my way towards
an exciting career!

DiaLeb National Diabetes Organization
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DIALEB
IN THE MEDIA

S34uil gl ol
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Hl DiaLeb USA B MTV | 16.09.2018

Media Connection Newspaper H LBC TV | 01.07.2018
Mclean, Virginia | 02.09.2018 e
A MTV | 10.05.2018

B Future TV | 21.11.2017
. H Orbit TV | 13.11.2017
H Charity TV | 20.11.2017
B MTV | 14.11.2017

DialLeb National Diabetes Organization

To increase awareness about diabetes, Dialeb shares beneficial
information though different media all throughout the year. This
includes radio and TV interviews, contributing articles in magazines
and sharing diabetes tips and information on all social media portals.
These efforts are intensified during the month of November, which is the
International Diabetes Awareness Month.
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El Radio Liban Cultural | 09.01.2018 B Telelumiere | 25.11.2017

il OTV | 01.07.2018 iB Teleliban | 01.11.2017

Teleliban | 03.07.2018 8 Radio Sawt el Shaab | 09.06.2018
B Mariam TV | 26.11.2017 i Orbit TV | 13.11.2017

[B OTV | 24.11.2017

www.dialeb.org
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Dialeb in Numbers
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Throughout 8 years we have reached..
-Jongll o lh ol Jlguu Jlod JUD

EVENT TYPE NUMBER OF POPULATION REACHED PN EQJ
EVENTS llon 9 yolubillaac
SIAc Dl aac o.u:gJJI
Schools 45 5.980 wyJlaodl
Universities 57 wleolall
9,723

Workshops 7 Jor yijg
Community 84 12,240 ) &olaoll
(municipalities, NGOs) (wloAiodlg walul)
Local & International events 176 18,170 drolleg dudao il
Sports Activities 36 3,373 Jor ubjggudleo
Gala Dinner 8 3,248 Solul clinc i
Diabetes Summer Camps 3 105 SJAaull agonll alotioll
Radio/TV/Magazine 234 unlimited o/ g joli/ gualy
Social Media (Website, unlimited unlimited oelodall JnlgUl Jiliwg
Facebook, Instagram

YouTube, Twitter, LinkedIn)

Glucose meters offered

1,279

doaboll §Aul yans el

Free glucose tests

19,160

ailaoll 54l lngns

Free HBAT1C tests

493 auilaoll G4l yg Ao cilingas




Recipe
Oat Breakfast
Muffins

Makes 12 Muffins #KITCHENADVENTURES
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Recipe
Chocolate Chip
Energy Balls

Makes 15 Balls #KITCHENADVENTURES

INGREDIENTS

2 cups rolled oats 1%z tsp baking powder
2 ripe bananas 2 tsp baking soda

2 eggs V2 tsp vanilla extract

1 cup non fat Greek yogurt Dash of salt

3 tbsp honey

PREPARATION METHOD

1. PREHEAT oven to 400 °C. Place 12 pieces of parchment paper or muffin-cup
liners in muffin cups, or spray tin with cooking spray.

2. PLACE all of the ingredients in the blender; blend for about 1-2 minutes until
smooth and creamy.

w

. DIVIDE batter evenly among prepared muffin cups. Sprinkle with toppings
of your choice.

4. BAKE at 200 °C for 15 minutes or until a toothpick inserted in the center

comes out clean. Cool muffins in pan for 5 minutes. Remove from pan; cool

completely on a wire rack.

NUTRITION FACTS (per serving)
SERVING SIZE: 2 MUFFINS

Calories: 230 kcal Fiber: 4 g
Fats: 4 g Proteins: 10 g
Carbs: 40 g Sodium: 249 mg RECIPE COURTESY OF
B . |
~ Bt
INGREDIENTS
12 cups of old fashioned rolled oats 2 cup of peanut butter
1 tbsp of black chia seeds 1 tsp of vanilla extract
1 tsp of cinnamon V2 cup of dark chocolate chips

Va cup of raw honey

PREPARATION METHOD

1. ADD rolled oats, chia seeds, cinnamon, honey, peanut butter and vanilla
extract to food processor or into a large bowl.

2. PULSE until ingredients are blended (about 7-9 times). Or if by hand, make
sure to knead the mixture like dough.

w

. PLACE mixture in a large bowl, add in chocolate chips. Stir to combine.
4. FORM energy bite mixture into balls.

5. PLACE in refrigerator for 2 hours. Can be stored for 2 weeks in air tight
container.

NUTRITION FACTS (per serving)
SERVING SIZE: 1 BALL

Calories: 100 kcal
Fats: 4 g

Carbs: 13 g
Fiber: 1.5¢g
Proteins: 2 g
Sodium: 4 mg



Recipe
Chicken Avocado
Wrap

#KITCHENADVENTURES

INGREDIENTS
For the chicken marinade:

1 chicken breast (120 g raw to make
90 g after cooking)

1 tbsp lemon or lime juice
1 tsp olive oil

2 tsp paprika

1 tsp cumin

For the wrap:

1 whole wheat tortilla

2 tbsp of avocado, mashed
30 g grated cheese

6 cherry tomatoes, sliced

Ya of a lime

Chili flakes (if you like it spicy)

Makes 1 Wrap

2 tsp mustard

PREPARATION METHOD
. TENDERIZE the chicken using a mallet (hammer) and slice it thinly.

2. MIX all the marinade ingredients and leave the chicken in the marinade for
about 1 hour (optional).

. STIR FRY the chicken using the marinade.

. WARM the tortilla wrap.

. SPREAD the mashed avocado.

. ADD the chicken, tomatoes and cheese.

. SQUEEZE the lime and sprinkle the chili flakes if you like it spicy.

—_

N O AW

NUTRITION FACTS (per serving)
SERVING SIZE: ONE WRAP

Calories: 402 kcal Fiber: 6 g

Fats: 16 g Proteins: 39 g

Carbs: 279 Sodium: 600 mg

e
.
RQCIpe INGREDIENTS
For burger patties 1 can chickpeas, well rinsed and
1 1 bundle fresh parsley (~2 cups drained (unsalted)
O e eg g | e chopped) Ya — V2 cup wholegrain bread
crumbs or oat flour

3 large cloves garlic
1 large lemon (~2 V2 tbsp juice)

Burgers

#KITCHENADVENTURES

For toppings:
V2 tsp sea salt + black pepper Sauce: V2 cup yogurt, 1 tbsp tahini,
1 egg, whisked 1 tsp sumac

Makes 4 Burgers 1% tsp cumin Tomatoes, lettuce, spinach leaves,

pickles

PREPARATION METHOD
1. COMBINE chickpeas, parsley, garlic, lemon juice, cumin, salt and pepper in
a food processor and process until still slightly chunky.

2. ADD egg, oat flour or bread crumbs and mix in a bowl. Use your hands to
form into 4 large patties.

w

. PLACE on a foil-lined baking sheet and freeze for 15 minutes to firm up.
Preheat oven to 180 C.

4. BAKE for a total of 30-40 minutes, flipping the patties halfway through.
5. SERVE in a burger bun or Arabic bread.

NUTRITION FACTS (per serving)
SERVING SIZE: 1 PATTY

Calories: 216 kcal Fiber: 7 g RECIPE COURTESY OF
Fats: 6 g Proteins: 12 g
Carbs: 27 g Sodium : 320 mg

F‘} Healthy
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Harmonuwum

Rooked i diabekes

The long-term effect of Diabetes Mellitus include progressive development of many complications

.7500 ‘50% ‘48% 5%

Have Have Have - Suffer from
Hypertension Neuropathy Retinopathy diabetic foot lesions

Harmonium Pharma has developed a range of innovative
products to help diabetic patients
in the daily management of the disease.

For Each Complication i

1ks Solukion]

O

55 Ask Your Doctor or Pharmacist!
Visit our website:

1 https://harmonium-pharma.com/
For any further information, Please contact Pharma Strat

-7 Mathaf Center, Mathaf, Beirut - Lebanon

Tel: +961 1 39 81 03
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Experience'the Accu-Chek® Guide
system: Surprisingly clever

Clever SmartPack Vial STy
Spill-resistant strip vial - easier to o R h

slide out just one strip at a time

Easier Testing
Strip port light, wide yellow application
area and no-touch strip removal

Your Information - All In One Place
Send your readings wirelessly to the
Accu-Chek Connect app - for access
anytime anywhere

ACCU-CHEK, ACCU-CHEK CONNECT and ACCU-CHEK GUIDE
are trademarks of Roche.
©2016 Roche Diabetes Care

Roche Lebanon SARL, Beirut Central District, Beirut, Lebanon
Distributed by Omnipharma SAL, P.0.Box 11-7956, Badaro, Beirut, Lebanon

www.accu-chek.com

Helpline: 01 388 488
Find AccuChekLebanon on

n o ACCU-CHEK*
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