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President’s Letter

President’s
Letter

Dr. Jacqueline Kassouf Maalouf

Here we are, one more
time presenting to you a
brand new Dialeb review.
A new cover, new articles,
and updated medical and
nutritional information.

In this edition, you will find the result of combined efforts
of many people who aim to transmit to you accurate and
useful information.

We at Dialeb, and I personally take huge pride every time I
look at the magazine, and every time I go through its pages,
hundreds of images cross my mind. I see our team and its
endless efforts stealing the time amidst campaigns and lec-
tures, to collect articles, translate and proofread them in
order to present to you the most accurate articles, making
of our magazine a reference about diabetes in Lebanon and
the region.

With that in mind, I would like to dedicate my forward this
year to express our heart filled gratitude to all doctors and
professionals for their important and useful articles, and
to each and everyone who collaborated in writing, trans-
lating, reading, designing and volunteering one way or
another to get through this giant team work to what you
have now in your hands. Most importantly, I would like to
thank our supporters for believing in us, and for making it
possible to print and distribute our magazine at no charge
for the benefit of the community.

DialLeb National Diabetes Organization
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I truly hope that this edition will be educational and infor-
mational to all its readers. At the same time [ aim for it to be
a powerful tool we use to stop the advance of diabetes and
its complications in our societies.

I would like to close by saying that Diabetes can be your
friend if you keep it under control, but it might become
your worst enemy if you let it control your life and health.
Keep your diabetes under control to prevent complica-
tions. Until our next edition... Stay healthy!

“DIABETES CAN BE YOUR
FRIEND IF YOU KEEP IT UNDER
CONTROL, BUT IT MIGHT
BECOME YOUR WORST ENEMY
IF YOU LET IT CONTROL YOUR
LIFE AND HEALTH.”

www.dialeb.org
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Editor’s Letter

Editorial

Sylvie Maalouf Issa

Our main goal at the
National Diabetes
Organization, DiaLeb,

is to promote awareness
about diabetes and help
those affected improve
their quality of life.

We do this through different channels, including dissemi-
nating appropriate information and educational materi-
als (such as this magazine), as well as being a platform for
support groups, patient training, and acting as the voice of
those living with the disease.

After a successful campaign focusing on type II diabetes
entitled “What’s your number”, this fifth issue of DiaLeb
Review focuses on type I diabetes.

“IN THIS ISSUE, | AM SHARING
WITH YOU MY STORY, WHICH

| HOPE WILL RESONATE WITH
AND MAYBE EVEN INSPIRE
SOME OF YOU TO JOIN OUR
EFFORTS AND THE DIALEB
FAMILY, AND BE A PART IN
MAKING A BETTER LIFE FOR
THOSE WITH DIABETES.”

DialLeb National Diabetes Organization
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Although affecting only 10% of those diagnosed with dia-
betes, type I diabetes is a chronic autoimmune disease,
which requires lifelong insulin treatment. Unlike type II
this type of diabetes cannot be prevented, delayed or re-
versed, it cannot be treated with diet and exercise, and re-
quires daily management via testing and insulin shots on
behalf of the patient.

Type I diabetes is often misunderstood, which can lead pa-
tients to feel isolated. Its requirements can be overwhelm-
ing taking a toll on those who live with the burden.

But, type I diabetes is manageable, and with proper care,
those affected can live full, active lives. There are many in-
spiring stories of people who take control of their diabetes
and go on to do wonderful things.

In this issue, I am sharing with you my story, which I hope
will resonate with and maybe even inspire some of you to
join our efforts and join the DiaLeb family, and be a part in
making a better life for those with diabetes.

www.dialeb.org
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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 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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SPECIAL EDITION ARTICLE

Typel
Diabetes
t_hfbughoufc_ a lifespan

TYPE 1 DIABETES IS A FORM OF DIABETES THAT MAINLY AFFECTS CHILDREN
AND YOUNG ADULTS. THE HALLMARK OF THE CONDITION IS INSULIN
DEFICIENCY, A HORMONE THAT HELPS THE CELLS EFFICIENTLY UTILIZE
SUGAR AS A SOURCE OF ENERGY. CONSEQUENTLY, BLOOD SUGAR LEVELS
ARE INCREASED CAUSING CHARACTERISTIC SYMPTOMS AND LONG-TERM
COMPLICATIONS IF LEFT UNCONTROLLED. THE MAINSTAY OF TREATMENT
FOR TYPE 1 DIABETES REMAINS INSULIN THERAPY.

y'y

Dr. Ghada Ballane 1. DEFINITION

Specialized in Endocrinology and Metabolism The role Of glucose
Keserwan Medical Center affiliated with AUBMC

Clinical Instructor
Faculty of medicine at AUBMC

* Glucose is a sugar that comes from food.
* It is the main source of energy for the body.

* After absorption from the gut, it circulates in the bloodstream then enters the cells
with the help of insulin.

Therole of insulin

Insulin is a hormone that comes from the pancreas, a gland situated behind the
stomach.

Insulin circulates in the bloodstream enabling sugar to enter the cells.

As aresult, the sugar level in the bloodstream remains low and the cells are able to
use glucose for energy production.
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FIGURE 1:

What is Type 1 diabetes?

Type 1 diabetes is a chronic condition in which the pancreas
isno more able to produce insulin (Figure 1). Thus, the circu-
lating glucose is not able to enter the cells resulting in:

« Elevated sugar levels in the bloodstream.
* Lack of energy production by the cells.

2. EPIDEMIOLOGY

While the widespread type 2 diabetes represents 80% of all
types of diabetes, type 1 diabetes is much less common and
represents only 10% of diabetes cases.

Type 1 diabetes is more commonly diagnosed during child-
hood and adolescence; only 25% of the cases are diagnosed
during adulthood, in contrast to type 2 diabetes where the
vast majority is diagnosed after 18 years of age.

Despite the more frequent diagnosis of type 1 diabetes in
children, the majority of individuals living with the condi-
tion are adults due to 2 factors:

* The rising number of new cases in adults

¢ Individuals with childhood- onset diabetes are living
longer

3. SYMPTOMS

Symptoms and signs of type 1 diabetes can occur abruptly
over a short period of time, especially in children. This also
contrasts with type 2 diabetes where the same symptoms
may be more insidious.

Symptoms include:

* Increased thirst

¢ Frequent urination

* Extreme hunger

* Unintended weight loss
« Fatigue and weakness

¢ Blurred vision

DIALEB review ISSUE #05 | NOVEMBER 2016

More serious presentation requiring hospitalization include:
* Increased blood acid levels

* Dehydration

* Change in mental status

4. CAUSES AND RISK FACTORS

In most people with type 1 diabetes, the body’s own im-
mune system- which normally fights harmful bacteria and
viruses - mistakenly destroys the pancreatic cells that pro-
duce insulin.

The reasons behind this immune dysfunction are not
known, but some factors seem to play a role:

* Family history: although less important than for type
2 diabetes, a family history of type 1 diabetes slightly
increases the risk of developing the condition.

* Genetics: the presence of certain genes in an individual’s
DNA indicates an increased risk of developing type 1
diabetes.

* Geography: the incidence of type 1 diabetes is variable
worldwide and tends to be higher in Northern European
countries (Finland, Sweden and Denmark) and lower in
Asia (Japan, China). (Figure 2)

* Exposure to certain viruses

* Early exposure to cow’s milk

5. DIAGNOSIS

The same criteria for diagnosis apply for type 1 and type 2
diabetes and are as follows:

* HbAlc=6.5% (HbAlc is a measure of the average blood
glucose control over the past 3 months) OR

* Fasting blood sugar = 126 mg/dL OR

* Symptoms of diabetes as described above and a random
blood sugar = 200 mg/dL.

FIGURE 2:

Hap 15, New cases of typs 1 diabetes (014 years per 100,000 children per yesr), 2011
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The challenge is to distinguish type 1 from type 2 diabetes
since the treatment differs; while type 2 diabetes patients
respond to non-insulin oral medications, type 1 diabetes
patients require insulin to survive their condition.

* Clinical clues: a lean, young individual presenting with
diabetes, without a first degree relative with diabetes is
usually suggestive of type 1. However, obesity, although
suggestive of type 2, does not preclude a diagnosis of type
1 diabetes.

* Pancreatic autoantibodies: since type 1 diabetes is
an auto-immune disease, the presence of pancreatic
autoantibodies (measured through a simple blood test) is
characteristic of type 1 diabetes.

6.TREATMENT
Treatment goals:

Treatment goals should be individualized to achieve the
best possible control while minimizing the risk of severe
hyperglycemia and hypoglycemia.

Factors to consider are nutritional status, physical activity,
growth and development stages and psychosocial context.

Target HbAlc for children and adolescents is < 7.5% while
the target for adults is < 7%.

Treatment options:

Since type 1 diabetes is a state of insulin deficiency, insulin
remains the mainstay of treatment.

In the non-diabetic individual, insulin is continuously se-
creted at a basal rate even during the fasting state. With
each meal, insulin levels rise to cover the carbohydrate load
brought by the meal.

Treatment strategies for type 1 diabetes aim to mimic the
physiologic secretion of insulin, thus maintaining a better
blood sugar control.

Different strategies include:

* Multiple daily subcutaneous insulin injections: 3 or more
injections per day including injections before main meals
and even snacks. (Figure 3)

* Insulin pump which is a small device that continuously
delivers insulin via a cannula placed under the skin.
(Figure 4)

* The sensor-augmented pump that also continuously
delivers insulin, but with automatic suspension of in-
sulin delivery when low blood sugar levels are detected.
(Figure 5)

* Pancreas transplantation is being performed in some
centers worldwide. However, it still carries a high surgi-
cal risk in addition to the risk of immunosuppression
following the procedure. It is thus reserved for selected

DialLeb National Diabetes Organization

FIGURE 3:

individuals difficult to control with conventional insulin
therapy. The durability of function of the transplanted
pancreas is around 6 years.

* Other treatment modalities such as the artificial pancreas
or regeneration of existing pancreatic cells are under devel-
opment.

7. COMPLICATIONS

Long- term complications of type 1 diabetes develop gradu-
ally over decades.

It should be emphasized that good blood sugar control is
crucial and can dramatically reduce the risk of many com-
plications.

Affected organs can be:

» Heart and blood vessel disease with increased risk of heart
attack and stroke.

* Kidney damage leading to kidney failure.

» Eye damage leading to poor vision.

* Foot damage leading to tingling and pain in the feet,
poor wound healing and infection.

Although much less common than type 2 diabetes, type 1 di-
abetes affects growing children with different needs at differ-
ent developmental stages, and young active and productive
adults. Extensive medical research, with the help of techno-
logical advances is underway to help these individuals inte-
grate easily the need for continuous blood sugar monitoring
and control.

FIGURE 4:

FIGURE 5:

www.dialeb.org
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Diabetic
Retinopathy

Diabetic Retinopathy (DR) is a serious
complication of diabetes that results
from the damage of retinal blood ves-
sels and affects the visual prognosis.
The retina is a thin layer of visual cells
in the eye, that is irrigated by small
blood vessels. High levels of sugar in
the blood damages the capillary wall
which can also lead to other compli-
cations such as retinal edema, neo-
vessels, and hemorrhage; all of which
affect and sometimes impair vision.

Diabetes is the first cause of acquired
blindness in adults in occidental
countries; and around 30% of diabe-
tes patients have retinopathy.

There are 2 types of diabetes:

* Type I: Usually affects youth or chil-
dren and its treatment is based on in-
sulin. In this type, Diabetic Retinopa-
thy may appear 7 years or more after
the date of diagnosis.

* Type II: Usually affects people over
the age of 50 years and its treatment
is based on a healthy diet combined
with oral hypoglycemic medication.
Around 20% of people diagnosed with
this type of diabetes develop diabetic
retinopathy.

The main risk factors of Diabetic
Retinopathy are:

* Bad control of blood sugar (HBA1C
<7%)

* Seniority and diabetes stage

* Hypertension

* Hyperlipidemia

* Impaired renal function

¢ Obesity

DiaLeb National Diabetes Organization

* Smoking
* Alcohol
* Physical inactivity

Diabetic Retinopathy can be silent with
no obvious symptoms, though some
signs of worsening vision (or a difficul-
ty to move from darkness to light) may
sometimes be noticed by patients. Thus,
regular checkups (at least once a year) by
an eye specialist, are necessary for early
detection and diagnosis of DR.

DR is classified into 2 categories based
on its development stage:

1. Early stage

2. Moderate, advanced stage: involving
the formation of new abnormal ves-
sels, which can lead to hemorrhage.

If DR advances, it can damage the center
of the retina and the macula. Further-
more, if DR remains untreated, it can
cause serious untreatable vision prob-
lems such as blindness due to hemor-
rhage, glaucoma, and retinal detach-
ment.

Managing DR depends on the stage of
the disease and consists of preventing
or slowing its progress. This is why the
treatment is more efficient when it is
done early in the course of the disease.
Educating the patient is an essential
part of DR management. It is important
to raise awareness about the benefits of
good blood sugar control and associated
diabetes complications (hypertension,
renal impairment, hyperlipidemia),
which, if left uncontrolled, can contrib-
ute to speeding up the development and
advancement of DR..

Dr. Nabil Michel Macaron

Surgery and Disease of Eyes, USJ

Specialist at Paris Hospitals

Head of Service at Khoury Général Hospital Zahle
Specialist at Eye and Ear Hospital

Laser-vision Hazmieh

Monitoring DR

In the absence of DR, or in case of an
early diabetes diagnosis, an annual
check-up is recommended. However, in
the case of more advanced RD, regular
checkups every 4-6 months are required.

Treatment

Early diagnosis of DR, coupled with
good blood sugar control (HBAlc < 7),as
well as controlled blood pressure and
lipidemia, are the essential elements for
the prevention and treatment of DR.
Nonetheless, in case of the diagnosis of
advanced Diabetic Retinopathy, three
therapeutic treatments are available,
which include:

1. Argon Laser that consists of photoco-
agulation of the retina;

2.Intraocular injection to reduce the
edema and neovessels;

3.Surgery to treat the complications
(hemorrhage, retinal detachment).

DR is a major cause of vision loss, yet
it is frequently under-estimated or ne-
glected. Raising awareness about the
need for yearly eye checkups and proper
glycemic control in diabetic patients is
of the utmost importance to prevent vi-
sion loss.

www.dialeb.org
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Uncontrolled Blood Sugar &

Life Threatening
Sinus Infections

Patients with uncontrolled levels of
blood sugar are considered effectively
immunosuppressed due to the harmful
effects of hyperglycemia on different
parts of the immune system that fight
infections. Skin and urine infections
are the most common among diabetics
and, in general, are either self-limiting
or respond favorably to treatment with
antibiotics. Some infections, however,
are more serious and may be life threat-
ening. In the ENT (ear, nose, and throat)
area, such infections include Invasive
Fungal Sinusitis and Necrotizing Otitis
Externa. Fortunately these infections
are not very common and are typically
encountered in advanced cases of un-
controlled hyperglycemia and diabetic
ketoacidosis. Prompt diagnosis and ini-
tiation of treatment are critical to maxi-
mize the outcome in these patients.

Invasive Fungal Sinusitis

Invasive Fungal Sinusitits is an infec-
tion that arises from fungi and mold
normally present ubiquitously in na-
ture and humans including the nasal
cavity. The spores of these fungi are in-
haled through the nose. In healthy indi-
viduals, tiny little hair cells, called cilia,
present on the inner lining of the nose
transport these spores to the pharynx

DialLeb National Diabetes Organization

and they are cleared through the gas-
trointestinal tract. Under certain condi-
tions such as high glucose levels some of
the mold, like Rhizopus, multiply. This
is because they have an enzyme, ketone
reductase that allows them to thrive in
high glucose, acidic conditions.

Article

Samer Fakhri, mp, FACS, FRCS(C)

Professor & Chair
Department of Otolaryngology - Head & Neck Surgery,
AUBMC

Clinical Professor
Department of Otorhinolaryngology - Head & Neck
Surgery, UT Medical School at Houston

Aspergillus or members of
the class Zygomycetes (Mu-
cor, Rhizopus) are the most
frequent causative agents.
The disease has an aggres-
sive course, with fungus
rapidly growing through
sinus tissue and bone to ex-
tend into the surrounding
areas of the brain and eye.
This is the most dangerous
and life-threatening form of
fungal sinusitis. Endoscopi-
cally, (when we look with a
small scope in the nose) ar-
eas of dead tissue and black
scabs are noted. This is be-
cause the fungus infiltrates

“PATIENTS WITH
UNCONTROLLED LEVELS
OF BLOOD SUGAR ARE
CONSIDERED EFFECTIVELY
IMMUNOSUPPRESSED DUE
TO THE HARMFUL EFFECTS
OF HYPERGLYCEMIA ON
DIFFERENT PARTS OF THE
IMMUNE SYSTEM THAT
FIGHT INFECTIONS.”

into the tissues and blood

vessels causing tissue to die in a rapidly
progressive manner. Treatment involves
a combination of aggressive surgical and
medical therapy. Repeated surgery may
be necessary to remove all dead tissue.
Medications such as anti-fungal drugs
and those that help restore the immune

status of the patient are key to improv-
ing survival, as this disease is frequently
fatal. In diabetic patients, getting blood
sugar levels under tight control is a criti-
cal aspect of managing these patients
and improving their outcome.

www.dialeb.org
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Gastrointestinal

Complications

of Diabetes

Diabetes is a systemic disease that affects
many organ systems including the di-
gestive system. In the digestive system,
elevated blood sugar levels could lead to
several problems and around 75% of dia-
betic patients will report significant gas-
trointestinal symptoms at some point.
These problems (collectively known as
gastrointestinal complications of diabe-
tes) include mainly acid reflux, gastro-
paresis and enteropathy.

Acid Reflux: Occurs when the acidic
contents of the stomach flow back into
the esophagus leading to heartburn and
chest discomfort.

More than one third of diabetic pa-
tients report having gastroesophageal
reflux symptoms. Of note, peripheral
neuropathy has been identified as an
independent risk factor for esophagitis
(significant inflammation of the esoph-
agus secondary to acid exposure) in type
2 diabetic patients. Erosive esophagitis
affects two thirds of patients with neu-
ropathy and one third of those without
neuropathy.

Gastroparesis: Also called delayed gas-
tric emptying, is a disorder that slows or
stops the movement of food from the
stomach to the small intestine.

DialLeb National Diabetes Organization

Approximately 5 to 12 percent of pa-
tients with diabetes report having symp-
toms consistent with gastroparesis. It is
more common in women and can pres-
ent as early satiety, nausea, vomiting,
bloating, postprandial fullness, or up-
per abdominal pain. Gastric emptying
is best evaluated by a special scan which
measures the transit of food through the
stomach using a radiolabeled meal.

Enteropathy: Refers to small and large
intestinal dysfunctions that occur in
diabetic patients causing diarrhea, con-
stipation or fecal incontinence.

Diabetic enteropathy is common in
patients with longstanding diabetes.
Reduced bowel motility results in con-
stipation that may lead to overflow in-
continence which is the involuntary
release of stools from an overfull bowel.
On the other hand, neuropathy, mal-
absorption and bacterial overgrowth
(expansion of bacteria in the small in-
testine) cause diarrhea which becomes
especially bothersome when associated
with fecal incontinence due to neuropa-
thy affecting the internal and external
anal sphincters.

Management: Similar to other com-
plications of diabetes, tight glycemic

Yasser Shaib, mp, MPH, FASGE
Associate Professor of Medicine
American University of Beirut Medical Center

Clinical Associate Professor of Medicine
Baylor College of Medicine (Houston)

control is the first step in preventing gas-
trointestinal complications. Weight loss
and a high fiber diet help prevent reflux
and promote regular bowel movements.

More targeted medical therapy can be
used for specific problems. For example,
proton pump inhibitors and prokinetic
agents help control acid reflux symp-
toms. Prokinetic agents are also help-
ful for gastroparesis. Diarrhea and con-
stipation are best managed with stool
softeners and antidiarrheal agents as
needed, and antibiotics are used if bacte-
rial overgrowth is suspected. Refractory
symptoms may require more invasive
interventions such as the use of a gastric
pacemaker for gastroparesis.

It is important for patients and physi-
cians to recognize and treat these prob-
lems as they greatly impair well-being
and quality of life of patients. In diffi-
cult to manage patients we recommend
a multidisciplinary approach involving
a diabetes specialist, dietitian and a gas-
troenterologist.

www.dialeb.org
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Transforming
Diabetes:

Better Quality of Life
and Better Patient Outcome

The prevalence of diabetes is
alarmingly increasing worldwide.
Collaboration between healthcare
providers and patient/family
partnerships are key elements in
diabetes management.

The role of nurses is critical to maintain
the physical and psychological wellbe-
ing of patients with diabetes. Nurses
should give a message of hope from the
initial encounter with the patient with
diabetes. Where change is needed, it
must be inspired and directed by the in-
dividual if it is to be truly effective. The
most difficult aspect of learning is the
aspect of unlearning; and changing a
habit takes at least 3-12 months.

Education is the cornerstone of diabe-
tes management. Education promotes
compliance. The goal in Diabetes Educa-
tion is a better quality of life. Education
is not a plan that fits all. Thus, nurses
should remember that people have dif-
ferent learning styles. It has to be tai-
lored to the individual learning needs
of every person; involving both rational
and emotional aspects. Here comes the
importance of maintaining the same
healthcare team to promote continuity
of care.

The aim of education is to improve
patients’ knowledge, skills, and confi-
dence, enabling them to take increasing
control of their own condition and in-
tegrate effective self-management into
their daily lives. High-quality structured
education can have a profound effect on
health outcomes and can significantly
improve quality of life.

DialLeb National Diabetes Organization

Diabetes self-management and control
of blood glucose, blood pressure, lipid
profile, and other preventive care hab-
its, prevent, reduce, or delay potential
diabetes complications.

There are multiple components in-
volved in the management of diabetes,
such as nutrition, exercise, monitoring,
medications, problem solving, healthy
coping, and reducing risks. In many cas-
es, diabetes can be controlled through
better nutrition, maintaining a healthy
weight and physical activity. Preven-
tion of complications is also important
through proper foot care, eye exam, reg-
ular follow up, and periodic blood tests.

Diabetes patients have a non-adherence
rate of around 50% when it comes to
complying with a treatment plan.

To improve adherence to the treatment
plan, nurses may consider the following
strategies:

* Altering patients’ perceptions about
illness, treatment, and insulin therapy

e Training in advanced skills develop-
ment: self monitoring, empowering
the patient, identifying and overcom-
ing barriers

« Flexibility in treatment
» Behavior change strategy

* Medication education: all about drugs,
actions, reactions, side effects, ...

* Frequent follow-up
* Smoking reduction programs

Physical illness has been shown to great-
ly impact the psychological well-being
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of people. Patients living with chronic
physical conditions are twice as prone to
depression and anxiety than the general
population. The rate for depression oc-
curring with diabetes is more than 25%.

Nurses should promote the adaptive
coping skills of patients by emphasiz-
ing positive aspects, qualities, and abili-
ties inherent in an individual. Nurses
should encourage patients to:

* Learn how to live with the physical ef-
fects of the illness

¢ Learn how to deal with the treatments

* Communicate clearly with the health-
care professionals

 Control negative feelings/thoughts

* Maintain confidence and a positive
self-image

* Get help as soon as symptoms of anxi-
ety or depression appear

* Understand the illness
* Develop realistic goals
* Express feelings and disappointments

High quality holistic nursing care that
meets the physiological, psychological,
and sociological needs of patients can have
a positive impact on the course of diabetes
illness. It increases compliance with the
treatment, helps prevent complications
and repeated hospitalizations, and mini-
mize the development of psychosocial
problems secondary to the illness.
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The Kidneys
in Diabetes

WHY ARE THE KIDNEYS SO
IMPORTANT?

The kidneys are very important organs
in the human body. There are two kid-
neys, each located on either side of the
spine at the lowest level of the rib cage.

The kidneys have a multi-functional
role, which includes to:

« filter out toxins, drugs and excess salts
in the urine

* adjust the water level balance
according to water intake

» play a major role in blood pressure
regulation

« get rid of excess acid resulting from
cell

* secrete an active form of vitamin D
that promotes strong, healthy bones

* secrete a hormone that controls the
production of red blood cells

DIABETES AND THE KIDNEY

Having diabetes puts the patient at risk
of other health problems, including
heart attacks, strokes, vision loss, nerve
damage, and kidney disease.

DialLeb National Diabetes Organization

If you have diabetes it is very important
to protect your kidneys from developing
diabetic kidney disease, or what health-
care providers call diabetic nephropa-
thy, before the problem advances.

ARE THERE ANY SYMPTOMS
ASSOCIATED WITH DIABETIC
NEPHROPATHY?

Usually there are no symptoms at the
early stages of diabetic nephropathy.
Patients may produce high or normal
amounts of urine. Often people who
have diabetic nephropathy also have
high blood pressure.

HOW CAN WE DIAGNOSE DIABETIC
NEPHROPATHY?

When the kidneys are working nor-
mally, they prevent protein from leak-
ing into the urine; so finding protein in
the urine is a sign that the kidneys are in
trouble. If there is a very large amounts
of protein in your urine, it means you
have diabetic nephropathy.

The urine test looks for a protein called
“albumin”. You may be told that you
have “microalbuminuria”. There is also
ablood test to detect kidney failure.

Siba Kallab, mp

Clinical Associate

American University of Beirut (AUB)
Nephrologist

Keserwan Medical Center, affiliated with AUB
Head of Dialysis Unit

Tannourine Governmental Hospital

HOW CAN WE PROTECT OUR KIDNEYS
IN DIABETES?

Keep your blood sugar as close to nor-
mal as possible and your blood pressure
below 140/90, and make some lifestyle
changes:

» Limit the amount of salt you eat
* If you smoke, quit!
* Lose weight if you are overweight

* Exercise

SOME GOOD NEWS...

Many of the steps you need to take to
protect your kidneys may actually help
to prevent all other complications of
diabetes.

You need a close follow up by your kid-
ney doctor to monitor your kidney func-
tion and your blood pressure. Your doc-
tor might adjust some medications if the
urine protein levels have not improved.

www.dialeb.org
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Diabetes and
Oral Health

Diabetes is a common life-long health
condition, where the amount of glu-
cose in the blood is too high because
the body cannot use it properly. In 2015,
there were 464,200 cases of diabetes
among Lebanese adults aged between
20 and 79 years old. That’s 12.2% of this
category of population. Both types of di-
abetes (I and II) affect the body’s ability
to process sugar resulting in high blood
sugar levels and causing

disease affecting those living with dia-
betes is periodontal disease (chronic
inflammation of the gum and tissues
holding the teeth and bone). When a
patient reaches this stage, the gum be-
gins to pull away from the teeth, form-
ing pockets between both that fill with
germs and pus. If nothing is done, the
infection goes on to destroy the bone
around the teeth causing it to move or

problems to different parts
of the body, the mouth,
among them.

In fact, diabetes patients can
suffer from dry and burning
mouth symptoms. This dry-
ness causes soreness and
higher risk of dental cavi-
ties. Patients can also have
problems tasting food, de-
layed wound healing, hali-
tosis and can be susceptible
to oral infections like thrush
caused by fungus.

In addition, since people
with diabetes are more sus-
ceptible to bacterial infec-
tion, and have a decreased
ability to fight the bacte-
ria that invade the gums,
the most common dental

“TO PREVENT DENTAL
PROBLEMS ASSOCIATED
WITH DIABETES, FIRST AND
FOREMOST CONTROL OF
BLOOD GLUCOSE LEVELS
IS NECESSARY. REGULAR
CHECKUPS, EVERY FOUR
TO SIX MONTHS WITH
GOOD CARE OF THE
TEETH (BRUSHING AFTER
EACH MEAL WITH SOFT
BRISTLES TOOTHBRUSH)
ARE A MUST.”

DialLeb National Diabetes Organization
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get loose. Finally the tooth may fall or
need to be pulled. Unfortunately, seri-
ous gum disease is now added to the list
of other complications associated with
diabetes, such as heart disease, stroke
and kidney disease. Not only are people
with diabetes more susceptible to seri-
ous gum disease, but also serious gum
disease may have the potential to affect
blood glucose control and contribute to
the progression of diabetes.

To prevent dental problems associated
with diabetes, first and foremost control
of blood glucose levels is necessary. Reg-
ular checkups, every four to six months
with good care of the teeth (brushing
after each meal with soft bristles tooth-
brush) are a must. Using mouthwash
without alcohol and artificial saliva are
suggested to minimize dryness of the
mouth. Avoiding smoking and remov-
ing and cleaning dentures are important
to control thrush and fungal infections.
Finally, itis important to know that peo-
ple with diabetes have special needs and
they should inform their dentist about
their disease to take special precautions
before, during and after any dental
treatment.
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A New Strategy that Improves People with Health
Challenges to Live the Healthiest Life Possible

Wellness
Coaching

Are you diabetic, sitting in the back seat,
allowing diabetes to take control of your life?

Do you feel that you are a victim, emotionally
stuck, and cannot take charge of your

own life?

Have you ever felt that there is a gap between
what you have planned with your healthcare
provider and what you are actually doing?

Well, wellness coaching can solve this gap!

S0, WHAT IS WELLNESS COACHING?
Wellness coaching is the art and sci-
ence of health promotion using the life
coaching methodology. Life coaching is
a non-judgmental, non-violent conver-
sation. A combination of coaching psy-
chology, behavior change and positive
psychology, by encouraging a change of
old habits to acquire.

To achieve such an environment, coach-
es do listening more than talking, asking
more than telling, and more reflecting
than commenting. Coaches don’t ad-
vise clients on how to solve a problem
such as how to achieve good blood sugar
and HbA1c levels, nor educate clients

DialLeb National Diabetes Organization

about what they should do, or how to
take medications, nor analyze the root-
causes of the client problem. Coaches
together with the client collaborate and
co-create a new way of thinking that rep-
resents their best-fulfilled journey.

HOW DOES WELLNESS COACHING WORK?

The first session is a long detailed brain-
storming discovery session based on
a medical questionnaire to establish a
clear idea where the client is on his/her
journey. This assessment is an efficient
approach to self-discovery and self-
awareness. After this session, the coach
helps the client to come up with a well-
ness journey where the coach helps the

Rasha Jadayel, rrh, MBA
Life and Business Co-active Coach
Owner Pharmacy Rasha Jadayel, Beirut, Lebanon

client to develop a wellness vision: a big
picture of what the client imagines their
best self to be in the near future. This is
followed by identifying limiting beliefs,
as well as motivators, that work best
with the client. This part is very subjec-
tive for every client has his own limita-
tions and motives.

Then, in every follow-up session, real-
istic and SMART (Specific, measurable,
achievable, realistic, and timely) goals
are set by the client, and the coach tries
to encourage and motivate the client.

Self-confidence and self-esteem grows
with each successful milestone.

WHO WOULD BENEFIT FROM WELLNESS
COACHING?

Wellness coaching is not just for those
who are heath challenged. It is for any-
one who is looking forward to having a
better quality of life and kick away dis-
eases resulting from sedentary life style,
such as diabetes, heart problems, or obe-
sity. A wellness coach can help reduce
stress, by taking advantage of your own
strength and talents.
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Urinary Problems

of Women
with Diabetes

A common and true belief is that
diabetics produce more urine
than non-diabetics, and conse-
quently have to make more trips
to the toilet. While this is true,
especially with poor diabetes
control, producing a lot of urine
(polyuria) constitutes only one
of many aspects of urinary prob-
lems in diabetics.

The bladder is a “reservoir” that stores
urine produced by the kidneys, and ex-
pels the urine when appropriate, i.e.
when ordered by the brain. The filtra-
tion of urine by the kidneys may be af-
fected after longstanding diabetes, but
this by itself is not related to the bladder
problems as discussed below.

The function of the bladder itself may
be affected in the following ways:

* Frequency: going too often to the toi-
let, even when passing small amounts.

* Urgency: sudden desire to pass urine
that cannot be postponed.

* Incontinence: involuntary loss of
urine before reaching the toilet.

* Nocturia: waking up at night because
of the need to go to the toilet.

These symptoms (frequency, urgency,
incontinence, nocturia) are collectively
known as “overactive bladder”.

DialLeb National Diabetes Organization

Why does this happen?

The affection of nerves that supply the
bladder in both the sensation and the
function may cause a hyper excitatory
state so your bladder feels it is full. In ad-
dition, there could be delayed sensation
so you may have a short warning time
before you actually lose the urine.

What can be done?

First,donotbe tempted toavoid drinking
water, you always need it. Second, go to
the toilet regularly (for example every
two hours during the daytime) before
the full sensation; remember, the
warning time is short. This by itself may
improve your condition tremendously.
Third, exercise your pelvic floor muscles
by contracting them regularly. Your
doctor or physiotherapist should teach
you how to do these (kegel exercises). A
word of caution: do not perform these
exercises during urination. To decrease
the impact of nocturia, avoid eating late
and minimize fluids before bedtime.
This would prevent overfilling of the
bladder when you are asleep. If you have
varicose veins, stockings in the evening
would help reduce the amount of urine
manufactured after you lie down.
Finally, there are some safe medications
that can be taken either continuously
or when needed (for example before
going on trips or to long social events).
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Incidentally, make sure you do your
“bathroom mapping”, as in you first
locate the toilet in any public place you
go to.

In addition to overactive bladder, sus-
ceptibility to frequent bladder infec-
tions (cystitis) is common in diabetic
patients. This is mostly due to decreased
immunity. Symptoms of infections
include pain during urination, inter-
mittency and smelly urine. Antibiot-
ics should be taken in these situations.
When the symptoms go away, it is not
necessary to repeat the urine test to
demonstrate that the infection is gone.

It is important to note that one can-
not attribute all bladder symptoms to
diabetes. A woman may have stress in-
continence (losing urine during cough
or activity), uterine prolapse or bladder
descent due to other factors, the most
common of which is childbearing.

In conclusion, while there are many
bladder problems peculiar to diabetics
that can be efficiently identified and
treated, the presence of diabetes should
not pose an obstacle to treating other
common bladder problems.
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Orthopedic Surgery
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and Diabetes

Introduction

With about to 12 to 15% of orthopedic
patients, being diabetic, orthopedic
surgeons are commonly involved in
managing diabetic patients in both out-
patient and inpatient setting. Diabetes
mellitus (DM) is one of the most com-
mon chronic medical conditions in the
world that leads to a variety of complica-
tions, and the incidence of this disease
is increasing globally with an estimate
that, by the year 2030, it will affect 440
million patients. Poorly controlled dia-
betes negatively impacts healing and
leads to multiple complications that ad-
versely affect the outcome of orthopedic
surgeries.

Musculo-skeletal
manifestations of diabetes

Diabetic patients experience higher
rates of infectious and non-infectious
complications with a high predilection
for the foot and ankle, largely due to its
consequences, such as neuropathy and
peripheral artery disease. Among those
complications, 15% to 25% of patients
will develop a foot ulcer at some point,
with a dramatic risk of foot infection
and even amputation.

Patients with DM also often have limi-
tation of motion in the foot and ankle,
resulting in alterations of foot biome-
chanics with an increased risk of falling.

Bone mineral alteration, with a re-

“POORLY CONTROLLED
DIABETES NEGATIVELY
IMPACTS HEALING AND
LEADS TO MULTIPLE
COMPLICATIONS THAT
ADVERSELY AFFECT
THE OUTCOME OF

ORTHOPEDIC SURGERIES.”

duction in bone formation, result
in diminished fracture healing,
and increase revision of surgery
rates. The burden of DM also af-
fects other sub-specialties of or-
thopedic surgery, among them
trauma, with an increased risk of
hip fracture and total joint replace-
ment (arthroplasty) where higher
rates of pulmonary embolism and
infection are reported. Concern-
ing the hand, diabetes induces
conditions such as carpal tunnel

DialLeb National Diabetes Organization

syndrome, Dupuytren disease,
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trigger digits and limited joint mobility.
In spine surgery, patients with diabetes
require longer hospital stays and higher
rates of blood transfusion. Sports medi-
cine and even pediatric orthopedics are
also affected by the complications of
(DM) overall, hyperglycemia due to dia-
betes unfavorably impacts all the out-
comes of musculo-skeletal disorders.

Conclusion

Diabetes mellitus is associated with
negative outcomes across the spectrum
of orthopedic surgery, making it es-
sential to optimize preoperative and
postoperative medical management for
those patients. Higher infection rates,
longer hospital stays, and increased
costs have all been observed in poorly
controlled diabetics. However patients
with uncomplicated DM and optimal
glycemic control have similar outcomes
to patients without DM, making it es-
sential for orthopedic surgeons in assist-
ing inpatient glycemic management, as
well as, optimizing long term glycemic
control, and increasing awareness and
conducting regular screening of at-risk
patients to improve diabetes diagnosis.
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5 Reasons to

Exercise

1f you are pregnant
or planning to be!

A few decades ago doctors
were worried that exercise
and physical activity might
harm a growing baby and
discouraged pregnant
women from being active.
However, researchers now
realize that inactivity
during pregnancy actually
puts both the mother

and the babies at risk,
especially if your pregnancy
is low-risk. Always consult
with your doctor before
starting any exercise plan
and it is ideal to start
exercising a few months
before you decide to get
pregnant for maximal
benefits. Although there
are more than 5 reasons to
exercise, these should give
you an idea of the amazing
benefits of staying active
for you and your baby!

1. You're likely to gain less weight. Research shows

that excessive weight gain can lead to higher
Cesarean rates due to health complications.

. Odds are, you’ll deliver a slimmer baby. Babies

born with excess fat are significantly more
likely to become overweight later on in life.
Newborns of moms with gestational diabetes
are more prone to develop diabetes later in life.

. You lower your gestational diabetes risk by as

much as 27 percent. High blood sugar during
pregnancy puts you at high risk for developing
type II diabetes within the decade after deliv-
ery and raises the odds of preterm delivery or
having an overweight baby. If you do develop
it—and many fit women do because genetics
and age play a significant role—exercise may
help prevent or delay your need for insulin or
other medications.

. You may experience less swelling. Your body

retains more fluid during pregnancy, and your
growing uterus puts pressure on your veins,
impairing the return of blood to your heart. Ex-
ercise can reduce swelling by improving blood
circulation.

. You may be at lower risk for the number one

cause of premature birth, preeclampsia, a com-
plication that involves high blood pressure
and excess protein in the urine.
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5 BEST ACTIVITIES
FOR MOMS-TO-BE

WALKING
Strengthens heart/
lungs, increases
stamina.

WATER EXERCISE
Strengthens heart/lungs;
reduces strain on joints.

PRENATAL PILATES
Strengthens entire body,
especially core muscles.

WEIGHT TRAINING
Increases muscle tone
and strength.

PRENATAL YOGA
Increases strength,
stamina and relaxation.
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Regular physical activity can improve blood glucose control
and prevent or delay the onset of type 2 diabetes*

Exercise safely in a luxurious and private
setting with the experts at Le Gym.

Open by appointment only

Lebanon’s Premiere Private Gym
Call/Whatsapp to schedule your free trial today!

Now Open in Jdeideh
03-164664

Connect with us on. LeGymBeirut
f ¥ & B P

*Colberg SR.Sigal R et al (2010) Exercise and type 2 diabites
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All about

Vitamins “ADEK”

A vitamin is an organic compound
and a vital nutrient that an
organism requires in limited
amounts. There are fat-soluble
and water-soluble vitamins.

Fat-soluble vitamins are the
vitamins A, D, E and K. They are
stored in the fat tissues of our
bodies, as well as the liver and
absorbed with the help of fats.

Water-soluble vitamins are vitamin
C and all the B vitamins. They

are not stored in the body and are
expelled through urine.

Let us take a look at the different
types of fat soluble vitamins ADEK!

VITAMIN A

Chemical Names
Retinol-Retinal-Retinoic acid-four
carotenoids including beta carotene.

Function

It helps form and maintain healthy teeth,
skeletal and soft tissue, mucus membranes,
and skin. It promotes good vision, especially
in low light. Adding to this, carotenoids,
which are dark-colored pigments found in
plant foods that can turn into a form of vita-
min A, are antioxidants.

RDA*:
¢ Adult men: 3000 IU/Day
¢ Adult women: 2300 IU/Day

Deficiency
It may cause night-blindness and keratomala-
cia (eye disorder that results in a dry cornea).

Sources

Vitamin A comes from animal sources, such
as eggs, meat, fortified skim milk, cheese,
butter and liver. Carotenoids (provitamin A)
come from vegetable sources especially or-
ange and yellow ones (carrot, apricot, melon,
sweet potato), most dark green leafy vegeta-
bles and broccoli.

Stability
Partially stable when exposed to light and air
but stable in the heat.
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VITAMIN D

Chemical Names
Ergocalciferol-Cholecalciferol

Function

It is important for the regulation of Calcium
and Phosphorus absorption, as well as for
the maintenance of healthy bones and teeth.
Also, it may be protective against cancer, type
1 diabetes and multiple sclerosis.

RDA
* Adult (1-70 yeas): 600UI
¢ Adult (>70 years): 800 IU

Deficiency

It is common, especially in the elderly, in-
fants, people with dark skin and people living
at higher latitudes or who get little sun expo-
sure. It may cause rickets and osteomalacia.

Sources

Sunlight exposure is the primary source of vi-
tamin D. A sensible sun exposure on bare skin
for 10 minutes allows the body to produce
sufficient vitamin D. People who have dark
skin need to be exposed more. Food sources
include fatty fish, eggs, fortified skim milk,
liver and mushrooms.

Stability Stable in the air, light and heat.

VITAMIN E

Chemical names
Tocopherols-Tocotrienol

Function

It is an antioxidant protecting body tissue from
damage caused by substances called free radi-
cals, which can harm cells, tissues and organs.
Thus, it plays arole in slowing the aging process.

RDA Adults (>14 years): 22.5IU

Deficiency
It is very rare. It can cause mild hemolytic
anemia in newborns.

Sources

Kiwi, avocado, egg, milk, nuts, leafy green
vegetables, unheated vegetable oils and
whole grains.

Stability Stable in the air and light but sus-
ceptible to the heat.
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VITAMIN K

Chemical names

* Phylloquinone or vitamin K1 (found in
plants)

* Menaquinone or Vitamin K2 (formed by
bacteria in the large intestine)

« Vitamins K3, K4, K5 (synthetic forms)

Function

It plays a major role in blood clotting, bone
metabolism and the regulation of blood cal-
cium levels.

RDA
¢ Adult men: 122 mcg
¢ Adult women: 138 mcg

Deficiency
It is rare. It includes prolonged clotting time
and excessive bleeding.

Sources
Leafy green vegetables like kale and swiss
chard, parsley, avocado, kiwi.

Stability
Stable in the air and heat but susceptible to
light.

Bear in mind that vitamins are available in
supplements but it is best to obtain any vi-
tamin or mineral through food first. It is not
the individual vitamin or mineral alone that
makes certain foods an important part of our
diet but the synergy of nutrients working to-
gether.

*The Recommended Dietary Allowance (RDA) is the
average daily level of intake sufficient to meet the

nutrient requirements of nearly all (97-98%) healthy
people.
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TRY TO GUESS THE MISSING WORD
AND FIT IT INTO THE EMPTY BOXES BELOW:
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DOWN

1. is a hormone
that the body needs to
get glucose from the
bloodstream into the
cells of the body.

2. A small piece of whole
fruit or about %2 cup of
frozen or canned fruit

has about 15 grams of

5. Up to 70% of an adult’s

body is made up of

6. Pregnant women who

never had diabetes
before but have high
blood glucose levels

during pregnancy are
said to have

diabetes.

is a metabolic

state associated with

high levels of ketones

in combination with

high blood glucose
levels.
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3. Insulin pumps can be programmed to release small doses of
insulin continuously (basal), or by a dose close to
mealtime to control the rise in blood glucose after a meal.

o~

. Diabetes is diagnosed at an
to 6.5%.

of greater than or equal

7. Limit consumption of Trans- to stay healthy.

o

. Type 2 diabetes is a progressive disease combining
and environmental factors.
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12.

13.
14.
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ADI

Peoplewith _ __ diabetes depend on insulin injections

or pumps to survive.

Along with
and lose weight.

, exercise will help you lower blood sugar

People with diabetes get when their bodies don’t

have enough sugar
to use as fuel.

or cuts are slower to heal for people with diabetes.

is when the blood glucose levels are higher than
normal but not yet high enough to be diagnosed as diabetes.
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DIABETES WORD
Search Puzzle

FIND THE FOLLOWING
WORDS IN THE PUZZLE:

@ Hormone @® Cure

@ Weight @ Fiber

@ Pancreas @® Thirst
@ Polydipsia @ Fatigue
@ Diet @ Vitamins
@ Hyperglycemia @ Vegetables
@ Ketosis @ Protein
@ Exercise @® Lipid

@ Glucose

@ Lifestyle

@ Obese

@ Injection

® Myth

Fill the below boxes with the
unused letters in the puzzle
(in order from top to bottom,
left to right) and form the

hidden message with the
highlighted letters*:

Hidden Message
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Founder and Managing Director of DiaLeb, wife
and working mother of two, Sylvie Maalouf Issa,
shares her story of being diagnosed and living

with Type 1 diabetes.
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DIAGNOSIS

It was the summer of 2007, I was living
in Geneva doing a fellowship program
with Duke University and working at the
World Trade Organization. I had made a
nice group of friends, and we travelled
around Switzerland and Europe, went
on intense hikes, and studied together.
All the while, I didn’t feel like myself.
I suffered from extreme fatigue, and
continuously pushed myself to the lim-
its to manage my work and study sched-
ule. I was always thirsty, went through
12 large bottles of water a day, and visit-
ed the toilet more often that any 24 year
old should. My legs cramped during the
night while I slept—every night—, and
friends in med school suggested a potas-
sium deficiency for which they recom-
mended bananas (a fruit with a high
sugar content). I felt dizzy when hungry
and had to take naps after every meal.
But I brushed it all off: of course I am
tired, I am working/studying/traveling
without a break. Of course I am thirsty,
it is the middle of summer and there
is barely any air conditioning in Euro-
pean cities. Of course my legs cramp, I
am walking and hiking more than ever
before... All excuses to put my mind at
ease, but my body wouldn’t have it.

September of 2007 I was in Lebanon,
planning for a big event in my life, my
wedding. My fiancé and I did all the nec-
essary preparations, and spent long days
visiting family, going around looking at
venues, seeing friends, etc... After two
extremely exhausting weeks, my fiancé
went back to the USA, where we were
living at the time, and I went straight to
the nearest laboratory to request a full
blood work. I was more tired than every
before, sleeping hours on end and hav-
ing difficulty getting up for my frequent
bathroom trips.

The results came in the next day, ev-
erything in perfect state, except for one
number, a number that would change
my life forever; a number that would

become the focus, target, goal, achieve-
ment, failure, motivator, stressor, and
anxiety creator multiple times a day, for
every day from then on. My blood sugar
levels were 650 mg/dl and my Hbalc,
the average blood sugar levels over the
last 2-3 months, 15%. (Hbalc levels in
normal cases should be between 4-6%).
I was shocked and confused. A quick
Google search revealed that these num-
bers meant I had diabetes! But how
could I have diabetes? I was young, had
a normal weight, exercised regularly,
ate healthy... it made no sense. Further
research online led me to a shocking
discovery; I had been suffering from
every single symptom listed as diabetes
symptoms. I was horrified and ashamed
to realize that I had missed all the signs.
I simply did not know that these were
signs of diabetes. I did not know that

Testimonial
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there were two types, and, although I
had heard about type 1 diabetes, I be-
lieved it only appeared in children. Yet,
there I was, sitting at the office of an
endocrinologist—who soon became
the most important person in my re-
covery—looking at the results from
my pancreatic function test. Although
unusual, my type 1 diabetes onset had
been gradual as opposed to sudden, I
did not end up in the ICU with a sugar
induced comma or kidney failure, I was
still functioning having suffered from
symptoms for the last nine months. My
doctor assumed that I had entered the
“honey moon” phase immediately after
developing diabetes. The honeymoon
phase is referred to as a period in which
the patient needs little or no insulin as
the pancreas begins to fight back and
produces insulin once again.
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Regardless of the progression and devel-
opment, [ had type 1 diabetes and I soon

learned that I would need to learn to live
with multiple daily injections of insulin.
I would have to count my carbohydrates
(carbohydrates are forms of sugar), poke
my fingers to check my blood sugar lev-
els many times throughout the day and
learn the signs of hypo (low) or hyper
(high) glycemia (sugar levels) and treat
them as necessary.

FINDING SUPPORT

The diagnosis came as a shock not only
to me, but to my family, fiancé and
close friends as well. They were scared
and confused; they worried about me,
about what this would mean for my fu-
ture. But I was determined not to let it
take over. | made it my purpose to read
as much as I could about my condition,
I joined online communities and fo-
rums, and bought books and magazines
related to the topic. My doctor recom-
mended some diabetes organizations
in the USA and UK, and they were in-
strumental in allowing me to take con-

DialLeb National Diabetes Organization
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trol and change my habits, and learn to
adjust to my new way of life. These on-
line resources and support groups were
key in allowing me to lower my Hbalc
to 7.1% in just 3 months; helping me
learn the best methods of administering
shots; finding the latest apps to help me
count carbohydrates and track my food
intake; and most importantly in giving
me hope. There were so many others liv-
ing fulfilling lives and most of them had
diabetes way before me.

Back in the USA I volunteer for the
American Diabetes Association (ADA),
and was selected as part of the 2008
team of advocates who went to Capitol
Hill and spoke to senators about the
laws and regulations affecting people
with diabetes. It was so empowering to
meet so many successful and hard work-
ing people, who either had diabetes or
cared for a loved one with diabetes. We
exchanged tips and notes and discussed
how we dealt with having a low blood
sugar episode, how to discretely inject
oneself in a public setting, and how to

juggle diet and exercise while manag-
ing blood sugar levels. Most inspiring to
me was meeting a woman who had been
diagnosed at age 6 and 35 years later,
was married and had 4 sons! (I secretly
feared whether I would be able to have
healthy children particularly as my wed-
ding was coming up few months after).

TAKING CHARGE AND HELPING
OTHERS — THE BIRTH OF DIALEB

It was through my involvement with the
ADA, and the numerous online forums
and support groups, that I realized the
importance of patient associations. Af-
ter finding that there was a gap in Leba-
non, I decided to team up with my mom
(who had already been volunteering for
several other NGOs) and together we
founded the National Diabetes Organi-
zation, DiaLeb.

DiaLeb was a forum for me to reach out
and find others who were dealing with
the same issues, a way to feel like I wasn’t
alone, and to help others who might
be going through the same. We built a
community, and developed a vision and
a mission, I spent my free time creating
programs and developing a work plan
to make sure we achieved the highest
standard as an NGO. I had one focus,
to make DiaLeb a household name and
make us known all over Lebanon for one
reason, for our integrity in our work and
for our achievement in creating diabetes
awareness, and as the go to community
for all those living with or caring for
someone with diabetes. Five years later,
I am proud and grateful to say that we

www.dialeb.org
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have achieved so much as you can see
showcased throughout our magazine.

LIFE AS A WIFE, AND A WORKING
MOM OF TWO — WITH DIABETES
Diabetes is part of my life, a big part, but
it does not define me. It’s been 9 years
since I was diagnosed and I have inte-
grated my diabetes management into
my daily routine, and although not per-
fect, it works for me.

It took me some time to learn how to lis-
ten to my body, how to count my carbs
and calculate my insulin intake, how
to integrate activity and exercise while
keeping my blood sugar levels in check.
And, although challenging, I was able
to maintain healthy glucose levels dur-
ing two pregnancies. I have never been
so diligent about my health as I was dur-
ing those 18 months. Today, I have two
sons, Rafael (5 and a half) and Gabriel
(4), afulltime job, and am the managing
director of DiaLeb.

My boys take up most of my energy, they
are full of life and demand a lot of atten-
tion and care, but I have
to make sure I am healthy
to give them my best.
Although young, they
understand that some-
times mama needs to
take a break to check her-
self, and eat something
(if having low sugar) or
take a rest (if having high
sugar). They see me ad-
ministering my shots,
and have a sincere re-
spect for what they per-
ceive as their super hero
mama.

But to be honest, I don’t
feel like much of a hero
most of the time, and I
get tired and frustrated
Although 1
work hard to keep my

at times.
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sugars under control, daily stress and
hormones sometimes get the best of
me. Diabetes doesn’t stop, and there are
no breaks from the day-to-day manage-
ment (the testing, the shots, the deci-
sions about food, treating the unex-
pected lows/highs). Some days are better
than others, but this is the case for any-
one, and that’s life.

MOVING ON AND TAKING CHARGE

Having diabetes is a burden and one
can easily get stuck in the details of the
day-to-day and feel overwhelmed in self
managing the disease, this is why it is so
important to reach out and find others
going through similar issues; build sup-
port communities; and stay positive. It

Testimonial

is important to remember that type 1
diabetes is a journey, one that cannot be
judged by a single number or test result.
Even if your blood sugars haven’t been
stable the past few weeks, months, or
even years, don’t beat yourself up for it.
It is never too late to make a change, to
find support and get back in control.

Don’t let diabetes be in the driving seat,
and don't let fear take over. Take over
and take charge and make that promise
to yourself to live to your fullest. Find
support from your medical team, your
co-workers, your family and friends, or
join our DiaLeb community and engage
with others who understand you, be-
cause together we control Diabetes!

“My boys take up most of my energy,
they are full of life and demand a lot of
attention and care, but I have to make sure
[ am healthy to give them my best.”

www.dialeb.org
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DEDICATING
ONE TRILLION LBP TO SMEs

AT 7% INTEREST RATE FOR THE FIRST YEAR

Small and medium-sized enterprises (SMEs) are the main drivers of
Lebanon’s economic growth. They employ 82% of the country’s
workforce and are a vital contributor to its GDP. Concurrently
with the redefining of its SME business line, Bank Audi allocated
1 trillion LBP with a low 7% interest rate for the first year, to small
businesses, thus providing them with wider financial options that
meet their needs, encourage growth and create job opportunities.

bankaudi.com.lb/lebanon/sme
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Nutrition, Sports & Diabetes
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ON APRIL 8, 2016, DIALEB ORGANIZED

A “NUTRITION, SPORTS & DIABETES”
WORKSHOP FOR TYPE 1 DIABETES PATIENTS
AT ITS HEADQUARTERS IN JDEIDEH.

DR. JACKIE MAALOUF WELCOMED THE
PARTICIPANTS AND ENCOURAGED THEM TO
SHARE THEIR EXPERIENCE.

During the workshop, our dietitian, Ms.
Christelle Awkar offered the guidelines before,
after and during exercise to reach high
performance and improve their fitness level,
while maintaining a normal blood sugar level.

The participants left this session with a very
positive feeling and a boost of self-esteem
after sharing openly their life experiences
together.
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Event

DIABETES IN THE CLASSROOM
awljallacloo Jle )48l

There is no better learning medium than the classroom, making
it an effective platform to promote awareness. DiaLeb works
with educational institutions across Lebanon to put togeth-
er awareness events with guest speakers from the medical
and nutrition fields. Through partnerships with pharma-
ceutical agencies, free diabetes testing is provided for those
interested and glucose meters were given out to the school/
university infirmaries.

In the past year, DiaLeb held 4 awareness sessions at schools
and 6 seminars at universities. Adding to this, Dialeb orga-
nized 4 advanced nutrition workshops for the students who
hold bachelor and master’s degrees in nutrition and sports.
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051115 World Diabetes Day
UOB - Ashrafieh

SPEAKERS
Dr. Roula Abi Khalil, Dr. Jackie Maalouf
Ms.Farah Katis (testimonial)

DialLeb National Diabetes Organization

171115 World Diabetes Day, LAU - ]beil

SPEAKERS
Dr. Jackie Maalouf, Ms. Joanna Nawfal
Dietitian Mira Abed Rabbou, Dietitian Christelle Awkar

World Diabetes Day, AUST - Saida

SPEAKER
Prof. Ibrahim Salti, Dietitian Layal Abou Dahesh
Dr. Jackie Maalouf

www.dialeb.org



081215 Saint Joseph des Peres
Capucins School - Batroun

SPEAKER
Dietitian Christelle Awkar

030116 Sainte Famille School
Tripoli

SPEAKER
Dietitian Christelle Awkar

DiaLeb National Diabetes Organization
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171215 Sainte Famille School - Fanar

SPEAKER
Dr. Jackie Maalouf, Dr. Jocelyne Fares , Dietitian Christelle Awkar

040216 Nutrition Session
Sainte Famille School - Fanar

SPEAKER
Dietitian Christelle Awkar

www.dialeb.org
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110416 Beat Diabetes Day
LIU - Saida

0505 Diabetes Seminar
LIU - Salloumi

SPEAKER
Dr. Jackie Maalouf, Dr. Mohamad Sandid,

SPEAKER
Dietitian Christelle Awkar

C-

Mational Bittm b
el e den g

Dietitian Christelle Awkar

LLLLARY
fswaariny

110718 Lecture at MUBS - Alley

SPEAKER
Dietitian Christelle Awkar

DialLeb National Diabetes Organization www.dialeb.org
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NUTRITION WORKSHOPS

041215 University of Balamand - Koura

SPEAKER
Dietitian Christelle Awkar

070416 NDU North Campus 0.05.16 NDU Main Campus Zouk
Koura Mosbeh

SPEAKER SPEAKER
Dietitian Christelle Awkar Dietitian Christelle Awkar

041215 Master’s Students at Lebanese University - Fanar

SPEAKER
Dietitian Christelle Awkar

DiaLeb National Diabetes Organization www.dialeb.org
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Event

COMMUNITY AWARENESS PROGRAM
aLcololl aucqgUl ol p

AS A PART OF ITS COMMUNITY AWARENESS PROGRAM,
DIALEB WAS INVOLVED IN 17 EVENTS ORGANIZED IN
COLLABORATION WITH GOVERNMENT INSTITUTIONS,
NGOs AND HOSPITALS.

On November 10, 2015, DiaLeb launched the “What’s Your
Number?” campaign, which included a TV commercial
aimed at promoting awareness to the importance of screen-
ing for type II diabetes. The TVC aired for the entire month
of November on all local TV channels and radios and the
campaign is still active. The launching event included a pre-
sentation of DiaLeb by Dr. Jackie Maalouf, and a presenta-
tion by guest doctors and nutritionists, who provided an
overview about the importance of leading a healthy lifestyle
in managing and preventing diabetes. During our commu-
nity events, over 160 free glucose meters were distributed to
people affected by diabetes and over 1575 free random sugar
tests were performed to those in attendance. Also, over 90
people affected with diabetes obtained free HBA1C tests dur-
ing our events.
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1115 WDD - Keserwan Medical Center

LOCATION
Keserwan

SPEAKER
Dr. Jackie Maalouf, Dr. Ghada Ballane
Dr. Pierre Aouad, Dietitian Francoise Deek

DialLeb National Diabetes Organization

NGOs

180316 Mother’s Day at Social &

Cultural Adonis Club

LOCATION
La Marina, Dbayeh

SPEAKER
Dr. Jackie Maalouf

Mother’s Day at Al Yarz
Leisure Club

LOCATION SPEAKER
Baabda Dr. Jackie Maalouf

14,0416

Ruwwad Al Tanmiya

LOCATION SPEAKER
Tripoli Dietitian Christelle Awkar

www.dialeb.org



76.0516 Connection Beirut
Women’s Brunch

LOCATION SPEAKER
Grand Kadri Hotel, Zahle Dr. Jackie Maalouf

111215 LIWA

LOCATION SPEAKER
Zess, Dbayeh Dr. Jackie Maalouf

170316 Dispensary of Al Rabita
Al Khayriya li Sayyidat Al Rawadat

LOCATION SPEAKERS
Rawda Dr. Jackie Maalouf, Dr. Salim Mghames
Dietitian Christelle Awkar

DiaLeb National Diabetes Organization

[ Ul g iti - 0 @& 2ac DIALEB review

141215 Brazil-Lebanon Cultural Center

LOCATION SPEAKERS
Ashrafieh Dr. Jackie Maalouf, Dietitian Christelle Awkar

DiaLeb Awareness Day - Douma

LOCATION SPEAKERS
Douma Club, Douma Dr. Jackie Maalouf, Dietitian Christelle Awkar
Dr. Ghada Ballane

www.dialeb.org
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0720115 Santa Maria
Retirement Home

LOCATION SPEAKER
Jbeil Dr. Jackie Maalouf

090715 Akhawiyat Saint Therese

LOCATION
AL-Nasamat, Faytroun

DialLeb National Diabetes Organization

2309.16 Diabetes Preventing
Complications with Lions Karma

LOCATION

SPEAKERS

Dr. Jackie Maalouf, Dr. Abdallah Fikani (Lions Karma)
Dr. Nabil Macaron (Ophthamologist)

Dr. Ghada Bakhos (Endocrinologist)

Dietitian Rime Hanna

www.dialeb.org
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10.11.15 DiaLeb Conference:
Launching of the “What’s your Number?” Campaign

LOCATION SPEAKERS
Hilton Habtoor, Sin el Fil Dr. Jackie Maalouf, Mohamad Kaisse, Dr. Maya Barake, Carla Boutros

DiaLeb National Diabetes Organization www.dialeb.org
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GOVERNMENT INSTITUTIONS

120516 Workshop at 19.10.15 Worksop at the Lebanese
Internal Security Forces Civil Defense: Dealing with
LOCATION SPEAKERS Emergencies in Diabetic Patients

Ashrafieh Dr. Jackie Maalouf, Dr. Carla Sawan
Mr. Robert Maalouf LOCATION SPEAKERS
Furn El Chebbak Dr. Maya Barake, Dr. Jackie Maalouf

DialLeb National Diabetes Organization www.dialeb.org
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To highlight the importance of exercise and healthy living
in preventing and managing diabetes, DiaLeb organizes
and participates in many sports activities especially in the
Beirut Marathon where many people run alongside DiaLeb
for the diabetes cause.
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DialLeb National Diabetes Organization www.dialeb.org
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Event

LOCAL & INTERNATIONAL EVENTS

duoJle g dudao cilnludl)

DiaLeb was present at numerous forums and conferences
in different locations around Lebanon throughout the
year. Most prominently, DiaLeb acutely participated in
more than 30 different health fairs, which allowed for the
distribution of important educational materials prepared
by DiaLeb regarding diabetes prevention and management
to a large number of people.

Alaiiall o agasll 4 DiaLeb (s sSeull ilagll goaill aalgi
13l LoS el jlan leg dyilialll laliall 851 4 i saiolly
o8 e payma ¥ (e LiST é Jl=d J<& DiaLeb Jac (3158
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7011.15 Haigazian University
HU Day Out

LOCATION
Hamra

020316 Official Visit to Internal
Security Forces

Meeting with General Hussein Khashfe

LOCATION
Beirut

DialLeb National Diabetes Organization

1411.15 11t Diabetes Day 2015
Metropolitan Hilton Event

LOCATION
Sin el FlI

140116 Hold Up MakeSense
Workshop for DialLeb

LOCATION
Ashrafieh

Uruguay Embassy & Jounieh
Municipality Exhibition

LOCATION
Jounieh

www.dialeb.org
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080316 The Executive Women 110316 AUB 2016 Women’s Conference
at USEK LOCATION

Beirut
LOCATION

190316 AUBMC - Women'’s
Health Matters: Tips &
Steps at Phoenicia Hotel

LOCATION
Beirut

190316 St. Patrick’s Annual Gala Dinner
at Hotel Le Gabriel

LOCATION
Ashrafieh

DiaLeb National Diabetes Organization www.dialeb.org
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060416 Health Day at MUBS 150416 Knowledge to Policy-K2P
Alley Campus 160015 Center-IFl Workshop AUB

LOCATION LOCATION
Hamra

1t Swiss Scientific Day
at St. George Hospital

LOCATION
Ashrafieh

05.0416 CADMOS-ULS NGO Fair 2016
at Sagesse University

LOCATION
Furn El Chebbak

140416 Health Day at MUBS
Damour Campus

LOCATION
Damour

DialLeb National Diabetes Organization
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06041f WHO & MPH 190416 AUB 2016 NGO Fair
Diabetes a Bitter lliness 190015 at West Hall

LOCATION LOCATION
Beirut Hamra

16.05.16 National Day Reception
of the Republic of Paraguay

LOCATION
Beirut

040516 Visit of Nigerian DHEO
Founder to Dialeb

LOCATION
New |deideh

160516 The 1+ Nutrition & Food
170516 Technology Conference at US)

LOCATION
Ashrafieh

DiaLeb National Diabetes Organization www.dialeb.org
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180516 Beirutiyat Press 700516 Murex D’or 2016 at Platea
Conference at Le Bristol LOCATION

Jounieh
LOCATION

Beirut

760516 Trends in Responsible
Business Practice and

Social Entrepreneurs 140616 Visit to the President of Order

T of Pharmacists in Lebanon

AUB - Beirut
LOCATION

Beirut

110516 AUCE Job Fair 2016

LOCATION
Badaro

The Women'’s League
Annual Garden Party at
The Marquand House AUB

LOCATION
Beirut

DialLeb National Diabetes Organization www.dialeb.org
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090816 Beirut Fitness Turns 2
and Launches its Blog

110816 Youth for Peace
Organized by ECCD

LOCATION
LU - Hadath campus

LOCATION
Praia - Zouk Mosbeh

Fitness
S |

06.08.16 Meeting with the
Chair of IDF-MENA &
IDF-Lebanon Members

LOCATION
Beirut

76.08.16 Workshop on The

Inclusion of People
with Disabilities in the
Lebanese Workplace
by GCNL

LOCATION
Zahle

Visit to Zahle Municipality
with the Lions-Karma

LOCATION
Zahle
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CONFERENCE ORGANIZED BY THE SYNDICATE OF NURSERIES AND DIALEB
Importance of Healthy Lifestyles

since Early Childhood

644 Lol dJganll Aio ,an 6L hod aloicl dioal

DiaLeb &o (jolciJU aulanll jga wlas lailolrs 6gaJ

ON SEPTEMBER 17, 2016 THE SYNDICATE OF
NURSERIES IN LEBANON, IN COLLABORATION
WITH DIALEB, ORGANIZED A CONFERENCE
TITLED “IMPORTANCE OF HEALTHY
LIFESTYLES SINCE EARLY CHILDHOOD” AT THE
HILTON METROPOLITAN HOTEL IN BEIRUT.

Mr. Charbel Abi Nader, president of the

syndicate, welcomed the participants. A

presentation about diabetes in numbers

was delivered by Dr. Jackie Maalouf )94 a-ll-a-l RYY-WE S d9-|-'“| v u-n
founder/president at DiaLeb who also Olgic cun’ 8ga’ DIALEB & O9lsills dilia ol
presented an Honorary Membership was .. .. - . Ve P
presented to HE Mrs. Laila Solh. dgakall dia € ol daal alaicl dyanly
Dr. Bassem Abou Merhi president of the -HILTON BEIRUT METROPOLITAN (g-42 99 <<0)S.3.n.| I
order of pediatricians in Lebanon spoke yguandl lgy iR ) JolS jali ) Sy Sl sl
about the importance of early prevention Joa Dialeb dus yg dusibo b 9-‘-’-; Ska .0 dalS Lads
and discussed several cases of diabetes in A T e st

his presentation. S8 dgas Doles -3 ol ‘Jm)jfdiﬂ
A very interesting nutrition presentation . . ;
about the early eating habits was given by oo JlabaY chilal g'ead puih) £ 50 53 @uily .2 @IS @5
our nutritionist Ms. Christelle Awkar. (§ySeall ¥l (e sae (09 8 ySsall duligll dsaal

Fitness consultant Robert Maalouf shared ilo Ciend add ySge Jliuw ,S dyadill dnalaial Ll

with the audience several useful tips
about early childhood exercises based on
findings from focused research in this field.

The conference was well attended by ailaiy jguaall cigles yug) okl sl Elylis oS
around 170 people and a glucose testing Qliiy Limiwo youall b duabyyll o yleill Jga doge
was provided to the attendees, courtesy of ) Lgaialdl ¢ aad bl ya
OneTouch.

55019 sosll laan b ailasll mlalsdl (e dulacg Sayia
Aolianll jgu b lgiplas

$sSuill gans @iy paddi VWi e ST 6gaill pas ad g
-OneTouch deadi gl
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DialLeb National Diabetes Organization

The National Diabetes Organization,
DialLeb, hosts its 5" Annual
Fundraising Gala Dinner

On November 24, 2015, the National Diabetes Organization, DiaLeb, held its fifth
Annual Fundraising Gala Dinner at Casino Du Liban’s Salle des Ambassadeurs.

The dinner was well entertained with a variety of performances including dancing
and singing and a live fashion show. Over 300 people, including several political,
diplomatic and social personalities, celebrities, media and many professionals of
the field, attended the event.

Dr. Jackie Kassouf Maalouf, President and Founder of DiaLeb, welcomed all the
guests and received an award of recognition for her 5 years of service as president
from the Dialeb staff and volunteers. Then, the Managing Director of the
Organization Mrs. Sylvie Issa delivered a speech on DiaLeb’s accomplishment,
programs and future plans. Mr. Mohamad Kais acted as the master of the ceremony.

During the event, Dialeb played its latest T.V. ad “What’s Your Number”. Named
after the campaign under the same name, the ad had been launched for world
diabetes day, and is aimed at promoting awareness about type 2 diabetes.

DiaLeb also launched the fourth issue of its magazine “DiaLeb Review” which was
distributed to all in attendance.

Raffle prizes were offered by well-reputed establishments including Antoine
Hakim Jewelry, Le Gym and Jean Fares Couture, who offered a dress from
the latest 2016 collection.

B eb

www.dialeb.org
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Health Tlps 101
duwlwl duan a5l

Brush up on your knowledge of healthy living with our tips
and advice related to diabetes, nutrition, and fitness.
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DialLeb National Diabetes Organization

Health Tips

NUTRITION TIP

Take the time to plan before
you shop for groceries: make
a list and stick to it to avoid
buying high calorie foods.

www.dialeb.org
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FITNESS TIP

Whether you're heading off
to a hike, a boot camp, or any
other exercise, it is always
important to hydrate so you
can stay energized.

LaloAl alite)l Le yAul 1igy
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Diabetes and Nutrition

Myths & Facts
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Myth: Protein is better
than carbohydrates for
diabetes management.

Fact: Protein should make up 15-20% of
your dalily caloric intake. The rest should
e composed of carbohydrates 45-65%,
and fats no more than 20%.
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Myths & Facts
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Myth: Carbohydrates are
bad for your diabetes.

oooooooooooooooooooooooooooooooooooo

Fact: Not all carbohydrates are bad for
you... It is all about the type and quantity!

Myth: Raw nuts contain
good fats, so they can be
eaten freely

Fact: Raw nuts indeed contain good fats, but a
significant amount of calories too. Therefore they
must be consumed in moderation.
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Myth: Fruit juice is better
than sugary soda to control
blood sugar.

Fact: Fruit juice, like sodas, also has a high
content of sugars, which are quickly absorbed,
causing spikes in blood sugar levels.
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DialLeb’s Goodwill Ambassadors 2016

N aLwal

Wissam Saliba Actor/singer
Llin mlwuqg YU

I have always been passionate about working with NGOs
who spread awareness across the community. It com-
pletes my work as an artist. This is why that I felt hon-
ored and pleased to become Dialeb’s Good will Ambassa-
dor. We as artists, have the huge responsibility to be role
players in spreading awareness as we are often exposed
to media and a large population of fans who look up to
us. Diabetes is an epidemic in our region and we have
to acknowledge this as a fact. This is why I will be col-
laborating with Dialeb, hand in hand, to help stop the
diabetes Tsunami... Along with other humanitarian and
health issues in our society, we have to shed light on the
importance of leading healthy lifestyles that can help us
prevent and control diabetes as well as improving our
quality of life. I am excited and sure I will enjoy being a
part of this great mission.

All the best to the Dialeb team and everyone who strives
to spread goodness around!
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Diabetes has no boundaries, impacting the lives of chil-
dren and adults, rich or poor, celebrities and all the com-
munity, regardless of race, religion or color.

Diabetes can be controlled and we should all take a stand
against it. With early detection, education and healthy
lifestyle changes, type 2 diabetes can be prevented and
someone with diabetes can avoid or delay complica-
tions. In other words, someone with controlled diabetes
can live a long and healthy life.

Awareness should be raised daily all across our nation,
and in the world, given the alarming number of people
affected with diabetes. What is more dangerous is that
those numbers are increasing by the day. Only through
awareness we can stop diabetes from advancing in our
societies.

I'am honored to support Dialeb in its mission and I hope
I can make a valuable contribution to this noble cause.
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Program

COMMUNITY INTERNSHIP PROGRAMS

Dialeb welcomes the nutrition graduates
students of the University of Balamand
(UOB) and Lebanese American University
(LAU) for an average duration of 4 weeks.

During their internship,students are 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
participating in 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 Maalouf who provides them with more informa-
tion about the procedure and necessary steps to set up and
establish an NGO in Lebanon.

DialLeb National Diabetes Organization
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MY INTERNSHIP
EXPERIENCE

Sandra Khoury

During my three-week period at DiaLeb, I got to
see how an NGO was managed and even had the
chance to be a part of it. Below is a summary of
my unique internship experience.

WHAT WAS THE BEST PART?

Working with the DiaLeb team who make you feel like part
of their family.

WHAT HAVE | NEVER DONE BEFORE?

Well doing the glucose test for over 100 people. That was
something!

WHAT DID | ENDED UP SEEING?

I had the opportunity to attend awareness sessions and
health fairs.

WHAT NEW SKILLS DID | ACQUIRE?

Typing skills in many languages, and got to work on my
creativity.

FINAL WORDS?

Thank you DiaLeb, for such a remarkable and enriching
experience.

DiaLeb National Diabetes Organization
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D I ALE B To further propagate awareness about diabetes to as wide an audience as
possible, DiaLeb ensures it is present in the media throughout the year,

I N TH E M E D I A especially in the month of November, International Diabetes Month.
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H TeleLiban - Mashakel Wa Houloul | 16-05-2016 E MTV News | 10-05-2016 H Mariam TV - Aal Mawaad | 04-11-2015
B AL Jadid TV Live | 05-05-2016 B Charity TV - Voice of Charity | 08-12-2015 [ Radio Liban - Se7a wa Asrar | 26-05-2016
OTV | 04-11-2015

DialLeb National Diabetes Organization
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DiaLeb’s 2" Annual
Diabetes Summer Camp

Our 2" Diabetes Summer camp was held
in Baabdath on Sunday, September 25, 2016.

This camp was organized for type 1 and
type 2 diabetes patients in collaboration
with Baabdat municipality.

The president of Baabdath
municipality, Dr. Hicham Labaki,
along with members of the
municipal council welcomed the
participants of Dialeb and joined
us on a tour of historic places in
Baabdath with very enriching
information.

Dr. Jackie Maalouf thanked the
municipality and the healthcare

professionals for their collaboration.

Many professionals joined effort
with the DiaLeb team and offered
tips for a quality of life.

The participants took place in a
short fitness session. First, led by
fitness instructor Pearl Maalouf,
they did warm up exercises which

DialLeb National Diabetes Organization

consisted of basic yoga postures and
breathing techniques. Then, they
practiced some mixing cardio and
strength exercises taught by fitness
expert Robert Maalouf.

A lunch followed, during which
endocrinologist Dr. Ghada Ballane
explained how to avoid the
complications of diabetes. Dr. Nancy
Nakhoul, also endocrinologist,

shed the light on the A1C and how
to control it. Ophthalmologist,

Dr. Roger Choueiri, focused on the
eye complications and discussed
available treatments. At the

end, dietitian Christelle Awkar
highlighted the importance of
exercise for diabetes and how diet is a
key factor in controlling blood sugar.

Diabetes Summer Camp
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Bringing it all together.
Our solutions focus on improving the productivity and profitability of
businesses. From research to solid strategy implementation, our tools

and expertise will help improve our clients” customer value, build an p I a t ] o r m®

action plan for the future, and help their brand thrive.

@ @ /PlatformAgency www.platformagency.com BEIRUT SANA’A CASABLANCA
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Dialeb in Numbers

2016 playdLs Dialeb

Throughout 6 years we have reached..
Jong)l oo UAe] wilgiw ciuw JUA

EVENT TYPE NUMBER OF POPULATION nLil €9J
EVENTS REACHED
duiiillaac o ualawiliaac
ducgill ullon

Schools 40 5140 wuJlaodl
Universities 52 9163 aleolall
Community 71 9425 ) G&oinoll
(municipalities, NGOs) (wlodAiollg csalul)
Fairs and workshops 92 13920 Joc uiJg g udleo
Gala Dinner 5 2500 Goludl clicll
Radio/TV/Magazine 130 unlimited a0/ ygu joli/gualy
Social Media unlimited unlimited otlolnll Junlgil Jiliug
(Website, Facebook, Instagram

YouTube, Twitter, LinkedIn)

Glucose meters offered 1104 G060l 54l yand clll
Free glucose tests 15693 dilaodl §1aull clngas
Free HBA1C tests 350 duilaoll 53480l g jao wlngas

DialLeb National Diabetes Organization

www.dialeb.org



Recipe
Eggplant Salad

PREP TIME: 15 min, TOTAL TIME: 25 min, SERVINGS: 4

WD T,

Recipe
Boiled Chicken

PREP TIME: 15 min, TOTAL TIME: Th 45 min, SERVINGS: 4

INGREDIENTS

1 large eggplant (5009)
1 small sized onion sliced
2 medium sized tomatoes chopped

2 medium sized green peppers
chopped

Sauce

4 Tbsp olive oil

2 tsp lemon juice

2 tsp grape vinegar
3 garlic cloves

1 tsp mustard

V2 tsp salt
V2 tsp mint
Pinch of white pepper

PREPARATION METHOD
1. CUT the eggplant into small cubes.
2. PLACE it in a microwave oven for 7 minutes and set aside to cool.

3. ADD the garlic with the mustard and the rest of the spices in another bowl
along with the remaining ingredients and mix well.

4. MIX the salad just before eating to preserve its elements and freshness.

NUTRITION FACTS (per serving)

Calories:170 kcal
Carbohydrates: 10 g
Protein: 1g

Fat:14g

Sodium: 280 mg
Sugar: -

Fibers: 6g

INGREDIENTS

1.5 kg whole chicken without skin 2 bay leaves

1 large onion chopped 1 tsp dried parsley flakes
1 tbsp whole peppercorn 2 tsp salt

2 garlic cloves diced

PREPARATION METHOD
1. PLACE the chicken it in a large pot with lid.
2. ADD enough water so that it completely covers the chicken.

3. PLACE the chopped onions, peppercorn, diced garlic cloves, bay leaves,
dried parsley flakes and salt into the water, put on the lid and start boiling.

4. REDUCE the heat and continue to boil for Th 30min.Set the lid at an angle
so that the steam can escape from the pot.

5. ADD more water if needed.

6. REMOVE the chicken from the pot once the meat starts coming apart from
the bones.
Note: Strain and stock the broth in the fridge which can be used to prepare
a soup.

NUTRITION FACTS (per serving)

Calories: 158 kcal Sodium: 900 mg
Carbohydrates: 1g Sugar:-

Protein: 25g Fibers: 1g

Fat: 6g



Recipe

Mediterranean-Style

Grilled Salmon

PREP TIME: 20 min, TOTAL TIME: 30 min, SERVINGS: 4

Recipe
Carrot Cake

PREP TIME: 30 min, TOTAL TIME: Th 30 min, SERVINGS: 9

INGREDIENTS

4 Salmon fillets (142g each)
4 thin slices of tomato 4 Tbsp parsley (optional)
4 Tbsp chopped fresh basil 1 Tbsp minced garlic
2 Tbsp lemon juice Cracked black pepper

1 Tbsp chopped fresh parsley

PREPARATION METHOD
. PREPARE a hot fire in a charcoal grill or heat a gas grill.

_

2. COAT lightly, away from the heat source, the grill rack or broiler pan with cook-
ing spray. Then position the cooking rack 10 to 15 cm from the heat source.

w

. COMBINE, in a small bowl, the basil, parsley, minced garlic and lemon juice.

4. SPRAY the fish with cooking spray. Sprinkle with black pepper. Top each fillet
with equal amounts of the basil garlic mixture.

5. PLACE the fish down on the grill, grill over high heat.

6. TURN the fish over after about 3 to 4 minutes, when the edges turn white, and
place on aluminum foil.

7. MOVE the fish to a cooler part of the grill or reduce the heat.
8. GRILL until the fish is opaque throughout when tested with the tip of a knife.
9. REMOVE the salmon and place on warmed plates.

10. You can GARNISH with parsley or basil or olives and with tomato or lemon
slices.

NUTRITION FACTS (per serving)

Calories: 201 kcal Sugar: -
Carbohydrates: 2g Sodium: 105mg
Protein: 28g Fibers: -
Fat: 99
INGREDIENTS
3 medium eggs 1 cup almond
Y2 cup fresh orange juice ¥ cup golden raisins

Va cup zest of orange & lemon ¥4 cup walnuts roughly chopped
2 Y2 cups carrots finely grated 1 tsp cinnamon

2 cups flour 1 tsp baking soda

3 tsp baking powder ¥ tsp ground ginger

1V4 cup light brown sugar 1V tsp salt

PREPARATION METHOD

1. PREHEAT oven to 350°C.

BRUSH over the base and sides of a 20cm square pan with parchment

paper with a little vegetable oil.

. WHISK the eggs and sugar with the orange and lemon zest using a mixer
for 5 min. Then, add the grated carrot and beat until all ingredients are
combined.

. COMBINE the flour with the baking powder and 1tsp of salt.

. ADD slowly to the mixed flour, the spices, % tsp salt and grounded
almonds and baking soda, then quickly mix until all ingredients are
combined.

6. ADD the golden raisins and walnuts to the orange juice and MIX well using
a spatula until they are evenly distributed.

. POUR into the prepared pan and bake for 40-45 min then remove from
the oven.

8. COOL in the pan for 15 min.

bl

w

(SN

~N

NUTRITION FACTS (per serving)

Calories: 210 kcal Fat: 6g
Carbohydrates: 33g Sodium: 286mg
Protein: 6g Sugar: 299

Fibers: 2g
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For adverse events and safety reporting, please send an email to the below email address : PV-MEA@Iilly.com.
For further information about Lilly and Lilly products please contact us on the below address:
Lebanon: Jisr el Wati, Sin El Fil, Fouad Ammoun Street, Plot #2252, 4th & 5th Floors, POB: 55-158
Lebanon office: (961) 1 504 700, Fax: (961) 1 504 701
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