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rs, do you want your patients to learn more
about diabetes?

Your Datients can atso join Lhe Diabetes Phitippines and receive the' 
Diobetesltotch magazine for free!

Sign up with your doctor to get your free copy'

Dt

Order your copies of DidbefesWatch from lhe

Let your potients

rcad and leorn while

waiting in the

clinic....

DiabetesWatch is

yaur patients

magazine.

Diabeter PhiLippines office and avaitof our
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wuh togivespe.ial menfon io Dr

for her sisniricant conlributiDn, a

the pan severaLyeaE ror beinq innrumentaLii makrnc

thjs macazine achieve ts sD.c

DiabetesPhilippines, nc.

EortoRr L,t5r

.ove,en themes ihd we hoPe
provided .omp.ehensive

dtr.usEn5 r0r dDbeti.s and

Thinks to all who have mde these
teta aue rof ihejf

Leadedh ip  and  i n rpna .o i .  t o  o

Presidents, lor pavins the way in transrorning these

exctriq ideas io priited mateiaL

5iafi with their r€qular.ontributiois aid inp6 ro makinq

ea.h islue an enjoyabte and edu.a

FrnaLLy, thank to on nembe6and rcaded lboth medi.at

profa*ionaLs and diabehc) ror 5harinc thisjo*nev with

rs lt was indeed a pleasure aid w

and learned rrom the arttLes. we d

efrods we haveheLped improve the livesorour FiLjpino

s tay  hea l i hy  and

5a'r,k"4 // /".n*
ELizabeth Paz.Pacheco, M0
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coud.it/ieeiings and the DFcLobiLviLLaee dunn9 Diabetes

dsumed the presidency nr 2007.
asociations advo..cy.amDaiqn trL3o ro.urd on diabeiej
awaren€s a^d education.

PDA, PsE , ISDF and PCDEFDAdi.iP
was re named Gimik oiabeis
to our parti.ipants.
anniveBary in 2003. wth a.hanc€
thro!gh a rew ntrme and a new loco PDAat 50 and cintd,
a colfee table book. saw prinr. The a$o.iaiion L0bbred
with P.es.6Lo.ia r'la.apagal Atroyo io i$r a PrerdeitiaL
procLamationdeclannsNovembe.laaswo dDiabetes Dav
n2010, the fjrst aotreiis PaneL M$fdg ol the Uniie rof

Diabeies, €niitted Fi6t neps to DevetoDinc tr Uniried
cujdelire fDr the ruanaqement of ojabetes in ihe Philjppines,
washeld. .ontinuou(yEpreseit
DF WPRCoui.iLmeetiig Mtnesed the grokth of Diaberes
PhiLippines, notju$ in ierms df the numbefof activitres
heLd but .ven in finan.es.
tfeasufer had io advaice her per
the a$ociationi obLiqations rloq, am happv to report
rhat ihe a$ociatton is finan.ally .tabLe

Thii wi(( be the l3i issue where I qrtt be addresrng vou as
rhe Pr-Asidedror oura$D.rafon. rwouLd therefore Lrke to
take this opportunity io thank eve

seen hefpds through diflerert

newardshiD or DL Ausuno 0.

199 r  the  f iB t  D iabe tes

a fatLy resultrfbasir Io date,
10 Diabet€r workshops bave

arD . ia fon  f i i aLLy  had  hc r

1995 ,  she .D  honed  ieAFE5
1AsEAN Fedehfon of Endmane
so . i c t y )  cons re$  i o f  t he

se.oud time, whi.h wd rcpeatedl
when s,e.o honed anorher AFES.onsF$.

or.DUue, throu!h the yeaE, .ha
DDb,.teswat.h was tansf orm€d

irom a 4 pase bLa.k and white ne
mactrzinc rhe a$ociation jorned PcDEF lPhilippinc center
rof Diabete5 Foundation) ri advoca
ot Diabeles AwaEne$ week, wh

by  Law3  underwen t  f ev redn3

n 2004, PDA netwD*ed (th aiother sociery by becominq
member of ihe lA5 ilnternaiioiaL AiheroscLerosis socreiy)
Mo .eove f ,  she  became more  r i voLved  w i th  the  DF
(rnternationaL 0iabet€! Fo!ndation) by partnipatjn9 jn

c\Zu"t",

./-*6 lA w;'a*y
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4Foh the ed lors desk . sYolr plesidenr speoks

7 Diobetes Phi pp nes orople6 . 8 rt'r"ono"'in9.

I oEler!,lh na wu ve d wols wonted b know oboLl
d ob;]es .(bln @re onoid to oskl)
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Mr,lN orrr.rNcs

The Yeor thot Wos - -
- Diobetes 20"10
lgot the ideo for this co[umn from 2 articles in
l edscope Diabetes & Endocrinology- One was

posted on 17 December 201o, by G.A. Nichols and
the other was posted 29 December by Dr. A.L.

Peters

00E: 820

The ACC)RD
ona our goats
torget al c:

Study
for the un ive6a l  i a rse i  f o r  t l e

.ontoL of diabebs n thcA1.,

or btDod sugac lor th€ pan I monrhs
Ihe Ameri.an Drabetes aso.rafon
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wh iLe  i h€  ane f .an  co l l ege  o f
FidocrinoLocy re.ommeids a Lower
Alc or tes than 6.59: The aims or
t rese  A1 .  l eveLs  a re  to  ave r t  t hc
.onph.a!ons or diabcter fetated to
high bLood sugas. TherereE I Large
nudies pubLished rn 2010, co reLatins
bLood srgar.ontol io ihe rnddetrce

one or  these.  the accoRD srudy
neated quiie r nn in the diabetes

10 000 patiena wth typ-A 2 diabeies
meL t r i us ,  a t  h iqh  r i sk  ro r  rhe
complr.ations Dr djabeie.. Patrena
werc cther a$iqned to ihe rntensve
gLycemi..ontidL*hnh a,med fDf ai
A1. of Le$ than 61 and thestandard
3roup in whr.h rhe larset A1. was
between ei & 9!. Io everYones

(Februa ry  2003)
in.fear?d iumber of deaihs rn rhe
jntensve qLycemi. grdLp. Theiindrncs
went again$ rhe qenenl beLier that
the tower ihe patients Ar. was, th€

There  we fe  many  d r ( !$ io i s  and

the resulB or Acc0RD. The Latei
conctusiomare, The risk oldeath with

approlinateLy Linearty lrom an Alc of
6* to 91 And mortaLity was srearerm
the iiteNive group,.ompared wti

!he standatu srouP, onLY wh€n the
avshge Arc wa5 qre{er ihan 7*.lhose
who easity achjeved tarqeiAl. levels
had the Lowen isk of death, while
those who nrugqLed to a.hieve Low
A lc  l eveLs  had  the  h i shes t  dsk  o r

i drfi.at pc.ii.. rhat lhese new
findincs suggest is ihat if yo! are a
heaLthy patient wrrh diab€tes, rhen
a.hrevinganAlc or les than 6x, wrI
hold a loi orbonerits. How€vei I you
are an oLder patient with more ihan
l0yea6orihedirease, ihen a higher
A1c LeveLwouLd be more aPProPdate.
iihussarr, that no one f!LewrLLapply
to aLLpatienis but treatmeni shotrd
be indrvidualized For the seierat
population, an A1. of Le$ thai 7*

Ine lost Dott le oJ
Rosiglitozone
The European coun.it banned the 6e
o f  ros ig t r t azone  be .ause  0 r  iB
cardiovas.uLar side effe.6. The Lls
FDA pLaced a Lot of rena.fons on tbe
use  o f  t he  d ru9 ,
jmPo$ibLe to presc.be rotshiazdne
the usual waY. Th€ PhiliPPitre FDA
foltowed iho etamp(e of European
counciL suchthatthe druq, sotd under

availabte for use ii the Phitrppines
Therc hs been tr Lor or concern ii the
strf€ty of dtugs, den afier ts proLoiced

Diabetes ond Cqncer
A iopi. rhat generat€d a loi of imere5t

wiih rype 2 diabeies js the risk Dr
.aEer ase.iated wth havjns dBbetes.
Anodg the known tindrngs from a qroup
ol anatFer showed that htrviigiyPe l

breast aid thc btadder The nudies

asD.rated kith diabet6, wrtrr the
evrden.e in.ondurve to.an.e6 or

aLso noies ihat drabetes asociated
wnh a Lower rjlof prostaf..an.e.
cne sood iews on the rctatioi beMeen
dFbetesand.ancei is that netfomii
not only Lowe6 the bLood sucaf and
prote.ts rhe heart but recent data
show that iiaLro lrelps redr.e raresol

may aLso reduce modaLity. Thus,
metfomin does earn ihe title of
wonder drus of diabetes. o
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Etrt.nvtrttx c
Dli\UEl E5 t L\t

You may have io do so espedatrY
hard to.ontol. Ihere are other
e g vehicLe marntenance, dnving

AL\\TAYs \\
i\5 Al' RA I D

O KNOW i\liOLlT
I I oo.a. c vr*a uoYOt]

lT \'\'
i\N f lD I
TO i\5 K

j ' i th.rt't I tis.ta'e thar nave

i;l,T".",,.. ", "",,""",.'",." 
bu ha\e mrc*ider

rhe job 'ou 3,e aPP I iq ro

co sorred. ,ou <ho!ld not
Lose a5 tois as You afe

n thedmPd io l csJob ! l hd reqUrc
vou ro tansood o$renge ssu.hasprob bus Feptridr

d . ,PE  D  ro ts  and  t  gh id r ' t r ece
useoThervma.hnery
on initin and hvposlv.eniaBa concern

.dn t b? ttx.nninot?d aeain! jtn b{aop ) nave

/oufdFbeie5 hDUld not pre/Fnl vDU ftom puuuinq rour

dreaft E ery ,LeP 'i fhe

irie mcdi.al 'nletu Fd LD rhe phv5
hanqes or whehcr InE

ln this issue ol Dlabetes \ /atch we deal wrth vour questions on

i'"0"i..ln,n"*-t pt*.. The senetal princiPles of manaqement

"i?"0.i"i"." 
r"rr.iv 't"ndard rhere is ho{evFr drfferen(es

,i'riJi"""t"'* '; ;'nerent settinss like the workplace Read
on and learn more'

i o u  s h o u t d  b P  n  ! r o s e . o n G ' i  s ' ( h  t d r e n d r f n o o q n

ss( ded s tli d abds
i n d s u r t e d  t o  t h e  t r p c  o T l o b  ? o u  a ' e  n  A d ! ' c e o n P r o p e f

da[e or medi.ahois
workeu aboui Your diaoeres.

l r a n  d E d  n ' r r o o

r an emproF reruses b emp ry vou

emdo ,e r  a l so  im  B  ro t r r  l ob  re

Dmoto lo tan jnqJ !5 tb {U5
;  < , ,m  nabrv  i r  vou  ne  r  red  j

d,abeGs You mu{ horelPrp'ole rhai vo tr dDberet tr nor

world l'le fo thanr t

. "a .qq " t i  * , . * "  t " t r  ' ' p '  ns  T l  ^e  me€r  aqa rn

draenased \]nn fyp. 1 drobetes I
.  i ^ t  a , ,  -  '  * "  s  ** '  q .  sn- t t  t  * " -

ny jah even t thta dtobaesi

to prcpeny manage Yon draberes
ill;i,i:;: :i' : H,l::".i1i f ;i' t"' "": :
P ;at ne dt nr rntot@er'a an
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su!ar levet iaken on 5creen,ng done
in the nearby.amp. UnLike the ren
of us in ihc cty, ihey are not aL tjbeq
ro Leave th€ .anp as oiten rs ihey
wodd wani. Althoush ih. army d(tou
and medi.al narl ol tbe .amp uially

.ompLi.ared problems ser reretred t0
the  o ihe r  d0c to r  o f  hDsPr la r .

L
l t

very 5o orien lger a bun.h or The (uth abouidrabetes tr ihar t.an
3ffe.i even the toughensoLdier rn he

ri* radoE inctude physj.ar rntrcrvtv,
h i sh  bLood  Pressu re  abnormaL
choGst€rot tev.Lr. history oi irok€ or
prcdlabetes and having reLatives rfth

dragiose diab€ies neLLnus lh€se are
ranins bLood susai gLY.osYLaied
hemoqtobin, Bndom blood iga. aid

or.L glucos,A.hrLt.dge. Trre simpLen
cheape* and mo* avaitabte wour'r be
$e faajnq btood lgal Arier ai 3 hour
fan, bLood is drawn rrom the arm and
re5ted. A value le$than 100 mg/dLit
uormal whiLe a tsuLt between 100
r25 mg/dL put you ai nlk ror diabPtes
lf you have a susar vaLue or 125 o.
more then you are lrkeLy to bediabe!.
aid would i*d rufrher medicaL.he.k
up .  , i on  o f  t he .me  ihe  ' gns  and
symproms or diabetes triqger the

ulinarion, thir* and Lack Dr ene.gy ar.
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commDn.omplaints TheusuaL aseor

lhe treaheni of diabetes can be
intimidating but the basi. elemena of
suc.e$lu1 .ontol or bLood susar
depend on adeqlate edu.afDn on
diabetes Lir€nyte .hinge tr vefY
impoftani.TheEisnocurefof drabets

nedi.aiions avaiLable rn the narket
ihat can be iaken You wrLLneed to
see your doctor r.9uLa.Lv 30 vou .trn
be grven ihc be* medtdron ior You

diabeies m.y ieed rnsuhn th€fapv.

peus have made the use or rnsuLrtr

h€auhcare may be Lrmned sD mare

medication wrth yDU ror the dura.oi

jncLudea gLu.ore neier wth enousn
dips, aL.ohol aid.otor Mater aE
for wound care shouLd be PreParcd
jun m Gf you qd womded aonq
theway. Aniibioticaihai.anoetaken
fdf severaL days should atsD be readv.

.i[

As  d i f r i cu l t  as  i t  may  De i  ea t  as
reguLany 6 you.an, especiaLLvif vou

tok blDod susar may haPpen $ .andrs
or cookiei oi Yor bag may come in
handy Bemg diabeii. pus vou at ri5k
lor sevehL .omplnaiiods that maY
need ro be evaluated Pnor io serd'ng
you ofrrof a long a$isnneit. These
Lons ierm .DmpLi.aiions .an ma ren
a5 bLurijns of vtion, iumbne* on

haids and leei and kidneYProbtems

OveaLl, consider the seneral .Dndiiron
The  a r f r y  do . toE  can  assess
appropriabLy if it wouLd be a sood
id€a to send yo! ofr with tlr€ ren or
the troops You *iLl I'ave Your own

Strategie! f or Diabetes ^{ana!ement

Eai regularLy. n a tYprar day we
Fixpinosend up eatins morc rlran whai
we nsed. chaiqe You habiis, eat :i
najorncals at areluLarhme and iave
I baLanced neaL Avoid fatv food and
Limit yDUr a.e Fruil5afe good iorvou
but eat jud enoush sna.ks cai be
laken ii betweei merc bu! keep In
mind that ihe amoudt of food vou eat
should be te$ t|an you. resuLar mea

stay fjt and lose weight Diei and

pros e$ion to diabetes in pafents

Exer.6e daiLy ro burn the cx.e$
.aLoriesihatYot havea.qutred Ih*
wiLl aLso helP You lose we'ght and

Trea t  hYPer t€n5 ion  and  h igh
chobnerol. Thcre i5 sodd .han.c that
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Blood s/sor nonitoring is essentiol for you to know how vou ate doing Check
your btood susar reguLorty so you will know how vau ore daing The best tjmes
to check yaur sugar will be eorly nornjng before vou have token vour breakfast

and 2 hours ofter Yaur lunch.

diabeti. prt enb re aLso hyp€rt.tr vc

Your |nk lo .rdrovddr diseaseiiLL

agqres ' ! . Ly  . rd  app roD ia te l y

nopaL.oho and smoking. irelevtre
.ompouid you p.oblem R.cardLe$

ol iNk,r9 ind alcohoL th.rciieiLLv
no  j s r i r iGno ,  b ,  yo !  b  o r t r i ue

Monitor your progres. BLood suqt

hoy/ yo!;re doriq. Che.[ YoLr Dlood

yof3uqa, ,,LLbe eadv mo nng b.idre

Drink your medtaiions Drab€ie5 s
a lrfetoiq dn-pisc

regLLa ' t y  a rd  foL tow up  ! r rh  v0u r
dodor M€dnanonsshoLLd te adrtned
a..ordrnq to yor I proqres

.d€of ii. wouid5 bke iine to hed

.spedaLLy rf you rrav-. unt0iuoLLed

be  done  ,nd  a00 rop f t r i .  an rb IDr .

a nronc ramrLy history !.eenri9 fof
diab€tes .rn heLD rdertifr par ens

.ompLi.af on. by.onroLLrnq yotrr suga'

Donttor rope we kiowmore aboul
d rabe tes  to .ay  R .ad  abou t  J ' ou r

ior be ar,aid to :5l1quenttr rid Learn

nore and m.Edrabet 6arcdraqioled
e : .h  d ry  i  do ,  t  b .  andd  tD  $ea (

neel dL u€ !pp.d,d Gn get' c

an eafty oEr oi symptons tr you nave
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Proper Storage to
Maintain Drug Shelf-Life
shetf trte is the duraLon of tim€ srven

drinks, medicine or chemicals before

use or  con5umot jon .  l t  i s  rhe
re.onnended iime that produds.an
be no.ed, durinq which the defined
qualjryofa specrfied ptupoftron of ihe

expe.ted (or specified).o.dirioB of
distribution, storase and di5play. n
$deplacer, a ben before, use by 0r

differentiatedlromthemore.ommonLy
known exptrarion dare whrh pertajns

to productquaLity. Some, but not aLL
medications retain potency and are

exptation date, but must be checked

medicatiois have beef stored under

or mu.h oftheirpoten.ylorat lea5t
one ro two yea6 rotowinc thdn
exp i ra t jon  da te ,  even a f te r  the
.onrainer u opened. But yo! should

discolored, turned powdery, or smell

or lilmy;or atry tubes olcream that

'use by dat,". Fowever,some drugs,
s0.h as teracychne anribiotics, .an

expirati0n date ca!sitrq damaqe to

0nce pa$ed its 5heLf lire, a produ.i
nighr siLLbe safe, burrhe qualityjs
no longer gUaEnieed, Deteminiig
the exact shelf Life of pre5.ription
dtugs is diflicuLr, the proce$ r caLLed
*abilityanaLysis'whiLelabelsaleUQd
and do jndjcate an expnation date,
the actuat effe.tivene$ and tue sheLt

Se!e a Cdo6 that !ariabry inrruen
druq rhe I L'le 'tu udes e^posure

Life of p.€s.rptiod druCs which is
Literally the Lencih or iime a drug .ai
say on the shetfqthoutdesradiiq to
una..eptabLe l€veLs may indeed be

Here are some seierat tips on how to

lichiand heai, tansmisrioi or gases
( in .L !d ing  humid i t y ) ,  mechan jca l
stre$es, and co ntamin aiioo by ihinS
su.h as mrcroorgansms. Ihe inleqnty

mi.robiotosicaL idder and noisture
.ontent some desradaiion fa.io6 .an
be conroLted by use ol app.opriate
pa.kasins. For exampte, the ambef
bottLe used for medi.aiions bLo.ks
danag ing  waveLens ths  o l  l j sh t .
Iranspa.ent botttes do not. Packagiig
w j th  ba r re .  ma te r i aLs  l e . s .  Low
moisiur€ vapor hanrmssion rate, etc.)
exrends the shelf Life of some foods
and pharmac€uticalr. PreseNative3
and antjoxidants may be in.orpohtcd
idro somefood and drug productsto
extend then 5helf lif-.. some .ompadres
use measur6 such as induction seaLinc

extensiotr of the sheLr Lire of then

medi.ations unle$ dire.ied io do so
by  the  pha rmac i3 t  o r  doc to r .

together in a containen ltorinsdrucs
toge the r  can  cause  unwan ted

.  0u r in3  t raveL ,
med ications in rhe g Love companment,
whjch can b{ome damaged byoubide
temperarures, the heater, or air

. ,{edi.ations tike inruLin and sone
Liqud antibtotjcs, do d€qrade qui.kly
andrhould be sed by the expiratjon

. Avoid using nedicine .abineb.

vh j ch  can  deg .ade  tab leh  a id

. X€ep m€di.atiois in a dry Place and
out ol djrect sunLiqhi and pla.es with
taee tenperature ftuduatjom Like the
kitchen or.abineB .ight above the
ovef . ldeal r@m tenperatures are 59

, Keep cabinets and piLt bdrcs our of



Acorbose
Glucoboy'

The lirsl and only oral antidiabetic agent with proven reduction ol
cv events in dysglycaemia" (lGT) clg diabel€s'

Redu€es fasting blood glucose, provides long'tem glycaomic
controlr, conlrols postpEndial glucose and HbAlc, and increases insulin

> Prev€nts the onsel ol dEbeles in subiecls at sk"

ww!  ca rd io .bayer  (om wwr ,s top-nrdom.comww0.d iabe lesh i9h l  gh ls .com
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Ideally, prison focilities should hove drug larnularies that corry all types af insulin
(rapid , short-, intermediate- and long'actin ond oraL antidiabetic ogents

(sulfonylureas, biguanides, thjazolidinediones, and alpha glucosjdase inhibitars),
snd that patients have access to these provisians.

puLsesi root and n€ufoLo9t. exam.
Lab.ratory bninE ls also €ommended
b determlne thd .uftnt te{eL of blood
susa r .onh0L  and  p resence  0 r

are to be taken are NbArc, bLood
qrx .os€  r  p id

AsT/ALT and creatinine as cLini.aLty

at the iimeol incarceraiion should be
scr-"ened lor cestationaL diabetes as

Duhng the feception and intake into
ilie cotrectionaL facility meat and
nedication intake 5houLd .ontinue as

l securiiy regutaiions wiLL allo*, t js
said thai it is Cood to have insuLin

commonnn  iw rhn  rhP  l . . l i t v  rh i s

intehdin{$th other diabeii.s rllos
one to sh;re experien.s with the
othere aid to L€m rrcm otlre^ as MLL.
r oreover, hou5ins ihese patienB
togerher wouLd make it easier r0r paen
peAonne io respond Lo eme4en.y

deve(op hypo- or hyparglycemia.

uaving hedications jn the individuaLt

be.oni'de ed 0ionehand le.univ
issues would mandaie that ihese are
better ofl in the handr or prson
peuonn,.l cthef ihan kePt on tbe

afd vjals may be 6€d to ha.m othe6
while in5ulin and oral hyDoqLy.emi.

;ns 'mn're n,n,de on the orher
hand, ha{nq,hes-" med.* ons in th€
oose*'on oa the 'nmates wiLr arrow
au tonomv ,  l o5 te r  d iabe tes  se l f
maiagement and wou{d asure prompt

The need for inmat€s to be ransrered
lrom one pla.e to another aLso has t0

esco{ed and ransported 6ut orihe
Dr i5on  fa . r l i t y  t o  a t tend  cou r t
Dro.eedines dr to have outside medi.aL
aonsuuations, ror,"xampLe. Durinq
transpofr, neaL and medi.aiion intake

a i  t o  avo jd  hypog ly .em ia  a id
hyperqLy .em a  Pa . red  nea  ,

solufonsorGnds +outd be brouqht
wjrh the inmaie duri^g these times.

nmat€s are aGo kansfetred from one
prjson facitiiy to atro 'ei ri rs
impodant that the t.ansfernns facifty
be able to endoEe to ihe r€c€ividg

A nedical t.ander 5ummary should be
brduqht along with the inmate and
incLude a! Least the folLowiig daia:

dosa le .  da te  and  t ime  o f  l as t
mediaation administation recent
Laboratory resula p.esen.e olacute
and chronic d jabei6.onptications,
infomationon{heduledappoimments
with a health fa.LrtY, and coma.i
information of pe60nieL whom the

oiabeiics shouk 5till re.eive opfmal
tfearnenr wh,Le in ihe cuiodv ot rhe

considered in thet .are that are
pecuL ia r  i o  d iabe fcs  i n  pnson .O

A;P  t i . r  r  D i  obe  tes  Asac ia t i o . :

tnsrxutjans tPasitian statenent ).
Diabetes carc 3J lsuppl1): \75 t31,

Navins pri5on nafitained ii djabeies

in antcore.tioial racrlty. rthere is
no do.tor avaiLable, ihe Dnson (afr

iympton and blood sugar Levels they

ldealLr ofton facitities 5houtd have
dtug lomutafes that.arry all tYPes
of insuLin lraoid , shofr , int€mediate
and tons actjnq) and oral a^tidiabetic
aEenB lsuLfotrvturea5, biquaiides,
th jazo t i d ined jones ,  and  aLpha
Etu .o idase  i nh ib i t oE l  and  t l i a t
oa ren ts  have  ac .€ss  to  these
orovisjons. In the Philippiie seitjfg,
howevei out or po.ket rjnancinq js
the usuaL Yheme and the Patients
famities mishi need tobuyafd bnns
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"How ls Diahel X-lan
!4/ha'&.4drnfnfsfral Fq

0'de
I

165 or  z ru )  o r  s .hoDLs

hav r iq  co i r , rmed  to  hav i i q
*udena or PuprL5 !ith drabeie5
meLL i t ! s  en fo tLed  w l r  Le  r r :  o i
parcns sdrvey€d aftrmed to hafig

schoot. 0f the s.hooL5 who..sooided.
neany  10*  d id  no t  have  r  pDL i . y

and atmost r7x of s.hooLrdrd not have

of chrLdren wiih dr.beier did not

mednaL inrormafod to .are ior the
.hrtd whiLe als.hool and manycfted
la.k of paEntaL i.volvemeni r trn
obnadetotheoptimiL.ar.df nudenh

th€ . re  o r  $en .h r l d  a t  s .hoo l ,201
repo , red  th r t  t hcn  ch iLd  wa5  io t
alLDwcd to partr.iple in atL s.ho0L

nor aLLowed to 90 on fhooL fieLd frips
unes i.companied by a parent of

",h 
dh@d - 

"d.Lb;;;;;lryp. 
z

d'abeLps merr,ur. otr Lhe 0ther hand.
s brolqht rboui by insuljn @Ltadce

o..uE monLy ii mjddLe-aged oroLder
aduLts Now€vei it has been obsefled
in thc pas decades that more and
more youth aE beiiq diagnosed with
iype2 diabei€s. chiLdrcnwjthdiabetes
meLLitus afe special sroup of diabeii.
patie ts thai, whei .ompa.ed td iheir
adutt counterpats, are at hrgher
.h t rn . cs  o f  deveLop ing  acu te
compLi.ations 0r diabetes such as

hrSh blood cLurose and
hypoglycemta or Low blood glucose
which are borh lit€ threateiinq ln
chrldren and yolng adutts, in5ulin is
the only apprcved tEatment ror both
types 1 and z diabetes The tatter
Croup may be siv€n wnh metformjn as
well to make the body more €nsitjve

il
lri

ii
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to  i i nL in  s .hDoLadrv r fe r  su .h  t r s

make rhe nL deft hyperqLy.emi. Ihe

psy.hoso.iaL $ues of diabeter a3 welt
Adoles.ena wart io rrr w 1rr than peeu
and dodr wanr io be diffcf.nraid the

aho is *rusqLinq with nsuer reLated

prelert padniptrtion ii l|Jorc qorrq
to part eJ or havrnq5o.iaLr-rLdiodhips.

llow th.n llrouLd drabetes b.haidled
n 5.hooLsr The s.hdoL ad,nitrFtratoE

rnd  pa ,e ia / sua  d ians  shoL ld  wo ' l
hard rr hand io aiu,e tht ntrdenc
wiih drabetes have th. lppot ieeded

ppsence of a !2ined s.hootnafr trral

n able to respond apProPriatetY to
diabet€s emeeencies The s.riooL ard

rhe studert in be.onii! rndependcit
wth thetr seLl.are mrnrsemenr tiat

and ro enha..e oppoduirfe! fof
.hiLdfen wth drabetes to pirttipate
fuLty rn arl <hooLrundiotu

To  qu rde  the  s .hooL .  rn  i hc i r
unde6 land r iq  o r  d iab . tes  aod  i t s

u i r red  s ta te5  have  .one  !P  v r i t h
9uideLins and rerommendrhDis on
how 1o iriaqe drabet.s ar schooL To
.te a f-cw i .onprehenlif€ suide lor

Edu .ahon  ro r  D ia r re tes  rn  s .hDoLs
lPEDsl aid t,e vermonr Deoa imeni
of Heauh Diaberes Control P,ogra in

Bu'Ljn9ton. VI In o'aer to traut rhe
detiv€ry oi rre.Lti .ar.. resou .e

drabetesatnhodL rhai.ontains s.neiaL

sL!.ose Lelels wpre aLe pro'ided The!

nafarn Esudns that.hjLdre. who haY?
dirb.ieJ aod then ramrtres lravethe

in  i h€  s .hooL  !e i t i ns  Ihe  ma iuaL

d i ;b . tes ,  . a re  PLannrng  j r cLud r r9

gLu.ose leveG. meiL pLannrns et€r.ne
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and 3ports, insulii, and ihe rcles aid
rsponsibitities ol the parent/guardian,
nuden t ,  heaub  .a re  team,  and  a lL

pnncipaL,s.hoolnuuetothebuslinver
The National In*itutes ot Healrh in

Edu.ation in Tribal SchooLs (DEIs) in

heauh, diabetes, and maintaininq Life
in baLance specilicaLLy amon9Ame.can

Reatizing that drabetei witL rea.h

yea6, heatth care programs ornhooLr
exrended beyond care ror those with
diabetes alfeady bui ror rhe prevention
of the disease as welL. Soft drinks

ar0 banned from {hooLsand heaLrhier

lruts, veq€rables. and low fai dairy
produ.ts. The sandy Lake Fir* Na.on

srade I and con.nues in grade 4 in

on.e a week for appro:imatety l0

.0nponenB; makins heaLthy food

n  the  P l i i L iPP ines  the  Na i i onaL
Nutrtion and Healrh survey jn 2003
have estimated the prevaLen.e of

rasting blood gLucose 1,/= 7 mmoL/L)

Amonq these, 0.4% was aged 20.29

are not avaiLable. Neverthete$, the
Prevatence of diabets neLlrtur amoig
{hooL ased .h dren .an be enimared

their.Lini.!that whiLe the prevaLence
of tyPe 1 diabetes renains the same,

2 diaberes in the adotescen.e which
paraLteLr rhe lncreasing prevalen.e of
obesrty amons this aqe smup. Several
proqrans about heaLth in generaLare
being pradi.ed amons schdols jn ihe
PhiLippines. These inclu'Je physical
erercises after a ftag ceremony,

ph,5icaL education,.eLebration of the

sport acrivnies. However, a formaL

pa.t ol the reguLar curricuLum but
deriniteLy worth Looking at as mu.h ar
w€ ialk about the controve6iaL sex
edu.afoi ro be ln.ttrded in the

is not ayaiLabte, .ecommendations
sihrta. io whatn being pra.ticed rn
oiher .ounvie5 .an be adapted A
summaryof re.omnendafons on how

in rable 1. ueatrh cLini.s itr (hools

that.an be uFd in cases of suspeded

suppLies to addres both .onditions.
s.hool nuu6 nay udd€rgo taining or
ait€nd sbort diabetes edu.ation .olEes
such as  tha t  conducted  by  the

Education Foundationor attend annual
.oivenrioisof rhe Draberes Philjppin6

EndocfnoLogy and MetaboL ism.

restricred to patients affLicted with

or the seneral popuLation in order to
prevenr jt from happenin9.After alL,
it is only when we know about diabetes
ihat we become more sensitive to

som eone may be our chiLd, our student,

t\

fablel. Responsibilities Af The
Schaol Adninisnobts Antl Patents
fa Ensure safety of A Diabeti.

rhe s.hool and poteatslguat,lian

that th" fauawins orc avairabte at

s top l tes  needed  to  t t ea t
hy pogLy.ehio ontt hyp.tgty.e hio

I6utin ond svinses md Wrcptiote

Eneqency .antoct phane nunberc

Canp le te  ned i .a l  h i s to t v
infomotian an the diobetes.arc

synpbns ot hvpaely.enk orttl u

An ad)Ir ord b..k up d't'Ir lschtuL
nuttel \|ha it tained Ia assnt the
student ||nh the foUo\|ins tasks in
o..arlqn.e \|ith the estoblished

Respantt b autafrorye t6t ,exs
llaw ond hish blaod slu(ase)
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DRUGS ON TOP OF DIET VS. DIET
ON TOP OF DRUGS

he pGct i .e  on  d iabetes

the past tw yeau be.ause or
the resltts 0f severaL ctinicar triac
which showed surprisinq rcvelation
regardi nq targeG, sped fta Lly rh6e ot

Zrir!)6
*"''?

However, the recommendations as far
as di€iary iitetueition is con.emed
3eemed to have.hanged very Ittl-"
we a.knowLedge ihe esenfal roLe or
medi.aL nutntion iherapyas an i^iiiat
int€aeniiod io .o it rol btodd glucose.
Then we add pharma.olosic aseft ro
a.hieve betrer glu.o5e .ontot. Lalery,

more aqsrssive management has ken
re .ommended  i l r a t  p resc rbes
fietrormin together with lirenYte

a.hievrng target sLy.emic Levec.
Thereafter, the rocus j5 on more
intensive controL of stucose with the
uie of addiiio n at pharm acoLosi. asen b





23 D,"b.,",w"t,^ :",1".b" t ,. b", an

dl

I

I

clu.ose, blood presure and ljPid
con i ro t  based

Theotherimportant quedioi is: what
iurrionat interyentions have been
shown based on the 5tudyto improve
gtycemic .onkol over and above

i the L0A0Dnudy, the paticjpanl5
were aLready qiven standard dieiary
advice by ihen dJeritjan, d0ctor or
nu6e priof to effolmeni. Butas pan
o f  t he  s tudy ,  t hey  were  q i ven :

. Additional iwo individuaL 5e$,onr

. ilonthly se$ions ror rjYe montbs

. Tetephone .aLlr bY the dietiiian
betueed vjsts to reinfor.e the dietary

The  ram i l y  membeB we fe  a l so
encourased to attetrd the dietary

Ihe inrennve nietafy advi.a was smilar
to thos€ advo.ated by intema!onal

. Prorein 10 20i{ of totaL energy

. ToiaL rar .r0*

. sarurated fat < lotor toiarenergy

.  PUFA.  10*  o f  i o iaL  ene rgy

. cadohyd.ate . .15 609 of tobL energy

. Diebry fiber a! q/day thatt as solubtc

0ve rwe igh t  Pa r t i c rPanrs  were
r€.ommended to a.hieve at Lean 5s

approp r ia te  fdod  quanbnes ,
veseiabLes, fruit, legum-as, $holegEi^
cereaG, fiih, nuG, low far danv
producc and appmpnate lats and oiLs.

Ihese dietary inteftentjons on top ol
oprimized druc ihefapy Led to a
siqniri.ant 0.49 tower Hbalc at the
end ol sjx months I p <0.007) .ompared
to .ontols art€r adlustmenh io.
inpodant ra.ioE, su.h as baselin€
Alc, ase and se. Furthermo€, more
patien* had redu.iion in trredose oi
thejr p r€s.dbed hyposly.aemic drugs
in the itrteryention group compafed to

Asjde ifom gLucose Loweanq, the
interventior also Led to siqnifi.anr
improvenents in body weight, BMr,
waist cncumference, BP and Llpjd

This *udy only reinrotes the need tor
us physi.ians to comisienitypush ror
i n tens i ve  d ie ta ry  mod i r i . a i i on
throushoui the eaiir€ tine that we

There a€.er.ajn dieiary advices that

Howevar, aside from the act0at adM.e,
frequent reinlorcemeni of thn dieiary
advice js equatty inportant and ihis n
where we d*d to work hand in hand
and closety with the dieutians and/ot

The  sequen .e  the re fo re  i n  t he
management or diabeies may need to
be modified irom (a) diet r drusto (bl
dfusoptimization to ic) optimized drus
rcciffi ' intssi€ d'er ifterertim.o
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le0 mrlLioi u Drajeded to doubLe br
theyeaf 202lll). n 2007, l2.z m,LLron
peopLe aid about 25r nuEins hom.

lof diabetes. Addts ase 60 andoLder
mDn ofwhon are residrnq ri nuEin9
hones is predi.tcd tD.om0rise rtro
thirds of the diabeli. pDp!kfDn br
th€ year2025(2). Local data on the
p.evalen.e or DA in Lonc term.te

exoemeLy dirrnult be.aus€ or jeleraL

a r th r i t i s  dep f€s ro i ,  and  5oc raL
probLens.omDh.af ns manas.ne .

orter take nuLtipLe medicaiio.s ann

hiqh rates of tr.rt! DMronpLnations
su.h as hyperoimoLa. 5tates iron
dehydretion whi.h .an be,e.lu.ed by

Very Ltrtle has been p!blrsh.d ,eqardiiq
gL!.6e.ontot fo.the intftuiioniLizcd

diabeti. aduLts howcv.r .LiiraL qoaG
mun bc iidivid!aL,zed and batan.ed

prereren.Ps to mainhri trie hr9E*
quaLity or hfe for lhe rcsidenc. whrG

lADA) recommends a 9Lycosy(ated
lracmoglobin or HbAL. 1whi.h sbows

bLood qLr.6e.oitrDLdunns ih. prn
1 l  mon ths t  t a rge t  o r  . / i .  a  Le$

:pprol iate for r.ndcic ji nu6ng
honenr.l) PaUents m nurnnq homes

a i (  m ic rovas . " ra f  c0np t r ca f  0ns

Nonpharma.o loq i c  Manaqemen t

A  hed ica t  Nu t t i t i . n  The ,oPY

o tde r  d ia )e r t r  sub jeds .  6pcc ra tLy
those  i n  n !6 i i g  homes  tend  to  be
tnde eisirt thai oververqhi. Lor

g,eater morbrdiiy add nonaLityin the

eretr6pd rhpn pfescribjn9weiqhr Lo$

Lo' 5uqai aid Lrb€ratdrabe.. d,et also
are no tonger approprnteFl. t has

(iet r,ey lhouLd be rdtued a reqLlar

an3 timinc of.aibohydrale 0ieirry
ptai itrLudes 3mrLL potrons or req!Lar

.t meats and ia.ks, as Lo,9 as theY

ne:r. Ihn oLan fo.us€son P,Dvidris
diabeti. rcnd.rts ol Lons tern .are
fadlities with rood ihai r appeali9
rnd simrta, to thai provid.d io oth.r
re5idents but rhat does noi hav€
adveree elle.a on sLycenr. .oitroL.

Byd.aiion i3 aLso verY imPoftant.

/l
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Decreased thirst pe rcepfon demenria,
aid difri.uuy a..e$jnc liquids may

be dehydrared. whe^ resldena rrc at
'sk ror inadequate rL!id intake, diet

uuimaiety req!ninq pharma.oLosic
therapy to naintai^ norhogtycenia in
501 to 75* or alL patients. However,

ro r  Pa t i enB  in  nuu inc  l romes  n
extremeLydiflicuLt. several facroB

.ompLeiitx risk ol hypogly.aemia,

.oiditiDns, and .ost or druq +ouLd be
taken rnto.onsid.ratioi rn.hoosing
the appropritrte mednations ror theF

HYPogLy.emia is
metformin. t r aLso a$ooated wirh

whereas orher anfdjabe!c agens afe

uowev€r in rrdLekeny nu6i|q hone
retdenc, thc posibiliiy or aiorcria
and weighr Lo$ may Limt jt5 use. i
shouk ako be ayoided m parieniswith
imPaned rcnaL or hepati. run.iion

z ) i nsu r i n  sens i i i ze r s

e:.eedinqLy rare wjrh these a9ents,
Pa r t i . uLa r t y  when  s i ven  as
monotherapy. Howeve. they shouLd b,a
used wth .aution rn paiients with lrvef

They afe aGo .ontraindi.atec 1

NewYork Neart CLa$ificatioi I of v

3) Alpha-Glucosidase lnhib jtou (i.e.

wjth e(e'ated postprandiat blDDd
gLu.ose LeveG and hish.arbohydra!e
m€al pLan. Major adv,a6e effects 3u.h

of these as€n6 in elderry diabeti.s ri
nurrng hones IheY should aLso be
used sith.auiion ii thosewith renal

,41 Dipeptidyl P€ptidase rv nhibitoB

whi.h in.Lude 5itaqLiptin, viLdaqLiprn.
aM satagLiP.n rhat haye aGo shown
prcmiseintheeLdgly,Fypogty.emia
with monotherapy G rare wilh these
agenc. They are generaLly wetL

weighr gain often o..u6 rn paiiena
bkinganyof rheins!Linsecretaqoques.
Hence, theY are mon erre.tive in
leaner rcsidena with impaned isuLri

Erer.ise is one of the cornedioies of
diabetes managencnt Howevei ii
may not bereasjbLeand mayeven be
dangerous for sdme i!uing home
rcsidents with physi.al ind.oqnrive
d j sab iL r t i es  due  i o  de .dnd r t i on ins ,

and penprrerat neur0pathy, baLan.e
probtems, and dementia. Erercise
should be undertaken ii moderation

to  i he  i nd i v iduaLs  p re le rences ,

Staff supervisins the activty ihould
be edu.ared about bLoDd glu.ose
i€ni^g before durinq aid alrer
phyrcaL acti'jty, re.o9nition of
sympions of hypogLy.aemia and it5

Droper  t im ing  o f

medi.ation intakel5). i must also be

L0ngna^dj^g diabetes su.h as thos€
resjdinc in nu6iig home5 may develop
hypoqLycaen ic  !nawarenes r

Pharma.o log i c  ^ {anagemen t

Type 2 D'{ n a prcsr€siv€ disease,
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The management of institutionolized subjects \rith diobetes is extrernely
challenging. When prcs.ribing antidiabetic medications for this population,
providers should tdke into consideration passible drug side effects ond

drug interactions

A, Sulronylureas (i-e, glibenclamide,
glrpizide, glicLazide, gUmeprride)
sarety h a majof corsideGtion in its
use in the eueny nunidg home resident
asplofoundhypoqty.a€m'acanoc.ur
sjnce hyposly.aemia u djlficult to
a(eftain in those wlth denenua and
cosniiive imPairment, these .geiB
shouLd be used wiih caution i. this
group orpatienB. ctoser monrtofng
is needed in eLderly diab€!cs qiven
these dru$ panruLarly in ihe seting

B, Non.sufonylur€as (i-e. nateslinide,

Theie drugs afe more beneri.iat rn
eLde.ly re5idents who have enatic
eating habts or poorappeiltes They
areusutrLtytaken before meals aid ir

6) Comblnanon Oral Asent Therapy
li.e. stibenrtanide , netlatntn,
etipizide , netfamin, stihePnide
+  ne t l o ,n in ,  p ia9 t i t ozane  r
netomtn, sitaetiptin r netfamir)
Sinqle pilL .ombrnauons may hetp rn
improvinq complian.eand red0ce cost
in the ctderly nurinq home.e'denl
who usuaLLytaks mul|pk medications
fo r  D ihe r  co  morb id  cond i i i ons .

tnce a larse proPodion or €Ld-"rly
diabetic patieits in nuuins hdmes hav-A
been diagnosed with diabetes ror a
ilmber or yeaE, it n lrkety that a q@d

.eDLa.emenias a reiutt of diminished
beta .eLl lunciion. otder human
insuLins (NPH and requran are Le*
eipensive but are timjred by variability
in serum stability, abso.ption, and
pote rtia L dsk of hyzogLycaemia. Neer
anatoq insuLins (isprc, a$an, gulisinp,

cLa rg ine ,  and  de temra  a (A  more

elpen've.ompared io older human
insulrn rormulaiions but are a$dcrated
wth tener rBk of hypogLycaemia.
Thes,"iisuLinsare alsoavaiLablein pen
inrector devices whi.h can in.rease
rhe a..uG.y df dosinq. Iniiiatjon of
inruLin in rnstiiuiionaLted diabeii.s
should bedone with the involvement
o f  a  mu( id i5 . i p l i i a r y  team whr .h
jo.Luder rhe dodor/end0crinoLoqist,
dietician, diabetes educatof ar w,"Ll
as ihe ̂ uains home nalf who MLt be
monjtorins gtu.ose leveLs and insuLitr

APad lrom gly.emic controt, brood
prcsslte .anioI, Iipid ndnogenent,
aspitintheropy, and inftudzd an'i
p n e d n o. o..o I i n nunizat i q s\autd
aLso be paid pariicular attention to in
any i nstituiiona tized d jabeti. paiiei t.

The maia9ement of innnutionahzed
subje.a with diabetes is extemely
.ha t l ens inq .  When  Pre5 . fb 'ng
aniidi.befc medi.atiods f0r thE

i\ *,tr

popuhrion, p.ovideu shoutd take into
.onsideration Po*,ble dtus ide effeds
and  d rus  i n ie rac t i ons .
managemen t  r equ i res  a
m! t t i d i s . i pL i i a ry
invotves the e ndo.rinologist, d i abetes
edu.aio( die.cian. and nu6'ng iome
stafi handLing the patjeni coal5 of
management should aco be railored
b rh," paiieit5 preference5, abitities,
a nd overall med ica L .ondtion wirh the
ultimaie aim or improMns tbe pabeitr

1 . tntetnati.mt Diober$ Fettetutian:
tDF auas tortxle ortinel. Avaitabte
lnn M.idI atg. arssett r'er;t 2m3.
2. Resnkk H, Heinenon J, \tane R,
Shon R. Diabet$ in us nd.hg hanesi
2CA1. Diobet4 Carc 21fi3j31: 237.233.
3 . cd t i l a t n i a  Heo l t h .a te
Faundation I anetiean Getidti.s
Sa(ietv PaneL in tnptoving cote Jal
EldeB with Diobetes. Guidetines lal
tnptoving cote af atdet Pe6on wth
Diab?t6 aeLln,s. Jau,naL af aneican
Getiot|ics sa.ietv.2aa 3:51 : s26t \23O.
L zdNnz 3J, ransatE Ec, Hatterc.k
K, Oshea L lhe o2Pliration aJ
eviden@.bose,1 ptin.ipl-es ol cate h
oldet peBms lxsre J): t\anos?nent
af D^. Jounot af antnor ?dxd
Di rc.tac Asaeiotion 2aa6 t7l1 ):2t 4

hte twntiaE f or Diab etes.Diabts
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KLrcurs coRNER

SNACKING AT WORK
Reqularjty ot meaL intake js
rnp0dan t  t o  a .h reve  sood

stucosecontrol..whjch G impotanr to
prevent  co f rp l r .a t iodr  o r  deLay
prosresion of .ompli.aiions. Thus,
folLowing the prescribed snack lpart
of the dietary reconmendation) when
one is at work couLd Pose a problen.
sna.ks mud b€ taken within the
aLlowable break !me in the ofri.e,

orri.e and shoutd not rPoil easiLy
Buyiis just any sna.k item avaiLable
may mt nt the prd.bed food podions

.haLLenqeis to provide sujtable sDcks

ponions. one very bas. thing todo is
to rpend rim€ READTNG NUTRTTON
L13ELS.

Random Ihouehts  on  snacks :

(encnded in purple)... meaning.... READ

be po$ibLe that rhe whoLe packet is

equivatent to more than one iin this

Take nDie or ihe cadohydhte.ontent
specia(y jl you need to .ount your
.arbohydrate porti0ns. The exampre
above w i ( t  be
approximately oNE RrcE EXCHANGE
(.arbohydraie 9fams encircl€d in
yeLLow)  based  on  the  Ph i l i pp ine
Erhange List. However, ihe cALoR E
cortent ol 3 pieces ol the oatmeaL
.ook ies  above  i s  app ro r rma teLy
equivaLent ro oNE RlcE EICNAN6E AND
ONE FAT FXCHANGE based on the
Philippjne Food Ex.hanse Lisi (140
caLoriet . f the aLtowed caLo.je for

EQLJIVALENT l0 l0O CALoRIE5 then
onty Two PlEcEs oFTHE SA|D CoOKTE

sugar  a l . obob  sucb  as  ro rb i t oL ,
maLtitol, et. (en.ir.ted in red) may

whe t r  t aken  i s
substantial amounE, hen e tbe waming
on the labels. These loms of aidricia(

YOLJNG OR FOR

Look  a t  t he  suSar  .on ien t .  one

grans. Therefore, amounts hicher than

you wiLL be takins in n more than one
teaspoon lor each 5eryinc or ponion.

fone n pre{ribed a LDw salt diet, a
ro0gh e$imation ol the sodiu m .ontent
ror er.h sna.kMLLbeafound 200 m9s
per seejns IL{AX } UM. Ihe LEss sodiun
.ontenttbe beteL Sitrce rhe oatmeal
.ookies shown above ha3 110 ngr or
sodium per seoins iencir.Led in blue)
then the snack may be acceptabLe ror
those on a Low salt diet as weLL. PLease
undeBtand that PRESCRIBED D ETARY
soDlUi\ (su.h as 2,000 mgs DALY or
tes) wilL require .on uat{on with a

lj''

regjiered nuthtionist dietitian for d

instance, il the prescription js onl
2,000 mgs sodiufr dailY, the.ramp!
Yaki5oba noodLe below is definitd!
NoTALLoWED isee red cjrcle) be.aE

perserving. ALmost 50* ol the DAr
5odium allowan.e has been .o n5umd
bya single seMB of $re said in*an

f@d ponioi5. For exampLe, 2 slices o
ite smatl loal bread * eqdvateni t
one ri.e ex.hansei , .up or boiLe(
lean meai (fLaked chicken, NO FAI b*
q  p t r k ) i s  one  med€rchdge ;1 i s r
of mayonmjse is one rat exchange

tomatosli.esas rilteu. Amientos mar
be added lor llavour or jaLapeno peppa

Fresh ga.d€n salad may be a moft
fitLing snack: FREE fresh Lettu.e
.u.unber and idmatoes. Vinegarna)
be ued as dre$ins lbacami.orcide
vinegar certainly lends a djlferenr
rtavou4. Adificlal sweetene* an(
spjces/herb5 may be added for rLavor

,'',j,,

=_+=
E=:]ffiE



added  a5  c rou ton5  j un  be r0 re  ea t i i 3
FoR R|CE EXCHAN6E (choose ONE):
. ni.es fegular size loaf bread, toaied, cut
'14cupcannedwhoLekerne lcohaddedro thesaLad

IF IHERE IS FAf EXCHAN6E IChAASE ANE):
. j4avo.ado ' .U t in tocubes
. 2 tevel teaspoons of chopped greaseL€* nuts
.1nrip or bacdn, chopped

IF IHERE IS ITEAT EXCHAN6E (Ch'6E ONE):
. ? piec6 of boiLed esswhite,.hopped
. l, cup Loosety packed tuna canne
. 1/3cuporpLainlrgurtorcottagecheese
. 1/a shce ota resutar bar of.he6

Greaseles or ba*ed nus are ako sood snack. Nuts are one df nature! perre.t rdods, since thev offer a highlv nutntious
packase ol fiberand thererore low in gty.emic indet. Tney.of,tain protein and head healthv unsaturated fats plus
aniioxidanc. They are liLLing as weu. The foLtowjos ponions are about 100.aLories each (approximatelv 15 grams per

AL/'1oNDq --.. 1l pieces BRA7 L
PEANTIIS i6 pieces cAsFEw . . 10 pie.e3
P sTAcH o ..-. 25 pieces WALNUT . r pie.es
MACADAM A 5 pie.es PNE NUIS - 100 pieces

Soupsasina.kj would requirea LjttG more etrod
but they are q@d choi.es. ].lrn is be.aur r*a(he
5howed that ioups tend ro be more riltins and
therefore helpfut for thoe who nd to l* *eisht.
deaLLy soup rhouLd be prepared rrom hom€ in order
to include inqrediena in one\ di
may broughtid the otfrce,n a thermojus to k-'ep

0the6 misht rind indant $ups lthe liind whi.b jun
reqojre ihe addition or hot waten ihe more pracrical
alternarive 3pecjalty nn.e hot water is readity
avaiLable in oflices. These produ.c are generatly
hish in saLt making thea pmrd'o,ces Howevei
if in*ant soups are sele.ted as sna.k, then, as
nentioned eartier, READ NUTRITION LABEI5. some

rf rhe alrowed snack is oNE RrcE ExcHANGE, rhe
equivabnr of*hich is 100 calohes, then the whote
.up  o f  SAMPLE

ONLY1,oFSAi PLE 2- vegetables (ike.abbase,
p{haybasuio, et.) maybepre cutandblanched ai
hon€ then added to the cupsupjud bero€eating.

* . "  - " ' " - . - _ ;
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Another sna.k rtum A s. Joy Bauer Guacamote {a rread'
healthy Pick, thank to the monou
avocado)and hummus (made Lom nutlent rich, high'
fiber chickpeat borh make sreat snacking dips Trv a
quaner .up of ejther wfth sliced wgetables teafv or
watery vegetables lor your next mid_aftehoon sna.k-
(approximately 120 ro 150 catoriet

Asusgsiion from lis .loy Ba!er''' Watervor leafv

vegetabLes arc .onsidered as FREE foods. rlrev catr be paned

with Low FAr.oroge .hees as dips for a filting and nutritious

sna.k. 5o so ahead. ..dice sone cucumbei ceLerv, belt pepp€t

rdmaine, tetu.e....and munch awavl (approximateLv 110

FREE FoOD lTElis such as black iea or .offee (wiih vour adnl'ial
sw€etenerof choi.e), olFlorIUGAR FREEcoLAs, garfree
qeLatlne mav be taken as toterated
sugar ftee ts sins arhr'oat rla!ouukoLoB prus vo!r a tiri'iat

a ro 'do fdr r  o r  o '  q l  ro rd  \uga"  ae '
oranificiallv sweerened drinks are e$entjallv.alo erree of

itriONESERVING pef bOitIEIAqAiN, CHECKTHE NUTRTION LABEL

I
I



3t,-*-" - . ." .* . , ,

ihar they stay heauhy detreases work
ab5enteetm aid in.reares wor(er
p rodu . t i v i t y .  Because  d rabe tes
prevalence js in.reasng, it is not
untikeLythaiit wiLLhave a big impact
on the workpLace in the nearfuture
Drabeles G a teadrng ause or mdrbjditv
and modaLjty in our county, The
dtect .on ol cadnq tor a djabeti.
paiient is stasseang aid the poieifat
impa.t it.outd have on indtectcods
tike disbjLity, wdrk l0$, and p.emarure
d€ath can be subnanrial. Setting up
a diabetes prdention or nanagement
plan appropriate to yourcompany js

an impodant fir5t nep to addresrns
ihe probl€m and the rniehet E an
ex.ettent source of inrormation on the

The  D iabe tes  A t  work  V /eb5 i t€
(ww.diabetesatwork.org) p.onues
to help .ompanje5 redu.e heaLth .are
cons and improve Produ.tivitY bY
keeping empLoy€es healthy, The
websiteis a.oLLaborativeerrodortrre
National Diabetes Education Program,
under the ausPices or ihe National
lnstftutes of Heatih and the cente*
lor ojsease contol, and vadous pubhc
and private orsanizafons in ihe us.

Ihe  webs i i e  P rov jde5  tooLs  and
resour.es for aU ihe nakeholdeE Tlle

the drff€rent adi.les E a5 simpre as
cLjckins on the topi.s rhat are or
iiierest to you. some ot ihe t0pK are
even avajlable as Powerp0jnt nrdes
rhat.an be used forle.turesand PDF

For empLoyeE and decEron nakeE,

made to your inntution. YoucouLd
aL$ browse through succe$ *ohes
examples dl .ompanies who have
inptemented ihese prosGmi in their
organizaiions aid have had *etlar
return on invenments (RoD in the iom
of heatthier employees and reduced
hea l th  .a re  cos i s ,  jmPrdved
productivity, orreduced abs.nteei5m

Ihe qebsite alio has resources ror
peopld wth o. at risk lor diabetes,
their families and then careqiveE.
Leson plans aYailabte in the tte
jncLude undentanding diabetes, hps

diabet€s, topi6 on getjns mDving and
eatingweLL, and spe.ial rocus on vour
emo i i ona l  weL l . be rns  and

For occupaiionaL heatth provide6 and
diabetes educatois, there are also
separate sectjons that couLd heLp you
deve(opmen t  works i t e  weL toe*

areal5D evatuation iDots aM Linkr to
hetp you evaLuate the rucces and

The Ameri.an Diabetes A*ociation
websiie lww,diaberes.org) u atso
another heLpruL websiteror emplo)€6
who are thjnki^g of setrnc up a

djabeies prevetrtion and maMgemem
pogram in th€jr companrs rnorder
to a.ce* the relevant informafdn,
cLick on In,t\YCommunlty at the top
or the webpag., go to conmunty
Prosrans found on rhe left hand 5ide
and  se le . t  

_Wjnn ing  a t  work_

Djabetei Facts sivesyou ai oveMew
on  wha t  d jabe tes  can  con  Your
workplace. work Resources gives
a*arene$ nateriats about dete.tinq,
prevenfng and managjnq diabeies
Guide Resou.ces has downloadable
reeurs to suppDit younmpLenenrcn
activiiies. The site ako has inromrfD^
ondiabetesand employee righs ii the
workpla.e. whiLethelattertop'. mav
be nore relevadi lor PspLe in the U5,
this mighi serve as a bluePrini ror

di5.rimrnatjon ror psple Mth diab.tes

iiscLear thaiaddre$ins the probLem
of diabetes in the workpla.e * the
responsibiLity of boih empLoveE 3nd
empLoyees alike. Inve*'ig in vour
employ€ej well beiig may b€ the bei
busrc$ move yo!'L ryer maG o

he heatih and wetlare or
empLoyee5  a fe  ve ry

bonom Ljne. r\aking sure
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HELLO. THIS IS YOUR DIABETIC

of diabetes. The natural cifcadian
rhythm of the bodys imernat.ld.kis
disrupted andrhis may re5ult ii mentaL

l. Alonitor your blood qtucose.
self nonitonng of bLood gLucose 15 lBG)

CALL CENTER AGENT SPEAKING.
HOW MAY I HELP YOU?

and physi.al dre$ ihat naY arrecr

that increase the bbod clucose. ln
addiiiod to thir, attered eating habns

cente. can resuLt ir fLu.tuations in



a
tn any working condit ion, the proper management af diab

under -tonding ond discipl ine. Be know'edgPab . :
condit ion and take control.
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etes entotLs

aiaLL. Ihr:6.u t. i:i;.r0.,: !r..aie

Remember ro eat rh. nsht io.. ar tfe

parii.uta{Y qhen You ve lrt *arted
workinq in a dirrerentsbift Ths*rll

r you. bLmd slu.Dse aid wiLLheLpyou
and your dofior to adlust yourimuLin
o r  d iabe tes  p i t l s  as  ne .essa ry .

Recafdl€s or the tYPe oi d,ab€tes,
ned i .ano i  u5ed ,  o r  sh ' r t  wo rked ,

r s  t r i e  rou ida t i o i  o r  d iabe tes

jicLrdes eveiLy spr.ed meac and

takef to .ompensate ior the rn..ed.d

taken  a t  a round  r0  pm may  be

.oiiespond to the b eakr;n Gken
drnnc thc nomaL nomjiq tbat Peopre
work , ,q  i n  an  3  i o  5  sh r r t  haYe .

corree n a napb ii .all .ente6j thE

w* hou6 orlhemorninsqhen People
trre nofmatLY neeping rt rs not

d.ink.orfeevery lreq!eitLy. Bewarc
ofthis pra.ii.e as you may not beable
to keeP tfa.k 0r y0ur susaf rntake.
some may a.sue thar they make use
of atincraL swee!€neurDrihct.offee.

thai.otfee may mare a peEon ieeL

Your new shrrt korl shouLdir be i
detercntroryDU to ex.r.Ee Asc.

nimutaies th€ se(etion or homoncs

reLaxed way. Adjstyourexefcie to

4. Xeep in nind thetiming ofydur

t ts most prudent tD .oi5trLi yotrr
do.tor and dE.u$ with him/herabout
your pLans orseekins ehpLoyment in
a.alL.e er Mon oraL antidiabeti.
agens are best takenberore meaLs ar
fesuLa f  equaL  .me5  o r  t he  d rY
IyDj.aLLy, ih€se arc qive. berore
breakta* and /or b,"ro'e dinn€L nthe
same manne. rnrtris have etpe.t€d

thai makesthctinin9oladnjiivatjon
moi crucjaL. with ihe help of your
phy5i.ian, ihese nednations have to
be adjusted in dosing to ruit trew

,4s in anyworkinq.onditiD^, the proper
mantrsedc^t of diabetes entaiLi a lot
ol undeEtandins and dfcrp(in," B€
knowLedqeabLe aboui yD!r condtjon

N

I
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Amlodipine besilate

. more affordable
than the leading brand

YHIi{*,s!,.,

Vasalat
5mg '  10 mg label
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abetes oN rH E MovE
neshilippip

(geptember3,2010 Crowne P ozo

lrpdatsonihedovelopment oltre PhilippinecLini.al
Pm.tice 6uideLine ri 0iabetes, a proie.t orqanized
by Djabetes Phitippines, Phrhppine society or
Endocrjnotoqy and MettrboLiim,
on 0rabetes Foundaiion n.. and tha Phihppine ceiter
ror Drabetes Educarion Foundaiion Inc. was the
hishLiqhrof rhe 3rd Lhte for Diabc
wofkingToqether in the FishtAsaj
Lan septenber 3, 20r0 at crowne Plaza caLLeria
ManiLa Othertopi.s in.Ludes NNHe
and ther mpLication!, dis.tr$ioi on cly.oslared
Henoglobin 1HbA1.) Tening in thc Phrtippines aid
Derining CLycemic Tarqeb rnd choosing Triehpeuti.
Agena for Djabetes Almod 100 partjcipantsgc.ed
thn years Utrite for Ditrbetes convenf on.

I6lh PASOO Annuol Convenlion
$eplembq 4, 20I 0r oowne P oro Go ler o Mof ol

Lan septenber4. 20r0. the PhiLippine
A$o.iatioi for the Study or ovetueight

and obsiry hetd jts 16ih AnnuaL coivetrtion
wlth tbe iheme Pre E:amiiriq obesjty

Re.ommendarions : 5u..e$ruL outcomes
a Lirelong UsesolTreatmeni n obetty
Now. The prosramme was organjzed by

the ov€raLL chatr and PAsooPresident, Di
Elizaberh Paz Pa.he.o. r{ore than 500

deLesater atended ihis yeaas conventron
The oiabetes PhiLipines disributed rlyeE
and shorcased ia advo.acymatenaG as

welL as membetrhip.ampaign.
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slh Publi. Heollh convenlonon lhe P'evenlion o
Conhol ol Non.Communicoble Diseo

Lseprember 2124 2010 ce.luyPort Nole Mo.i

A5a membero l theDoN coar t ion  t
D abeter Phi lppines l@l paft on the 5th Publa

contot or Non communicabLe Dneases heL
La*  sepGmber  z r  24 ,20r0  a t  cenruryPa
uotet, ManiLa.0r susanYu Gan taLkson th

m:naqement. We dru'buted p6ter and lty

.ampaisn duriig the said conventi0n whr
war, as expecred, weLLattended

E
-

fl nhtunwhM{fi{tian

GMA kdpuso Foundotion l'redicol Mksion
(November 23, 2010, Brgy. lthon

The G|{A Kapuso roundation together

awaren€s on diabeies io our underpflviteged
feLLowmenat Baransay lthai in Bingan0nan Rizal
last November 23, 2010. Free 6nddm bLood igar
test5 were adminisiered to over 200 indigent
individuaLs in ihe strid baE^gay io communicaie
the imporbn.e or having ihis ici ror ea{y
detection and aGo heLp .reate awarenes in tlie
society. afier ihe rreening, Dr Richard Etwyn

the disease whi.h indudd p.evention and

fl
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n rhe M dd e EaSt ns a good pay ns
lob w tlr ols or benerrs Yotr fired a I

an mprcssive resume You pdon your
besi all re (You can eas ly be m'staken
A a  ce6 f i i y ,  no  *s  )aM j l s lasyou
we,e e:pecling to see lbe Dl,icrred
colnlry ol oubai you were asked to
see a phys dian f6t ro, a PhYs ca

pedecty fi w ih no symproms. yo!
marched nrolhe doctors c n.onyio
be d smayed thai You app3€nrY hav€
diabeles mer rusr Howdd rhalhappen?
s yorrd€am ot becom nq atu -il6dged
dverseas wo*er s olv y 9o ns out trre

of n€wly da9rcsed d'abetds seem
phys cary hea lrry w lhoui any subled ve
.ompaints lhey olten do nol seek
@isut I sofrsi an ncdenta find ng

odlHo, can you be cea€d for work
gvei lharyou hav6 d abetes menitus?

As d,a rrom cedain compan es thal
prch bitlorrs such as.omdgrca arc€fl

rhe armed forces, and offjhorc o rc
wo . parients wllb d aberes and good
sugar contrD can sl I be.r€:red ror
employnenl abroad on d aqnosis.lhe
doclor wou d ustra y requ rc rhe

brood suqar and posrp,and a suga.
eves (lhe bood suqarlhal you wodd

. c rcarn  no . ihe  marker  o f  how Youf
kdneysa€wdlknq s nce d abel cs are

k id rcy  doc ro r  ro  d reved .  c : : - :

Du ing  l he  n i ra  vh i i  t he  pa r : ' : :
weishr he ghl. \taisl c r.umrere:::

(oops l rha  choco  a te .ake  rha r . : ,

binqeNra burse b be measunnq b€
nadd i r i on  t i s  a  usua rp€dce ro r r :
parenland docror ro la k aboul so: s
for physida acrvty. nutlona advce

(Howconrorlhq!) ir s a disoder thar
can  b€  con l ro  ed  w lh  app rcp '31e

We have palents as oLd as 96 yeac
od  rha ia re  happ  y  L i vnsu rb  daberes
because  o l  ea . l y  agg ress  ve

paied pror to eavins rlr6 couflry and

would ke to address.lf nol io prevent
rhe Possble comPlcalions rhar may
read  ro  s i9n l can i  morb id  l y  a id

med.ations lhal Lower bood su0.r
druss lhar deffease cho esieror eve s

rt is p,ed cled lhatrhe Phi pp nes ! L

mo* number ol d abeics n the Year

m€dca soc ei es b he p avoid lh s fiom
happenins Wth the rshlTLc (Nh.h

Therapeulc Liredy e change) we 6i
slirL banb tr s m!ch d,eaded epdemic
Letus allwork toselrier lor a befierand

q
q

or body (we don' wa ro cbs or

,1

prone lo hava kidneY Probems n tbe
presen.e or poor b 0o'r sussfcontoi.
I r r s  may  aso  l re lp  i n  t he .hoce  o r
med  ca tons  tha lw  rbe  pGsdbed  t0

.Lipid prDf e whlcrr lesrs the oood
rhe bad (and lrre us y?)choeslero n
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41st Diabetes\{orkshop and 6th Diabetes

Baguio Country Club, Baguio City
Aprit 1 2, 2011 (Friday.saturday)

42nd oiabetesworkshop and 7th Diabetes

Juty 1516, 2011 (Fnday Saturday)

#n,*,,

43rd Daabetesworkshop and 8th Diabetes

october 7-8, 2011 (Fnday'saiurday)

28th Annual convention of Dlabetes

7th CouBe on Diabetes and Va5cular Disease

November 9 - 11, 2011 (wednesday-Fnday)

World Diab€tes Day Celebration/LayAnnual

Nolember 12, 2011 (saturday)
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Diabeies Day Celebration
ano

Lay Annual Convention

GIMIK DIABETES 2O1O

(saturdayl, on€ hundrcd thtty sev€n
atendees from aLL over r,^eto Manila
enjoyed rree bLdod gtucose(reenins
btood pre$uredetermination and food
sampLing (clucerna, Non rat .cceam
aid br€ad produ.a) Expefts qave very
inrerestins Lectur€s on vaded topi.s

iree oJ .ha.g€ io the lay wrth lpdai€d
Diabetes Philippinei menbeEhrp.

Dr Susan \! can, expLained the dages

Liver and ending up jn cnrhoes ldeas
of the hver tissue). she empharzed
treaimcnt of the fatty Lrver: sood
nut.ition and weight Los, reguLar
erc(is-a, stop smoking, avoidan.-a oi
aL.ohol, and or couue good 9r0cose

.ontrol aLong wrth maiiienan.e or
nomat bLood presu.e as welL 6 .onimr

Dr Rrhard Elwyn Femando eipLained
comnon myths and mE.oncepronr
about diabeies He eLaborated onwhy
SPEC AL foodi for Perons with

diabet€s are not ne.e*ary. wise
seLe.tion or rodds and prudert,ntake
trrcimportant hsutin L notaddiciive:

,-J



it is an esentiat medication rn the
.onrol of diabetes and p.evention of
compucatjons. There are medjcal

lifetim€ use (ruch ar rn rype rl or
loig term use Gu.h a5 in Iype z wth

.ompLicationt. Fat .eLL5 decrease itr
5ize with weighi to$, not ii number

food shouLd b€ taken in appr0priate

r,lE. Ma. lmetda Cardino expLained
thar artificiaL sw*iene6 are late a5
long as the amouni ralen is wiihin
acceptable limiis aid used as

Ltr Erlando Janes Abilo sav. very
practi.al tips onexer.jse. He led the
audiemeindoinqa ron €xercise that
obv iousLy  eve ryone  en royed .
Dr. Leilani r!\er.ado Asn expLained

43 '".-*.+ sp,'*' x-"'-'

d iabe tes  and  how th i s  can  be

Th€ audience parti.ipated a.tiv-.ty in
ihe 0pen Forum, askin9 interenine
qu6rions which ben€rited everyone id
attendan.e. The Panel save ven/
.omprehensiveand pEdi.atrcsponss.

or Sqsan Yu.Gan .ldsed thePros.am



I
Lifestyle Ghange with
HealthSeeker App on

7

fr'l**
re you on Facebml(? You iun
mrgbi wani ro rqn up f
You re not orihe 16 mrlLion
lpLut Frtrpinos on thi5 soc'al

Aner signin9 up, you can pick anyoi
15 missions that serve io rerniorce

nuirition. 0 to a$i5iin impfovjng or
ma i t r t a i i i ns  d iabe tes  (qLycemjc )

and maintenance of a heatthyweisht
H io prcmote headheaLth and reducenetwork. You can then .heck ool

HeaLrhgeeker rtr an appLication that
encourases takins smaLL *eps roward
a h€althrer life*yte. lts iasline is
'simp(e steps, heauhier iosetherf

Healthseeker was deveL0ped jointty
by th€ lo5lrd Diabetes Center rnd the
D iabe tes  Nands  Founda .on ,  w r th
suppod by Boehringer Ingetheim
Fharmaceuti.als, ic.Iake note ot ihe
dEdaimer before soins any further

"any dtqt seotud tor u in.Iuded
in the Heouhseekq 6are k fot the
putpxe af providins ihfomot,an
onty. ft is nat intentted os the
prc.tke ot medicine t tt€ N.visiu
of nedi@l .orc ot seNices, not ,s it
intended to pr.vide individntize.l
redi.ot ar nLtitimat seNi.6 rhis
some does not proride nedicat

1. over the Rainbow: Ihe Fruib and

6 ChiLLoutlTheAnti stre$ Mission
7. .rack sPrat coutd Eat No Fat
3. W LLiiove rtrMov€ tr
9. A oash l( Do Ya: The Sodium ruision
10. Groovy crainn lhe whote Grain

12 .  l t sa  Numben  Game lThe

15. Rouqhin li: The Fjber r'lnsion

Ihe missions are aLso .oded ror the
Lifenyle qoals they try to achiev€ E
to pronoie healthy eating and sood

When you .lick on 3 mniion, Youre
Civen an a.iion ptan tor the week For
€xampLe, weigh you&tr at the same
time of the dar This must be done ai
lean on.e this we€k when yo!
.omp le te  a  n j ss ion ,  you  ga in
experience points. And since ts a
Fa.ebook aPP, or.ouEe iis a socjal
game asweLLsD yo0 also sain poinb ir
you i^vire friends io joii y0u in the
ques t  ro r  a  heaL th i€ r  L i r cnY le
nterestinqty, innead of a Fa.ebook

waLt, you qer a Fridg€ Door'where
you and your riiends.an iarc Your
thouqhts. Theres oven a motivatonaL
daity tip or quote io keepyou qornq.

Give ita try, seeYouon FBr O

the



ffiMW?eFf
Ihe [andma*Tlialtn

Caldio and Vascular Plot€dion

Ihe R$ults
.Tslni$rtanSomgisaeProledive d nmipil 1omg
inredudnq(vdeath, Ml, nroke, and CHt hospitalitation

Tetmi5artan treainent ir bensr tolerated rhan !anipril,
and haia higher (ohplran(e rate

\tVe can'tl

rFmbrF Ltr dry$pn rdlnhe4on! /r{trnN.i{'

L Fdiyr. risffiddt d(d s! rqnnti di Ni dro:

: 1 .  ] ] .  - -  ' . j . "  l , l i : - ; l : ' -

: ' l l . ] " 1 . . , 1 ' . : . .
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Some animals can regenerate- abetes
philippines



TraNtalnq ihe kie(e of Djabdes

hrd clLdral Pra.ilce back to ba'K

wrth the dth Cou6e on 0abeB:no

vdcuLar DseaF whkh ro bwe9 on

i:ff l^"i"li "^' :"i:""?:il i;::
{ere p es€nted to ol5 resEEreo

:l:::',x'i1;'""}"ih :::' "'$i::*'ril"j'*T:ru:Yl:rr';
il':'ilJ; %,li:' +""'""t' :l
L  Po io , ' c i t v  i n  l s l e l  DYnun"on

he 27th Annual convenrion
of Oiabetes PhjliPpines tas
held la{ November I o b 11 ,
2010 w i th  the  iheme

rollored bY E ce* Thvm'd Homon_a

and CarbohYdra tes  MetaboL ism
'*!"?li'^:,],"":l:i:iii,:;:li:.r#,
Ledu6hip sd atdded to tror ' uw

cockam He diru$ed oiaberes'n

Nmq Kons $d As€ AqGrGrG-muIY

or Lednrng how bmddge ffif ' '-

i:*::iT.5,",i:!1ll:'"r'ff ;
Dr rodca Ih€ ese B cathg caora

cnr {ed _The Pre!alence or Insuun

R66bn.€ and Merabor c syndbme

::ii'i.::::is',"J' il,Ti,T:1""'i":
M€tlirus at ihe Philippine Gen_aral

The mruaLchaPter P6 dmr! mernc
w{ al{ held after the nFNrnc

Ledures on tlie rrEL daY headed bv uL

rommv s. ry wrrne rh€ 'haptel
trdldetrts who were presed d!nn{

i::ff il""tri?;:lT'Ji 
" 
i'""$l

li-::'"'; " tJ:'z*i:l:l:',:',1
:1":::i ;t""; il n:.:ll'::;q
.haoie. D. Frandsr' paeporte 'ol'i

;:",r#;i"l:!:": :H,""T ;ll
4",:ll:,-",:"":llTfl "iillxllfl
:fi irl::ii"';i, t"'l'Jff ilTl;;
hes bdween DEbd€s PhrlpP'ni

mbonar to rts .haPter nemb€E mj

io ds.us fuure plans for tne vea

On the se.ond day' Plenary k'rurer



were D. Ri.a.do E. Fernando who
tatked oi senefic ofEarLy rntensive
MuLtilacioraLTh€rapyinTzDM, Herbat
Remedies lof Diabei€s Show methe
Evidence by Di },{ia c. Folar, usinq
Behav,draL Change TooLs in Clini.al
Pra.tice by ft Ma. Teresa Phra.Que
and cly.emic AbnornaLities in Pon
xidney Transpkrt derivered by Dr snan

The 4rh Dr Ri.ardo
E. Fernan,Jo Endow€d le.rur€ship was
trwarden b Di MaryAnne Lim-Abrahan
and her bpn s the Rnk for Diabeter

d id  ch iLdhood i

Irie 2011 2012offr.etr a.dboafd of

aho ere.ted, nameLy taLohabeti.at
order) Dr Agnes',r cruz, DL Rnhard
ELwyn V Fernando, D| royarabek c.
FontanilLa, 0r sran Yu 6an, DL Ffancis
L Pasapofre, Dr Rima r. Tan. Dr Tommy
s. Ty wi(ing, r1r. aa. me(da Q.

cardino and ̂ {6. 5annose S. 0rbeta.

The  6 th  cou6e  on  o iabe ies  rnd
vascuLar Disease war berd on tlre rhrd
day. The roLLowinq topics were
discu$ed and presented by our top
.atiberspeakeB: ceuularMechansnr
of cardiovas.uLar compli.ations ol
Iype 2 Diaberes: rnisraiinq scien.e
io clinica L Pra.ti.e, D[ ElEabeth Paz
Pache.D, The Metaboli. Inrertace
beiweD Diabetes and th€ FarLing Hear
by D. Ariry,lnne Lim Abhhan, Dietary
Far and cVD Risk by Di Ri.hard Elwyn
v .  Fe rnando ,  Ev idence  fo r  i he
Effecnvene$ ol Nurtion Therapy
^tefrentjons ror cvD and Diabetg by
Dr Rosa ALtyn 6. sy, 8en€ficiat and
Harmtul cardrdtrruLar Effecs or oArs
by Dr ara.eLi PaneLo, Revas.uLan:arion
vs. fiedical Treatmeit ror Coronary
Disease in Diabetes by Dr. knThieLe
6ip Tan, Emergin9 rherapie5 ror

47 D,"'"t.,v.,.t ap,"^b", a.,,^b., mn

Dtabeiic Nephropathy by Dr ALbert
chua and ShouLd rhe Pre5enc," of cVD
Affe.t Gly.emic Taqeb id TzDM by 0r

Diabetes PhiLippi^awouLd rike ro $ank
aLr rhe peDpLe who have made this

speake6 who unseLrishly sha/ed their
weauh of knowLedge with us, the

pharma.eutical companies fol therr
un i i r i ng  suppor t
anendder who spent rheir preoous
hme wrth usthfoushout the rhr* dars
or rhe .onvention. we should, of
.ouEe, not torget our very dedr.ated
staff who madeaLL these po$ibLe. sft



Better glucose and

rl

hunger control for diahetics
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TAFE (ONTROL T{FE 6LU(ERNA,
/with Laf crenie kdat!
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D. renhr s ry Mnhs Dhbeks PhrlFph.t Nsen\
49,

To celebraie tan yea* wond Diabetes
Day, Diabetes Philippines, toqether
with rhe uP Pre r'iedjcaL Honor so.iety
nudetrt5, .ondu.ted on Novembef 1r,
2010 sdgar Rush I kiLomet€.runwaLk,
aid 3, 5, and l0 kilometeriun run at
the s^l MaLL of Asir srounds. Atotar or
916 peopLe regstered and paticipated,
incLudias 137fmn DiabetsPhiLippiies.

Al0 minute warm up darted at 5:00,
then the 10.k run commenced at
exa . t r y  5 : l o  am.  A t  15  m inu ie
inteBaG ihe 5k,lk and 1k fln walk

Ihe top 3 10k wjnner were witlie
Kouch, GeraLd SabalandTadashi shina.
On tlre otlrer hand, ihe tdp I 5k snneh
w€re wendell caria, Ramil Ranos and

Arlay BaLita. AtrtonY carcia, lojo
conimiano and Jepard chua emerged
fnn, second and ihird, respectiveLy,

The a.iivity was a su..€* despite the
fa.t thai it was the Jir{ time for
Diabetes PhiLippines t0 spearhead iu.h



The evotution of
DiabetesWatch

.onribuiors exp:nded to
nc lude Drs  R icardo

Femando. Lina Lanbon Dr

I mes a year. The contenl

ffi"l".-:;;.,i:;:iin,i
rP  PDA. r rsp ie6  ,e .e  16r

orcanized n 1937 and lhallhe UERM

50- . , . . . . , . ^ , . ,  
" , .  

h . .b "  ) , ,

conce ved by rhe Phir ppine oiaberes
Asso.aron (PDAtas a newseller lhe
ediiorb slafi was composed or Dr
Ausus lo  L  lon lua .  P€s  denr  and
chamai oflhe PDAand his membeE.
Professor rcne co/res and Ds Fora

na d6n otfer ns Ms 6 pases nback

subsequenr rssues rn irre lctye we6

DiabetesWatc.h



iabetesWal

::t,:l',:i.?';,;,,,
nd uleopetred n 1939 By r93S, the newsbner was
beefed uploS pases contbulonsfrom nlemaiiona

y.r the t d uP wlih
lhe nrernatona DabeGs Fed.ra

lo use n rhe rown pubicatons

n 1992 Diabeieswaldi rcporls a new oqoand a new
home ror PDA i 1ss3 lrre iews eltsr Fvomrv
announ.ed ihe cr$r Dn or D arretes Awa€ngss week

In 1994. the edilora siafiwas romarly orqanzed ro
nc  ude  D '  L ion jua  as  cE  r
nd lden Dr NonD na Gonez and D6. Robeno M €sol
andArran flernandez The I rsi colu
'Everylhnsyou \ranted lo know abour D abeies was
conceived and the newseiler became r2 paqes

Ln 1995. the frsl The L qhler S'de ol Diabelcs lhe

been  a  requ  a r  f ea ru ,e  D ,  l he  m3sazne  snce

ned nba biannlal

By Juy r997, a n€w ed tota team was put roger[er
Dr Ausudo D Llonlua rr lvds ed loremeilus. and
ed ioE lve.e D6. Rosa A yn G sy and Patica B

Mnaso and Hernandez were

ror D, L tonjua ro edi'tra ze anv i
lhat he wanred iocommentoi an
speaks. ro s ve thec!trenr PDApr
address any soc eiy concerns 10 FDAmembe6 Dr
sy aso impemeiled a lheme per ssu€ n order rc
bfig rocus. cohe,eie and re evance lo the conrenr

a$,"$S
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Dt,qstrtsW,\tcu

8y2001. Dabeieswalcfrwasmo.phing nloa 20 pase
moediewsletercunmasaznewilhspeciicsedons

or. sy atended a IDF maoaziie meernq and was
lisp red to ranslom rhe ne,slefier nro 3 maqazn€
Howeve( beDause ol
compromised fo, a mod red news elter an:mosl
maqazne.theli6rrhemeror lh snew ook oaberes
in ch dren New se.rions Kiichen corneraid PDA

n2002 DL Teresa P ara Oue look over fiom Di Rosa
Sy as enib. n dher otOuecodtnu
se.tons and iook lhe ne!r sl6p rotuard: tuhrns

becane 36 pases olherchanses in.rlded addLng
addir onar sraff in rhe person of D. F
and h,ng a dessn aid ayouladsr Dond cerard no

In 2006 Dabaleswatch became a thrice yeaiv
magazine,wrh ssues iiom Jaduarv loApi. Mav io
Alsust and septenber to December

O!e she putioselh€rawhoe neLv slafi, wilh ed ioE
mprove the row or woA The

rolowng edirors and subed loc: Dr. GbrielJasu
JL Nut tion Editor Nutuon Subedi
Otela and Ms Ma Lmelda O cadiio News ed to6
are o. Pepilo Dea Pena antr DL M

is rh ere s P Tan cec ia A

Dr Pach€co aso purroseihera leam ofcontbuiore.

DtlstrTSWAT

I



s i ve  an  ou l s  de
n 2009 mandared by rh€ FDAboard Diabeteswatcll

p ,oduc ron  mamla inng  l he
diffe,enr thBmas as ad od by the edirorid leam
n ths  as i  ssue  o f2010
a9an  lo  underqo  sno rhe r  me lam0rphoss  wrh  a
d fferent leam. nils26y€arlou.ney ilhas chansed
from a black and whic newsleter Io Irre good ook ng

n G jDuney, an.r 'ruins rhe nfancy of desklop
pub shins, rhe a'1 d6 wou d be lypew.iten, mpyedired
andiypesetmanua y Trtedlota siaffwoud le€ y
cut.nd paie (usns aclua sciss0rs and sue)rhe
dummy c.py paqes for rhe priiler

Admilladly the news eter sbned o
wirh none or very iille knowledse orwriling edlinq
and pubricarion The subsequ€dediro* andteans
il,.ra y l$rned on lhelob

DG TppyOue and
nsh Galbonton we,e fodunalg ii 2004 toafrend an
DF sponsored d abetes magazne uorkshop n

uK, ADAand journarisls whose sessions rrerped ihe
ed tora iean mprove l[e @ncep| conlenl and ook

I\ftal a lhet€ams had ncomnon was lhe ded.a!on
and 16spons bijly ro do Ihe besr lheycoud And rhey
have Kudos and lhanks to al llros

o

Straigh
Ahead
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Dr  AUEL5 :o  D  Ln r  ]  L ] : : i d  w3 j  na t
prbLisf.d ni resr D: Ltoiiui save

:he  cn .  vo ' .  t o  t  bu i .aP i i aL i z r i 9  D

.hronnLed thp arr'rir8 0f tlie PDA

!ub'drzed by ads rrom ih€.orporate
o,a ma.!ufcaG Later on. Thensues
!cre dFt.ibuted to the.haptetr of
t,e PDA when they iere iorncd and

$rithelormaL orei r r2iioroidD)etes

cDM). nrtrmpcre,
I iLaid there {d; ? I da! 'neetins

oi aLt edrro6 of drabetes m4azines

tD raLk on th€ mLc ol pharma.euf.at
age i . i es  i n  t he  p !b t r . a t i on  o r

rvas heLd in Pd s whnh *a3 aitended
by DL Ma. reresa P. aue. thei editof
rn.hier and Dr Patiria catboiloi.

nrprove thc di.betes maq:zinc h

and  na r r  member  I ' om d raDe les
publi.ariom atLover thp wond Etrch
htrd broush! alDng ..Pies or their

B.flhjoumaLisr ga'e iips an( rointcE
ab . ! t  magaz ine  e f !Le r te  A io t re r
.d r ro r  5 ! s9e51ed  rha t  de  5eLL  the

prore$ionaLheh ne soL9ht to rmptur'e
mtrgazrne look and formai Arter ihtr

ATCH
iiom a ptrdraL coLor newnetier to a
fuLt .olor 36 page maqtrziie DoMi
ceFrdrno. an directdi jorned the nafl
in 2001 and n responsibLe ror the
coLorf!tsraphi.5and atractive Layotl

eidomndlosi5a, san'oerteroLoe ir

layfieidlyand Lpdates ibe rcaderon

Dr. R.i sy rerved a3 e.lto ii .hi.r

rorLo'ed by lrr Ma.Ieree P que rhE
.urent ediiof ri .hief E Dr ELizabetI
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hed  ras l  o . i obe ,1 r i . 2010  a i

D aberes Ph ipp nes was rePresented

D abeles Carc Panby Ms tun Kee nl:r
cha ,  o r  l r re  NCD A  ance  s iee rnq
Croup and cEo ot lhe Lniematoial
Dabe les  Fede .a ron  Ms  Kee  ng
€E edlhaLon 13 MaY20l0 the Lrni€d

Naidis Gene€iAsse'nby tnan'nous v

.omnun icabe  d  rases  (NcDn  iD

D abe les  Fede fa r i on  1  DF) ,  l l r e
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and Lung Dis€ase (The unlon). ihe
union for Inrematona cancercontrc
(!Jicc)a^dihewodd Nea'1 Fede'aton
(WHF)

uN resoulian 64/265 siates lhal lhe
Sepienber2011 summil wil toDUs on

p rom nen i  non
oonmun  cab le  d i s€ases ,  name lv .

Dhron c resP ratorY diseas€s and

ol tobacco use
unheathy d et, phys ca Lnadvrvand

lhe  uN summi l  on  Ncos  (L lNs )w l l
bs olganized underihed redoi orthe
uN GeneE Assemb y withihe suppon
of ihe uN Depadmenl ot EFnonlc and
soda Affairs (uNDESA) aid ihe 'r!or d
He : l t h  o rsan lza l i on  (wHo) .  rhe
o9 siics wi b6 tak€n ca€ of bv ihe rJN
oep3ddentrorG€.eE AssembY aio
conrerende Manaqemenr (DcACM)

secure cofrmitmenls lrom heads ol
qoverndents fo. a coodinated sloba
resPonte ro NCDs. ike subslanrarY
lncre3s i9 f nancia reeuft s ror$em.
and n effeci, saving ml ons irom
prcmalu€ death and debilital ns hea ih
domplicaroN lt cai also ead ndrls
ro conmlrmenG bui to measuraore
rarceb, wli ch can be mon tored and
rlrroush resular rep0nins can n.d
accounlabLe rhose who made th€

rhe DF GrobarD aberes Pan 1201r_
2021)  wL !p rov ide  a  s ta resd  a4on
frameworkto rally iew kev partne6
push  f o rwa rd

The pran wlr be presented lo uN

iiemarionalaid agenoes phianthmprc

adapted to d lrerent cu tura a^d
economic conterts. As DF Presdenl
Jean CLaude Mbanya sad Tlie word
must hove i.od tak lo action now.

Dlabelgs PhlPPines Prcsenred a 3
minulevd€o lhalwas plaved durns a
breakollhe m€elins Throlsh il lhe
IDF WDD Posiers wete PUr nro momn
mskng them nore v sua v appea ns

APDEC wL lbe  he  d  nAuqu$2011 in
seou souih (orea on ihe orher
hand itre gih oF wPR Consresswir
be n Japan wh le lhe 10th IDF OPR
consress wi lake p ace n s ngapo€

be lins zed aLrhoush I s expectedro
rake place w thin the per od of 161 gih

sepiembe. 2011 belore lhe opening of
ie main UN Genea Assemb Y sess on

Thesummiiw be ihe bs06si and me
best oPPodunity ro Pul NcDs on the
qoba agenda Ll has ihe Pot€ma E
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.on.eded eftod of many individuals.
Physicians play a cruciaL rore in the
whdte teatmeni rn.e they are tne
mon retiable soorce of inro.mation
and heLp tbai ihe patient can qei.

Diabeti. paiienc are thenvery Lucky
rhat Diabeies PhiLippines is at the
rorerront rn battjn9 thE sefoB a^d
wjdespread disease anons FiLrprios
ioday. r'loreover, Davao clty chaprer,
headed by Dr RoY Fetrer, a a rorce to
reckon wiih in then great Pa$ion to
rcach out toas maaydiabeti. patieits
as posrbLe. Ihe Davao Chapi€r has

a t l i ns  the  deb iL i t a t i ng initiated many a.fvities to rpr€ad
awarenes and raLLy ihe right againn
diabetes. Breaking from the .onriies
of thef own ctjnics, thes€ physicians
qo oui rurthef to help the laythrough

The openins or Diabetes Awaren-"*

Week was celebraied Last luty 19 29,

Garden. n partnenhip with DaYao
MedicaL Certer and Mindanao Diabetes
Cenie. th€ member aad Dfri.e6 or
PhiLippitre Diabetes spearheaded the
.eLebra ron  fo r
patients. n ruppori ror a.fv€ and
heauhy Lifenyle the Paticipants
enFyed an eairy morn,ns *o*od
a tonqs ide  w i th  the i .  ve rY  game

theysrcoved and moved td the beai
Dra. 5uz€te Quiaoit Alesa|bes, Dr.

physicians su.h ar Dr Leo Gallardo,
Dra ^{a. Iheresa kaguirre and Dra
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lreir medi.aL advice on the

Barely just two months later, the
un{oppabLe team was rounded uP
again for the .elebration of rhe wond
Diabeier Day on November 14,2009.
Davao ahapter Presidenr 0r Roy B.
Feref coined ih€ headline "Ldbdndn
ong Diabet6, Kayd Ndtin to! and
orsanzed a fiee.Linicat Peopler Park
Dayao w i th  the  arn  rha t  the

Pharmaceur l . a l
conpanies pLedqed then rupport to
provide BP apparaiuseri FBS (Fanjng
3Lo0d sugar) and choLsteroL s.fecnins,
obe'ty s.reening and the manpower
to perrorm the tens. Radio broadca*s
and banner tarpauhn were in pla.e to
rntrte the peopLe and make them awarc

on November 14, 2009 at around
5:r0Ar{ the park was aLready in a
iestNe mood wiih a buz ot people in
queue to avaiL 0r the BP iakjns, F35
r.reening, .holenerol screening,

p[arnaceutical codpanies ro foLrow
the screenins rlow prepar€d by 0r
veronica Raclio. Ihe rir5t step was to
undergo BP taking, foLtowed by FBs
s.r€eiins, then .holederoL and dbesity
tests. FidaLLy, the atteMees last stop
MUld be the consuuaiion tabte where
DL Yyette Tan, DL Fran.s Ho, Di Lo
6atlardo, DrMa. clafa tsaguirre and

on a mu.h bigger s.aLe, Davao chapter
of Diaberes PhiLippines organized the
33th Diabetes wo*shdp heLd at 6rand
Men seng Hotel lastAugus 7.3, 2009.
lriis time around, rhe effort to edu.ate
and spread awarenes was dire.ted
noi onry to the patiena but ako to
phyec ians  and  aL t j ed  heaLrh
prolesronaLs. twas aone biq event
that targeted uiree dirferenr groupi,

a pfosram was set ror physicjansj

set for the arlied heauh profe$jonals

Dr A rlaALquiza save ther diagnostjc
expLanaf on5 regarding ihe difterent
result3. Ihey aLso provided their
manacement ror those diagnosed
diabeti.i whiLe preventive measurer
were srven to hose at nsk. At arcund
7:004rv1, peopLe were gathered at the
parks cotrference room fo. the tay
lorum given by Dr Suzefte euiaon
ALesarbes, who war asnted by Dr

People ffon all over Davao who

.Lini., Not onLy were they abLe to eve
be .ause  o f  t he  f ree  re ra  and
.onsurtation, more importantLy rhey

PhiLippines member consuuant5 f rom
the crtyare sin.ere in helDjng them
haye power over diabeies and its

The a.tiyrty ended at aro0id 9:0oAM,
the p€ople having gone off to so on
with lhetr day, the darf a t consurbnE
*ayed behind for a smaLr gaiheriry
over Licht breakfa*, .offee and warm
smiles. After rhe early moninc goinse
on, ihere is a feehng of furfilment
be.ause t war a su..€$, having
sc reened  aLmos t  200  peopLe .



white most arc nilLgetjngihe hang
of having jun ushered the neq year
2010 ,  rhe  dynami .  nembe t r  o l
Diabetes PhilrDpin$ Davao are already
ge t t i nq  the i r  hands  ru lL  w i th
prcparafois for the 2nd Lipjd weekend
Cou6e  in  padneEh ip  w i tb  the
Pbilrppine societ of Endo.hnoLoqy and

chaltenqesin DrsLipidemjaManasement
n brought to Lire by hrgh caLibre
speakeu te.turing on the pertrnenr
topic. The physi.iais alL over Davao
and its neighbouans cities ihowed thejr
support and interenas the attendes
rea.hed over 200 do.io6.onvergins

dent. Lay tEtients are a Lso €nlightened
by the lay Le.turc rotum condlcied on
the frril day or the z-day event.

F lna l l y ,  t h i5  Ju ty  19  25  saw ih€
cetebrarion of Nationat Di5abitity wek.
Drabetes Phitippines Davao chapter
President Dr Roy Fere r spea rheaded
the coordinatioo to partner in th6
yea*.elebratioi, bringiig the banner
'Lo6onan dn9 Dnbetes, na|] no . re
pooLed pharma.euf .aL compan jes to
the event to do blood suqar(reening
lFBs), BP sreemns, td (reemng,
cho lene rd t  sc reen ing ,  and  BM

experise on the rield or diabetes
manaqemeni aid complications ar he
le.tured at 5M Davao\ entertainmeni

Truly, a Lot of a.iivlties has been dode
to so out and spread ihe advoca.y
asa ins t  d iab€ tes ,  sPreadrns  the
.ampaign for heaulry tirestyle and
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2010 chapts 0i,ie Year and we wourd

chapteE vnE in L5en @n mls wo*ed



flOtrt'/PRCongt,

8th International Diabetes
Federation - Western

I Region Congress ii"'al"i9i,r;s?

ehibit haLL dedicated to the DF wPR
,uember A$o.raf ois. The purpose is

shanig beueen a$o.iations and fof
them to sbow.aF ihen actiilies. Fof

this yeai ihe wPR Vrttage s.omposed
ol2l booth spa.er rrom ll.orntica
namclyj camt,odia china, ThaiLaid,
Au5tralia Fongkons, New zeatand,
sinqapo'e, ndonesitr, Jtrpan, Mata'6ia,

a id  Ph iL iPP ines

The Diabetes PhiLippines bodth was

Pacifi

heBih DF wPR Conqre$ was

provrder a 9,eat opportunrty

proresionaLs, sp3.atrn phyri.iaDs,
heaLth.are r€Lat€d prorerionals and
pcopLe wrh diaberes irom western



and activifes dl ihe asmrarotr ]lrere
were 7 drlterent.unomized po*e6
whi.h w€re poned 0n ihe paneE or

educat,on resear.h, advo.a.Y, a
Phr t iPP i i e  maP con ta in idg  the  24
D,abetes Ph jtrppines chaptes, wond
Diabets DaY Poner and the sqar Ruih
sctivity whi.h n Part or our wDo
ceLebration. We also showca5ed our
rEc materials, Diab€teswat h magazine
and ihe 2011 wDD po$e6. our booth

was Yisiied by well known Locar and
foreign deLegates in the fieLd of
diabeies. As a token to ourYsto6,

Philippines key .halns were siven

we did not only padicipate in ih'a wPR
viLLaqe bui we were aGo representeo
dulinq the 5.ientific se$ions. Invited
speakere rrom the Philrppineswere Dr
ELizabeth Paz.Pach eco who talk'"d on
'r45G Adr pon<iin cene PoLymorp h rsms

6t 0.b",.,".,.",""."-i.. e..-*'r,i

and lts Assocrafon wiih HypersLv.€n6
jn Aduu Fitipinos seen at the PhiLippine
cene.al NospiiaL A PiLoi srudY: DL
Cecitia A limeno *ho Presented oi
Adapttng nternafonaL Cuidehnes io
Lo.aLReaLtiesin Diabets care in the
Phjtippines; and Mu sannose odeta
who djscu$ed rhe Effi.a.y of FrusaL
oinins for Diab€iics in the Midn ol
Ptenty. lndeed, Diabetes Philippin€r
has made an indeLibte ma* ii the l0F
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Evidence-bosed medicine including the ADVANCE study, fhe
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