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Grace K. de los Santos, MD

o iabetes, a disease with known short and long-term outcomes,
whose complications can lead to devastating results, is on the rise. From the
International Diabetes Federation global fact sheet in 2017, the predicted
number of people with diabetes worldwide for 2025 has been reached already
(425 million adults aged 20-79) and is predicted to reach 629 million by year
2045. Philippines is not exempted- we ranked fifth among the Western Pa-
cific countries for number of people with diabetes with almost 3.9 million.
Diabetes is a dynamic disease. What we know yesterday may not necessarily

be correct today. Hence, worldwide, research on diabetes keeps advancing at a rapid pace due to new technolo-
gies and methods. Social media has enabled the faster spread of this new knowledge and made this easily acces-
sible to all. Unfortunately, not all sources are reliable. Hence, Diabetes Philippines, as a prime mover of effective
prevention and excellent diabetes care in the Philippines, holds series of activities (workshops and annual con-
vention) nationwide for healthcare professionals and laypersons that are interested to learn more about diabetes.

Last years annual convention held at EDSA Shangri-La Hotel on November 11 and 12, 2019 had for its
theme “Breakthrough Discoveries and Innovative Management Strategies in Diabetes Care” If you were
lucky to have joined us, I am sure you learned new advances in diabetes. For those unfortunate to have
missed it, this Diabetes Watch issue will recapitulate some of the lectures presented in that convention.

Grace K. de los Santos, MB;yMS , FPCP, FPSD
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OUR MISSION To be the prime mover of effective
prevention and excellent diabetes care in

the Philippines.

OUR VISION Better quality of life for Filipinos with

diabetes.

OUR VALUES INTEGRITY

Above all, the nobility of our purpose. We
serve  patients, pursue education and
conduct research with zeal and without
regard for personal gain. Honesty and
transparency rule our behavior in relating
with fellow members, partners, supporters
and other stakeholders of our organization.

EXCELLENCE
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Persistent in our search for solutions
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decades to the improvement of dj
care, education and research to prev
onset of the disease in high risk individ
and the complications in those alg
afflicted by it. We take on responsibi
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with  diligence until  their  successi
conclusion. s
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From the

EDITOR'S DESK

Marsha C. Tolentino, MD

©/ reetings!

This issue highlights Diabetes Philippines’ busy last half of 2019- the main
event of which was our annual convention. These pages recap some of the
lessons learned then, as well as the rest of the activities that keep the DP family &

busy throughout the year.

There are also several articles by our young advocates who let us see the challenges of living with type 1
diabetes through their thoughts and experiences. They continually busy themselves by connecting with their
peers and helping each other. Their words give us encouragement and we see that their hearts are full of hope.

Let this hope permeate within us all.
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2 he annual convention held last November 11-12, 2019 had a block- |
buster roster of lectures encompassing treatment strategies for diabetes

and its complications. A total of 749 delegates trooped to EDSA Shangri-la
Hotel for these 2 days of education, fun and camaraderie. Peruse the
tollowing pages of photos and witness the success of thisannual scientific endeavor.

Allow me to recapitulate some learnings from the first of those 2 fruitful days:

DIABETES PHILIPPINES
36 I H 36TH ANNUAL CONVENTION

NOVEMBER 12 - T35, 2019
EDSA SHANGRI-LA HOTEL,
MANDALUYONG CITY
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LESSONS FROM ‘
LIFECARE

BY MARSHA C. TOLENTINO, MD

;he LIFE Course Study in CARdiovascular Disease Epidemiology (LIFECARE) is the first pro-

spective cohort study in

the Southeast

Asian

region looking into the epidemiology of cardiovascu-

lar disease. Diabetes Philippines has been supporting LIFECARE for the past 10 years. In the 2019 annual
convention, we invited Dr. Rody Sy, the principal investigator of the program, to present the findings from the orig-
inal data and the 5-year follow-up analysis. There have been 18 publications from the collected data of LIFECARE.

Here are some of the interesting discoveries to date:

1. Filipinas are the second shortest females in the world ranking 199 out of
200, besting only Guatemalan-born women. The study on “A century of
trends in adult human height” found Filipino men ranking 192 out of 200.

2. The average blood sugars of Filipi-
nos are 98.60mg/dl and 96.24mg/dl for
men and women respectively. Using
the NCEP definition of the metabolic

syndrome (MS), the prevalence in the
Philippines is 26.1 % (or 1 out of every
4 Filipinos). The prevalence of CV risk
factors increases with age and employ-
ment. More overweight, obese, pre-di-
abetic, hypertensive participants live
in urban areas. While more smokers,
those withlow HDL-C, high Total Cho-
lesterol and high non-HDL-C live in
rural areas. Filipinos have a mean BMI
of 23.3 kg/m2 and are leaner in com-
parison with our other Asian neigh-

bors (Thailand, Malaysia, Indonesia).

3. Brugada Syndrome was also stud-
ied in a recent publication by Dr G
Gervacio. ECG tracings done on
3072 participants last 2009-2011 were
reviewed. 5.3% were identified to
have a Brugada pattern on ECG.
Most of them were in the 40-50 year
age group. Survival status of these
participants was determined in 2015.
Seven out of 119 who had the type 2
pattern had sudden cardiac death.
Those with Type 1 pattern had no mor-
tality but 4/14 had CV symptoms on
follow-up. Further studies are need-

ed but for those with type 2 Brugada
pattern, smoking cessation as well as
alcohol withdrawal are encouraged to
mitigatetheriskofcardiovasculardeath.

4. Use of complementary and
alternative medicine (CAM)
prevalence is 43.26% in the
Philippines, mostly by consulting

a “manghihilot” or an “albularyo”
CAM is defined as consultation with
traditional medicine practitioners,
use of herbal medicines and supple-
ments, massage, magnets and crystals,
iridology, acupuncture, chiropractic,
etc.

9
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] 5. Familial Hypercholesterolemia (FH) is a rare in-
herited disorder and left untreated, results in early stroke
and coronary artery disease. FH mutations were first re-
ported in the LIFECARE cohort in 2015. In this sub-
study, clinical diagnosis was found to be acceptable in-
stead of doing genetic studies. Clinically suspected FH
includes LDL>190, presence of xanthomas, and having
a family history. Early diagnosis leads to early treatment
to “normalize” survival in these high-risk individuals.

6. The incidence of Hypertension in Filipinos is 15.4%
(based on the latest 5-year follow-up data). Predic-
tors of hypertension include increasing age, male sex,
family history of hypertension, higher systolic BP at
baseline and increasing waist circumference (WC).

7. 'The incidence of Diabetes Mellitus at baseline was
5.5% and this increased to 6.8% after 5years. Predic-
tors for developing diabetes were older age, male sex;
marriage or co-habitation status, being employed, in-
creasing WC and waist-hip ratio, family history of dia-
betes, impaired fasting glucose, hypertension and dyslip-
idemia. Type 2 diabetes mellitus continues to grow at an
alarming rate. Modifying these traditional cardiovascu-
lar risk factors is pivotal in addressing this global crisis.

SUNRISE OR SUNSET:

MODERN MANAGEMENT OF T2DM

> 4 METABOLIC SYNDROME p _

B

HIGH BLOOD SUGAR 4 :
&  HIGHBLOODPRESSURE O |

/» [J LOW HDL (GOOD) CHOLESTEROL 7 §

= HIGH TRIGLYCERIDES =

& EXCESS FAT AROUND WAIST [

EVEN AT A HEALTHY WEIGHT, PEOPLE CAN HAVE
METABOLIC SYNDROME, INCREASING RISK
FOR CERTAIN CANCERS.
Interesting discoveries indeed. We look forward to the third
round of findings on the LIFECARE study where, hopeful-
ly, the ten-year follow up data will enable the researchers
to generate a CV risk score for the Philippines. We will
surely be inviting Dr. Rody G. Sy for another update!!
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@tient-centered approach in
the treatment of T2DM is not an op-
tion- it is a professional obligation.
This statement opened the Augusto
D. Litonjua-endowed lecture of Prof
Al Zaid. Patient-centered approach
should be prioritized in all profes-
sional guidelines. And the key here is
communication between patient and
physician- how you listen to what is
said and to the silence as well. Mod-
ern management of diabetes is a part-
nership now. Communication is an

10

“oral” hypoglycemic therapy. It low-
ers HbAlg; it is 100% safe and has
no side effects. All doctors have ac-
cess to this drug yet it is underused.

Here are the 10 Golden Rules for
effective ~communication in the
diabetes clinic by Prof Al Zaid
as published last 2014 at Diabe-
tes Technology and Therapeutics:

1. Recognize the importance of pa-
tient empowerment as being funda-

mental to diabetes management. The
physician’s role is to provide knowl-
edge and expertise to enable patients
to make informed decisions. But, it
is the patients themselves who are
in charge of their destiny and the
decisions and choices they make.

2. Use appropriate words and lan-
guage when talking to patients with
diabetes. Avoid invoking guilt, lay-
ing blame, or using incriminating
tactics. Perceived benefits are bet-



ter than perceived threats. Negative
or careless language can be harm-
ful and can demotivate patients.
3. Allow collaborative care and shared
decision-making and “strike a deal”
with the patient at each therapeutic
juncture encountered. Several studies
have shown improvement of HbAlc
up to as much as 1.5% when patients
are given a participatory role in their
management. By contrast, a dominat-
ing and controlling style of commu-
nication by the healthcare provider
resulted in poor metabolic control.

4. Be practical and seek realis-
tic goals. Focus on the achievable.

5. Benon judg-

mental. Obese

Q,)&:, A patie_nts were

. @ 4 less likely to lose

/25-" weight if they

o ‘( Rl felt the attending

7 H?‘m_" physician was in

PN “ % some way judg-

& L_,;_', ’E;,'-';L‘ mental  about

L *D8° their  weight.
%?{}'\?m

*;; Qg\“ 6. Consider

- cultural issues,

¥ G:E religious beliefs,

g = and  personal

& values of the pa-

- tient. With some

' individuals and

Y. in certain parts

. of the world,

religious beliefs
are dearly held and may even take pre-
cedence over other issues in life. This

can present a delicate situation to the
unwary practitioner who may need
to tread carefully between respect-
ing personal values of the patient, on
the one hand, and not compromising
medical care provided, on the other.

7. Reward effort, not just outcome.
Even modest encouragement can in-
spire patients to do more for their cause.

8. Stay tuned to the patient’s feelings
and pick up the clues early. On aver-
age, a diabetes patient drops 2.6 clues
per clinic visit. Subtle hints can be re-
lated to anything from loneliness at
home to shortage of money. Although
the physician does not have to solve
every problem, an empathic response
to the patient’s concerns can improve
clinic dynamics and change outcome.
Furthermore, missed clues mean lost
opportunities and, interestingly, lead
to longer, not shorter, clinic visits.

9. Use visual tools as much as possi-
ble: make a simple drawing or show
the patient a relevant graph or picture

DiabetesWatch | July to December 2019

to facilitate understanding and en-
hance motivation. Seeing is believing
for many patients.

10. Does your patient comprehend
and remember the instructions given
at the clinic? Patients have poor recall
of decisions made at the clinic and tend
to forget as much as 50% of what they
are told by their physician. Asking your
patient to restate and summarize your
instructions makes good sense and is
obviously therapeutically rewarding.

In the latter half of his talk, Prof Al Zaid
explained the limitations of the cardio-
vascular outcomes trials, dissecting
published results to reveal some pitfalls
upon which some recent recommen-
dations were based. The scientific evi-
dence available to everyone is identical,
but the interpretation of the evidence
is very much in the eye (and heart) of
the beholder. He makes his case for not
using drugs just because they are new,
not to discriminate against the older
medications and not to discount our
previous clinical experience. He ends

by remind-

ing us all

to “Fit the

"Communication is an "oral" fﬁ?gpaé‘éfﬁ
hypoglycemic therapy. and not the

It lowers HbAICc; it is 100% safe and e
. " the rug.

has no side effects. Airitenis.

-Prof. Aus Al Zaid scribe  re-

sponsibly!”
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ICRITICAL APPRAISAL OF THE
LATEST LIPID GUIDELINES

BY MARIA RAQUEL M. PASIMIO, MD

m second day of the 36th Dia-
betes Annual convention started aus-
piciously with an excellent lecture by
Dr. Lourdes Ella G. Santos, foremost
lipidologist from UP-PGH. She pre-
sented an update on the 2019 Euro-
pean Society of Cardiology/European
Atherosclerosis Society Lipid Guide-
lines in Type 2 Diabetes Mellitus. She
began by stating that diabetes confers
an increased risk of cardiovascular
events. The major link between dia-
betes and this increased cardiovas-
cular risk is the lipid changes seen
among diabetic patients, otherwise
known as diabetic dyslipidemia. Dia-
betic dyslipidemia is characterized by
the following abnormalities: elevated
fasting and postprandial triglycerides,
low  HDL-cholesterol, elevated
LDL-cholesterol and the predomi-
nance of small dense LDL particles.

The pathophysiology of diabetic dys-
lipidemia was elegantly outlined. In
diabetic patients with insulin resis-
tance, an increase in free fatty acids is
produced by the liver. These free fat-
ty acids are converted to VLDL and
through the action of several enzymes,
are eventually converted to small
dense LDL. While small dense LDL
is similar to LDL, its particle burden
is heavier, being a smaller molecule.
It is the presence of the small dense
LDL that confers the most damage
on the vascular system. Circulating
small dense LDL readily undergoes
multiple atherogenic modifications in
blood plasma that further increases its
atherogenicity. Unfortunately, small
dense LDL is not measured in labora-
tories here in the Philippines. Because
small dense LDL cannot be measured,
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the goal is to maintain the LDL on the
low side. Target LDLs are based on
the cardiovascular risk of the patient.

The European Society of Cardiolo-
gy stratified the cardiovascular risk
of patients with diabetes as moder-
ate-risk, high-risk and very high-risk.

(See table below)
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In several cardiovascular trials, such
as the IMPROVE-IT and FOURIER
trial, major cardiovascular events were
decreased in diabetic patients who had
aggressive lowering of their LDL lev-
els. Aggressive therapy included life-
style modification, statin therapy AND
a nonstatin drug such as evolucamab.
Dr. Santos also presented data from
REDUCE-IT, looking at a prescrip-
tion fish oil (not the over-the-counter
fish oils that we find everywhere) as a
means to lower major cardiovascular
events. The study found that taking
the 4 grams of the prescription fish oil,
led to reduced rates of heart attacks,
stroke, cardiovascular death, and hos-
pitalizations. She cautioned, however,
that because the specific prescription
fish oil used in the study is not avail-
able in the country, it cannot be ex-
pected that using any derivative of fish
oil will achieve the same results.

So how low should we go?

TTHIVILRY | Burgpe
Atherosderosis Society Lipi

Guidelines in T2y

Based on the ESC guidelines, those
with moderate risk should have an
LDL of <100mg/dL; those with high
risk should have an LDL < 70mg/dL;
and those with very-high risk should
have an LDL < 55mg/dL. Additional-
ly, for high risk and very-high risk pa-
tients, the LDL should be reduced by
at least 50% from the patient’s baseline
levels. She reminded everyone in the
audience that the true culprit in dia-
betic dyslipidemia was the small dense
LDL, a particle not measured in the
laboratory. Hence, LDL, which can be
measured, should be as low as possible
to ensure decreased levels of the ath-
erogenic small dense LDL.
(See table below)
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In summary, Dr. Santos presented
the rationale behind the current ESC
recommendations that aggressive lip-
id lowering must be done in diabetic
patients in order to protect them from
major adverse cardiovascular events.
She challenged all the listeners to shift
clinical goals. Although these goals are
difficult, with proper guidance and ed-
ucation, these targets can be achieved.
Dr. Santos mentioned that the Phil-
ippine guidelines will be released in a
few months. We look forward to hear-
ing from her again, with the country
specific recommendations on lipid
management for the diabetic patients.
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itamin D is critical for bone
and mineral metabolism and is effec-
tive in the prevention and treatment
of rickets and osteomalacia. Since vi-
tamin D receptors are expressed in
most cells, there have been numerous
investigations on potential extra-skel-
etal effects of vitamin D. Epidemio-
logical studies have shown that low
25-hydroxyvitamin D concentrations
are associated with various acute and
chronic diseases, raising a high inter-
est in vitamin D in the past decade.

Twenty years ago, fewer than 1%
of American adults took Vitamin
D supplements. But now, near-
ly 1 in 5 adults take one everyday.

According to Laura Bell in Science
news January 2019, “ In the supple-
ment world, Vitamin D is a bit like
a Kardashian. Its fame seemed to
come out of nowhere a decade ago.
Garnering so much press so fast that
its hard to remember a time when
people were not talking about it”

Vitamin D levels are low in individu-
als who are obese and those with type
2 diabetes. However, the causality is
not known. In several cross- sectional
and prospective cohort studies, type 2
diabetes and conditions known to be
part of the metabolic syndrome were
associated with poor vitamin D status.

VITAMIN D AND

ITS

IN DIABETES
PREVENTION

BY MARIE YVETTE R. AMANTE, MD

However, intervention studies are ei-
ther negative or showed limited benefi-
cial effects. In a meta analysis of 23 trials
evaluating the effect of vitamin D sup-
plementation on glycemia, there was
no effect of supplementation on glyce-
mia or measures of insulin resistance.

The D2D (Vitamin D and type 2 dia-
betes) Study was a randomized clinical
trial published in the New England
Journal of Medicine in August 2019.
2423 participants with prediabe-
tes were randomized to receive 4000
iu per day of Vitamin D3 or placebo.
After a median follow up of 2.5 years,
the primary outcome of diabetes did
not significantly differ between the
2 groups. The study concluded that
for individuals at high risk for type
2 diabetes not selected for vitamin
D insufficiency, vitamin D3 supple-
mentation at a dose of 4000 IU per
day did not result in a significantly
lower risk of diabetes than placebo.
In a double blind randomized place-
bo controlled trial by Angelotti et al
published in October 2019 , one year
supplementation with vitamin D3 at
4000 IU/day did not affect lipid pro-
file, C-reactive protein and cardiovas-
cular risk in patients with stable type
2 diabetes not selected for vitamin D
deficiency, with the exception of im-
provement of triglycerides among pa-
tients not on cholesterol medication.

In the Vital Study published in 2018,
the NIH tested 26,000 healthy US
adults older than 50 years old. They ei-
ther took 2000 iu Vitamin D or placebo
for 5 years. Results showed that Vita-
min D supplements did not lower the
risk of cancer, stroke , or heart attack.

Some expert recommendations state
that vitamin D testing should not
be misused as a universal popula-
tion-wide screening tool, but rather be
applied only in selected individuals at
high risk of vitamin D deficiency. For
example, individuals with high suspi-
cion for osteomalacia, rickets, osteopo-
rosis, those with chronic renal disease,
hepatic failure, malabsorption syn-
dromes, hyperparathyroidism, granu-
loma forming disorders, among others.

A causal association between vitamin
D and diabetes and other metabolic or
cardiovascular diseases has not been
established. It is not recommended
to administer vitamin D supplements
for purposes of preventing diabetes.
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So there you go, two excellent lectures
on the first day of the DP annual con-
vention and it wasn't even time for
lunch yet!

Kudos to the entire organizing com-
mittee for a seamless meeting flow.
True to its goals to make the annual
convention a heart-healthy and envi-
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ronmentally-friendly event, DP treated the del-
egates to nutritious yet delicious food offerings
for snacks and meals and even had a Christ-
mas lantern contest using recyclable materi-
als. There were also several Zumba sessions in
between lectures. The feeling of belongingness
within the DP community was evident in the
fellowship night with a lot of singing, games

and prizes. PASKUHAN s4 pp,
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BY GLENNA GRACE T. BERNABE-ESTRERA, RND

@iabetes Philippines, Inc. con-

ducted its 5th Diabetes Nutrition Sum-
mit last July 13, 2019 at Novotel Ma-
nila Araneta City Hotel, Quezon City.
Headed by DP’s Council on Nutrition,
the summit is an intensive workshop
which aims to equip physicians with
essential nutrition knowledge and rec-
ommendations on diabetes manage-
ment. It also underscores the role of
the nutritionist as a vital member of the
multidisciplinary Diabetes Care Team.

Dr. Grace K. de los Santos, DP Presi-
dent, addressed clinical inertia in the
management of type 2 diabetes mel-
litus. Dr. Edgardo L. Tolentino de-
scribed how “Motivational Interview-
ing” works and gave guidance on how
to use it. Dr. Yasmin Laura Marie Zuili-
ga discussed “Nutrition Therapy for
Adults with Diabetes or Prediabetes”.

The most exciting part of the event
is the Nutrition Workshop, facili-
tated and conducted by a group of
Registered Nutritionist-Dietitians
and well-trained Diabetes Educa-
tors, all of whom are also mem-
bers of DPs Council on Nutrition.

The first workshop
was “Calorie Count-
ing Strategies” facili-
tated by Ms Khristine
Ivy N. Llave, RND
and Ms. Maria Ber-

nadette G. Platon, RND. Participants
were taught the principles of calo-
rie counting and its different strate-
gies. They were shown how to easi-
ly teach calorie counting to patients
using household measurements and
set up. They also learned how to use
the latest practical meal planning
strategies on diabetes management.

The next workshop was the “Car-
bohydrate Counting Strategies” by
Ms. Jennina A. Du-
atin, RND and Ms.
Olivia O. Dabu,
RND. The partici-
pants
were
impressed to see the va-
riety of samples of carbo-
hydrates prepared in one
(1) serving, equivalent
to 15 grams of carbohydrates. Their en-
thusiasm was evident as they learned
the unlimited choices of carbohydrates
that are available and accessible to pa-
tients. The participants also learned
how to easily teach carbohydrate
counting to patients depending on the
units of insulin prescribed to them.

The last workshop was
“Reading Food Labels”.
Participants were able
to enjoy while learning.
It was facilitated by Ms.
Ivy D. Ramallosa, RND

and yours truly. We
taught the partici-
pants how to com-
\ pute calories, nutri-

ST ent percentage and
equivalents in relation to an indi-
viduals intake, based on the packag-
ing of certain foods. Common snack
foods like caramel popcorn, cook-

ies and roasted peanuts were used to
demonstrate the value of food labels.

The team presented real varied foods
in order to show the exact amount
of food item there is per serving.
We also discussed various practical
strategies and principles in nutrition
recommendations for people with pre-
diabetes and type 2 diabetes mellitus.
It was a very interactive workshop
and both participants and the facili-
tators had fun learning and teaching.
Indeed, the activity was a success.
Ms. Jennina A. Duatin, RND, Chair
of DP Council on Nutrition thanked
the DP Officers and Boards for
their support in making this ac-
tivity a reality. She also thanked
Ms. Candice Silerio and Ms.
Rhea Pinlac of Abbott Nutrition
for their unwavering support to

Diabetes Philippines’ nutrition
advocacy.
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DP Celebrates Nutrition Month

@esidential Decree 491 in
1974 declared that Nutrition Month
shall be held every July to create
greater awareness on the impor-
tance of nutrition among Filipinos.

To increase awareness on proper nu-
trition, the Department of Education
(DepEd) enjoined all publicand private
schools to participate in the celebra-
tion of the 2019 Nutrition Month last
July with the theme, “Kumain ng Was-
to at Maging Aktibo... push natin ‘to!”

Diabetes Philippines celebrated nu-
trition month by conducting a se-
ries of activities for both healthcare
professionals and the general public
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Merck Inc.
6813 Ayala Avenue, Makati City
Telephone No. (02) 815-4067

PHL/GLUX/017/0011

References:
1. Garber AJ et al. AM ] Med 1997; 102:491-457.
2. Timmins P, et al. Clinicat Pharmaco 2005; 44:721-729.

v 2 Grday
v~ 24-hr glucose controi?
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Full prescribing information available
upon request.

to “promote healthy diets, increased
physical activity, and reduced sed-
entary behavior through activities of
daily living among individuals and
families” The observation of the Nu-
trition Month was led by the Na-
tional Nutrition Council (NCC).

DP believes that education is the
best tool in promoting and devel-
oping healthy eating habits among
the youth, and to encourage them
to do physical activity as well.

The lecture on diabetes awareness
was delivered by Dr. Grace K. de los
Santos; the nutrition lecture by Ms.
Jennina A. Duatin and Ms. Glenna

parents.

Renato R. Lopez
Elementary School
Mr. Ramilo P. Pascual

Principal

Grace B. Estrera; and last but not the
least, physical activity by Ms. Leyden
V. Florido. A group of volunteers
composed of medical technologists,
psychology students and nurses per-
formed the blood glucose monitoring
tests on students, teachers and some
parents too. Diabetes and nutrition
counselling were also conducted on
all students who are obese and to
those with elevated sugar test results.

More photos on page 32 & 33 [On the Move]

We would like to thank the school
principal of:

Mandaluyong
Elementary School
Ms. Elvira R. Canilao
Principal

Dona Basilisa Yangco
Elementary School
Mr. Pompio B. Floro, Jr.
Teacher-In-Charge

For giving DP the chance to share diabetes awareness
and nutrition education to their students, teachers and
These schools were also given a glucome-
ter and strips courtesy of Ascencia for their clinic use.
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ovember 14 is World Diabetes
Day (WDD). This has been a global
awareness campaign led by the Inter-
national Diabetes Federation (IDF)
and the World Health Organization
(WHO) since 1991. This campaign
is a response to the rapid rise in cas-
es of people diagnosed with diabe-
tes worldwide. The IDF has numer-
ous Member Associations globally.
For our country, Diabetes Philip-
pines, Inc. (DP) is the sole Member
Association affiliated with the IDE

ship, renew old bonds, and celebrate
the various accomplishments that
people with diabetes have achieved.

Diabetes Philippines invited patient
advocates with Type 1 Diabetes to
spearhead and facilitate the program
with the guidance of Ms. Leyden V.
Florido, RN, a Board of Trustee mem-
ber. These patient advocates brain-
stormed and edited familiar games to
include information about diabetes.
One familiar game loved by every pi-
noy is BINGO, which was changed to
NEEDS - an abbreviation coined by
Ms. Florido to indicate the areas of di-
abetes management (Nutrition, Educa-
tion, Exercise, Drugs, Self-care/Smok-
ing Cessation). Another familiar game
for the younger generation, is 4-PICS-
1-WORD - wherein groups have to
guess the word based on the clues
or pictures provided on the screen.

Diabetes Philippines’ lay members
celebrate an annual convention ev-
ery November. Since 2007, this con-
vention has been called Gimik Di-
abetes because it is not your usual
classroom-style lectures used for
the participants. The format used is
an interactive type of learning com-
bined with entertainment to sustain
the attention of the participants. Gi-
mik Diabetes has been our annual
celebration and observance of WDD.

For 2019, Gimik Diabetes was held
at the Century Park Hotel on No-
vember 14. A total of 211 attendees
were graced the event. They were a
mix of people with Type 1 and Type
2diabetes accompanied by their loved
ones. Dr. Grace K de los Santos, MD
- the president of Diabetes Philip-

Gimik Diabetes is a wonderful event
that evolves with the current genera-
tion. It also lets people with diabetes
from different generations come to-
gether to create new bonds of friend-

CENTURY PARK HOTEL
WORLD DIABETES DAY

pines — and Fatma I. Tiu, MD - the
of Diabetes Philippines
- were provided clarifications and
explanations on the myths and facts
that were mentioned in the games.
Everyone left the hall with smiles
on their faces and brains filled with
expanded knowledge on diabetes
management. Bonds were formed
throughout the different generations,
with exchanges of contact informa-
tion and invitations to each other’s
social media profiles. The day ended
with a promise of seeing each oth-
er in the next Gimik Diabetes and
other gatherings.

treasurer

diabetes-related
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t was a warm and sunny day
that greeted the participants of the

68th Diabetes Philippines Work-
shop in Zamboanga. After several
days of rain, the good weather was
an auspicious way to start the event.

Registration was seamless and orga-
nized thanks to the ever reliable Ley-
den, Ruth and Sara of Diabetes Phil-
ippines. They were ably assisted by
Fatima, Gemma, Kristian, Jennifer
and Ranelle. Over 130 physicians and
allied medical professionals graced
the two-day workshop. The ven-
ue was packed to the gills, attest-
ing to the success of the event.
Dr. Edgar Bisquera, the overall coor-
dinator of the workshop, warmly wel-
comed the delegates. Dr. immy Acorin
served as the emcee throughout the day.

Dr. Agnes Cruz started the workshop
with an extensive discussion on the
risk factors, assessment, diagnosis,
and classification of diabetes. To ex-
pound and explain the pathophysiol-
ogy behind the disease and its com-
plications, Dr. Nines Bautista walked
through the many organ systems in-
volved in the disease process and ex-
plained the “Egregious Eleven” He
emphasized that diabetes is a malady
with a complex causality, adversely
affecting multiple organs. Diabetes,
he reiterated, cannot be thought of as
simply a deficiency of the pancreas.

After laying the groundwork in estab-
lishing a better understanding of dia-
betes, the next lectures concentrated
on the pharmacologic management of
the disease. Dr. Francis Pasaporte and
Dr. Marsha Tolentino discussed the
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THE 68TH DIABETES WORKSHOP
AND 33RD DIABETES FORUM

many oral agents available in the coun-
try to help patients control their blood
sugar levels. Special emphasis was giv-
en on the cardiovascular outcome tri-
als conducted on specific anti-diabetic
medications.

There was a lively interactive session
with relevant questions raised. The lec-
turers also presented cases highlight-
ing key take-home points. Participants
were enthusiastic in answering the
cases and left no doubt that the infor-
mation imparted was well understood.

The afternoon sessions were just as
informative and clinically relevant
with a comprehensive discussion on
injectable agents that can be used to
treat diabetes. Dr. Fatma Tiu gave an
encompassing discussion on insu-
lin and its appropriate use. Dr. Rima
Tan, a past President of Diabetes Phil-
ippines, reviewed the use of gluca-
gon-like peptide 1-receptor agonists in
the management of diabetes. Audience
participation did not wane in the af-
ternoon and interaction between lec-
turers and delegates remained active.

Two Meet-the-Expert sessions were
conducted: The first one was for physi-
ciansand the second was for allied med-
ical professionals. It was an intimate
discussion where participants could
freelytap theexperienceand knowledge
of the experts of Diabetes Philippines.

A unique and interesting lecture was
given by Dr. Rima Tan on Biosimilar
Agents. The evening was capped by
a fun-filled Fellowship Night where
everyone sang and danced the night
away. It was truly a fitting end to the

BY MARIA RAQUEL M. PASIMIC, MD

productive first day of the workshop.

The second day continued to see a
good number of participants with 103
registered delegates. Three different
and relevant lectures on nutrition were
held simultaneously in the morning.
The first room was headed by Glen-
na Bernabe, RND and Ivy Ramallosa,
RND and they expounded on Nutri-
tion Facts: Reading Labels. The session
on Carbohydrate Counting was led by
Olivia Dabu, RND and DPs own Jen-
nina Duatin, RND. Discussing Meal
Planning and Calorie Counting were
Khristine Ivy Llave, RND and Maria
Bernadette Platon, RND. Activities in
all three meetings were practical and
were appreciated by the participants.

The afternoon was a workshop on In-
sulin and Blood Glucose Monitoring.
Leyden Florido, RN, gave a compre-
hensive talk on the handling, dis-
pensing and storage of insulin. She
also discussed what appropriate sub-
stitutes might be given for hypogly-
cemic events, if sugar is not on hand.

The highly successtul workshop ended
with everyone satisfied. Delegates com-
mented that the lectures were practical
and easy to understand. The interac-
tion between lecturers and partici-
pants did not diminish throughout the
two-day event. Diabetes Philippines
would like to thank the organizers and
members of the Zamboanga chapter
who spearheaded the workshop. With-
out the efforts of Dr. Edgar Bisquera
and Dr. Fatma Tiu, the event would
not have been a tremendous success.

Y.
More photos on page 35 [On the Move]
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ABETTERWORLD FOR PEOPLE
LIVING WITH DIABETES

/ iabetes has become a serious
global health issue affecting a large
number of people. As of 2019, ap-
proximately 463 million adults (20-
79 vears) were living with diabetes
worldwide. By 2045, this number
will reach 700 million according to
the International Diabetes Federa-
tion’s (IDF) Diabetes Atlas 2019. The
persons getting affected by diabetes

worldwide are rising. If the num-
bers are increasing, I wonder if we
are at the same speed in protecting
and providing equal opportunities
for the people living with diabetes
(PWDs). Across the globe, do PWDs
have similar or different issues?

This discussion is relevant because di-
abetes has become a global burden due
to millions of diabetes-related deaths
worldwide. If we cannot stop this ep-
idemic, it might help if we can align
and support one another through the
presence of online and offline com-
munities. Although each country
has its respective policies, challeng-
es, access to technology, priorities,
and provision for health care, there is
still a way to mitigate our differences.
Last December 2-6, 2019, [ was for-
tunate to meet various PWDs and
healthcare professionals who traveled
across the globe to take part in IDF
Busan 2019. The discussions includ-
ed 1ssues related to diabetes stigma,
access to technology, the role of the
diabetes community, and conversa-
tions with our healthcare profession-
als (HCPs). I was delighted to take
part in the “Diabetes Social Media
Summit’, #wdcdsms, on December 2,
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BY JOHANAH JOYCE L. CO

2019, at the 33rd floor of Park Hyatt
Busan Hotel, overlooking the ocean
and picturesque view of the Gwangan
bridge. This was organized by Ascen-
sia Diabetes Care. On that beautiful
afternoon, a diverse group of PWDs
took part in the discussion hosted
by Joseph Delahunty and facilitated
by Renza Scibilia and Chris Aldred.

DIABETES STIGMA

When we talked about the challenges
related to diabetes stigma, each coun-
try had different experiences. There
would be some countries where people
with diabetes were not treated equally
and were discriminated. Some groups
saw diabetics as a burden. Fortunate-
ly, there were countries where people
with diabetes were respected. Govern-
ing laws in the country, coupled with
a powerful voice from different dia-
betes communities enabled diabetic
patients to live a life free from stigma.

ACCESS TO
TECHNOLOGY

There has been tremendous progress
with the evolution of technology in
diabetes management. There are, how-
ever, still gaps in other countries when
it comes to access to technology. Some
communities are highly progressive,
where the use of diabetes technology
is covered. Unfortunately, there are
some countries where a PWD will find
it hard to test one’s blood glucose lev-
el. No provision is made for the basic

needs like test strips. In addition, dis-
count options for medications are giv-
en only when a PWD has developed
a diabetes-related complication. This
is devastating because “diabetes-re-
lated complications have a significant
impact on the mental health of the
PWDs” as explained by Georgina. “Ac-
cess to technology can be a privilege”
as asserted by Pei. Anita explained,
“My country’s priority is with life-sav-
ing medicine. I suggest my govern-
ment can also be more open towards
access to diabetes technology since this
improves any PWD’s quality of life”

Nowadays, many PWDs use smart-
phone applications for diabetes man-
agement. Not everyone, however, is
inclined to use such technology. Rea-
sons for this hesitation include one’s
age, awareness level, and adaptability
to change. Digital solutions may help
PWDs in recording blood glucose re-
sults, tracking fitness activities, count-
ing carbohydrate intake and the like.
However, in some countries, some
HCPs and PWDs are less familiar
with these technologies. Sana asserted,
“Training PWDs and parents of chil-
dren with diabetes is critical. If you
hand over technology with education,
this can lead to major issues.” As such,
when there is limited awareness, there
can be limited usage and access. What
can be recommended in this case is
awareness for both PWDs and HCPs.
Learning these digital solutions can be
done through one’s initiatives to ask
around the online community or to do
personal research. It can also be help-
ful for HCPs to be more familiar with
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these digital solutions so they may re-
fer and offer better solutions to PWDs,
PWDs can also educate HCPs and
fellow PWDs through peer support.

CONVERSATION
WITH OUR HCPS

A PWD will have hesitations in openly
sharing issues and challenges. Merely
talking on concerns about the future,
the anxiety and emotional burden
of living a life with diabetes and dis-
cussing possible complications can be
stressful. Ask us why? It is because we
are prone to being blamed, shamed,
and judged by HCPs, and even fel-
low PWDs. In fact, Apoorva shared
how her fellow students at med school
thought she was on drugs when she
was taking insulin. Even at workplac-
es, PWDs can be stigmatized when
it comes to the hiring process. Phyl-
lisa shared that she received looks of
judgment and blame when she an-
swered questions about her diabetes.

#Languagematters as part of our #di-
abetesmanagement. Diabetes stigma
must end as we #talkaboutcomplica-
tions and #mentalhealth. Dearest read-
ers, #languagematters, because this cre-
ates the trust and bond between HCPs
and PWDs. If
there is trust,
then there is
more motiva-
tion to have
better control
over the dis-
ease. This leads
to better coping
and  manage-
ment skills for
PWDs in the long run. When appro-
priate language is used, this provides
comfort and reduces one’s level of dis-
tress. It's about time we unlearn the

usual labels we use and learn more ap-
propriate terms & language. Labeling
and using inappropriate words can be
very hurtful for PWDs. Doing so may
result in a negative impact by losing
one’s motivation and self-esteem, lead-
ing to little room for improvement.

At the end of the day, #languagemat-
ters because no one deserves to be
shamed, blamed, judged, and mis-
construed for having diabetes. One of
the goals in health care is to be able
to treat a person with any condition
effectively. In doing so, building an
open and trusting relationship be-
tween the HCPs and PWDs is crucial.

ROLE OF DIABETES
COMMUNITY

Nothing beats honesty. This happened
inside the four corners of our meet-
ing room. We felt safe and support-
ed in being ourselves in spite of our
differences. We may have come from
different diabetes communities, but
we all had the same compassion for
others. Chris shared that “It is im-
portant to understand these challeng-
es and issues so that we can make the
diabetes online community a diverse
and welcoming place for all people
with diabetes” Sana concluded
with this statement, “I think that
together as a singular voice, our
advocacy can be stronger. It is im-
portant to align and unify. We can
always start with the similarities
and then align the differences”

Georgina highlighted that the most
important thing for her is that she
can afford insulin. Everything else
would be a privilege. Renza retweeted
that finding a balance between talking
about prevention, and not contribut-
ing to stigma and blaming can be chal-

\
lenging. As such, Pei recomm-

ended the importance of choosing the
right PWD community as this creates
room for encouragement, allowing
one to share openly, and providing ex-
cellent peer support.

The world can be a better place for
people living with diabetes if we can
make a safe community where diabet-
ics will be embraced and respected;
where we all try to help one another.
Though it may take time to appeal for
government support, I think shar-
ing and providing awareness to oth-
ers can have a more significant and
more positive impact on the lives of
PWDs. If we face diabetes together,
then we can be stronger than diabetes.

Capping the day with great food and great
company. If we face diabetes together, then we
can be stronger than diabetes. Till we see each

other again. Annyeong!
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/ DP’S YOUNG LEADER
IN DIABETES

BY JOHN NATHANIEL N. HENARES

Last December 2-6, 2019, the Young Leaders in Dia-
betes (YLD) training summit took place in BEXCO Busan,
South Korea. The 5-day training workshop on diabetes man-
agement was a true eye-opener. Type 1 advocates shared how
they faced the daily challenges posed by their condition and
how the stigma of living with diabetes affected each one, not
just physically but emotionally and mentally as well. Several
experienced discrimination. But with true passion within,
these YLDs persevered and achieved their goals and dreams.
Working with YLDs from different countries is a great
privilege. And I hope to gain insights from my fel-
low advocates on how to manage our condition. Ad-
ditionally, each of us has to come up with our own
project in the next 2 years. These projects aim to help
other persons with diabetes in our respective countries.
As the current representative of DP and as YLD Regional
Representative-elect for the International Diabetes Feder-
ation-Western Pacific (IDF-WP) region in the next four
years, I have been given a great opportunity to lead type
1 diabetes patients not just in the Philippines but also in
the entire Western Pacific region. I hope to keep their in-

terests in mind and heart. / ‘r/

I am ever grateful of the
support of my parents,
relatives, doctors, men-
tors, church mates, and
fellow advocates. Without
them I may have not had
this opportunity to serve.
Having been given this
responsibility is both a
blessing and a challenge.
I am going to do this be-
cause I have God in my
life. Thank you Lord!
With His guidance, wisdom and knowledge, 1
hope to benefit my fellow type 1 diabetes patients.
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CARDIOVASCULAR - or simply the circulatory system. It consists of the
heart, which is a muscular pumping device, and a closed system of vessels

L] =
called arteries, veins, and capillaries. Del Ive rl n g g re at
RETINOPATHY - any damage to the retina of the eyes, which may cause vision = o=
impairment. med 'CIneS to
NEUROPATHY - is damage or dysfunction of one or more nerves that typically t t th h
results in numbness, tingling, muscle weakness and pain in the affected area. pa len S roug
LDL - low-density lipoproteins, it is sometimes called the “bad” cholesterol t
because a high LDL level leads to a buildup of cholesterol in your arteries. Innova lv

HDL - high-density lipoprotein, or “good” cholesterol, absorbs cholesterol and £
carries it back to the liver. The liver then flushes it from the body. High levels of
HDL cholesterol can lower your risk for heart disease and stroke.

VITAMINS - is an organic molecule (or related set of molecules) that is an
essential micronutrient which an organism needs in small quantities for the §
proper functioning of its metabolism.

NUTRITION - is the study of nutrients in food, how the body uses them, and
the relationship between diet, health, and disease.

PSYCHOSOCIAL - combination of psychological and social behavior.

BLOOD PRESSURE - is the pressure of circulating blood on the walls of ¥
blood vessels. Most of this pressure is due to work done by the heart by pump-
ing blood through the circulatory system. Used without further specification,
“blood pressure” usually refers to the pressure in large arteries of the systemic
circulation.
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LIPID - is chemically defined as a substance that is insoluble in water and
soluble in alcohol, ether, and chloroform.
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@esearch by Richard E. Mo-
rey states that one of the biggest
parts of an adolescent’s life is peer
acceptance and peer approval
Here at Rainbow Camp Foundation,
we are no exception. Dealing with kids
and teens, we have pushed the peer
counseling program forward to be able
to help out campers become more open

and more accepting of their Diabetes. |

Having peer counselors gives them an
avenue to be able to find a person with
a similar mindset and life experience
that may help them be more vocal
about what they are experiencing both
as a teen and as a diabetic. This pro-
gram also helps create a support sys-
tem for kids and teens so that they are
aware that they are not alone and that
they have people there to help them.

We asked one of the participants
of the foundations annual summer
camp on how they felt knowing that
they have an ate/kuya with the same
condition, here is what he/she said:
“As a kid diagnosed at 8 with diabe-
tes, I didn't know how to cope. I wasn’t
comfortable opening up to my parents
and older diabetics were hard to talk to
because of the-age difference and the
fact that they already had their sugar

neéxBut with Rainbow
] "se@&l was able to

END?

find a group who was currently going
through or had recently been through
what I was experiencing. It was eas-
ier to open up and simpler to grasp
the concepts of sugar control when it
was coming from someone my age”

Rainbow Camp Foundation current-
ly has 5 full-fledged peer counsel-
ors, who have undergone intensive
training and was approved by the
Board members of the foundation.

Once a camper has reached the maxi-
mum age limit (18 years old) in attend-
ing the annual summer camp, they
are encouraged to become volunteers
through the Peer Counselor Program.
Interested individuals must have at
tended at least one summer camp
and is willing to undergo the training
provided by the foundation. The in-
structors involved are Healthcare Pro
fessionals with experience in training
diabetes educators in the country. The

training involves a wholistic approach
in diabetes and self-management. A
wholistic approach includes looking
at the physical, emotional, and mental
experiences that a person with type 1
diabetes encounters in their lifetime.
There are many people involved in the
ever-expanding and evolving Diabetes
Management Team but another in-
clusion to that team could be a friend
who understands what you are going
through and may have similar experi-
ences as you. Don’t you think? Think
about it, do you or your child with dia-
betes have a friend like that? Or do you
want to be a friend to a younger person
who is going through what you have
experienced growing up with diabetes?
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DIABETES IS SO MUCH MORE THAN NUMBERS:
PSYCHOSOCIAL ISSUES AND DIABETES BURNOUT

BY JOHANNA JOYCE L. €O

/ . . . .
/_iving with diabetes may en-

tail so many numbers clouded in
our heads. But that does not mean
diabetes ends there because there is
so much more than numbers. I have
been living with diabetes for nine-
teen (19) years to date. What helped
me accept my diabetes was going
through psychotherapy that empha-
sized the importance of grieving and

strengthening ones self-awareness.
Also, finding a support group that has
always encouraged me to be the best
version of myself enabled me to see
diabetes as a gift rather than a curse.

Last December 4, 2019, I shared my
psychosocial journey and diabetes
burnout in a symposium for the Inter-
national Diabetes Federation confer-
ence held in Busan. Diabetes
mellitus (DM) is a complex
chronic disease that has been
recognized as a serious glob-
al health problem associat-
ed with co-morbid distress.
People living with DM need
the support of family and
health care professionals for

successful management. It's import-
ant to have a diabetes team from the
time of diagnosis. This includes a
physician, nurse, dietitian and mental
health specialist. Treatment should
incorporate the social and psycholog-
ical implication of diabetes. Diabetes
management would not be success-
ful unless the lifestyle and emotional
status of the individual is considered.

Sharing my journey and research to fellow people with diabetes

and healthcare professionals.
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What influences living with diabetes
includes complex environmental, so-
cial, behavioral, and emotional fac-
tors, known as psychosocial factors.
Psychosocial care should be provided
to people with DM to achieve quality
of life and positive health outcomes.
It is recommended to have an assess-
ment of symptoms of diabetes distress,
depression, anxiety, disordered eating
and of cognitive capacities using val-
idated tools at the initial visit and at
periodic intervals. Studies have shown
that patients with DM experience high
rates of psychological disorders that
may negatively impact one’s disease
management and glycemic control.

Diabetes burnout (DB) is the state
when a person with DM has become
tired of managing their condition and
ignores taking care of themselves for
a long period of time. This happens
when one gets disillusioned and frus-
trated from the obligations of diabetes.
When burnout happens, a person with
DM tends to completely disregard
their blood sugar levels. Oftentimes,
DB is triggered by diabetes distress
(DD) that happens when a person
with DM feels overwhelmed bv the de-
mands of diabetes. DD is distinct from
depression but addressing this im-
proves self-care and glycaemic control.

I conducted a little research to identify

(Left photo) Happy for Nathaniel Heneras who is representing IDF Young Leaders in Diabetes
(YLD) program for 2019 until 2021. (Right photo) Thankful for Diabetes Philippines team for
their support.

the problem areas in diabetes (PAID-
20) and diabetes distress among 32
adult Filipino outpatients living with
type 1 DM in the Philippines. This
study documented the proportion of
diabetes distress and factors associ-
ated with the condition of diabetes
distress. Data were obtained using
PAID-20, DDS, and record interview.

PAID-20 scale has been validated in
Asian countries such as Singapore and
Malaysia. This study’s limitation is that
PAID-20 and DDS are not validated
in the Philippines. Higher PAID-20
scores are more strongly associated
with dysfunctional coping, quality of
life, and depression while higher DDS
scores are more strongly associated
with reduced self care and metabolic
control. The problem areas in diabe-
tes cover a great variety of emotional
concerns whereas the diabetes distress
scale is more reflective of the distress
concerning diabetes self-management.
We recognize the importance of ho-
listic assessment in diabetes care and
management by addressing not just
the physical and social aspects but
also the mental and emotional well
being of any person with diabetes.

The proportion of problem areas
among the study population showed
that 50% reported experiencing severe
distress while 9% experienced moder-

Together with fellow people living with diabetes across the globe who are

ate distress. The remainder had little
or no distress. The mean of total dia-
betes distress score was (10.72+4.59).
The mean + SD for each domain score
such as emotional burden, physician
related distress, regimen-related dis-
tress, and interpersonal distress was
(2.84+1.23), (2.13% 1.34), (2.99+1.26),
and (2.76+1.60) respectively.
Based on the study, there is high rate
of diabetes distress among the re-
spondents. To stimulate adequate care
strategies, health professionals should
acknowledge that depression and di-
abetes specific emotional distress are
different conditions in clinical consul-
tation. It is important to provide a ho-
listic assessment of diabetes care and
management among people with dia-
betes, family members, and healthcare
professionals. Psychosocial assessment
is recommended to be part of clinic
visits for people with diabetes mellitus.

Because of these preliminary find-
ings, we would like to recommend
a validation study of PAID-20 scale
and DDS for use among Filipino pa-
tients with diabetes for a valid and
reliable instrument to use as outcome
measure for interventions in clin-
ical care. The emotional and men-
tal well-being of diabetics is equally
important as their physical health.

advocates

for diabetes.
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BUT YOU'RE NOT EVEN DIABETIC— ) \

| FOUND OUT THAT |'M DIABETIC.
| WENT FOR A CHECK P AND
THE DOCTOR SAID | KAE TO O
CONTROL MY BLooD SUGAR

EAT HEALTHY FOODS AND
EXERCISE FROM Now
ON...

S0 DONT WORRY, AS LONG AS
DIABETIC OR NOT, WE You Do THOSE THEN YOU'LL BE

8TILL HAVE TO STAY

BY PIA MAY C. PASCUAL
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debetes GOVID-19PREVENTION

philippines

While our Diabetes clinics (and most OPD clinics) are temporarily closed, we ask you to

STAY AT HOME to prevent you getting infected with COVID-19.

Diabetes Philippines recommends the following for you to stay healthy
while at home:

EAT HEALTHY

Y

7
EXERCISE

BLOOD SUGAR
MONITORING Y
Check your blood
sugars regularly. TAKE YOUR
PRESCIBED MEDICINE

7
e

7
7

REMAIN AT HOME

A PUBLIC MESSAGE FROM

DIABETES PHILIPPINES, INC.

661 Boni Avenue cor. Ligaya St.,
Mandaluyong City r 7
Telefax: (632) 85311278 = : DOH COVID-19? HOTLINE

Tel. No.: (632) 8534-9559 (02) 894-26843
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NUTRITION MONTH AND

DIABETES AWARENESS WEEK
#BRIGADAESKWELA

9TH DIABETES NUTRITION SUMMIT
1ST DIABETES PHILIPPINES WEBCAST
68TH DIABETES WORKSHOP AND
33RD DIABETES FORUM

2ND DIABETES PHILIPPINES WEBCAST
69TH DIABETES WORKSHOP AND
34TH DIABETES FORUM

GIMIK DIABETES YEAR 13

WORLD DIABETES DAY

RADYO MO SA NUTRITION YEAR 10
INTERNATIONAL DIABETES FEDERATION

»
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Diagbetes Awareness Week
#BrigadaEskwela

| Mandaluyong Elementary School
July 9, 2019

Nutrition Month dhd e
Diabetes Awareness Week & g °
#BrigadaEskwela 6 u ’
Renato R. Lopez
Elementary School &



2019 DIABETES PHILIPPINES
SCHEDULED ACTVITIES

5* Disbetes Workshop and 117 Diabetes Forum

1st Diabetes Phillippines
Webcast

L / Nutrition Month and
B Dicbetes Awareness Week

Diabetes Watch |

5th Diabetes Nutrition
Summit

Novotel Manila, Araneta Center
July 13, 2019

WEBCAST
”"‘Vll’ﬂTJON

Man, agmeru of Disbetic Kidney Disaas,
i se:

Perspective

LIVE 0N Jutr 23, 2019, 7ag

#BrigadaEskwela

| Dofia Basilisa ELementary School
July 26, 2019

July to December 2019
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e, Y oo Diabetes Awareness Week

Activity Center Festival Mall
July 28, 2019

Nuftrition Month anag
Diabetes Awareness Week

Mandaluyong City Hali
Engineering Department
July 29, 2019

#./ Nutrition Month ang,
® Diabetes Awlareness Week

N &
o ggy. Namayan, Mandaluyong Gity
i & Hulo Church ef Christ 4
July 28, 12079 i
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£/ /68th Diabetes Workshop
& 33rd Diabetes Forum
Garden Orchid Hotel,
Zamboanga City
September 5-6, 2019

2nd Diabetes
Phillippines Webcast

September 25, 2019

05 ANTES

69th Di_pbeﬁ)%eﬁWorkshop
& 34th Diabetes Forum

Vigan Convention Center
OCtober 10-11, 2019
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Participated the 2019 )
Internatfional Congress of &
Diabetes and Metabolism m

Grand Hilton Hotel, Seoul, Korea |

October 10-12, 2019 ,‘

Dr. Faye Kristin de los Santos represented
DP at the Young Diabetologist Short Talk
Session. Topic: The Gut and Diabetes

iabetes Year 13

‘Century Park Hotel
" November 14, 2019

Seda Hotel, BGC, Taguig City | b o
November 14, 2019 =
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AN

World Diabetes Day -
North Cenftral Luzon

Balivag Bulacan
November 17, 2019

/

/

V// Radyo Mo Nutrisyon
Year 10

DXIL Radyo

November 27, 2019

/ Stakeholders Convergence
and Best Implementing Schools
Awarding Ceremony

The Legend Villas,
Mandaluyong City
December 4, 2019

CERTIFICATE OF

DIABFETES PHILIPPINES 8
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PROGLIN PROGLINMET®
50 mg Tablet 50 mg / 500 mg Tablet
: 50 mg/ 850 mg Tablet
Oral Antidiabetic Drug i - 50 mg/ 1,000 mg Tablet
P Oral Antidiabetic Drug

h,
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