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Over the years, diabetes has been classiﬁed into two main types, namely type 1
that requires insulin, and type 2, or non-insulin dependent diabetes, and this classiﬁcation was to facilitate the treatment as
well as guide the need to follow up the
occurrence of major complications such
as ketoacidosis in the type 1 and non-ketogenic hyperosmolar coma is in type 2.
Furthermore, the classiﬁcation also helps
to determine the extent of the need to
follow up complications in the eyes and
kidneys, which should start from the onset
of type 2 diabetes but can be delayed in
those with type 1 diabetes.

In the past few years, the classiﬁcation of
diabetes has evolved with the addition of
several types, including the type associated with a type described in adults above
age 30 who develop antibodies that
disrupt the work of insulin secretion from
beta cells in the pancreas and alters the
eﬃciency of insulin production. This group
of patients have the so-called latent autoimmune diabetes in adults or LADA,
which causes a severe lack of insulin cells
eﬃciency due to the antibodies attacking
the aforementioned cells and the need to
use insulin within a relatively short period
of time.



This type diﬀers from diabetes in elderly patients who
may need insulin as a treatment after the failure of all
types of drugs that are taken by mouth, but this typically takes approximately seven years before resorting
to the need for insulin. In order to verify the diagnosis
of LADA in adults, the doctor may request some tests
such as blood insulin level, C-peptide, and GAD 65
antibodies as soon as they start suspecting this type
of diabetes, and this step is necessary to properly
diagnose and treat diabetes.

AN ITALIAN STUDY INDICATED THAT 40%
OF PEOPLE WITH AUTOIMMUNE DIABETES
ARE IN THE AGE GROUP OLDER THAN 30 YEARS
The results of research indicate that the exposure of this group to cardiovascular
disease is much less than that of type 2 diabetes, and it is essential to understand the
need for using insulin as it is more eﬀective than sulfonylureas for example. Additionally,
the use of GLP-1 receptor agonists helps to preserve beta cells.
The ability to diagnose diabetes and classify it according to severity helps focus attention
on the risk of developing complications. It has also been noted that patients who suﬀer
from severe insulin deﬁciency are more prone to retinopathy, while those who suﬀer from
insulin resistance are at risk of chronic kidney damage while diabetes. Diabetes that
occurs at an older age typically carries less risk for complications, and hence classiﬁcation is necessary for proper evaluation and to focus attention on patients at highest risk.



Eye Complications
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DO YOU HAVE DIABETES? HAVE YOU EVER HAD AN EYE EXAM?
DO YOU KNOW WHY IT IS IMPORTANT TO HAVE A REGULAR EYE EXAM?
HAVE YOU EVER HEARD OF DIABETES AFFECTING THE EYE CAUSING
BLINDNESS?
Diabetic retinopathy causes signiﬁcant visual
loss on a global scale. It is a disorder of the
retinal blood vessels due to diabetes. The
retina is the light sensitive membrane in our eye
that enables vision. Due to diabetes, the cells
that line the blood vessels swell and become
damaged. As a result, the blood vessel may
leak ﬂuid or bleed into the retina which can
cause signiﬁcant vision loss.

Like many conditions of this nature, the early
stages of diabetic retinopathy may occur
without any symptoms. The common symptoms includes blurred or distorted vision that
cannot be corrected by glasses , seeing
ﬂoaters or ﬂashes, Having a dark or empty spot
in the center of the vision, glare sensitivity and
diﬃculty reading print, watching TV and seeing
at night.

One might ask who is at risk of Diabetic
Retinopathy. All people with diabetes are at risk
of Diabetic retinopathy, but those who have
diabetes for a long time and are poorly
controlled, are more likely to get Diabetic
retinopathy. People with other medical conditions, such as high blood pressure and high
cholesterol, pregnancy are at greater risk for
developing diabetic retinopathy and would
need frequent follow-up.

Untreated diabetic retinopathy damages our
retina. If the blood sugar level is too high for too
long, it blocks oﬀ the small blood vessels that
keep the retina healthy. New blood vessels
start to grow do not develop well. They start to
weaken and leak blood and ﬂuid into your
retina. This can cause macular edema (ﬂuid at
the back part of the eye), which blurs the vision.
As the condition worsens, more blood vessels
become blocked and scar tissue builds up. This
can make the retina detach or causes increases in eye pressure leading glaucoma and other
problems that may cause blindness.



The good news is that good control of the blood sugars will reduce the
risk of retinopathy. Control of hypertension and cholesterol are also
important. Pregnant ladies with diabetes would need good control and
frequent follow-up with the obstetrician and ophthalmologist to make
sure there is no new changes in the retina, which is treatable if caught
early.
Routine eye examination plays a vital role in detecting diabetic retinopathy in its earliest stage before the onset of blindness. Everyone with
diabetes should be screened regularly by an ophthalmologist. Retinal
photography can be used to ﬁnd out if treatment is needed. Patients’
awareness about the nature and the consequences of diabetic retinopathy and routine eye checkup helps in timely identiﬁcation and early
treatment with avoidance of blindness.
Good control with regular visits to your eye doctor saves your vision.
Poor control with no eye doctor visits causes blindness.
Treatment for diabetic retinopathy depends on the stage of the
disease. The goal of any treatment is to slow or stop the progression
of the disease. Treatment of diabetes is also considered treatment for
Diabetic Retinopathy. Laser procedures, injections into the eye and
surgery are known treatments for diabetic eye disease.

IT IS AS SIMPLE AS ONE VISIT A YEAR TO
CHECK YOUR EYES.
SO WE RECOMMEND TO GET YOUR EYES
CHECKED!



YOUR COMMITMENT
IS YOUR HEALTH
Prepared by: Dr. Fatema Sadeq Ali
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Everyone strives to have a peaceful life and
a stable state of health, especially those
who suﬀer from chronic diseases such as
diabetes, but this can only be achieved by
following an integrated treatment plan that
includes the patient’s knowledge and awareness of the details of his illness and following a healthy diet, in addition to regular
exercise and adherence to the doctor’s
prescription and instructions.

The negligence of the treatment instructions
leads to breaking and disintegrating the most
important link of the care chain, thus obstructing the patient’s health and wellness.

Based on the importance of the patients
taking treatment into consideration, a study
was recently conducted in the Kingdom of
Bahrain and demonstrated that only 20% of
patients attending health centers adhere to
taking their medications while 80% neglect at
least some of them. Furthermore, according
to the American Diabetes Association, half of
all people with chronic diseases in America
do not adhere to the medication plan, so we
must know the reasons that lead to patients
not adhering to taking their treatment.

One of the ﬁrst reasons, which are the most
common and provided as a justiﬁcation for not
adhering to medication, is forgetfulness, which
could be due to obligation to take many medications, making it more diﬃcult to focus in knowing
which drugs was taken and which were inadvertently skipped.
The other reason is due to the patient’s lack of
awareness of the seriousness of
the disease or his misbelief that it has been
successfully treated after he has recovered,
so he decides on his own that there is no need to
continue treatment.



On the other hand, there are patients who avoid taking a medication due to its unpleasant
taste or smell or for fear of getting used to it.
Also, there are those who view the treatment as worse than the disease itself and they
could have a belief that they will suﬀer from side eﬀects that may prevent them from practicing their lives properly and sometimes patients see treatment as restrictions imposed on
them during use, such as their commitment to a speciﬁc quality or quantity of foods, which
may aﬀect their ability to take care of their daily tasks, but these ideas are risky and may
lead the patients to use other alternatives to medical therapy, thinking that they may be
devoid of adverse eﬀects.

Based on these reasons, we will review some solutions that contribute to increasing
awareness of the importance of adhering to drug treatment.

1. It is estimated that patients forget half the information 15 minutes after they meet the doctor, and

therefore it is preferable to give the patient a written summary of the treatment plan after the end of
each visit. An alarm clock or diary can also be used to record the times and doses of the medicine,
as well as drug containers that help patients take medicines in calculated daily doses that can be
ﬁlled out weekly. Doses used can be tracked by monitoring the empty spaces. It is also possible to
associate the use of the medicine with performing a speciﬁc daily task or with meals to aid
remembering them.

2. It was noticed that the possibility of commitment increases if the patient’s relationship with

the doctor is good, and this is achieved by good communication and informing the patient of what
his illness is to ensure that he understands his condition correctly, including clarifying
the complications of neglecting treatment leading to several diseases such as cardiovascular and
eye diseases. The doctor must participate with the patient in developing a treatment plan that falls
within his daily schedule. In addition, an explanation of how to use medications properly for
the patient himself and for the caregiver at home (such as the method for injecting insulin).

I WOULD LIKE TO POINT OUT THAT ADHERENCE TO TREATMENT
IS A SHARED TASK THAT INCLUDES THE PATIENT AND THE
HEALTHCARE PROVIDER. THROUGH THEM, THE PERSON WITH
DIABETES RECEIVES INTEGRATED HEALTH CARE AND A BALANCED LIFE AS A RESULT OF THIS COHESION THAT REDUCED
THE COMPLICATIONS OF THE DISEASE AND TREATED ITS
CAUSES WITH PATHOLOGICAL SOLUTIONS



FASTING
AND DIABETES
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Ramadan is a highly anticipated month where Muslims are
eager to perform fasting.
Fasting has many beneﬁts
that include religious, social,
psychological and health
aspects. Patients with diabetes should observe several
guides to ensure that they
can fast safely and without
health complications. Hence
the importance of health
awareness and education for
people with diabetes, noting
that cases diﬀer from one
person to another, and seeking advice from the treating
physician is extremely important. Here are some health
tips to shed the light on
fasting during Ramadan. This
information
applies
to
patients who practice fasting
periodically or weekly as
well.

1.

The patient should consult with the treating doctor to
decide whether he can fast or not, as there are groups that
fasting is considered a great danger to them, such as those
who suﬀer severe and frequent low sugar values (hypoglycemia), especially those who have lost the ability to sense
hypoglycemia, meaning that their sugar level is very low
without experiencing any symptoms. Furthermore, we do not
recommend fasting for patients who have very high blood
sugar levels, especially those who have had high ketone
acids during the three months leading up to Ramadan.
Likewise, fasting is prohibited for patients who complain of
kidney failure that has reached the dialysis stage or is about
to do so, or patients who have recently had heart attacks or
brain strokes and whose health has not yet stabilized. There
is a group that is considered as safe to fast, and they are
patients who depend in their treatment on pills that do not
cause hypoglycemia and their average glucose measurements (HbA1c) is at an excellent level without diabetes
complications and these can fast safely. While the rest of the
patients are classiﬁed between these two categories and
each individual therefore should discuss his plan with the
treating physician.



2. Refer to your physi-

cian before or during
Ramadan to determine the necessary
adjustments in the
timing and dosage of
medications in line
with your health condition, daily lifestyle and
eating habits

3. If the patient's health condition allows for fasting, he

must take into account the measurement of the blood
sugar level. If it is below 90 mg (i.e. 5 mmol) during the
ﬁrst hours of fasting, the patient should break his fast to
guard against hypoglycemia, and if it is below 70 mg
(i.e., 3.8 mmol) at any time during the fasting period,
then it must be broken The patient should eat and
corrects the hypoglycemia with a substance that will
quickly raise the level of sugar, such as juice, honey or
sugar-sweetened water. It should be noted that high
blood sugar also has its own risks, including making
the blood thicker and prone to clotting, which may
cause clots in the heart or brain or even clots in the
legs. Therefore, the patient should break the fast if his
sugar during fasting reaches 280 mg (i.e. 16 mmol)
and remains at that level. In such situation, he would
break his fast, drink water, and take the necessary
medication to lower the sugar level.

4. It is important to take care of drinking water and
unsweetened beverages, equivalent to 8 cups
between breakfast and the pre-dawn meal, to avoid
dehydration and kidney problems.
5.The meals should be planned as is the case throughout the year without excessive traditional foods that are
rich in sugars, starches and fats. It is necessary to eat
the suhoor meal late and to keep it as a balanced meal
that contains protein and ﬁber to stabilize the sugar
level during the fasting period.
6.It is advised to continue the exercise program for the

patient during Ramadan, with changing the timing to
two hours after break in the fast. Exercise while fasting
carries a risk for people with diabetes, such as hypoglycemia, severe dehydration, and high ketone levels,
which can cause acidity in the blood, or an increase in
the osmotic concentration of the blood that may result
in high blood thickness and the risk of clots. Tarawih
prayer is a form of physical activities as well.



In conclusion, I remind
patients that insist on fasting
against medical advice that
they expose the body and
its organs to destruction, and
that does not achieve the
health or spiritual desired
goals of fasting. Diabetes is
a silent disease that we may
not discover its damages
right away. For example, the
patient may have a kidney
disease and he does not
know or have an increase in
blood clotting and does not
feel that. Unfortunately, he
would continue fasting,
which may cause him harm
sooner or later. I ask patients
to discuss their questions
with the treating doctors, and
I encourage them to follow
medical advice. Wishing all
patients continued health
and wellness and many
happy returns of the blessed
month of Ramadan.

DIABETES AND OBESITY...
IS THERE AN IDEAL DIET
FOR BOTH CONDITIONS??
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It is diﬃcult to talk about a diet that is suitable for all patients with diabetes who also
suﬀer from obesity, because in creating a diet plan we consider several aspects of the
patient’s conditions including age, degree of obesity, complications if any, in addition
to the medications that are being used.
In general, all diet plans that currently being followed aim to reduce some dietary
elements and rely on one of the three basic elements that make up the majority of the food
intake: this includes carbohydrates (including sugars), proteins and fats.

Sources of carbohydrates
include
rice,
bread,
potatoes and pasta of all
kinds. They are called
complex
carbohydrates.
Additionally, carbohydrates
includes all types of sugar,
which is also called
mono-starches, the most
important sources of which
are reﬁned sugar, some
fruits, juices, and soft
drinks.

On the other hand, proteins
include all types of meat,
chicken, ﬁsh, and dairy
products such as cheese,
and yogurt.

The most important sources of fats are vegetable oils,
animal fats, butter, cream,
olive oil and coconut oil.

Cleveland University in USA, recently conducted an analytical study to compare the most
common dietary plans to evaluate beneﬁts from these systems when applied to patients with
diabetes in terms of weight loss, regulation of the average glucose and reducing the risk of
developing complications from diabetes or obesity, and this analytical study included:



1.Low-Carbohydrate Diet:

This system relies on reducing the proportion of carbohydrates to a rate ranging between 50 to 100 grams of
carbohydrates, or 40% of the total calories speciﬁed for
one day.

2.Low Glycemic Diet:

This diet relies on foods with a glycemic index below
55%, such as whole grains, low-starch vegetables and
low-sugar fruits.

3.Low-Fat Diet:

This system relies on reducing the percentage of fat in
the diet so that the source of calories from fat does not
exceed 30 calories, or the equivalent of 50 grams for a
diet that includes 1500 calories per day.

4.Very low-calorie diet (or Crash
Diet):
This system relies on 400 to 800 calories per day with
the use of alternative prepared meals.

5.The Mediterranean Diet:

It is a very high fat, low protein and carbohydrate diet.

6. The Ketogenic diet:

It is a very high fat, low protein and carbohydrate diet.

7.Vegetarian Diet:

It depends on vegetarian crops only, with a limit to the
number of calories allowed per day.

8.Protein diet:

It is very high in protein and fats and very low in carbohydrates.



The analytical comparison of
all these aforementioned diets
showed that the best diet in all
of these systems is the one
that relies on reducing the
proportion of carbohydrates,
as this system signiﬁcantly
contributed not only to losing
weight, but also positively
reﬂected on the cumulative
glucose level, cholesterol
testing, blood pressure and
the amount of fat accumulating
in the abdomen, which in turn
has many health beneﬁts in
addition to reducing the risk of
complications from diabetes.
Studies have also shown that
losing weight in moderation
(equivalent to half a kilogram
per week) is one of the most
successful methods that help
the patients to continue the
diet until they get rid of the
extra weight and also helps
them maintain a healthy
weight successfully for a
longer period.

There is no doubt that a healthy lifestyle for a patient
with diabetes, including an appropriate, balanced diet,
in addition to regular physical activity appropriate to
the level of ﬁtness, age and weight is the best way to
get rid of obesity.

BUT IT IS NECESSARY TO ADDRESS SOME
IMPORTANT ASPECTS OF A HEALTHY

LIFESTYLE, SUCH AS

We must not forget the importance and role of exercising
regularly in treating obesity in
patients with diabetes. As
staying physically active regularly does not only help in
losing weight, but also has an
eﬀective role in preventing
regaining the lost weight
again, in addition to its role in
reducing the accumulated
average glucose, reducing the
need for medications and insulin, and reducing the risk of
complications from diabetes,
heart disease and atherosclerosis. For exercise to be beneﬁcial, it must be at least half an
hour a day, ﬁve to six times a
week

REGULATING
SLEEP HOURS

AVOIDING STAYING UP LATE AT
NIGHT AND COMPENSATING FOR
IT BY SLEEPING FOR LONG
HOURS IN THE DAY

HAVING
WELL-PLANNED
MEALS

AVOIDING HEAVY AND LATE
DINNER

CONSUMING LOTS
OF VEGETABLES IN
THE MAIN MEALS,
WITH MODERATE
INTAKE OF FRUITS

MINIMIZING DRINKING JUICES
AND REFRAINING FROM SOFT
DRINKS AND REPLACING THEM
WITH DRINKING WATER.



WALKING CHALLENGE
PROGRAM - SECOND EDITION
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The world is continuing to witness a steady
increase in the number of people aﬀected by
overweight, obesity and diabetes, and situation is
not diﬀerent in the Kingdom of Bahrain despite the
high level of awareness in the community about
the consequences of obesity. This condition
aﬀects people of all ages. Therefore, Bahraini
Diabetes Society adopted the Walking Challenge
initiative, which began its implementation last year
in 2019 and it aims to raise health awareness
among all members of society by following healthy
lifestyle methods and patterns, especially promoting and practicing physical activity regularly to
combat obesity and diabetes and reduce its
complications. The initiative has been widely
acceptable by the society. The initiative is
available for everyone to participate in, for citizens
and residents of the Kingdom of Bahrain, and to
enroll in the challenge, participants need to either
walk outdoor, indoor on Treadmill, cycling, riding a
stationary bike, walking with a wheelchair for
people with special needs (either the person
moves the wheelchair himself or with help from
others) in order to encourage all members of
society to adopt the daily exercise routine.



Tell
us about the
second edition of
the Walking Challenge, and how it
differs from the
first edition?

Bahrain Diabetes Society continued the Walking
Challenge this year and it was launched on
January 25, 2020 under the patronage of H.E.
Sheikh Dr. Mohammed bin Abdullah Al Khalifa,
President of Bahrain Diabetes Society, in collaboration with the Southern Governorate within the
Combat Obesity and Diabetes in the Southern
Governorate Program. The new initiative and the
competition in its second edition included
documenting the weight before and after the
challenge and instead of mandating live video on
Instagram as a proof of walking we accepted
sending the steps recorded on a pedometer or a
smart phone, or to capture the application that
recorded the exercise activity along with an image
of the location of the walk in order to publish that
on Instagram to motivate all followers to exercise.
Participants are asked to commit for a period of 3
months to regular walking for half an hour a day, 5
days a week at least and to send us documentation of walking to be included in the draw at the
end for valuable prizes. To encourage participation, there is a weekly group walking activity in one
of the healthy malls or walking tracks and we
advertise for that in advance in the Instagram
account of Bahrain Diabetes Society.

Who were the
parties
supporting the
program?

We had several partners including the valuable
collaboration with the Southern Governorate, and
the wellbeing team at Bapco, the Bahrain Electronic Computers Company that provided the three
ﬁrst prizes, Fitness Track, Carlton Nutrition, and
Health Delight. This was an important addition to
the success of the program and we are very thankful to all the support we have received.



What was the
impact of the
Corona pandemic on
the ability to continue
the program?
The COVID-19 pandemic started after we have
launched the program and did not disrupt the
Walk Challenge initiative at all as we were determined to continue. We modiﬁed the challenge by
advising participants to complete the challenge
requirements from their homes and we stopped
the group walking activities to reduce the spread
of the virus in the community. Additionally, we
announced the winners online through a fun
virtual closing ceremony.

What are the
future ideas for
the Walking
Challenge
program?
Among the future ideas in the Walking Challenge
program is to attract more participants into the
competition, including people with special needs
and also to attract inﬂuencers from the ﬁeld of
sports to endorse the event and support the spirit
of the walking challenge.



DO YOU HAVE DIABETES? YOU CAN HAVE
YOUR ICE CREAM ! AND THIS IS
THE BEST WAY TO EAT IT:
Recipe Introduced By: Ms. Areej Alsaad
People who have diabetes usually think ice cream is oﬀ limits for them. While
it is true since most varieties available in the market are high in sugar, which
can raise your blood sugar levels rapidly. Now if you think that ice creams
labelled as 'sugar free' have no sugar, the bad news is there aren’t any such
ice creams. The sugar free ones have carbohydrates and naturally occurring
sugar, which can raise your blood sugar level.

The following tips from
the American Diabetes
Association (ADA)
can help you choose

YOU CAN EAT FROZEN DESSERTS OCCASIONALLY IF YOU
SUBSTITUTE THEM FOR OTHER CARBOHYDRATES IN YOUR
MEAL PLAN
WATCH THE SERVING SIZE (1/2 CUP). IF YOU EAT MORE,
DOUBLE OR TRIPLE THE NUTRIENT INFORMATION TO KEEP
YOUR COUNT ACCURATE.
WATCH THE FAT CONTENT, PARTICULARLY THE SATURATED
FAT. LIGHT ICE CREAM OR YOGURT CONTAINS ABOUT HALF
THE FAT OF THE REGULAR KIND. AND REMEMBER: FAT-FREE
ICE CREAM STILL HAS SUGAR, CARBOHYDRATES AND
CALORIES.
A NO-SUGAR-ADDED FROZEN DESSERT MAY STILL CONTAIN
CARBOHYDRATE, FAT AND CALORIES. SWEETENERS
COMMONLY USED IN FROZEN DESSERTS INCLUDE ASPARTAME AND SUGAR ALCOHOLS SUCH AS SORBITOL.
CHECKING YOUR BLOOD SUGAR WITH YOUR METER OR
REFERRING TO YOUR CGM (CONTINUOUS GLUCOSE MONITOR) 2 HOURS AFTER EATING ICE CREAM CAN GIVE YOU
USEFUL INFORMATION ABOUT ITS EFFECT ON YOUR
GLUCOSE LEVELS.
DOING SOME FORM OF PHYSICAL ACTIVITY FOR 30 MINUTES
AFTER EATING ICE CREAM CAN HELP PREVENT YOUR
GLUCOSE FROM SPIKING.



To help you navigate
your way through calorie-carb-fat counts in desserts, check out our diet
ice cream taste test and
below, our frozen dessert dietary guide. (All
measurements are for a
1/2 cup serving):

REGULAR ICE CREAM:

133 CALORIES, 16 G CARBS, 7 G FAT,
7 G SATURATED FAT

LIGHT ICE CREAM:

100 CALORIES, 14 G CARBS, 4 G, FAT
3 G SATURATED FAT

FAT-FREE ICE CREAM

(LOWEST IN CALORIES AND FAT!) 90
CALORIES, 20 G CARBS, 0 G FAT, 0 G
SATURATED FAT

NO-SUGAR-ADDED ICE CREAM

(LOWEST IN CARBS!) 100 CALORIES,
13 G CARBS, 4 G FAT, 3 G SATURATED
FAT

SORBET (ALSO LOWEST IN FAT!)
92 CALORIES, 23 G CARBS, 0 G FAT,
0 G SATURATED FAT



HEALTHY
CHOCOLATE
ICE CREAM

INGREDIENTS
3 LARGE BANANAS (FROZEN)
45G CACAO POWDER
1 TEASPOON VANILLA ESSENCE

METHOD
BLEND THE FROZEN BANANAS IN A FOOD PROCESSOR UNTIL
THEY ARE THE CONSISTENCY OF SOFT-SERVE ICE CREAM.
ADD THE CACAO AND VANILLA AND BLEND FOR 10 SECONDS,
OR UNTIL WELL COMBINED.
SERVE IMMEDIATELY, OTHERWISE SPOON THE MIXTURE INTO
A BAKING PAPER LINED LOAF TIN AND FREEZE FOR 4 HOURS
OR UNTIL SOLID.

NUTRITIONAL FACT:
IN ½ CUP
1 SCOOP OR ½ CUP= 1 SERVING
CALORIES: 112 KCAL, CARBS: 23GM



INSPIRING STORY:
MY LIFE WITH
DIABETES THE DIABETES
IRONMAN STORY
BY ALI DAWOOD
Ali Dawood born April 1982 is
a diverse and successful Bahraini.
He is an active member of Bapco.

LAST YEAR BEEN SELECTED AS A GLOBAL SPARTAN
AMBASSADOR AND HAS
COMPLETED HIS FIRST
IRON MAN 70.3 RACE IN
THE KINGDOM OF
BAHRAIN “DEC 2019’.



“AN AMAZING EXPERIENCE THAT
I WOULD ENCOURAGE EVERYONE TO DO…. ALL YOU NEED IS
TRAINING AND THAT FEELING OF
COMPLETING IS AN ACHIEVEMENT” HE SAYS.

AS A PART-TIME POSITION, ALI
DAWOOD IS A RADIO JOCKEY ON
RADIO BAHRAIN 96.5FM. HIS
PASSION FOR MUSIC EXTENDS
TO HIS DAY-TO-DAY LIFE AS HE
ENJOYS MANY GENRES INCLUDING REGGAE, RNB, HIP HOP,
DANCEHALL AND AFROBEATS.

MR. DAWOOD ENCOURAGES AND MOTIVATES HIS COMMUNITY ABOUT THE
IMPORTANCE OF LIVING A HEALTHY AND FIT LIFESTYLE. HE IS WELL KNOWN
FOR HIS OUTGOING AND AMAZING INTERACTION WITH THE AUDIENCE.
ALI DAWOOD HAS BEEN BATTLING DIABETES FOR THE PAST 20 YEARS,
ALWAYS BEEN ON INSULIN WHICH HAS REFLECTED ONTO HIS LIFESTYLE.

WHEN I FIRST DISCOVERED I HAD DIABETES I WAS VERY UPSET BUT WITH TIME I REALIZED THAT IT IS IMPORTANT
TO LEARN HOW TO DEAL WITH IT AND CONTROLLING YOUR SUGAR LEVEL CAN HELP YOU MAINTAIN A HEALTHY
LIFESTYLE”. THIS GOT MR. DAWOOD TO UNDERSTAND THE IMPORTANCE OF TIME MANAGEMENT AND COUNTING
HIS BLESSINGS.

THE BIGGEST CHALLENGE FOR ME WITH DIABETES IS MAKING SURE MY SUGAR LEVEL IS ALWAYS
WITHIN THE DESIRED RANGE. YOU ADJUST ACCORDING TO YOUR DAY TO DAY SCHEDULE WITH ADVICE
FROM MY DR. DALAL ALROMAIHI WHO I AM ALWAYS FOLLOWING UP WITH ON A REGULAR BASIS.

LIFE IS A JOURNEY AND WE HAVE TO MAKE THE BEST OF IT.
STAY GRATEFUL, HEALTHY BECAUSE WITHOUT HEALTH THE
MAJOR THINGS IN LIFE CANNOT HE ACHIEVED



DID YOU

KNOW?
Commemorative stamp issued by Egypt in
1971 for the World Health Organization’s
World Health Day. The stamp features a
section of the Ebers Papyrus and a portrait
of the Egyptian physician Hesy Re.

DIABETES
IN EARLY
HISTORY1,2

Back in 1552 B.C., the earliest
known Diabetes Symptoms
was documented in the famous
Ebers Papyrus by Hesy Re (Egyptian physician)
as an unexplainable disease with frequent urination.1,2

Figure adapted from reference 2

TYPE 2

WHAT IS
TYPE 2 DIABETES?
You have type 2 diabetes:

If your cells are resistant to insulin.
If you lack enough insulin to overcome
this resistance.3

is the most common form
of Diabetes worldwide
and accounts for

90-95%
of cases. 3

HOW CAN I RECOGNIZE EARLY SIGNS OF DIABETES?4,5

Thirsty all
the time4



Very tired4

Numbness in the
hands/feet5

Blurred
vision4

Cuts or wounds
taking longer to
heal4

Feeling very
hungry5

Up to

REVIEW
YOUR
FAMILY
HISTORY3

90%
15%

of people with type 2
diabetes have other family
members with diabetes.3

Up to

So, if I have a
family member
with type 2
diabetes will I
develop it too?

of children of a diabetic
parent will develop diabetes.3

The progression from having a
genetic tendency to type 2
diabetes and the development of
a raised blood sugar is affected by
lifestyle and other risk factors.3

High blood pressure
Being overweight
WHAT ARE
RISK FACTORS
Diabetes during
CONTRIBUTE
Family history
pregnancy
TO DEVELOPING
TYPE 2 DIABETES? 3
High lipids

People born with the genetic traits for diabetes are considered predisposed.
Genetically predisposed people may have normal blood sugar levels, but many will
have other markers of insulin resistance such, as elevated lipids and blood pressure.

1 in 3

people with pre-diabetes will go on
to develop type 2 diabetes.3

However, with the correct
lifestyle changes, including
exercise, weight loss, a healthy
diet, and the correct
, the odds decrease 3

So That,

only

1 in 9

pre-diabetic people develop
type 2 diabetes.3



IS THERE A LINK
BETWEEN DIABETES AND

HEART FAILURE? 6,7

Can Cause

Having
High blood
pressure &
hardening of the
blood vessels

These can lead
to heart & blood
vessel disease

Type 2 Diabetes or
Heart Failure

independently increases the risk
for getting the other,
and both often occur together.

Type 2
A condition in which
the heart fails to
efficiently pump
oxygenated blood
through the body,
also is a risk factor
for Diabetes.6

are characterized with
elevated blood sugar
levels and are up to 4 times
more likely to develop
Heart Failure than
someone without
Diabetes.6

HEART FAILURE

IS THERE A LINK BETWEEN
DIABETES AND CHRONIC

KIDNEY DISEASE?
Kidneys can get
damaged from:
A physical injury or a
disease like diabetes
or high blood pressure.7

Chronic Kidney
Disease means that
the kidneys have been
damaged over a period of
Once your kidneys
are damaged, they cannot
ﬁlter your blood or do
other jobs as well as
they should.7



High sugar levels in
the blood can cause
kidney blood vessels
to become narrow
and clogged.7

CHRONIC
KIDNEY DISEASE

Without enough
blood, the kidneys
become damaged.7

Diabetes is the
leading cause of
Chronic Kidney
Disease, about a third
of people with
Diabetes may get
Chronic Kidney
Disease.7

DOES THIS MEAN THAT
I WILL DEVELOP THESE
COMPLICATIONS? 8-10
LIFE GOES ON WITH TYPE 2 DIABETES,
with the correct treatment and recommended lifestyle changes,
many people with Diabetes are able to
8-10

PUT THE BRAKES
ON DIABETES
COMPLICATIONS9

Eat healthy

Control your
cholesterol levels

Stop smoking

Keep your blood pressure
below 140/90 mmHg
(or the target your doctor sets)

Keep healthy
weight

Test your blood sugar
regularly to stay in
your target range

Take medicines as
instructed, and make and
Keep appointments with
your healthcare team

Be physically
active
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