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DIABETES IN WOMEN
“‘SCANNING THE SPECTRUM IN DIABETES CARE’

Management of diabetes in women involves several different and challenging clinical scenarios and also
offers unique opportunities for health promotion at the different age groups. We have developed clinical
case scenarios that span the entire spectrum of diabetes related issues in women. Renowned panelists
will discuss the approach to the management of these clinical case scenarios.

8.50-9.00 Welcome and Introduction
9.00-9.10 Scope of the problem - Dr. Usha Sriram

9.10-9.50 Session 1: Childhood & Adolescence Clinical scenario 1 The small baby
Clinical scenario 2 Polycystic ovary syndrome
9.50-10.30 Session 2: Preghancy Clinical scenario 3 Pregestational diabetes

Clinical scenario 4 GDM
10.30-10.50 Coffee

10.50-11.30 Session 3: The Diabetic lady Clinical scenario 5 Managing diabetes in women
Clinical scenario 6 The heart of a diabetic
11.30-12.10 Session 4: The Menopause Clinical scenario 7 The menopause

Clinical scenario 8 Osteoporosis and Diabetes

12.10-12.50  Session 5: Special issues Clinical scenario 9  Hypoglycemia
Clinical scenario 10 Obesity

12.50-1.30 Session 6: Women 2 Women
1.30 pm Lunch

THE PANELISTS:

Dr. Anjana Ranjit Unnikrishnan Dr. Nanditha Arun Dr. Sarita Bajaj

Dr. Bharani.G Dr. Neeta Deshpande Dr. Sheela Nambiar
Dr. Jayanthi.K Dr. Nirmala Jayasankar Dr.Uma Ram

Dr. Mala Dharmalingam Dr. Padmavathy Menon

The cases will be presented by Dr. Bhuma Srinivasan, Dr. Jayashree Gopal, Dr. Uma Sankari Sundaram, Dr. Shruti
Chandrasekaran and Dr. Manoj Kumar Shah

For further information contact: ACEER HEALTH
7/12, 15th cross street, Sastri Nagar, Adyar, Chennai -600 020

Phone no: +91 44 2446 0762 / 763 Ms. Sripriya: +91 9840300907
Email id : womentowomenindia@gmail.com Ms. Rani : +91 9500206691
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