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Global Health Risk Transition

The risk transition over the time; WHO, 2009

A Traditional risks

lobacco

Physical inactivity
Overweight

Urban air quality
Road traffic safety
Occupational risks

Undernutrition
Indoor air pollution
Water, sanitation and
hygiene ———

r

Modern risks

Time

— ——————————iipf—— Irriaig)e

Major risks to public health shift from traditional risks (e.g. inadequate nutrition or unsafe

water and sanitation) to modern risks (e.g. overweight and obesity). Modern risks may
take different trajectories in different countries, depending on the risk and the context



The Important Risk Factors

Main factors that contribute to the development of iliness
In modern times

wGlobalization
wUrbanization
wlncome
wAgeing
wHousing
wEducation

\

Social determinant
and drivers

Behavioral risk
factors

wUnhealthy diet
w Tobacco use

wPhysical
inactivity

walcohol

wHigh BP

w Obesity
wDiabetes
wHigh lipids

Metabolic risk

factors

Cardiovascular
diseases
wHeart attack

w Stroke
wHerat failure




Risk Factors In Developing world

Several studies report that the following are the important factors that
contribute to NCDs in Indian subcontinent!

Additional factors like limited resources, inexperience, lack of infrastructure, and low

awareness increase the prevalence of NCDs in developing countries®




Quality of life (QOL)

WHO definition

Gdadz 0ARA Y
LJS NJO S LJu

Syarz2yl f
A2y 27

Includes both a cognitive component (satisfaction) and an emotional
component (happiness)
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international field trial. A Report from the WHOQOL Group. Qual Life Res 2004;13(2):299¢310.



1.3 Wellness & Quality of Life

AManage the risk factors
AFocus on the key internal rhythm of the body

Key pillars — Quality of Life
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Exercise

AExercise of adequate intensity protects against TNF-a induced
Insulin resistance

AExercise leads to an increase in epinephrine which blunts the TNF-
a response

AMuscle derived IL-6 is increased with exercise which improves
Insulin secretion and insulin signaling

AExercise also increases adiponectin levels mainly in overweight
iIndividuals

Transl Res. 2016 Jan;167(1):257-80



Exercise and activation of PPAR-

AExercise upregulates peroxisome proliferatorcactivated receptor
(PPAR)-4

Aln humans, PPAR- 1 activation lowers LDL-C and TG levels

Alt attenuates weight gain and TG accumulation in liver and
adipose tissue through increasing lipid catabolism

AActivation of PPAR- 1 has an anti-inflammatory effect by
enhancing expression of various antioxidant enzymes

Transl Res. 2016 Jan;167(1):257-80




it
Response to Exercise translates into wellness T
‘/
A

x At rest 10% energy utilisation of muscle is from glucose oxidation , 85-
90% is from Fatty acids,and 1-2% from Amino Acids.

x At the onset of exercise Muscle Glycogen is used producing lactate which
enters blood stream for Gluconeogenesis.

X As exercise continues it becomes aerobic and glucose influx to muscle
along with oxygen increases and is maintained at constant rate parallel to
intensity of exercise.

x Constant level of blood glucose is maintained by Liver by
Gluconeogenesis using Glycogen,NEFA,AA,Glycerol,Pyruvate and lactate.

x So during exercise Insulin secretion is decreased and to counter act its
effect on liver and Adipose tissue CRH are increased.
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Glucose uptake continues for a time to rebuild glycogen stores in muscles.

The rate of repletion depends on food intake.
In fed state glycogen generally is replenished within 12 hrs.

Muscle glycogen is repleted more rapidly than liver.

Thus the effect of exercise is continued beyond the
exercise period.
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Recovery
Rest & Sleep




Light Is the key environmental signal
that regulates the body clock
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The body clock regulates
every aspect of human
body & its function

Adrenals
Cortisol secretion

CNS

Immune cells Reward
Inflammation Learning
Mood

Arousal

Pancreas
Insulin secretion

Liver
Skeletal Muscle
Insulin sensitivity

Heart
Vascular tissue
Kidney
Cardiovascular
function

Adipose tissue
Fat accumulation

Intestine
Food absorption

Pineal
Melatonin secretion

Goel et al. 2013; Coldwells et al. 1994; Dijk and Czeisler, 1994
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The body clock adjusts
slowly to changes in the
environment

Goel et al. 2013; Coldwells et al. 1994; Dijk and Czeisler, 1994

Reaction time

/8

1
00:00 12 00 OO 00 12 00 00 00
Time of day (GMT)

100

90

% Maximum

Cognitive performance

% Maximum

T T T T T T T |
00:00 12:00 00:00 12:00 00:00
Time of day (GMT)

Muscle strength

% Maximum

1
00:00 12:00 00:00 12:00 00:00
Time of day (GMT)

Sleep maintainence
100

90

% Time asleep

|
00:00 12:00 00:00 12:00 00:00 14
Time of day (GMT)



How this biological clock is disrupted?

{ people ¥

Regular travellers  Shift workers ~ Young people The elderly and

chronically/
~20% . -
UK population at critically ill
~20% school/university age 17.59
workforce on rotating ~ 72% | UK population
shifts with night work ~ Indian population less qgyer 65

than 40 years 15



Body clock & shift work:

06:00 18:00 06:00
Time of day

The Body clock
Cant keep up with rotating shift work
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Body clock & shift work:

Reaction time

Implications for
Health and safety i
~2Xx greater risk of accident or injury during 00:00 12:00 | 00:00 12:00 | 00:00

Time of day
Cognitive performance

night work
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Chernobyl Three Mile Island Sleep maintainence
Ukraine PA, USA 10
2
. . ) ® 90
~50% increased risk of type 2 diabetes §
~30% increased risk of colorectal cancer S 60
~20% increased risk of breast cancer
With 10 or more years shift work 00:00 e e
ime of day

Pan et al. 2011; Wang et al 2015; He et al 2015 Hobbs et al 2010; Wagstaff and Sigstad 2011
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Biological time changes
with age
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10% lower university grades during
morning tests

Roenneberg et al. 2003; 2007; Harazsti et al 2014
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The biological clock
weakens In the eldery

—_
I

Healthy adult

Relative Activity

Body clock function is impaired in:

The elderly 000:00 06:00 12:00 18:00 00:00
Neurodegenerative disorders
Chronic and critically ill patients

Light exposure is insufficient to support
normal body rhythms:

Limited access to natural daylight z 1
(elderly/institutionalised) 3
()
. . . L £ dementia
Environments with constant illumination o patients
. . . o
(hospltall Intensive care) 00:00 06:00 12:00 18:00 00:00

Local time
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The suprachiasmatic nucleus (SCN)

1. The SCN is provides time-of-day information to
i b the rest of the brain and body

nucle u

Lateral
geniculate

nucleus =

NIGHT
e i

Mouse SCN
Spontaneous
activity
INn Vitro;
Brown et al. 2006
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2. The eyes signal directly to the SCN a
0 12 0 12 0 12 0 12

— Time of day (h)

Mouse SCN light response in viva
Brown et al. 2011 20




Phase shift

How does the clock use light to tell time
of day?

Circadian time (h)
12

B>

0O 6 12 18 0

it

Circadian time (h)

1. The clock is maximally sensitive to light
at dawn and dusk
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NBE & L2y
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What tells the clock how bright the world is ?

SCN-projecting RGCs are intrinsically light-sensitive

Circadian responses to light
survive total outer retinal
degeneration

10mV

10 sec

gt S e

Berson et al. 2002; Science

ganglion
Cells
(RGCs)

Melanopsin accounts for intrinsic light response

Melanopsin knockout RGC

A

Hattar et al. 2002, Science; Lucas et al. 2003, Science

Freedman et al. 1999, Science
Lucas et al. 1999, Science
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Wellness Principles

AThe internal rhythm must be balanced
AThe key ¢ Autonomic Balance (Why?)

Unbalanced autonomic nervous system

SYMP Thorax
PARA

SYMP Abdomen
PARA

SYMP Muscle

Felix Kreier et al. Diabetes 2003;52:2652-2656

Metabolic syndrome

Blood pressure

HEART

Insulin

I
PANCREAS

Glucose uptake

I
MUSCLE

Abdominal fat

=

FAT TISSUE

A

American
Diabetes
.Association.



Why rest/recover & emotional regulation (mindset)?

Further complications, Cognitive impact

Challenges
Outcome (chronic Disease Similar mechanism
types of cancer) (e.g. sleep disruption)
_______________________ BPAN, WeightAn, Food TN

intakeAs, Cognitive
FunctionW, Circadian
Rhythm disruption, Insulin

Resistance, Met5
Immuno-inflammation /

Markers IL-14N, IL-64N, CRPAN, TNFAN \

Endocrine System Cortisolfn, Leptin b GhreninAs,
MelatoninW¥

SNSAN, HRV W \
___________________ / DISTURBED step AN{!

Risk Factors Lifestyle choices, Odd Shifthours, Alcohol,
Physical inactivity, Stress

Interventions
needed

Other Mind, body
& energy impact

Modified from: Lee, M., Choh, A.C.,Demerathy 9 ® 2 @3 Yy dziazys Y& [ ®X 5dz2NBys 5 [ ®X { KSNB22RX WIRELWEDE X / |
QUALITY OF LIFE IN ADULTS: THE FELS LONGITUDINAL STUDY. The Journal of Nutrition, Health & Agjig(6), 576¢583. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3988690/



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3988690/

2.3 - HRV and emotional regulation (PFC, Cortical thickness)

A Ma
beh
A Jamr
Has

Breathing at the same frequency as
the baroreflex feedback loop
(resonance breathing;
around 10-s per breath)

HOW?

High amplitude physiological
oscillations stimulate
oscillatory activity in the
brain, especially within brain
regions sensitive to
interoceptive information.
This strengthens functional
connectivity within these
regions.

High amplitude oscillations in
heart rate

Improved emotional well-being

Current Opinion in Behavioral Sciences

Neurolmage,Volume 131,2016,Pages 181-192

rrent opinion in

ngh, Uri

ns,, ..



2.3 To recap

Alncreased HRV = Better physical and emotional health, Better
focus/attention (Reduced stress) & entrainment !

AReduced RHR benefits J
AHRV and emotional regulation (PFC, Cortical thickness)

AAdditional methods for optimizing HR & increasing

HRV

AGuided imagery (hypnosis) script
AClassical music & silence lowers HR and HRV

AEntrainment & Emotional Regulations - Increase HRV



Diet & Nutrition

DIT (Diet Induced Thermogenesis) is the energy required to

digest,absorb,transport and store food.

DIT is different for different nutrient depending upon the amount
of ATP required for the initial steps of metabolism and storage.

DIT is least with Fat and Most with Protein.

Nutrient Fat Carbohydrate | Protein Alcohol
DIT (% Energy) 0-3% 5-10% 20-30% 10-30%
Reference Acheson KJ, 1983 Westi;tgép KR,
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Asian Indian Diets are rich in

Carbohydrates
richin OILSX C! ¢ {
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ProteinsX

usually consume less

29



poor food habits are fueling NCDs
HIGH HFSS DIET!!

HIGH ON SUGAR, LOW ON FIERE

Findings Across Eight Cities

out of 10 people with
diabetes have
an imbalanced
mecal plate which
s hcavy on
carbohydrates

» 2% intervieewsc] are
ovoerweight, obese

( > 65% have
uncontroliced blood
sSUgar

» 52% had other madical
conditions
City-Wise Carbohydrates
On The Meal Plate

W s

== o

Hydecabad. Fpurmen L gl

D © 66

 Laschasom D 66°%6
Dol N e5%%
Xolkats S 0 E T2
SUa e = T R N N —— g

< southorn citics hbavwe most
imbalancaod food with maximurm
carbaohydrates, mwore than the S0%a
Upper LMt rcecommenocaton

Boengaluru | Hyderabad

T3

Chennai

879%

Tt
L 2 2 2.8

559 5654

m3 n A k=

> Respondents | 740 (out of 4100

across Lucknow, Delhi, Kolkata,
Hyderabad, Bengaluru. Chennai
& Thiruvananthapuram)

Kolkata has
most varnied
meal pliate

Deih
47 %

Luckrow

6&los

Ko'kata

759

» Overweight, Obese

T
5909,

> Uniconlrolled
Blood Sugar

> Age O Diabeles Diagmasis
Among Resgondents

679 of the respondents were
diagnoscod bofore the age of 45
A high percentage of people
woere diagnosed under 3S yeoars
< 3S years (289), 36-45 years
(3996), 46-55 yoars (2295), 55-65
years (1196))

»> Average Meals Per Day

e @ ed35

(Doctors rocommend
sanall meals ive 1O six
times a day)

» SAvorage Teme Gap
Betvwroen Waking Up Anc
Breakfast 3142 NMinutes
{(Doctors say this is too
long)

> Top Breakfast

\ Opotions Roti,
! sabzi and tea

~—

> What The
Lunch Piate
Looks Like  Rofti,
Wm m','
and pulses

Average
+ Calories

Consumed Per
Day 2577 Kcal

People With Diabetes Having Uncontralied Blood Sugar In Their Last Reading

Thiruvanamhapuram

77T

» Respondents
sSating That
Thoy Excrcise

706G%
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Delhi kids stare at

‘adults only’ ailments

By Dinesh C. Sharma
in New Delhi

CONTRARY to general
belief, metabolic disor-
ders such as high triglyc-
erides and blood sugar
are not an ‘adults only’
problem, Scientists have
detected the presence of
biological risk factors for
diabetes and heart dis-
ease even among young
children and adolescents.

The prevalence of these risk
factors — collectively known
as metabolic syndrome or
Syndrome X — i per cent
among 6- to 18-year-olds
belonging to high-income
groups in Delhi. The suscep-
tibility in boys is 6,9 per cent,
while it is 5.9 per cent in girls.

This has been revealed in a
study conducted by
researchers {rom the All India
Institute of Medleal Sciences
(AIIMS) as a part of a larger
survey on childhood obesity.
The findings of the study have
been reported in the Septem-
ber issue of Lhe Indian Journal
of pediatries,

Many city kids havé
metabolic disorders

AKX,

Syndrome X in children is
called paediatrics metabolic
syndrome or PMS, Researchers
measured the prevalence of
metabolic risk factors in 1,331
eity children from alfluent
backgrounds. They were
selected from a list of all public
schools with a monthly fee of
Rs 1,000 and above in the
National Capital Terrilory of
Delhi, using a sampling method
called ', ion proportion

WHAT IS METABOLIC
SYNDROME?

It is diagnosed I you have at
least three of the five meta-
bolic risk factors. Usually they
occur in a cluster.

= A LARGE WAISTLINE: Thisis

also called abdominal obesity |

or “having an apple shape”.
Excess fat in the abdominal
area ls a greater risk factor
for heart disease than excess
fatin other parts of the hody
stich as on the hips

# HIGH TRIGLYCERIDE LEVEL:
Triglycerides are a type of
fat found In the blood

# LOW HDL LEVEL: HDL or
“good” cholesterol heips
remove cholesterol from the
arteries, A low HDL choles-
teral level ralses the risk of
heart disease 7

# HIGH BLOOD PRESSURE:

Blood pressure Isthe force - - peciriction of sweetened.

of blood pushing against
the walls of arterles as the
heart pumps out blood; If

this pressure rises and stays
high over time, it can dam- |
age the heart and leadto -

plague buildup.
1 HIGH FASTING BLOOD
SUGAR: Mildly high blood

1 BIETARY MODIFICATION
& Regular structured meals
and increased fibre and
protein intakes

beverages, high saturated
and trans fat-containing
* packagedioods
% Snacking between meals
should be avoided

 Diets rich In fruits, vegeta-
blss and low-fat dairy prod-

PRYSICAL ACTIVITY
# Regular exercise should
be promoted so that

i more energy Is spent on

| ‘achleving welght loss and
Increasing cardlovascular
fitness In children

pressurein overweight
- and obese individuals with
+ high blood pressure and
H hvper(enslon” {

- mEven moderate exercise
ralses goad cholesterol

be enc

sugar may be an earlysignof = w §$Ited and processed food
diabetes

erides of 150 my/dl or more,
HDL less than 40 mg/dl, hyper-
tension (in accordance with age
and sexj and cenlral obesity as

to size'. The school fee was
taken as a proxy for the income
status of the parents.

PMS is known (o be a precur-
sor of adull metabolic syn-
drome in a population. “Our
findings indicate that il is 4 sig-
nificant but hidden public
health problem, which requires
urgent attention of officials as
well as parents,” Dr Umesh
Kapil. professor of public
health nutrition at ATIMS, suid.
Kapil led the study.

As a part of this study, blood
pressure, serum triglyceride,

od gl

serum HDL, fasting blo
cose levels and walst. circumfer-
ence of children were meusured
using standard methods, The
cut-off for various risk lactors
were: impaired fasting glucose
of 100 mgydl and more, {riglyc

by waist

ence, The values set by the
World Health Organization
(WHO)} and the Task Force
Reporl on High Blood Pressure
in Children and Adolescents
were used,

“According 1o international
practice, we considered the
presence of PMS when three or
more of these risk factors were
present in a child,” study co-
author Dr Supreet Kaur sald.

“What we are seeing is just the
tp of the ieeberg because most
children with PM8 look

¥

normal and healthy. They may
not necessarily be obese or
show siens of any sickness.”
Kaur added

PMS is Indeed an emerging
problem in India, feels Dr
Anoop Misra, head of the
department of diabetes and

products should be avolded

metabolic diseases at Fortis
Hospitals. “Flve years ago we
hardly saw morbidly obese chil-
dren. Now we sec obese girls
and boys daily. Many children
with metabolic syndrome con-
vert to Lype 2 diabetes, and we
are seeing lfuch patients fairly
* he sai

fliéy may not be obese
or show signs of illness

& Parents and schools
. should promote walking,
bicycling and swimming

irregularity and cysts in ovaries
— factors which may lead to
infertility when they grow up
Unlike West where child-
s a raging epi-
Is not a major prob-
lem in India yet. Despite this
PMS has been detected. Dr
Manuraj from the Population
Health Research Institute
(PHRI}, Ontario, Canada, sai
“For any given BMI (body mass
index), Indian children are
more prone to metabolic syn-
drome 1o Lheir West-

“According Lo our studics, 20
10 30 per eenl of schoolehildren
in Delhi have resistance to the
action of insulin, which is the
central feature of metabolic
syndrome. | these chil-
dren have obesity and excess
fat on the chest and abdomen,”
Dr Misra pointed out. Among
girls, the metabolic syndrome is
often accompanied by excess
factal hair as well as menstrual

ern counterparts. It is yet to
hecome g public health issue
owing o the low prevalence of
childhood obesily, but is grow-
ing rapidly. This will definitely
be a cause for coneern in the
near future.”

What's causing this syndrome
In children? The Lick of physi-
cal activity and unhealthy diets
are to blame, expert: v, Most
adolescents prefer high-carbo-
hydrate and saturated fat diets

- mExerclse decreases blood

idden public
health problem
which requires
urgent attention %

Prof Umesh Kapil
AlIMS

L ’e.dn(-

© Children must

30 to 45 minutes
every day %
DrSupreet Kaur,
AlIMS

& What we are see-
ing s just the tip of
the iceberg. The
problem s far
more serious §
Dr Anoop Misra,
Fortis Hospital

i beverages. And
ageneral decline in out-
door acctivity

“Children must go out and
play for at least 30 to 45 minutes
every day. Younger children may
be playing outdoors, but this
does not continue as the ehild
grows. Even in schools, games
periods are being done away
with for those in higher classes.
Once Kids are back home, they
have twitions and other activi-
tieslined up,”

Most: school
high-fat and energy-intense
food situff. ¥r
healthy options
able att all. Tt
food at home and in school,
coupled with zn merease in
physical activity can help pre-
vent e onset of lifestyle dis-
eases such s diabetes, cardiac
complications and stroke, sci-
entists said.
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Study Mean Standard Mean difference Weight Mean difference

difference error (95% C1) (%) (95% CI)
Studies ¢8 weelks
Aeberil 2011% 0.17 013 i ; 14.1 -0.17 (-0.42 t0 0.08) EffECts Of
Brynes 2003°® 0.41 0.30 --i— 11.7 0.41 (-0.18 to 1.00)
Marckmann 20007 090  0.43 —— 9.6 0.90[0.06101.74) - -
Reid 2007™ 0.30 0.70 —-1— 6.1 0.30 (-1.07 to 1.67) I n c rea SI ng
Reld 20107 0.36 0.22 ..._ 12.9 0.36 (-D.07 to 0.79)
Szanto 1965"7 0.40 019 —=— 13.4 0.40 (0.03100.77) d H
Tordoff 1990 0.91 0,22 -- 12,9 0.91 [0.47 to 1.35) I Eta rv
Werner 198447 1.40 0.40 —-— 10.1 1.40 (0.62 to 2.18)
Subtotal (95% CI) -

20.8 0.52 (0.14 1o 0.89)
Test for heterogeneity: c=0_20, ’ s u ga rs 0 n

11=30.39, df=7, P<0.001, P=77%

Test for overall effect: 2=2.70, P=0.007 f
Stmion 10 wenks measures o

Poppitt 20023 3.97 1.75 —s 1.5 3.97 [0.55107.39)
Raben 2002%* 2.60 0.57 —— 7.7 2.60(1.49103.71) b Odv
Subtotal (95% CI) gl 9.7 2.73(1.68t03.78)

Test for heteragenelty: £'=0.00,

3% =0.56, df=1, P=0.46, I'=0% fatness in

Test for overall effects z2=5.07, P40.001

Tatal (95% CI) —— 100.0 0.75(0.30ts 1.15) a d u Its

Test for heterogenelty: t'=0.35,

2 2 -4 -2 0 2 &
¥'=50.93, df=9, P«0.001, I'=82% — Mighor cugas
T
Test for overall effect; 2=3.30, P=0.001 o g
Test far subgroup differences:
K =14.98, df=1, P0.001, I'=93.3% Source : Te Morenga et al., 2012

World Health

Organization
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Association between free sugars intake and
measures of body fatness in children

Study log  Standard Odds ratio Weight Odds ratio
(odds ratio) error (95% CI) (%) (95% CI)

Dubois 2007 (1)* 0.77 0.32 — 63 2.16(1.1510 4.07)
Lim 2009 (2)*"  0.31 0.12 —— 4.5 1.37(1.08t0 1.74)
Ludwig 2001 (3)*° 0.39 0.44 -4—- 3.5 1.48(0.63t03.47)
Weijs 2011 (*  0.61 0.24 —— = 118 1.84(1.1610 2.92)
Welsh 2005 (5)°° 0.26 0.25 #—— 10.7 1.30(0.80t0 2.11)
Welsh 2005 (6)* 0.59 0.24 ———=& 11.2 1.80(1.12t0 2.89)
Welsh 2005 (7} 059  0.23 ————#= 12.1 1,80 (1.14to 2.84)

Total (95% Cl) ~le- 1000 1.55(1.32t0 1.82)

Test for heterogeneity: t*=0.00, 0.5 0.7 1 1.5 2
1’'=3.93, df=6, P=0.69, I'=0% Lower SSB Higher SSB

Test for overall effect: z=5.42, P«0.001

Source : Te Morenga et al., 2012

N, World Health

¥ Organization



2015 sugar guidelines

WHO recommends reduced
intake of free sugars throughout
the lifecourse (strong
recommendation).

In both adults and children, WHO
recommends that intake of free
sugars not exceed 10% of total
energy (strong recommendation).

WHO suggests further reduction
to below 5% of total energy
(conditional recommendation).

Guideline:

Sugars intake for
adults and children
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Dietary Fibre

(from whole foods, fortified foods and/or nutraceutical supplements)

A A
Delay of gastric emptying
* Altered luminal
viscosity/gelation and/or
solids/liquids demixing by

\ dietary fibre )

/ Modification of release of\

digestion-related gut
hormones

* GLP-1, CCK and PYY

\

J

/ Delay of amylolysis \ &Iay of sugar diffusion and absorptih

+ Starch-dietary fibre complex formation
+V transport of sugar and products of starch

* Non-competitive inhibition of enzymes hydrolysis to the mucosa
+ \ water availability for starch hydrolysisand | | *V transport of sugar and productsof starch
starch gelatinization hydrolysis across the intestinal membrane,

haps fi i
+ \ diffusion of enzymes, starch and products Jas i weess Wechon

o\fstarch hydrolysis / &Downregulatlon of glucose transporters j

https://doi.org/10.1016/j.bcdf.2017.07.005

)
f

Improved postprandial VRisk of Type 2
glycemic control Diabetes mellitus
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400 calories
of oil

400 calories
of chicken

400 calories
of vegetables
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"To eat is a necessity,
but to eat intelligently is an art."”
~ La Rochefoucauld
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Create Nurition AwarenessX
Mindful Eating

www.eatingmindfully.com .

Susan Albers PsyD 2012@ Eat, Drink & Be Mindful
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