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Restores hormonal balance & ovarian function
Pioneer in the management of PCOS
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Reduces Insulin Resistance
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The PCOS Specialist
Ensure Fertility

Acne & Hirsutism
In Gestational Diabetes

Unexplained Infertility
Primary & Secondary Infertility

Myo-Inositol 1000 mg + Vitamin D3 2000 IU +
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The fertility Specialist
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Better IVF Outcomes
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E ditorial
Greetings to all our members - Spina
Bifida (SB) families, supporters, well - wishers,
doctors, donors, associates from other States
in India, International friends, Members of the
International Federation of Spina Bifida and
Hydrocephalus and all People United For Spina
Bifida and Hydrocephalus.
This issue of our Newsletter, is being
released on the occasion of the launch of a
National Prevention & awareness campaign
‘GO FOLIC’ - for which Meyer Vitabiotics
(a leading manufacturer of Vitamins) has joined
hands with our Foundation. Through this
association we plan to hold a series of
activities and campaigns throughout the
coming year. We seek your active help and
participation in all these activities. Also your
suggestions for the GO FOLIC campaign are
most welcome.
The Newsletter as usual carries stories from
our patients and their families about their
own experiences regarding medical and
social problems faced by them and how they
overcame those. These should be of help to
others in similar situations. Mrs. Shubhada
Keskar writes an account of the difficulties she
faced in getting her daughter to normal school.
And Mrs. Jahanvi pens her story of bringing up
her daughter Kosha who has completed her
10th standard this year.
Swimming is one form of exercise and
activitiy that is very beneficial to children with
Spina Bifida, irrespective of their neurological
status and many of our SB children are not only
reaping tremendous physical benefits from
swimming but are in fact excelling in the
sport and winning medals in competitions at
a National level. We have thus organised
a swimming camp with proper dedicated
coaches in September for Spina bifida
children. The enrolment form is in this issue.
I urge you to avail of this unique opportunity.
Dr Snehal Deshpande, one of India’s
leading Pediatric Physiotherapist with more than
a dozen “Sneh” centres of Pediatric PT across
India has written about the role of PT in Spina
Bifida (SB).

A CME was organized on the Prevention &
Management of Birth defects, An account of
the same is given in this newsletter
Lastly, we have an informative piece on
Nutritional and Supplementation for prevention
of Pregnancy complications and Birth defects.
Hope you find the Newsletter useful. As usual
we will look forward to hearing from you with
your comments and feedback.
You may write to me directly
Santosh.karmarkar@yahoo.com

on

Best wishes.
Dr. Santosh Karmarkar
Founder Trustee
Spina Bifida Foundation
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A dmission woes for
special children
This is about my princess Sanika Keskar who
is suffering from Spina Bifida.
She is on a wheel chair, her left leg is fully
paralyzed and right leg muscle power is too
low. Since play group she is going to a normal
school. I have faced a lot of difficulties during
the time of school admission. In India children
with disabilities face a lot of problems.

concrete steps & fight for my daughter’s rights.
I gathered all the necessary information and
contacted the Sakal and DNA newspapers;
they confirmed my story and published all the
injustice which my daughter had been through.
I also sought help from the MLA who called
me and confirmed the admission due to the

In 2010, she was in the 5th Standard, when we
had shifted to Pune from Mumbai. I had visited
all the nearby schools to seek admission for
my daughter, but was rejected by all schools in
a very rude manner by the principals and the
trustees of some of the schools.
We then contacted the trustee of the
leading newspaper in Pune, to build
a pressure on schools, so that Sanika could
get an admission, and finally succeeded
because of the pressure built up by the
intervention.
In 2012 again we shifted to Kharghar, Navi
Mumbai which is supposed to be called ‘The
Education Hub’, here too, we faced the same
problems. All schools denied straight away
for admission. They gave reasons like we
don’t have an elevator, no one is ready to take

publication of the news which could have
damage their reputation.
As every board has 3% reservations for
disabled students in India, so they could
not deny admission, but very few schools
allow admissions for disabled children.
Schools take advantage of parents’ lack of
awareness about child rights & deny
admissions for special children. Parents should
be aware of their child’s rights and should
have enough courage to stand/fight against
the people who stand in the middle of their
child’s future.
Shubhada Shrirang Keskar

responsibility of the student, we have
male peons, and we will not be
responsible if any peon will misbehave with
your daughter etc., and when I asked them
to give me a written proof of not granting my
daughter an admission in their school, they
denied to do so. Then I decided to take
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D isabilities Conference
National Convention on
Disabilities 2015 – Delhi

Youth

with

I was a participant of the 3rd National
Convention on Youth with Disabilities which
was held in Delhi from the 4th to 6th April,
2015. It was organised by National Centre for
Promotion of Employment for Disabled People
(NCPEDP). The Convention had around 50
participants with different kinds of disability
coming from the length and breadth of India
from different colleges of the country across a
wide variety of streams.
The
Convention
serves
as
a
platform for us to address various issues
concerning the disabled in their daily lives as
well as to gain awareness about their rights.
Every year, the Convention hosts a number of
speakers who are people working for the rights of
Persons with Disabilities. The 2015 edition of
the Convention had more than 20
speakers who were activists & have been working
extensively in the disability sector for the
rights of people with different kinds of
disability. Most of the speakers were Persons with
Disabilities. The chief organiser Mr. Javed Abidi –
Founder of the NCPEDP himself is a “Spina bifida”
patient and is a very active crusader of rights of
disabled.
On day one, there were discussions on
Disability Movement in India, wherein the
speakers gave an outline of the history and
current scenario of the Disability Movement
that happened in India and on Disability
Identity where speakers spoke about the
current situation of Persons with Disabilities in

India. They encouraged us to stand up for their
rights and initiate action towards making India
a better place to live for people with all kinds of
disability.
On day two, the session on Employment and
Disability was very interesting, wherein the
speakers gave a scenario of employment of
Persons with Disabilities in various sectors and
also spoke about various platforms wherein
we can register for jobs. This was followed by
discussion on Barriers to Inclusion, wherein
the speakers raised the issue of accessibility of
Persons with Disabilities and pressed for the
immediate need of making all kinds of
buildings and public places accessible for
people with different kinds of disability and
the necessary measures to be taken for the
same.While discussing Politics, Leadership &
Disability, the opportunities available for Persons
with Disabilities in the Indian politics were
showcased.
Finally while talking about the way Into the
Future, we were explained the future scope
of action that needs to be taken for an
inclusive and disabled-friendly society. This was
followed by a group activity wherein we were all
divided into different groups and were advised to
deliberate on one main issue pertaining to
disabled persons and offer possible solutions
and expectations. The exercise gave us insight
into the thinking of different groups.
The Convention helped all the participants in
general and me in particular bond with people
like us, and understand each other’s lifestyles.
We returned from the Convention feeling more
confident about ourselves, and determined
to initiate action towards creating an inclusive
society for ourselves and many more like us, by
working in close coordination with concerned
authorities, and also take it on ourselves to
create more platforms for awareness for Persons
with Disabilities, their families and the society as
a whole.
Suman Sudhakar
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S pina Journals
Hello Friends,
My name is Kosha Modi and I would like
to share my experience with you. I stay at
Ghatkopar and have completed my schooling
from Smt. M.D. Bhatia English Medium High
School, Ghatkopar. I feel so happy & delighted
to have scored 78% marks in my SSC exams
held in March 2015.

amongst all other students in the school.
The school management also made special
arrangements for me during my last three
years. They ensured my class is on the
ground floor and made a ramp also to take my
wheelchair without much hardship. My
classmates in the school were extremely
helpful with study notes etc.
My association with the Spina bifida
Foundation (SBF) also gave me lot of
encouragement over all these years. The
Foundation made me realize that I am not
the
only
one
with
any
kind
of
disability. There are many more such
children suffering from various limitations.
Dr. Santosh Karmarkar (Founder of SBF)
always praised my achievements and provided
inspiration to scale new heights.
I have recently won the 1st Prize in backstroke
swimming competition. I would like to thank
my uncle, Kishore Hendre and Parth my friend,
inspiration and guide to work harder to achieve
this milestone.
Today, I feel that I may be differently abled
person, but certainly not an unable person. It’s
just a different challenge that we face every
day. But I am sure if we have good people
around us, then nobody in our society will feel
that he/she is differently abled.
Love you all

My journey from Playgroup (Pre-School) to
SSC (Class 10) has been a memorable one.
It would not have been possible except for one
person, my mother – Jahanvi Modi. I will not
hesitate in giving a huge credit to my mother
for what I am today. She has always been my
greatest support for pushing me above my
limits. My father Hemen Modi also has been
a pillar of strength and has provided strong
support.
Additionally, I am also very much grateful
to all my school teachers and other support
staff. My teachers were always supportive and
accommodative all throughout my schooling.
They always made me feel that I am one

Kosha Modi
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P hysiotherapy, the spina way!
Spina Bifida is a neural tube defect or a defect
in the formation of backbone and membranes
around the spinal cord. The incidence of spina
bifida in U.S is < 1/1000 live birth where as in
India it’s higher around 4 – 7/1000 live births.
There are 2 main types: closed type or spina
bifida occulta in which at the site of lesion the
skin is normally present with a dimple or a birth
mark or with a tuft of hair, the second is the open
type in which the skin opening or wound is
visible with or without oozing consisting of blood
vessels, nerves and fatty tissues entangled in
it. It has two subtypes Meningocele in which
the membranes covering spinal cord only are
involved where as in Myelocele even a part
of spinal cord is involved along with the
membranes. Since this defect is present since
birth the first noticeable sign is the spinal lesion
or wound.
Other manifestations of this defect can be
weakness in the legs, deformities of the
foot, loss of sensations in the legs, constant
urination with either complete loss of control
or dribbling. The symptoms depend upon the
spinal level of lesion. Most of the time, the
lesion causes obstruction in the circulation
of fluid present in the brain called CSF
(cerebrospinal fluid) resulting into a condition
called Hydrocephlalus in which increase in
head circumference of the child can be seen.
It can further lead to downward translation of
sections of brain and termed as Arnold Chiari
Malformation. It is therefore essential to know
the level of lesion and the condition involved as
the type of therapy changes accordingly.
Role of Physiotherapy:
The role of a physiotherapist starts very early
either before surgery in NICU or whenever the
child is referred for assessment. The therapist
does complete body charting and finds out the
neurological level of lesion with the specific
dermatomal & myotomal level. The parents
are counselled & the findings are discussed
with other team members including the
neurosurgeon, paediatrician etc. Post-surgery
the level of affection again changes so an

immediate complete assessment is of
utmost importance. A discussion about the
comparison of the pre and post-surgical

assessment is then done with the respective
team and accordingly the concerned treatment
is started. It includes mainly positioning of the
child and use of adjuncts. The historic practice
of using heavy splintage has been discarded
now and adjuncts like superwrap and prowraps
have been advised. Physiotherapy is an active
process; brain always remembers what it does
and not what others do. So a child must be
encouraged to move and not move him
passively.
Neuro Developmental Therapy:
This therapy emphasizes on achieving
maximum functional independence of the child
using a holistic team approach including all
the concerned clinicians, physiotherapist,
the child and the family. In this approach the
family and child share their concerns, the
functions they wish to achieve, with the
therapist. Then goals are formulated based on
it and the impairments or the physical factors
coming in the way of achieving these goals are
then focused upon and the child is managed
by actively involving him. Management is done
using various equipment’s like physioballs,
theradisc, bolsters, theraband etc.
Sensory Integration (SI) therapy:
We as human beings function through our
senses that is touch, vision, smell, hearing,
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and movement sense. Recent researches
have shown that in some forms of spina bifida
like myelomeningocele or when associated
with Hydrocephalus, children do suffer from
visual perceptual issues, tactile defensiveness,
limited
functional
numeracy,
problem
solving, reading decoding when compared with
typically growing children. It has also been
found to be associated with certain types of
Attention deficit hyperactivity disorder. To
tackle these issues Sensory Integration (SI)
is the therapy used.
During SI therapy, the child is guided through
activities that help to desensitize or optimize
their responses to stimuli. This helps them to
develop adaptive responses which will
help them function optimally in any given
environment like home, school, garden etc. This
achieved withthe help of various equipment’s
like swing, music, various textured materials,
sand or essence of various flavors etc. To make
it more personalized and easier for application
at home, a sensory diet may be advised.
Urotherapy:
In Sneh centre, we also work towards
improving urinary disorders of the child
using urotherapy. In this approach a
non-surgical, non-pharmacological treatment
is used for lower urinary malfunctions. It
includes instructions about sound voiding
posture, regular voiding habits, various holding
maneuvers, life style advices regarding fluid
intake, prevention of constipation etc.
Counselling:
It is also an important part of management
as the child and the family go through a lot of
stress due to disability, social restrictions and
also face a lot of confusion about how to avail
the best of treatment at right time. Hence
they land up with many questions and doubts
which they find difficult sharing. For this
Support Groups have been formed of various
age groups especially for teenage and adult
patients. This gives them a platform to share
their grievances, inspire and help each other.
Recreational therapy:
It is also necessary to get involved in

recreational activites like swimming which
can not only improve social skills but also
improves cardio respiratory endurance at the
same time.
Quality of Life:
Studies have shown that spina bifida
patients and their families and care takers
undergo a lot of social and psychological
stress due to the disability. Also it has been
found for spina bifida patients being
independent in mobility appeared to contribute
more to the Health Related Quality of Life,
than being independent in self-care or being
wheelchair dependent. Hence it can be
said that physiotherapy helps to indirectly
address the psychological and social stresses by
directly helping the child achieve maximum
functional independence.

Dr. Snehal Deshpande
Dr. Akshaya Nayak
SNEH…..RERC
(PT), M.I.A.P, PGDHM (MPT, Pediatrics)
C/ NDT, SI (USC/ WPS)
Consultant Pediatric Physiotherapist
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S pina Mum Diaries
Sixteen years ago, I gave birth to a child.
He was named Yogesh. He was born with
a birth defect of ‘spina bifida’. On 8th the day
of his life he was operated by Dr. Santosh

lot of difficulties & all that was for our one and
only child. Now, he has been successfully
operated and he is doing well. Yogesh used
to avoid going out with friends for picnics
and mostly avoided being out. But, after this
operation he can freely go out with friends
for picnics and hangout with them. He is now
free of all anxiety & fear. I thank Dr. Karmarkar,
his team, various trustees and Spina Bifida
Foundation for helping us get through the
struggle
Ganga Kole

Karmarkar. All went good for the next 3 years.
Later, he faced problems in controlling his
urine and stools. We then visited Dr. Vivek
Birla, who suggested that Yogesh undergo Clean
Intermittent Catheterization. We continued
the procedure till Yogesh turned fifteen. Later,
we saw Dr. Karmarkar’s interview on TV and
decide to meet him. He asked us to do an
M.C.V. test. The results showed that Yogesh
had a reflux in his left kidney. So Dr. Karmarkar
suggested us to do a surgery to stop the
reflux. He also told us that the problem of
controlling urine and stools will also be solved.
He estimated the cost of the surgery which
came up to 3-4 lakhs. As we belong to a
middle
class
family,
the
cost
was
exorbitant. We sought financial help through
Dr. Karmarkar who gave us a list of trusties.
We got help from Sidhivinayak Temple Trust,
Mahalaxmi Help Trust, Actor Salman Khan and
many of the trusties, the C.M. and P.M. also
generously helped us. However, during the
phase of struggle we also came across that
the world is not aware of spina bifida. Spina
bifida Foundation’s initiative will go a long way
in spreading awareness on the prevention of
birth defects & will bring many smiles.
Lastly, I would like to share that these days
were full of challenges. My husband used to
take leave from his work, so we underwent a

11

C ME Account
A Special Scientific CME was organized in
Lilavati
Hospital
&
Research
Centre,
Bandra, Mumbai on 27th June 2015 sponsered
by Meyer Organics. The topic for the CME was
Prevention and Management of Birth defects.
Dr. Santosh Karmarkar, Founder & Trustee,
Spina bifida Foundation & Dr. Kiran Coelho ,
leading Gynecologist & Obstetrician in Lilavati
Hospital shared their views on the same.
A panel discussion was conducted as
well following presentations by the above
speakers. Dr. Murari Nanavati (Consultant
Obstetrician), Dr. Ravindra Chittal (Consultant
Pediatrician), Dr. Rajeev Redkar (Consultant
Pediatric Surgeon), Dr. Anita Bajaj (Consultant
Radiologist), Dr. Kiran Coelho and Dr. Santosh

Karmarkar were among the panelists.
Key points discussed were:
l Neural tube defects
l Foetal surgery
l Amniocentesis
l Detection of Congenital anomalies
l Interpretation of Radiological results
l Handling parents’ grievances
l Moral considerations
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N utrition & Supplementation
for Prevention of Pregnancy
complications & Birth defects
Pregnancy is one of the most nutritionally
demanding periods of a woman’s life.
Every pregnant woman deserves a healthy
pregnancy, safe delivery & a healthy baby.
Optimum nutritional care during pregnancy
is the first step to a child’s best start in life.
Since diet alone is insufficient to suffice the
pregnancy nutritional requirements hence
supplementation
is
essential.
Maternal
multi-nutrient supplementation is an important
part of the prenatal-care program in order
to prevent pregnancy complications & birth
defects.
Some common birth defects & pregnancy
complications along with preventive measures
through supplementation are listed below:
1. Neural Tube Defects (NTDs): Folic acid,
or vitamin B-9, is one of the most important
nutrients to help ensure the health of your baby.
Neural tube defects such as spina bifida, a
birth defect where there is incomplete closing
of the backbone and membranes around the
spinal cord; and anencephaly, the absence of a
major portion of the brain, skull, and scalp that
occurs during embryonic development, occur
early in the first trimester, and taking the proper
amount of folic acid can reduce the risk of these
conditions by 50 to 70 %, according to the
Centers for Disease Control and Prevention.
It’s best to start taking a prenatal vitamin or
multivitamin with at least 400 micrograms of
folic acid for at least a month before you
conceive. Folic acid is an essential haemopoitic
factor along with Iron & Vitamin B12. Higher
homocysteine levels during pregnancy leads
to abortion, Neural tube defects & Intra–uterine
growth retardation. Vit. B6 along with Folic acid
& B12 reduce homocysteine levels.
2. Low Birth weight: Vitamin D3 (1000 IU)
supplementation is recommended by ACOG*

during pregnancy to maintain healthy birth
weight.
3. Cleft lip & Palate: A cleft palate is a birth
defect in which the roof of the mouth does not
completely close during development. Women
on a restricted diet or who aren’t getting the
proper nutrition have a chance of delivering a
child with cleft palate. A lack of folic acid in the
mother’s diet is associated with isolated cleft
palate (without a cleft lip).
4. Gastroschisis: A poor pregnancy diet is a
contributing factor for gastroschisis, a birth
defect in which the infant’s abdominal wall has
a fissure or tear. Women who have a diet low
in protein or zinc and who have a low body
mass index (BMI) are at risk for having an
infant with gastroschisis. Inadequate nutrition
and smoking during pregnancy can also cause
gastroschisis.
5. Congenital heart disease: Pregnant
women who have a diet low in Vitamin B2
(Riboflavin) and Vitamin B3 (Niacin) are at
risk of having babies with congenital heart
disease, especially if they eat diets high in
saturated fats. Dairy products (low-fat or fat-free
to avoid saturated fat), liver, and green leafy
vegetables are good sources of vitamin B2, and
vitamin B3 can be found in chicken, fish, liver,
nuts, and whole grains.
6. Congenital diaphragmatic hernia (CDH):
Women whose diets are low in vitamin B12,
vitamin E, calcium, retinol, and selenium
are at risk for having a child with congenital
diaphragmatic hernia. CDH is characterized by
an opening in the infant’s diaphragm resulting
in the contents of the abdomen protruding into
the thoracic cavity. Taking vitamin supplements
greatly reduces this risk.
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Pregnancy complications:
1) Pregnancy induced hypertension (PIH)
& pre-eclampsia*: A diet rich in Magnesium
(dark leafy greens, nuts, seeds, fish, beans,
whole grains, avocados, yogurt, bananas
are good sources), Selenium (Mushroom,
Sunflower, Sesame & Flax seeds Broccoli,
Cabbage, Spinach), Vitamin B6 (meat, fish,
poultry, enriched cereals, soy products,
nuts, lentils and some vegetables and fruits),
Omega-3 Fatty acids like DHA & EPA (fish & fish
oils) can help prevent these complications of
pregnancy.
2) Intra uterine growth retardation (IUGR):
A condition in which the growth of the foetus
is less than 90% of other foetuses of the same
gestational age. Folic acid, Vit. B12, amino acid
supplementation and adequate protein intake is
required to prevent IUGR.
3) Preterm delivery and Pre-mature birth:
Omega-3 fatty acids, Vitamin C (citrus
fruits like grape fruit, kiwi, orange etc.) Zinc
(oysters, meat, beans, nuts, whole grains,
fortified breakfast cereals, and dairy products)
& Magnesium help prevent Preterm delivery &
Pre-mature birth.

brussel sprouts) is an essential factor which is
required for healthy blood clotting.
5) Risk of miscarriage, still births & congenital
abnormalities: Iodine supplementation is
essential to prevent these complications. Iodine
is also required for proper mental development
of foetus.
Pregnancy is the most beautiful experience
in a woman’s life. It is God’s blessing & a
privilege for a woman to become a mother.
Birth defects like Spina bifida and others as well
as pregnancy complications are on the rise.
Lack of awareness & inadequate nutrition is the
major cause of these concerns. We need to
therefore work together for creating awareness &
ensuring that every woman can enjoy an
anxiety-free pregnancy & have a healthy baby.
*ACOG - American Congress of Obstetricians &
Gynecologists
*Pre-eclampsia - a disorder of pregnancy
characterized by high blood pressure and a
large amount of protein in the urine.

4) Post-partum hemorrhage: Vitamin K1
(leafy green vegetables, spinach, lettuce
and cabbage, kale, cauliflower, broccoli, and

Issued in public interest by

Proprietary Product of
Meyer Organics Pvt. Ltd.

If you can’t walk, You swim!
An introductory swimming camp for Spina Bifida patients is being organized on 5th September,
12th September, 19th September and 26th September 2015 from 4 p.m. to 6 p.m. We are inviting all
Spina Bifida patients to take up this opportunity to learn swimming.
Mr. Rajaram Ghag, the 1st physically challenged person to swim the English Channel has been
invited to introduce the benefits of Aqua-therapy especially for patients affected physically as
well as psychologically. He is determined to spread the message of “Fight Disability through
Aqua-therapy” throughout the length and breadth of India. His main motive is to bring together and
rehabilitate adults and children with various disabilities.
Please fill the form on the back of this page to register.
Send your entries to:
Kishore K. Hendre
A/4, Anjali, Old Nagardas Rd.
Andheri (E), Mumbai 400 069

For queries please contact:
Mrs. Jahanvi Modi
9969753461, 7506263111
E-mail: jahanvimodi@gmail.com
kishorehendre@gmail.com
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G o Folic Campaign
The Spina Bifida Foundation:
GO FOLIC, a joint National initiative of the
Spina Bifida Foundation (SBF) and Meyer
Vitabiotics, is aimed at Prevention of Birth
defects - mainly Neural tube defects (NTDs)
in India.
Congenital birth defects of which NTDs form a major
share, are assuming greater importance as a leading
cause of Neonatal and Infant Mortality in India. Prevention
of NTDs and other birth defects is on the top of the stated
WHO goals for South East Asia.
NTDs, which are congenital malformations of the Spinal
cord & Spine, cause varying degrees of Childhood
paralysis (more severe than Polio) and also affect the
development of the lower limbs, brain, urinary bladder
and Bowel. India has one of the highest incidences of
NTDs in the world – up to 4-5 /1000 live births!! This
would amount to as many as 25000 - 40000 children born
with this defect in India each year. *
Thus prevention of NTDs is an immediate Public Health
priority for India. And GO FOLIC directly addresses this
issue. 70% of NTDs are due to a lack of Folates and
therefore ensuring an adequate daily intake of Folic Acid
and B12 vitamins in the diets of mothers-to-be, prior to
conception and during pregnancy can prevent most
cases of NTDs.
Unfortunately, the awareness about this is still almost
non-existent in India – both in urban and rural India. The

GO FOLIC campaign which is the first initiative of its kind
in India will help spread this much needed awareness by
undertaking activities and campaigns in both cities and
villages across the length and breadth of India.
GO FOLIC will liaise with State Governments, the Union
Health Ministry and WHO India and will undertake a series
of activities throughout the next few years.
Well known Bollywood Actress Raveena Tandon has been
associated with Spina Bifida Prevention and will continue
to be an Ambassador for GO FOLIC.
As
part
of
Corporate
Social
Responsibility
initiative Meyer Organics has undertaken the
GO FOLIC campaign in collaboration with Spina Bifida
Foundation intending to make a positive difference in
society. In India there is lack of awareness on Spina
bifida & hence Meyer has taken the initiative to bring
about awareness of this grave condition for the FIRST
TIME IN INDIA. As a nutraceutical company we believe it’s
our responsibility to make healthcare simpler. Innovation
is the key to Meyer’s success. This means keeping the
leading edge of international research on the one hand,
while remaining sensitive to specific consumer needs on
the other. GO FOLIC, an initiative by Shine, a registered
charity, is an on-going campaign in the UK supported
by Vitabiotics’ Pregnacare, UK’s No.1 Pregnancy
supplement brand. GO FOLIC aims to spread the vital
message about taking Folic acid as well as Vitamin B12
before pregnancy to prevent birth defects.

SWIMMING CAMP
Date :
I wish to participate to the swimming camp at my own risk.
NAME			

:____________________________________________________________

(CAPITAL LETTERS)

____________________________________________________________

ADDRESS		

:_____________________________________________________________________________

Email ID		

:_____________________________________________________________________________

TEL /MOB NO.		

:______________________________

		

DATE OF BIRTH

SIGNATURE OF SWIMMER				

								

:__________________________

SIGNATURE OF PARENT
(IF COMPETITOR IS MINOR)

VENUE : JOLLY GYMKHANA GHATKOPAR, MUMBAI
DATE OF CAMP : 5th, 12th, 19th, 26th SEPTEMBER 2015, REPORTING TIME 4.00 p.m.

210 mm
Most Trusted for Complete Pregnancy Care
UK’s

No.1

Prevents Pregnancy
Complications &
Low Birth Weight

Pregnancy
Supplement
Brand

17 Vital Micronutrients
Folic Acid + Zinc + Magnesium + 1000 IU Vit. D3 + Iron +
Selenium + Vit. B12 + Vit. B1 + Vit. B6 + Vit. C

Cost Effective
Therapy with
1000 IU Vitamin D3

Pregnacare benefits

For MOTHER

Pregnacare benifits

PREVENTS

Pregnancy Complications
PIH *
IUGR *
NTD*
Hyperhomocysteinemia
Spontaneous Abortion

* PIH = Pregnancy Induced Hypertension
* IUGR = Intra Uterine Growth Retardation

In Pregnancy & Lactation

Omega 3 Fatty acids DHA & EPA + Folic acid + Zinc +
Vit. B group + Iron + Magnesium + Copper

For Safe Delivery & Healthy Infant

For FETUS

IMPROVES

Birth Weight
Neuro Behaviour

REDUCES

Infant Morbidity

* NTD = Neural Tube Defects

During Pregnancy

Aloe Vera + Allantoin + D-Panthenol + Vitamin A
+ Vitamin E + Essential minerals

Prevents & Reduces Stretch Marks
100% free
from
Artificial Colours

Most cases of Spina Bifida are Preventable.
Protect your child from Spina Bifida

Initiative By

