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Breakfast with Dr. Ali Asgharï A Houseful session  
PCDA International Symposium Starts with a lot of fervor 

18th Februaryô2024 morning in Hotel Movenpic Karachi started with enthusiasm and eagerness exhibited by 

the participants of the 8th. International PCDA Symposium 2024. Equally charged speaker, renowned endocrinol-

ogist of the metropolis, Dr. Ali Asghar presented his talk on the ñRole of Empagliflozin in the management of 

type-2 diabetes.ò He presented the latest data regarding the benefits of empagliflozin in various segments specially 

cardiac and renal benefits.  

He told the audience that Controlling 

high blood sugar helps pre-

vent kidney damage, blindness, nerve 

problems, loss of limbs, and sexual 

function problems. Empagliflozin is 

also used in patients with type 2 diabe-

tes and heart disease to lower the risk 

of death from heart attack or stroke. 

Recently the role of empagliflozin was 

also highlighted in reducing the pro-

gression og kidney functions. 

Prof. Abdul Basit, Prof. Jameed Ah-

med, Dr. Zahid Miyan, Prof. Asher 

Fawad, Dr. & Mrs. Sarath and many 

chapter heads of PCDA Pakistan were 

among those who very patiently and 

enthusiastically listened to Dr. Ali As-

ghar. The energetic and vibrant speak-

er interacted with the audience and 

replied their questions and queries.  

Afterwards Dr. Ali Asghar received 

memento and shield from the chief 

guest of the symposium, Prof. Abdul 

Basit and the president of PCDA Paki-

stan Dr. Zahid Miyan.Breakfast was 

served after the session. 

Facilitation Desk was fantastic this year 

Registration desk for the participants of PCDA Symposiumô24 was managed by the volunteers of STEP with the 

help of a professional service provider. The desk provided very smooth and fast processing of registration this 

year. ñIt was indeed Doctors-Friendly Deskò said Dr. Ahmad Shehzad from Faisalabad. ñThey were really guid-

ing the participants till their satisfaction.ò  

Dr. Arshad from Parachanar said, ñThe Facilitation Desk was fast and the persons over there were giving individ-

ual attention to every participant. They provided us all conference material in time.  

Most of the guests showed their satisfaction over the performance of the Facilitation Desk. 
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Breaking the Barriers 
We are committed to play our role in 

Prof. Abdul Basit speaks to the preliminary session of the symposium 
Report: Dr. Javeria Salman 

Prof. Abdul Basit was the honorable chief guest of the PCDA Symposium 2024. In his opening address in the pre-
liminary session of the symposium he talked on the need to work harder to break the barriers in controlling the 
menace of diabetes. He said that Primary Care Diabetes Association Pakistan is struggling hard to break the barri-
ers. He said that in a resource-constrained country like Pakistan, the barriers to diabetes control can be even more 

pronounced due to limited access to healthcare, medica-
tions, and education. Some specific barriers include Lim-
ited healthcare infrastructure, lack of access to medica-
tions and supplies, poor health literacy, inadequate train-
ing for healthcare providers, socioeconomic factors and 
limited public health initiatives. We need to overcome all 
these barriers and Alhamdo Lillah we and the PCDA are 
moving in the right directions. 

Prof. Abdul Basit said that insufficient hospitals, clinics, 
and healthcare professionals can result in long wait times 
for appointments, limited access to diabetes specialists, 
and inadequate monitoring and treatment. Also the limited 
availability and affordability of diabetes medications, in-
sulin, blood glucose monitoring devices, and testing sup-
plies can impede proper management of the condition. 
Limited education and awareness about diabetes, its 
complications, and self-management strategies can hin-
der individuals' ability to effectively control their blood 
sugar levels and prevent complications. 
Prof. Abdul Basit was of the opinion that healthcare pro-
fessionals may lack training in diabetes management, 
leading to suboptimal care and treatment outcomes for 
patients with diabetes.  

He said that poverty, unemployment, and food insecurity can contribute to unhealthy lifestyle choices, such as 
poor diet and lack of exercise, which exacerbate diabetes control issues. Similarly the resource constraints may 
limit the implementation of public health programs aimed at diabetes prevention, education, and early detection, 
further exacerbating the burden of the disease. 

Breaking these barriers in a resource-constrained country requires innovative strategies that focus on improving 
healthcare infrastructure, increasing access to affordable medications and supplies, enhancing health literacy, and 
implementing community-based interventions to promote healthy lifestyles and diabetes management. Collabora-

tion between government agencies, healthcare providers, non-governmental organizations, and international part-
ners is essential to effectively address the challenges of diabetes control in resource-constrained settings. 
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Primary care physicians (PCPs) play 
a crucial role in breaking barriers in 
diabetes control through screening, 
diagnosis, education, counseling, 
treatment, management, monitoring, 
follow-up, coordination of care, pre-
vention, early intervention, advocacy 
and empowerment.  

PCPs are often the first point of con-
tact for individuals with diabetes or 
those at risk. They play a key role in 
screening patients for diabetes, iden-
tifying risk factors, and making ac-
curate diagnoses. They educate pa-
tients about diabetes management, 
including lifestyle modifications, 
medication adherence, and monitor-
ing blood sugar levels. They provide 
personalized counseling and support 
to help patients understand their con-
dition and make informed decisions. 

PCPs develop individualized treat-
ment plans tailored to the patient's 
needs, considering factors such as 

age, comorbidities, lifestyle, and 
preferences. They prescribe medica-
tions, recommend dietary changes, 
and advise on physical activity to 
help patients achieve glycemic con-
trol.  

They monitor patients' progress reg-
ularly, assessing their adherence to 
treatment plans and adjusting inter-
ventions as needed. They conduct 
regular follow-up visits to track 
changes in blood sugar levels, re-
view medications, and address any 
concerns or barriers to adherence. 

PCPs coordinate care with other 
healthcare providers, including spe-
cialists, dietitians, and diabetes edu-
cators, to ensure comprehensive 
management of diabetes. They facil-
itate communication and collabora-
tion among the healthcare team to 
optimize patient outcomes. They fo-
cus on preventing complications and 
intervening early to address risk fac-

tors associated with diabetes. They 
emphasize the importance of preven-
tive measures such as vaccinations, 
foot care, and eye exams to reduce 
the risk of complications such as 
neuropathy, retinopathy, and cardio-
vascular disease. 

PCPs advocate for policies and initi-
atives that support diabetes preven-
tion and management at the commu-
nity and societal levels. They em-
power patients to take an active role 
in their own care by providing them 
with resources, support, and encour-
agement to make positive lifestyle 
changes. 

 

By fulfilling these roles, primary 
care physicians play a vital role in 
breaking barriers to diabetes control, 
improving patient outcomes, and 
promoting overall health and well-
being. 

Role of Primary Care Physician in breaking barriers 


