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Benefits of timely intervention in   

Dr. Asima Khan presents data in WHO-MoH working group meeting 

 Effects of intervention in Subjects with High Risk of Diabetes Mellitus in Pakistan have now proven,ò says Dr. Asima 
Khan addressing to the 2nd meeting of Technical working Group of NCDs And Mental Health, under the ministery of Na-
tional Health Services, Regulation And Co-ordination, held in IFQ Islamabad on 10 Decemberô2024. 

ñThe World Health Organization (WHO) has spearheaded development of models and tools to decrease CVD through its 
Global Hearts initiative. Within this initiative, the HEARTS Technical Package for Cardiovascular Disease Management 
in Primary Health Care provides a population-based approach to prevent CVD.  

Dr. Asima Khan who is 
the Vive President of Primary 
Care Diabetes Association 
(PCDA) Pakistan, is the Dia-
betes Representative for this 
technical working group of 
World Health Organization 
(WHO) and MoHSRC. She 
said that Risk reduction in 
subjects with high risk of dia-
betes mellitus in Pakistan is 
approximately 71-76% with 
early intervention. Dr. Asima 
Khan is the member of the 
steering committee of 
ñPakistan Diabetes Preven-
tion Programò, which started 
in 21 August 2022 and ap-
proved by NBC on 17 

Novô22. She said that all 
ADA, IDF, WHO or 
PROMPT guidelines focus on 
Integrated Diabetes Care 
(IDC). The components of 

this IDC are Multidisciplinary 
Care, Clinical Information 
System, Standardized Guide-
lines and Protocols, Patient 
Education and Empowerment, 

Data Collection and Analysis 
and Quality Improvement Ini-
tiatives. 

high risk people proved 
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Explaining  the HEART-D  
Dr. Asima Khan  said 
that The HEARTS model 
consists of six evidence-
based modules: Healthy-
lifestyle counsel-
ing, Evidence-based proto-
cols, Access to essential 

medicines and technolo-
gy, Risk-based CVD man-
agement, Team-based care, 

and Systems for moni-
toring. HEARTS ï D module 
on Diagnosis and manage-
ment of type 2 diabetes com-
plements and expands the 
diabetes section of the 
HEARTS Technical Package 
developed for use in primary 

health care facilities to im-
prove cardiovascular health.   

Dr. Asima Khan is also part 
of PROMPT Core Te
(Pakistanôs Recommenda-
tions for Optimal Manage-
ment of Diabetes from Prima-
ry to Tertiary Care Level 
along with Dr. Zahid Miyan. 

Dr. Musarrat Riaz 
and Dr. Riasat Ali 
Khan. 

She said that The 
screeningfor diabetes 
can be performed us-
ing locally validated 
tools like Risk As-
sessment of Pakistani 
Individuals for Dia-
betes (RAPID) scor-
ing system, particu-
larly important in 
adults who have a 
positive family histo-
ry of diabetes, aged 
over 30 years and in-
creased waist circum-
ference (female >80 
cm, male >90 cm). 

Dr. Asima said that 
discipline of manag-
ing diabetes includes 
weight management, 
avoid fast food and 
SSB, eat healthy, 
sleep well & monitor, 
active lifestyle and 
stop smoking.  

During the meeting 
other expert and their 
topics were as fol-
lows: 

An overview of NCDs & 
mental health action frame-
work was presented by Dr. 

Mariyam Sarfraz who is the 
Director Programmes, M/o 
NHSR&C. 

 Remarks by WHO Dr. 
Jadambaa, Public Health Spe-
cialist, Disease Control & 
Cluster Lead NCDs/CDs  

 Addressing M/o NHSR&Côs 
initiatives for the prevention 
and control of NCDs and 
Mental Health Dr. Shabana 
Saleem, Director General 
(Health), M/o NHSR&C  

Cancer landscape in Pakistan 
and need for Preventive and 
Control Interventions  Dr. 
Sameen Siddiqi, Prof. De-
partment of Community 
Health Sciences, AKU  

Overview of HEARTs Guide 
Shahzad Alam Khan, Nation-
al Professional Officer, 
WHO. 

Prevention and Control of 
CVDs and Hypertension at 
PHC level Prof. Khawar 
Kazmi, HoD Cardiology, 
NICVD 

Integrating Mental health 
with a focus on mhGAP  
Highlighting UNICEFôs role 
in Adolescent mental health 
in Pakistan Dr. Usman 
Hamdani, Founding Director, 
GIHD  Dr. Humaira Irshad, 
Health officer, UNICEF 

Dr. Asima Khan very bril-
liantly  highlighted the role of 
PCDA Pakistan in the pre-
vention and control of diabe-
tes in Pakistan. 
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What is D-Module? 
This new HEARTS ï D mod-
ule on Diagnosis and manage-
ment of type 2 diabetes com-
plements and expands the dia-
betes section of the HEARTS 
Technical Package devel-
oped for use in primary health 
care facilities to improve car-
diovascular health. This mod-
ule brings together WHO 
guidance on diagnosis, classi-
fication and management of 
type 2 diabetes in one docu-
ment. It is aligned with the 
WHO Package of Essential 
Noncommunicable Disease 
Interventions in Primary 
Health Care (WHO-PEN) and 
can be used independently or 
in conjunction with the other 
modules of the HEARTS 
technical package.  

The module will be useful to 
policy-makers who plan ser-
vice delivery of diabetes care, 
national programme managers 
responsible for training, plan-
ning and monitoring service 
delivery, and facility manag-
ers and primary care 
staff involved in clinical care 
and monitoring processes and 
outcomes of diabetes care. 

Part of the HEARTS technical 
package for cardiovascular 
disease management in prima-
ry health care. 

Diagnosis and management of 

type 2 diabetes is based on 
WHO guidance on diagnosis, 
classification and manage-
ment of diabetes. It is aligned 
with the WHO Package of 
Essential Noncommunicable 
Disease Interventions in Pri-
mary Health Care (WHO-
PEN). It can be used inde-
pendently or in conjunction 
with the HEARTS technical 
package developed to im-
prove cardiovascular health. 

Target users may vary, based 
on context, existing health 
systems and national priori-
ties. 

The people who will find the 
modules most useful are:  

National level ï Ministry of 
Health NCD policymakers 
responsible for developing 
strategies, policies and plans 
related to service delivery of 
diabetes, setting national tar-
gets on diabetes, monitoring 
progress and reporting. 

Subnational level ï Health/
NCD programme managers 
responsible for planning, 
training, implementing and 
monitoring service delivery  

Primary care level ï Facility 
managers and primary health 
care staff and trainers respon-
sible for assigning tasks, or-
ganising training and ensuring 

the facility is running smooth-
ly 

clinical management of peo-
ple with type 2 diabetes 

collecting facility-level data 
on indicators of progress to-

wards diabetes targets. 

Reference:  

https://www.who.int/
publications/i/item/who-ucn-
ncd-20.1 

The HEARTS technical package: 

 provides a strategic approach to improving cardiovascular 
health in countries. It comprises six modules and an imple-
mentation guide.  

This package supports ministries of health to strengthen 
CVD management in primary health care settings. The prac-
tical, step-by-step modules are supported by an overarching 
technical document that provides a rationale and framework 
for this integrated approach to the management of NCDs.  

 

 

 

Modules: 

§ Healthy-lifestyle counselling 

§ Evidence-based treatment protocols 

§ Access to essential medicines and technology 

§ Risk-based CVD management  

§ Team-based care 

§ Systems for monitoring 

§ Implementation guide 

§ Tool for the development of a consensus protocol for 
treatment of hypertension 

https://apps.who.int/iris/bitstream/handle/10665/260422/WHO-NMH-NVI-18.1-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/260421/WHO-NMH-NVI-18.2-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/260420/WHO-NMH-NVI-18.3-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/260424/WHO-NMH-NVI-18.4-eng.pdf
http://apps.who.int/iris/bitstream/handle/10665/260423/WHO-NMH-NVI-18.5-eng.pdf
http://apps.who.int/iris/bitstream/handle/10665/275728/WHO-NMH-NVI-18.14-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/340527/WHO-NMH-NVI-19.8-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/340527/WHO-NMH-NVI-19.8-eng.pdf
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All set for the Train Ride on 22 Decemberô24 

PCDAôs Journey to Defeat Diabetes 

Reports: Dr. Izhan Ali Khan, Head of STEP 

The "Journey to Defeat Diabetes" is a unique and inspiring initiative aimed at spreading awareness about diabetes prevention 
and management. Taking place on December 22, 2024, this event will feature a train ride covering Sukkur, Larkana, Dadu, 
Sehwan, and Kotri, creating a moving platform for community engagement and health education. 

Organized by the Primary 
Care Diabetes Association 
(PCDA) in collaboration with 
Pakistan Railways and 
SEARLE, this event com-
bines travel and advocacy. 

Along the route, there will be 
activities such as free diabetes 
screenings, health talks, and 
educational sessions to em-
power communities with the 
knowledge and tools to com-
bat diabetes.  

 

This is more than just a jour-
neyðitôs a step towards bet-
ter health and awareness. 
Whether youôre a healthcare 
professional, a diabetes advo-

cate, or someone eager to 
learn more, this event offers 
an opportunity to make a real 
difference. Save the date and 
join us as we ride together for 
a healthier Pakistan! 

now with Pakistan Railways 
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PCDA Diabetes And Foot Care Center 
Launch Meeting of the first 

In Karachi 
The prayer and launch meeting for the 1st "PCDA Diabetes and Foot Care Center" in Karachi was held at the proposed cen-
ter's site. The event was attended by Team PCDA and key leaders from various chapters and wings. The primary agenda of 

The meeting commenced with 
prayers led by Dr. Shahid 
Akhter. Dr. Riasat moderated 
the session and expressed 
gratitude to Team PCDA for 
dedicating their time to sup-
port the initiative. Prominent 
attendees included President 
PCDA Pakistan, Dr. Zahid 
Miyan; President Elect, Dr. 
Riasat Ali Khan; Senior Vice 
President, Dr. Najum F. 
Mahmudi; Vice President, Dr. 
Asima Khan; General Secre-
tary, Dr. Shakeel Ahmed; Fi-
nance Secretary, Dr. Iqbal 
Batavia; Head of Publica-
tions, Dr. Shahid Akhter; 
Head of DEW, Dr. Qazi Mu-
jahid; Head of STEP, Dr. 
Izhan Ali Khan; Head of Ka-
rachi Chapter, Dr. Ashraf Ra-
heem; Head of Kohat Chap-
ter, Dr. Sulaiman Khan; DEW 
Supervisor, Mrs. Saima Muja-
hid; and other notable mem-
bers including Dr. Azeem, Dr. 
Israr, and Dr. Ishtiaq, along 
with representatives from 
STEP and DEW. 

Participants shared valuable 

suggestions to facilitate the smooth and effective opera-tions of the centerôs various components. 
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PCDA starts Primary Care Diabetes Clinics 

PCDA Pakistan has always been very active to update the PCPs and to upgrade their skills to provide quality care to the peo-
ple with diabetes. To achieve this noble goal PCDA has left no stones unturned. This new collaboration with Pinnacle Bio-
tech is aimed to develop HCPôs of rural areas of by providing free trainings and developing their skills in Diabetes Manage-
ment also provision of free camps services (Diagnostics and medicines) at their clinics/hospitals so that Diabetes Disease 
Burden can be minimized. 

under DCN (Diabetes Care Network)  

Under this project of DCN, 
initially 30 HCPs from vari-
ous cities of Sindh province 
are registered. A one-day 
comprehensive training work-
shop is conducted to train 
them according to the latest 
updates in the field of diabe-
tes. These HCPs will be 
trained enough to enable them 
to be trainers for other PCPs 
of their areas. Four PCDA 

Executive Members, Dr. 
Fareeduddin, Dr. Shakil Ah-
med, Dr. Shahid Akhter and 
Miss Rabiya Tirmizi  deliv-
ered their presentations to 
train the participants. Diabe-
tes training and development 
process will be done on every 
15th Day through Digital Me-
dium by PCDA Executive 
Members with coordination 
of Pinnacle biotech team  

Also a weekly Free Sugar 
screening camp to these 30 
Diabetes Care Clinics will be 
executed with fix calendar for 
six months. 

Public awareness material 
approved by PCDA team will 
be printed for patient guide-
lines in local languages Ac-
cording to time and feasibility 
clinic inauguration ceremony 
will be held at the clinics of 

these HCPs, in which  PCDA 
and Pinnacle Biotech team 
will participate. First phase of 
this project will be be com-
pleted in one year (Nov 2024- 
Oct 2025). 

Participants of the first batch 
also attended the MoU sign-
ing ceremony held in Hotel 
Ramada Creek Karachi on 30 
Octô24 



tǊŜǾŜƴǝƻƴ CƛǊǎǘ bŜǿǎƭŜǧŜǊ ƻŦ t/5! tŀƪƛǎǘŀƴ  5ŜŎŜƳōŜǊ нлнп ƛǎǎǳŜ т 

 

Training Workshop held for the 1st. Batch of DCN project 
Initially 30 HCPs from Sindh Province 

Report: Dr. Qazi Mujahid 

PCDA Pakistan is running many programs of 
patientôs welfare and HCPs uplift through 
out Pakistan. For this PCDA has signed 
many MoUs with various pharmaceutical 
companies and assigned them to facilitate 
these programs.  

In a recent advancement, PCDA and  Pinna-
cle Biotech signed a MoU under PCDAôs 
DCN project, to register 30 primary care 
physicians from all over Sindh province. 

The training workshop for the first batch of 
the DCN project, arranged in Hotel Ramada 
Creesk Karachi on Sunday, 1st. Decem-
berô24. The session started with the national 
anthem and recitation from Holy Quran.  

Mr. Zaeem from Pinnacle Biotech started 
moderation and asked to take the dice. Dr. 
Riasat then welcomed the participants and 
gave introduction of the DCN project.  

 

Dr. Fareeduddin, president past and head of supreme council of PCDA delivered 
his first talk on ñDIABETES AND ITS COMPLICATIONSò. He told the audience 
that Diabetes has reached epidemic proportions in  China, India and Pakistan. Also 
According to WHO, the prevalence of diabetes is growing most rapidly in low- and 
middle-income countries. 

He emphasized on the attending HCPs to build a habit of continuously update their 
knowledge about the management of diabetes, as thing are changing with a very fast 
pace. Rapid socioeconomic change in conjunction with urbanization and industrializa-
tion are the major factors for the global increase in the diabetes epidemic, with other 
associated risk factors such as population growth, unhealthy eating habits, and a sed-
entary lifestyle also playing an important role.Diabetes is a progressive disorder that 
leads to serious complications, which are associated with increased costs to the family, 
community, and healthcare system. Uncontrolled diabetes leads to increased risk of 
vascular disease and much of the burden of type 2 diabetes is caused by macrovascular 
(cardiovascular (CV), cerebrovascular, and peripheral artery disease) and microvascu-
lar (diabetic retinopathy, nephropathy, and neuropathy) complications . 

Dr. Shahid Akhter, publications Secretary of PCDA Pakistan, was the second 
presentor of the training workshop. His topic was ñUPDATED MANAGEMENT OF 
DIABETESò.   

He said that the primary objectives of the treatment of Type-2 diabetes  is to Achieve 
and maintain glycemic control by lowering blood glucose levels to a target range to 
prevent complications. The target HbA1c level is typically less than 7% for most pa-
tients, but individualized goals may vary. To preserve ɓ-cell function in the pancreas to 
prevent the progression of diabetes. To improve insulin sensitivity and enhancing the 
body's response to insulin helps in better glucose uptake by cells. To reduce cardiovas-
cular risk, as diabetes is associated with an increased risk of cardiovascular diseases, 
treatments aim to mitigate these risks. To minimize side effects and hypoglycemia by 
choosing medications that have a lower risk of causing side effects, especially hypo-
glycemia, is important for patient safety.  
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Miss. Rabbiya Tirmizi was the third trainer of the DCN Workshop. Her 
topic was ñUNLOCK THE POWER OF FOODò. She highlighted the compo-
nents of effective diabetes management. These are carb counting, low GI 
food, incorporate lean proteins, healthy fats, fiber rich diet and regular meal 
timings.   
How is Carb Counting Done? The answer is know the carb target, work with 
dietitian, read food labels, focus on the "total carbohydrates" listed on food 
labels, measure portions, use measuring cups, a food scale, distribute carbs 
hroughout the day, spread your carb intake evenly across meals and snacks, 
monitor blood sugar levels, check blood sugar before and after meals to see 
how different foods and carb amounts affect sugar levels. Balance carbs with 
insulin (Carb-to-insulin ratios.)  
Low GI (55 or less): Non-starchy vegetables, legumes, whole grains. Medium 
GI (56-69): Brown rice, whole wheat bread High GI (70 or more): White 
bread, sugary snacks, potatoes. Healthy Diet = Healthy Diabetes Manage-
ment. Start Small: Begin by incorporating more vegetables, whole grains, and 
fiber-rich foods . Local and Global Solutions: Combining the best of Paki-
stani foods with global strategies (like the Mediterranean Diet) is a winning 
combination  
 

Dr. Shakeel Ahmed. The General Secretary of PCDA Pakistan was the fourth 
trainer of the workshop. His topic was ñ ABC OF DIABETIC FOOT 
ULCERò.  

He focused on the following questions. How to examine diabetic foot? What 
are the risk factors for DFU? What are DF deformities? What is the underly-
ing pathology of DFU? How to categorize the foot at risk? What type of 
dressings are used in the treatment of diabetic foot ulcers? How to classify 
the diabetic foot ulcer? How to assist the severity of DFU? What type of edu-
cation is given to DF patients with regard to severity? 

Diabetic Foot Ulcer is one of the serious and life threatening complication of 
diabetes. Over all prevalence of 10-12% people with diabetes are at increase 
risk of developing diabetic foot ulcer. He said that All people with diabetes 
should be screened and placed in the appropriate risk category on the basis of 

Certificates Distribution among participants 


