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During fasting, the body be-
gins using stored energy 
about 8 hours after the last 
meal. While this is generally 
safe for healthy individuals, 
people with diabetes may 
face serious risks, including: 
 

 
 
 

Hypoglycemia:  
 
(low blood sugar) – Below 
4.0 mmol/L (72 mg/dL) 
 
Hyperglycemia:  
(high blood sugar after 
meals) – Above 16.6 mmol/L 
(300mg/dL) 
Dehydration – Especially 
with long fasting hours and 
hot weather 
 

Who Can Fast? 

Not all people with diabetes 

should fast. The risk level 
varies based on individual 
health conditions: 
 
1. High Risk  
(Advised NOT to fast) 

 Type 1 diabetes 

 Insulin-dependent 
(multiple injections daily) 

 Frequent low blood sugar 
episodes 

 Hospital admission in the 
last 6 months due to very 
high or low blood sugar 

 Complications such as 
kidney, heart, or eye prob-
lems 
Pregnant women with diabe-
tes 
 
2. Moderate Risk  
(Fast ONLY with medical 
approval) 

 Diabetes with moderate 
control 
Using certain medications 
(e.g., gliclazide) that may 
cause hypoglycemia 
 
3. Low Risk  
(Can fast with precautions) 

 Diabetes controlled with 
diet alone 
On stable medications such 
as Metformin, Sitagliptin, 
Linagliptin, Pioglitazone, or 
Dapagliflozin 

 
Consult your doctor at least 
two months before Ramadan 
to discuss fasting safety. 
 
 

 
1. Medication Adjustments 

 DO NOT stop taking dia-
betes medications. 

 Insulin doses and timing 
may need changes. 

 Some oral medications 
might need adjustments to 
prevent hypoglycemia. 

 Seek advice about inject-
able daily or weekly GLP-1a 
Speak to your doctor before 
Ramadan to adjust your med-
ications. 
 
2. Recognizing and Treat-
ing Hypoglycemia (Low 
Blood Sugar) 
 
Symptoms: 

 Sweating, dizziness, 
shaking, heart palpitations, 
extreme hunger 
If blood sugar falls below: 

 3.3 mmol/L (60 mg/dL) 
→ Break your fast immedi-
ately 

 3.9 mmol/L (70 mg/dL) 
at the start of the fast and on 
insulin/gliclazide → Do 
NOT fast 
 
Treatment: 
 

 Drink 150-200ml (5-7 
oz) of fruit juice 

 Take 5-7 glucose tablets 

 Eat 5 sweets (e.g., jelly 
babies) 
After 15 minutes, recheck 
blood sugar: 

 If still below 4.0 mmol/L 
(72 mg/dL), repeat treatment. 

Ramadan Fasting and Diabetes:  
A Guide for Patients……… 

Professor Dr. Abdul Jabbar 
 

Ramadan is a sacred month for Muslims, marked by fasting from dawn until sunset. While fasting has spiritual and physical 

benefits, it can pose health challenges for individuals with diabetes. This guide provides essential advice for diabetic patients 
to ensure a safe and healthy Ramadan. 

Dr. Abdul Jabbar,  
                 MD, MRCP (UK), FRCP (London), FACE (USA) 

 Consultant Internal Medicine - Endocrinologist 
Medcare Multi specialty Hospital, Dubai. 

Visiting Professor and Former Head of Diabetes/
Endocrine Section, 

The Aga Khan University, Karachi. 
Adjunct Associate Professor, Mohammad Bin Rashid Uni-

versity, Dubai. 
Founder and Former President Pakistan Endocrine Socie-

ty. Clinical Research Advisor, SIUT, Pakistan. 
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 Once stable, eat a snack 
(e.g., toast or cereal). 
Ignoring hypoglycemia can 
lead to unconsciousness or 
seizures. Family members 
should know how to help. 
3. Recognizing and Treat-
ing Hyperglycemia (High 
Blood Sugar) 
Symptoms: 

 Extreme thirst, frequent 
urination, fatigue 
If blood sugar rises above: 

 16.0 mmol/L (288 mg/
dL) → Break your fast imme-
diately 
Prevention Tips: 

 Take medications as pre-
scribed. 

 Avoid excessive sugary 
foods at Iftar and Suhoor. 
Stay hydrated between Iftar 
and Suhoor. 
 

4. Preventing Dehydration 
Dehydration risk is higher in 
hot weather and long fasts. 
Symptoms: 

 Dizziness, confusion, 
very little urine output 
Prevention Tips: 

 Drink plenty of water be-
fore fasting. 

 Avoid caffeinated drinks 
(coffee, tea, cola). 
If symptoms appear, break 
your fast immediately and 
drink fluids. 
 

 
Best Foods to Eat. 

Suhoor (pre-dawn 
meal): 

 Whole grains (oats, 
brown rice, whole wheat cha-
patti) 

 Lean proteins 
(eggs, lentils, fish, 
chicken) 

 Hydrating fruits 
and vegetables 

Iftar 
(breaking 
fast meal): 

 Start with 1-2 
dates (not more) 
and 120ml (4 oz) of 
fruit juice. 

 Include lean 
protein, whole 
grains, and healthy 
fats. 
Drink plenty of wa-
ter. 
Foods to Avoid 
  Fried and oily foods 
(samosas, pakoras, parathas) 
  Sugary sweets (ladoo, 

jalebi, baklava) 
  Salty foods (pickles, salted 
nuts) 
  Caffeinated drinks (coffee, 
tea, cola) 
Exercise and Prayers 

 Light exercise, such as 
walking, is beneficial. 

 Taraweeh prayers can be 
strenuous, so stay hydrated 
and eat a balanced Iftar. 
If walking long distances, 
consider eating a small snack 
beforehand. 
Breaking the Fast When Nec-
essary 
Islam permits breaking the 
fast if it endangers health. 
 

 Blood sugar drops below 
3.3 mmol/L (60 mg/dL) 

 Blood sugar rises above 

16.6 mmol/L (300 mg/dL) 

 You feel severely dehy-
drated 

If necessary, you can make 

up the fast later or offer char-
ity instead. 
 

Dr. Abdul Jabbar is one of 
the main authors of these 
guidelines 

The panelists of the the seminar on “Mastering Diabetes Manage-
ment in Ramadan” recently held in Karachi.  

Dr. Abdul Jabbar delivered his key note lecture, followed by a 
brain storming panel discussion. 
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PCDA’s Annual “Diabetes And Ramadan Conference” 
held in Karachi 

Reports: Dr. Shahid Akhter 

Dr. Izhan Ali Khan who is 
head od STEP wing of PCDA 
moderated the symposium. 
He introduced the panelists 
first. These were: 
Dr. Faisal Ozair, Consultant 
Endocrinology and Diabetes, 
MRCP, CCT, Certified Euro-
pian Board of Endocrinology 

and Diabetes (EBEEDM), 
University Hospital Birming-
ham UK  
Dr. Zahid Miyan, Associate 
Professor of Medicine, Presi-

dent of PCDA PakistanDirec-
tor Biqai Institute of Diabetes 
and Endocrinology (BIDE) 
Dr. Najum F. Mehmudi Con-
sultant Family Physician and 
Diabetologist, Sen. Vice Pres-
ident of PCDA Pakistan & 
Dr. Fareeduddin, Consultant 
Diabetologist and Endocri-

nologist DUHS, President 
Past PCDA Pakistan, Head of 
Supreme Council of PCDA 
Pakistan  
Dr. Izhan then introduced the 

main speaker of the symposi-
um, Professor Muhammed 
Yaqoob Ahmadani,  who is 
consultant Diabetologist at 
Tabba Heart Institute Karachi 
and Head of Ramadan And 
Hajj Group Pakistan, Dr. Ah-
medani  presented  his insight 
into the possible risks associ-
ated with fasting of diabetic 
patients. 
 
Professor Muhammad Ya-
qoob Ahmedani has made 
significant contributions to 
the International Diabetes 
Federation and Diabetes and 
Ramadan (IDF-DAR) Practi-
cal Guidelines. In the 2021 
edition, he co-authored Chap-
ter 7, titled "Pre-Ramadan 
Assessment and Education," 
alongside Sueziani Binte Zai-
nudin and Ebaa AlOzairi. 
This chapter emphasizes the 
importance of evaluating in-
dividuals with diabetes prior 
to Ramadan and providing 
them with tailored education 
to ensure safe fasting.  

Prof. Dr. Yaqoob Ahmedani 

was part of the team that de-
veloped the comprehensive 
2021 IDF-DAR Practical 
Guidelines, which offer real-
world recommendations to 
healthcare professionals and 
individuals with diabetes who 
choose to fast during Rama-
dan. His involvement in these 
guidelines underscores his 
dedication to improving dia-
betes management during 
Ramadan, ensuring that indi-
viduals can observe their reli-
gious practices while main-
taining optimal health.  

Addressing the very attentive 
and charged audience of the 
symposium Prof. Ahmedani 
said that all individuals seek-
ing to fast should attend a pre
-Ramadan visit 6-8 weeks 
before Ramadan. He said that 
to stratify risk and develop an 
individualised management 
plan, detailed medical history, 
aspects of diabetes and ability 
to self-manage, presence of 
comorbidities, the individu-
al’s prior experience in man-
aging diabetes during Rama-
dan fasting, the individual’s 
ability to self-manage diabe-
tes and other aspects increas-
ing the risk of fasting. 
Ramadan focused education 
should aim to target HCPs, 
people with diabetes that are 
fasting and members of the 
general public 
 
All these groups are involved 
in a collective effort to ensure 
Ramadan fasting can be safe. 
A pre-Ramadan assessment is 
crucial for managing diabetes 
throughout Ramadan in peo-
ple seeking to fast. Pre-
Ramadan education is a key 
component of safe fasting 
during Ramadan for people 
living with diabetes.  
Pre-Ramadan educational 
programmes should target 
people with diabetes, HCPs, 
and the general public that 
serves as the support network. 
Pre-Ramadan educational 
programmes should be care-
fully planned to be culturally 
sensitive and include commu-
nity and religious leaders to 
align the medical and reli-
gious messages.  

Before Ramadan every year since its foundation, PCDA Pakistan has been organizing a comprehensive symposium cover-

ing nearly all issues related to the fasting diabetic muslims during Ramadan. On Sunday 9th. February 2025 team PCDA 
arranged an omnibus seminar at Arena Karsaz Karachi. Three stat of the art lectures by very learned and famous speaker and 
a brain storming panel discussion was witnessed by the knowledge hungry audience. 
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Prof. Dr. Ali Raza was the 

next speaker to follow Prof. 
Yaqoob Ahmedani. His topic 
was Dose Adjustments of the 
diabetic patients fasting dur-
ing Ramadan. 
Dr. Ali Raza said that dose 
adjustment irequired for the 
diabetic person fasting during 
Ramadan because of the risk 
of hypoglycemia, hyperglyce-
mia, Diabetic ketoacidosis 
dehydration and thrombosis.  
Presenting the details of these 
risks he said that fasting dur-
ing Ramadan presents several 
health risks for individuals 
with diabetes, primarily due 
to extended periods without 
food and drink. The key con-
cerns include: 
Hypoglycemia (Low Blood 
Sugar): Prolonged fasting can 
lead to dangerously low blood 
sugar levels, especially in 
those taking insulin or certain 
oral medications. Recogniz-
ing the symptoms of hypogly-
cemia such as sweating, trem-
bling, and confusion is cru-
cial. If blood sugar drops be-
low 4 mmol/L, it's essential to 
break the fast and treat the 
low blood sugar promptly. 
2. Hyperglycemia (High 

Blood Sugar): Conversely, 
consuming large meals during 

non-fasting hours can cause 
elevated blood sugar levels. 
This is particularly concern-
ing if medication dosages are 
reduced excessively during 
fasting periods. Poorly con-
trolled blood sugar can lead 
to serious complications, in-
cluding diabetic ketoacidosis 
a condition more common in 
individuals with type 1 diabe-
tes. 
3. Dehydration: Abstaining 
from fluids during daylight 
hours increases the risk of 
dehydration, especially in hot 
climates or during longer fast-
ing periods. Dehydration can 
affect kidney function and 
overall health. 
4. Diabetic Ketoacidosis 
(DKA): This serious condi-
tion arises when the body 
starts breaking down fats too 
quickly, leading to a buildup 
of acids called ketones in the 
bloodstream. DKA is more 
prevalent in individuals with 
type 1 diabetes and can be 
triggered by prolonged fast-
ing and inadequate insulin 
management. 
5. Thrombosis: Extended 

fasting and dehydration may 
increase the risk of blood 
clots, which can lead to con-
ditions like deep vein throm-
bosis. It's important to note 
that individuals with well-
controlled type 2 diabetes, 
managed through lifestyle 
modifications and certain 
medications, may be able to 
fast safely during Ramadan 
with appropriate medical 
guidance. However, those 
with poorly controlled diabe-
tes or additional health com-
plications are generally ad-
vised against fasting due to 
the heightened risk of adverse 
events. 

Before deciding to fast, it's 
imperative for individuals 
with diabetes to calculate his 
risk by the “Risk Calculators” 
available online, consult their 
healthcare provider to assess 
their specific risks and to de-
velop a tailored plan that en-
sures safety during Ramadan. 
 
Adjusting anti-diabetic medi-
cations during Ramadan is 
essential to minimize the risks 
of hypoglycemia and hyper-
glycemia due to the altered 
eating patterns. It's crucial for 
individuals with diabetes to 
consult their healthcare pro-
viders before Ramadan to de-
velop a personalized plan. 
Below are general recommen-
dations for common diabetes 
medications: 
1. Metformin: 
Once Daily: No adjustment 
typically needed; take the 
dose during Iftar (the evening 
meal). 
Twice Daily: Take one dose 
at Iftar and the other at 
Suhoor (the pre-dawn meal). 
Three Times Daily: Take the 

morning dose at Suhoor, and 
combine the afternoon dose 
with the evening dose at Iftar.  
2. Sulfonylureas: 
Once Daily: Consider reduc-
ing the dose, especially if 
blood glucose levels are well-
controlled, and take it at Iftar. 
Twice Daily: Take the usual 
dose at Iftar and reduce the 
Suhoor dose by 20–50% to 
lower the risk of hypoglyce-
mia during fasting hours. 
3. Insulin: 
Long/Intermediate-Acting 
(Basal) Insulin:  
Once Daily: Reduce the dose 
by 15–30% and administer it 
at Iftar. 
Twice Daily: Take the usual 
morning dose at Iftar and re-
duce the Suhoor dose by 
50%. 
 
Short-Acting (Bolus) Insulin:  
Iftar: Administer the normal 
dose. 
Suhoor: Reduce the dose by 
25–50% to prevent hypogly-
cemia during fasting. 
 
Premixed Insulin:  
Twice Daily: Take the usual 
dose at Iftar and reduce the 
Suhoor dose by 20–50%. 
 
4. DPP-4 Inhibitors (e.g., 
Sitagliptin): 
Generally, no dose adjust-
ment is required due to their 
low risk of hypoglycemia. 
5. SGLT2 Inhibitors (e.g., 
Empagliflozin): 
Use with caution due to the 
risk of dehydration. Ensure 
adequate fluid intake during 
non-fasting hours. It's advisa-
ble to monitor for signs of 
dehydration and consult a 
healthcare provider for per-
sonalized advice. 
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6. GLP-1 Receptor Agonists 
(e.g., Liraglutide): 
Start the medication well be-
fore Ramadan to assess toler-
ance, as gastrointestinal side 
effects can increase the risk of 
dehydration. No specific dose 
adjustment is generally re-
quired, but monitoring is es-
sential. 
 
General Recommendations: 
Blood Glucose Monitoring: 
Regular self-monitoring is 
crucial. Check blood glucose 
levels multiple times a day, 
especially before Suhoor and 
Iftar, and whenever symptoms 
of hypo- or hyperglycemia 
occur. 
 
Physical Activity: Maintain 

usual physical activity levels 
but avoid strenuous exercise 
during fasting hours to reduce 
the risk of hypoglycemia. 
 
When to Break the Fast: Be 
prepared to break the fast if 
blood glucose levels fall be-
low 70 mg/dL (3.9 mmol/L) 
or exceed 300 mg/dL (16.6 
mmol/L), or if you experience 
significant symptoms of hy-
poglycemia, hyperglycemia, 
dehydration, or acute illness.  
 
These recommendations 
should be tailored to individu-
al needs in consultation with a 
healthcare provider to ensure 
safe fasting during Ramadan. 
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Miss. Saima Rasheed 
was the third speaker to fol-
low Prof. Ali Raza. She pre-
sented the Dietry advices for 
the diabetic persons when 
they are fasting during the 
month of Ramadan. 
Miss. Saima Rasheed is PhD 
in Nutritional Sciences, Con-
sultant Dietitian at National 
Medical Center Karachi, Reg-
istered Dietitian & Executive 
Council Member of Pakistan 
Nutrition and Dietetics Socie-
ty (PNDS) and Executive 
Member of PCDA Pakistan. 
Using graphics ang pictures 
of Samosa and Pakora etc. 
she highlighted the im-
portance of simple food dur-
ing Ramadan. Fasting during 
Ramadan requires careful die-
tary planning for individuals 
with diabetes to maintain sta-
ble blood glucose levels and 
overall health. Here are key 
dietary recommendations: 
1. Do Not Skip Suhoor (Pre-
Dawn Meal): 
Consume a balanced meal 
before dawn to provide sus-

tained energy throughout the 
fasting hours. Skipping 
Suhoor can increase the risk 
of hypoglycemia during the 
day.  
2. Choose Low Glycemic In-
dex (GI) Foods: 
Opt for foods that release en-
ergy slowly, such as whole 
grains (e.g., brown rice, 
whole-grain bread), legumes, 
and certain fruits and vegeta-
bles. These help in maintain-
ing stable blood sugar levels. 
3. Monitor Carbohydrate Por-
tions: 
Be mindful of portion sizes of 
carbohydrate-containing 
foods to manage blood sugar 
levels within the healthy tar-
get range. 
4. Limit High-Sugar and High
-Fat Foods: 
Reduce intake of sweets, fried 
foods, and high-fat dishes 
commonly consumed during 
Iftar. These can cause rapid 
spikes in blood sugar levels.  
5. Stay Hydrated: 
Ensure adequate fluid intake 
during non-fasting hours to 

prevent dehydration. Aim for 
at least 8 glasses of water be-
tween Iftar and Suhoor. 
6. Include Fiber-Rich Foods: 
Incorporate vegetables, fruits, 
and whole grains to aid diges-
tion and provide a feeling of 
fullness. Fiber helps regulate 
blood sugar levels by slowing 
digestion.  

7. Balance Your Meals: 
At Iftar and Suhoor, fill half 
your plate with non-starchy 
vegetables, a quarter with 
lean protein, and a quarter 
with whole grains or starchy 
vegetables. This balance sup-
ports steady blood glucose 
levels. 
8. Avoid Overeating During 
Iftar: 
Break your fast with a light 
meal, such as dates and water, 

followed by a balanced meal. 
Overeating can lead to blood 
sugar fluctuations. 
9. Limit Caffeinated Beverag-
es: 
Caffeine can lead to increased 
urine output, potentially caus-
ing dehydration. Limit con-
sumption of tea, coffee, and 
caffeinated soft drinks. 

10. Consult a Dietitian: 
Seek personalized advice 
from a healthcare professional 
or dietitian to tailor your meal 
plan according to your specif-
ic health needs. 
By adhering to these dietary 
guidelines, individuals with 
diabetes can manage their 
condition effectively while 
observing the fast during 
Ramadan. 
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Panel Discussion From left to right: 
Dr. Faisal Ozair, Consultant Endocrinology and Diabetes, MRCP, CCT, Certified European Board of Endocrinology and 
Diabetes (EBEEDM), University Hospital Birmingham UK  
Dr. Zahid Miyan, Associate Professor of Medicine, President of PCDA Pakistan Director Biqai Institute of Diabetes and 
Endocrinology (BIDE), 
Dr. Fareeduddin, Consultant Diabetologist and Endocrinologist DUHS, President Past PCDA Pakistan, Head of Supreme 
Council of PCDA Pakistan  
Dr. Najum F. Mehmudi Consultant Family Physician and Diabetologist, Sen. Vice President of PCDA Pakistan. 

 From University Hospital Birmingham UK Dr. Faisal Ozair has very clear and 
update vision of diabetes management. Commenting on the Prof. Yaqoob Ah-
medani’s talk he said, “ The worthy speaker is an authority on the topic. Prof. 
Yaqoob has very strongly delivered his message that the diabetes treating physi-
cians should be empowered and updated enough on managing fasting diabetic 
persons during the month of Ramadan.” 
He said that “Risk stratifications and treatment medication should be performed 
much before the person starts fasting. Mainstay of the management plan is pa-
tient’s education about the possible risks and their management” 

 
President of PCDA Pakistan Dr. Zahid Miyan said, “Fasting safely during holy 
month of Ramadan is patients right. The treating doctor must be educated and updat-
ed enough to help their patients evaluate the possible individualized risks associated 
with fasting during Ramadan.” 
Dr. Zahid said, “inaccurate and careless advice to the persons with diabetes may 
prove to be hazardous and even fatal for any fasting diabetic. Thus careful pre-
Ramadan assessment and structured education of the patients should be essentially 
performed to save their lives” 
Dr. Zahid thanked everyone who helped in organizing the symposium and the audi-
ence for attending the event on Sunday. 
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Dr. Fareeduddin thanked Prof. M. Yaqoob Ahmedani for his comprehensive presenta-
tion on Ramadan fasting for diabetic people. He said Pre-Ramadan education of diabetic 
people who want to fast, can save many complications. He said that regular self-
monitoring is crucial. Educate your patients to check blood glucose levels multiple 
times a day, especially before Suhoor and Iftar, and whenever symptoms of hypo- or 
hyperglycemia occur. Also they should maintain usual physical activity levels but avoid 
strenuous exercise during fasting hours to reduce the risk of hypoglycemia.  
He said fasting may be very fruitful and beneficial for a large number of people with 
diabetes. Fasting should be considered as an opportunity and not a problem. However 
careful risk stratification and comprehensive patients education is mandatory to avoid 
any complication.   

 Dr. Najum F. Mehmudi stressed upon individualizing the advices based on patients per-
sonal parameters. He said,” Many diabetic patients are continuously fasting every year in 
spite of having DAR risk above 6. So doctors should very carefully monitor their risks.” 
Dr. Najam said “If increase in risk of complication is expected, then they should be con-
vinced to avail exemption by shariah. A religious scholar can be taken on board. Life is 
the first priority in medicine and in Islam both”. 
“Educate them again and again. Inform patients about religious exemptions and the ac-
ceptability of breaking the fast in situations where health is at risk, aligning medical ad-
vice with religious guidelines.”   

Dr. Shakil’s Book Launching 
Dr. Shakil Ahmed, General Secretary of PCDA Pakistan is author  of many books on diabetes and diabetic foot. His 
article on diabetes are published in national newspapers and magazines. He presented his newly written book with the title 

“ROZA AND DIABETES” to the president Dr, Zahid Miyan. The president 
thanked Dr. Shakil and said that the new book by Dr. Shakil will help those diabet-
ic patients  who want to fast safely during the month of Ramadan. 
 
Complimentary copies of the book “ROZA AND DIABETES” was distributed 
among the participants of the symposium. Guests liked it a lot and requested the 
author to give his autograph on the book. 
 
Dr. Izhan Ali Khan invited Dr. Riasat for vote of thanks. The President Elect 
thanked all the guests who spared their gracious time on the Sunday morning for 
the PCDA program; and the the sponsors, Getz Pharma who made all the arrange-
ments of the symposium so beautifully.  
 
Dr. Riasat Ali Khan also announced the date of Annual “PCDA SEHRI SYMPOSI-
UM 2025” which is planned on Sunday, 16th. March at 3.00 a.m. (Sehri). Other 
details of the symposium will be announced soon. 
 
Mr. Shakil Ahmed, General Manager of Getz Pharma thanked team PCDA, all the 
speakers, the panelists and all the guests who made the eprogram a memorable 
event. 
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ROZA AND DIABETES  
By: DR SHAKEEL AHMED 
 Consultant Diabetologist 
 General Secretary PCDA Pakistan 
 
 

Dr. Shakeel Ahmed is a consultant diabetologist with extensive exper ience in the management and treatment of diabe-
tes. He is reaching out to formally introduce his newly published book, "Roza and Diabetes", and to offer all medical organi-
zation the opportunity to acquire copies for internal distribution, employee training, or educational purposes.  

 
"Roza and Diabetes" by Dr. Shakin Ahmed is a unique resource that 
explores the intersection of diabetes management and fasting during the 
holy month of Ramadan (Roza).  
 
"Roza and Diabetes" provides evidence-based insights and practical 
guidance for both healthcare professionals and diabetic patients who may 
face challenges in managing their diabetes while observing the fast. This 
book is a culmination of my experience in treating diabetic patients during 
Ramadan and reflects my commitment to providing tailored, culturally sen-
sitive care for this demographic. 
 
Why a new book? 
 
Fasting during Ramadan is a deeply spiritual practice for Muslims, but for 
individuals with diabetes, it requires careful planning to ensure safety. 
Providing comprehensive guidelines is extremely important to help them 
manage their condition while fulfilling their religious obligations. Without 
proper guidance, fasting can lead to serious complications such as hypogly-
cemia (low blood sugar), hyperglycemia (high blood sugar), dehydration, 
and diabetic ketoacidosis (DKA). 

ی طس ان   روزہ اور ذی 

Written in Urdu language 
which is readable by the  ma-
jority of muslims living in the 
sub-continent of Pakistan and 
India; and other part “Roza 
And Ramzan”is a Compre-
hensive Guidelines for Fast-
ing with Diabetes: 
1. Medical Assessment & In-
dividualized Planning 

 A pre-Ramadan consulta-
tion with a healthcare profes-
sional to assess whether fast-
ing is safe based on the indi-
vidual's health status. 

 Categorization of risk lev-
els (low, moderate, or high 
risk) to determine if fasting is 
advisable. 
Adjustment of medications 
(especially insulin and oral 
drugs) to prevent blood sugar 
fluctuations. 
2. Nutrition & Meal Plan-
ning 

 Suhoor (Pre-dawn 
meal): 

 Consume slow-digesting, 
fiber-rich foods (whole 
grains, protein, healthy fats) 
to sustain energy. 

 Avoid excessive sugary 
foods to prevent blood sugar 
spikes. 

 Iftar (Breaking fast): 

 Start with dates (in mod-
eration) and water. 

 Include lean proteins, 
whole grains, vegetables, and 
healthy fats. 

 Avoid fried, processed, 
and high-sugar foods that can 
cause blood sugar imbalanc-
es. 

 Hydration: Drink plenty 
of water between Iftar and 
Suhoor to prevent dehydra-
tion. 
Avoid caffeine and sugary 

drinks. 
3. Blood Sugar Monitoring 

 Frequent blood glucose 
checks (before Suhoor, mid-
day, before Iftar, and 2 hours 
after Iftar). 

 Monitoring is permitted in 
Islam and does not break 
the fast. 
Recognizing symptoms of 
hypoglycemia (<70 mg/dL) 
or hyperglycemia (>300 mg/
dL) and knowing when to 
break the fast. 
4. Medication Adjustments 

 Insulin users may need 
dose modifications (e.g., 
switching to long-acting insu-
lin or adjusting mealtime in-
sulin). Certain oral medica-
tions (e.g., sulfonylureas) 
may increase the risk of low 
blood sugar and require ad-
justments. 

Continuous glucose monitor-
ing (CGM) or flash glucose 
monitoring can be useful. 
 
5. When to Break the Fast 
Islam allows breaking the fast 
if health is at risk. Immediate 
breaking of the fast is re-
quired if: 

 Blood sugar falls below 
70 mg/dL or rises above 300 
mg/dL. 
There are symptoms of severe 
hypoglycemia, hyperglyce-
mia, dehydration, or illness. 
 
6. Physical Activity Consid-
erations 

 Light to moderate activity 
is recommended, but strenu-
ous exercise should be avoid-
ed during fasting hours. 
Walking after Iftar can help 
with blood sugar control. 

Salient Features of “Roza And Ramzan” 



P r e v e t i o n  F i r s t  N e w s l e t t e r  O l I n e—F e b r u a r y 2 0 2 5  I s s u e                                           page 12 

 

Role of Nutrition in     

Diabetes  and Ramadan 

Fasting 

Saima Rasheed (Dietitian) 

Though such foods should 

be limited, advising people to 
avoid sugary and fatty foods 
totally would be counter-
productive and allowing a 
small amount in their eating 
plan may aid compliance. 
 

Advising at this time is an 

opportunity to educate the 
family with regards to long-
term, healthier dietary choic-
es. It is important that if 
healthy eating patterns are 
adopted they continue after 
Ramadan as part of a healthi-
er lifestyle. 

During Ramadan there is a 

major change in the dietary 

pattern: 
There are only two meals a 
day – Sehri (early morning 
meal) and Iftar (break of fast 
after sunset). The early meal 
may be at a very early hour, 
eg 4am. Meal times should be 
defined before further advice 
is given. 

Longer gaps between meals 

and greater amounts of foods 
– in particular, a higher intake 
of carbohydrate may – mean 
people with diabetes may ex-
perience large swings in 
blood glucose levels during 
Ramadan. 

Large quantities of sugary 

fluids, such as canned juices 
and carbonated drinks, to-

gether with 
fried foods and 
carbohydrate-
rich meals are 
taken during 
the non-fasting hours. Sweet 
foods may also be specially 
prepared for Ramadan.  

A diet that is less than a nor-

mal amount of food intake 
but balanced is sufficient 
enough to keep a person 
healthy and active during the 
month of Ramadan. 
 

To remain healthy during 

Ramadan, normal quantities 
of food from the major food 
groups: bread and cereal, 
milk and dairy product, fish, 

meat and poultry, bean, vege-
table and fruit should be con-
sumed.  

The consumption of an ade-

quate amount of daily calo-
ries.  
 
Calories should be divided 
between Suhoor and Iftar and 
1-2 healthy snacks can also 
be consumed if necessary. 
45-50% carbohydrates 
20-30% protein 
< 35% fat (preferably mono 
and poly unsaturated fat) 

It is globally recognized and foremost part of the dietary guidelines that  eat-

ing a variety of food using principles of moderation and balance.  This is par-
ticularly true during the Islamic month of Ramadan when Muslims fast from 
sunrise to sunset.  
The traditional rich foods associated with Ramadan and with the religious fes-
tival Eid-ul-Fitr, which marks the end of fasting, may also present a risk of 
weight gain for Muslims with diabetes. People with diabetes should be edu-
cated about the effects of such foods on their diabetes control and weight.  

Slow-digesting foods 
  

Fiber-containing foods 
  

Fast-burning foods 
  

  
Slow digesting foods last up to 8 hours 

  
fast-digesting foods last for only 3 to 4 
hours 
  

Slow-digesting foods are foods that 
contain grains and seeds like barley, 
wheat, oats, millet, semolina, beans, 
lentils, whole meal flour, unpolished 
rice, etc. (called complex carbohy-
drates). 
  

Fiber-containing foods are bran-
containing foods, whole wheat, grains 
and seeds, vegetables like green beans, 
peas, french beans (sem), spinach, and 
other herbs like fenugreek (methi), the 
leaves of beetroot, fruit with skin, 
dried fruit especially dried apricots, 
figs and prunes, almonds, etc. 
  

Fast-burning foods are foods that con-
tain sugar, white flour, etc. (called re-
fined carbohydrates). 
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EAT 
Complex carbohydrates at 
sehri so that the food lasts 
longer making you less hun-

gry.  
 
Daleem is an excellent source 

of protein and is a slow-

burning food.  
Dates are excellent source of 
sugar, fiber, carbohydrates,  
 
potassium and magnesium.  

Almonds are rich in fiber with 
less fat.  

 
Bananas are a good source of 

potassium, magnesium and 
carbohydrates.  

DRINK 
As much water as possible 

between iftar and bedtime so 
that your body may adjust 
fluid levels in time.  

 
Choose sugar-free types of 

fizzy drinks . Choose sugar-
free drinks or water to quench 
your thirst. Avoid adding sug-
ar to drinks; use an intense 
sweetener where needed, eg 

Stevia, Sucral. 
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اص طور پ ر ان لوگوں کے ں، خ  ی  ے ہ 
 
وت ھی لاحق ہ  طرات ب 

کن اس سے ممکن ہ خ  ں، لی  ی  ے ہ  و شکن  د ہ  وای 
 
ے ف لن  ھ لوگوں کے  کچ  ی طس کے  ان  ے سے ذی  کا لن   روزہ رکھن  ن  ے ج 

پ  ان  پ  1ی  ان  رول ی  ٹ 
 
کن راب 

 
ی طس، خ ان  ک  2ذی  ہاں ای  ے۔ ی  روری ہ 

 
ے ض لن  ے کے  ھ روزہ رکھن 

 
ی کے شاب

 
ن مائ ی رہ  اط اور طئ  ی 

 
ں۔ احن ی  اں ہ  دگی  ی  چ  ی  کی ن  گر صحت  ا دی  ی طس، ی  ان  ذی 

ے: دمت ہ  ی ش خ  زہ پ 
 
اپ  خ 

ان اکسی  ی سی ڈی اے ی  ئ  ری  ٹ  کری  ز سی  ٹ  کی ش  لی  ی  ن   

 

ری ہت  ں ب  کی حساسی ت می  ن  سولی 
 
 :ان

ں مدد مل   ے می  ن 
 
ن پ  ادہ جساس  ے زی  لن  ن کے  سولی 

 
کو ان سم 

ے سے ج  روزہ رکھن 

پ  ان  و ی  ے ح  لن  راد کے 
 
اص طور پ ر ان اف ے، خ  ی ہ 

 
ا  2شکئ ی طس ی  ان  ذی 

وگر کے  
 
ں، ممکن ہ طور پ ر ی لڈ ش ی  ے ہ  لاف مزاحمت رکھن 

ن کے خ  سولی 
 
ان

ں۔ ی  ے ہ 
 
ات ی  ر ن 

ہٹ  کو ی  رول  ٹ 
 
 کن

 

رول:  ت 
 
کن کا    وزن 

کہ   و  ے، ح  ا ہ  کا ی اعث ب ن شکی  کمی  ں  کمی اور وزن می  ں  لوری می  کی  روزہ 

کرکے  کم  کو  طرے 
دگی وں کے خ  ی  چ  ی  کر اور ن  ا  ی  ر ن 

ہٹ  کو ی  رول  ٹ 
 
کن گلوکوز 

پ  ان  ے۔ 2ی  ا ہ  ا شکی  چ 
 
ہی  
دہ ی ای 

 
کو ف ی طس والے لوگوں  ان   ذی 

 

ا:  کرب  کم  کو  طح 
س
کی  وگر 

 
 ب لڈ ش

ں   ون می 
 
ے سے ح ے، روزہ رکھن  لن  راد کے 

 
ھ اف کچ  ی طس والے  ان  پ 2 ذی  ان   ی 

ھ 
 
ھ شاب

 
ت کے شاب

 
کمی اور وق ں  طح می 

س
کی  HbA1cگلوکوز  طح   

س
کی 

ے ی ہ 
 
ری آ شکئ ہٹ  ں ی   می 

طرات
ے سےخ  ں روزہ رکھن  وں می 

 
ی طس کے مرت ض ان   ذی 

وگر( :  
 
ا )کم ب لڈ ش لی سی می 

گ
و پ 
ائ  ں ہ  ون می 

 
ا ح ل روزہ رکھی  ر طوی  ٹ 

 
ے کے ت غ

 
کھات

ے،  ا ہ  کا سب ب ب ن شکی  ے 
 
کرت کم  ک  اک خد ی  طری 

کو خ  طح 
س
کی  وگر 

ش 

ے  ا ہ  ی  ں لن  ی 
ھ دواپ  کچ  کی  ی طس  ان  ا ذی  ن ی  سولی 

 
اص طور پ ر اگر مرت ض ان خ 

اس(۔ لوری  ی 
ون 
 
، شلف

ً
لا
 )می 

وگر( : 
 
ی ب لڈ ش

 
ائ ا )ہ  لی سی می 

گ
ر ت 
 
ائ ں  ہ  ی 

ں دواپ  ات می  ے کے اوف  ن  ہ رکھ روزہ ن 

ا  کا ی اعث ب ن شکی  ے 
 
اف ں اض  طح می 

س
کی  وگر 

 
ا ی لڈ ش کھای  ادہ  ا زی  ا ی  ھوڑی  ح 

ے۔  ہ 

کمی :  کی  ی 
 
ائ کا ب  کمی  کی  ی 

 
ائ ے سے ی  ن  ن  پ  ہ  ی ن 

 
ائ ں ی  ات می  روزے کے اوف 

اک  طری 
ادہ خ  ے زی  لن  وں کے 

 
ی طس کے مرت ض ان  و ذی  ے، ح  ا ہ  طرہ پ ڑھ شکی 

خ 

ے۔  ہ 

Ketoacidosis  : پ ان  ے،  1ی  لن  ی طس والے لوگوں کے  ان  ذی 

ی طس  ان  ے سے ذی  ا   ketoacidosisروزہ رکھن  طرہ پ ڑھ شکی 
کا خ 

ن  گی 
ہ سے ای ک سی  کی وج  دار 

ادہ مق  کی زی  ز 
 
ی وپ کن  ں  ون می 

 
ے )ح ہ 

 خالت(۔

لل :  ں خ  ڈول می  ی 
 
ات کے ش ت ادوب 

 
ے دواؤں کے وق ن  ل روزے کے 

ح  کا صچی  س  ے، ج  ی ہ 
 
رورت پ ڑ شکئ

 
کی ض  ٹ 

ب م
سن  ڈج  ں ای  وراک می 

 
اور ح

ں۔ ی  ے ہ  طرات پ ڑھ شکن 
و خ 
 
ے ت

 
ات ا خ  کی  ہ  ام ن 

ظ  ی 
 
ے سے ان

 
ت ق  طر

ں : ہی 
وظ ب 

 
ے محف ی  ل راد کے 

 
ل اف ہ ذب  درج   روزہ می 

پ    ان  پ  1ی  ان  ات و ی 
ے ف  ی طس،  ت  ان  ا  2ذی  ا ی  لی سن می 

گ
و ی 
ان  د ہ  دی  ی طس ،  ش  ان  ذی 

ام کے دوران حمل ، ظ  ی 
 
ی طس کے ان ان  ا ذی  و۔حمل ی  وا ہ  ا ہ  لی سن می 

گ
ر ٹ 
 
ای  ہ 

ل 
ا دل کے مسای  ن ماری ی  کی ن  گردے  ی سے  اں ح  دگی  ی  چ  ی   ن 

ی 
 
کئ ں  ں دن می  ان می  کہ وہ رمض  ے  ن  ہ  ا کو خ  راد 

 
کار اف ی طس کے س  ان  ذی 

ے سے 
 
کھات اص طور پ ر  کرب ں، خ  ی ک  کو چ  طح 

س
کی  وگر 

 
ے ی لڈ ش

ن  ن  ار ا ی 

کرب ں۔  ن مار محسوس  ب وہ ن  ے کے ت عد اور خ 
 
کھات ہلے،   ی 

ظار 
 
ا( اور اف کھای  کا  ہلے  ح سے ی  ہلے )صی  ہلے: سحری سے ی  ے سے ی 

 
کھات

ظار کے 
 
ے کے ت عد: اف

 
کھات ا( .  کھای  کا  ہلے  ہلے )شورج سے ی  سے ی 

کی   2-3 وگر 
 
ی ی لڈ ش

 
ائ ا ہ  کم ی  کو  ے پ ر: اگر آپ 

 
وت ن مار ہ  ے ت عد . ن 

ن 
 
گھن

کی  ی طس  ان  ے کے دوران: اگر آپ ذی  ن 
 
ف ہلے ہ  و۔ ی  ا ہ  کا شامی  علامات 

کر   ں ش  ون می 
 
ے ح ن  ن  و ا

 
ں، ت ی  ے ہ  ار روزہ رکھ رہ  ہلی ی  ی ص کے ت عد ی 

 
چ
 
ش
 
ن

کرب ں۔  ی ک  رت سے چ  کٹ  ادہ  کو زی  طح 
س
 کی 

ں  ے والے لوگ: دن می  ن  لن  ات  ل ادوی  ای  ن کے ف 
 
کش ی  چ 

 
ی ک   4-2ان ار چ  ی 

ار  ا دو ی  ک ی  ں ای  ے والے لوگ: دن می  ن  لن  س 
 
ی
 
ن چ 
 
ی طس ان ان  ی ذی 

 
ئ
 
ن کرب ں۔اپ 

کرب ں۔ ا  کی  و 
 
و ت کم ہ  ا  ادہ ی  طح زی 

س
کی  وگر 

 
ں ش ون می 

 
کرب ں۔اگر ح ی ک   چ 

طح 
س
کی  وگر 

 
ا  4اگر آپ کے ی لڈ ش کم ی  ل سے  ر/ ای  ملی  11ملی من ٹ 

وڑ دب ں۔
 
ا روزہ ت ی  و ان 

 
و ت ادہ ہ  ل سے زی  ر/ ای   من ٹ 

ے   ی  ل ے کے  ی  وظ روزہ رکھ
 
ھ محف

 
ی طس کے سات ائ  ذب 

ے؟ روری ہ 
 
ا ض  کی 

و اسے 
 
ے، ت ا ہ  کری  اب  چ 

 
ی
کا ان  ے  کا مرت ض روزہ رکھن  ی طس  ان  ی ذی 

 
کوئ اگر 

ے سے  کرب ں۔اور روزہ رکھن  ورہ 
ل سے مس 

ی 
 
ی س
 
ر پ روف

کن ٹ  لن ھ  ی  کہ ہ  ے  ن  ہ  ا خ 

ا شکے   ا خ  ای  ی  ی ن 
 
ئ ن 
 
اکہ ن ہ ت ق ں ی  ورہ لی 

سٹ سے مس  ولوج 
ی 
 
کران ڈو  ی  ا ان  ر ی 

ہلے ڈاکٹ  ی 

کرب ں۔  ار  ی  ضون ہ ن 
ی می 

 
ک ذائ ے اور ای  وظ ہ 

 
 کہ ن ہ محف

کرب ں۔ ی 
 
گرائ

اعدگی سے ی  اف  کی ی  وگر 
 ی لڈ ش 

و  ی 
ان  گلوکوز   -ہ  ں  ون می 

 
ے ح لن  ے کے  کن  ے اور رو

 
ن ہ لگات کا ن  ا  لی سن می 

گ
ر ٹ 
 
ای ا ہ  ی 

کرب ں۔ ی ک  رت سے چ  کٹ  ادہ  کو زی  طح 
س
 کی 

ں   ات می  ر روزہ کے اوف  ٹ 
 
ں.HYDRATEDع ی   ر ہ 

ی 
 
کاف ے  لن  ے کے  ن  چ 

 
کمی سے ن کی  ی 

 
ائ ظار کے دوران ی 

 
سحری اور اف

ں۔ ی  ن  ال ن  ں سی  دار می   مق 

ظار کے دوران 
 
کرب ں۔سحری اور اف اب  چ 

 
ی
کا ان  ے 

 
کھات د  صحت می 

ے کے  رار رکھن 
 
کو پ رف طح 

س
کی  وگر 

 
ں ی لڈ ش س می  ں، ج  ی 

کھاپ  ذا  می وازن ع 

کو  ات  ں۔ادوی  ی  امل ہ  ں ش  ی 
ذاپ  کس والی ع  ڈی  لی سن مک ای 

گ کم  ے  لن 

کرب ں۔ سٹ  ڈج   ای 

سٹ   ڈج  کو ای  ی وں  
کی دوان  ی طس  ان  ا ذی  ن ی  سولی 

 
رورت کے مظات ق ان

 
ض

ھی صورت  کرب ں۔کسی ب  کام  ھ 
 
ر کےشاب ے  ڈاکٹ  ن  ن  ے ا لن  ے کے 

 
کرت

ں ی  ار رہ  ی  ے ن  لن  ے کے  لن  کھو ں روزہ   می 

ر  اہ  ھن( ظ  ا، الچ  ن ہ آی  ا، ن سب  کر آی  ، خ 
ً
لا
کی علامات )می  وگر 

 
کم ی لڈ ش اگر 

کا علاج   گلوکوز سے اس  ار  ی 
 
ز رق ٹ 

 
ا اور ی وڑی 

 
وری طور پ ر روزہ ت

 
و ف
 
وں، ت ہ 

ے۔ روری ہ 
 
ا ض  کری 

پ  ان  کہ ی  ج ہ ن ہ  ی 
 
ن
ا  2پ  ے روزہ رکھی  لن  ھ لوگوں کے  کچ  ی طس والے  ان  ذی 

کا  طرات 
م خ  ے اہ  لن  کن ن ہ دوسروں کے  ے، لی  ا ہ  و شکی  د ہ  دہ می  ای 

 
ف

کی  ے والے 
 
کرت م  راہ 

 
ھال ف کھ ب  کی دی  ے۔ صحت  ا ہ  ی 

 
ن ی اعث پ 

وظ 
 
کا محف ے  ے اور روزہ رکھن 

 
دازہ لگات کا ای  طرات 

رادی خ 
 
ف
 
ی ات

 
ن مائ رہ 

ن  ے ج  لن  ے۔ ان لوگوں کے  روری ہ 
 
ے ض لن  ے کے 

 
کرت ار  ی  ضون ہ ن 

می 

ماز  ی سے ن  وں، ح 
 
ی طرت ف

 
ئ ن  ی ادل د

 
ے، من ں ہ  ہی 

وظ ی 
 
ا محف ے روزہ رکھی  لن  کے 

ے۔ ی ہ 
 
ائ کی خ  ی 

 
زائ
 
ر حوضلہ اف ں اکٹ  ہ، اشلام می 

 
ا ضدف ہ ی 

 
اف ں اض   می 
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ا  ان کے دوران روزہ رکھی  و رمض  اورت ح  کی مس  وں 
 
ی طس کے مرت ض ان  ذی 

کی  ے ان 
 
وت ے ہ 

 
کرت رام  کا اخٹ  گی 

ی وان سی 
 
کی روخائ ں ان  ی  ے ہ  ن  ہ  ا خ 

کی  ر 
 
ط
 
طہ ت ق 

 
رادی ت

 
ف
 
م اور ات

 
ظ
ک می  ے ای  لن  ے کے 

 
ات ی  ی ن 

 
ئ ن 
 
کو ت ق ت 

 
اظ خق 

ں: ی  کات ہ  م ت 
ے اہ  لن  ے کے 

 
کرت امل  ہاں ش  ے۔ ی  ی ہ 

 
وئ رورت ہ 

 
 ض

ی ص1
 
چ
 
ش
 
کی ن ہلے  ان سے ی   . رمض 

رول، اور  ٹ 
 
کن سم اور 

 
کی ق ی طس  ان  موعی صحت، ذی  ی ص: مچ 

 
چ
 
ش
 
ی ن طئ 

ل، 
گردے کے مسای   ،

ً
لا
کرب ں )می  دازہ  کا ای  ودگی  کی موح  دگی وں  ی  چ  ی  ن 

ن ماری(۔ ی ن  لئ 
ا ف  ی، ی 

 
ئ ورون  ی 

 ن 

اد پ ر   ی 
 
ن کی پ  خ اور خالت 

 
ارن ی ی  کی طئ  کو ان  ن: مرت ض 

 
کی ش

ی ق 
 
ن رپ  رشک اسٹ 

دی   ی  ہ ن  ں درج  طرے می 
ادہ خ  ا زی  د ی  سی  دال ن  کم، اعی 

ص  
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ی2
 
گرائ

کی ی  گلوکوز  ں  ون می 
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کی حوضلہ  وں 
 
لن م دب ں: مرت ض
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ں  ی کے ی ارے می 
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ی 

ار  ار ی  کو ی  طح 
س
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اف
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ظار 
 
ہر اور اف ہر، دوی  ہلے، دوی  ات: سحری سے ی  ازک اوف  ی 

ے پ ر زور دب ں۔
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ا3 ی 
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 مرت ض
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اب، ج ی س  گہرا پ   

ً
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ائ  ی 
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وڑت
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و ف
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سن  ڈج  کی ای  ات   . ادوی 
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ں: وق ی 

ی دواپ 
 
ائ  زی 
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ت 
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ی  من 

طرے 
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گ
و ی 
ان  ا ہ  کرب ں ی  کم  کو  وراک 

 
ی لورن س: ح

 
وئ
 
شلف

کرب ں۔ ور 
 
ی ادل پ ر غ

 
ھ من

 
 کے شاب

ر  ے والے: روزے کے مظات ق عادات، اکٹ 
 
کرت عمال 

ن اسی  سولی 
 
ان

ں  ن می  سولی 
 
ت ان

 
ے کے وق

 
کھات ی سل اور  ا پ  کمی ی  ں  وراک می 

 
ح

کہ وہ  ں  ی 
اپ  ی  ی ن 

 
ئ ن 
 
کو ت ق ے۔اس ی ات  ی ہ 

 
وئ رورت ہ 

 
کی ض  ٹ 

ب م
سن  ڈج  ای 

ب ت5 ذان 
ذا اور ع   . ع 
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ں )می  ی 

ذاپ  کس والی ع  ڈی  لی سن مک ای 
گ کم 

کرب ں۔ امل   ش 

ی 
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ھوڑ دب ں اگر وہ  وری طور پ ر روزہ ح 
 
کہ وہ ف ورہ دب ں 

کو مس  وں 
 
مرت ض
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گلوکوز > ں  ون می 
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Have you ever heard of the 5 stages of 

grief? This is typically defined as the 
set of emotions that one goes through 
after experiencing very bad news or a 
heavy loss. Usually, one goes through 
the 5 stages of grief after losing a loved 
one. Patients newly diagnosed with dia-
betes find themselves going through a 
very similar mourning process. Let’s 
take a closer look: 
 
1. Denial 
The first typical reaction to a diabetes 
diagnosis is to deny it. Pa- tients 
will try to continue living 
as if they 

don’t 
have di-

abetes, and may not 
choose to do anything about the dis-
ease at first. It can be hard to get out of 
this initial state of shock that can come 
from receiving such life-altering news. 
Eventually, this denial turns to extreme 
frustration. 
 
2. Anger 
Next, people tend to get mad. A diabe-
tes diagnosis means that you may not be 
able to live your life the same way ever 
again. You’ll have to stop eating a lot of 

different foods, and you may need to 
check in with your doctor a lot 
more than you’re 
used to. 
You 
might start 
lash- ing 
out, but 
you should 
try reaching out in- stead. 
Start talking about your diagnosis and 
seek help so you can stay healthy and 
happy. 
 
3.Bargaining 
You will learn how to bargain with eve-
ry medical official you meet during 
your diabetes process. You might be 
reluctant to take certain medications, 
use insu-
lin, or make 
follow -up 
ap-

pointments. You might only want to do 
the bare minimum required to keep the 
symptoms of the condition at bay. Ulti-
mately, you will realize that this is not 
to keep yourself taken care of. 
 
4.Depression 
The facts of your situation will really 

start to settle in, and you may just feel 
plain sad. The anger is gone, but now 
you are truly in grief over the life you 
used to have, that you have lost. It is 
hard to grap-
ple with a 
new reality, 
es-

pecially in 
the face of a diagnosis as serious as dia-
betes. You don’t need to rush into these 
changes, but stay informed about your 
health. You should go at a comfortable 
pace with your diabetes diagnosis. 
 
5.Acceptance 
Once you reach this final stage of grief, 
you will finally come to accept your 
diabetes diagnosis. This doesn’t mean 
that it will stop being hard, or that you 
won’t continue to struggle through this 
disease. But the best thing you can do 
for yourself is to advocate for 
your better 

health 
and well-
being with appropriate 
diabetes treatment. 

Eating Sugar-Telling Lies 
What to do with a non-compliant person with diabetes 

Denial is a common reaction to a diabetes diagnosis, where a person refuses to acknowledge or believe that they have diabe-

tes. It can be a short-term defense mechanism to help a person cope with the breaking news that he or she has diabe-
tes. However, prolonged denial can be dangerous and lead to serious complications.  
 

What denial might look like? Thinking the diagnosis is no big deal, feeling embarrassed or stigmatized, believing you can't 

control your blood sugar, thinking you have a "touch of diabetes” and avoiding taking care of yourself. 
Why denial can be a defense mechanism? It can help you gain back some control, it can allow you to put diabetes aside for a 
while and it can help you get used to the idea of having diabetes  

 
How to move past denial? Take responsibility for your condition, understand that the experience of being diagnosed is a sig-

nificant life event and consider the range of emotional reactions you might be experiencing. 

وگر  ھے ش  ہ سےمچ  کی وج  ہو  ی 

ے۔ ی ہ 
 
وئ  ہ 

FIVE Stages of  
Accepting Having Diabetes 

Compiled by: Dr. Shahid Akhter 
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A doctor can help a patient 

in denial or non-compliance 
by fostering trust, addressing 
emotional and practical barri-
ers, and working collabora-
tively to create a manageable 
care plan. Patience, empathy, 
and persistence are essential 
in guiding them toward 
healthier habits. 
 

Build a Strong, Non-
Judgmental Relation-

ship: 
Focus on Trust: 

 A patient who feels judged 
or blamed is less likely to en-
gage. Use a compassionate, 

non-judgmental tone to create 
an environment of safety and 

respect. 
Active Listening: Let the 
patient express their feelings 
about their diagnosis and bar-
riers to compliance. Ask open
-ended questions like, "How 
do you feel about managing 
your diabetes?" or "What 
concerns you the most about 
your condition?" 

 
Understand the Root of 

Denial or Non-
Compliance: 

Denial and non-compliance 
often stem from underlying 
issues such as: 
Fear or Anxiety: Fear  of 
complications or the per-
ceived burden of lifestyle 
changes. 
Lack of Education: Misun-
derstanding the seriousness of 
diabetes or how to manage it. 
Overwhelm: Feeling that 
diabetes management is too 
complicated or restrictive. 
Psychological Barriers: De-
pression, stress, or other men-
tal health concerns. 
Cultural or Financial Fac-
tors: Limited access to re-
sources or cultural beliefs 
about healthcare. 
 
Ask questions like, "What has 

been the hardest part for you 
about managing your diabe-
tes?" or "Is there something 
specific you find overwhelm-
ing?" 

 
Provide Clear, Simple 

Education 
Tailor Education to Their 
Needs: Focus on what mat-
ters most to the patient. 
Avoid overwhelming them 
with too much information at 
once. 
Use visuals, analogies, and 
patient-friendly language to 
explain the long-term risks of 
unmanaged diabetes and the 
benefits of taking small steps.  
Example: "Even small chang-
es, like walking for 10 
minutes a day, can lower 
your blood sugar and help 
you feel better." 

 
Focus on Motivational 

Interviewing 
Motivational interviewing 
(MI) helps patients explore 
their ambivalence about 
change. It involves:  
Expressing empathy. 
Highlighting discrepancies 
between their current behav-
ior and health goals. 
Supporting self-efficacy. 
Use MI techniques, such as 
asking, "What would be the 
benefits for you if your blood 
sugar was better controlled?" 
or "How do you see yourself 
in the future if you continue 
without making changes?" 

 
Set Small, Achievable 

Goals 
Start with manageable, incre-
mental changes that feel less 
intimidating:  
Drinking fewer sugary bever-
ages. 
Walking a few times a week. 
Testing blood sugar occasion-
ally. 
Use language like, "Let’s 
start with one small thing you 

feel ready to work on—what 
feels doable for you?" 

 
Collaborate on a Care 

Plan 
Avoid giving directives; in-
stead, involve the patient in 
creating their care plan. Ask, 
"What steps do you think you 
could take to improve your 
health?" 
Let the patient set the pace. If 
they resist taking medication, 
consider discussing lifestyle 
changes first. 

 
Use Technology and 

Tools 
Introduce user-friendly tools 
like:  
Continuous glucose monitors 
(CGMs) that reduce the need 
for finger sticks. 
Diabetes management apps to 
track blood sugar, food, or 
activity. 
Explain that these tools can 
make diabetes management 
easier and less stressful. 
 

Address Psychological 
and Emotional Barriers 
Screen for depression, anxie-
ty, or diabetes distress using 
simple questionnaires (e.g., 
PHQ-9 for depression). 
Refer the patient to counsel-
ing, a therapist, or a diabetes 
educator if needed. 

 
Involve Family or So-

cial Support (If Appro-
priate) 

With the patient’s consent, 
involve family members or 
caregivers who can offer sup-
port at home. 
Educate the family about dia-
betes so they can encourage 
the patient without being 
overbearing. 

 
Celebrate Small Wins 

and Avoid Guilt 
Acknowledge progress, no 

matter how small. For in-
stance, if the patient starts 
walking more often, praise 
that effort. 
Avoid shaming the patient for 
setbacks, and remind them 
that it’s okay to take things 
one step at a time. 

 
Consider Medication 

Simplification 
For patients overwhelmed by 
complicated regimens, sim-
plify their medication plan. 
Consider options like:  
Long-acting insulin instead of 
multiple daily injections. 
Combination pills to reduce 
the pill burden. 
Reassure them that medica-
tion isn’t a failure but a tool 
to protect their health. 

 
Reinforce Long-Term 

Benefits 
Help the patient visualize the 
benefits of change, such as 
avoiding complications, stay-
ing active, and spending more 
time with loved ones. 
Frame changes positively: 
"Managing your blood sugar 
can help you keep doing the 
things you love, like spending 
time with family or travel-
ing." 

 
Be Patient and Persis-

tent 
Change takes time, especially 
for someone in denial. Keep 
the lines of communication 
open, and revisit conversa-
tions about their care at each 
visit. 

 
Refer to a Diabetes 

Support Team 
 
Encourage them to meet with 
diabetes educators, dietitians, 
or peer support groups. Hear-
ing from others who have 
successfully managed their 
diabetes can be motivating. 

How can a doctor help? 
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Or Click here: 
https://clinicalpathways.io/diabetes/

ramadan/risk-score/ 

Or Click here: 
https://daralliancehcp.org/public/

risk-test 

https://clinicalpathways.io/diabetes/ramadan/risk-score/
https://clinicalpathways.io/diabetes/ramadan/risk-score/
https://daralliancehcp.org/public/risk-test
https://daralliancehcp.org/public/risk-test
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Dr. Irfan shaukat. M.B.B.S, PG Diploma Diabetes (UK), Certified Diabetes Specialist care (IDF), Certified Diabetes 
Care (BIDE), Chapter Head PCDA PAKISTAN, Certified Clinical Researcher (LMS), Member College of Family 

Medicine Pakistan (CFMP), Investigator EASE & CEASE Diabetes Study, Associate member Pakistan Endo-
crine Society (PES) 

Head of Multan chapter of PCDA Pakistan Dr. Irfan Shokat 
addresses National Neuropathy Forum in Bhurban 

Diabetes awareness lecture and screening with staff members of UBL Bypass Multan on 12 February. 
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PCDA           

Researchers 
gathered in Is-

lamabad to have 
a review of an 

ongoing clinical 
trial sponsored 

by Getz Pharma 

Dr. Maqsood Mehmood reports from Gujranwala Chapter 

FREE MEDICAL CAMP AT ELEMENTARY COLLEGE PASROOR 

Dr. Maqsood Mehmood is the most popular diabetes treating physician of Gujranwala city and its adjacent areas. He very 
regularly organizes Free Medical and diagnostic camps for the area people. 
 
Recent camp was arranged in Pasroor, where dozens of people were screened and diagnosed. Not only the diagnosed people 
with diabetes were suggested treatment plans, but they were educated about their condition and how to take care of their di-
agnosis.   
 
Dr. Maqsood Mehmood while addressing the audience said that diabetes is a serious but manageable condition. He said early 
diagnosis, lifestyle changes, medication adherence, and regular monitoring can prevent complications and improve the quali-
ty of life. Awareness and education are key to reducing the global burden of diabetes.  

PCDA collaborates with DAP in WDD conference 
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Dr. Nazeer Soomro reports from Jacobabad Chapter 

Below: A lecture on “Diabetes and its management”  delivered by chapter head Dr 
Nazir soomro on 24th. Jan’25 at hotel al-Harmain Jacobabad 
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Diabetes Awarness program  at CMA ,community center Karachi 

Head of Media Committee of PCDA Pakistan, Dr. Majid Khan organized a patient awareness program at CMA Communi-

ty Centre Aysha Manzil, Karachi on 25 January 2025 on the occasion of WORLD DIABETES DAY. A large number of 
area residents attended the awareness program addressed by Dr. Majid highlighted the importance of lifestyle changes for 
prevention anf effective management of diabetes.  

Team PCDA Pakistan condole the sad demise of distinguished Physician  
and Professor of Medicine Prof. Ejaz Ahmed Vohra.  

Prof. Dr. Ejaz Ahmed Vohra was a renowned physician of Karachi. Af-
ter his MBBS, he got MRCP (UK) and FRCP (Edinburgh) qualifica-
tions. Throughout his extensive career, Dr. Vohra held several promi-
nent positions, including Director of Postgraduate Studies (Clinical) at 
Ziauddin Medical University since April 2000, Professor and Head of 
the Department of Medicine at Ziauddin Medical University from May 
1996 to 2018.Principal of Karachi Medical & Dental College from 1994 
to 1996, He also served as the Regional Representative for the Royal 
College of Physicians (Edinburgh) until 2003 and also held the title of 
Regional Advisor Emeritus. Dr. Vohra wass a Patron of the Pakistan So-
ciety of Internal Medicine and a Fellow of the Royal Society of Medi-
cine. Vohra's professional services for the community will be remem-
bered for long. 
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Dr. Shehzad Tahir reports from Islamabad Chapter 

Presentation on Prevention of Diabetes in Fatima Jinah university Islamabad 

Diabetes awareness lecture at Hamdard University Islamabad 
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Primary Care Diabetes Association Punjab and Lyallpur Diabetes Foundation organized the 2nd Module of Triopathy 

Management Certification Program jointly in Lahore. The Course director is Prof .Dr Amir Shoukat, pro Vice Chancellor  
of Faisalabad Medical University. Course Co-Ordinator Dr. Ahmad Shahzad, the head of Punjab chapter of PCDA. This 
certification course aimed quality enhancement and enrichment of young doctors enabling them to cope well equipped with 
Diabetes Mellitus and its complications.  

2nd. Module of TRIOPATHY Course completed 
Dr. Ahmad Shahzad thanks all who contributed 

Reports Dr. Mutayyaba Majeed 

Assistant Professor Dr Mu-

tayyaba Majeed district coor-
dinator, Lyallpur Diabetes 
Foundation, member of Paki-
stan Physiological and Re-
search Society, regular mem-
ber of American Diabetes As-
sociation, and Scientific 
Member of Pakistan Endo-
crine Society took up the re-
sponsibility to moderate the 
session and played her pivotal 
role aiming bridging and es-
tablishing the effective inter-
action between the expert 
panelists, speakers and audi-
ence.  

Eye Specialist Dr. Asad 

Aman left no stones unturned 
to get all in this mega aca-
demic gathering of skilled 
doctors from all regions of 
District Toba Tek Singh. Su-
per talented Consultant Gas-
troenterologist and Hepatolo-
gist Dr.Muhammad Irfan 
Rashed, head of PCDA Toba 
Tek Singh, was speaker at this 
mega event. District consult-
ant ENT Surgeon Dr.Faran 
Sarwar, Consultant Cardiolo-
gist Dr Kamran Arif SB 
D.H.Q Hospital Toba Tek 
Singh and Dr.Muhammad 
Ammad Haider sb consultant 
Ophthalmologist D.H.Q Fai-

salabad , were part of very 
competent and emerging stars 
of the galaxy of medical pro-
fessionals for coming and 
gracing the occasion with 
their active participation as 
guests of honour. 

Occasion was graced by 

Dr.Muhammad Azam sb 
Medical Specialist D.H.Q 
hospital ,Dr.Osama Mushtaq 
Chaudhary SB Medical spe-
cialist at D.H.Q hospital Toba 
Tek Singh as Expert Panelists 
who delivered information 
and answered the queries of 
audience in a wonderfully ef-
fective way.  

Dr. Shahid Iqbal Randhawa 

SB,Head of Department of 
Medicine at D.H.Q Hospital, 
Toba Tek Singh and Chapter 
Head Primary Care Diabetes 
Association ,District Toba 
Tek Singh ,Dr.Shahid Iqbal 
Gill SB the well known con-
sultant Physician of Kamalia 
joined as worthy guests of 
honour. Dr.Shahid Iqbal Gill 
informed and intended as dis-

trict Chapter Head to in-
sha'Allah promote and facili-
tate such kind of academic 
activities more frequent.  

Dr. Muhammad Sultan Car-

diologist Gulaab Devi Hospi-
tal also joined us and gave us 
the honor to have their words 
of wisdom. Respected 
Dr.Muhammad Imran Razzaq 
sb delivered the audience in-
formation about each aspect 
of Diabetes Mellitus and 
graced the occasion ,uplifting 
all of health care providers 
with recent techniques and 
advised them to perform at 
their level best to serve ailing 
humanity.  

Dr. Ahmad Shahzad ad-

dressing the audience in-
formed that he is looking for-
ward to arrange such excel-
lent and beneficial academic 
activities more frequently in 
the coming future, to set a 
trend of team work and  all of 
the healthcare providers are 
enthusiastic and aim to fight 
with this prevalent disease. 
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Glimpses of 2nd. Module of TRIOPATHY 
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A free medical camp for diabetic patients was organized today at DHQ Teaching Hospital Kohat, aiming to provide essen-

tial healthcare services to those affected by diabetes.  
 

During the camp, patients received free medical check-ups, 

consultations, free blood glucose tests and guidance on diabetes 
management under the supervision and guidance of PCDA Ko-
hat Chapter head Dr. Suleman Khan. Additionally, free medi-
cines for diabetes and its related conditions were provided to 
ensure better health outcomes for the patients.  
 

The initiative focused on raising awareness about diabetes, its 

complications, and the importance of maintaining a healthy life-
style. A large number of individuals benefited from the camp, 
making it a significant step toward community health and well-
being. 

Dr. Suleman Khan reports from Kohat Chapter 

STEP celebrates  
Kashmir Solidarity Day 

5th February 
Dr. Izhan Ali Khan shares the Resolution 

 

Today, we stand in unwavering soli-
darity with the people of Kashmir, 

reaffirming our commitment to their 
right to peace, justice, and self-

determination. 
 

At STEP PCDA, we believe in advo-
cating for human rights and dignity 
for all. On this day, we honor the re-
silience of the Kashmiri people and 
emphasize the need for compassion, 
dialogue, and global awareness to 

ensure a just resolution. 
 

Let’s raise our voices for peace and 
humanity! 

 
#KashmirSolidarityDay 

#STEPPCDA #JusticeForKashmir 
#PeaceForAll #February 
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IDF World Diabetes Congress 2025 

IDF will convene the global diabetes community again in Bangkok, Thailand on 7-10 April 2025. The congress will help 
foster the collaborations, connections and political actions required to place diabetes at the top of the global health agenda, 
improve the lives of people living with diabetes and prevent diabetes in those at risk.  

This year for the first time PCDA Pakistan is participating as a member.  

Held every two years, the IDF World Diabetes Congress ranks as one of the largest global medical meetings covering all 
facets of diabetes. Participants from across the globe meet to learn about a broad range of diabetes issues, from the latest 
scientific advances to cutting-edge information on education, diabetes care, advocacy and awareness. 

(7-10 April 2025) 
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Types of Exercise During 
Ramadan: 
Choosing the right type of 
exercise is key to ensuring 
you stay active without over-
exerting yourself. There are 
three main windows during 
the day where exercise can be 
done: before Suhoor (pre-
dawn meal), after Iftar (meal 
at sunset), or during the night. 
 
1. Before Suhoor  
Stretching and Yoga to en-
hance flexibility and reduce 
stress. 
Walking at a comfortable 
pace. 
Bodyweight exercises like 
squats, lunges, or push-ups to 
engage muscles without over-
straining. 
Drink plenty of water before 
beginning any exercise in the 
morning to stay hydrated. 
 
2. After Iftar:  
This is the most popular time 
for exercise during Ramadan, 
The body is rechargintenseed. 
A workout session can begin 
about 60 minutes after Iftar to 
allow digestion to take place. 
Strength training such as lift-
ing weights or using re-
sistance bands. 
Cardio workouts like jogging, 
cycling, or using a treadmill 
(at moderate intensity). 
HIIT (High-Intensity Interval 
Training): Short bursts of in-
tense activity followed by 
brief rest periods. This can 
help burn calories in a shorter 
time frame, but intensity 

should be moderated. 
Start with a warm-up, and 
avoid overly intense cardio 
that could leave you feeling 
drained. 
3. Late Night (Taraweeh 
Prayer) 
For those who engage in Ta-
raweeh prayers (night pray-
ers), this can also serve as a 
form of exercise. The physical 
movement during the pray-
er—standing, bowing, and 
prostrating—provides a mod-
erate level of activity. 
For those looking for some-
thing more, consider a light 
walk after prayers or doing a 
brief stretching session. 
 
Guidelines for Safe Exercise 
During Ramadan 
 
Stay Hydrated: The key to 
exercise during Ramadan is 
hydration. Drink plenty of 
water during non-fasting 
hours . 
Nutrient-Rich Foods: Fuel 
your body with nutrient-dense 
foods during Suhoor and Iftar. 
Include complex carbohy-
drates, lean proteins, and 
healthy fats to maintain ener-
gy levels throughout the day. 
Rest and Sleep: Prioritize 
good sleep hygiene. Aim for 7
-8 hours of sleep, even if it 
means taking naps during the 
day to compensate for the late
-night prayers and fasting rou-
tine. 

Listen to Your Body: Al-

ways pay attention to how 
your body is responding. If 

you feel fatigued or unwell, 
modify your workout or skip 
it altogether. 
Ramadan is a time for spiritu-
al reflection and self-control. 
The focus should be on main-
taining a healthy balance ra-
ther than pushing for peak 
fitness. 
Common Fitness Myths 
During Ramadan: 
Myth 1: You Can’t Exercise 
While Fasting 
Many people think that fast-
ing and exercising don’t mix. 
In reality, exercise can be 
done safely with proper plan-
ning and adjustments to your 
routine. 

Myth 2: You Will Lose Mus-
cle Mass Quickly 
If you’re careful with your 
nutrition and exercise plan, 
you can preserve your muscle 
mass during Ramadan by fo-
cusing on strength training 
and maintaining adequate pro-
tein intake during Iftar and 
Suhoor. 
Myth 3: Exercise Should On-
ly Be Intense to Be Effective 
Exercising during Ramadan 
doesn’t need to be intense to 
be beneficial. Low-intensity 
activities, such as walking and 
stretching, can provide signif-
icant health benefits during 
the month. 

Why Exercise is Important  
During Ramadan? 

 

By. Dr. Ashraf Raheem 
Head of Karachi Chapter of PCDA Pakistan 

While fasting, the body undergoes significant changes. However, keeping up with regular 

exercise can have several benefits during this time, such as improved energy level, mental clarity, muscle maintenance and 
promoting digestion.  
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