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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) ï Below 
4.0 mmol/L (72 mg/dL) 
 
Hyperglycemia:  
(high blood sugar after 
meals) ï Above 16.6 mmol/L 
(300mg/dL) 
Dehydration ï 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) 
Ÿ Break your fast immedi-
ately 

¶ 3.9 mmol/L (70 mg/dL) 
at the start of the fast and on 
insulin/gliclazide Ÿ 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 Patientsééé 

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. 



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 eðF e b r u a r y 2 0 2 5  I s s u e                                           page 3 

 

¶ 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) Ÿ 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): 

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

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

o Hydrating fruits 
and vegetables 

Iftar 
(breaking 
fast meal): 

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

o 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. 
 

5ǊΦ !ōŘǳƭ WŀōōŀǊ ƛǎ ƻƴŜ ƻŦ 
ǘƘŜ Ƴŀƛƴ ŀǳǘƘƻǊǎ ƻŦ ǘƘŜǎŜ 
ƎǳƛŘŜƭƛƴŜǎ 

The panelists of the the seminar on ñMastering Diabetes Manage-
ment in Ramadanò recently held in Karachi.  

Dr. Abdul Jabbar delivered his key note lecture, followed by a 
brain storming panel discussion. 
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PCDAôs Annual ñDiabetes And Ramadan Conferenceò 
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-
alôs prior experience in man-
aging diabetes during Rama-
dan fasting, the individualôs 
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 ñRisk Calculatorsò 
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 20ï50% to 
lower the risk of hypoglyce-
mia during fasting hours. 
3. Insulin: 
Long/Intermediate-Acting 
(Basal) Insulin:  
Once Daily: Reduce the dose 
by 15ï30% 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 
25ï50% to prevent hypogly-
cemia during fasting. 
 
Premixed Insulin:  
Twice Daily: Take the usual 
dose at Iftar and reduce the 
Suhoor dose by 20ï50%. 
 
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. 
 
 






















































