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PCDA-Pakistan Makes Waves at IDF Congress 2025 in Bangkok! 

A Landmark Moment for  

Pakistan’s Diabetes Community 
Dr. Asima Khan-President-Elect PCDA 

Excitement is in the air as the Primary Care Diabetes Association (PCDA) Pakistan 

gears up for a historic presence at the International Diabetes Federation (IDF) World 

Diabetes Congress 2025! For  the fir st time ever , PCDA will par ticipate as an offi-

cial IDF member, marking a significant milestone in its mission to improve diabe-

tes care in Pakistan. 

The IDF Congress 

has always been a premier 

platform for learning and 

knowledge-sharing, and this 

year holds even greater sig-

nificance for us. Last Novem-

ber, our membership applica-

tion to the International Dia-

betes Federation (IDF) was 

approved, officially making 

PCDA a part of this global 

network. We are thrilled to be 

representing Pakistan at this 

prestigious event. 

The IDF Congress, which 

will take place from April 7 

to 10, 2025, at the Bangkok 

International Trade and 

Exhibition Center (BITEC), 

Thailand, is a gathering of 

the world’s leading diabetes 

experts, researchers, and or-

ganisations. 

One of the key highlights of 

the Congress is the Global 

Village—a vibrant hub in 

Hall 98 of BITEC where 

national diabetes associations 

from over 100 countries will 

showcase their initiatives. 

PCDA will be in the spotlight 

at Stall # DD-01, proudly 

displaying Pakistan’s contri-

butions to diabetes preven-

tion and care. Visitors will be 

warmly welcomed by official 

exhibitors Dr. Izhan Ali 

Khan and Dr. Fareeha 

Khan, who will share in-

sights into PCDA’s work and 

impact. 

The Global Village is the 

heart of collaboration, inno-

vation, and advocacy in dia-

betes care. Attendees will 

explore cutting-edge ad-

vancements in diabetes tech-

nology, interact with industry 

experts, and engage in dy-

namic discussions on tackling 

the global diabetes challenge. 

The event will also feature 

interactive workshops, 

hands-on sessions with 

the latest medical devic-

es, and digital poster 

presentations from top 

researchers. 

This is more than just a 

Congress—it’s an opportuni-

ty to forge new partnerships, 

exchange groundbreaking 

ideas, and strengthen our col-

lective fight against diabetes. 

PCDA invites all attendees to 

visit their stall, connect with 

their team, and be part of this 

remarkable journey. Togeth-

er, let’s take diabetes care in 

Pakistan to the next level! 

Stay tuned for more updates 

and highlights from IDF Con-

gress 2025! 

Official exhibitors of the PCDA’s stall in the IDF Con-

gress’2025  Global Village, Dr. Izhan Ali Khan and 

Dr. Fareeha Khan Both are founders and very active 

members of STEP (Student Taskforce for Education 

& Public health), wing of PCDA-Pakistan. 
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Congratulations 

Dr. Zahid Miyan 

President Past PCDA Pakistan 

on your well-deserved promotion 
to the esteemed rank of  

.  

Your dedication to medicine, par-
ticularly in the field of diabetic 

foot care, has been exemplary. As 
president of PCDA Pakistan, your 
leadership has significantly ad-

vanced patient care and medical 
education. 

This promotion is a testament to 
your unwavering commitment and 
hard work. Wishing you continued 
success in all your future endeav-

ors. 

Warm Regard; 
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The number of people with diabetes has doubled over the past 30 years to more than 800 million worldwide, according to a 

groundbreaking international study. Global analysis published in the Lancet found that rates of diabetes in adults doubled 

from about 7% to about 14% between 1990 to 2022, with the largest increase in low and middle-income countries.  

The study is the first global analysis of diabetes rates and treatment in all countries. Scientists at NCD-RisC in collaboration 

with the World Health Organization used data from more than 140 million people aged 18 or older from more than 1,000 

studies in different countries. They applied statistical tools to enable accurate comparisons of prevalence and treatment be-

tween countries and regions. 

Country No of diabetic 

people (Millions) 

 

India  212  

China 148 India (212)+ China (148) = 360/800  (45% of world diabetics) 

US 42 India(212)+China (148)+US(42)+Pakistan(36)=438/800 54.8%  of total 

Pakistan 36 India(212)+China (148)+US(42)+Pakistan(36)+Indonesia(25)+Brazil(22) 

Indonesia 25 =485/800 (60.6%) of world deiabetics 

Brazil 22  

People with Diabetes:   World-800 Million 

     Pakistan-36 Milliom 

More than 95% of people 

with diabetes have type 2 dia-

betes. Unlike type 1, type 2 

diabetes can largely be pre-

vented. Being overweight, 

eating unhealthily and not 

exercising enough, as well as 

genetic factors, can increase 

the risk of developing diabe-

tes. Growing levels of obesity 

are fuelling an epidemic in 

type 2 diabetes. 

The study highlighted grow-

ing health inequalities. More 

than half of global diabetes 

cases were concentrated in 

four countries. Of those with 

diabetes in 2022, more than a 

quarter (212 million) lived in 

India, 148 million were in 

China, 42 million were in the 

US and 36 million in Paki-

stan. Indonesia and Brazil 

accounted for a further 25 

million and 22 million cases, 

respectively. 

In 2022, nearly 60% of peo-

ple living with diabetes were 

concentrated in just six coun-

tries 

The top six countries by number of adults with diabetes in 2022 
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As a result more than half of adults with diabetes – 445 million (59%) – aged 30 and over did not receive treatment in 2022. 

Study highlights widening global inequalities in diabetes, with treatment rates stagnating in many low and middle-income 

countries where 

numbers of 

adults with dia-

betes are drasti-

cally increasing. 

This is especial-

ly concerning as 

people with dia-

betes tend to be 

younger in low-

income coun-

tries and, in the 

absence of ef-

fective treat-

ment, are at risk 

of life-long 

complications – 

including ampu-

tation, heart dis-

ease, kidney 

damage or vi-

sion loss – or in 

some cases, 

premature 

death. 

 

In some countries in the Pa-

cific islands, Caribbean, Mid-

dle East and north Africa, 

more than 25% of the female 

and male population have dia-

betes, the study found, while 

the US (12.5%) and the UK 

(8.8%) had the highest diabe-

tes rates among high-income 

western countries. 

In contrast, diabetes rates in 

2022 were as low as 2-4% for 

women in France, Denmark, 

Spain, Switzerland and Swe-

den, and 3-5% for men in 

Denmark, France, Uganda, 

Kenya, Malawi, Spain and 

Rwanda. 

Increases in obesity, along-

side an ageing global popula-

tion means growing numbers 

of people are at greater risk of 

developing type-2 diabetes. 

More ambitious policies are 

needed, especially in lower-

income regions of the world, 

that restrict unhealthy foods, 

make healthy foods afforda-

ble and improve opportunities 

to exercise, through measures 

such as subsidies for healthy 

foods and free healthy school 

meals as well as promoting 

safe places for walking and 

exercising including free en-

trance to public parks and fit-

ness centers. 

Despite the availability of ef-

fective, off-patent glucose-

lowering medications, lack of 

treatment is also fuelling ine-

qualities, the study found. 

Whereas many, often higher-

income countries have seen 

vast improvements in treat-

ment rates, with more than 

55% of adult diabetics receiv-

ing treatment in 2022, for 

many low and middle-income 

countries the proportion re-

ceiving treatment has not im-

proved. 
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Prevalence of Diabetes in Pakistan 
According to the World Health Organization (WHO), diabetes was the largest cause of 
mortality in 2019, claiming approximately 1.5 million lives. Since the prevalence is greater in low and mid-
dle-income countries, Pakistan is one of the more vulnerable countries to diabetes-related deaths. 

2024 

Factors that predispose 
individuals, especially 
adults, to develop diabe-
tes are mainly genetics 
and lifestyle changes. 
These include obesity, a 
sedentary lifestyle, and 
the intake of more pro-
cessed food with higher 
sugar content. Calculated 
according to the parame-
ters set by WHO Asia-
Pacific cutoffs, the over-
all weighted prevalence 
of generalized obesity 
was 57.9% (42% in 
males and 58% in fe-
males), and central obesi-
ty was 73.1% (37.3% in 
males and 62.7% in fe-
males) in Pakistan. Simi-
larly, the abundance of 
canned and highly pro-
cessed food along with 

little to no physical activ-
ity may even go to the 
extent of predisposing 
children to diabetes in the 
years to come. All of 
these factors account for 
the increasing number of 
pre-diabetics in the coun-
try who are always at a 
risk of becoming diabetic
-approximately 10.91% 
of the adult population as 
recorded in 2018. The in-
cidence of diabetes was 
also found to be signifi-
cantly more in urban are-
as (15.1%) as compared 
to rural areas (1.6%). The 
increasing dislocation of 
people to urban areas 
from rural areas coupled 
with the adaptation to the 
urban sedentary way of 
life in Pakistan makes the 

possible increase in the 
number of cases even 
more concerning. 

National Action Plan for 
Non-communicable Dis-
ease Prevention, Control 
and Health Promotion in 
Pakistan (NAP-NCD) is 
an effort being carried 
out to prevent and control 
the incidence of diabetes. 
This is done by surveil-
lance and maximizing 
risk factor control. Con-
tinued Medical Education 
(CME) program for 
healthcare providers and 
the ensurance of availa-
bility of required medi-
cine is also a part of the 
effort. Numerous man-
agement strategies could 
be employed. Multidisci-

plinary teams should be 
created through the ca-
pacity building of prima-
ry care physicians. 
Screening methods such 
as ‘Risk Assessment of 
Pakistani Individuals for 
Diabetes’ or ‘RAPID’ 
should be used for aware-
ness. Further, a nation-
wide diabetes care pro-
gram could be imple-
mented that revolves 
around registration, treat-
ment, and referral proto-
cols.    
 The scarcity of 
healthcare services in the 
country, especially in ru-
ral areas, is concerning. 
This may be due to the 
unfair allocation of funds 
for the healthcare sector.  
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 Most people in Pakistan earn 
less than $3 per day, which is 
insufficient to pay for insulin 
or diabetic medicines. There 
is a crucial need to increase 
the number of health care 
centres and ensure appropri-
ate training of the staff in-
volved. The government must 
also revise its budget alloca-
tion to make treatment more 
affordable. 

Education has always proven 

to be a powerful tool. While it 

may not be able to provide 

treatment to diabetics, it most 

certainly can spread aware-

ness among the masses re-

garding its management and 

prevention. World Diabetes 

Day, celebrated on November 

14, and forums such as Paki-

stan Diabetes Leadership Fo-

rum are examples. Further 

similar efforts need to be car-

ried out especially involving 

TV and media, to reach a 

larger audience. A sedentary 

way of life needs to be con-

demned. Instead, adults and 

especially the elderly should 

be made aware of the im-

portance of incorporating ex-

ercise and diet changes as a 

part of their daily routine. 

The government should also 

keep a check on schools and 

other outdoor places such as 

parks, the shrinking of which 

limits children's physical ac-

tivity. Such efforts may not 

be able to bring immediate 

changes, but they will help us 

combat the disease over the 

years to come. 

Sedentary lifestyles, exacer-
bated by the demands of 
modern life, further contrib-
ute to the increasing preva-
lence of diabetes. Lack of 
regular exercise is among sig-
nificant risk factors for diabe-
tes. Limited open spaces can 
be a barrier, especially in ur-
ban areas where parks and 
walk-able roads are limited. 
This can disproportionately 
affect the population’s ability 

to engage in physical activi-
ties. 

Furthermore, the public 
health system is unable to 
cope with the rising surge of 
the diabetes-related disease 
burden due to limited re-
sources and gaps in diagnosis, 
referral, and treatment levels. 
These gaps are particularly 
pronounced in rural areas. 
According to the Global 
Health Security (GHS) Index 
2021, Pakistan ranks 130 out 
of 195 countries in terms of 
the quality and accessibility 
of its healthcare, significantly 
lagging behind other neigh-
bouring countries such as In-
dia at 66, China at 52, Sri 
Lanka at 105, Bangladesh at 
95 and Bhutan at 78. 

Confronted with the high bur-
den of diabetes, the current 
health system in Pakistan is 
both under-resourced and 
overburdened; this inadequa-
cy also extends to many other 
non-communicable diseases 
(NCDs) including diabetes. 
Currently, NCDs are man-
aged individually through 

specialised care at tertiary 
care level or private specialist 
clinics. Primary healthcare 
facilities in Pakistan are un-
derutilised and there are few 
public-private partnerships, 
with scant referral mecha-
nisms in place. We need to 
strengthen our primary and 
preventive healthcare to suc-
cessfully protect our popula-
tion from diabetes and other 
similar ailments. 

Making lifestyle changes is 

considered the most effective 

approach to preventing or 

postponing the onset of dia-

betes. Individuals aiming to 

minimise the risk of diabetes 

and its associated complica-

tions are advised to maintain 

a healthy body weight, en-

gage in regular physical ac-

tivity each day, adopt a nutri-

tious diet while avoiding ex-

cessive sugar and saturated 

fat intake. Media and CSOs 

can play a vital role in raising 

awareness. 

Top 10 countries or territories with age-adjusted comparative diabetes prevalence 

in adults (20-79 years) in 2021 and 2045 
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Elections for the tenure of 2025-28 

New Cabinet of 
PCDA Pakistan 

elected 

Since its foundations Prima-

ry Care Diabetes Association 

Pakistan is continuesly ex-

panding its structure and 

functions Now PCDA has 

more than 60 chapters across 

the country and the primary 

care physicians are constantly 

joining PCDA to update 

themselves in the field of dia-

betes. To ensure their repre-

sentation in the central cabi-

net elections are held after 

every three yeas to elect the 

members of the central posts.  

This year the process started 

with the formation of election 

committee. The Executive 

Committee of PCDA an-

nounced on 2nd Feb’2025 

that it has pkanned  holding of 

the elections of following 

posts of central cabinet of 

PCDA for the tenure 2025-

2028. President Elect, Vice 

President, General Secretary, 

Joint Secretary and Finance 

Secretary. Executive Commit-

tee also constituted an Elec-

tion Committee comprising of 

Dr. Zakir Alavi, Consultant 

Endocrinologist (Chief Elec-

tions Commissioner), 

Fareedudin (member), Presi-

dent past & Head of the Su-

preme Council, Dr. Najum F. 

Mahmudi, S. Vice President 

Past, and Mr. Saud Abbasi, 

Director Outreach STEP 

((member) 

Schedule for the elections 

was as follows: Invitation for 

the applications for nomina-

tions on prescribed were in-

vited form 23rd. to 27th. Feb-

ruary 2025. As many doctors 

were busy in some national 

and international conferences 

and not many nominations 

could be submitted , thus the 

Final  date of nominations 

extended till 2nd. March’25. 

Eight nominations received 

till 2nd. March’25. 3 Nomina-

tions withdrawn on 3rd. 

March’25. 5 Nominations 

scrutinized and accepted/

successful candidates.  

 

Details of the Successful 

nominees.  

It was thereby observed that 

only one candidate stands 

against every announced post. 

Thus there is no need of vot-

ing and all the five above 

mentioned candidates have 

been declared as elected un-

opposed. 

However according to the 

schedule, final announcement 

of the successful candidates 

was be done by the Chief 

Election Commissioner on 

9th. March’25. 

No: Post Name 

1 President  Dr. Riasat Ali Kha 

2 President Elect Dr. Asima Khan 

3 Vice President Dr. Iqbal Batavia 

4 General Secretary Dr. Shahid Akhter 

5 Joint Secretary Dr. Pawan Kumar 

6 Finance Secretary Dr. Qazi Mujahid 
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The Elections Committee announced the results on Social Media 

Members of the PCDA Election 

Committee, Dr. Fareeduddin and Dr. 

Najum F. Mahmudi announcing the 

results on YouTube Channel of 

PCDA. 

Chief Election Commissioner Dr. Za-

kir Alavi making the final announce-

ment. 

He congratulated all the successful 

candidates and wished them all the 

success throughout their tennure 
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Elected Central Cabinet of PCDA Pakistan  

for the tenure 2025-28 

President 

Dr. Riasat Ali Khan 

President Elect 

Dr. Asima Khan 

Vice President 

Dr. Iqbal Batavia 

General Secretary 

Dr. Shahid Akhter 

Joint Secretary 

Dr.Pawan Kumar 

Finance Secretary 

Dr. Qazi Mujahid 
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1st. Meeting of newly elected cabinet 

Heads of the regions, wings, chapters and 

committees appointed 
After the official announcement of the results of the PCDA elections, first meeting of the newly elected cabinet held in Ka-

rachi. The agenda was 1.Selection of the heads of various committees/wings/regions/chapters, PCDA Stall in Global Village 
IDF Bangkok; and Biennial PCDA Symposium 2026. 
 
After a long discussion the following heads of various regions, wings, chapters and committees were appointed. 

 

Committees: 
 

 1. Publications Committee: 
 Dr. Sulaiman Khan (Head) 
 Dr. Ifra Nasir 
 Dr. Zahoor Shaikh 
 Nohail Ahmed (STEP) 
 
2. Membership Committee: 
 Dr. Ashraf Raheem (Head) 
 Dr. Azeem 
 Dr. M. Irfan Shaikh  
 Saud Abbasi (STEP) 
 
3. Media Committee: 
 Dr. Shakeel Ahmed (Head) 
 Dr. Naseer Shaheen 
 Dr. Nizam Darwesh 
 Dr. M. Irfan Safi Rizwi 
 
4. Social Committee: 
 Dr. Majid Khan (Head) 
 Dr. Sohail Shokat 
 Dr. Capt Saleem Burni 
 Dr. Moazzam Ali Shah 
 
5. Research Committee: 
 Dr.Asima Khan 
 Dr. Izhan Khan 
 Dr. Fareeduddin 
 Dr. Faryal Tariq 
 
6. Scientific Committee: 
 (To be announced) (To be Announced) 
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Certificate Course on Diabetes by Rahim Yar Khan Chapter 

Dr. Khalid Hussain Mazari is heading Rahim Yar  Khan Chapter  of PCDA Pakistan for  a long time. He is popular  
among the primary care physicians of the area as a helping hand, charming personality and a guiding fellow. Dr. Mazari re-
quested the central cabinet of PCDA-Pakistan to arrange a training workshop for the PCPs of Rahim Yar Khan. His request 
was well taken by our beloved President Elect, Dr. Riasat Ali Khan, and planned a one day comprehensive certificate course 
covering all the fundamentals of managing diabetes at primary care level. 

Journey to defeat Diabetes continues 
Dr. Khalid Mazari admires the dedication shown by team PCDA 

Report by: Dr. Shakeel Ahmed, GS, PCDA 

The journey started from 

Karachi at 1.00 a.m around 
midnight between Saturday 
and Sunday. The team PCDA 
comprised of Dr. Riasat Ali 
Khan, president elect PCDA, 
Dr. Asima Khan, Vice Presi-
dent, Dr. Shakil Ahmed (me), 
the General Secretary, Dr. 
Shahid Akhter, head of publi-
cations, Miss. Rabiyya 
Tirmizi, the dietitian and 
some fellows from the spon-
sors.  After a very hectic road 
travel lasting for 13 hours the 
team reached the venue of the 
course. 

Dr. Mohsin Raza, an emi-

nent physician of Rahim Yar 
Khanx, alongwith Dr. Khalid 
Mazari welcomed the team 

PCDA and the session contin-
ued which was already started 
by Dr. Mohsin Raza. Dr. 
Mazari moderated the ses-
sion. The topics of various 
speakers were as follows: 

1. Introduction of the course 
and welcome to the par-
ticipants by Dr. Khalid 
Hussain Mazari. 

2. Management of diabetes 
complications at primary 
care level by Dr. Mohsin 
Raza 

3. Available treatment mo-
dalities for diabetes, by 
Dr. Shahid Akhter 

4. Foot Care in diabetic pop-
ulation, by Dr. Shakeel 
Ahmed; and 

5. Dietary management of 

diabetes, by Miss. Rabiy-
ya Tirmizi. 

Dr. Riasat Ali Khan was the 

guest of honor for the session. 
Talking to the participants, 
Dr. Riasat praised the devo-
tion, dedication and hard 
work done by the course In-
charge, Dr. Khalid Hussain 
Mazari. He said that it is just 
the beginning for this 
knowledge loving audience, 
and PCDA has plans to con-
tinue such session and start 
new ventures in the coming 
near future. The president 
Elect also thanked Mr. Imran 
and others from Martin Dow 
team who made all arrange-
ments of this first ever certifi-
cate course in the history of 
Rahim Yar Khan. 

Vote of thanks was present-

ed by Dr. Sohail Tariq, the 
head of Bahawalpur chapter 
of PCDA-Pakistan. He spe-
cially thanked all the partici-
pants of the course who came 
not only from Rahim Yar 
Khan city but from many sur-
rounding areas. 

Dr. Shakeel distributed his 

newly released book “Roza 
And Diabetes” among the 
participants. Shields and 
bouqettes were distributed 
among the worthy speakers 
and distinguished guests. 

After the session ver deli-

cious lunch was served. Team 
PCDA then started its journey 
back to Karachi. 
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Speakers of the Training Course 

The first talk of the event was delivered by DR. MUHAMMAD MOHSIN RAZA, MBBS,  DDM,  FCPS,  CHPE, Consult-

ant Physician, Medical Specialist, Diabetologist, Internist, Diabetic Foot Expert, Medical Unit III Sheikh Zayed Medical Col-

lege & Hospital, Rahim Yar Khan. His topic was Complications of Diabetes-Screening and Treatment. 

Dr. Shahid Akhter from Karachi was the second speaker who talked on “AVAILABLE TREATMENT MODALITIES FOR 

DIABETES.” He also informed the attendees about Emerging Therapies for Type-1 Diabetes. For example Pancreatic Islet 

Transplantation: This procedure involves transplanting insulin-producing islet cells into individuals with type 1 diabetes. In 

2023, the FDA approved Lantidra, the first cellular therapy for type 1 diabetes. He also told the audience about Stem Cell 

Therapy: Recent developments include the successful use of stem cell-derived insulin-producing cells in a patient, potentially 

paving the way for future treatments. 

Talk on the management of Diabetic foot was delivered by Dr. Shakil Ahmed from Karachi. He delivered a very elaborate 

and pictorial presentation on the classification and management of diabetic feet complications.  

Last talk on “DIET IN DIABETES” was delivered by Miss. Rabiyya Tirmizi, RD, MSc, CDE. She told about Probiotics 

may improve gut health and insulin sensitivity, aiding in blood sugar regulation. Adequate vitamin D levels are linked to im-

proved insulin secretion and glucose metabolism. 
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Shields and Certificates Distribution 

Certificates of Participations were distributed among Dr touseef raza, Dr salman khalid, Dr abdul-

lah balaj, Dr iqra kousar, Dr noshab ahmed, Dr Akbar safdar, Dr Muhammad Arslan, Dr muham-

mad boota, Dr Muhammad azeem javed, Dr muhammad faisal, Dr misbah rehman Gujjar, Dr 

Hashir mehmood, Dr Ibrar majeed, Dr shahid saleem, Dr amir abbas shah, Dr Shahjahan aslam, Dr 

Muhammad aslam, Dr Haq Nawaz rahi, Dr muhaamd ilyas, Dr khushi Muhammad, Dr muhammad 

akram, Dr Abdul Rouf, Dr Abid Hussain shah, Dr Zain ul abeden, Dr Irshad Nadeem, Dr Sarmad 

Shahzad, Dr rashida bano,  Dr ibrar Mehmood, Dr Muhammad Aqib Javeed. 
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ل   ڑ       ں    گ     ی  ک          

  ج  
 
ں  م ہ          ہ  ں،   ج    گ        ل   "ح    ی 

 
      "وہ س 

 
س   

 
   ی     م     س       ڑ  ن

 
ہ    ح ہ   ہ            "  "ی  ج ص  

ٓ
   
 
س     ،  ن 

  سم "ج 
 
ھ    ڑ 

ب          ہ         ،   
ھچ  و 

ں    ی 

ں      ہی 
م    ی  ھ   ہ  ھ  ل گ مج  ھ  پ         مگ  پ 

 
       ہ    ک 

 
   ڑھ           ،  و         ھڑک       

      و 
 
     ، ذہ  

 
  ہ   

 
           

ں،    ی   و   ت   لگت   ہ 
 
ھ ں     ت   ص

ب  پ ص ف   
ٓ
      "   "

  مچس س ہ  
 
پ       ج    

ٓ
سم     ت   " وہ    ل ، " گ        ج 

 
م ہ  ں ج       ہ    ہ 

 
ھ    

پ     م غ     ت   پ 
ٓ
ں   ں،  ی  ہی 

ھ   "ی       چ 
 
ں   ں؟"    ی  ی   ،  ، ہ 

 
      

ٓ
ص   

 
 ں     غ

 
      

 
ھ     چ 

 
ھ   چ 

ھ                ت   پ 
پ      

ٓ
ک     

ٰ
 
 
ڈ   ں  و  ح  گ  وں، ہ  پ      ، 

ٓ
ں   ک  ہ  ں   ی  ں  م ہ   ح  ک   ی     س    مطل      

 
لگ ،   ھ  ہ      و   ہ  ں "        ذہ    لج 

 
ص  

  
 
ں   ں؟"   ی  ی    ہ 

 
      

 
ک  ں       پ س     ز    ہ 

ٓ
ھ      پ 

 
 "

ں                ں  ی  ذ و    غ 
 
  ط          

 
ں ق     ھ     " ی  چ سس       چ 

 
ت

ں       ڈ  ی  ک  س     پ م  
 
ک و، ن ع  ز 

 
  ن   مغ

 
ہ  ں  س     ز    ہ  ی    ح

 وٹ، ح     
 
ز   ں،      م،  ح ت  ں و    سی  ں ہ        س    غلاوہ  ی 

ھ                ہ  ں  
ں پ  ھل ،    ک    کل  ٹ  و    ل ں  ی  ل ، مج  ڈز،     س  

ک   ں  ی    مق      م ہ         ک  ی 
 
کل    خ ج 

ٓ
      

 
سم 

 
مگ     ف

ں "  " گ    ی    ہ 
 
ک   ہ           ،      ت    کی   ل گ  ی     م     ش 

   س     ت         ل    ؟" 
 
   
 
ک    ہ         پ     م     ش 

ٓ
   

 
    

ت      ہ       
 
ں     ی    مق               ذ و    غ 

 
  ق    

 
"س     ی  ل   

  
 
ں، ن ع  ی  ھ  ہ    پ 

 
ھ    چ   و  پ 

 
ت    ی       

 
          

 
ھ   م     ق

ھ  پ   گ  پ 

  ٹ، 
 
ل  سن  

گ ب م 
 
  س
 
گن س  ج   س     

 
 
 
لب من  

س 
ب م 

 
  س
 
گن سم       

 
لف ف   

 
مج

ٹ، خ   مع       
ب م سی 

 
  س
 
گن  ی           

ہی     ک       ت   ی 
 
خ   ذہ  

ھ ں     مزو   
ب  ب م م    ٹ، خ     

 
  س
 
گن ل  ل               

   مس    

         م 
 
ل   و  خ  ڑوں     ت   مف ڈ، خ     ِ   

کل       ب م 
 
  س
 
گن                  و     

ہی          گ  ی 
 
ھی         ٹ، خ    م غ

 
ب م پ

 
  س
 
گن   گ   و                

 
  وق

 
عم      

 ٹ     ست 
لب م  ھ  س   کس  پ   ،         

ک!  ھ     ؟"  "               پ 
علق   

پ     م     ن 
ٓ
ں،         ی 

 و       "   "ن           
 
       ھ    ص

 
       ح

لج    مس   ہ  و  مق     ش   م ہ   مع 
کل ہ  ،       ت   گ ہ  ں مش     ی 

 
 

ٓ
       

پ      
ٓ
 

 و   ہ   م    
 
          ت   ص

سم         ک     ھ    ہ  ں،   
ں ج          ی 

 
  ہ    ک 

 
س   

 
ھ   ی     م     ن   ن   پ 

 
  ، 

 
کھ  ھل      

ں            ٓ         ی 
 
ھک        

 
ھ     پ ت   ز    ھ    ہ  ں،  و     پ   

ب م ہ  ں 
 
  س
 
گن ں        ی 

چ  ب  مط لع :        
 
 
      س  غل     ں   

   کی 

 و  درو ز 
 
  ص

 
ھ ، مگ  حی    

 
ب م ہ  ں "  ن      م  ی     ت         ن   پ

 
  س
 
گن ں        ، " ی 

ٓ
ھ ، "       ؟" خ   ب                 چ 

 
ں      ی 

 
  . 

 
ک ہ    

 ہ        س  
ٓ
ک  س  درو ز        ب م 

 
  س
 
گن ک        

 
   

      گ  
 
گ ، ج   س      

س  
 
ں    ن  ہ       وق   ،      ز  ی  ھ   چ 

 
ص     ھڑ  پ

 
خ
 
ک     ع  مگ  م ذب ش      

     ت 
 
  درو زہ  ھ لا،  

 
ں   س   ک       ؟  ی 

 
      ع ت     و   ن

 
 

ٓ
ں         ہی 

   ہ     ی 

ں ی 
ع  ف       

ں؟"         مکمّل ن  ی  پ     ہ 
ٓ
 "      

ٓ
ں ل    گ  وم  ی   ڈر      

Viral 

PCDA 
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ص     ی ں،  گ   
  س           "ن 

 
ں   ک  س  ہ  گ ؟"   ی  ی   ز   گ  

 
پ    ن غ

ٓ
   
 
ں م          ہ  ں "   "   ی 

  ہ  گ ، 
 
           

گ ،      
 
   ڑھ      

      و 
 
گ ، ذہ   ں  ی 

ڈ   ں  مزو  ہ          پ    ہ 
ٓ
       ہ  گ ؟    

 
ں ن   ہ  ں    ی 

پ    
ٓ
ھ      مج 

 
ک  ق   ت   ہ  وج        گ    ی  گ ،  و  ز   گ     لطف                

 
   م ہ        

 
   
    
 
 

 ی        "
ہی  پ    ص   ی 

ٓ
ں    مل             ک    سم  ی   ج 

ں؟"  وہ مسک        ی    ہ 
 
       ز  ت  ں    

 
ظ
 
پ    ن

ٓ
ں،  مگ  ل گ   ی  ہ   لچ سپ ہ  ں ی  ی 

پ    ن        
ٓ
 "

              م       ہ  ں  مگ  ح    ی     م  
 
   ، ن س    م  

ٓ
ں   ہی 

  ی 
 
ظ
 
ں ن ک   ی     ل ، "        س  ت   

س    
 
گہ     ن   

 
ں    و   ہ  ں "      ی 

 
    ص

 
ک  ں  ک   ی       ،     ل گ ں     جس س ہ          

 
ہ   

      ہ 
ٓ
ک    ں وغ ہ       ہ  ں  ں   ی  ی  م ہ 

ت    ہ 
 
ک  پ 

ٓ
ک    پ    مل         زہ ہ    

ٓ
ج  

ٓ
ع ،  

 
ک  ،    "و ق  و  

ھ  
 
ں    ہ     پ    ی 

 
ہ    ھ   ڑھ    ،  "ی 

 
  ہ  پ

 
  ہ    

 
  مسک   

 
ب م  

 
  س
 
گن گ  "      ں   وں  ہی 

       ز ی 
 
ظ
 
پ    ن

ٓ
 

ں  ی        ک  و  ط زِ ز   گ   ی 
 
  خ

 
پ     

ٓ
ک    ہ       ک  ص        ز   گ       ز ی  ھ  

 
    پ

ٓ
   

 
ہ          و  ی 

پ  
ٓ
م   ک    ب ہ  کڑ       و   ھ   

 
        ہ  پ

 
ں      ی 

 
لگ      

 
کہ     وہ       ں "   ن           ھی 

 
       ح

مق 

ں ی  ں  ہ  ہی  پ ی 
ٓ
   ی ں گ  .    

 
ں      ہی 

ں ی  کہی  م    گ      ھ.. ہ 
 
   پ

ب م
 
  س
 
گن    

ڈ   ں        ، ہ 
 م    ص          ھت 

ط 
 
  ن
 
ع 
 
سم   م  ق   ج 

 
س  

 
ں                 خ    ن  ل   ی 

م       ی     ش 

ب م 
 
  س
 
گن ں     ز   ں  ی  ت  ں و    سی  ں،   ی    ہ 

 
م               ں  ہ     ی 

 
چ       و            ض    ت 

 
ت  ط    

 
مص

ں       مط   ق  ی    ہ 
 
سلب م    

 
م ذرن ع  ن

ک  ہ  ب م       
 
  س
 
گن ں                  ، م ہ  ی      لک        ع     ی 

  ڑ  ن 

ں       لک  ی 
 
ک  ہ    م                    157   ک  پ   

 
  س

 
گن گ  م     ڈ  ,   مل   ں ہ  سم  ی    ج 

 
س  

 
ب م  ن

 
  س
 
گن    

ں  سم  ی    ج 
 
س  

 
ب م  ن

 
  س
 
گن   لازم  ح  و م                  

ت  ں     ت 
 
ڈ   و      ھ ں ,    ڑھ    ہ 

ب  لات ,   
 م غ , غض 

ط  م     
 
لات ج   س  ن

ط  م غض 
 
ص    ،ن

ط  م غ
 
ں ن ٹ  ی    گ  ،گھی   ہ 

ت 
 
  ،غ

 
ذ   ت  م  ، غض  ء     مزو   ،    ج       

چ  م 
 
ھ  س  ت ض پ 

  ن 
 
لت  ں     و ت      ق          

 
  و    مض

 
ں ہ    ب م     ی       ی 

 
  س
 
گن ی  و                

 
کن

      ض    وج   ی    ک          
 
ک   ض شم           

 
 ق
 
ل    س ط   ج   س  خ گ    

ٓ
            خ    

لا         کی 
 
ب م م خ    ہ   

 
ں        س  مق      ی 

ٰ
ں       ک      غل  ھل ں  ی  س      ہ پ  ں ل گ ں    ن  ھ   ی         پ 

ں   ی  ت   ہ 
پ      

ٓ
ک         ھ  م  گ            ں پ  چ  و  ی  ش       م                ض    ت  لا   لڈ    ن  س       

لا ک   ڑ               
 
      

 
        

ھ     ص  مق  ب م    پ 
 
  س
 
گن ں     لا  ی  ھ      ہ          37    ب م    پ 

 
  س
 
گن گ  م     مل  

س    
 
ں س       ن ل   ی  ک     چ  4   

 
ت   س ،    

 
 شف

 
گ    ز    ہ ق ی   

س،   
 
ڈ     ی   ، وگ    ز    ہ        ہ      

گ    ز    ہ    و  

ں  ی    ہ 
 
ز  و  مع      ت    مل ہ   

    و   وگ    ز    ہ  وس   و    ی 
 
 
ٓ
گ    ز    ہ و   م   و     

گ  م    350م ہ  ی      مط   ق خ          و  ع  ت     ط    ب م     430مل  
 
  س
 
گن گ  م             مل  

ں        ی    ہ 
 
لا  چ  ں     و ھ   

 
ں خ   ت ی 

        مل      وہ ع    
 
 و ت ہ   

 
گ  م    450ص گ  م 500مل   مل  

چ  ں     ت   
 
  ت

 
ھ          و  چ 

 
 و ت ہ   

 
ب م    ص

 
  س
 
گن ک              و ت  150    100  

 
ک ص گ  م    مل  

س    ک    کل  ٹ 
 
ک  ون     ذرن ع          

ٓ
     س      

 
ب م   صل    

 
 
 
  س

 
گن    

         ک    کل  ٹ 
 
ہ   

ں        64 ی 
 
ب م    مق     م خ    ہ   

 
  س
 
گن گ  م     مل    

      
ج         ط   

 
   ت

 
ت ق    وں     

 
خف
 
     ت

 
ت   س 

ڈ     گ  و   ب می  ج       ف    
ٓ
   
 
ت   س 

        

لا  ں م خ    ہ              ں    ص  مق      ی  ض      خ      ک    کل  ٹ،  ی 
س غت  ک  ن  ب م    

 
  س
 
گن مط   ق    

لا ک   ڑ               
 
      

 
        

ب م       ص  مق 
 
  س
 
گن ھ      ں پ  ھ      37 ی  ب م    پ 

 
  س
 
گن گ  م     مل  

س    
 
ں س       ن ل   ی  ک     گ    4ہ              ی   

س،   
 
ڈ     ی   ،  وگ    ز    ہ        ہ      

گ    ز    ہ    و  

گ    ز    ہ و   م   چ 
 
ت   س ،    

 
 شف

 
ز  و  مع      ت    مل  Aز    ہ ق

    و   وگ    ز    ہ  وس   و    ی 
 
 
ٓ
 و   

ن ع   ں ج      ذر ی  ذ ہ  س  م   
 
ن ک  وہ    م س    ن        م  ب س      ہ  ں      ہ  ی    ہ 

 
ہ   

  
 
    

 
چ    ذ     ت  کس     ک غ  ب م    حص   

 
  س
 
گن   ممک  ہ   ک            

 
   

ٓ
ب م    حص      

 
  س
 
گن    

  
 
   

ٓ
ب م    

 
  س
 
گن ن ع      ذ و ں     ج      ذر ں    غ  ی    ہ 

 
ت      ت    

  
ٓ
  ممک       

 
   

ٓ
ذو ں        غ 

   صل          ک         

ز   ں  )    ت  ں و    سی    Leafy Green) ت وں     ہ       پ 
 
ز   ں ص       ت          ق و    سی 

 ٹ    
لب م  ں                   م ہ  ی      مط   ق س   ع     ی 

ب م   ڑ  ن 
 
  س
 
گن ں     ک      ی  ں  ت     ی    ہ 

 
ہ   

ب م      ڑ  مق     م خ    
 
  س
 
گن ں     ک      ی     ت    

 
عم            

ز   ں  ست  ت  ں و    سی  ز       گ سی 
 
چ    ت 

م  ک  ہ  ب م       
 
  س
 
گن                 ک        م ہ  ی      لک       

ھ  ق    ج   س    ض     پ 
ش      لڈ    ن 

 
       

 
ہ   

ں       لک  ی 
 
ک  ہ    ں       مط   ق    ک  پ    ی    ہ 

 
سلب م    

 
م 157ذرن ع  ن

 
  س

 
گن گ  م     مل  

      
 
 
ٓ
ب م    غلاوہ     م    ، و   م    ، و   م      و   

 
  س
 
گن ز   ں                        ن   سی 

ں  ی    ہ 
 
ھ      

ھ  شمج   حص      ذرن ع  پ 
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اج  ک  ان  ں     ی   غ       ہ 
 
ں خ   ن ط  ہ   معم      ی  م حص  ہ  ک  ہ  ذ        

م     وز  ہ غ  لف     ج ہ    
 
مج
ب     ح   ء    مل ہ   

 
ذ   گ  غ  گ   م ،خ   ،  و      ں  ت   ی 

 
ت    حف

 
  ط ق

 
ت     ک        ن       

 
ق

ت   و ل   ح   ء      ص  مق   
 
س
 
چ
 
  ت

 
      

 
سم      ں ج  م ذرن ع  م                  ج  ی 

ی       ہ 
 
 ئ
 
ب م ،و   م      ،ق

 
ں  مکمل     ج     لن   ی  ں ہ  ی 

ذ           م ہ  ی      مط   ق     ج      غ 
 
      

 
  

ب م    غلاوہ 
 
  س
 
گن ں     س  س   80 ی 

 
ت ض  ن

 
ک،         ، ‘ ق

ں ن   ز   ی    ہ 
 
         مل ہ   

 
ب م   ذ         ڑ    

ہ     غ             ج ی 
 
  س      ڑ  مق     م خ    ہ   

 
 شف

 
لجم   ت  و  ق

ذ     ط        ت ق    مط   ق  گ  ز    ہ ل گ     ج    غ 
 
خف
 
  ت

 
گ  ب مل ہ           ط    م ہ  ی                   

 
ب م    مس

ھ   
 
    و  پ

 
 
ٓ
م،  

ب    
 
  س

 
گن    

ز  وں    م    ہ       ہ 
 
ں   ل   لی 

ں  ی    ہ 
 
       ک 

 
چ    ں ت  ی 

      

ںگری دار مت وے :   س      م  ی 
 
ک  ون          

 
      

 
        

ھ    مق  ب م    پ 
 
  س

 
گن ں     ں ج    ت  وں  ی  ی    ہ 

 
      

 
ب م    ذرن ع  م  

 
  س
 
گن ں      مق      ی 

ٰ
ھ   غل  گ  م،  60  ت    پ  مل  

ں  ی    ی    
 
ک  ت س 

 
گ م ہ   50ج ی   

 
       ت  وں       ئ

 
      

 
        

ب م    ز    ہ مق 
 
  س
 
گن م  

ب     
ں ج    ی  گ        ت    ہ  س   ن        ح   ک       م ،  خ    

 
      

 
گ  م       مل  

 
      عث   

  ص     
 
س  

 
ک   ن ں خ    ی    ہ 

 
      

 
ں      ب م    ص  مق      ی 

 
  س
 
گن ب م  و     

 
م،  لن   ی  ، س  ی 

 
 ئ
 
ک،ق ی  ، ز  

ب م،    و  
 
ب م،       س

 
لس  لا ،    

 
ں ف ں     ت       ی  ی    ہ 

 
      

 
 و   م  

 
  ص

ں    ص ط   پ       ص    و  ی    ہ 
 
ھ  م  گ          ہ    ں پ     ی 

 
        

ہی  طح ی 
ش
ھ   ل  سی  و     

 
ھ   پ

 
ی  و       پ

 
کن ت طس      عم      ذ     

ں  م           ست  ڑ   ی  ل  سی 

ں  ی  ت    ہ 
 
     ت   م   ز    ہ مف

ں    ک    کل  ٹ:      س    ک    کل  ٹ  ی 
 
ک  ون ھ      ں    درج    ز      پ  ی      ہ          وہ 

 
ں ،،    ک    کل  ٹ چ   ں ص       ت   ق ی  ی   ہ 

 
پ    ک    کل  ٹ   س  ق

ٓ
      

ج    مط    64
 
   ت

 
ت ق    وں     

 
خف
 
     ت

 
ت   س 

ڈ     گ  و   ب می  ج       ف    
ٓ
   
 
ت   س 

            
         ط   

 
گ  م    کل  ٹ    مق     م خ    ہ     مل  

 
ض      ق 

س غت  ک  ن  ب م    
 
  س
 
گن   

گ           ہ           ں م    ت    ی 
 
  
 
لت  ں                   ل     پ

ض   
ں م خ    ہ          ن   غت  ں    ص  مق      ی   خ      ک    کل  ٹ،  ی 

  :  
 
    

 
ں    س    ی 

 
    

 
        س

 
     

 
ک در      ھ      ذرن ع  م                   ب م    پ 

 
  س
 
گن ھ       و      ذ          پ 

ک غ  ی        
 
ل ن ق ک    ق          

 
    

 
ب م م خ    ہ      58   س

 
  س
 
گن گ  م     مل  

ہن  
ہ  ی        ی 

 
           

 
 ی   ذرن ع  ق

ہی  ب م ،و   م       ی 
 
ھ و   م     ،و   م     ،      س

 
ھ   پ

 
م       پ

  ہ 
 
م    ق

 
  س

 
گن      

 
    

 
ں    س ہی 

ہ  ی        ی 
 
م   گ   ہ  ب م  و     

 
ی  ،       س

 
ت ق  ئ      

 
س

ھ  س پ 
 
 
ڈ   کس     

ٓ
   
 
 
 
لف        

 
سم    مج

ھ ج 
 
ل           پ ھ ہ    م    

 
ں م  گ        پ    ی 

 
      و      م    

 
        عث ذہ  

 
ھ      ہ        ح   ء    پ 

 
ھ    ق      س    پ 

 
م      ہ 

ں  م ، ظ،  ل  سی  و   ی 
خف 
 
ش     ت

 
ھ  ن  

 
ھ   پ

 
چ  ت      پ

 
      و     ت

 
ی   ،  و        ج   س   ح   ء ذہ  

 
 ئ
 
ں و   م  '  ، و   م  '  ،ق    ی 

 
    

 
چ     س ل ت 

ڈ   ں    مس    ظ  و  ہ 
خف 
 
     ت

ں    ی    ہ 
 
ھ  م  گ          ہ    ں پ     ی 

 
چ        ت 

ب م  
 
  س
 
گن ز   ں       و    سی 

ت  ہ      

   غلاوہ و   م    ، و   م    ، 

      حص      
 
 
ٓ
و   م      و   

ں  ی    ہ 
 
ھ      

ھ  شمج   ذرن ع  پ 
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Diabetes Management in Ramadan 
Soon after the Certificate Training Course in the city, Dr. Mohsin Raza addressed to another symposium in Raheem Yar 

Khan. The topic was “Diabetes Management in Ramadan” Primary health care physicians from various parts of the city par-

ticipated in it. Prof. Dr. Akmal Hussain, head of medical unit-I of Shaikh Zaid Hospital Rahim Yar Khan addressed as the 

expert on the topic 

Dr. Mohsin Raza talking to 
the participants said that 

managing diabetes during 
Ramadan requires careful 
planning to ensure safety 
while observing the fast. The 
most important one is Pre-
Ramadan Preparation. 

The Healthcare Providers 
should engage the diabetic 
patients 6 to 8 weeks before 
Ramadan to assess their 
health status and receive per-
sonalized advice. 

Structured Education is also 
very important. The patients 
should participate in educa-

tional sessions to understand 
the implications of fasting on 

diabetes and learn self-
management strategies. 

Talking about Dietary Rec-
ommendations, he said the 
patients should consume a 
balanced meal rich in fiber, 
healthy fats, and proteins to 
provide sustained energy. 
Include items like avocados, 
nuts, and hydrating fruits and 
vegetables. 

At Iftar (Evening Meal): 
Open the fast with water and 
fiber-rich dates, followed by 
moderate portions of nutri-

tious foods. Avoid overeating 
to prevent blood sugar 
spikes. 

Hydration must be assured . 
Prioritize water and sugar-
free fluids during non-fasting 
hours. Avoid sugary drinks 
and caffeinated beverages, as 
they can lead to dehydration. 

Physical Activity should also 
be encouraged. Limit strenu-
ous activities during fasting 
hours. Engage in light exer-
cises, such as walking, after 
sunset to maintain physical 
activity without risking hypo-
glycemia.Talking about ad-
justments of dosages he said  
modify medication dosages 
and timing to align with fast-
ing and meal schedules, re-
ducing the risk of hypoglyce-
mia or hyperglycemia. Regu-
larly monitor blood glucose 
levels, at least twice daily, 
and more frequently if on 
insulin therapy, to detect and 
manage fluctuations prompt-
ly. Hypoglycemia: If blood 
sugar levels drop below 70 
mg/d, it's essential to break 
the fast to prevent severe hy-
poglycemia. 

Similarly, if blood sugar ex-
ceeds 300 mg/dL breaking 
the fast is advisable to avoid 
complications. 

Dr\. Mohsin said that Risk 
Assessment should be done 
much before Ramadan. High-
Risk Individuals are those  
with poorly controlled diabe-
tes, frequent hypoglycemia, 
or other serious health condi-
tions are generally advised 
against fasting due to in-
creased risks.  

Prof. Dr. Akmal Hussain giv-
ing his expert opinion em-
phasized on timely evaluat-
ing the expected risks associ-
ated with fasting during 
Ramadan. He said every per-
son is an individual, and 
should be evaluated individu-
ally. Guidelines are made to 
give a working framework, 
yet guidelines can not be ap-
plied on every patient uni-
formly. They must have to be 
individualized on the basis of 
their personal features & pa-
rameters, co-morbidities and 
the target organ diseases.  Dr. 
Mohsin thanked Dr. Akmal 
and all the participants.  

Dr. Mohsin Raza reports from Raheem Yar Khan Chapter 
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Dr. Irfan Shokat reports from Multan Chapter 

Head of Multan Chapter of PCDA-Pakistan and renowned diabetologist,  Dr. Irfan Shokat a Free Medial and screening camp 

in Multan Islamic Center Suraj Miani. During the camp around 150 patients were tested for blood sugar, cholesterol and uric 

acid. After consultation they were provided free medicines as per their need. 
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Dr. Irfan Nazeer Soomro reports from Jacobabad Chapter 

Head of Jacobabad Chapter of PCDA-Pakistan, Dr. Nazeer Soomro organized a mega diabetic camp on 21 Feb’25 at Dera 

Allah Yar Balochistan. During the camp hundeds of the area people were screened for blood sugar and cholesterol. Free 

medicines were also distributed among the diagnosed patients. 
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Lecture on “Diabetes And Ramadan” by Dr. Nazeer Soomro 
Head of Jacobabad Chapter of PCDA Pakistan, Dr. Nazeer Soomro delivered a lecture in Hoter Al-Harmain Jacobabad on 

21st. Feb’25. The primary Care Physicians from various parts of Jacobabad attended the lecture.  

During the lecture the speaker focused on the risk stratification of the diabetic persons willing to fast. He highlighted the im-

portance of structured education of the people with diabetes who want to fast durin Ramadan. 

Fasting during Ramadan is a 

significant spiritual practice 

observed by Muslims world-

wide, involving abstention 

from food and drink from 

dawn to sunset. While many 

healthy individuals can fast 

safely, it's important to be 

aware of potential health 

risks, particularly for those 

with pre-existing medical 

conditions. 

Dr. Nazeer told the attendees 

that the prohibition of water 

intake during fasting hours 

can lead to dehydration, espe-

cially in hot climates or dur-

ing longer days. Symptoms 

may include dizziness, head-

aches, and fatigue. Individu-

als with kidney issues should 

exercise caution, as dehydra-

tion can exacerbate their con-

dition. 

He said that changes in meal 

timing and composition can 

affect blood pressure. While 

some studies suggest that 

Ramadan fasting may lower 

blood pressure, others have 

shown mixed results. Individ-

uals with hypertension or 

heart conditions should moni-

tor their health closely during 

fasting. 

Dr. Nazeer stressed on the 

glycemic control. He said 

fasting can impact blood sug-

ar regulation, posing risks for 

individuals with diabetes. Po-

tential complications include 

hypoglycemia (low blood 

sugar), hyperglycemia (high 

blood sugar), and diabetic ke-

toacidosis. It's crucial for dia-

betic patients to consult 

healthcare professionals be-

fore deciding to fast. 

He said that altered eating 

patterns during Ramadan 

might lead to inadequate nu-

trient consumption. Ensuring 

balanced meals during pre-

dawn (suhoor) and sunset 

(iftar) meals is essential to 

maintain energy and nutrient 

levels. 

Dr. Nazeer reminded the al-

tered schedule of meals and 

prayers can disrupt normal 

sleep patterns, potentially 

leading to sleep deprivation 

and associated health issues.  

Fasting may pose risks such 

as inducing labor or causing 

gestational diabetes. It's ad-

visable for pregnant or breast-

feeding women to consult 

healthcare providers before 

fasting. Also those with con-

ditions like kidney disease, 

heart ailments, or other chron-

ic illnesses should seek medi-

cal advice prior to fasting, as 

it may exacerbate their condi-

tions. Older adults may have 

diminished physiological re-

serves, making them more 

susceptible to dehydration 

and other fasting-related com-

plications. 

Dr. Nazeer said that it's es-

sential for individuals to as-

sess their health status and 

consult with healthcare pro-

fessionals before participating 

in fasting during Ramadan, 

especially if they have under-

lying health conditions.  

Islamic teachings provide 

exemptions for those who are 

ill, pregnant, elderly, or fac-

ing health risks, emphasizing 

that health should not be com-

promised during this holy 

month. 
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Head of the Sahiwal chapter of Pakistan organized Round table discussions programs for the primary care physicians of the 

city at 4 different places .Simultaneously the patients awareness sessions and Free Sugar camps were also arranged, which 

were attended a large number of general people. These programs were held in Malika Haans, Sahiwal, city of Waris Shah, 

Punjabi poet, writer of a Love story of Heer and Ranjha. 

Here are some glimpses of the programs. 

Dr. Sohail Shokat reports from Sahiwal Chapter 
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