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The coverage of Symposiumô24 applauded  
PFN-Online very comprehensively covered the PCDAôs Mega Event 

8th. International PCDA Symposium 2024 held on 17&18 February 2024 in Hotel Movenpick Karachi, was a marathon 
of academic and social events like innovative poster presentations, interactive workshops, stat of the art keynote lectures, 
thought provoking case presentations, mind blowing clinical debates, exciting finale of HPL-PCL series, very informative 
panel discussions, sensational motivational speeches, shields/certificates/awards/mementoes distributions, inspiring lucky 
draws etc. 

Primary Care Diabetes Association Pa-
kistan has been arranging its biennial 

symposia for last 16 years. This year 

(2024) we had the 8th. one. All these 

events were attended by hundreds of  

healthcare professionals, mostly primary 

care diabetologists, travelled from all 

areas of the country. Heads of many of 

the 60 chapters of PCDA were among 

the enthusiastic participants who were 

also the part of organizing committees.  

Live coverage of the mega event was  

witnessed on social media by thousand 

of the viewers countywide and interna-

tionally.   

ñPrevention First Newsletterò is the offi-

cial newsletter of PCDA. Special edition 

of ñPrevention First Newsletterò was 

published on this occasion and distribut-

ed among the attendees of the symposi-

um. PFN-Online Newsletter is issued on 

the 15th. Day of every month. Previous 

two issues (March & Aprilô24) covered 

initial sessions of the symposium. In this 

issue you will find the reports on the re-

maining sessions. We are indeed over-

whelmed by the very encouraging com-

ments on the coverage of the symposium  

by Newsletter, sent by the renowned 

professors of Pakistan and abroad. We 

are including a few of these in this issue.  

Hotel Movenpick Karachi Pakistan The 
Venue of 8th. International PCDA 
Symposium (17-18 Febô24) 

One of the best 

Newsletter from 

societies, I have ev-

er seen. 

Brilliantly covered 
each and every moment 
of the symposium. Hats 
off for the publications 

committee 

Excellent effort by very 
dynamic PCDA team. This 
newsletter reflecting the 
superb activities of PCDA. 
Masha Allah growing not 
only in volume but in quali-

ty also. 

A very comprehensive 
coverage of the sympo-
sium. Shows the hard 
work of the whole 

team 

Well-done Team PCDA.  

The new face of the 

newsletter is splendid 

Keep it up ! 

Congratulations on 
publishing such a beau-
tiful newsletter with 
comprehensive coverage 

of the symposium 

Professor Dr. Abdul Jabbar 

Consultant  Internal Medicine and Diabetolo-
gist, Medcare Hospital Dubai. 

Prof. M Zaman Sheikh Head of 
Sir Syed Institute of Diabetes & 
Endocrinology Karachi 

Prof. Abdul Basit  
Director BIDE Karachi 

Dr. Zahid Miyan   

President PCDA 

Prof. Shabeen Naz Masood 

Consultant Gynecologist Prof. Jamil Ahmed Head of 

Medicine Biqai University  
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Editorôs Note 

ñPrevention First Newsletterò has now become the iden-

tity and the face of PCDA. We used to print it periodically 

after every 3 months as well as on all the special occasions. 

It had limited circulation among the members of PCDA 

only. Now is the era of social media and spreading your 

message more effectively and more widely, is impossible 

without using social media. From September 2023 we 

started the monthly online version of ñPrevention First 

Newsletterò with the title of ñPFN-Online,ò released on 

the 15th. Day of every month, and you are reading its 9th. 

Issue. We have tried our best to cover all the academic and 

social activities arranged under the logo of PCDA. There 

has been very constructive and very encouraging responses 

from our readers, and they feel that the message f PCDA 

can now reach to more and more people through online 

media.  

The coverage of the 8th. International PCDA Symposium 

held on 17 & 18 February 2024 in Karachi was really a 

great challenge for the editorial board and the publications 

committee, because it had a huge amount of reports and 

pictures needed to be shared with the readers. We decided 

to report in detail, all the lectures, workshops, panel discus-

sions and other sessions etc. We wanted to preserve the 

academics flavor while reporting the speech. How much 

we succeeded in it, is relected from very encouraging re-

marks sent by very senior professors of various fields of 

medicine. We are including only a few of these in the cur-

rent issue.    

With the expanding horizons now the Primary Care Diabe-

tes Association (PCDA) has become the largest non gov-

ernmental non profit organization of Pakistan working for 

the noble cause of control of diabetes at primary healthcare 

level. Since its foundation it has left no stones unturned to 

achieve this goal. Till date PCDA has established 60 chap-

ter all over Pakistan which are constantly working for the 

people with diabetes and also for the healthcare profession-

als working at primary care. This is again a new challenge 

for the publications committee to cover the activities hap-

pening with a constant pace. Videos of many of te activi-

ties are available on http://www.youtube.com/

@pcda.pakistan.  We try our best to ensure the quality and 

authenticity of reporting which naturally requires readers 

feedback and guidance. Please feel free to send your com-

ments and suggestions to improve the quality of PFN-

Online. Our Email: preventionfirstnewsletter@gmail.com. 

All the issues are now available on PCDAôs official web-

site, https://pcdapak.org/print-media/ 
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Lec-2 Session-II 

Managing Diabetes During Ramadan: 

Balancing Spiritual Observance and Health 

Lecture By: Prof. Muhammad Yakoob Ahmedani 

Prof. Muhammad Yakoob AhmedaniProf. Muhammad Yakoob Ahmedani 

Deputy Director 

Baqai Institute of Diabetology & Endocrinology 

Professor of Medicine 

Baqai Medical University 

Chairman Ramadan and Hajj Study Group, Pakistan 

Co-chair IDF-Task force; fasting and diabetes 

A very informative and scholarly presentations on ñManaging diabetes during Ramadan,ò by Prof. M. Yaqoob Ahmadani  
was the hallmark of the Session-II of the symposium. He focused on balancing spritiual observance and health of the people 
with diabetes who want to fast during the holy month of Ramadan. Also this was the only talk of  the symposium on the topic 

Panelists for this session 

were: Prof. Zaman Sheikh, 
Prof. Shabeen Naz Masood, 
Prof. Musarrat Riaz and Prof. 
Feroz Memon.  

Prof. Yaqoob starting his talk 
informed the audience that esti-
mates suggest that there are 
over 150 million Muslims with 
diabetes worldwide, and almost 
116 million may choose to fast 
during Ramadan. Over the next 
25 years, the increase in the 
number of adults with diabetes 
in Muslim-majority regions is 
expected to be in excess of the 
global average. Forecast 
growth in adults with diabetes 
for the years between 2021ï
2045, according to the IDF At-
las 10th Edition is 86% in 
MENA region, 129% in sub-
Saharan region,  69% in south 
east asia region and 46% glob-
ally. He said that multiple fac-
tors influence the risks of Ram-
adan fasting in an individual 
with diabetes. These factors 
are: type of diabetes, level of 
glycemic control, medications 
used, presence of co-
morbidities and personal cir-
cumstances.  
 
He referred to the results of the 
EPIDIAR study which showed 

a fivefold increase in the inci-
dence of severe hyperglycemia 
(requiring hospitalization) dur-
ing Ramadan in patients with 
type 2 diabetes (from 1 to 5 
events Ŀ 100 peopleī1 Ŀ 
monthī1) and an approximate 
threefold increase in the inci-
dence of severe hyperglycemia 
with or without ketoacidosis in 
patients with type 1 diabetes 
(from 5 to 17 events Ŀ 100 peo-
pleī1 Ŀ monthī1). Hyperglyce-
mia may have been due to ex-
cessive reduction in dosages of 
medications to prevent hypo-
glycemia. Patients who report-
ed an increase in food and/or 
sugar intake had significantly 
higher rates of severe hypergly-
cemia.    
 
Prof. Muhammed Yaqoob Ah-
madani also referred to the 
CREED study which showed 
that During Ramadan, the pro-
portion of participants on oral 
anti-diabetic medication alone 
ranged from 68.4% (Middle 
East) to 80.5% (Asia); the pro-
portion on insulin alone ranged 
from 3.7% (Middle East) to 
8.6% (Europe) The incidence 
of hypoglycaemia, during Ram-
adan, for the entire cohort was 
16.8% with insulin treatment 
and 5.3% with oral anti-
diabetic medication.  

Discussing on the question if Is it safe to fast for people with diabetes? The honorable professor referred to the Ramadan Pro-

spective Diabetes study. Prof. Yaqoob is the principal author of this study which showed that A total of 3946 readings were 

obtained in 110 subjects; 82 readings were in the hypoglycaemic range, and there were 22 episodes of symptomatic hypogly-

caemia and 60 episodes of biochemical hypoglycaemia observed in 27 patients. Seven patients experienced symptomatic hy-

poglycaemia, whereas 20 patients had biochemical hypoglycaemia. Symptomatic hypoglycaemic episodes showed a down-

ward trend from weeks 1 to 4. The highest frequencies of hypo- and hyperglycaemic episodes were observed pre-dawn. None 

of the patients developed diabetic ketoacidosis or hyperglycaemic hyperosmolar state. He observed that, with active glucose 

monitoring, alteration of drug dosage and timing, dietary counselling and patient education, the majority of the patients did 

not have any serious acute complications of diabetes during Ramadan.                                                                 éé..contd 
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Impact of preImpact of pre--Ramadan educationRamadan education  

Prof. M. Yaqood Ahmadani 

during his talk emphasized on 

the impact of pre-Ramzan Ed-

ucation on the outcomes of 

the safe fasting. He focued on 

weight loss and rduction in 

the risk of hypoglycaemia, 

reduced incidence of hypogly-

caemia and improved glycae-

mic control, Reductions in 

hypoglycaemic events with no 

severe events or hospitaliza-

tions in T1D, Improved gly-

caemic control, no notable 

changes to biochemical or bi-

ometric measures in high- risk 

individuals. 

Ramadanspecific diabetes 

management recommenda-

tions were followed better 

compared with patients who 

did not receive education. Im-

proved perception and re-

sponse to hypoglycemia, bet-

ter HbA1c and weight reduc-

tion.  

PRE RAMZAN ASSESS-
MENT: All individuals seek-
ing to fast should attend a pre-
Ramadan visit 6-8 weeks be-
fore Ramadan.  To stratify risk 
and develop an individualised 
management plan, detailed 
medical history, aspects of 
diabetes and ability to self-

manage, presence of comor-
bidities should be assessed. 
The individualôs prior experi-
ence in managing diabetes 
during Ramadan fasting, the 
individualôs ability to self-
manage diabetes and other 
aspects increasing the risk of 
fasting should also be as-
sessed.  
 
TARGETS OF RAMZAN 
FOCUSSED EDUCATION:  
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 col-
lective effort to ensure Rama-
dan fasting can be safe. 

Main targets og focused edu-
cation are the healthcare pro-
fessionals, the diabetic person 
and the community as a 
whole. All these groups are 
involved in a collective effort 
to ensure Ramadan fasting 
can be safe.  
KEY COMPONENTS OF 
RAMZAN FOCUSSED ED-
UCATION: Risk identifica-
tion and quantification, re-
moving misconceptions, 
blood glucose monitoring, 
fluid and dietary advice, phys-
ical activity/exercise advice, 
medicine adjustments, trial 
fasting, when to break the fast 
and recognition of hypo and 
hyperglycemia symptoms. 
 

RISK QUANTIFICATION : 
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SMBG Guidance: 7-Point monitoring 
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Prof. M. Yaqoob Ahmadani concluded his talk with the massage that  Pre-Ramadan educational programmes 

should target people with diabetes, HCPs, and the general public that serves as the support network.  

Also Structured education programmes should include information on risk quantification, SMBG, diet, exercise and physical 

activity, medication adjustments and dose testing, recognition of the symptoms of complications, and when to break the fast 

to avoid harm.  

LECTURE-3 SESSION-II 

GLOBAL PERSPECTIVES ON GESTATIONAL  
DIABETES; BRIDGING GAPS IN DIAGNOSIS, 

TREATMENT AND CARE  

By: Dr. Aysha Shaikh 

Dr. Aysha Shaikh is Working as consultant Endocrinologist, special interest in ante-
natal Diabetes & Endocrinology. Actively involved in research and teaching of both 
undergraduates and postgraduates. Remained Endocrinology Fellowship program 
director at The Aga Khan University Hospital from 2015 to 2017. Took an active 
part in the development of GDM-SAFES recommendation and action plan.  

The topic of her talk was Global 
Perspectives on Gestational  Dia-
betes; Bridging Gaps In Diagno-
sis, Treatment and Care.  

Initially she gave global estimates 
of hyperglycemia in pregnancy. 
In Total live births to women 
aged 20ï49 years, hyperglycemia 
in pregnancy  is 16.7% globally.  
Proportion of cases due to GDM 
is 80.3% while Proportion of cas-
es due to other types of diabetes 
first detected in pregnancy  is 
9.1%.  Similarly the Proportion of 

cases due to diabetes detected pri-
or to pregnancy is 10.6%.  

She said that immediate neonatal 
complications, including congeni-
tal anomalies, neonatal hypogly-
cemia, respiratory distress, need 
for admission to neonatal inten-
sive care are all increased in ba-
bies born to mothers with hyper-
glycemia in pregnancy. Women 
with pre-pregnancy diabetes carry 
an even higher risk of developing 
adverse pregnancy outcomes than 
women with GDM.  
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Classifying Hyperglycemia in pregnancy she 
told that Hyperglycemia that is first detected 
at any time during pregnancy is classified as 
either Gestational diabetes mellitus (GDM), 
Diabetes mellitus in pregnancy or women 
with preexisting Type 1 or Type 2 Diabetes. 
All pregnant women should be screened for 
abnormalities of hyperglycemia. Women who 
hav pre-existing diabetes (T1 or T2DM) or 
Pre-Diabetes should be managed as hypergly-
cemia in pregnancy. Other women should un-
dergo a ñOne Step OGTò with 75gm oral glu-
cose on first antenatal visit. Women with nor-
mal results should be rescreened after24-48 
weeks of gestation. 

To facilitate the best intrauterine conditions for the 
fetus, women with pre-pregnancy diabetes should 
therefore be supported to optimize glycemic control 
both prior to and during pregnancy and establishment 
of pre-pregnancy counseling should be prioritized.  

A recommendation for systematic preconception 
counselling is clearly stated in the guidelines regard-
ing management of diabetes in pregnancy from the 
American Diabetes Association (ADA)  Preconception 
care includes risk factor identification, screening for 
abnormalities of glucose homeostasis and/or other 
metabolic abnormalities prior to conception. 

pre-pregnancy clinics favor well-educated women and the 
most socioeconomically advantaged women with the lowest 
risk of adverse pregnancy outcomes. Women at higher risk 
are much less likely to seek pre-pregnancy care. Thus, if 
overall pregnancy outcomes are to be improved these ine-
qualities in pre-pregnancy care need to be addressed.  

Rates of GDM have been increasing and with the rising prev-
alence of obesity among women of reproductive age, it is 
likely that they will continue to increase. More troubling is 
the evidence from observational long-term follow-up studies 
that substantiates the presence of a cycle of diabetes between 
mother and child. Children exposed to GDM and hyperglyce-
mia in pregnancy represent a population at risk for develop-
ment of metabolic diseases. To date, the few intervention 

studies comparing children of euglycemic to untreated GDM 
mothers have failed to demonstrate metabolic differences in 
young children under the age of 10 years. Yet, the large, epi-
demiological observational HAPO FUS provides evidence 
that untreated maternal hyperglycemia is associated with in-
creased adiposity and disorders of glucose metabolism in pu-
bertal offspring. Longer follow-up evaluation of offspring 
from mothers involved in prior GDM intervention studies is 
necessary to definitively address the impact of maternal 
GDM on offspring metabolic health. In conclusion, optimiz-
ing diagnoses and treatment of GDM may be an important 
strategy to prevent adverse metabolic health outcomes in off-
spring.  

TEAM MEMBERS FOR THE MANAGEMENT 
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(Corporate Session) 
Diabetes Management;  

Exploring Patient Classification for Better Outcome  

A debate between 

Dr. Imtiaz Hassan               And                    Dr. Zahid Miyan 

Starting the debate Dr. Imtiaz Hassan 

said that Glycemic Control Should be 

the top priority in Diabetes to prevent 

complications because Glycemic 

Controls remains the important fac-

tors in reducing CV events. 

For patients with T2DM, multivaria-

ble analyses revealed that a 1% re-

duction in HbA1c was associated 

with a 2% reduction in all-cause total 

health care costs and a 13% reduction 

in diabetes-related total healthcare 

costs. Reducing hemoglobin (Hb) 

A1c levels as soon as possible after 

the diagnosis of type 2 diabetes re-

sults in a reduction in the diabetes-

related complications, including myo- 

cardial infarction (MI) and all

-cause mortality. This early 

reduction in the HbA1c level 

explains the so-called legacy 

effect found in the UKPDS 

(United Kingdom Prospective 

Diabetes Study). The legacy 

effect refers to the signifi-

cantly lower risk for diabetes-

related complications found 

in patients randomized to in-

tensive glycemic control 

compared with patients ran-

domized to conventional glu-

cose control, although the 

HbA1c levels were virtually 

the same in both groups dur-

ing the 10-year observational 

follow-up of the original 

UKPDS. The legacy effect, 

which is the continuing bene-

fit of early improvements in 

glucose control, is similar to 

the ñmetabolic memoryò de-

scribed in type 1 diabetes. 

This persistence in effect was 

seen for MI and for all-cause 

mortality. MI was reduced by 

16% with intensive HbA1c 

control versus conventional 

control at the end of the origi-

nal study. At 10 years of fol-

low-up, a 15% risk reduction 

was found with intensive con-

trol. 

All-cause mortality was re-

duced by 6% with intensive 

versus conventional control at 

the end of the original study, 

and the rate increased to a 

13% risk reduction with in-

tensive control at 10 years, 

with similar glycemic control 
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Can we put aside metformin? 

Answering to this question Dr. Imtiaz 

Hassan advocated the importance of  

Metformin in achieving the optimal 

goals in the management of T2DM. For 

decades we've known that metformin 

does more than just help lower blood 

sugar in people with diabetes. It also of-

fers them cardiovascular benefits, in-

cluding lower rates of death due to car-

diovascular disease. And it sometimes 

helps people with diabetes lose excess 

weight. Metformin may also have health 

benefits for people who don't have dia-

betes. Doctors have long prescribed it 

off-label including prediabetes. People 

with prediabetes have elevated blood 

sugar that isn't yet high enough to quali-

fy as diabetes. Metformin may delay the 

onset of diabetes or even prevent 

it among people with prediabetes. 

Gestational diabetes. Pregnant women 

may develop elevated blood sugar that 

returns to normal after delivery. Metfor-

min can help control blood sugar during 

pregnancy in such women. 

Polycystic ovary syndrome 

(PCOS). This disorder tends to affect 

young women whose ovaries develop 

multiple cysts. Menstrual irregularities 

and fertility problems are common. Alt-

hough the results of clinical studies are 

mixed, metformin has been prescribed 

for years for women with PCOS to help 

with menstrual regulation, fertility, and 

elevated blood sugar. 

Weight gain from antipsychotic medi-

cines. Antipsychotics are powerful med-

ications prescribed for psychiatric dis-

eases such as schizophrenia. One com-

mon side effect is significant weight 

gain. Metformin may lessen weight gain 

among some people taking these drugs. 

In addition, researchers are investigating 

the potential of metformin to 

Lower the risk of cancer in persons with 

type 2 diabetes. These include cancers 

of the breast, colon, and prostate. 

Lower risks for dementia and 

stroke. Some studies have noted less 

cognitive decline and a lower rate of de-

mentia, as well as a lower rate of stroke, 

among people with diabetes taking met-

formin compared with those who were 

not taking it. 

Slow aging, prevent age-related disease, 

and increase lifespan. Preliminary stud-

ies suggest that metformin may actual-

ly slow aging and increase life expectan-

cy, possibly by improving the body's 

responsiveness to insulin, antioxidant 

effects, and improving blood vessel 

health. 

Because the vast majority of research 

regarding metformin included only peo-

ple with diabetes or prediabetes, it's un-

clear whether these potential benefits are 

limited to people with those conditions, 

or whether people without diabetes may 

derive benefit as well. 

https://pubmed.ncbi.nlm.nih.gov/30126667/
https://pubmed.ncbi.nlm.nih.gov/30126667/
https://pubmed.ncbi.nlm.nih.gov/27549367/
https://pubmed.ncbi.nlm.nih.gov/27549367/
https://pubmed.ncbi.nlm.nih.gov/28463344/
https://pubmed.ncbi.nlm.nih.gov/32605879/
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Dr. Zahid Miyan 

was the other participant of this debate. 
Dr. Ali Raza was previously supposed 
to be the second debator, but he could 
not reach Karachi in time thus Dr. Za-
hid Miyan had to perform his job.  

Dr. Zahid Miyan who is the current 
president of PCDA Pakistan started his 
talk with the new trends and approach 
in the management of T2DM. He said 
that previously in 2008 it was said 
about HbA1c that lower is better. Then 
in 2012 EASD/ADA guidelines 
changed the slogan and brought forward 
the ñPatient Centric Approachò Then in 
2019 the slogan changed to ñPatient 
Centric+ Problem Oriented Approachò 
came in. Thanks to the ample data gath-
ered in last ten years, about the cardio-
vascular and renal complications of dia-
betes now approach has shifted to con-
trolling and reducing the CV and renal 
complications instead of merely lower-

ing the HbA1c. Also to optimize the 
quality of life is now the new approach.  

No doubt Metformin can reduce HbA1c 
by >1%. But is this enough? Surely NO. 
Absolutely NOT. This glucocentric ap-
proach can be termed as ñTunnel Vi-
sionò Now the time has been changed 
and now this glucocentric approach has 
evolved into Patient centered+problem 
oriented approach. The UKPDS and Ac-
cord trials clearly showed that intensive 
lowering of HbA1c could not reduce the 
macrovascular complications of diabetes 
e.g. AMI, Stroke etc.. In ACCORD trial 
intese lowering of HbA1c resulted in 
increasing the mortality in the partici-
pants of the study. Thus only lowering 
HbA1c is not enough. Something more 
has to be done.  STENO2 study in 2008 
proved that there must be a multifactori-
al approach. Thus CVOT 
(Cardiovascular outcome trials) were 
made mandatory in 2008 for any of the 
anti-diabetes medicine to be launched.  

From TECOS to EMPAREG many trial have confirmed the safety of the Anti-diabetes medicines. In EMPAREG Outcome 
Trial not only safety but the benefits of the tial medicines were seen for the first time. This trial showed 38% reduction in 
cardiovascular mortality, 32% reduction in all cause mortality and 35% reduction in the hospitalization for heart failure. Not 
only this but EMPA-RENAL trial showed 35% reduction in the progression of nephropathy and 38% reduction in the onset 
of new microvascular. 

Thus now the SGL2i have now proven their efficacy in terms of prevention from the fatal cardiovascular and renal complica-
tions of diabetes 


