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Ramadan And Hajj Study Group organized its12th International Diabetes And Ramadan Conference 2026 in the King Ed-

ward Medical College Lahore on 24 &25 January 2026. Theme of the conference was ñDiabetes And Ramadan Updates 

2026.ò Among the main collaborators of the conference were PCDA (Primary Care Diabetes Association) Pakistan, Lyal-

pur Diabetes Foundation (LDF), PSIM, AFPP, NADEP, The Indus Hospital Network and MEDEXCEL Foundation.   

A very informative and 

scholarly presentations on 

ñManaging diabetes during 

Ramadan,ò by Prof. Muham-

mad Yaqoob Ahmadani  was 

the hallmark of the confer-

ence. He focused on balanc-

ing spritiual observance and 

health of the people with dia-

betes who want to fast during 

the holy month of Ramadan.  

Prof. Yaqoob starting his 

talk informed the audience 

that estimates 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 a fivefold increase in the incidence of severe hyperglycemia (requiring hospitali-

zation) during Ramadan in patients with type 2 diabetes (from 1 to 5 events Ŀ 100 peopleī1 Ŀ monthī1) and an approxi-

mate threefold increase in the incidence of severe hyperglycemia with or without ketoacidosis in patients with type 1 dia-

betes (from 5 to 17 events Ŀ 100 peopleī1 Ŀ monthī1). Hyperglycemia may have been due to excessive reduction in dos-

ages of medications to prevent hypoglycemia. Patients who reported an increase in food and/or sugar intake had signifi-

cantly higher rates of severe hyperglycemia.   

12th International 

Diabetes And Ramadan  

Conference 2026 

Reported By: Dr. Ahmad Shahzad, Head of  Central Region of PCDA Pakistan 
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Prof. Muhammad 

Yakoob Ahmedani who 

is the Chairman of Ramadan 

and Hajj Study Group, Paki-

stan and Co-chair IDF-Task 

force, told the audience that 

fasting and diabetes growth 

in adults with diabetes for 

the years between 2021-

2045, according to the IDF 

Atlas 10th Edition is 86% in 

MENA region, 129% in sub-

Saharan region,  69% in 

south east asia region and 

46% globally. He said that 

multiple factors influence the 

risks of Ramadan fasting in 

an individual with diabetes. 

These factors are: type of 

diabetes, level of glycemic 

control, medications used, 

presence of comorbidities 

and personal circumstances.  

He referred to the results of 

the EPIDIAR study which 

showed  

Prof. Muhammed Yaqoob 
Ahmadani also referred to 

the CREED study which 

showed that During Rama-

dan, the proportion of partic-

ipants on oral anti-diabetic 

medication alone ranged 

from 68.4% (Middle East) to 

80.5% (Asia); the proportion 

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 treat-

ment and 5.3% with oral an-

tidiabetic medication.   

Discussing on the question 
if Is it safe to fast for people 

with diabetes? The honora-

ble professor referred to the 

Ramadan Prospective Diabe-

tes 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 hypo-

glycaemic range, and there 

were 22 episodes of sympto-

matic hypoglycaemia and 60 

episodes of biochemical hy-

poglycaemia observed in 27 

patients. Seven patients ex-

perienced symptomatic hy-

poglycaemia, whereas 20 

patients had biochemical hy-

poglycaemia. Symptomatic 

hypoglycaemic episodes 

showed a downward trend 

from weeks 1 to 4. The high-

est frequencies of hypo- and 

hyperglycaemic episodes 

were observed pre-dawn. 

None of the patients devel-

oped diabetic ketoacidosis or 

hyperglycaemic hyperosmo-

lar state. He observed that, 

with active glucose monitor-

ing, alteration of drug dosage 

and timing, dietary counsel-

ling and patient education, 

the majority of the patients 

did not have any serious 

acute complications of dia-

betes during Ramadan.  

Prof. M. Yaqood Ahmadani 
during his talk emphasized 

on the impact of pre-Ramzan 

Education on the outcomes 

of the safe fasting. He focued 

on weight loss and rduction 

in the risk of hypoglycaemia, 

reduced incidence of hypo-

glycaemia and improved gly-

caemic control, Reductions 

in hypoglycaemic events 

with no severe events or hos-

pitalizations in T1D, Im-

proved glycaemic control, no 

notable changes to biochemi-

cal or biometric measures in 

high- risk Ramadan educa-

tion  Ramadanspecific dia-

betes management recom-

mendations were followed 

better compared with pa-

tients who did not receive 

education.  
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Improved perception and re-

sponse to hypoglycemia, bet-

ter HbA1c and weight reduc-

tion.   

PRE RAMZAN               

ASSESSMENT:  

All individuals seeking to 

fast should attend a preindi-

viduals. Ramadan visit 6-8 

weeks before Ramadan.  To 

stratify risk and develop an 

individualised management 

plan, detailed medical histo-

ry, aspects of diabetes and 

ability to selfmanage, pres-

ence of comorbidities should 

be assessed. The individualôs 

prior experience in managing 

diabetes during Ramadan 

fasting, the individualôs abil-

ity to selfmanage diabetes 

and other aspects increasing 

the risk of fasting should also 

be assessed.   

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 Ramadan 

fasting can be 

safe.  

RISK                         

QUANTIFICA-

TION : 

 Main targets og 

focused educa-

tion are the 

healthcare pro-

fessionals, the 

diabetic person 

and the commu-

nity as a whole. 

All these groups 

are involved in a 

collective effort 

to ensure Rama-

dan fasting can 

be safe.   

KEY COMPO-

NENTS OF 

RAMZAN FO-

CUSSED EDU-

CATION:  

Risk identifica-

tion and quanti-

fication, remov-

ing misconcep-

tions, blood glu-

cose monitoring, 

fluid and dietary 

advice, 

physical 

activity/

exercise 

advice, 

medicine 

adjust-

ments, trial 

fasting, 

when to 

break the 

fast and 

recognition 

of hypo 

and hyper-

glycemia 

symptoms.  

 

DAR conference 

in King Edward 

medical Univer-

sity Lahore, was 

a joint venture of 

Primary care Di-

abetes Associa-

tion and Lyall-

pur Diabetes 

Foundation.  

Almost 40 doc-

tors represented 

from Faisalabad 
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Another seminar under STEEP 

Health Program staged in Multan   
Hands-On Learning and Evidence-Based Insights 

Highlight the eventéé..Reports Dr. Asima Khan  

Multan Chapter of  PCDA Pakistan organized a comprehensive one-day seminar in Ramada Hotel Multan, on Saturday, 1st. 

February 2026. The Seminar aimed at enhancing the knowledge and skills of primary care physicians in the prevention, diag-

nosis, and management of metabolic diseases, with a special focus on Type 2 Diabetes and related conditions.  

The opening lecture was de-
livered by Dr. Asima Khan 

who is the President Elect of 

PCDA Pakistan. Her topic of 

talk was ñUnderstanding Dia-

betes-A Window into the Met-

abolic Disordersò Dr Asima 

Khan and Dr. Riasat Ali Khan 

travelled from Karachi by 

road to Multan. She  Enlight-

ed the audience about the rela-

tion of diabetes with metabol-

ic disorders. She said that 

Diabetes mellitus is a chron-

ic, heterogeneous metabolic 

disorder characterized by 

persistent hyperglycemia 

(elevated blood glucose) re-

sulting from the body's ina-

bility to produce sufficient 

insulin or effectively use the 

insulin it produces. It acts as 

a primary "window" into 

broader metabolic syndrome, 

often coexisting with obesi-

ty, high blood pressure, and 

dyslipidemia (abnormal lipid 

levels).   

Second talk was given by Dr. 
Dr. Asim Muneer Alvi, who 

talked on ñObesity Asca Key 

Driver of Metabolic Disor-

dersò. He said that Obesity 

acts as a primary driver of 

metabolic disorders 

by inducing chronic, low-

grade inflammation and met-

abolic stress, largely due to 

hypertrophied visceral adi-

pose tissue. This dysfunc-

tional fat releases pro-

inflammatory cytokines (e.g., 

TNF-Ŭ, IL-6) and excess free 

fatty acids, directly causing 

insulin resistance, 

dyslipidemia, non-alcoholic 

fatty liver disease (MASLD), 

and hypertension. These 

mechanisms fundamentally 

link obesity to type 2 diabe-

tes and cardiovascular dis-

ease.   

The Seminar brought together 

leading experts of diabetes 

and related fields, to share 

evidence-based insights, prac-

tical strategies, and hands-on 

training to strengthen clinical 

practice in diabetes care.  

STEEP Health (Strategic 

Training & Education to Em-

power Primary Healthcare for 

Metabolic Diseases) is de-

signed in the light of the aims 

and objectives of PCDA, i.e. 

to enhance the quality of pri-

mary diabetes care through 

education, advocacy, and re-

search.  

PCDA have initiated several 

impactful programs to achieve 

this target, like STEP 

(Students Taskforce for Edu-

cation and Public Health), 

DEW (Diet and Education 

Wing), SEED (A screening 

and research project of 

PCDA), Rakkho Apna Khayal 

(A project of primary pre-

vention), Diabesity (A project 

about obesity) Diabetes Con-

trol-Zindagi Anmol (A project 

of screen, awareness & data 

collection) and now the 

STEEP-Health. 
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Dr. Shehzad Alam Khan was 

next speaker, who talked on 

ñMAFLD/MASH in diabe-

tes-why primary care physi-

cian can't ignore liverò.  

He said that Metabolic dys-
function-associated fatty liv-
er disease (MAFLD)ð
recently referred to as 
MASLD (Metabolic dys-
function-associated steatotic 
liver disease) in many guide-
linesðis a critical, often si-
lent complication of type 2 
diabetes (T2D) that primary 
care physicians (PCPs) can-
not afford to ignore.  Be-
cause the liver is central to 
metabolism, its dysfunction 
directly impacts glycemic 
control, and its neglect leads 
to severe, long-term, and po-
tentially fatal consequences.   

MAFLD isn't just a liver 
problem; it's a metabolic 
condition that quietly affects 
the entire cardiovascular sys-
tem. When fat builds up in 
the liver, inflammation and 
metabolic changes start in-
fluencing blood vessels long 
before symptoms show up. 

That's why understanding 
the science behind MAFLD, 

along with the role of the gut 
microbiome and cardiovas-
cular health, can make the 
difference between early pre-
vention and a major cardiac 
event years later. 

Each healthy choice you 
make benefits both organs. 
And when your liver and 
heart work well together, the 
rest of your body follows. 

Next Dr. Tahir Chaudhry 
presented on ñ Saving 
Limbs, Changing Livesc,: 
Communication Strategy in 
Diabetic Foot Careò . He 
talked on the ways to prevent 
the foot complications in te 
people with diabetes, to clas-
sify various foot complica-
tions; and the management 
of these complications. 

President PCDA Pakistan 

Dr. Riasat Ali Khan was the 
next speaker of the event. He 
talked on ñStepwise Phar-
macological Management 
in T2DM: Focus on 
OADs.ò He said that Step-
wise management of 
T2DM starts with founda-
tional lifestyle changes (diet, 
exercise, weight loss) and 
metformin, progressing 

through the addition of sec-
ond-line agents (GLP-1, 
SGLT2i, DPP-4i, or SUs) 
based on comorbidity 
(ASCVD, heart failure, 
CKD) and glycemic goals 
(A1C <7-9%). Insulin thera-
py is introduced when glyce-
mic control remains inade-
quate with combination oral 
agents.   

Head of Multan Chapter of 
PCDA Pakistan, Dr. Irfan 
Shokat talked on ñInsulin 
Titration and Self Monitor-
ing in Ramadanò. He said 
that Insulin titration and self-
monitoring of blood glucose 
(SMBG) are critical for en-
suring the safety of people 
with diabetes who fast dur-
ing Ramadan. Due to the 
shift from daytime eating to 

nocturnal eating, and long 
hours of fasting, individuals 
on insulin are at significantly 
higher risk of hypoglycemia 
(low blood sugar), hypergly-
cemia (high blood sugar), 
and dehydration.   

Dr. Irfan said that Regular 

monitoring, often 3ï4 times 
per day, is essential to track 
blood sugar changes and 
avoid hypoglycemia or hy-
perglycemia. He said Check-
ing blood sugar does not in-
validate the fast, which is a 
common misconception. 
Monitoring is particularly 
important 2 hours after Iftar 
(to check for high blood sug-
ar) and during the afternoon 
(when the risk of hypoglyce-
mia is highest). It is vital to 
consult a healthcare profes-
sional 6-8 weeks before 
Ramadan to establish a tai-
lored, safe, and effective 
medication plan. Proper ti-
tration and monitoring allow 
for the safe management of 
blood sugar levels, helping 
to prevent life-threatening 
complications while allow-
ing people to observe the 

holy month.  

 A very interactive Q&A 
session conducted by Adnan 
Hashmi followed which 
were answered by the wor-
thy speakers and appreciated 
by the audience a lot. 
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Glimpses of the Event 
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Rahim Yar Khan Chapter Hosts EACME-Approved 
Course on Advancing Diabetic Care 

Reports: Dr. Khalid Hussain Mazari 
(Head of Rahim Yar Khan Chapter of PCDA Pakistan) 

 

The Rahim Yar Khan Chapter of Primary Care Diabetes Association Pakistan (PCDA Pakistan) successfully organized a 
One-Day EACME-approved course titled ñTaking a Giant Leap in Diabetic Managementò on Friday, February 13, 
2026, at 12:00 PM (Noon) at Desert Palm Hotel. 

The academic activity was 
conducted under the leader-
ship of the Head of the 
Rahim Yar Khan Chapter 
and brought together clini-
cians, general practitioners, 
and healthcare professionals 
committed to strengthening 
diabetes care in the re-

gion.Academic Fo-
cus and Key High-
lights 

The course delivered com-
prehensive, evidence-based 
updates aligned with contem-
porary international recom-
mendations and local clinical 
realities. Major highlights 
included: 

1. Latest ADA/IDF 
2025 Glycemic Goals:  
 
Participants received an 
update on the newest gly-
cemic targets and indi-
vidualized treatment ap-
proaches recommended 
by the American Diabe-
tes Association (ADA) 
and the International Dia-
betes Federation (IDF). 
Emphasis was placed on 

patient-centered care, risk 
stratification, and opti-
mizing HbA1c goals in 
diverse clinical scenarios. 
 
2. SGLT2 Inhibitors 

& Dual-
Combination 
Therapies:  

 
Faculty members dis-
cussed the expanding role 
of SGLT2 inhibitors in 
cardiometabolic protec-
tion and renal outcomes, 
along with practical guid-
ance on initiating and 
optimizing dual-
combination regimens for 
improved glycemic con-
trol and long-term bene-
fits. 
 
3. Diabetic Foot 

Management: 
A dedicated session ad-
dressed early detection, 
risk categorization, pre-
ventive strategies, and 
multidisciplinary man-
agement of diabetic foot 
complicationsð
highlighting the im-
portance of timely refer-
ral and patient education. 
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4. Ramadan Fasting 
Management: 

 
Considering the local con-
text, expert guidance was 
provided on safe fasting 
practices for patients with 
diabetes, medication adjust-
ments, risk assessment, and 
patient counseling to mini-
mize hypoglycemia and oth-
er complications. 

 
 
5.  Metabolic Syn-
drome in Pakistan: 
 
The growing burden of 
metabolic syndrome in 
Pakistan was discussed, 
focusing on early identi-
fication, lifestyle modifi-
cation, and integrated 
management strategies to 
reduce cardiovascular 
risk. 
 

Accreditation and 
Certification 
 

The course was accredited 

with Three (3.00) EACME 
Credit Hours, and formal 
certificates were awarded to 
all participants. The accredi-
tation underscored the aca-
demic rigor and professional 
value of the program, rein-
forcing PCDAôs commit-
ment to continuing medical 
education. 

Strengthening Re-
gional Capacity 

The event reflected the 
Rahim Yar Khan Chapterôs 
proactive role in enhancing 
the knowledge and clinical 
skills of healthcare profes-
sionals. By bridging global 
guidelines with local practice 
needs, the course aimed to 
empower clinicians to deliv-
er more effective, evidence-
based diabetic care. The suc-
cessful organization of this 
EACME-approved activity 
marks another important step 
in PCDA Pakistanôs mission 
to improve diabetes preven-
tion and management across 
the country. 




















































