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12th International

! ;2 Diabetes And Ramadan
a
J}riﬁ.,:“@ Conference 2026

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

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 “Diabetes And Ramadan Updates

2026.” 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.

e | A very informative and —/
' scholarly presentations on

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.

w7 Prof. Yaqoob starting his
+ talk informed the audience

ot 7N \_ that estimates suggest that
DaR @ there are over 150 million

/2ﬁ Muslims with diabetes
INTERNATIONAL worldwide, and almost 116

million may choose to fast during Ramadan.

Opver 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 - 100 people—1 - month—1) 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 - 100 people—1 - month—1). 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.




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 F

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 Discussing on the question

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

80.5% (Asia); the proportion
on insulin alone ranged from
3.7% (Middle East) to 8.6%
(Europe) The incidence of

ranged |
from 68.4% (Middle East) to |

2 3

hypoglycaemia, during Ram-
adan, for the entire cohort
was 16.8% with insulin treat-

ment and 5.3% with oral an-

tidiabetic medication.

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
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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-

A

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 TID, Im-
proved glycaemic control, no
notable changes to biochemi-
cal or biometric measures in
high- risk Ramadan educa-
tion Ramadan-specific dia-
betes management recom-
mendations were followed
better compared with pa-
tients who did not receive
education.




Improved perception and re-
sponse to hypoglycemia, bet-
ter HbAlc 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 individual’s
prior experience in managing
diabetes during Ramadan
fasting, the individual’s 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-
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lective effort to i
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ensure Ramadan 2

fasting can be
safe.

RISK
QUANTIFICA-
TION :

Main targets og
focused educa-
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healthcare pro-
fessionals, the
diabetic person
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and the commu- -\ : ——

nity as a whole.

All these groups h
are involved in a

collective effort
to ensure Rama-
dan fasting can
be safe.
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Another seminar under STEEP
Health Program staged in Multan

Hands-On Learning and Evidence-Based Insights
nghllght the event...... ..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 “Understanding Dia-
betes-A Window into the Met-
abolic Disorders” 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

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.

into STEEP  Health  (Strategic

a primary "window"
broader metabolic syndrome, Training & Education to Em-
often coexisting with obesi- power Primary Healthcare for
ty, high blood pressure, and Metabolic Diseases) is de-
dyslipidemia (abnormal lipid signed in the light of the aims

levels).

Second talk was given by Dr.
Dr. Asim Muneer Alvi, who
talked on “Obesity Asca Key
Driver _of Metabolic _Disor-
ders”. 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-a, IL-6) and excess free

and objectives of PCDA, 1i.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.




Dr. Shehzad Alam Khan was
next speaker, who talked on
“MAFLD/MASH in diabe-

tes-why primary care physi-
cian can't ignore liver”,

He said that Metabolic dys-
function-associated fatty liv-
er disease (MAFLD)—
recently referred to as
MASLD (Metabolic dys-
function-associated steatotic
liver disease) in many guide-
lines—is 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,

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 o
PCDA Pakistan, Dr. Irfan
Shokat talked on “Insulin
Titration_and Self Monitor-
ing in_ Ramadan”. He said

that Insulin titration and self-
monitoring of blood glucose
(SMBQG) are critical for en-
suring the safety of people
with diabetes who fast dur-
ing Ramadan. Due to the
shift from daytime eating to

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___* Saving
Limbs, Changing Livesc,:
Communication_Strategy in
Diabetic_Foot _Care” . 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 “Stepwise Phar-
macological _Management
in___T2DM:  Focus __on
0OADs.” He said that Step-
wise management of
T2DM starts with founda-
tional lifestyle changes (diet,
exercise, weight loss) and
metformin, progressing Dr. Irfan said that Regular

G ok

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.

monitoring, often 3—4 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.



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 “Taking a Giant Leap in Diabetic Management” on Friday, February 13,

2026, at 12:00 PM (Noon) at Desert Palm Hotel.

AN

\;\ ’,

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

Foot

Sk



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

9
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 PCDA’s commit-
ment to continuing medical
education.

Strengthening Re-
gional Capacity

The event reflected the
Rahim Yar Khan Chapter’s
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 Pakistan’s mission
to improve diabetes preven-
tion and management across
the country.

Hirton
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Ramadan Fasting and Diabetes:

A Guide for Patients.........
Professor Dr. Abdul Jabbar

Ramadan is a sacred month for Muslims, marked by fasting from dawn until sunset. While fasting has spiritual and physical
benefits, it can pose health challenges for individuals with diabetes. This guide provides essential advice for diabetic patients

to ensure a safe and healthy Ramadan.

Dr. Abdul Jabbar,

MD, MRCP (UK), FRCP (London), FACE (USA)
Consultant Internal Medicine - Endocrinologist
Medcare Multi specialty Hospital, Dubai.
Visiting Professor and Former Head of Diabetes/
Endocrine Section,
The Aga Khan University, Karachi.
Adjunct Associate Professor, Mohammad Bin Rashid Uni-
versity, Dubai.
Founder and Former President Pakistan Endocrine Socie-

K ty. Clinical Research Advisor, SIUT, Pakistan. /

Hypoglycemia:

= (low blood sugar) — Below
4.0 mmol/L (72 mg/dL)

During fasting, the body be- Hyperglycemia:

gins using stored energy (high blood sugar after
about 8 hours after the last meals) — Above 16.6 mmol/L
meal. While this is generally (300mg/dL)

safe for healthy individuals, Dehydration Especially
people with diabetes may with long fasting hours and
face serious risks, including: 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)

o Type 1 diabetes

¢ Insulin-dependent
(multiple injections daily)

o Frequent low blood sugar
episodes

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

e Complications such as
kidney, heart, or eye prob-
lems

Pregnant women with diabe-
tes

2. Moderate Risk

(Fast ONLY with medical
approval)

e Diabetes with moderate
control

Using certain medications
(e.g., gliclazide) that may
cause hypoglycemia

3. Low Risk

(Can fast with precautions)
e 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.

W m_lle '_rl z.lzsliri‘umg

1. Medication Adjustments

DO NOT stop taking dia-
betes medications.

e Insulin doses and timing
may need changes.

e Some oral medications
might need adjustments to
prevent hypoglycemia.

e 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:

e Sweating, dizziness,
shaking, heart palpitations,
extreme hunger

If blood sugar falls below:

e 3.3 mmol/L (60 mg/dL)
— Break your fast immedi-
ately

e 3.9 mmol/L (70 mg/dL)
at the start of the fast and on

insulin/gliclazide — Do
NOT fast

Treatment:

e Drink 150-200ml (5-7
o0z) of fruit juice

Take 5-7 glucose tablets
o FEat 5 sweets (e.g., jelly
babies)

After 15 minutes, recheck
blood sugar:

o If still below 4.0 mmol/L
(72 mg/dL), repeat treatment.
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4. Preventing Dehydration jalebi, baklava 1

Dehydration grisk is higher in JD Salty foods (pickles, salteci Ddla betes

hot weather and long fasts.  nuts) an

10 year: Symptoms: O Caffeinated drinks (coffee, Ra mad qﬁn
twice a day g Cf::yh,.’:g e Dizziness, confusion, tea, cola) Practical Guidelines 2021
S o, Very little urine output Exercise and Prayers
Prevention Tips: o Light exercise, such as
o Drink plenty of water be- Walking, is beneficial.

fore fasting. o Taraweeh prayers can be
e Avoid caffeinated drinks strenuous, so stay hydrated
(coffee, tea, cola). and eat a balanced Iftar.

If symptoms appear, break If Walking_ long distances,
risk assess your fast immediately and consider eating a small snack

drink fluids. beforehand.
Breaking the Fast When Nec-

i history of lyplk 24ales for

sal was nc

s allowex 1 b not?

= Healthy Eating D= 3531Y _ _ :
,- !E[Lﬂ]g‘u‘/ L’itmma Dur Islam permits breaking the RO
Iing ECan Nz in fast if it endangers health. Dr. Abdul Jabbar is one of
the main authors of these
Best Foods to Eat. \_@)l.'l_' B/l_rUS’E Iiblf‘@él.'k \]‘D)ll!ll_r" it:dellnes ”’
Suhoor _ (pre-dawn East il ) P DaR.
meal!: EESIRISEN: K%/ Federstion Dabccs & Ramaden

o Whole grains (oats, * Blood sugar drops below

e Once stable, eat a snack brown rice, whole wheat cha- 3.3 mmol/L (60 mg/ dL)
(e.g., toast or cereal). patti) e Blood sugar rises above
Ignoring hypoglycemia can o Lean proteins
lead to unconsciousness or (eggs, lentils, fish,
seizures. Family members chicken) . . <3
should know how to help. o Hydrating fruits Mastering

3. Recognizing and Treat- and vegetables f Diabetes Management
ing Hyperglycemia (High Iftar i T
Blood Sugar) (breaking ' : 125
Symptoms: fast meal): Movenpick Hotel, Karachi
e Extreme thirst, frequent ; Start with 1-2

urination, fatigue dates (not more)

If blood sugar rises above: and 120ml (4 oz) of

e 16.0 mmol/L (288 mg fruit juice.
dL) — Break your fast imme-  [pclude lean

diately protein, whole :
Prevention Tips: fue i CE LW lilng  The panelists of the the seminar on “Mastering Diabetes Manage-
e Take medications as pre- fats. ment in Ramadan” recently held in Karachi.

scribed. Drink plenty of wa- Dr. Abdul Jabbar delivered his key note lecture, followed by a

e Avoid excessive sugary ter. brain storming panel discussion.
foods at Iftar and Suhoor. Foods to Avoid
Stay hYdrated between Iftar O Fr 1ed and Olly foods 16.6 mmol/L (3 00 mg/ dL) up the fast later or offer char-
and Suhoor. (samosas, pakoras, parathas) ® You feel severely dehy- jty instead.

O Sugary sweets (ladoo, drated

ﬂﬂh&aﬂ:gg‘!mvl ;i ] & -. : b | 4 . ‘;.‘, " Mastermg
* RS ‘ Diabetes Management
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It is globally recognized and foremost part of the dietary guidelines that eat-

ing a variety of food using principles of moderation and balance. This is par-
ticularly true during the Islamic month of Ramadan when Muslims fast from

sunrise to sunset.

The traditional rich foods associated with Ramadan and with the religious fes-
tival Eid-ul-Fitr, which marks the end of fasting, may also present a risk of
weight gain for Muslims with diabetes. People with diabetes should be edu-
cated about the effects of such foods on their diabetes control and weight.

Though such foods should

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

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

During Ramadan there 1s a
major change in the dietary

pattern:

There are only two meals a
day — Sehri (early morning
meal) and Iftar (break of fast
after sunset). The early meal
may be at a very early hour,
eg 4am. Meal times should be
defined before further advice
1s given.

Longer gaps between meals

and greater amounts of foods
— 1n particular, a higher intake
of carbohydrate may — mean
people with diabetes may ex-
perience large swings in
blood glucose levels during
Ramadan.

Large quantities of sugary
fluids, such as canned juices
and carbonated drinks, to-
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Role of Nutrition in
Diabetes and Ramadan

Fasting

Saima Rasheed (Dietitian)

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

A diet that is less than a nor-

mal amount of food intake
but balanced 1s sufficient
enough to keep a person
healthy and active during the
month of Ramadan.

To remain healthy during

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

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

The consumption of an ade-

quate amount of daily calo-
ries.

Calories should be divided
between Suhoor and Iftar and
1-2 healthy snacks can also
be consumed if necessary.
45-50% carbohydrates
20-30% protein

< 35% fat (preferably mono
and poly unsaturated fat)

Slow-digesting foods

Fiber-containing foods

Fast-burning foods

Slow digesting foods last up to 8 hours

fast-digesting foods last for only 3 to 4
hours

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

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

Fast-burning foods are foods that con-
tain sugar, white flour, etc. (called re-
fined carbohydrates).

&
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burning food. potassium, magnesium and fizzy drinks . Choose sugar-
EAT

Dates are excellent source of carbohydrates. free drinks or water to quench
C"“!Plex carbohydrates at sugar, fiber, carbohydrates, your thirst. Avoid adding sug-
sehri so that the food lasts DRINK

ar to drinks; use an intense
sweetener where needed, eg

longer making you less hun- As much water as possible

potassium and magnesium.

= — Wi i I

Almonds are rich in fiber with between iftar and bedtime- S0 Stevia, Sucral.
less fat. that your body may adjust

fluid levels in time.

-

of protein and is a SloW- Bananas are a good source of
Choose sugar-free types of

CALORIE-DENSE FOODS @ HEALTHY ALTERNATIVES
x Fried parathas ‘/ Chapati (whole wheat flat bread)
x Deep fried potato samosas / Air-fried mince meat samosas
x Soft drinks « Detox water
x Desserts & Bowl of fruits
x Caffeinated drink / Herbal teas
x Junk food «/  Grilled chicken
x Sugary drinks ‘/ Unsweetened lassi
x Deep fried pakoras ‘/ Bowl of fresh vegetables




Prevention First

' e i

TR ISy
fu: e /J"'u(

e 1l ). s
) 4




0

7T
A

| )

Star Member of PCDA Pakistan, very popular Diabetologist and
Physician of Larkana City, writer of many books for the people
with diabetes published internationally, and the twice elected
Joint Secretary of PCDA Pakistan arranged a Free blood sugar,
Hbalc, Uric acid, Blood. Cholesterol Camp, number wise time
based free consultation with medicines; and free Counselling by
diabetic educators at Larkana city, with a team of 12 colleagues.

Dr. Pawan Kumar, the Joint Secretary of PCDA
Pakistan reports from Larkana

A large number of the diabetic patients attended the camp and got
benefit of the free facilities provided in the camp
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Advancing Diabetes Care:
Expert Symposium Emphasizes Holistic
Care and Quality of Life in T2DM

A symposium titled “Quality of Life in Patients with Type 2 Diabetes Mellitus,” held in collaboration with the Prima-

ry Care Diabetes Association (PCDA) Pakistan AJK/GB Region and the Pakistan Society of Internal Medicine (PSIM)
AJK/GB Region at Noor Mosque, Kotli, AJK.

Page 21

The symposium brought together clinicians, trainees, and healthcare professionals from various specialties for an in-
teractive and intellectually stimulating exchange, with a strong focus on patient-centered care that extends beyond con-

ventional glycemic targets.

Discussions underscored the

engagement highlighted the

multidimensional aspects of importance of incorporating

quality of life in Type 2 dia-
betes, encompassing physi-
cal health, psychological
well-being, social determi-
nants, and treatment-related
challenges. Thought-
provoking presentations,
practical case-based discus-
sions, and active audience

quality-of-life  assessments
into routine diabetes man-
agement, particularly within
the local healthcare setting.

Dr. Mohammad Saleem
Khan, Regional Head PCDA
AJK/GB Region and Vice
President PSIM AJK/GB

Region, served as the key-
note speaker. The panel in-
cluded Dr. Javed Igbal
(Senior  Consultant), Dr.
Khawar (Consultant Physi-
cian), and Dr. Khalig-ur-
Rehman (Consultant Physi-
cian). The session was ex-
pertly moderated by Dr. Je-
hangir Ahmed, Consultant

ogist, Head of the Depart-
ment of Medicine.

This successful academic
initiative represents an im-
portant step toward promot-
ing more compassionate,
individualized, and holistic
care for people living with
diabetes.
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Role of Dietary Fibre 1n the

Dr. Irfan Shaikh

eI Management of Diabetes.

PCDA Pakistan

Head of the Multan Chapter of the Primary Care Diabetes Association (PCDA)

Pakistan, Dr. Irfan Shaikh organized a clinical meeting at Hotel Ramada, Multan, on 20 January 2026, as part of its
ongoing academic activities for capacity building in diabetes care.

The scientific session featured a presentation by the Head of PCDA Multan Chapter on “Role of Dietary Fibre in the
A ——T — F

Fibo ( Wheat Drextrin) _T B ]

B

|

Fibo is a revolutionary fiber
supplement which contains Wheat
Dextrin and Green Tea extracts.

Wheat dextrin is a soluble fiber only
slightly digested in the small
intestine and slowly fermented in the
large intestine.

Management of Diabetes.” The talk emphasized the clinical significance of dietary fibre in improving glycemic con-
trol, enhancing insulin sensitivity, and reducing cardiometabolic risk among people with diabetes. Evidence-based die-
tary strategies and practical guidance for primary care settings were also shared.

The meeting concluded with an engaging interactive discussion, where participants exchanged views on nutritional
counseling and real-world challenges in patient compliance. The session reinforced the importance of integrating life-
style and nutritional interventions into routine diabetes management.

PCDA Pakistan continues to promote such educational forums to strengthen primary care—led, patient-centered ap-
proaches for effective diabetes prevention and management.
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Diabetes Awareness Program at
JIMS Hospital Jacobabad.

Reported by:
Dr. Sher Mohammad Brohi
Media Coordinator, JIMS Hospital Jacobabad

An informative program regarding diabetes was held
ton December 17, 2025 at the Jacobabad Institute of
Medical Sciences (JIMS). The event commenced with
a recitation from the Holy Quran.

The keynote speaker for the program was Dr.

NAZEER Ahmed Soomro, a specialist in diabetes.
During the
session, he
provided
doctors and
medical
staff with
comprehen-
sive in-
sights into
the disease
and briefed
them on the
latest mod-
ern medi-
cines and
treatments
available
for diabetes
manage-
ment.
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Dr. Jahangir Awan, Diabetologist of Larkana arranged a
Free Medical Camp in Al Macca Hospital Nasirabad
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Historic Milestone:
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1st Ramadan Medical Summit Held 1n Gojra

Reports: Dr. Muhammed Irfan Rasheed
(Head of Toba Tek Singh Chapter of PCDA Pakistan)

In a landmark achievement for the Medical Community of Gojra, the city witnessed the successful organization of the 1st

Ramadan Medical Summit — the largest medical gathering of its kind in Gojra. The event marked a historic moment,
bringing together more than 200 doctors from various specialties for an evening of academic excellence, professional col-
laboration, and shared commitment to patient care.

TTNZEFAT

v’ Only Dual GIP/(

gy, and patient management during Ramadan. Their evi-
dence-based discussions and practical recommendations
were highly appreciated by the participants and stimulat-
ed engaging academic dialogue.

A Collaborative Effort

The summit was a collaborative initiative led by PMA
Gojra in partnership with leading diabetes and endocrine
organizations, including: Lyalpur Diabetes Foundation
(LDF), Primary Care Diabetes Association Pakistan
(PCDA), Pakistan Endocrine Society (PES)

This multi-organizational
collaboration reflected a uni-
fied commitment toward ad-
vancing medical education
and improving patient care
standards in the region.

Appreciation and
Acknowledgment

The organizers expressed
heartfelt gratitude to the es-

Academic Excellence and Insightful Deliberations

= _?g powerful metabolic results

2 Diabetes, and Obstructive Sleep Apne

ise_convenient ¢

teemed speakers for gener-
ously sharing their expertise.
Special thanks were extend-
ed to the distinguished guests
and the enthusiastic audience
whose active participation
contributed to the summit’s
remarkable success.

A particular note of appre-
ciation was reserved for the
dynamic organizing commit-
tee. Their dedication, meticu-
lous planning, and tireless
efforts were evident in every

Prof. Dr. Shahid Rasool
Dr. Muhammad Sohail Anjum (Consultant Diabetologist)
Asst. Prof. Dr. Nagina Shahzad

Dr. Muhammad Ahmad (Consultant Nephrologist)

aspect of the event. Their
passion and teamwork trans-
formed the vision of the
summit into a historic reality.

A Moment to Re-

member

The 1st Ramadan Medical
Summit was more than just a
conference — it was a cele-
bration of unity, knowledge,
and professional excellence.
It set a new benchmark for
academic activities in Gojra

The summit featured an impressive lineup of distinguished
speakers who enriched the audience with their knowledge and
clinical expertise:

The speakers delivered insightful presentations addressing
contemporary challenges in diabetes, endocrinology, nephrolo-

and demonstrated what can
be achieved when medical
professionals come together
with a shared purpose.

Together,
history was
made.
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Free Diabetes, General and pediatric camp conducted in Government High School
Chahan Chakri Road under umbrella of Cenna Medical Centre and PCDA Rawalpmdl
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Under the umbrella of Lyallpur Diabetes Foundation and PCDA ,as part of Diabetes And Ramadan Awareness and
screening, following the DAR Risk Assessment Guidelines 2026, alhamdulillah a successful awareness session on safe
fasting in diabetics during Ramadan conducted at Aman Hospital Toba Tek Singh.

Where all patients were not only individually assessed and risk evaluation done ,Ramadan Special Customized diet
charts distributed, having low glycemic index and low to moderate carb containing daily food items types,quantity and
measuring techniques being distributed and significance of SMBG and usage of modern digital tools including CGM
Devices were guided upon.

Neuropathy, Retinopathy and Nephropathy evaluation was done Totally Free Of Cost.

Alhamdulillah was the First Free Medical Camp held in 2026 in Toba Tek Singh , from theongoing series of risk evalua-
tion, management and prevention camps.

Dr. Mutayyaba Majeed from Toba Tek

Singh Chapter of PCDA Pakistan
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Dr Asima Khan
(PhD Scholar and President Elect PCDA)

delivered a lecture on the topic

"The Changing Face of Diabetes in Pakistan"

at the Cardio metabolic and gastro-pulmonary summit
at GMMMC Sukkur.

We extend our heartfelt congratulations to

Prof. Dr. Abdul Basit

on his inclusion among the world’s Top 2%
Scientists by Stanford University. He is also

ranked as the fourth most-published researcher
in the field of Medicine in Pakistan.

As a mentor to PCDA, Prof. Dr. Abdul Basit remains a source of

Qe gy pride and inspiration for the Primary Care Diabetes
¢ \
g@fy Association, which is honored to follow his vision-
\\ 712
AF ¢ o R ary leadership.

ry Care Diabetes Assor
Pakistan

Team PCDA Pakistan



2 xa| Dr. Zahoor Shaikh from Dadu Chapter of
PCDA Pakistan

Diabetes And Ramadan Seminar in Gymkhana Dadu
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Newsletter-Online

Dear Readers;

Prevention First Newsletter is the official newsletter i1ssued by the Publications
Committee of PCDA (Primary Care Diabetes Association Pakistan). The paper ver-
sion 1s printed on the occasion of every mega event by PCDA Pakistan.

Prevention First Newsletter has limited circulation, to be circulated among mem-
bers only.

PFN-Online 1s the online version of Prevention First Newsletter, which is published
to the social media groups of PCDA Pakistan on the 15th. day of every month.
PFN-Online publishes the reports and photographs of the activities of PCDA and its
chapters across the country.

Reports of only those events are included in PFN-Online which are managed under
the platform of PCDA. Better choose and send the pictures with name or logo of
PCDA.

The Publications Committee and the Editorial Board of Prevention First Newsletter,
have right to accept or reject any material sent for publication.

Articles, pictures or any other material for PFN-Online can be directly sent to any
member of the Publications Committee and the Editorial Board.

Or E-mail to:preventionfirstnewsletter(@gmail.com and pcda.pak@hotmail.com

In charge PEN-Online

PCDA STEP DEW




