
Aprilô2026 Issue of PFN-Online-The official monthly newsletter of Primary Care Diabetes Association (PCDA) Pakistan.   Page: 1 

 

Online Newsletter of Primary Care Diabetes Association Pakistan-Member of IDF 

!ǇǊƛƭΩнлнсΣ  LǎǎǳŜ-он  ±ƻƭǳƳŜ-нΣ  ¢ƻǘŀƭ ǇŀƎŜǎΥ оо 

Lƴ-/ƘŀǊƎŜ tCb-hƴƭƛƴŜ bŜǿǎƭŜǧŜǊΥ 5ǊΦ {ƘŀƘƛŘ !ƪƘǘŜǊ YƘŀƴ όDŜƴŜǊŀƭ {ŜŎǊŜǘŀǊȅ t/5! tŀƪƛǎǘŀƴ 

More in this Issue: 
Saving Limb starts in Primary Care: By Dr. Ifra NasiréééééééPage-10 
Modulating the Microbiome: By PFN Editorial Teamééééééé.Page-13 
Sleep Deprivation Facts & Dangers: By Dr. Khaleeq Warsiéé.éé...Page-14 
World Sleep Day Special: By Dr, M. Saleem Khanéééééééé.Page-17 
Clinical Session in Singapore: By Dr. Ahmad Shahzadéééééé...Page-19 
HbA1c-When the Marker Lies: By Dr. Hira Biqaiééééé..éééPage-21 
PCDA Reporters: Dr. Nazeerôs Free Medical Campééééééé...Page-22 
What is Mpox? By Dr. Syed Riaz Ali Shahééééééééééé.Page-23 
Brain behind Metformin: By Dr. Altaf Cheemaééééééééé..Page-24 
FDA approves Awiqli: By Dr. Nauman Rizwanéééééé..éé...Page-25 

$$$ƭ
Χ
˦
Χ
Ǎ$ƾɄ$łķ5Ũư

ί
ǑŌƃȵ$ƃȵ$łķ$$$$$$44$44444444444444444444444444444444444444444444$44444444444444444444444444444444444444444$Page-27 

Dr. Khalid Hussain Mazai takes charge of  CCD Medical WingéééPage-29 
Defensive Medicine: By Muhammed Maimoon Ishtiaqééééé.é.Page-31 
Which Fiber is best for Constipation: By Dr. Aftab Ahmed Khané...ṗṗṗṗPage-32 

ééééééééé..EDITORôS NOTE ṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗṗPage-33 
 

P-4 

P-2 

P-8 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

pcdapak.org
https://pcdapak.org/print-media/
https://pcdapak.org/print-media/
pcdapak.org


Aprilô2026 Issue of PFN-Online-The official monthly newsletter of Primary Care Diabetes Association (PCDA) Pakistan.   Page: 2 

 

Hajj rituals involve pro-

longed walking, exposure to 
extreme heat, overcrowding, 
and disruption of daily rou-
tines. Pilgrims may walk 
several kilometres daily and 
stay in tents under tempera-
tures that can exceed 45ÁC. 
These conditions can signifi-
cantly affect blood glucose 
control, making individuals 
with diabetes more vulnera-
ble to complications. Addi-
tionally, the change in diet, 
irregular meal timings, and 
increased physical activity 
can further destabilize gly-
caemic levels. A study sug-
gested the scope of foot 
problem is given below. 

 
This observational study 

conducted during the Hajj 
2013 in Makkah assessed 
foot injuries among 197 pil-
grims (31% diabetics) who 
sought care at mobile clinics 
in Mina, revealing that both 
diabetic and non-diabetic 
individuals are at high risk of 
foot trauma and subsequent 
infection due to prolonged 
barefoot walking on hot sur-
faces and extensive physical 
activity; the most common 
injuries were blisters (34%) 
and erythema (25%), while 
callosities were significantly 
more frequent in diabetics, 
highlighting their increased 
vulnerability, and the study 
emphasizes preventive strat-
egies such as properly fitting 

protective footwear, adher-
ence to diet and medications, 
and targeted education on 
foot hygiene before and dur-
ing Hajj to reduce complica-
tions and improve foot care 
outcomes. 

 
Foot problems are common 
among Umrah pilgrims, af-
fecting about 46% of partici-
pants, mainly as sprains, 
strains, and muscle pain due 
to prolonged walking and 
crowded conditions. Despite 
this high prevalence, very 
few pilgrims seek medical 
care or use preven-
tive measures. Fac-
tors like lower educa-
tion and chronic dis-
eases increase the 
risk. The study em-
phasizes the need for 
better awareness, pre-
ventive practices, and 
early medical atten-
tion to improve pil-
grimsô safety and ex-
perience. 

 
Several acute com-
plications may arise 
during Hajj. Hyper-
glycaemia can occur 
due to missed medi-
cations, infections, or 
dehydration, poten-
tially leading to seri-
ous conditions such 
as diabetic ketoacido-
sis or hyperosmolar 

hyperglycaemic state. On the 
other hand, hypoglycaemia 
is also common due to in-
creased physical exertion 
and delayed meals. This dual 
risk makes careful monitor-
ing of blood glucose levels 
essential throughout the pil-
grimage. 

 
Forty-three diabetic patients 

planning to perform pilgrim-
age were included in the 
study. Post-pilgrimage clini-
cal exams revealed hyperker-
atosis (96.8%) and superfi-
cial fungal infections 

(61.3%) as the most common 
podiatric lesions. Foot ulcers 
attributed to trauma from 
walking were found in 7% of 
patients.  
 
Our data showed a signifi-
cant association between 
foot ulcer risk and lower to-
tal cholesterol (p=0.02), 
HDL cholesterol (p=0.02), 
LDL cholesterol (p=0.01), as 
well as higher triglyceride 
levels (p=0.04) only in uni-
variate analysis. Other diabe-
tes-related risk factors did 
not show significant correla-
tions. 

Navigating Diabetes and         
Foot Care during Hajj 

 
Dr Shakeel Ahmed 

 
Consultant Diabetologist, Researcher and Media Personnel. 
Executive Director, College of Family Medicine, Karachi. 

Media Head, PCDA Pakistan. 
 

The pilgrimage of Hajj represents one of the largest mass gatherings in the 
world, bringing together millions of Muslims in Makkah, Saudi Arabia. While 
spiritually rewarding, Hajj poses significant physical and environmental challeng-
es, especially for individuals living with Diabetes Mellitus. Proper diabetes care 
during Hajj is therefore essential to ensure a safe and healthy pilgrimage experi-

Podiatric lesions in three diabetic patients during the Hajj pilgrim-

age. Patient 1 (A) presented an ulceration in the big toe (purple ar-

row), second toe (green arrow), and next to the first metatarsal 

(orange arrow). Patient 2 (B) had dry gangrene in the second toe. 

Foot ulcer before (C) and after (D) debridement in patient 3.  
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The Hajj pilgrimage is one 
of the five pillars of Islam. 
Every practicing Muslim is 
bound by faith to do it at 
least once in his life if he is 
physically and financially 
capable. During the journey 
to Mecca for Hajj, pilgrims 
perform a series of religious 
rituals, including barefoot 
circuits around the holy 
mosque - Tawaf - and walk 
between two hills, Safa and 
Marwah, for long hours. 
They are also required to 
spend five days in tents in 
the Mina Valley where sani-
tation is very basic, in a hot 
climate, where the average 
temperatures can reach 45 Á
C in the summer. 

The global prevalence of 
diabetes mellitus is estimat-
ed at 10.5% and this preva-
lence increases with 
age. Given that approximate-
ly 2 million Muslims per-
form the pilgrimage each 
year, many of them are aged 
60 and above, it was project-
ed that the number of pil-
grims with diabetes could 
surpass 340,000 annually. 

Diabetes mellitus is charac-
terized by various complica-
tions, including retinopathy, 
neuropathy, nephropathy, 
and an increased risk of car-
diovascular diseases. Diabe-
tes complications affecting 
the lower limbs are common, 
complex, and costly. People 
with diabetes are exposed to 
a range of complications 
during the pilgrimage, with 
diabetic foot reported once 
to be one of the most com-
mon causes of admissions in 
two pilgrimage site hospi-
tals. However, few studies 
have studied the podiatry 
risk in pilgrims with diabe-
tes.Foot-related problems are 
another major concern for 
diabetic pilgrims. Long-
distance walking, inappro-
priate footwear, and hot 
ground surfaces increase the 
risk of blisters, burns, and 
infections. Individuals with 
diabetic neuropathy or pe-
ripheral vascular disease are 
particularly at risk, as they 
may not feel minor injuries 
that can later progress into 
severe complications. Proper 
foot care, including wearing 

comfortable shoes and 
avoiding barefoot walking, is 
crucial. 
Environmental factors dur-
ing Hajj also contribute to 
health risks. High tempera-
tures can lead to dehydra-
tion, electrolyte imbalance, 
and heat stroke, especially in 
patients with diabetic 
nephropathy. Moreover, in-
fections such as respiratory 
illnesses and gastrointestinal 
disturbances are common 
due to overcrowding and can 
worsen glycaemic control. 
Language barriers and lim-
ited access to healthcare fa-
cilities may further delay 
timely medical intervention. 
Pre-Hajj preparation plays a 
vital role in minimizing 
risks. Pilgrims with diabetes 
should consult healthcare 
professionals well in ad-
vance to assess their fitness 
for travel and develop an 
individualized management 
plan. This includes review-
ing medications, adjusting 
insulin doses, and ensuring 
optimal control of blood glu-
cose, blood pressure, and 
renal function. Carrying suf-
ficient medical supplies, in-

cluding insulin, glucose 
monitoring devices, and an 
emergency kit, is essential. 
Education is another key 
component of diabetes man-
agement during Hajj. Pa-
tients should be aware of 
ñsick day rules,ò recognize 
symptoms of hypo- and hy-
perglycaemia, and know 
when to seek medical help. 
They should also carry iden-
tification indicating their di-
abetic status and inform 
group leaders about their 
condition. Proper storage of 
insulin, especially in hot cli-
mates, is equally important 
to maintain its effectiveness. 
In conclusion, Hajj presents 
unique challenges for indi-
viduals with diabetes due to 
physical exertion, environ-
mental stress, and disruption 
of routine. However, with 
proper planning, education, 
and medical support, these 
risks can be effectively man-
aged. Healthcare profession-
als play a crucial role in pre-
Hajj counselling and ongo-
ing support, enabling diabet-
ic pilgrims to perform their 
religious duties safely while 
maintaining optimal health.  
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Regular blood glucose mon-
itoring plays a crucial role 

during Hajj. Checking sugar 

levels before and after meals, 

and around physically de-

manding rituals like Tawaf 

and Saôi, helps detect fluctu-

ations early. Both low and 

high blood sugar levels can 

be dangerous. Hypoglycemia 

(below 70 mg/dL) may cause 

sweating, dizziness, and 

weakness, and should be 

treated immediately with fast

-acting glucose such as dates 

or juice, followed by re-

checking after 15 minutes. 

On the other hand, hypergly-

cemia (above 130 mg/dL 

fasting or 180 mg/dL after 

meals) can lead to dehydra-

tion and fatigue, especially 

in hot weather, and requires 

hydration, medication adher-

ence, and medical attention 

if severe. 

Dietary control remains cen-

tral to diabetes management. 

Foods commonly consumed 

during Hajj, such as white 

rice and refined flour prod-

ucts, can raise blood sugar 

quickly and should be taken 

in moderation. Balanced 

meals that include whole 

grains, protein, and fiber 

along with fresh salads help 

maintain stable glucose lev-

els. Fried and heavy foods 

should be avoided in favor of 

lighter options like fruits, 

lentils, and grilled items. 

Maintaining a simple meal 

pattern with regular snacks 

can prevent sudden drops in 

blood sugar. 

Hydration is equally im-

portant. Drinking 2.5 to 3 

liters of water daily helps 

prevent dehydration, which 

can worsen blood sugar con-

trol. Sugary drinks should be 

avoided, and caffeinated 

beverages limited. 

Foot care and emergency 

preparedness are also essen-

tial. Pilgrims should wear 

comfortable footwear, in-

spect their feet daily, and 

carry a diabetes kit with a 

glucometer, medications, 

and quick sources of sugar 

such as dates or juice, along 

with an identification card 

stating, ñI have diabetes.ò 

In conclusion, with proper 

preparation, mindful eating, 

regular monitoring, and ade-

quate hydration, individuals 

with diabetes can safely per-

form Hajj. 

Prevention, awareness, and 

preparedness are the keys to 

a safe and fulfilling jour-

Managing Diabetes During Hajj: A 
Dietitianôs Perspective 

 
Rabbiya Tirmizi 
Consultant Dietitian, CDE 
Head Diet and Education Wing - PCDA 
 

For many of us, Hajj is a once-in-a-lifetime journey, one that we wait for with deep 

emotion and spiritual longing. But alongside that spiritual preparation, thereôs also a 
physical reality that we often underestimate, especially for people with diabetes.  

The intense heat, long walking distances, and irregular meal timings can disrupt 
blood glucose levels. According to the International Diabetes Federation (IDF) and 
the American Diabetes Association (ADA), proper planning, balanced nutrition, and 
regular self-monitoring are essential to ensure a safe and healthy pilgrimage. 
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Saving Limbs Starts in       

Primary Care: 

Donôt Miss the Infected Diabetic Foot 

Dr. Ifra Nasir,  

MBBS (AIMC), FCPS (Medicine), MRCP 1ô2 (UK) 
Infectious Diseases Fellow 

Shaukat Khanum Memorial Cancer Hospital and Research Centre, Lahore, Pakistan 
 

Abstract: 
Diabetic foot infections (DFIs) are a leading cause of preventable amputations in Pakistan, where delayed presentation 
and limited resources remain common challenges. Early recognition and timely intervention in primary care can signifi-
cantly reduce morbidity and healthcare burden. This article provides a concise, guideline-aligned approach for primary 
care physicians, focusing on early diagnosis, severity classification, rational antibiotic use, and timely referral. Emphasis 
is placed on antimicrobial stewardship and practical prevention strategies relevant to everyday clinical practice. 

 
Introduction 
Diabetes prevalence in Pakistan continues to rise, with foot complications representing a major cause of disability and 
healthcare utilization. Most amputations are preceded by a preventable sequence: minor trauma Ÿ ulcer Ÿ infection Ÿ 
delayed treatment.ĭ Diabetic foot infections are among the leading causes of non-traumatic lower limb amputations 
worldwide. 

Primary care physicians 

are at the front line of this 
trajectory.  
 

Early identification and 

structured management of 
diabetic foot infections can 
interrupt disease progression 
and significantly reduce limb 
loss. 

 
Clinical Scenario 
 

A 58-year-old man with 

poorly controlled type 2 dia-
betes presents with a 10-day 
history of a small wound on 
the sole of his foot. 

 

Examination reveals: 

¶ 2 cm plantar ulcer 
¶ Mild surrounding ery-

thema (~1 cm) and 
warmth 

¶ Minimal discharge 
¶ No pain (due to neu-

ropathy) 
¶ No systemic features 
 

This is consistent with a 
mild diabetic foot infection.Į 
 

Initial Management: 
 
¶ Clean and dress the 

wound 

¶ Offload pressure 
¶ Initiate oral antibiotics 
¶ Optimize glycemic 

control, as hyperglyce-
mia impairs immune 
function and delays 
wound healing 

¶ Arrange review within 
48ï72 hours 

 

Early intervention at this 
stage can be limb-saving. 
 

Recognizing Infection 
 
Diabetic foot infections are 
clinical diagnoses.Į 
 

Infection should be suspect-
ed when Ó2 of the following 
are present: 
¶ Erythema 
¶ Warmth 
¶ Swelling 
¶ Tenderness (may be 

absent) 
¶ Purulent discharge 
 

Clinical Pearls: 
 
¶ Pain is often absent 

due to neuropathy 
¶ Fever is an unreliable 

early sign 
¶ Even small ulcers may 

harbor deep infection. 
 

Severity Classification 

Severity Features Management 
Mild Local infection Ò2 cm Outpatient care 

Moderate >2 cm or deeper tissue in-

volvement 

Refer or co-manage 

Severe Systemic toxicity Urgent hospital care 
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Management decisions, 

including antibiotic choice 
and need for referral, should 
be guided primarily by in-
fection severity. 

 
Initial Management 
in Primary Care 
 

Clinical Assessment: 
¶ Ulcer size, depth, and 

location 
¶ Peripheral pulses and 

perfusion 
¶ Neuropathy assess-

ment 
¶ Probe-to-bone test (if 

trained) 

A positive probe-to-bone 

test strongly suggests osteo-

myelitis and warrants refer-

ral.Į 

Suspected osteomyelitis 

requires specialist evalua-

tion; prolonged empirical 

antibiotic therapy without 

confirmation should be 

avoided. 

The presence of ischemia 
significantly impairs antibi-
otic delivery and wound 
healing; vascular assessment 
and early referral are essen-
tial in such cases. 

 
Investigations     
 (if available): 
 
¶ Blood glucose /  

HbA1c 
¶ CBC Ñ CRP 
¶ Plain X-ray if bone 

involvement suspected 
 

Superficial wound swabs 

should be avoided, as they 
often reflect colonizing or-
ganisms rather than true 
pathogens. 

 
Wound Care: 
 
¶ Irrigate with normal 

saline 
¶ Debride necrotic tis-

sue (if trained) 
¶ Apply clean dressing 
¶ Offload pressure 
 

Antibiotic Therapy 
 

When to Treat: 
 
V Only when clinical infec-
tion is present 

Ԛ Do NOT treat uninfected 

ulcers 

 

Not all diabetic foot ulcers 
are infected; antibiotics 
should never be initiated 
based on ulcer presence 
alone without clinical signs 
of infection. 

Uninfected ulcers must not 
be treated with antibiotics, 
as this promotes antimicro-
bial resistance without clini-
cal benefit.į 
 
MRSA risk should be con-
sidered in patients with prior 
MRSA infection, recent hos-
pitalization, recent antibiotic 
use, or recurrent infections. 
Routine empiric coverage 
for Pseudomonas aeruginosa 
is not recommended unless 
specific risk factors are pre-
sent. 

Empiric Antibiotic Recommendations 
(Primary Care): 

Clinical Scenario Recommended Antibiotics 

Mild (no MRSA risk) Amoxicillin-clavulanate OR Cephalexin 

Mild (MRSA risk) Doxycycline OR TMP-SMX 

Moderate infection Broader coverage (gram-negative Ñ anaerobes); refer/co-manage 

Severe infection Urgent hospital referral (IV therapy required) 

Whenever possible, antibi-
otic therapy should be ad-
justed based on culture and 
sensitivity results to enable 
targeted therapy and reduce 
unnecessary broad-spectrum 
antibiotic use. 
 

Quick Primary Care 
Approach 
Suspect infection Ÿ Ó2 clin-
ical signs Ÿ classify severity 
Ÿ mild: oral antibiotics + 
wound care Ÿ review in 48ï
72 hours Ÿ no improvement 
or red flags: refer. 
 

When to Refer (Red 
Flags) 
¶ Suspected osteomyeli-

tis 
¶ Moderate or severe 

infection 
¶ Systemic features 

(fever, sepsis) 
¶ Ischemia or absent 

pulses 
¶ Failure to improve 

within 48ï72 hours 
¶ Extensive tissue in-

volvement or necrosis 
¶ Severe pain out of pro-

portion to clinical find-
ings (possible deep or 
necrotizing infection) 

Common Pitfalls 
¶ Treating uninfected 

ulcers with antibiotics 
¶ Overuse of broad-

spectrum agents 
¶ Relying on superficial 

wound swabs 
¶ Missing ischemia 
¶ Failure to arrange 

timely follow-up 
 

Prevention 
Preventive care remains the 
most effective strategy. 
¶ Patient Education: 
¶ Daily foot inspection 
¶ Proper hygiene 
¶ Avoid barefoot walk-

ing 
¶ Early reporting of 

wounds 
¶ Primary Care Role: 
¶ Routine foot examina-

tion 
¶ Glycemic optimization 
¶ Footwear counseling 
 

Conclusion 
Most diabetic amputations 
are preventable. The critical 
window for intervention lies 
in early recognition and ap-
propriate management in 
primary care. A structured 
approachðclinical diagno-
sis, rational antibiotic use, 
close follow-up, and timely 
referralðcan significantly 
reduce limb loss.Į Saving 
limbs starts with vigilant pri-
mary care. 

 
Key Practice Points 
¶ Examine feet routinely 

in all diabetic patients 

¶ Diagnose infection 
clinically 

¶ Avoid antibiotics in 
uninfected ulcers 

¶ Reassess within 48ï72 
hours 

¶ Refer early when red 
flags are present 
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