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Before vou travel to perform Hajj:

1. Visit a physician to discuss with the diabetic patient
about his ability to perform Hajj, as well as about
continuing taking medication during the Hajj peri-
od. It is possible to reduce doses for the presence of
high effort such as long walks.

2. Take care to carry a detailed medical report on the
health condition, it is allowed to bring syringes (if
any) in case of travel by plane.

3. Make sure to put a bracelet around the wrist or car- 3
ry an identification card stating that the person has B
diabetes and treatment type, so that the necessary
assistance can be provided when needed.

4. Bring a sufficient amount of medications and sy-
ringes, make sure to take the necessary vaccina-
tions before traveling.

5. Make sure to take a glucometer to measure the rate of blood glucose daily and regularly, especially when you feel the

blood glucose level imbalance.

Accompanying a companion familiar with the patient's condition.

Carry a candy bar or juice and snacks to use in case of flight delays and emergencies.

If there is an insulin pump and travel by plane, sufficient information should be obtained about the possibility of its

use.

9. Traveling Bag Contents:

It is advisable to allocate a bag dedicated to diabetes equipment, as it includes:
Medical report.

10. Identification card for the person and his illness.

11. Adequate amount of insulin and medications.

12. Glucagon injection syringe (Glucagon Emergency Kit).

13. Glucometer and its accessories.

14. Umbrella.

15. Sweets or juice and a snack.

16. Notebook and pen to write down any notes or changes for doctor's review after return.

QR ON

Health guidelines for people with diabetes during Hajj:

Make sure to inform the nearby person at the place of residence and the campaign doctor of having diabetes, as well as
informing the companions of ways to treat high and low blood glucose level.

o Ensure that the diet is followed according to the profession-
al's instructions.

" e Ensure that insulin is cooled during transportation and stor-
age, by placing it in a suitable case or refrigerator at the place of
residence.

Fate Carry candy or juice in case of Low blood glucose level.

o Take care to carry the glucagon syringe (after the doctor's
recommendation) to be used in case of low blood glucose level.
During the Hajj, be sure to wear comfortable socks to protect

the feet from any sores, avoid walking barefoot.

L]
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- = e It is advisable not to perform Tawaf and Sa'i
L0 __,, until after taking adequate treatment and food, to
___,;..._—- prevent a low blood glucose level in the body.

fe Make sure to drink water in appropriate quan-
- B tities and frequently.

B o Avoid overcrowding and sun's heat as much as
% possible.

...... I8 Yo Temporary cessation of the continuation of

performmg the rituals in case of symptoms of Low
~ blood glucose level.

o Use your own electrical shaving machine ra-
ther than the razor to avoid wounds and inflamma-
Mg tion as much as possible.

- e Maintain basic and light meals during travel
- and perform pilgrimage "Haj;" to reduce exposure
~to very low blood glucose levels.

N ¢ Be sure to take some disinfectants to treat skin
- inflammations when it occurs.

If there are complications (e.g., skin infections and ulcers) consult a doctor.
Carefully trim nails.
Drying the feet well, especially between the fingers, using a cotton towel after ablution.

Be sure to check your feet thoroughly twice a day and moisturize the feet thoroughly to avoid ulcers and cracks in the
foot.

See the nearest health center or hospital when needed.

Washing hands with soap and water (unscented) frequently, especially before eating and after using the bathroom
Use hand sanitizers (unscented) in crowded places.

Do not touch your eyes with your hands, especially when in crowded places.

Eat well-cooked food in places that are as clean as possible.

Take care of the etiquette of coughing and sneezing using elbows or wipes and get rid of them.

Wear a mask especially in crowded places.

After returning from Hajj:

See your doctor to rearrange your insulin doses and medications if needed and discuss any changes or complications dur-
ing Hajj.

Not to neglect the following cases:

Any health problem (such as: High fever, flu).

Sensation of any complications.

Vanous rituals dunno Ha|]
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Diabetes Care During Hajj

Diabetes mellitus affects over
463 million individuals world-
wide. Religious activities such
as the Hajj pilgrimage have a
major impact on patients with

diabetes mellitus, including
mcreasing the risk of hyper-
glycaemia and hypoglycaemia.
This increased risk is due to
dietary changes and intense
physical activity during pil-
grimage while being on antidi-
abetic medications. Approxi-
mately 20% of the pilgrims
with underlying illnesses who
visit Mecca are diabetic, and
complications, such as diabetic
ketoacidosis, nonketotic hy-
perosmolar state, and fatigue/
unconsciousness due to hypo-
glycaemia, have been observed
among these patients. Diabetic
patients are also at a high risk
for foot complications and in-
fections. To avoid any aggra-

vation of the diabetes, a com-
plete biochemical evaluation
of the patient must be conduct-
ed before Hajj, and the patients
must be provided contextual-
ized educational guidance to
avert these potential health
challenges. This counselling
should include the importance
of carrying with them at all
time their relevant medical his-
tory, summaries of the current
treatment regimen and emer-
gency snacks. In addition, to
reduce the risk of hypoglycae-
mia, the dosage of insulin
should be reduced in selected
patients by 20% and that of
sulfonylurea should be re-
duced as needed. Basal insulin
and glucagon-like peptide 1
receptor agonists are associat-
ed with fewer complications
and can be preferentially

The Hajj pilgrimage poses certain
challenges to those persons living with
diabetes.

A comprehensive pre-pilgrimage medical
checkup in combination with focussed
health education is necessary to ensure a
safe pilgrimage.

Appropriate attention must be paid to
diet, glucose monitoring, dose titration,
maintenance of fluid balance and foot
hygiene.

Understanding these aspects of diabetes
care will help ensure a fulfilling
pilgrimage for the believers who
undertake the Hajj.

prescribed. Those patients with type 1 diabetes can continue with the use of insulin pump with suitable education prior to
Hajj. For the prevention of foot problems, the use of padded socks and well-fitting shoes is recommended along with an in-
sistence on not walking barefoot. After Hajj, the patient must be followed up, and necessary investigations must be made
along with readjustment of insulin dosage in those patients for whom 1t was reduced. Until the pandemic situation abates, all
diabetic patients should avoid making the Hajj journey.

related No hio severe hypoglycaemia h'o recent episodes of severe hypoglycaemic unawareness
hypoglycaemia hypoglycaemia DKA
Therapy Sensitizers, DPP4 Modem sulfonylureas, SGLT2i  Glibenclamide Premixed human msulmn, basal bolus msulm

Recurrent hypoglycaemic episodes along with

Preparing for Hajj

el e e N L Checklist of items to be

Glycaemia  <7.0Good  comtrol; 7.0-8.5Far comtrol; No hio >8.5Poorcontrol;

carried:

Blood glucose monitoring device, band aids
and extra batteries for the glucometer along

related mhibitors Basal, premixed, co-formulation Premixed human msulm, basal 7 h ff 3 3 f 11 d _
GLPIRA e b i with sutficient quantity of all medications.
Disbetss  No acute or chronic Footulcer m remote past Recent/active episode of foot chronic kidney disease requirmg dialysis If on insulin, sufficient amount of msulin
complicatio  complication, no risk Chronic  microvascular o ulcer Acute myocardial mfarction or stoke wihin  gtored in a pouch with cooling pad n it.
nrelated factors for acute macrovascular complication but Recemtacute exacerbation of last 6 months or presence of advanced . . . X
complication under control chronic complication; severe macrovascular ad microvascular Thermally insulated ﬂaSk for stor mng insulin
e Rasfcucme in a cool and dry environment or ‘cool wal-
Footuleer in remote past Patients with heart failure or unstable angima lets
Pati vith peripheral vascular dis d . - . .
awets wih prphesl vl dsexe 2 hyiabetes identification and a copy of the
recurrent foot ulcers : .
T _ : treatment regimen and medical record,
ADL Optmal Near optimal Impaired Severely mpatred hich N b = th t
Self - care Good self-care; good Goodsocial support durmg Hajj  Poor self - care/ social support  Poor self - care’ social support during Hajj W, l? R AL RS 9 R
, , W all times
capacity social support durmg Haj)
Sugary foods and beverages
Recommen  May perform Can Perform Postpone until medical state Notrecommended .
e & e Masks, umbrella, good-fitting shqes, cotton
Haj socks and non-scented hand sanitizer.

T
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Hajj Pilgrimage

g Glycema <70 Good control; No ho 7085 Far contol; No ho severe >8.5Pocrconiral; h/o recent episodes Recurent  hypoglycaemic  episodes  alng  with
.i related hypoglycasmia hypoglycasmia of severe hypozlycaemia, Diabetic  hypoglycasmic unawarenass

§ Ketoacidosis (DKA)

®  Therapyrelatad Sensitizers, Dipeptidyl-peptidase Modern sulfonylureas, Sodium-glucose ~ Glibenclamide Premixad humaninsulin, basal bolus insulin

“2 4 (DPP4) inhibitors GLP-1 Cotransporter 2 Inhibitors (SGLT2i) Basal, Premixed human msulin, basal bolus

ﬁ Receptor Agonists (GLPIRA)  peamixed co-formulation insulin analogues insulin

[ Diabates No aute or chronic Foot uleer in remote past. Recent/active episodz of foot ulcer Chronic kidnay diseass requiring dalysis

compleation  compleation mo sk Chrone micovaseslar or macrovascular
fadors  for  acute complication but under control

related
complication

Activities Daily Living  Optimal

capacity support
Recommandati  May perform Can Parfom
on

During Hajj

Near optimal

nevropathy
Foot ulcer in ramots past

Impaired

i

Recent/acute exacarbation of chronic

Acute myoaardial infardtion or stoke withn kst 6
months or advanced macrovascular 2nd microvascular
complications

Heart failurs orunstable angina

Peripharal vascular disease and racurrent footulcen

Seversly impaired
Poor self - care/ social support during Hajj

Postpons until madical stz improves  Not racommendad

Pre - Hajj education

* Insulin use and dosage

* Self-monitoring and adminstration

* Insulin storage and injection techniques

*Use of insulin pumps in a hygienic environment

*Nutrition counseling

*Prevention of hypoglycemia through the intake of carbohydrates when
symptoms are faced

* Infection prevention through hygiene maintenance and distancing

Follow -up considerations

Complete biochemical investigation and foot examination

Dose adjustment of the patientat 10to 14 days post-arrival to comply with

reduced activity levels and optimal environments

Typel Combination of basal and rapid—acting insulin analogues
diabetics 20 % dosage reduction of short and intermediate - acting insulin
Continuation of Insulin Pump therapy
Once dailypremixed dosage of 0.1-0.2 U/kg / daycan besplitinto apre-breakfastand
pre-dinner dose
Frequent monitoring of blood glucose levels
Type 2 Metformin if GFR isabove 30mis/min/1.73m?
diabetics
Can be combined withSGLT2to reduce theriskof hypoglycemia
Footproblems  Use of padded socks, shoesand prophylactic antibiotics
Use of motored vehicles / wheekhairsfor travelling long distances
Kidney Dose reduction of diuretics, especially thiazide diuretics to prevent therisk of
disorders hyperglycemia
Cardiovascular  Regular glucose monitoring to prevent hypoglycemia
conditions

Treatment of diagnosad ulcers / infections along with restand hydration

Dietary Considerations During Haj;

Regular meals must be encouraged
in patients as well as between-meal
snacks. In case of irregular meals,
patients can be advised to consume
nuts, fruits and dairy products,
which are readily available at Mec-
ca. They must be instructed to
avoid sugary drinks unless respond-
ing to hypoglycaemia.

Eating one to two dates, which are
easily available at pilgrim loca-
tions, or a high carbohydrate drink/
meal is recommended in response
to symptoms of hypoglycaemia or
in situations where a meal is

carried inside the mosque.Tight
glycaemic control must not be at-
tempted during Hajj journey be-
cause hyperglycaemia has less se-
vere consequences than hypogly-
caemia during Hajj, with the latter

skipped or delayed. Before Tawaf having the potential to be fatal.

and Sai, it i1s advisable to consume
complex carbohydrates and dates,
if required, because they can be

(Full article can be viewed by clicking
the link.

https://adisjournals.figshare.com/articles/figure/
Diabetes_Care_During Hajj/13050551)

T
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For many of uisHal iHfagti me jaowmmrcey, on
emotion and spiritual l ongi ng. &udl
physical reality that we often und
The intense heat, l ong wal king di st
bl ood glucose | evels. According to
the American Diabetes Association
regul-monisedfi ng are essential to en
Regular bl oo ¢ .
itoring plays a crucial role | (L= R gle Nel
during Haj j + Long walking distances
| | £ « Irregular meals
eVel S befor + Heat & dehydration
and around + Risk of hypo/hyperglycemia
manding ritu . —
andd Sahel ps Dietary Guidelines
ations early. Both low and Balanced Meals: Whole grains, lean protein, healthy fats
T h b | d Smart Carbs: Prefer low Gl foods, avoid sugary drinks
! e . Hydration: Drink water frequently
be danger ous ] Snacks: Nuts, roasted chickpeas, fruits
(bel ow 70 mg . .
sweating, d
weakness, a nl Hypoglycemia: Sweating, dizziness, confusion
treated | mme Hyperglycemia: Thirst, fatigue, blurred vision
acting gluco
ol J u_l 52 f + Do not skip meals
checking af t].Moniorglucose regularly
On t he ot her [ :Carrymedicines & snacks
cemi a (above + Wear comfortable footwear
fasting or it MKey Message for Practitioners
m.e als) Ry ! Pre-travel counseling and individualized diet planning are essential for safe Hajj in people with
tion and f a t] diabetes.
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BY: Rabbiya Tirmizi, Dietitian CDE,
Head Diet & Education Wing - PCDA

A Dletltlan s Practical Gunde
PR e R w

Hajj is a deeply spiritual journey, but it is also physically demandmg Long walkmg hours extreme heat,
irregular meals, and fatigue can affect blood sugar levels. If you are living with diabetes,
preparation, awareness, and balance are essential for a safe and fulfiling experience.

Monitor Your Blood Sugar High Sugar (Hyperglycemia) {Turic8

- Before & after meals y | " . Above 130 fasting | 180 after meals | 250 + Risky

. SYMPTOMS:
- Before Tawaf/Sa’i Thlrst Fatlgue Frequent Urmat|on
- After long walks -

Low Sugar (Hypoglycemia) ¢ ; . Take ;nedlcatlons I~
e L D | SeckHelp U’@ =

. Sweatfng, Shaking, Dizziness, Weakness

3 - Breakfast: Oats/Roti + Egg/Yogurt =
- Lunch: Roti/Rice + Protein + Salad

| - Dinner: Light Meal (Dal, Vegetables) X
- Snacks: Fruit, Nuts, Chana

,_fﬂBedtlme: Milk or Light Snack

. lelt whlte rice & naan

. Always combine W|th protein
(dal, chlcken flsh)
- Add salad (fiber helps control sugar) ﬂ

Always Carry Your Diabetes Kit

3 AVO'd F"'ed & heavy f°°d5 E E ‘ » Glucometer - Medicines - Insulin g

Stay Hydrated - Dates / Juice - Water

~ « Drink 2.5-3 Liters of water dally - ID Card: “I have diabetes”

Eon
s

.,‘;'

. L|m|t Tea/Coffee No Sugary Drinks

Fmal Message'
Your health is part of your worship.
With preparation, balanced diet, hydration, and regular monitoring, yocan perform Hajj safely.

——e_Stay Aware » Stay Prepared ¢ Stay Blessed..«—— LI
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