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PCDA Pakistan collaborates
#HERCircle Event in Faisalabad:

PCDA Highlights Renal Health on World Kidney Day 2026:
Dr. Muhammed Saleem Emphasizes
Empowering Women's Health on International Women's Day 2026 Diabetes Complication Prevention
Report: Dr. Ahmad Shahzad .
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Updates on GLP1
Drugs

Dr. Riasat Ali Khan’s Selection

Dr. Pawan Kumar Sachdev

Antimicrobial Stewardship in Diabetes: Dr. Khalid Mazari Partners with

Optimizing Antibiotic Use in  Punjab Police to Provide Affordable
\ Primary Care Diabetes Care for police employees of

By: Dr. Ifra Nasir

Dr. Khalid
Hussain Mazari, and the Punjab Police, Rahim Yar Khan, in collaboration, . tion
Pakistan (PCDA). This partnership aims to provide essential and affordab] abolic disor-
ders to police persomn ir families in the district.

Lahore, Pakistan

Promoting responsible antibiotic use to improve infection management and limit antimicrobial resistance in patients
with diabetes

Abstract
Patients with diabetes due to immune dysfunction, vascr

nia. Consequentl

ons. Inappropriate or prolonged antibiotic use contributes to
timicrobial resistan 2 react ased healtheare costs. Integrating antimicrobial stewardship prin-
ciples into routine diabetes ans optimize antibiotic prescribing while improving patient
outcomes
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https://www.google.com/search?q=Kidney+Health+for+All+%E2%80%93+Caring+for+People%2C+Protecting+the+Planet&oq=World+Kidney+day+2026+in+Pakistan&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIHCAEQIRigAdIBCjI0OTE0ajBqMTWoAgiwAgHxBUvfJBAqho6k8QVL3yQQKoaOpA&sourceid=chrome&ie=U
https://www.google.com/search?q=Kidney+Health+for+All+%E2%80%93+Caring+for+People%2C+Protecting+the+Planet&oq=World+Kidney+day+2026+in+Pakistan&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIHCAEQIRigAdIBCjI0OTE0ajBqMTWoAgiwAgHxBUvfJBAqho6k8QVL3yQQKoaOpA&sourceid=chrome&ie=U
https://www.google.com/search?q=Kidney+Health+for+All+%E2%80%93+Caring+for+People%2C+Protecting+the+Planet&oq=World+Kidney+day+2026+in+Pakistan&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIHCAEQIRigAdIBCjI0OTE0ajBqMTWoAgiwAgHxBUvfJBAqho6k8QVL3yQQKoaOpA&sourceid=chrome&ie=U
https://www.google.com/search?q=Kidney+Health+for+All+%E2%80%93+Caring+for+People%2C+Protecting+the+Planet&oq=World+Kidney+day+2026+in+Pakistan&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIHCAEQIRigAdIBCjI0OTE0ajBqMTWoAgiwAgHxBUvfJBAqho6k8QVL3yQQKoaOpA&sourceid=chrome&ie=U
https://www.worldkidneyday.org/who-we-are/
https://www.worldkidneyday.org/wp-content/uploads/2025/11/2026-Activities-guide-4.pdf
https://cust.edu.pk/explore-sustainability-and-environmental-goals-at-cust/#:~:text=Capital%20University%20of%20Science%20&%20Technology%20(CUST),effects%20on%20the%20environment%20and%20natural%20resources
https://cust.edu.pk/explore-sustainability-and-environmental-goals-at-cust/#:~:text=Capital%20University%20of%20Science%20&%20Technology%20(CUST),effects%20on%20the%20environment%20and%20natural%20resources
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https://www.dawn.com/news/1611781
https://www.facebook.com/siutpakistan/videos/chronic-kidney-disease-ckd-affects-over-21-of-adults-in-pakistan-but-thankfully-/1679920562563034/
https://www.facebook.com/siutpakistan/videos/chronic-kidney-disease-ckd-affects-over-21-of-adults-in-pakistan-but-thankfully-/1679920562563034/
https://hospitals.aku.edu/pakistan/campaigns/Pages/world-kidney-day.aspx
https://www.kidney.org/kidney-topics/chronic-kidney-disease-ckd
https://hospitals.aku.edu/pakistan/campaigns/Pages/world-kidney-day.aspx
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The Rising Tide: Chronic Kidney Disease in Pakistan

1in 10 People
Affected Globally

® a2 2 a®
O OO0
CKD maintains a consistent and significant
' l ' ' presence across the global population.

17 Million+

Affected in Pakistan

As of 2021, over 17 million individuals in
Pakistan were living with CKD.

21% Aduit
Prevalence

by 2025 it editposiaioniive”
8 Golden Rules for Lasting Kidney Health

Don‘t smoke
Smoking can lead to
reduced blood flow to the
kidneys and increase risk.

Daily Lifestyle Habits p

Be active, stay fit &
. Eat a healthy diet

Maintain physical activity and proper
nutrition as the foundation of kidney health.

71 Keep approprlate &

.' fluid intake o,
\ Ensure you are drinking enough
\ water to help kidneys clear

sodium and toxins.

Get tested &
keep your
emotions in check

e Seek testing for health
Limit the use of conditions and manage stress

inﬂammatory drugs for holistic wellbeing.

i}.‘-'.:\,
Medical Monitoring gr?g}‘igfelaremlﬁra‘?:ri%g?t‘::tﬁrtr:‘:\; ll-::::r:tftrne kidneys.
& Management

Check your
blood sugar &
blood pressure

Keep both levels in check as
they are leading causes of
kidney damage,
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Struvite
(Infection) Stones

Many of these patients have
urinary tract infections, and a
urease-producing bacteria
causes the stones to form.
Since UTls are more common
in females, it is more common
to see this stone in females.

' 5-7%

of all kidney stones
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Promoting responsi ble antibiotic use to Iimprove in
with diabetes.

Abstract

Patients with diabetes are at increased risk of ir
bolic abnormalities associated with chronic hyperc
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timicrobial resistance, adverse drug reactions, ar
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Head and neck

* Malignant otitis externa*

® Rhinocerebral mucormycosis*
* Periodontitis

[ Systemic
* Sepsis
__ * Bacteraemia

— Respiratory
* Community acquired
pneumonia, especially
— influenza
— Streptococcus pneumoniae
* Tuberculosis
__ * Melioidosis

Skin, nail, mucous membrane

* Fungal nail and skin infections

* Varicella zoster/shingles

* Oral and oesophageal candidiasis

Abdominal and liver
* Emphysematous cholecystitis*
* Biliary tree infection

* Peritonitis Genitourinary

* Asymptomatic bacteriuria

\3 * Urinary tract infection

v * Pyelonephritis

® Perinephric abscess

* Fungal (Candida spp.) cystitis*
* Emphysematous cystitis and
Skin, soft tissue pyelonephritis *

* Cellulitis * Candidiasis/thrush

* Necrotising fasciitis * Fournier's gangrene*

® Staphylococcus aureus
I Diabetic foot infection*
2 & * Osteomyelitis

infection and colonisation
* Pathognomonic for diabetes/rarely encountered in patients without diabetes.

Perioperative
* Wound infection
* Vascular graft infection

Figure 1. Infections that are more common in people with diabetes, or that have increased risk
of hospitalisation or poorer outcomes.
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