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The exclusive gathering for 
invited healthcare profes-

sionals (HCPs) commemo-

rated International Womenôs 

Day with a focus on compre-

hensive discussions around 

female well-being. It was a 

wonderful and inspiring 

gathering where with the es-

teemed Female HCPs of the 

city and 103 distinguished 

Healthcare Professionals 

from multiple specialties par-

ticipated. The event created a 

valuable platform to discuss 

important aspects of Diabe-

tes and Obesity management. 

The event, themed "GIVE 

TO GAIN," featured a distin-

guished panel of experts who 

shed light on various critical 

aspects of women's health. 

The agenda, running from 

4:00 PM to 6:00 PM, includ-

ed a series of insightful 

presentations and a closing 

Iftar. 

Highlights from the day's 

discussions included: 

Obesity Uncovered: Balanc-

ing the Scale with Nutri-

tion:** Prof. Dr. Hooria 

Aamir delivered a key ad-

dress on understanding obe-

sity and the crucial role of 

nutrition in managing it ef-

fectively. 

Weight & Womenôs Health: 

A Hormonal and Clinical 

Perspective:** Dr. Samina 

Haq provided valuable in-

sights into the intricate rela-

tionship between weight, 

hormonal balance, and over-

all women's health from a 

clinical standpoint. 

Debunking Myths vs. Reali-

ties about Semaglutide: Dr. 

Ahmed Shahzad tackled 

common misconceptions sur-

rounding Semaglutide, clari-

fying its role and efficacy in 

modern treatment paradigms. 

Weight Management Ap-

proach: Semaglutide - The 

GLP-1 Pioneer Still Leading 

the Way: Prof. Dr. Aamir 

Shaukat elaborated on 

Semaglutide's continued 

leadership in weight manage-

ment as a GLP-1 pioneer, 

highlighting its significant 

impact. 

 

PCDA Pakistan collaborates 
#HERCircle Event in Faisalabad:  

Empowering Women's Health on International Women's Day 2026 
Report: Dr. Ahmad Shahzad 

Head of the Central Region of PCDA Pakistan 

PCDA Pakistanôs Central Region, led by the most dynamic ñStar of PCDAò, Dr. Ahmad Shahzad was one of the leading 

collaborator alongwith Lyalpur Diabetes Foundation (LDF), Pakistan Society of Internal Medicine (PSIM), Pak-Korea 

Nutrition Center (PKNC) and Faisalabad Medical University (FMU) played host to a pivotal event on Sunday, March 8th, 

2026, at Serena Hotel in Faisalabad dedicated to advancing women's health: #HERCircle: Elevating Womenôs Health, To-

gether.  
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Debunking Myths vs. Reali-

ties about Semaglutide: Dr. 

Ahmed Shahzad tackled 

common misconceptions 

surrounding Semaglutide, 

clarifying its role and effica-

cy in modern treatment para-

digms. 

Weight Management Ap-

proach: Semaglutide - The 

GLP-1 Pioneer Still Leading 

the Way: Prof. Dr. Aamir 

Shaukat elaborated on 

Semaglutide's continued 

leadership in weight man-

agement as a GLP-1 pio-

neer, highlighting its signifi-

cant impact. 

The event concluded with an 

Iftar, fostering networking 

and further discussion 

among the attending 

healthcare professionals. 

The organizers emphasized 

their commitment to advanc-

ing healthcare solutions and 

knowledge through such 

dedicated platforms. The 

initiative underscores the 

ongoing efforts to empower 

healthcare providers with 

the latest research and ap-

proaches to better serve 

women's health needs across 

the nation. 

The session highlighted 

strong clinical evidence and 

also marked a clear scien-

tific difference between the 

original brand and copycat 

molecules. 

The interactive discussion 

helped clarify many clinical 

concepts, and HCPs left the 

event with enhanced under-

standing and confidence in 

evidence-based obesity and 

diabetes management. 

 

Head of the Central Region 

of PCDA Pakistan, Dr. Ah-

mad Shahzad expressed his 

felling of thankfulness and 

gratitude to all the respected 

doctors who spared their 

valuable time and contribut-

ed to making this event a 

great success. 
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In his impactful interview, 
Dr. Saleem underscored the 
alarming rise of diabetes-
related kidney disease and 
stressed the proactive 
measures necessary to safe-
guard kidney health. He 
highlighted that diabetes is a 
leading cause of chronic kid-
ney disease (CKD) world-
wide, and with diligent man-
agement, many of its severe 
kidney-related consequences 
can be avoided or signifi-
cantly delayed. 

Key takeaways from Dr. 
Saleem's address included: 

Early Detection is Crucial: 
He emphasized the im-

portance of regular screening 
for kidney damage in all 
people with diabetes, includ-
ing routine urine tests for 
albumin and blood tests for 
kidney function. Early detec-
tion allows for timely inter-
ventions that can slow dis-
ease progression. 

Optimal Diabetes Manage-
ment: Dr. Saleem reiterated 
that maintaining strict con-
trol over blood sugar levels 
(HbA1c), blood pressure, 
and cholesterol is fundamen-
tal. These are the corner-
stones of preventing micro-
vascular complications, in-
cluding those affecting the 
kidneys. 

Lifestyle Modifications:    
A healthy lifestyle, including 
a balanced diet low in pro-
cessed foods, regular physi-
cal activity, and avoiding 
smoking, plays a vital role in 
protecting kidney function. 
He encouraged individuals to 
adopt these habits as part of 
their daily routine. 

Awareness and Education: 
The Head of AJK/GB Re-
gion for PCDA stressed the 
need for widespread public 
awareness campaigns and 
patient education programs 
to empower individuals with 
diabetes to take an active 
role in their kidney health. 

Dr. Saleemôs interview 
serves as a timely reminder 
from the PCDA that while 
diabetes poses significant 
challenges, understanding 
and preventing its renal com-
plications is an achievable 
goal through collective ef-
fort, informed choices, and 
consistent medical care. His 
insights reinforce PCDAôs 
commitment to improving 
the lives of people with dia-
betes across Pakistan. 

World Kidney Day 2026 is 
observed on March 12, 2026, 
in Pakistan and globally, fo-
cusing on the theme "Kidney 
Health for All ï Caring for 
People, Protecting the Plan-
et". It highlights the link be-
tween kidney health, envi-
ronmental impact, and the 
need for early detection of 
chronic kidney disease 
(CKD). The campaign em-
phasizes preventing kidney 
disease through healthy hab-
its: drinking enough water, 

reducing salt intake, manag-
ing blood pressure/diabetes, 
and avoiding excessive pain-
killer use. 1 in every 10 peo-
ple worldwide suffers from 
chronic kidney disease 
(CKD) Yet, kidneys are sel-
dom discussed, and only a 
few have chronic kidney dis-
ease awareness. On World 
Kidney Day 2026, letôs ex-
plore the kidneys more, and 
also what we can do to keep 
our kidneys happy, healthy, 
and wise to function till the 
end. Read this article till the 
end, it is important to be 
aware.   

World Kidney Day is an 
internationally observed 
day to spread much-needed 
awareness about our major 
body organï the kidneys. 
World Kidney Day is cele-
brated on the third Thurs-
day of the month of March 
every year. This year, World 
Kidney Day 2026 comes up 
with a theme of Kidney 
Health for All ï Caring for 
People, Protecting the Plan-
et.  

This year, the theme runs 
a whole year of activities to 
spread awareness about the 
link between environmental 
factors and kidney health. 
With some natural, genetic, 
and health reasons, un-
healthy environmental fac-
tors like air pollution, heat, 
and dehydration increase the 
risk of kidney diseases. On 
the other hand, some kidney 
treatments also impact the 
environment. There-
fore, environmental sustaina-
bility is also important.  

PCDA Highlights Renal Health on World Kidney Day 2026:                   

Dr. Muhammed Saleem Emphasizes 
Diabetes Complication Prevention 

On the recent observance of World Kidney Day 2026, the Primary Care Diabetes Association (PCDA) Pakistan, proudly 
amplified a critical message through an insightful media interview with Dr. Muhammed Saleem, Head of the AJK/GB 
Region of PCDA Pakistan. Dr. Saleem took the opportunity to shed light on a pressing health concern: the prevention of 
renal complications of diabetes in individuals living with the condition. 

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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Across the globe, every 1 
out of 10 people is affected 
by CKD. This situation is 
also not negligible in Paki-
stan, where more than 
17 million people were af-
fected by chronic kidney dis-
ease in 2021. Moreover, ac-
cording to the doc-
tors, around 21 per cent of 
the adults were affected by 
chronic kidney disease in 
2025 in Pakistan. 

Moreover, the treatments of 
chronic kidney disease range 
from medication to dialysis 
and kidney transplantation. 
Which, of course, calls in 
your resources and body 
strength.    

CKD, is a major global 
health challenge 

Before we discuss the symp-
toms of this health condition, 
it is important to get through 
the multifaceted functions of 
this amazing body organ. 
Kidneys play a vital role in 

body cleaning. It filters 
out 50 gallons of fluid every 
day.  

Moreover, it works to 

maintain the balance of body 
fluids, regulates blood pres-
sure, and supports overall 
body health. It also produces 
hormones for red blood 
cells. However, if due to any 
risk factor, the kidneys lose 
their 
func-
tion, 
the 
per-
son 
devel-
ops 
CKD.  

Chronic Kidney Disease is a 

long-term (over the period of 
3 months), progressive loss 

of kidney function. This 
health condition also leads to 
other health problems over 
the period of time. Heart dis-
ease and stroke are some of 
them. Usually, this disease is 
silent and develops slowly. It 
has a total of five stages in 
the treatment process.  

Early prevention is the best 

possible cure for chronic 
kidney 
disease. 
For this 
early 
preven-
tion, 
aware-
ness is 
the on-
ly tool. 
In the 
follow-
ing, we 
will be 
dis-

cussing the risk factors to get 
yourself into regular moni-
toring to ensure early detec-
tion and prevention of the 

risk of kidney failure and 
dialysis.  

Diabetes and high blood 

pressure are the primary risk 
factors for chronic kidney 
disease. Therefore, systemat-
ic screening is encouraged if 
these chronic health condi-
tions run in your family, ei-
ther on the maternal or pater-
nal sides.  

Furthermore, if you are poor 
at emotional regulation and 
management, you are at risk 
of developing hypertension, 
diabetes, or even kidney 
conditions. Therefore, try to 
consult a professional if you 
struggle with depression, 
anxiety, and chronic low 
mood.  

Moreover, Sodium puts 

pressure on blood vessels, 
and the kidneys have to try 
harder to wash out the 
bodyôs wastes. Hence, if 
your salt intake is more than 
1tsp per day, you are at risk.  

Taking care of diabetes   

diligently is important for 

safeguarding  

  

and all other vital  organs! 

PCDA Pakistan 

Committed for quality Care 

of diabetics at                 

Primary Level 

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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Pakistan faces a significant 
diabetes epidemic. In 2021, 

approximately 33 million 

people were diagnosed with 

diabetes, a sharp increase 

from 5.2 million in 2000. By 

2024, this number rose to 

34.5 million, with projec-

tions indicating it could 

reach 70.2 million by 2050. 

Pakistan has the highest 

prevalence of diabetes 

(among adults aged 20-79) 

and the fourth-highest num-

ber of adults with diabetes in 

the world .  

Nearly 40% of people with 
diabetes will eventually de-

velop kidney disease. Un-

controlled diabetes and high 

blood pressure are identified 

as primary drivers of this 

surge in kidney patients.   

Dr. Muhammad Wasif Baig, 
a consultant nephrologist in 

Faisalabad, highlighted that 

due to soaring numbers of 

kidney patients, dialysis cen-

ters are increasingly unable 

to secure treatment slots . 

Shaukat Khanum Memorial 

Cancer Hospital and Re-

search Centre emphasized 

that early detection is crucial 

for protecting kidneys. A 

study aimed at determining 

the prevalence of diabetic 

nephropathy among type 2 

diabetes patients at a tertiary 

care hospital in Lahore found 

that 88% of participants had 

albuminuria (an early sign of 

kidney damage) and 93% 

had elevated serum creati-

nine. SIUT PAKI-

STAN reported 22,000 new 

end-stage renal disease cases 

annually and that only 2.75% 

of patients have access to 

kidney transplants. These 

findings highlight that dia-

betic kidney disease is a ma-

jor health crisis in Pakistan, 

closely linked to the escalat-

ing prevalence of diabetes 

and systemic healthcare 

challenges.  
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An NIH-funded research 

team, led by Drs. Kymora 
Scotland and Gerard 
Wong of UCLA, has found 
evidence challeng-
ing that long-held belief 
about calcium-based kidney 
stones. The results were pub-
lished on January 26, 2026, 
in PNAS.  

Using high-powered micro-

scopes, the researchers found 
bacteria on the surface and 
inside both struvite- and cal-
cium-based kidney 
stones that were removed 
from patients during sur-
gery. This removal was done 
in a sterile way to confirm 
that any bacteria seen were 
already in the stone and were 
not accidentally transferred 
from the skin. The stones 
removed included calcium-
based stones in 
which traditional clinical 
testing didnôt detect bacteria. 

The bacteria were organized 

to biofilms, communities of 

microbes that stick both to 

each other and to the sur-

face. The cells in a biofilm 

are typically embedded in 

various materials produced 

by the cells, includ-

ing DNA (called extracellu-

lar DNA, 

or eDNA). But fragments of 

a calcium-based mineral that 

formed outside of a living 

organism did not 

have bacteria on or in-

side them. This indicated tha

t the bacteria were associat-

ed specifically with kidney 

stones and not other calcium

-based stones.  

Staining the kidney stones 
with chemicals that bind 
to biofilm-related mole-
cules revealed the pres-
ence of these mole-
cules on both the surfac-
es and the insides of struvite 
and calcium-based 
stones. The biofilm-
like structures seen in the 
microscope images were par-
ticularly rich in DNA and 

a biofilm component called 
mannose. Again, the team 
found that miner-
al fragments from a non-
living source did not 
have either of 
these molecules on or in-
side them.  

The researchers also exam-
ined kidney stones that were 
removed from pa-
tients who had not tested 
positive for 
a urinary tract infection. The
y did this to prove that the 
bacteria did not come from a 
previous infection. Nearly 
half these stones were still fo
und to harbor bacteria, in-
cluding many calcium-based 
stones.  

The results suggest that bact

erial biofilms are a 
key component of kidney 
stones. The researchers prop
ose that the eDNA and other 
molecules released in slow-

growing biofilms 
may provide sites where 
miner-
als can clump to form kidney 
stones. Learning more about 
the link between bacteria and 
kidney stones could lead to 
new treatments 
that prevent or eliminate the
m.  

ñThis breakthrough chal-

lenges the long-

held assumption that these 

stones develop solely 

through chemical and physi-

cal processes. Instead, 

it shows that bacteria 

can reside inside stones and 

may actively contribute to 

their formation,ò Scotland 

says. ñBy uncovering this 

novel mechanism, the study 

opens the door to new thera-

peutic strategies that target 

the microbial environment of 

kidney stones.ò  

Bacteria play key role in kidney stones 

                                Report: Dr. Shahid Akhter          Courtesy of  

Nearly 1 in 10 people will experience a kidney stone sometime in their life. Kidney stones can be very painful when 

they exit the body in urine. Sometimes they require surgery to remove.  

Kidney stones are made of minerals found in urine. Stones composed of the mineral struvit often contain bacteria. These 

bacteria are thought to contribute to stone formation. However, struvite stones make up less than 10% of all kidney 
stones. Most stones are made primarily of calcium and were long thought not to contain bacteria.  
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Infectious Diseases Fellow 

Shaukat Khanum Memorial Cancer Hospital  

and Research Centre,  

Lahore, Pakistan 

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

Abstract 
Patients with diabetes are at increased risk of infections due to immune dysfunction, vascular complications, and meta-

bolic abnormalities associated with chronic hyperglycemia. Consequently, antibiotics are frequently prescribed in prima-

ry care settings, sometimes without clear clinical indications. Inappropriate or prolonged antibiotic use contributes to an-

timicrobial resistance, adverse drug reactions, and increased healthcare costs. Integrating antimicrobial stewardship prin-

ciples into routine diabetes care can help primary care physicians optimize antibiotic prescribing while improving patient 

outcomes. 

Clinical Scenario 

A 58-year-old man with 

long-standing diabetes at-

tends a primary care clinic 

for routine follow-up. A 

urine test performed during 

evaluation shows bacteriuria, 

although he reports no uri-

nary symptoms such as dys-

uria, frequency, or fever. 

Concerned about infection, 

he asks whether antibiotics 

are required. Should treat-

ment be started, or would 

antimicrobial stewardship 

principles support avoiding 

unnecessary therapy? This 

scenario reflects a common 

dilemma in primary care 

when laboratory results sug-

gest infection but clinical 

symptoms are absent. 

Introduction 

Patients with diabetes fre-
quently present with infec-

tions in primary care prac-

tice. Chronic hyperglycemia 

impairs immune responses 

and neutrophil function 

while compromising micro-

vascular circulation, increas-

ing vulnerability to bacterial 

and fungal infections3 

Urinary tract infections, 

skin and soft-tissue infec-

tions, and diabetic foot in-

fections 

are 

among 

the most 

common 

infections 

encoun-

tered in 

patients 

with dia-

betes in primary care. 

Consequently, patients with 
diabetes frequently receive 

antibiotics in outpatient set-

tings. Studies suggest that 

approximately 30% of out-

patient antibiotic prescrip-

tions may be unnecessary5 

highlighting the importance 

of antimicrobial stewardship 

in primary care. While anti-

microbial therapy is essential 

when infection is present, 

inappropriate prescribing 

contributes to antimicrobial 

resistance and avoidable ad-

verse effects. 
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Antimicrobial stewardship 

promotes appropriate antibi-

otic use through correct drug 

selection, dosing, and dura-

tion of therapy.  

Because most antibiotics 

are prescribed in outpatient 

settings, primary care physi-

cians play a critical role in 

antimicrobial stewardship 

and in limiting the emer-

gence of antimicrobial re-

sistance2 

Why Antimicrobial 

Stewardship     

Matters in Diabe-

tes Care 

Research suggests that a 

substantial proportion of 

outpatient antibiotic pre-

scriptions may be unneces-

sary or inappropriate5 

In patients with diabetes, 

repeated healthcare encoun-

ters and prior antibiotic ex-

posure increase the likeli-

hood of infections caused by 

resistant organisms. 

Practical            

Antimicrobial 

Stewardship   

Strategies in      

Primary Care 

Accurate clinical diagnosis 
is fundamental to responsi-

ble antibiotic prescribing. 

Antibiotics should be pre-

scribed only when there is 

clear clinical evidence of 

bacterial infection rather 

than colonization or nonin-

fectious conditions2 

Whenever feasible, microbi-

ological testing should guide 

antibiotic therapy. Obtaining 

cultures before initiating an-

tibiotics helps identify the 

causative organism and al-

lows targeted treatment. 

When antibiotics are indicat-

ed, narrow-spectrum agents 

should be preferred whenev-

er clinically appropriate4 

Increasing evidence supports 

shorter treatment courses for 

many infections, which can 

reduce adverse drug effects 

and antimicrobial resistance6 

Asymptomatic bacteriuria 

should not be treated with 

antibiotics in patients with 

diabetes except during preg-

nancy or prior to invasive 

urologic procedures7 

Practice Tip Box ï 

Antibiotic Stew-

ardship Tips for 

Primary Care:  
Prescribe antibiotics only 

when there is clear clini-

cal evidence of bacterial 

infection rather than col-

onization or noninfec-

tious conditions 

Do not treat asymptomatic 
bacteriuria in patients 

with diabetes 

Obtain appropriate cul-

tures before initiating 

antibiotics whenever fea-

sible 

Prefer narrow-spectrum 

antibiotics whenever 

clinically appropriate 

Use the shortest effective 
duration of therapy 

 Prevention: 

Reducing the 

Need for      

Antibiotics 

ČPreventing infections can 
reduce the need for antibiot-

ics in patients with diabetes. 

ČOptimal glycemic control 

improves immune function 

and lowers infection risk3 

ČInfluenza and pneumo-

coccal vaccines are recom-

mended for adults with dia-

betes2 

ČEducation on hygiene 

practices, skin care, and ear-

ly recognition of infection 

symptoms can also help pre-

vent complications. 

Conclusion 
Antimicrobial stewardship 

should be considered an in-

tegral component of diabetes 

care in primary care settings. 

Through careful clinical as-

sessment, appropriate antibi-

otic selection, and guideline-

based treatment duration, 

clinicians can minimize un-

necessary antibiotic expo-

sure while maintaining ef-

fective infection manage-

ment. Preventive strategies 

such as glycemic control, 

vaccination, and patient edu-

cation further reduce infec-

tion risk. Responsible antibi-

otic use in primary care 

helps preserve the effective-

ness of existing antimicrobi-

al therapies for future pa-

tients. 

Key Practice 

Points 
ČPatients with diabetes are 

more susceptible to in-

fections and frequently 

receive antibiotics in pri-

mary care settings. 

ČAntibiotics should only 

be prescribed when there 

is clear clinical evidence 

of bacterial infection. 

ČAsymptomatic bacteriuria 

in patients with diabetes 

generally should not be 

treated with antibiotics. 

ČNarrow-spectrum antibi-

otics and shorter treat-

ment durations help re-

duce antimicrobial re-

sistance. 

ČPreventive strategies such 

as glycemic control, vac-

cination, and patient ed-

ucation can reduce infec-

tion risk and antibiotic 

use. 
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1. Diabetic Foot Infec-

tions: These are a leading 

cause of hospitalization and 

often involve a mix of bacte-

ria (polymicrobial). Neurop-

athy and poor blood flow 

make patients susceptible to 

ulcers that can progress to 

deep-tissue infections. 

2. Cellulitis and Folliculi-

tis: Superficial bacterial in-

fections, often caused 

by Staphylococcus aureus, 

can progress more rapidly in 

diabetic patients. 

3. Necrotizing Fasciitis: A 

life-threatening, rapidly 

spreading "flesh-eating" in-

fection of the deep tissues. 

Fournier Gangrene: A severe 
necrotizing infection of the 
genital area; up to 70% of 
affected patients have diabe-
tes. 

1. Urinary Tract Infections 

(UTIs): These are more prev-

alent and carry a higher risk 

of complications like bacte-

remia (bloodstream infec-

tion). 

2. Asymptomatic Bacteriu-

ria: Bacteria in the urine 

without symptoms is much 

more common, especially in 

diabetic women. 

3. Emphysematous Pyelone-

phritis: A rare, life-

threatening necrotizing kid-

ney infection that produces 

gas in the renal tissue. 

1. Pneumonia: Patients are at 

higher risk for community-

acquired pneumonia, often 

caused by Streptococcus 

pneumoniae or Klebsiella 

pneumoniae. 

2. Tuberculosi (TB):  

Diabetes is a significant risk 

factor for the reactivation of 

latent TB. 

3. Influenza: Diabetic pa-

tients are significantly more 

likely to be hospitalized or 

suffer complications during 

flu outbreaks. 

1. Malignant (Necrotizing) 

Otitis Externa: An aggres-

sive outer ear infection that 

can spread to the skull base; 

it is found almost exclusively 

in elderly diabetic patients. 

2. Rhinocerebral Mu-

cormycosis: A rare, often 

fatal fungal infection of the 

nose, sinuses, and brain, typ-

ically occurring during dia-

betic ketoacidosis (DKA)1. 

1. Osteomyelitis:  

Bone infection that frequent-

ly occurs as a result of a 

deep, chronic foot ulcer. 

2.  Emphysematous 

Cholecystitis:  

A severe, gas-forming infec-

tion of the gallbladder wall, 

seen more frequently in 

males with diabetes. 

3. Fungal Infections:  

Increased susceptibility to 

superficial fungal issues like 

oral or vaginal thrush 

(candidiasis) and nail infec-

tions (onychomycosis). 

Controlling infections in 

patients with diabetes melli-

tus is challenging be-

cause the disease acts as both 

a facilitator of infection and 

an inhibitor of the immune 

system. Uncontrolled hyper-

glycemia creates an environ-

ment that favors pathogens, 

while vascular damage and 

neurological impairment im-

pair the body's natural de-

fense mechanisms. 

Key challenges associated 

with controlling infections in 

diabetes include: 

Impaired White Blood Cell 

Function: Hyperglycemia 

impairs neutrophilsðthe pri-

mary white blood cells that 

fight infectionðreducing 

their ability to migrate 

(chemotaxis), engulf 

(phagocytosis), and kill bac-

teria. 

Infections in patients with diabetes are often grouped into common infections that occur more frequently or severely, and 
rare "signal" infections seen almost exclusively in this population.  

Challenges Associated with controlling 

Infections in patients with diabetes 

A review by: Dr. Shahid Akhter 

A. Skin and  Soft 

Tissue Infections 

(SSTIs) 

B. Genitourinary In-

fections 

C. Respiratory       

Infections 

D.  Ear, Nose, and 

Throat (ENT)        

Infections  

E. Other               

Site-Specific         

Infections 

The          
Challenges 

1. Immune System 

Dysfunction 
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Reduced Inflammatory Re-

sponse: Monocytes and mac-

rophages in diabetic patients 

often secrete fewer inflam-

matory cytokines (such as IL

-1, IL-6) in response to in-

fection, paradoxically lead-

ing to a weaker, delayed im-

mune response. 

Glycated Immunoglobu-

lins: High HbA1c levels can 

cause glycation of antibod-

ies, which may reduce their 

effectiveness in neutralizing 

pathogens. 

Peripheral Vascular Disease 

(Angiopathy): Poor circula-

tion prevents immune cells 

and antibiotics from reaching 

the site of infection effec-

tively, especially in the feet. 

Diabetic Neuropa-

thy: Sensory loss prevents 

patients from feeling minor 

injuries (e.g., foot injuries), 

leading to delayed treatment 

and progression to severe, 

deep-tissue infections. 

Autonomic Neuropa-

thy: This can lead to a 

"neurogenic bladder," in-

creasing the risk of urinary 

tract infections due to urine 

retention. 

Drug-Drug Interac-

tions: Treatment for diabetes 

(e.g., certain oral antidiabetic 

agents) can interact with an-

tibiotics or anti-tuberculosis 

drugs, complicating manage-

ment. 

Higher Resistance 

Rates: Diabetic patients of-

ten have higher rates of in-

fections with antibiotic-

resistant organisms, such as 

MRSA  

2. Pathophysiologi-

cal Complications 

3. Therapeutic and 

Treatment Difficulties 
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(methicillin-resistant S. aure-

us) or carbapenem-

resistant A. baumannii, due 

to frequent hospitalizations 

and prior antibiotic use. 

Reduced Antibiotic Penetra-

tion: Due to vascular insuffi-

ciency, achieving a high 

enough concentration of anti-

biotics at the infection site is 

difficult, particularly in 

chronic infections like osteo-

myelitis. 

Infection-induced Glycemic 

Instability: Active infections 

typically increase blood sug-

ar levels, which in turn fuels 

the growth of microorgan-

isms, creating a vicious cy-

cle. 

Diabetic Ketoacidosis 

(DKA): Infection can trigger 

severe metabolic emergen-

cies like DKA or Hyperos-

molar Hyperglycemic State 

(HHS). 

Hypoglycemia Risk: Aggres-

sive treatment to lower blood 

glucose, particularly in the 

ICU setting, can lead to se-

vere hypoglycemia, which 

increases mortality.  

Diabetics are prone to, or 

exclusively suffer from, cer-

tain severe infections that are 

difficult to manage:  

Diabetic Foot Infections 

(DFIs): Polymicrobial in na-

ture, these often lead to limb 

amputation. 

Rhinocerebral Mucormyco-

sis: A rare, rapidly progres-

sive, and often fatal fungal 

infection of the sinuses and 

brain that occurs almost ex-

clusively in diabetics with 

DKA. 

Malignant External Otitis: A 

severe, necrotizing infection 

of the ear canal caused 

by Pseudomonas aeruginosa. 

Emphysematous Cholecysti-

tis/Pyelonephritis: Infections 

causing gas formation in the 

gall bladder or kidneys. 

Delayed Seeking of 

Care: Patients may not rec-

ognize early signs of infec-

tion, or may attribute symp-

toms to their diabetes, lead-

ing to delayed medical atten-

tion.] 

Poor Complance: Adherence 

to long courses of antibiotic 

therapy can be poor, leading 

to recurrence of infections. 

Conclusion:    Effective man-

agement requires  immediate 
and intensive control of blood 
glucose  and targeted antibiotic 
therapy, alongside surgical in-
tervention (debridement) when 
necessary. 

3. Therapeutic and 

Treatment Difficulties 

4. Metabolic Com-

plications 

5. Specific High-

Risk Infections 

6. Behavioral and 

Social Factorseyu 

Antimicrobial resistance         

contributes to 200,000 annual 

deaths in Pakistan-WHO and the 

NIH call for action 

Antimicrobial-resistant 

infections cause each year 

over 200,000 directly at-

tributable and associated 

deaths in Pakistan. The cri-

sis has been accelerated by 

the overuse and misuse of 

antibiotics in human health, 

agriculture, and veterinary 

practices. Without urgent 

measures, antimicrobial 

resistance could cause 

63000 directly attributable 

deaths and 262000 associ-

ated deaths in Pakistan by 

2050. Globally, antimicro-

bial resistance could lead to 

10 million deaths annually. 

Combating antimicrobial 

resistance requires a com-

prehensive One Health ap-

proach that addresses the 

interconnectedness of hu-

man, animal and environ-

mental health. Factors driv-

ing resistance in Pakistan 

include irrational prescrib-

ing practices, over-the-

counter sales of antibiotics, 

poor infection prevention 

and control practices, and 

the misuse of antimicrobi-

als in agriculture and live-

stock,  

The objective: to combat 
the global threat of antimi-

crobial-resistant infections, 

which cause each year over 

200,000 directly attributa-

ble and associated deaths in 

Pakistan. The crisis has 

been accelerated by the 

overuse and misuse of anti-

biotics in human health, 

agriculture, and veterinary 

practices.  

Current Resistance Land-
scape is due to: 

High-Risk Pathogens: Sig-

nificant resistance is seen 

in E. 

coli, Salmonella (XDR ty-

phoid), Staphylococcus au-

reus (MRSA), 

and Acinetobacter species. 

Drug Failures:              

Resistance to first-line anti-

biotics (ampicillin, cotri-

moxazole) and "last-resort" 

drugs 

like colistin and carbapen

ems is rising. 

XDR Typhoid: Pakistan 

reported the first cases of 

extensively drug-resistant 

(XDR) typhoid in 2016, 

which is resistant to most 

standard treatments. 

Vulnerable Populations: 

Children under five are the 

most affected, with 

over 73,000 AMR-

associated deaths in 2021 

alone 




















































