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PCDA Intensifies Nationwide Efforts for Dia-
betic Foot Care and Limb Preservation 
 

Reports: Dr. Shakeel Ahmed 

The Primary Care Diabetes Association Pakistan has significantly expanded its initiatives 
aimed at improving diabetic foot care services, enhancing public awareness, and strengthen-
ing professional education across Pakistan under the inspiring theme ñSaving Limbs, 
Changing Lives.ò 

Recognizing the growing burden of diabetes-related foot complications in the country, PCDA 
has undertaken a series of impactful educational, clinical, research, and community-based ac-
tivities to reduce amputations and improve the quality of life of people living with diabetes. 

Nationwide Educational Lecture Series on Diabetic Foot Ulcers 
 

As part of its national awareness campaign, PCDA organized a series of educational lectures 
in multiple cities across Pakistan focusing on the prevention, early diagnosis, and manage-
ment of Diabetic Foot Ulcers (DFU). 

The sessions brought together healthcare professionals, family physicians, diabetologists,  
podiatrists, nurses, and primary care practitioners to discuss the latest strategies for  
Limb preservation and evidence-based diabetic foot care practices. 
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Management of  

Hypoglycemia During Hajj 
 
Dr. Shakeel Ahmed 
 
Consultant  Diabetologist  , Endocrinologist  & Di-
abetic Foot Specialist 
Executive Director College Of   Family Medicine 
Pakistan 
 

Hajj, one of the five pillars of Islam, is a physically de-
manding pilgrimage that attracts millions of Muslims an-
nually. Among these pilgrims are a substantial number of 
individuals with diabetes mellitus. It is estimated that 
hundreds of thousands of pilgrims with diabetes partici-
pate in Hajj each year, making glycemic control a critical 
public health concern. 

The question comes in minade what is hypoglycemia  
the answer in ña condition where glucose level in the blood fall below the  normal range , typi-
cally under 70 mg/dl (3.9 mmol/L). The unique environmental, physical, and dietary challenges 
of Hajj significantly increase the risk of hypoglycemic episodes. Effective management re-
quires a combination of pre-Hajj preparation, patient education, medication adjustment, and 
prompt treatment strategies. 

Hypoglycemia occurs when blood glucose levels fall 
below normal, typically due to an imbalance between 
glucose utilization and supply. During Hajj, several 
factors predispose pilgrims to hypoglycemia: 
 
1. Increased Physical Activity: 
 
Pilgrims walk long distances between holy sites such 
as Mina, Arafat, and Muzdalifah. This prolonged exer-
tion increases glucose consumption by muscles, lead-
ing to decreased blood glucose levels. 
 
2. Irregular Meals: 
 
Meal timing and composition often change during Hajj. 
Pilgrims may skip meals due to crowded schedules or 
religious commitments, resulting in reduced glucose 
intake. 
 
3. Medication Mismanagement: 
 

Changes in routine may lead to incorrect timing or dosing of insulin and oral hypoglycemic 
agents. Excess insulin relative to food intake is a major cause of hypoglycemia. 
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4. Heat and Dehydration: 
 
High temperatures and inadequate fluid intake contribute to dehydration, which can alter glu-
cose metabolism and worsen glycemic control. Ultimately, a collaborative approach involving  
 
5. Travel Stress and Fatigue: 
 
Fatigue, stress, and disrupted sleep patterns further exacerbate metabolic instability. 

 
Studies indicate that up to 37% of diabetic pilgrims may experience hypoglycemia during Hajj, 
highlighting the magnitude of the problem.  
Clinical Features of Hypoglycemia 
 

Recognizing symptoms early is essential for prompt management. Common manifestations 
include: 
Sweating, Tremors ,Palpitations ,Hunger,Dizziness ,Fatigue ,Blurred vision & Confusion 
In the case of  Severe hypoglycemia may lead to seizures, loss of consciousness, or even 
death if untreated.  
 

Pre-Hajj Preparation: 
 
Effective management begins well before the pilgrimage. 
 
1. Medical Assessment: 
 
All diabetic patients should undergo a comprehensive medical evaluation. Risk stratification 
helps determine whether a patient is fit for Hajj. Those with recurrent hypoglycemia or hypogly-
cemia unawareness are considered high-risk and may be advised to postpone the pilgrimage. 
(PMC) 
 
2. Patient Education: 
 
Education is crucial and should include , Recognition of hypoglycemia symptoms 
Self-monitoring of blood glucose , Proper medication use ,Dietary planning & Emergency re-
sponse 
 
3. Medication Adjustment: 
 
Physicians should tailor medication regimens based on anticipated activity levels. For example: 
Reduce insulin doses to prevent exercise-induced hypoglycemia 
Avoid or adjust sulfonylureas due to higher risk of hypoglycemia 
Consider medications with lower hypoglycemia risk such as metformin or DPP-4 inhibitors 
(PMC) 
 

The Following  Preventive Strategies are  necessary  During Hajj  
 
1. Regular Blood Glucose Monitoring 
 
Frequent monitoring is essential to detect early drops in glucose levels. Pilgrims should carry 
glucometers and check levels multiple times daily.Key strategies include pre-Hajj medical as-
sessment, individualized treatment plans, regular glucose monitoring, adequate nutrition and 
hydration, and prompt treatment of hypoglycemic episodes. Healthcare systems and  
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educational initiatives play a crucial role in minimizing risks and ensuring a safe pilgrimage ex-
perience. 
 
2. Dietary Management 
 
Maintain regular meals and snacks , Avoid skipping meals ,Carry portable carbohydrate 
sources such as dates, biscuits, or juice ,Consume balanced meals with adequate carbohy-
drates  & Carrying snacks during rituals is strongly recommended to prevent sudden hypogly-
cemia.  
 
3. Hydration 
 
Adequate hydration is vital. Pilgrims should drink water regularly, aiming for sufficient daily in-
take to prevent dehydration. (PMC) 
 
4. Physical Activity Modification 
 
Avoid excessive exertion ,Walk at a moderate pace ,Take frequent rest breaks 
 
5. Medication Timing and Adjustment 
 
Adjust insulin doses before prolonged walking (e.g., Tawaf, Saôi) 
Avoid taking rapid-acting insulin without meals 
Reduce doses when activity levels increase 
 
6. Identification and Emergency Preparedness 
                                                   

 Pilgrims should carry: 
 
1. Medical identification (e.g., diabetic card or bracelet) 
2. Emergency glucose sources 
3. Contact details for healthcare providers 
 

Management of Acute Hypoglycemia 
 
Prompt treatment is critical to prevent complications. 
 
1. Conscious Patient: 
 
If the patient is conscious and able to swallow: 
¶ Administer 15ï20 grams of fast-acting carbohydrates such as: 
¶ Fruit juice 
¶ Glucose tablets 
¶ Sugar dissolved in water 
¶ Honey 
¶ Recheck blood glucose after 15 minutes 
¶ Repeat treatment if necessary 
¶ Meethi  tikya 
Examples recommended include half a cup of juice or a tablespoon of honey. 
 
2. Unconscious Patient 
If the patient is unconscious: 
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¶ Do not give oral substances 
¶ Place the patient in recovery position 
¶ Seek immediate medical assistance 
¶ Administer glucagon injection if available 
¶ Immediate transfer to a healthcare facility is essential.  
 
Role of Healthcare Services During Hajj 
 
Saudi Arabia provides extensive healthcare facilities during Hajj, including: 
Mobile clinics 
Emergency services 
Specialized diabetic care units 
Healthcare professionals play a key role in: 
 
Educating pilgrims 
¶ Monitoring high-risk patients 
¶ Managing emergencies 
¶ Special Considerations 
¶ Food care 
 
1. Elderly Patients 
 
Older adults are more susceptible to hypoglycemia due to comorbidities and impaired counter-
regulatory mechanisms. 
 
2. Insulin Users 
 
Insulin therapy significantly increases hypoglycemia risk, particularly during prolonged walking. 
(PMC) 
 
3. Pilgrims with Hypoglycemia Unawareness 
 
These individuals may not recognize early symptoms, making them particularly vulnerable. 
Such patients should be advised carefully regarding participation in Hajj. 
 
4. Environmental Factors 
 
High temperatures necessitate: 
¶ Frequent hydration 
¶ Avoidance of direct sun exposure 
¶ Use of umbrellas or shaded areas 
 
Education and Awareness Programs 
 
Structured education programs before Hajj have been shown to reduce complications. These 
programs should focus on: 
 
¶ Risk assessment 
¶ Lifestyle modifications 
¶ Medication adjustments 
¶ Emergency response 
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Community-level awareness campaigns can further improve outcomes. 
 
Challenges in Management: Despite available guidelines, several challenges persist: 
 
¶ Language barriers among international pilgrims 
¶ Limited access to personal medical records 
¶ Non-compliance with medical advice 
¶ Cultural and religious factors influencing behavior 
 
Addressing these challenges requires coordinated international and local healthcare efforts . 
 

Hypoglycemia remains a significant health risk for 
diabetic pilgrims during Hajj due to increased 
physical activity, irregular meals, medication 
changes, and environmental stressors. However, 
with proper planning, education, and adherence to 
medical advice, it can be effectively prevented and 
managed. 
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