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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 “Saving Limbs,
Changing Lives.”

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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The lecture series emphasized:

Early identification of high-risk diabetic feet
Timely referral systems

Infection control and wound management
Patient counseling and preventive foot care
Multidisciplinary approaches for limb salvage

The initiative received encouraging participation from healthcare professionals and reinforced
the importance of strengthening diabetic foot care at the primary healthcare level.

Community-Based Diabetic Foot Care Camps

To directly benefit the public, PCDA has also initiated community-based Diabetic Foot Care
camps at various clinics and healthcare facilities.

These camps aim to:

Raise awareness regarding diabetic foot complications

Educate patients on daily foot care practices

Conduct foot screening and risk assessment

Identify early signs of infection, neuropathy, and vascular compromise
Provide preventive counseling and guidance

Patients attending the camps were educated about proper footwear, blood sugar control, nalil
care, and the importance of regular foot examination in preventing ulcers and amputations.
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Research on Caregiver Stress in DFU Patients

In an important academic and psychosocial initiative, PCDA is currently conducting a research
study to evaluate stress levels among caregivers of patients suffering from diabetic foot ulcers.

The study highlights the often-overlooked emotional, psychological, social, and financial bur-
den experienced by caregivers involved in the long-term management of DFU patients.

The findings of this research are expected to contribute toward developing supportive inter-
ventions and improving holistic diabetic foot care services in Pakistan.

Publication on Diabetic Foot Care at Primary Healthcare Level

PCDA has successfully completed and disseminated a comprehensive publication focusing on
diabetic foot care practices at the primary healthcare level.

The publication serves as an educational and practical guide for general practitioners and pri-
mary care healthcare providers, enabling them to:

e Detect diabetic foot problems at an early stage

e Manage uncomplicated foot condition

e Counsel patients effectively

¢ Reduce preventable amputations through timely intervention

The publication represents another important step toward strengthening the capacity of prima-
ry healthcare professionals in diabetes management.

Development of Educational Book on Dia-
betes and Foot Care

A comprehensive Urdu-language book ti-
tled “Diabetes Main Pairon Ki
Nighedasht” has also been developed by
PCDA to educate both the general public
and healthcare professionals.

The book provides easy-to-understand in-
formation regarding:

e Diabetes management
e Foot hygiene and self-care

e Warning signs of diabetic foot compli-
cations

e Preventive measures -

e Importance of regular medical consul-
tation :

By making diabetic foot care information
accessible in the national language, PCDA “" ‘f
aims to bridge the awareness gap and pro- /-
mote preventive healthcare practices
among the wider population.
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Establishment of Peripheral Arterial Disease (PAD) Clinic
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Diabete
Foot Care Centre

A Project of Primary Care Diabetes Association

To improve vascular screening and early intervention services, a dedicated Peripheral Arterial
Disease (PAD) Clinic has been initiated at the PCDA clinic.

The clinic focuses on:

Early screening of PAD in people with diabetes
Risk assessment and vascular evaluation
Timely management and referral

Prevention of severe ischemic complications and amputations
This initiative reflects PCDA’'s commitment to comprehensive diabetic foot management
through integrated and specialized care services.

Dedicated Diabetic Foot Clinic Established in Karachi

Further strengthening specialized diabetic foot services, PCDA has established a dedicated
Diabetic Foot Clinic at a central location in Karachi.

The clinic has been developed to improve accessibility to expert diabetic foot care and provide
specialized services including:

Foot screening and risk stratification
Wound care and ulcer management
PAD screening

Patient education and counseling
Preventive and rehabilitative services

The establishment of this clinic marks an important milestone in PCDA’s mission to reduce di-
abetes-related amputations and improve patient outcomes across Pakistan.

Commitment to “Saving Limbs, Changing Lives”

Through education, community outreach, research, publications, and specialized clinical ser-
vices, PCDA continues to play a vital role in promoting diabetic foot care awareness and
strengthening diabetes management in Pakistan.
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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 “a 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

ClaSSIflcatlon .. 6 glucose utilization and supply. During Hajj, several
of Hypoglycemla factors predispose pilgrims to hypoglycemia:

[ LEVELS | 1. Increased Physical Activity:

i gt s il At Pilgrims walk long distances between holy sites such
e ch 0Dy AL K recoy ok v as Mina, Arafat, and Muzdalifah. This prolonged exer-
threshold for neuroendocrine response . . .

tion increases glucose consumption by muscles, lead-

diabetes. This level is considered ing to decreased blood glucose levels.

important in lieu of severity of symptoms

to falling glucose in people without

e <54 mg/dL (3 mmol/t 2. Irregular Meals:
3 vegin t “Cur > - . . ngn . e
Meal timing and composition often change during Hajj.
A severs event characterized by altered Pilgrims may skip meals due to crowded schedules or
IS SCLOV DAY sz i religious commitments, resulting in reduced glucose

a55
recovery. It can progress to loss of intake.

CONSCIOUSNESS, SeiZure, coma, or death

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.



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 Strateqgies 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



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, Sa'i)

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 15-20 grams of fast-acting carbohydrates such as:

o  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:



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 .

H ypoglycemia 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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DIET AND EDUCATION WING

(A project by PCDA)

Rabbiya Tirmizi
Consultant Dietitian, CDE

Head Diet and Education Wing
(DEW) - PCDA

Dear Members of PCDA Pakistan and Esteemed Readers of Prevention First Newsletter,

Assalam-o-Alaikum,

| hope this message finds you in the best of health and spirits.

As the Head of the Diet and Education Wing (DEW) of Primary Care Diabetes Association
Pakistan (PCDA Pakistan), | would like to warmly invite all respected members of PCDA and
readers of Prevention First Newsletter to contribute their scholarly work for the promotion of
diabetes awareness and healthy living.

Diet and exercise remain the cornerstone of diabetes prevention and management. In order
to educate healthcare professionals, patients, caregivers, and the general public, we encour-
age you to share:

Scholarly articles

Research-based write-ups

News reports and awareness activities

Clinical experiences and case studies

Educational material on nutrition, physical activity, and lifestyle modification
Community initiatives related to diabetes prevention and wellness

Your valuable contributions will help strengthen our collective mission of spreading evidence-
based knowledge and promoting healthier lifestyles for people living with diabetes.

Selected submissions may be published in the Prevention First Newsletter to benefit readers
across Pakistan and beyond.

We look forward to your active participation and continued support in advancing diabetes ed-
ucation and preventive healthcare.

With regards,

Miss Rabbiya Tirmizi
Head, Diet and Education Wing (DEW)
Primary Care Diabetes Association Pakistan (PCDA Pakistan)
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MEET THE MEAT

Enjoy Qurbani Meat the Healthier Way

Dr. Saima Rasheed

Phd in Nutritional Sciences

Consultant Dietitian National Medical Centre
Founder Head of Diet & Education (DEW)
Wing of PCDA Pakistan

During Eid al-Adha, moderation is especially important because excessive consumption of

red meat can lead to digestive discomfort and increased intake of saturated fats. Including
vegetables, yogurt, whole grains, and fresh fruits in meals helps maintain a balanced diet
and provides essential vitamins, minerals, and antioxidants.

It is also important to understand Rigor mor-
tis, a natural process that occurs after an
animal is slaughtered, when the muscles
temporarily become stiff due to the loss of
energy (ATP) in muscle cells. During this
stage, the meat can be tougher and less
tender. After several hours, natural en-
zymes begin to break down the muscle fi-
bers, making the meat softer and more fla-
vorful. This is why freshly slaughtered meat
is often rested before cooking.

In meat processing, proper chilling and rest-
ing of meat are important to improve tender-
ness, texture, and overall quality. Experts
also note that stress before slaughter can affect the quality of meat and the rigor mortis pro-
cess. For this reason, nutrition and food experts often recommend delaying the consumption
of freshly slaughtered meat for several hours.

|t is advised to eat the Eid meat at lunch and

dinner with plenty of fresh salad and fiber-rich
side dishes to maximize its nutritional value and
support healthy digestion. Baked, grilled,
steamed, and stewed preparations should be
preferred over deep-fried foods, as they contain
less unhealthy fat and are easier on the stom-
ach.




Prevention First Online, The official Newsletter of Primary Care Diabetes Association Pakistan, May’2026 Issue

|t is also beneficial to drink plenty of water
throughout the day to stay hydrated, espe-
cially in warm weather. Limiting sugary
drinks and oily desserts can help prevent
fatigue and maintain energy levels. Choos-
ing lean cuts of meat and trimming visible
fat before cooking can further support heart
health.

Proper storage and hygiene of
sacrificial meat are equally im-
portant. Meat should be refrigerat-
ed or frozen promptly to preserve
Ol freshness and prevent foodborne

EID AL-ADHA ¥ illness.
MEAT FRESH |\

PREVENTS DUCR & DACTERLA \

Meat Storage Time/Temperature
Keep your freezer temperature as close to 0°F (-17.8°C) as possible.

Sharing meat with family, neighbors, and those in need not only fulfills the spirit of Eid al-
Adha but also promotes community wellbeing and balanced consumption.

A healthy Eid meal can include grilled meat, brown rice or whole wheat bread, mixed salads,
lentils, and seasonal fruits, creating a nutritious combination of protein, fiber, and essential
nutrients.
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Certificate Ceremony on
Reproductive & Sexual Health
held in PMA House

Reports: Saud Abbasi (STEP)

e T St

-
7
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The College of Family Medicine Pakistan organized a dignified certificate distribution ceremo-
ny for participants of its “Reproductive & Sexual Health” course, coupled with a heartfelt trib-
ute to the renowned academician, Prof. M. Zaman Shaikh. The event took place at PMA
House, bringing together leading figures from the medical community.

The event was moderated by Dr. Shehla Naseem, who also served as the Course CoDirector.
Dr. Shehla is the director of Academics and Research at College of Family Medicine Pakistan.
The ceremony opened with a soulful recitation from the Holy Quran, followed by the National
Anthem, setting a respectful and patriotic tone. Prof. M. Zaman Shaikh, Course Director, in
his welcome address, underscored the importance of upskilling frontline medical professionals
in the face of Pakistan’s rising burden of noncommunicable diseases.

Dr. Shehla Naseem announced the names of successful candidates of this course. The event
featured a series of remarks from esteemed leaders of Pakistan’s top medical associations:
Dr. Aisha Sheikh from Pakistan Endocrine Society also paid her tributes to the legendary pro-
fessor. President of the Primary Care Diabetes Association (PCDA) Dr. Riasat Ali Khan high-
lighted PCDA's role in expanding access to diabetes education. Dr. Ameen Kharadi, Chair-
man of CFMP, stressed the importance of modular learning and mentorship in capacity-
building.

The ceremony was graced by Chief Guest Prof. Syed Tipu Sultan, who commended the initia-
tive for addressing critical gaps in reproductive health education. In his address, he empha-
sized the importance of continuous professional development in improving patient outcomes
and strengthening primary care systems. This distinguished gathering of healthcare leaders,
educators, and practitioners convened on Sunday, in PMA House Karachi.
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Talking to the PFN Online re- ===

porter, Dr. Riasat Ali Khan said WSS =sis
that "Training primary care phy- =SS0 &S
sicians in reproductive and & .

sexual health is a critical step
knowledge, skills, and sensitivi-;
ty in this domain not only im-
proves early detection and
management of conditions
such as infertility, sexually
health issues are often over-
looked or underserved due to
cultural taboos or lack of ac-
cess to specialists, empower-
ing PCPs can significantly ca-
pacity-building of primary care
providers in this field is essen- **
tial for achieving equitable, inclusive, and holistic health outcomes." toward ensuring compre-
hensive, patient-centered healthcare.

As the first point of contact for most individuals, PCPs play a pivotal role in identifying, manag-

Wi ing, and referring reproductive and sexual health con-
’ \)‘ A4 cerns across all age groups. Equipping them with up-to
& .. -date transmitted infections, menstrual disorders, and
hormonal imbalances, but also helps address deeply
rooted stigmas and misinformation.

A special segment of the evening was dedicated to

= = honoring Prof. M. Za-

- |man Shaikh for his in-

- valuable contributions
to medical education

and mentorship.
Speakers high-
lighted his lasting
impact on gener-
ations of
healthcare pro-
fessionals. The
event witnessed active participation from clinicians, ed-
ucators, and trainees. Certificates were awarded to suc-
cessful participants, recognizing their commitment to
enhancing their expertise in reproductive and sexual
health.

The program concluded with a note of gratitude to
collaborating organizations, including the PCDA Pa-
kistan, for their continued support in advancing
medical education initiatives in the country. The ceremony not only celebrated academ-
ic achievement but also reinforced the importance of interdisciplinary collaboration in
addressing evolving healthcare challenges in Pakistan.



Beyond Teaching: The Enduring Legacy of Prof. Shaikh
Honoring a Life of Teaching and Service, Shaping Generations, Inspiring Futures
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A Legacy That Inspires
Generations

Tribute to Prof. M. Zaman Shaikh

By: Dr. Riasat Ali Khan
Preident of PCDA Pakistan

The Certificates and Award Distribution
of the comprehensive academic course
in Reproductive and Sexual Health,
aimed at strengthening diabetes and en-
docrinology management at the primary
care level. Prof. Abdul Basit, General
Secretary of the Diabetic Association of

The President of PCDA delivered a deeply moving _ o
Pakistan (DAP), paid tribute to legend-

address, honoring Prof. Shaikh as a visionary

educator, mentor, and pioneer in medical training. His ary Prof. Zaman Shaikh. He also called
influence extended beyond academic for data driven strategies and communi-
excellence—shaping the character, ethics, and ty engagement. Prof. Shabeen Naz

humanity of countless physicians.

Masood, Secretary General of the Soci-

ety of Obstetricians & Gynaecologists of
“He was not only a teacher but a guiding light Y y g

for generations of physicians. His wisdom, Pakistan (SOGP) also paid her tribute to

humility, and passion for service will continue Prof. Zaman Shaikh She emphasized
to illuminate our path.”

integrated care approaches for women’s
endocrine health.

Prof. Shaikh’s teachings went far beyond textbooks. = "

He instilled integrity, promoted lifelong learning, and

encouraged holistic patient care. His mentorship

created a ripple effect across healthcare in Pakistan.

Impact on Healthcare

Advancing education standards

Promoting reproductive & primary healthcare
Encouraging community-oriented practice
Integrating preventive care models

The ceremony concluded on a note of deep respect
and gratitude. Prof. Zaman Shaikh’s legacy lives on
in the hearts and practices of those he trained.
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[ atest from: DIABETES UK
UK Diabetes Professional S
C O n fe re n Ce 2 O 2 6 Exhibition Centre Liverpool

Continuous glucose monitors
Improve blood sugar control in type
2 diabetes trial Courtesy:

A major clinical trial has found that real-time continuous glucose monitoring (CGM) significant-

ly improves blood glucose management in adults living with type 2 diabetes who are treated
with basal insulin.

Researchers carried out the FreeDM2 trial, which compared the effectiveness of CGM with tra-
ditional finger prick of blood glucose monitoring in adults with type 2 diabetes.

The findings of the study, published in The Lancet Diabetes & Endocrinology, support the use
of advanced glucose monitoring technologies to improve glucose levels in people living with
type 2 diabetes.

The research was led by Dr. Emma Wilmot from the University of Nottingham and University

Hospitals of Derby and
Trust and Dr. Lala
College London, Imperial
Trust. The team also pre-
Diabetes UK Professional

Diabetes is one of the most
ditions for people living
manage, and keeping

the target range can be dif-
ently high blood glucose
risk of serious diabetes-
leading to blindness, am-
and dying prematurely.

Type 2 diabetes accounts
betes cases worldwide. For
managing blood glucose
lab test called hemoglobin
reducing their risk of devel-
tions, which can have sig-

— Fitterfly Diabetes
~— Prime (pay 16)

Burton NHS Foundation

 Leelarathna from Imperial

College Healthcare NHS
sented the findings at the
Conference in Liverpool.

challenging long-term con-

| with diabetes to self-

blood glucose levels within
ficult. Over time, consist-
levels can increase the
related complications,
putations, heart disease

for around 90% of all dia-
people with diabetes,
levels, measured using a
A1c (HbA1c), is crucial in
oping serious complica-
nificant health care costs.


https://medicalxpress.com/news/2025-01-glucose-rival-a1c-diabetes-complications.html?utm_source=embeddings&utm_medium=related&utm_campaign=internal
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Latest From: ek

22 to 24 April 2026
Exhibition Centre Liverpool

Finger prick blood glucose tests are commonly used to monitor glucose
levels in people with type 2 diabetes and to guide therapies, diet and activity. More recently,
CGM has presented an alternative, less painful option. People with diabetes wear a small sen-
sor on the back of the arm, which transmits glucose measurements to the user's mobile phone
(or a dedicated reader). This monitors glucose levels throughout the day and night and alarms
alert the user when glucose levels are too high and too low.

Although CGM has transformed care for type 1 diabetes and it is now considered standard of
care in the UK, people living with type 1 diabetes used to struggle to access CGM. But the role
of CGM in people living with type 2 diabetes—particularly among those using newer thera-
pies—has remained uncertain, limiting access. In the FreeDM2 trial, 303 participants were
randomly assigned to either real-time CGM or continued finger-prick glucose monitoring over a
16-week self-management period, before being supported by a clinician for 16 weeks. Partic-
ipants using CGM saw significantly greater reductions in HbA1c levels compared to those us-
ing finger-prick glucose monitoring at both 16 and 32 weeks, highlighting the sustained benefit
of CGM across both independent and clinician-guided care phases.

Study co-lead Dr. Emma Wilmot, from the University of Nottingham and Honorary Consultant
at University Hospitals of Derby and Burton NHS Foundation Trust, said, "Diabetes is extreme-
ly challenging to manage. The FreeDM2 trial highlights how CGM can help those with basal
insulin-treated type 2 diabetes.

"Individuals | supported during the trial told me that the use of CGM gave them new insights
into their diabetes management, with many describing it as 'life-changing." We would like to
thank all those who took part in this transformative study. We hope more people living with
type 2 diabetes will benefit from these findings in the future." Study co-lead Dr. Lala
Leelarathna, from Imperial College London and Diabetes Consultant at Imperial College
Healthcare NHS Trust, said, "This study had two distinct phases. In the first phase, partici-
pants saw significant improvements in glucose levels without introducing new medications or
insulin, indicating that people were able to use the information gleaned from the glucose sen-
sors to make meaningful changes. In the second phase, where new therapies were intro-
duced, we observed further improvements in glucose management." Dr. Lucy Chambers,
Head of Research Impact Communications at Diabetes UK, said, "For many people with type
2 diabetes, managing their condition means constantly balancing blood sugar levels with med-
ications alongside everyday activities such as eating, sleeping and exercising.

"Continuous glucose monitoring (CGM) gives people a near real time picture of their blood
sugar levels, which can be transformative, reducing the need for endless finger-prick tests and
supporting safe, effective day-to-day management. "This important study strengthens the
case for expanding the use of CGM for some people with type 2 diabetes, though analysis is
needed to confirm whether it would be cost-effective. It also reinforces the importance of en-
suring that those with type 2 diabetes who are eligible for CGM according to current national
guidelines are provided with it. "Diabetes UK will continue to push for fair, equitable access to
diabetes technology, alongside the support people need to use it effectively, so that no-one is
left behind."


https://medicalxpress.com/news/2023-12-blood-sugar.html?utm_source=embeddings&utm_medium=related&utm_campaign=internal
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Missed Vaccines, Missed Protection:
Closing the Immunization Gap in

Diabetes Care
A Primary Care Approach

An Infectious Diseases Perspective for Primary
Care Physicians: Clinical Priorities and Practical
Strategies to Prevent Morbidity and Mortality

By: Dr Ifra Nasir

MBBS(AIMC), FCPS (Medicine),

MRCP 1°2(UK

Infectious Diseases Fellow At SKMCH&RC-
LHR.

Infections remain one of the most preventable yet overlooked causes of morbidity and
mortality in patients with diabetes

- often not due to lack of vaccines, but due to missed opportunities in primary care.

Abstract

Impaired immune function represents a significant risk factor for infection-related morbidity
and mortality in patients with diabetes mellitus. Adverse outcomes are frequently associated
with vaccine-preventable diseases, such as influenza, pneumococcal disease, hepatitis B,
and herpes zoster. Although the CDC 2025 and ADA 2026 guidelines® 2 recommend adult
vaccination, it is not that widely practiced in primary care. This article presents a practical, evi-
dence-based approach to enhance vaccine uptake and decrease infection-related morbidity
among patients with diabetes in primary care settings.

Keywords: Diabetes mellitus, Primary care, adult vaccination, Pneumococcal vaccine, Hepati-
tis B vaccine, Herpes zoster vaccine.

Introduction

Infections remain among the most preventable yet frequently overlooked causes of morbidity
and mortality in patients with diabetes. This gap often reflects missed opportunities for vac-
cination during routine primary care encounters rather than a lack of available vaccines. The
present review is based on current Centers for Disease Control and Prevention (CDC) adult
immunization recommendations and the American Diabetes Association (ADA) Standards of
Care.



Prevention First Online, The official Newsletter of Primary Care Diabetes Association Pakistan, May’2026 Issue

Diabetes mellitus weakens the body’s immune system, making people more vulnerable to
infections. These infections are more severe, are associated with higher complication rates,
and can adversely affect glycaemic control. Despite frequent healthcare contact, many pa-
tients remain inadequately immunized - highlighting missed opportunities in primary care.
Addressing this gap is one of the priorities for enhancing outcomes. The gap is not due to
the absence of effective interventions, but is a result of missed opportunities in routine care.
Primary care physicians are an important group to recognize diabetes as a high-risk condi-
tion and need to prioritize the vaccine.

Why Vaccination Matters in Diabetes

Increased susceptibility to infections

* Higher severity and complications

* Increased hospitalization and mortality

* Preventable with timely vaccination

Diabetes is known to be a high-risk condition in international immunization programmes™2.

Table 1: Key Vaccination Schedule in Adults with Diabetes

Pneu-
mococc
al

Herpes
Zoster
(RZV)

All adults with diabetes

250 years, and risk-based
vaccination for 19-49 years
with diabetes or other risk
conditions

All adults aged 19-59 years;
=260 years based on risk/
shared decision-making

219 years if immunocompro-
mised; =250 years routinely.

All adults with diabetes

1A All adults

Adapted from international recommendations™>.

1 dose annually, preferably
before influenza season

PCV20/PCV21 alone OR
PCV15 followed by
PPSV23 as per recom-
mended intervals

2-, 3-, or 4-dose series de-
pending on vaccine (e.g.,
0, 1, 6 months)

2 doses with a minimum
interval of 4 weeks and a
preferred interval of 2—-6
months ,(e.g., in immuno-
compromised patients or to
complete the series before
anticipated immunosup-
pression).

Updated COVID-19 vac-
cination according to cur-
rent national recommenda-
tions.

1 dose Tdap once, then
booster every 10 years

cine

Annual vaccination reduces hos-
pitalization and cardiovascular
events

Prevents invasive pneumococcal
disease. Choice depends on pri-
or vaccination history and local
availability

Increased risk due to potential
blood exposure during glucose
monitoring or diabetes care.

Prevents shingles and complica-
tions; recommended regardless
of prior herpes zoster history or
prior live zoster vaccination.

Reduces severe disease and
mortality

Routine adult immunization
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Table 1A: Practical Considerations for Vaccine Use in Diabetes

Additional Clinical Considerations and

Inactivated or
recombinant

Conjugate +/-
polysaccha-
ride

Pneumo-
coccal

:epatltls Recombinant
REHEDE Recombinant
OSIEr (non-live)
(RZV)

mRNA or pro-
tein subunit
vaccines.

COVID-
19

1= Toxoid

Notes
Adults may receive inactivated or recombi-

nant influenza vaccine; avoid live attenuat-
ed vaccine in some high-risk groups. Can
be given during mild illness; annual protec-
tion required

Follow local sequencing guidelines; im-
portant in elderly/comorbid patients

Review prior vaccination; consider anti-
HBs titers in high-risk individuals (dialysis/
immunocompromised/occupational)
Recommended for all immunocompro-
mised adults aged 219 years, including
those with HIV regardless of CD4 count.
Being non-live, RZV is safe in immunocom-
promised patients and is preferred over the
now-discontinued live zoster vaccine.
Primary series and updated boosters as
per current national recommendations, par-
ticularly for high-risk populations such as
diabetes.

Maintain 10-year booster schedule

Contraindica-
tions / Notes
Severe allergic re-

action to prior
dose/component

Severe allergic re-
action to prior dose

severe allergic re-
action to prior dose

severe allergic re-
action to vaccine
component

Severe allergic re-
action to prior dose

severe allergic re-
action to prior dose

Practical Approach for Primary Care Physicians

Core Actions

» Check vaccination status at every visit

 Consider vaccination as standard diabetes care

« Strong physician recommendation improves uptake
» Make use of electronic reminders to keep track of vaccines to be administered.
» Adopt standing orders in clinics to enhance vaccine delivery

To follow up with a structured vaccine checklist during each diabetes visit
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Administration
Tips

» Use the
deltoid muscle
for a vaccine

* Avoid giving
by injection into
the buttocks

» Use separate
anatomical sites
* When appro-
priate, give vac-
cines together

Rsv Sns-cov-z i *

CYTIALW CCOOQ;NAWHLSQ
2 VACCINE

VACCINE

= ‘-:v‘, 2 - > .. ,
v 28 S— = =
NG L N =—_
- “ [ &
] '

Most adult B S

vaccines

(influenza, pneumococcal, hepatitis B, hepatitis A, Tdap/Td, COVID-19, RZV, RSV) are admin-
istered intramuscularly into the deltoid muscle. Refer to each vaccine's prescribing information
for the recommended route and site, and follow CDC General Best Practice Guidelines for Im-
munization for injection technique.

Timing Rules

* Mild illness: vaccinate

+ Do not restart interrupted series

+ Don't postpone because of glycemic control issues.

+ Resume the delayed series as soon as possible— extended intervals between doses do
not invalidate prior doses.

Clinical Pearls

 Every diabetes visit is a vaccination opportunity?

* Vaccines that are frequently missed are hepatitis B and herpes zoster.

* Physician recommendations significantly increase the uptake of vaccination.
« Vaccination contributes to antimicrobial stewardship

* Hospital discharge is a key opportunity

A nurse-driven vaccination protocol and standing orders help to increase uptake in primary
care.

Diabetes is a recognized risk condition in adult immunization schedules
Pitfalls

Making vaccination optional.

Failure to address hepatitis B and herpes zoster vaccination.
* Incorrect pneumococcal scheduling

+ Delaying unnecessarily

+ Insufficient documentation and a lack of follow-up doses.
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Table 2: Vaccine Safety and Contraindications

Incomplete vaccina-
tion history

Vaccinate

Defer temporarily

Avoid specific vaccine

Co-administer when ap-
propriate

| Situaton | Recommendation | __Clinical Note

Mild illness (e.g.,
URTI, low-grade fe-

acute illness

tion to prior dose
Immunocompro-
mised state

Multiple vaccines
due

Not a contraindication

Vaccinate after clinical
improvement
Consider alternative if
available

Prefer non-live vac-
cines; individualize
based on clinical status

RZV preferred (non-
live)

Use separate sites

Do not restart an inter-
rupted vaccine series;
resume from where it
was left off. Extended
intervals between doses
do not invalidate prior
doses.

complete the recom-
mended schedule

Clinical Scenario Recommended Action

Case 1:
Missed Op-
portunity

Case 2:
Hepatitis B
Risk

Case 3:
Shingles
Vaccine

Hesitanc
Case 4: Mul-

tiple Vac-
cines Due

Case 5:
High-Risk
Patient

A 58-year-old patient with
diabetes presents for rou-
tine follow-up with no doc-
umented vaccination histo-

ry
A 45-year-old patient with

diabetes using a glucome-
ter has unclear prior hepa-
titis B vaccination status

A 62-year-old patient is
hesitant because of con-
cern that the shingles vac-
cine is live

A patient is eligible for in-
fluenza, pneumococcal,
and COVID-19 vaccines

A 68-year-old patient with
diabetes and comorbidities
(e.g., CKD, hypertension)
has no vaccination history

Review vaccination history and administer indi-
cated vaccines (e.g., influenza, pneumococcal,
and herpes zoster vaccines) without unnecessary
delay

Review prior vaccination history. If incomplete or
unknown, initiate hepatitis B vaccination. Consid-
er anti-HBs testing in selected high-risk or im-

munocompromised individuals
Recommend recombinant zoster vaccine (RZV),

a non-live vaccine considered safe in many im-
munocompromised adults and effective in reduc-

ing herpes zoster and postherpetic neuralgia
Co-administer vaccines when appropriate using

separate anatomical sites

Prioritize influenza, pneumococcal, and COVID-
19 vaccination; schedule herpes zoster and hep-
atitis B vaccination subsequently
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Table 4: Additional Vaccines Based on Age and Risk Factors
Vaccine Indication | Key Considerations

<26 routine; 27—45 based on shared clinical deci- Prevents HPV-related
sion-making cancers

Meningococ- : . Not routine in diabetes
High-risk groups only
ca alone

Indicated for chronic liver disease, HIV infection,
travel to endemic areas, men who have sex with

Hepatitis A men, drug use, or homelessness. Diabetes alone Consider selectively

is not a CDC indication for hepatitis A vaccina- based on risk profile

tion; assess individual risk factors at each en-

counter.

=75 years routinely; 50-74 years if at increased  Consider in patients
risk of severe RSV — diabetes (of any type or with complicated diabe-

severity) tes

Local Context

Despite a high burden of diabetes and infectious diseases, adult vaccinations continue to be
underutilized. Primary care physicians play a central role in improving vaccine uptake and re-
ducing preventable infectious complications in Pakistan.

The barriers are cost limits, limited awareness of physicians, and underdeveloped adult im-
munization systems.

Although Pakistan has a high burden of diabetes worldwide, adult immunization programs re-
main underdeveloped. Limited insurance coverage and out-of-pocket expenses, as well as the
absence of a common vaccination protocol in clinics, contribute to low uptake.

These issues of cost, physician awareness, and development of structured primary care-
based adult immunization systems need to be addressed for implementation.

Conclusion

Vaccination is an essential, evidence-based, cost-effective part of diabetes care. Making rou-
tine immunization a part of primary care is a high-impact, cost-effective approach to lowering
the burden of infection-related morbidity and mortality. Despite established guidelines, imple-
mentation gaps persist due to missed opportunities in routine care, and an urgent need for
systematic integration into diabetes care. A proactive approach can change missed opportuni-
ties into valuable prevention and better patient outcomes.

Key Takeaway: Routine vaccination assessment must be integrated into every diabetes
visit as a standard of care.
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Final Message

When you perform an HbA1c, you should also perform a vaccination status check - prevention
begins in primary care.
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KNOW YOUR DRUG

Metformin- Guidance for You

By: Hashir Mubeen, Diet & Education
(DEW) Wing of PCDA Pakistan

i you are prediabetic or have type 2 diabetes, you might have

heard or seen this medicine called Metformin. It is a First line
and trusted medication used world wide for treating type 2 di-
abetes, because it is highly effective at lowering hemoglobin A1C, inexpensive, generally safe
with few side effects, and does not cause hypoglycemia (low blood sugar).

There are different Single-Ingredient Metformin brands available on pharmacies such Glu-
cophage,Neodipar,Xormet XR( Extended Release) ,Diabimin and Metphage .Combination
Products are also available such as Treviamet / GlyziaMet(Metformin + Sitagliptin),Getformin
(Metformin + Glimepiride) and Diampa-M(Metformin + Dapagliflozin).Metformin controls blood
sugar alongside diet and exercise, without causing weight gain.

How It Works?

Metformin Reduces your liver sugar
production and Helps your muscles
absorb sugar from the blood.It also

Makes your own insulin work better

How to Take?

-Physicians usually advise to start
with 500 mg with breakfast and din-
ner; dose may be increased up to
2000 mg daily by your doctor.

-Always take with food; never on an
empty stomach.

-Swallow the tablet whole with
water.

-Do not crush or chew XR/SR

tablets.

-If you miss a dose, take it with food as soon as you remember; never double* the dose.
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How Metformin Works

The medication targets three distinct mechanisms in the body to
control blood sugar levels:

e Reduces Liver Glucose Production: It signals the liver to
slow down the release of stored sugar into the bloodstream.

e Improves Insulin Sensitivity: It increases the body's re-
sponse to its natural insulin, allowing muscle cells to absorb and
utilize glucose more efficiently.

Decreases Intestinal Absorption: It slightly lowers the
amount of sugar your intestines absorb from food and drinks.

Common and Off-Label Uses

o Type 2 Diabetes Management: Prescribed alongside diet
and exercise to prevent serious long-term complications like kidney damage, blindness, and
heart disease.

e Prediabetes Prevention: Used off-label to prevent the onset of full type 2 diabetes in high
-risk individuals.

e Polycystic Ovary Syndrome (PCOS): Prescribed off-label to lower insulin resistance,
regulate ovulation, and manage menstrual cycles.

Weight Management: Associated with a modest reduction in weight or weight mainte-
nance, making it highly effective for obese diabetic patients

Dietary Tips

-Avoid sugary drinks, sweets, juices — they spike blood sugar.

-Eat smaller portions of white rice, naan, or bread and balance with vegetables.
-Choose lighter mealsto reduce nausea, especially when starting therapy.
Interactions to Note

-Consult your treating physician before starting any new medicine. Especially
Antibiotics e.g Cephalexin and Trimethoprim,Heart medication Ranolazine and
Omeprazole/pantoprazole as they may slightly raise levels (monitor).

Serious Risk

-Lactic acidosis(very rare <1 in 30,000). Warning signs are severe muscle pain,
extreme tiredness, difficulty breathing, feeling cold.

-If symptoms appear, stop Metformin immediately and go to the nearest hospital.
When to Call Your Doctor

-Blood sugar stays above 250 mg/dL for more than 2 days.

-Stomatch upset does not improve after 2 weeks.

-You are scheduled for surgery or a CT scan with dye.

-Any new medication is prescribed by another doctor.



Prevention First Online, The official Newsletter of Primary Care Diabetes Association Pakistan, May’2026 Issue

Faisalabad Chapter Organizes Public
Awareness Session for General
Community and People Living with
Diabetes

Report:
Dr. Ahmad Shahzad

Dr Ahmad Sh

The Faisalabad Chapter, in
collaboration with the Lyallpur
Diabetes Foundation, the Pri-
mary Care Diabetes Associa-
tion (Central Region), and
leading pharmaceutical part-
ners in Pakistan, successfully
organized a Public Aware-
ness Session on Sunday, April
12th, at Chenab Club. The
event attracted over 100 par-
ticipants, all coming together
to reshape perspectives on
health and its effective man-
agement.

B! Caf

‘an:er President, Ly
Chapter Head PCDA Punja

an Unadd

Expert Highlights:
e Prof. Dr. Hooria Aamir presented a clear and accessible explanation of the physiology
of obesity.
e Dr. Usman Musharaf, Consultant Endocrinologist, emphasized the importance of recog-
nizing and managing obesity as a formal disease.
¢ Dr. Ahmed Shahzad, Chapter Head Central Zone, Primary Care Diabetes Association
of Pakistan, highlighted the long-term consequences of obesity and underscored the criti-
cal role of prevention.
e Prof. Dr. Aamir Shaukat, Dean FMU, concluded the session with key practical insights
for adopting a healthier lifestyle.

Health in Action:
In addition to the educational talks, a dedicated health camp organized by the Lyallpur Diabe-
tes Foundation offered free screening services, including:

e BMI and waist circumference measurement
e Blood sugar and cholesterol testing
e Visceral fat analysis

The session reinforced a powerful message: education is the first step toward building a
healthier Faisalabad.
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Obesity, Metabolism & Diabetes

The Triple Epidemic

OIABETES

PAKISTAN 2026

International Conference of Diabetes & Related Complications

30-31 OCTOBER 2026
FRIDAY - SATURDAY

SERENA HOTEL
FAISALABAD, PAKISTAN

IN COLLABORATION WITH

Layalpur Diabetes
Foundation

e ORGANIZING COMMITTEE

PATRON

Prof. Dr. Aamir Shaukat
MB.B.S, MR.C.P (UK)
FR.C.P (EDIN), FR.C.P (LOND), F.C.PS (MED)

Pro Vice-Chancellor, Faisalabad Medical University, Faisalabad.

Dean of Medicine & Allied Specialties.
Dean of Post Graduate Medical Sciences.
FMU/Allied Hospital Faisalabad.

Prof. Dr. Zahid Yasin Hashmi
Prof. Dr. Abdul Hafeez Chaudhary

President
Dr. Ahmad Shahzad
Dr. Riasat Ali Khan

Dr. ljaz Anwar

Dr. Muhammad Tariq
Dr. M. Arif Asso. Prof.
Dr. M. Irfan Asso. Prof.
Dr. Idrees Shani Asso. Prof.
Dr. Muhammad Zaheer
Dr. Masood Ahmed

Dr. Yousaf lkram

Dr. Irfan Akhter

Dr. Imran Ullah Ch.

Dr. Shahid Igbal Gill
Prof. Dr. Hooria Aamir
Dr. Maheen Shahzad
Dr. Muizza Shahzad

Dr. Saima Irfan

Dr. Naila Shahid

GM AEAD FAaisalabad.

Faisalabad Medical Pak Korea Nutrition | Paki Acad
University Center anity Phyudln:

WHY ATTEND?
@ | | A
Global faculty from .Ndionllludush Nlnd.s«on
Gy ey o

KEY SCIENTIFIC THEMES

[ ) [t Technology in

(4)| Primary Care Obesity Diabetic GO i
© ) Diabetes Management Fool \/ Cardiovascular
Prevention

R— @ OFFICIAL INVITATION & REGISTRATION .«

Opening Soon

170-B
Sadar Bazar
Igbal Chowk

(© 0313-5091457

diabetes.paksd@gmail.com

@ www.lyallpurdiabetesfoundation.org
www.ldf.com.pk




Prevention First Online, The official Newsletter of Primary Care Diabetes Association Pakistan, May’2026 Issue

Diabetes Never Comes Alone

Posted By:

Dr. Nauman Rizwan

Diabetes often presents with comorbidities like hypertension, heart disease, obesity, kidney disease, stroke,
and arthritis. These conditions, along with others like cognitive decline or depression, often share metabolic
causes, leading to complications that impact major organs. Managing this requires a multi-faceted approach
addressing all conditions, not just blood sugar.

Common Co-occurring Conditions (Comorbidities)

* & o o

Cardiovascular Disease: The leading cause of death in people with diabetes.

Hypertension & Obesity: Frequently accompany type 2 diabetes.

Kidney Disease & Stroke: High risk of kidney failure as a complication.

Arthritis, Sleep Apnea, and Dementia: Often seen together, making management complex.

Shocking!.

DIABETES NEVER
COMES ALONE

a' High sugar thickens blood and strains
the heart.

a' Diabetes raises bad cholesterol levels.

Brain health declines, increasing
memory problems.

a’ Nerve damage causes burning feet and pain.
0’ Kidneys fail silently - without early symptoms.

0’ Frequent infections become common.

0’ Skin becomes dry, itchy, and slow-healing,

0’ Eye pressure and vision loss increase.
Diabetes worsens BP problems.

0' One disease turns into many.

@

Factors Contributing to the
"Crowd"

* Metabolic & Cardiovascu-
lar Decline: Hyperglycemia
(high sugar) damages vessels,
leading to heart disease, espe-
cially when coupled with inac-
tive lifestyles.

¢+  Advanced Glycation End
Products (AGEs): High blood
sugar bonds with proteins, ac-
celerating the stiffening of ar-
teries.

* Psychological Factors:
Loneliness and depression are
often linked to chronic diabetes
management

Management Approaches:

* Proactive Care: Screen-
ing for complications early,
such as checking for retinopa-
thy or kidney damage.

. Lifestyle Changes: Regu-
lar physical activity, including
strength training and cardio-
vascular exercise, is crucial.

* Targeted Medication: Us-
ing therapies that treat both di-
abetes and related conditions,
such as cardiovascular compli-
cations (e.g., GLP-1 receptor
agonists)

Effective, early management
and lifestyle modifications
(diet and exercise) are es-
sential to mitigate these as-
sociated risks
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DIABETES
NEVER COMES

Diabetes is
not just a
sugar problem.
It affects

the whole
body.

Many people think diabetes is only
about “high sugar.”

But in real life... diabetes rarely comes alone.

Diabetes is commonly linked with:

s

High BP Fatty Liver Belly Fat Acidity

wl @

Kidney Nerve Heart Stress & Digestive
Problems Damage Disease Anxiety Problems

> Why does this happen? " That’s why simply

S | lowering sugar numbers
& Insulin resistance & Unhealthy sleep is not enough.

& Inflammation @ Poor food habits ‘ _ —
Real diabetes care

means understanding

Poor Sleep

@& Stress hormones @ Low physical activity |

- - — = e the WHOLE BODY.
A NEW SERIES @
“DIABETES NEVER COMES ALONE”

In this series, we will talk about the hidden connections between
diabetes and other health problems — and how to manage them

together for a healthier life. Compilation By:

Dr. Nauman Rizwan

= \‘.} Controlling diabetes is not only about sugar.

It is about protecting your entire health.
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(\ Free Sugar Camp organized by
Lahore chapter of PCDA Pakistan

QAL
Reported by: Dr Abdul Rauf, PCDA LAHORE

PCDA (Lahore Chapter) organizes a free Sugar Camp on 29th April 2026, in collaboration with the coop-
eration of PAFP (Doctorscon) and Waseela Diabesity Clinic from 9.30 A M to 2 PM. at Faisal Town La-
hore .

A large number of local population benefitted from this free camp. Following tests were performed free
of charge. BSR, Hb A1C, Blood Cholesterol, Blood Uric Acid, DPNP, BMD, BMI & Blood Pressure.

Free consultation with physicians and Health Educators was also provided. Pamphlets regarding health,
dietary advice and physical exercise were distributed free of charge.

Dr Tahir Rasool, Dr Abdul Rauf, Dr Manzoor Janjua, Dr Altaf Cheema and Dr Waqgas participated in this
camp with other 12 health care workers of different categories . We discovered some new asympto-
matic cases.

Alhamdolillah this camp was a big success.

1

TOR A R

.....
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(R\ Public Awareness Session and
Screening Camp at GCWUF
S organized by PCDA Pakistan &

Lyallpur Diabetes Foundation

“Ujala by LDF” Promotes Healthy Living, Women’s Health &
Obesity Prevention

Report by: Dr. Ahmad Shahzad
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On 07 May 2026, the Lyallpur Diabetes Foundation successfully organized a comprehensive
Public Awareness Session & Free Screening Camp at Government College Women University
Faisalabad under the banner of “Ujala by LDF.”

The impactful health initiative was conducted in collaboration with Primary Care Diabetes As-
sociation Pakistan and Pakistan Society of Internal Medicine, reflecting a strong commitment
towards community awareness, prevention, and early detection of obesity and diabetes-related
complications.

Free Screening Camp Attracts Wide Participation

As part of the awareness drive, LDF arranged a well-organized Free Screening Camp that pro-
vided participants with valuable health assessments and counseling services. The camp in-
cluded:

VBi SCREENING 8 [ |
WARENESS Session n
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Random Blood Sugar (RBS) testing
Visceral Fat Analysis

Body Mass Index (BMI) assessment
Personalized Nutrition Counseling

Orthotist Consultation and Lifestyle Guidance

Students, faculty members, healthcare professionals, and members of the public enthusiasti-
cally participated in the program. The event created an interactive platform where attendees
received practical guidance on healthy lifestyle choices and preventive healthcare.

Focus on Obesity, Women’s Health & Lifestyle Disorders

During the educational sessions, speakers emphasized that obesity is not merely an increase
in body weight but a serious medical condition linked with multiple health complications includ-

ing:

Diabetes mellitus
Hypertension
Cardiovascular disease
Fatty liver disease
Joint disorders
Infertility and PCOS

e Sleep disturbances
The sessions particularly highlighted the growing burden of obesity among youth and women,
stressing the urgent need for awareness, prevention, and timely intervention.

Key Risk Factors Discussed

The expert speakers identified several major contributors to obesity and metabolic disorders,
including:

Unhealthy eating habits

Excessive consumption of fast food and sugary drinks
Physical inactivity

Prolonged sitting and sedentary lifestyles

Mental stress and inadequate sleep

Genetic and hormonal factors

e Excessive screen time and mobile phone usage among youth
Participants were educated about the long-term health risks associated with these lifestyle pat-
terns and were encouraged to adopt healthier daily routines.

Practical Preventive Advice Shared With Participants

To reduce the risk of obesity and associated metabolic diseases, attendees were advised to:

Follow a balanced and nutritious diet

Increase intake of vegetables, fruits, and fiber-rich foods
Avoid excessive fatty and sugary meals

Engage in at least 30 minutes of physical activity daily
Maintain proper sleep habits

Practice effective stress management techniques



i OBESITY SCREENING &
AWARENESS SESSION

OBESITY SCREENING &
AWARENESS SESSION

& /- | R SER By
The sessions encouraged patrticipants to become proactive in safeguarding their health
through sustainable lifestyle modifications.

Distinguished Speakers Deliver Insightful Lectures
Dr. Ahmad Shahzad

Delivered an informative lecture titled “Live Lighter,” focusing on healthy lifestyle choices and
preventive strategies against obesity and chronic diseases.

Dr. Muhammad Irfan

Presented a comprehensive talk on obesity management, associated complications, and evi-
dence-based preventive approaches.

Prof. Dr. Samina Haq
Addressed important issues related to obesity, women’s health, and Polycystic Ovary Syn-
drome (PCOS), highlighting the increasing prevalence of metabolic disorders among women.
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University Lead-
ership Appreci-
ates LDF’s Ef-
forts

At the conclusion of the
program, senior university
. officials and dignitaries

.. highly appreciated the valu-
able public health initiative
~ undertaken by LDF and its
. collaborating partners.

. Among those acknowledg-
ing the efforts were:

e Prof. Dr. Kanwal Ameen

e Prof. Dr. Zille Huma
Nazli

e Dr. Gul Sana
. o Dr. Abida Kausar
e Dr. Shamim Raja

Shields and commemora-
tive souvenirs were distrib-
uted among guest speak-
ers and organizers in
recognition of their contri-
butions toward promoting
public health awareness.

Collaboration &
Community Com-
mitment

Lyallpur Diabetes Founda-
tion acknowledged the val-
uable collaboration and
support of Getz Pharma for
helping make the event
successful.

The foundation reaffirmed
its commitment to commu-
nity health promotion, pre-
vention, and early detection
of diabetes and obesity
through continuous educa-
tional and screening activi-
~ ties across Pakistan.
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A Step
Towards a
Healthier
Future

The “Ujala by
LDF” initiative
served as a
meaningful step
toward empower-
ing communities— : = / / : |
particularly wom- - 4 ’ ’/ TR/ : ’fﬁ /f/ 1\\\ " s
en and youth— = = e XY/ / I °'/ ( =
with the =l 5 et | S S
knowledge and tools needed to prevent obesity and lifestyle-related diseases. Through collab-
oration, education, and preventive care, organizations like LDF and PCDA Pakistan continue
to play a vital role in building a healthier society.

o N
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E=\Free Diabetes Screening

(Ll
X & Awareness Camp at
THQ Hospital Khuiratta

Reports: Dr. Muhammad Saleem Khan

A comprehensive Free Sugar B ‘rl'
Clinic and Awareness Camp was \ a | : |

successfully organized on Tues- & E
day 12th. May'26 at Tehsil Head- —
quarters (THQ) Hospital Khuiratta. =~

pervision of Dr. Mohammad
Saleem Khan, Chief Consultant
Physician & Regional Head of Pri- {5
mary Care Diabetes Association
(AJ&K and GB Region). z

Key Highlights of the Camp:

Expert Consultations:

Patients received specialized care from a dedicated team of consultants from Kotli, including
Dr. Khawar Ali Shah, Dr. Jehangir Ahmed, Dr. Inshal, and Dr. Khaleeqg-ur-Rehman. We are
deeply grateful for their participation and service.

Diagnostic Services:
Free testing for Blood Sugar, Cholesterol, and HbA1c was provided to hundreds of partici-
pants.

Free Medicines:
Essential diabetes medications were distributed to patients free of cost.

Health Education:
Special sessions were conducted to educate the public on diabetes prevention, diet manage-
ment, and healthy lifestyle choices.

Administrative Support:

We extend our sincere thanks to Dr. Asim Akram (Medical Superintendent), Dr. Ishag (PMO),
Dr. Shehzad (Surgeon), Dr. Waseem, and Dr. Amer Mahmood for their exceptional coopera-
tion and hospitality at THQ Hospital Khuiratta.
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Highlights of the Camp
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ZTO\ Healthcare Outreach Initiative:

Nawabshah Chapter of PCDA Pakistan
X1/ Conducts Community Screening
& Free Medical Camp

Reports: Dr. Sikandar Ali Rahu
Head of Nawabshah Chapter of PCDA Pakistan

The Primary Care Diabetes Association
Pakistan Nawabshah Chapter success-
fully organized a Free Screening and
Medical Camp under the supervision of
Chapter Incharge Dr. Sikandar Ali Rahu.
The camp was arranged with the objec-
'/ tive of providing accessible healthcare

, £ services, diabetes screening, and medi-
.. cal guidance to the local community, par-
‘ ticularly underserved populations resid-
% ing in rural and surrounding areas of Na-
~ wabshabh.

A large number of patients from Nawabshah city as well as nearby villages attended the
camp with great enthusiasm. During the camp, patients received free medical consultations
from healthcare professionals, while screening facilities helped identify individuals at risk of
diabetes and related complications. The initiative reflected PCDA Pakistan’s continued com-
mitment to promoting preventive healthcare and improving awareness regarding chronic
diseases at the community level.

In addition to medical examinations and consultations, free medicines were also distributed
among deserving patients to support their treatment and disease management. The camp
provided an important opportunity for the local population to receive quality healthcare ser-
vices without financial burden.

Speaking on the occasion, Dr. Sikandar Ali Rahu emphasized the importance of early diag-
nosis, regular screening, healthy lifestyle practices, and timely medical care in preventing
diabetes-related complications. He appre-
ciated the dedication of the healthcare
team and volunteers who contributed to
the success of the event.

The participants highly appreciated the ef-
forts of the Primary Care Diabetes Associ-
ation Pakistan Nawabshah Chapter for or-
ganizing this valuable healthcare initiative.
Such community outreach activities con-

tinue to strengthen PCDA Pakistan’s mis-
sion of raising awareness, improving ac-

cess to healthcare services, and combat- ¥
ing the growing burden of diabetes across [

Pakistan. "‘



Glimpses of the Camp
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Obituary

We mourn the passing of our esteemed colleague and fel-
low member of the PCDA Panjab Region.

Dr Abdul Haqg

He served with integrity, dedication, and a quiet strength !
that strengthened PCDA, and inspired those around them.

His commitment to the ideas of PCDA and his work for the 1 \
medical fraternity in Punjab will be remembered with grati- W 3\
tude. a4 \

May his soul rest in peace, and may his family find
strength in this hour of grief. We stand with you in solidarity and sorrow.

PCDA Family

Obituary

With profound sorrow, the Primary Care Diabetes Association Pakistan
family expresses heartfelt condolences on the sad demise of

Mr. Muhammad Hanif Khan,

beloved brother of Cardiologist Prof. Abdul Rasheed Khan.

May Almighty Allah grant the departed soul eternal peace and bless the
bereaved family with patience and strength to bear this irreparable loss.

PCDA Family




Prevention First Online, The official Newsletter of Primary Care Diabetes Association Pakistan, May’2026 Issue

I
DEW

STUDENT TASKFORCE FOR DIET AND EDUCATION WING
EDUCATION & PUBLIC HEALTH Prlm.ry Care Diabetes Association (A Bresect by PEDA)

Pakistan

Jufrriles
iéuﬁ/éﬂp




Prevention First Online, The official Newsletter of Primary Care Diabetes Association Pakistan, May’2026 Issue Page: 59

o b § DEW 6 4z 2413 PCDA 207
e ARG TR N L Pl Soad koo |\ S
Ul JEAIE J_ﬁ&é“_(ﬁﬂ/@.’/d}‘u@( Uos St Z_/,_c:»fﬂ
vk T N FPr L u:/Laj?fo)/Gc*_&L)L’”@JJUféo/
-q-én:/:e-wb»:«fcuﬁwviu”/

L )\S
_4,;,(@;//()(/)!ufug/{.lujb(U’éé_idfudd:,,f’t’-'/,:
- =il by~ d/(.’wmdt:"«ld/é‘.l:ﬂ/uﬂ}li J&L’ﬁb d/uf”i/

S S e W u@»‘vaw <

Email Address: pcda.pak@gmail.com

-q.u,“;ajle’d/g;"/mi,wiu"/wéu/ <
et il S L %

IS E G we b (el s PPy
L1655 4 Sk U7 Flae b
CGdugie P
SIS 3 Gk S A 56 S




Prevention First Online, The official Newsletter of Primary Care Diabetes Association Pakistan, May’2026 Issue

Newsletter-Online

Dear Readers;

Prevention First Newsletter is the official newsletter issued by the Publications
Committee of PCDA (Primary Care Diabetes Association Pakistan). The paper ver-
sion is printed on the occasion of every mega event by PCDA Pakistan.

Prevention First Newsletter has limited circulation, to be circulated among mem-
bers only.

PFN-Online is the online version of Prevention First Newsletter, which is published
to the social media groups of PCDA Pakistan on the 15th. day of every month.
PFN-Online publishes the reports and photographs of the activities of PCDA and its
chapters across the country.

Reports of only those events are included in PFN-Online which are managed under
the platform of PCDA. Better choose and send the pictures with name or logo of
PCDA.

The Publications Committee and the Editorial Board of Prevention First Newsletter,
have right to accept or reject any material sent for publication.

Articles, pictures or any other material for PEN-Online can be directly sent to any
member of the Publications Committee and the Editorial Board.

Or E-mail to:preventionfirstnewsletter(@gmail.com and pcda.pak@hotmail.com

In charge PFN-Online

PCDA SIEH DEW




