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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.



MEDI CIRC

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
Hypogl ycemi a

Dr . Shakeel Ahmed

Consul tant Di abetol ogi
abetic Foot Specialist

Executive Director Coll
Pakistan

Hajj, one of the five pill
manding pilgrimage that at
nual ly. Among these pilagri
I ndi viduals with diabetes
hundreds of thousands of p
pate i n Hajj each year, ma
public health concern.
The guestion comes in minade what 1s hypogl
t he angsawecronidini ti on where glucose | evel I n t
cally under 70 mg/ dl (3.9 mmol/L). The uni
of Haj j significantly increase the risk of
guires a combdangt ipare pafr agrieon, patient educ
prompt treatment strategies.
Hypogl ycemia occurs when
1 €3 : bel ow normal, typically ¢
ClaSSlflcatlon.(; glucose wutilization and ¢
Onypoglycemla factors predispose pilgri
[ Levers [l GLYCEMIC CRITERIA/DESCRIPTION | 1.1 ncreased Physical Acti
alucose 384 myfdL BmmotLlowcose WP | grims wal k long distal
vt of i I rucogibind e & as Mina, Arafat, and Muz
threshold for neuroendocrine response -
to falling glucose in people without t I Oon I ncreases gl ucose C (
(N I ing to decreased blood gl
important in Lieu of severity of symptoms
e <54 mg/dL (3 mmol/t 2 |l rregul ar Meal s:
old at which neuroglycopenic
" -lw";\' k¢ . ur . - .
Meal timing and composi ti
A severe event characterized by altered Pil grims may skip meal s
Tntance o ananer pereenior - @Mr €11 gious commitments, rc¢
recovery. It can progress to loss of | nt ak e
CONSCIOUSNESS, Seizure, coma, or death
3. Medi cati on Mi smanage me

Changes in routine may | ead to in
agent s. Excess insulin relative t



and Dehydration:

mperatures and inadequate fluid int:
tabolism and worsen glycemic contr ol
el Stress and Fatigue:
, Stress, and disrupted sl eep patterl
Il ndicate that up to 37% of diabetii c
hting the magnitude of the probl em.
I Features of Hypogl ycemi a
zing symptoms early is essential f ol
g, Tremors , Palpitations , Hunger, Di z
case of Severe hypoglycemia may | ec:
I f untreated.

Preparati on:
ve management begins well before t he

c al Assessment :

betic patients should undergo a co0mj
etermine whether a patient is fit f ¢
nawareness 4dareaskcamgi dnarye d ehiagllvi sed
ent Educati on:
Educa 0 I's cruci al and shoul d i clude , F
Se-mbn oring of blood glucose , Proper medi
spons
cation Adjust ment:
Physi ans should tailor medication regi mei
Reduc I nsul i n doseisnduoc epd ehvyepnotg | eyxceerntii as e
' r adjust sulfonylureas due to higher
Consi rr-r medications with | ower hypsgqgilylielmi
( PMC)
Foll owi ng Preventive Strate
Regul ar Bl ood Glucose Monitoring
t monitoring iIis essential to detect
ters and check | evels multi-Haje] t mene i
t, individualized treat ment plans, 1
on, and prompt treatment of hypogl vy«



educational i1nitiatives play a crucial rol

perience.

2 . Di etary Management

Maintain regular meals and snacks , Avoi d

sources such as dates, biscuits, or juice

dr at es & Carrying snacks during rituals i

cemi a.

3. Hydrati on

Adequate hydration is vital. Pilgrims shou

take to prevent dehydrati on. ( PMC)

4 . Physical Activity Modificati on

Avoi d excessive exertion ,Walk at a moder a

5. Medi cation Timing and Adjust ment

Adjust insulin doses before op)rolonged wal

Avoi d t alkicng ngapindul in without meal s

Reduce doses when activity | evels increase

6 . |l denti fication and Emergency Preparedne
Pil grims should car

1. Medi cal i dent i f i ation (e , di abetic

2. Emergency glucose sources

3. Contact details for healthcare providers

Management of Acut e

Prompt treatment is critical to prevent ¢
1. Conscious Patient:

|l f the patient is conscious and able to s
9 Admi nil$%20grams -attiagt carbohydrates such
9 Fruit juice

1 Glucose tablets

9 Sugar dissolved in water

7 Honey

17 Recheck bl ood glucose after 15 minutes

17 Repeat treatment 1 f necessary

17 Meet hi ti kya

Examples recommended include half a cup of
2 . Unconscious Patient

|l f the patient i s unconscious:
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~ DIABETIC FOOT:
PREVENTION, EVALUATION & MANAGEMEN
o

* Early Detection

* Risk Assessment

« Infection Control

+ Offloading & Pressure Relief
* Multidisciplinary Approach

GULISTAN JAUHER
KARACHI

TOGETHER WE CAN PREVENT AMPUTATIONS

DR. SHAKEEL AHMED
DIABETOLOGIST &
DIABETIC FOOT SPECIALIST
PCDA DIABETES &
FOOT CARE CENTER
GULISTAN JAUHER, KARACHI

GENERAL MEDICAL %
PRACTITIONERS
3 KARACH!

{2 PCDA
















































































































































