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PLANNING YOUR PREGNANCY
CHECK LIST

Blood Glucose

You can increase your chances of
delivering a healthy baby by keeping your
pblood glucose in good control before
conception and throughout your
pregnancy. The first eight weeks are
particularly important for the physical
development of your baby. Poor control
of blood glucose during conception and
through the first eight weeks greatly
increases the chances that your baby will
develop problems.

Have your eyes checked

especially if you already have any eye
problems (retinopathy). Pregnancy can
place extra pressure on the small vessels
in your eyes so if you have advanced
retinopathy that has not been treated,
make sure it's treated before you become

pregnant.

Check your medications

Are you taking medicine for high blood
pressure? Some medicines used to freat
this should NOT be taken by pregnant
women. Your doctor will tell you whether
or not you need to change your medicine.

If you are taking tablets for Type 2 diabetes
you will have to stop faking them lbecause
they may harm your baby. Most women
with Type 2 diabetes switch to insulin
injections to control their blood glucose
Usually, women can return to tablets after
pregnancy.

Cut down or cut out alcohol

Drinking too much alcohol during
pregnancy can harm your baby. It also
affects your blood glucose levels and can
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You know that there are
numerous influences on your
HoATcC leves - but here’'s one
your may not have thought
about, in winter, most people
get loss physical activity than
do during the rest of the year,
which can mean higher blood
glucose levels unless you adjust
your nutritional plan accordingly.

Balance between dletary
intake and energy consumption
through daily physical activity
is the most influential factor in
glycemic conftrol. Nutritfional
plans usually take a person’s
general level of activity info
account but are seldom
adjusted for seasonal variation.

A report from Japan

documented a half percent

KEEP YOUR HbAlc LEVELS
FROM RISING IN WINTER

increase in HoA1c levels during
the winter, when it get dark early
and is icy cold outside. The
researchers noted that the
increase is likely caused by an
increase in calorie infake and
a decreas in physical activity
during winter months.

Bear this in mind if your
opportunities for exercise are
reduced during the winter

months.

Source: ishil H, Suzuki H, Baba
T, et at, Seasonal variation of
glycemic control in type 2
diabetic patients, Diabetes
Care, August 2001:24:1503m
(Abs,)




Dear Children “Friends of Diabetes”

“Come on let us go out and play”, should be the sentence heard from all
children. This means going out in the park, garden or play ground and not
sitting in front of the computer or television. Exercise is an important tool to
keep your blood sugar and body weight in control. It also makes you feel fresh
as you get oxygen from the fresh air. The psychological effect is also good as
you play with friends or family giving the team approach. You have to be
careful about exercising. Test your blood sugar and if it is more than 300mg
or ketones are present in the urine exercise should not be undertaken. If your
blood sugar is less than 100mg, then take some carbohydrate as a slice of

bread or two biscuits.
Carry an identity card and some fast acting sugars for emergency low sugar
while exercising. Exercise is fun and also good for the body, so enjoy it.

Good luck and lots of fun.

Your Uncle




Managing High Blood Sugars

J Follow a diabetes meal plan

e  Monitor blood sugar regularly

e Take your insulin at the right time

e  Enjoy your sports by following the rules.

e Do not exercise if the blood sugar level is higher than 250mg%
e  See your doctor immediately if the blood sugar remains high

SYMPTOMS OR FEELINGS OF HYPERGLYCEMIA
e  Tiredness
e Increased thirst
e  Need to urinate frequently
J Blurry eyes

J [rritability
J ltchy skin
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Diabetes is a serious disease in
which your body cannot properly
control the amount of sugar in
your blood because it does not
have enough insulin. Diabetes
is the most common medical
complication during pregnancy,
representing 3.3% of all live
births. No matter what type of
diabetes you have, there are
many steps you and your
healthcare team can take in
order to have a safe and healthy
pregnancy.

What are the causes and
symptoms of diabetes?
There are two primary types of
diabetes. Type 1 diabetes is an
autoimmune disease that
requires daily use of insulin.
Symptoms of Type 1 may
include increased thirst and
urination, constant hunger,
weight loss, blurred vision, and
extreme fatigue. Often
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Diabetes During Pregnancy

diagnosed in childhood and in
young adults, this type of
diabetes accounts for about 5
to 10% of diagnosed cases in
the United States.

Type 2 diabetes is the most
common form of diabetes,
accounting for about 90-95%
of diabetes cases in the United
States. Symptoms of Type 2
include bladder or kidney
infections that heal slowly,
increased thirst and urinatfion,
constant hunger and fatigue.
This form of diabetes is often
associated with older age,
obesity, family history, previous
history of gestational diabetes,
physical inactivity, and it can be
more prevalent in certain ethnic
groups.

How is preexisting diabetes
treated during my pregnancy?
Whether you are trying to
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conceive or already pregnant,
freating diabetes during
pregnancy is key to the health
of both you and your baby.
* Take fime to build your health
care team and devise a care
plan fo manage your blood
glucose levels. Frequent contfact
with your health care provider is
essential in managing blood
glucose levels and monitoring
the health of you and your baby.
* Talk to your health care
provider, or dietitian, 1o develop
a healthy meal plan. Prioritizing
proper nutrition will assist in
confrolling your blood sugar both
before and after conception.
e Tell your doctor about any
current medications you are
taking for diabetes, or any other
health conditions so you can
take what is safest during your
pregnancy.

*  Make appointments with the
appropriate high-risk specialists.
Specialists may include a
perinatologist who treafs women
with high-risk pregnancies and
an endocrinologist who treats
women with diabetes and other
health conditions.

e Stay physically active. You
will want tfo be in the best
physical condition during your
pregnancy.

What are hypoglycemia and
hyperglycemia, and how can
they affect my pregnancy?
Hypoglycemia and
hyperglycemia are both
common in women with
preexisting diabetes.
Hypoglycemia occurs when
blood glucose levels are foo low.
When blood glucose levels are
low, your body cannof get the
energy it needs.

You may be experiencing this
if you are:

* Experiencing blurred vision
* Having unexplained fatigue
* Concerned about sudden
changes in your mood

Hypoglycemia can be
triggered by:

* Skipping or delaying meals
* Eafing portions that are oo
small

* Overexerting yourself
physically

Typically hypoglycemia is tfreated
by eating or drinking something
containing sugar, such as
orange juice. Hyperglycemia is
when your body doesn’t have
enough insulin or can’t use insulin
correctly.

You may be experiencing this
if you are:

* Always thirsty
* Suddenly losing weight
* Using the bathroom often

Hyperglycemia can be
triggered by:

* Improper balance in your
food consumption

* Problems with the amount of
insulin you are taking

e Stress

* Sickness

* Lack of physical movement

Typically hyperglycemia is
treated by adjusting your insulin
dosages.

What are the risks of diabetes
to my unborn child?

There are a few potentially
negative health risks to the baby
when the mother has diabetes.
* Macrosomia is a condition
in which your baby grows too
large due to excess insulin
crossing the placenta. A large
aby can make vaginal delivery
difficult and increase the risk of
injury to the balby during the birth
process.

* Hypoglycemiaq, or low blood
sugar, can develop shortly after
birth due to high insulin levels.
Controlling your own blood sugar
can help to lower the risks of
hypoglycemia for your baby.

Dec 2018
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e Jaundice is a yellowish
discoloration of the skin and eyes
and can sometimes be
attributed to diabetes while
pregnant. Your pediatric care
provider will assist you with a plan
o alleviate this condition for your
newborn.

What are some other
considerations?

There are a few other items to
keep in mind:

* During labor and delivery,
your blood glucose will be
managed closely to ensure a
safe delivery. Partnering with your

health-care team and support
partner will help ease any
concermns you may have during
labor.

* Be sure to complete your
postpartum care, in order to
achieve a healthy weight with
daily exercise and sound
nuftrition. Taking care of your
body postpartum is important
fo managing glucose levels and
remaining healthy.

* Research and decide key
iterms albout your baby’s nutrition
affer birth. Some studies suggest
breastfeeding can lower the risk
of diabetes in your newborn.

@@m Digest
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Thousands of women each year
are able to navigate diabetes
in pregnancy with favorable
results. Rememlber to manage
your glucose levels, prioritize
proper nutrition and exercise,
and stay connected to your
health care team. Medically
mManaging your diabetes is key
for your health and the success
of future pregnancies.

Source:

http://americanpregnancy.
org/pregnancy-complications
/diabetes-during-pregnancy/

The Mission of the Diabetic Association of Pakistan is to provide specialized Medical

Care and Education to the people with diabetes.
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Pros and Cons of Type 2 Combination Injectable Drugs

By Allison Tsai

In the spring of 2017, Gregory
French, 53, was at a crossroads
with his diabetes management.
Oral medication was no longer
enough to curb his daily blood
glucose highs, and his A1C was
creeping up. Typically, the next
sfep would be fo add long-
acting insulin or a glucagon-like
peptide-1 (GLP-1) receptor
agonist to the regimen, but
French was struggling with high
blood glucose in the morning
and after meals. To address both
of these concerns at once, his
doctor made an unexpected
choice: He prescribed a
combination pen.

Such medications bring fogether
a long-acting insulin and a GLP-
1 receptor agonist in a single
injectable pen. They include
Xultophy, a mix of insulin
degludec and liraglutide, and
Soliqua, a mix of insulin glargine

and lixisenatide.

For French, who has type 2
diabetes, the combination
helped address his fasting
glucose and his post-meal highs.
"I've seen my blood glucose
drop 50 or 60 points on
average,” he says.

While the combination pen is
working for French, these drugs
are expensive and may not be
the right choice for everyone.
Here’s what you need to know
about combination injectables
in order to make the best
decision for your diabetes
management.

The Players

Separately, insulin and GLP-1s
are effective treatments for type
2 diabetes. “Individually, [they]
are arguably the two most
powerful classes of diabetes

10
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drugs that we have,” says John
Buse, MD, professor of medicine
and chief of the Division of
Endocrinology at the University
of North Carolina School of
Medicine. He's an investigative
consultant for Novo Nordisk
(which produces Xultophy) and
Sanofi (which makes Soliqua).

But research suggests the drugs
might be at their best when
working together. For starters,
using the combo drug cuts
down on the number of
injections you need to take. But
more important, each may limit
the side effects of the other
because each drug can be
used af lower doses than if used
alone, says Anne Peters, MD,
director of the Clinical Diabetes
Program at the Keck School of
Medicine of the University of
Southern California and a
consultant for the comibination
drugs’ manufacturers.

Separate Action

Insulin and GLP-1 receptor
agonists work in different ways
fo lower blood glucose. Long-
acting insulin is the lbest drug for
lowering fasting glucose levels.
But any injected insulin comes
with a risk for low blood glucose
(hypoglycemia) and weight
gain. And sometimes basal

insulin alone may not be enough
fo manage high blood glucose.
In that case, GLP-1 may be
added to the diabeftes
freatment plan.

GLP-1 is secreted from the
intestine and works in several
ways:

* [t stimulates the pancreas 1o
make more insulin.

e |t signals the pancreas to
decrease the production of
glucagon, a hormone that
causes the liver to release stored
glucose info the bloodstream.
e [t slows the progress of food
in the gastrointestinal fract, which
curbs the post-meal rise in blood
glucose.

* |t may decrease appetite
and promote weight loss.

In people with type 2 diabetes,
however, this GLP-1 secretion is
blunted. Which is where GLP-1
receptor agonists come in.
"[Scientists] were able to identify
these substances and then re-
create them so that they could
be a useful treatment for
diabetes,” says Evan Sisson,
PharmD, MSHA, CDE, FAADE, an
associate professor at Virginia
Commonwealth University
School of Pharmacy and a
spokesperson for the American
Association of Diabetes

@Tﬁm Digest
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Educators.

A major benefit of GLP-1s is that
they stimulate insulin production
only in the presence of higher-
than-normal blood glucose
levels. When blood glucose falls
info the normal or low range,
they stop telling the body to
make insulin, which means they
are unlikely to cause
hypoglycemia.

The benefits come with some
side effects, though: Because
they slow stornach emptying,
the medications can lead to
nausea and upset stomach.
These side effects are usually
short-lived, and only a small
percentage of people need to
stop taking the medication
because of them.

Team Effort

Clinical trials have shown that
when people take both basal
insulin and a GLP-1, their A1C is
better than when either drug is
taken alone. Study participants
who used Dboth drugs
experienced less hypoglycemia
and weight gain than those on
only basal insulin, and they had
fewer gastrointestinal side effects
than their peers injecting only a
GLP-1 receptor agonist. *“When
you're [taking] the two together,

11



you tend to go up more slowly
on the dose,” says Peters. Those
smaller, gradual increases in
dose minimize side effects,
including stomach issues.

If you are already taking basal
insulin but your after-meal
glucose levels are oo high, you
have several options, including:
Add mealtime (rapid-acting)
insulin or add a GLP-1. Sisson
says adding a GLP-1 may be
the better option. "A GLP-1 will
help the pancreas make more
insulin around mealtime and
bring down those post-meal
sugars,” he says. This simplifies
freatment for people who may
have frouble counfing
carbohydrates to match fast-
acting insulin at meals.

Serious Snags

The benefits of long-acting insulin
and GLP-1s may lessen when
both drugs are combined into
a single injection pen. “Insulin
plus a GLP-1 receptor agonist
can be a very effective
combination,” says Paris Roach,
MD, associate professor of
clinical medicine in the Division
of Endocrinology and
Metabolism at Indiana University
School of Medicine in
Indianapolis and editor in chief
of Diabetes Forecast. But if you're

talking about a two-in-one pen,
Roach says the simplicity of a
single injection may be the only
plus among several major
drawbacks.

One big concern is in the fixed
ratio of the combination. That
means the amount of insulin to
GLP-1 is set—you can't increase
one without the other. "Most
prescribers are going to want fo
use the maximum dose of the
GLP-1, but because of the fixed-
ratio combination, the
maximum dose for GLP-1 is only
going fo be delivered when the
maximum dose of insulin, 50
units for either product, is
selected,” Roach says. "If a
person takes less than 50 units
of insulin, they're taking less than
the optimal dose of the GLP-1."
Using separate insulin and GLP-
1 injections, you can better fine-
tune your dose of each
medication.

The GLP-1 liraglutide can benefit
heart health in people with
cardiovascular disease, but
studies on this looked at only
higher doses of the GLP-1. It's
unclear whether lower doses
would be effective. Because of
that, dosing the drugs individually
may e better for your heart. "It
may be ideal to take as much

GLP-1 receptor agonist as you
can tolerate and then as liftle
insulin as you need to get to your
target,” says Buse.

Unexpected highs may also be
a problem. To begin the
combination medication, you'll
start at a low dose and gradually
increase, which seems to
minimize the gastrointestinal
effects of the GLP-1 receptor
agonist, says Sisson. If you now
take a high dose of long-acting
insulin, the starting dose of the
comlbo will not be enough insulin
for you, and you may see your
blood glucose increase for a
period of time. Adjustments 1o
the dose of the combo can take
up to a few months.

The Bottom Line

Whether you're infrigued by the
convenience of taking two
diabetes drugs with one injection
or concerned that these pens
don't offer enough precision for
your blood glucose
management, it warrants a
discussion with your doctor. On
the other hand, if your A1C is in
tfarget range and you're doing
well with your medications, Peters
says, “Don't mess with success.”

Source:
Diabetes Forecast Sep-Oct 2018
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How do I handle mealtime insulin dosing for my child when I don’t
know how much food she’s going to eat?

Robert Rapaport, MD

Instead of dosing insulin before
your child eats, deliver an
injection after the meal.

What to Know

Infants and toddlers, as well as
children who are sick, have
unpredictable food intake. Often
they’ll take a bite or two and
decide they're done. It's not a
big deal for kids without
diabetes, but for those who take
insulin, it can pose a risk. Without
enough carbohydrate to cover
the mealtime insulin dose, low
blood glucose (hypoglycemia)
Can OccCur,

Symptoms of hypoglycemia
include shakiness, nervousness
or anxiety, sweating, irritability,
confusion, rapid heartbeat,
dizziness, and even seizures and
loss of consciousness.
Hypoglycemia can be hard to
identify, especially in infants and

toddlers who aren’t verbal.
Looking for signs of altered
behavior, such as fussiness or
lethargy, and checking glucose
often may help avoid this issue.
Using a continuous glucose
monitor (CGM) can also help
you identify low and high
glucose levels.

Find Out More

Insulin dosing in type 1 diabetes
involves a basal (background,
or long-acting insulin) and bolus
(mealtime, or rapid-acting
insulin) regimen via multiple daily
injections or by use of an insulin
pump. Mealtime insulin is usually
delivered 15 to 20 minutes
before a meal to meet the
increase in glucose following a
meal. Bolus dosing takes into
account a person’s premeal
glucose level in addition to the
infended carbohydrate intake.
However, infants and children

13



don't always eat everything on
their plates.

That's where after-meal dosing
comes in. Here’s how it works:
Check your child’s blood
glucose level before the meal.
Once your child has finished
eating, dose insulin based on
the premeal glucose level plus
the grams of carbohydrate your
child ate.

On rare occasions, an insulin
dose may be split, with a portion
delivered before a meal to
account for any elevation in
blood glucose and the rest
delivered after a meal to cover
carbohydrate intake. This is
usually done on an individual
basis as directed by your
endocrinologist and isn't routinely

recommended. For children
who enjoy eating slowly over
hours, insulin pumps provide a
square bolus setting, which
delivers insulin evenly over a
selected period of time instead
of all at once. This is especially
useful when, for instance, your
child is aftending a party or
eating popcorn at the movies.

Half-unit insulin pens can provide
flexibility in insulin dosing for
young children. By delivering a
smaller dose to account for less
food eaten, they can lessen the
risk of overtreatment and low
blood glucose.

Takeaway

Administer insulin following a
meal in infants and children
when food intake is uncertain

due to age, eatfing habits, or
iliness. When in doubt regarding
intake, a lower dose may
prevent hypoglycemia. Take
advantage of apps for
carbohydrate counting and
insulin calculations to improve
diabetes management. Always
contact your pediatric diabetes
care feam when unsure
regarding insulin dosing.

Robert Rapaport, MD, is @
professor of pediatrics and chief
of the Division of Pediatric
Endocrinology and Diabetes at
the Icahn School of Medicine
at Mount Sinai Health System in
New York City.

Source:
Diabetes Forecast Sep-Oct 2018
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WORLD DIABETES DAY 2018 (REPORT)

World Diabetes Day is celebrated every year on
November 14, at global level. The Diabetic
Association of Pakistan and WHO Collaborating
Centre Karachi observed it on Sunday November
18, 2018 at local hotel. The Scientific Session in
the morning was meant for the doctors.

The session started with the welcome address by
Professor A. Samad Shera, Secretary General
Diabetic Association of Pakistan, Honorary
President International Diabetes Federation,
Founder President Diabetes in Asia Study Group
and Director WHO Collaborating Centre for
Diabetes. He introduced the theme of the World
Diabetes Day "The Family and Diabetes”. He said
diabetes is one of the major challenges of this
century. World Diabetes Day provides the
opportunity to improve care for the many millions
living with diabetes and to encourage
governments to do more to prevent diabetes in
the many more aft risk. He further said currently
there are over 425 million people living with
diabetes worldwide. One in every two person with
diabetes is undiagnosed. Pakistan has also seen
a sharp rise in the diabetes prevalence. These
facts and figures reiterate the importance of
urgent action. It is well documented that type 2
diabetes runs in families. Diabetes can affect

Dr S.Wakeel Hussain Abidi
Medical Officer
Diabetic Association of Pakistan

entire family in particular blood relatives, so
awareness about risk factors is mandatory to
detect it early. Early detection, timely intervention
and regular follow-ups will help in preventing
serious and life threatening complications of
diabetes.

He further said Type 1 diabetes can not be
prevented, a Healthy Lifestyle is an important part
of effective management of the disease. 80 %
of Type 2 diabetes can be prevented by healthy
eating and regular physical activity (30 minutes
brisk walk daily before meal).

Discussing Insulin Therapy he said Type 1 diabetes
is rare in Pakistan and it is diagnosed early. The
only treatment is Insulin injection which should be
continued throughout life. Insulin is life saving drug
for type 1 diabetes. He stressed on good control
of diabetes to avoid complications.

On this occasion, Director of Sir Syed Institute of
Diabetes and Endocrinology, Professor
Zaman Shaikh, talked on “Life Style Management
and Diabetes”. He said that childhood obesity
should never be taken lightly as it may be a
predisposing factor for many diseases in future.
He also said that parents should act as a role

15
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model for their children in order to prevent obesity.
Talking on the significance of lifestyle changes,
he emphasized the need of performing daily
physical exercise in the form of daily brisk morning
walk for at least 30 minutes, doing sensible dieting,
losing excessive body weight and avoiding
smoking. He further said that healthy breakfast
must be taken to stabilize the metabolism of
bbody. He also said that fruits must e taken in raw
form and not as juice. He added, fish is the best
source of protein and be taken twice a week.
Chicken is also healthy protein but must not be
taken as broast. Dry fruits contain mono
unsaturated fat and are good for health. He said
that anxiety and tension make sugar out of control
due to production of stress hormones in the body.
Moreover, He said there are three white poisons,
white flour, sugar and salt should be avoided.

Professor Muhammad Yakoob Ahmedani,
Professor of Medicine and Consultant
Endocrinologist at Bagai Institute of Diabetes and
Endocrinology, spoke on the topic of “Role of
Hypoglycemic Agents in the Management of
Type 2 Diabetes”. He said type 2 diabetes is the
commonest variety of diabetes in our population
as well as the rest of the world. The freatment of
people with type 2 diabetes include education,
with emphasis on life style changes including
diet, exercise and weight reduction when
appropriate.

In the albsence of contraindications Metformin is
usually the initial pharmacologic therapy for most
people with type 2 diabetes.

Further adjustments of therapy, which should
usually be made no less frequently than every
three months, are based upon the Alc result
(and the result of home glucose monitoring).

Target Alc levels in people with type 2 diabetes
should be tailored o the individual, balancing
the improvement in microvascular complications
with the risk of hypoglycemia.

The choice of further therapy after Metformin
should be INDIVIDUALIZED based upon patient
characteristics, preferences, and cost from an
armamentarium of anti-diabetes medications at
our disposal.

After Metformin in Pakistan the next two
medications which can be added are from
sulphonylureas, DPP-IV inhibitor groups and SGLT
2 inhibitor.

The risk of hypoglycemia, which may lead to
impaired cognition and function, is substantially
increased in older adults. Thus avoidance of
hypoglycemia is an important consideration in
establishing goals and choosing therapeutic
agents in older adults.

Professor Shabeen Naz Masood, Professor of
Obstetrics and Gynecology at ISRA University
Karachi talked on the topic of “Management of
Hyperglycemia in Pregnancy”. She defined
Gestational Diabetes Mellitus as glucose
infolerance that bbegins or is first diagnosed during
pregnancy and usually resolves after delivery.
One in seven births is affected by gestational
diabetes mellitus.

Gestational diabetes mellitus is a substantial and
growing health concern in many parts of the
world. One in seven births is affected by
gestational diabetes. Approximately half of
women with a history of GDM go on to develop
type 2 diabetes within five to ten years after

16
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delivery. Pakistani population is especially
vulnerable to developing this condition because
of genetic, social, and environmental factors.
Gestational diabetes has serious, long-term
consequences for both baby and mother,
including a predisposition 1o obesity, metabolic
syndrome and diabetes |ater in life. Early detection
and intervention can greatly improve outcomes
for women with this condition and their babies.

Pregnancy makes the body need more insulin fo
confrol levels of glucose in the body. Treatment
includes diet control, physical activity. Insulin is
the preferred treatment if not controlled with diet
and physical activity. Extra insulin may lbbe needed
for type 1 diabetes during pregnancy.

She advised to check blood sugar frequently to
maintain near - normal blood glucose levels.
Good control of blood glucose before and during
pregnancy reduces the risk of miscariage, stillbirth,
macrosomia, congenital malformation and
neonatfal deaths.

Dr Asher Fawwad, Professor of Basic Medical
Sciencies at Bagai Medical University talked on
“National Diabetes Survey of Pakistan 2016-
2017” and “National Guidelines for the
management of Diabetes”. He said the
epidemic of diabetes is one of the most alarming
public health issues of the 21st century, especially
for lower middle-income countries. It was
predicted that from 2010 to 2030, there will be
a 67% increase in the prevalence of diabetes in
these countries. Diabetes-related complications
are the maijor cause of premature deaths in the
world, with a death occurring in every 6 s due to
the consequences of diabetes. In 2015,
approximately five million dialbetes-related deaths
were reported in low-income and middle-in-
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come countries. The first National Dialbetes Survey
of Paki- stan (1st NDSP) was done by the Diabetic
Association of Pakistan (DAP) in collaboration with
WHO between 1994 and 1998. Since than most
of the published reports were of smaller scale,
focusing on specific towns or villages and
because of diversified ethnic groups within
Pakistani population, could not accurately reflect
the prevalence of diabetes in Pakistan. Therefore,
there was a need for a repeat survey, that is,
second NDSP. This led to a joint collaboration of
Ministry of National Health Services, Regulation
and Coordination, PHRC, DAP and Baqgai Institute
of Diabetology and Endocrinology, Bagai Medical
University, to conduct the second NDSP. The aim
of this survey was to ascertain prevalence of
diabetes, pre-diabetes and associated risk factors
at the national and provincial levels. The results
are expected to explore ethnic and geographical
variation in diabetes and pre-diabetes
phenotypes.

He further said 2nd NDSP reported an overall age-
adjusted weighted prevalence of diabetes as
26.3%, of which 19.2% had known diabetes and
7.1% were newly diagnosed people with diabetes.
Prevalence of diabetes in urban and rural areas
was 28.3% and 25.3%, respectively.

Pakistan faces many health challenges regarding
diabetes due to its high prevalence and related
complications. Bagai Institute of Diabetology &
Endocrinology (BIDE) in collaboration with Diatoetic
Association of Pakistan (DAP) recently developed
the revised National Clinical Practice Guidelines
“Pakistan’s Recommendations for Optimal
Management of diabetes from Primary to Tertiary
care level”(PROMPT).The main objective of this
document is development of the National
guidelines for the management of Type-2
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diabetes in resource constrained seftings in
Pakistan and are based on available local and
regional evidence. These include special
considerations to affordability and availability of
medicines and the consensus statements by the
Aavisory Board for the Care of Diabetes (ABCD).
These guidelines not only concentrate on
diagnosis and management of diabetes but also
provide a key to establish a referral system from
primary 1o secondary and tertiary care and vice
versa. Special emphasis has been laid 1o develop
the concept of multi-disciplinary team for the
management of diabetes; hence
recommendations on nutrition, physical exercise
and diabetes education have been included.
These recommendations will be revised every
two years. Any major changes in the intervening
period will be included as
addendum/corrigendum. Type-1 diabetes
guidelines will be developed after the first
inference from Type-1 reqistry (Diabetes Reqistry
of Pakistan DROP) by end of 2018. The initial step
has already been taken for DROP-1 and the
reqistry has been commenced in nearly fifty
centers all over Pakistan. Ramadan and diabetes
guidelines have been developed by the IDF
Diabetes and Ramadan Alliance (DAR Alliance)
and Regional guidelines with customization of
the available DAR guidelines for national
adaptation and dissemination will follow as soon
as more comprehensive data is available.
Diabetic foot guidelines will be developed by
Pakistan Working Group on Diabetic Foot (PWGDF)

in accordance with the International Working
Group on the Diabetic Foot (IWGDF) guidance
document which has been developed in May
2015 with active participation of faculty of BIDE,
Karachi, Pakistan. Gestational diabetes mellitus
(GDM) guidelines are being developed by the
GDM advocacy board, after the completion of
two major projects screening around 25000
pregnant women, the outcomes of these projects
are expected to be available by 2018.

The afternoon Public Session was for the people
with diabetes and their family memibers. Professor
A. Samad Shera introduced the theme of the
day. The alarming increased in prevalence
impose heavy burden on society in the form of
morbidity, early mortality and high health care
costs unless urgent and appropriate measures
are taken to meet challenges. He stressed for
adopting healthy lifestyle and awareness about
disease. He further said type 2 diabetes is a silent
killer. Therefore all adults with positive risk factors
for diabetes should check their blood sugar
regularly to know if they are diabetic or not. His
concluding message was "To do nothing is not
an option”; Act Now. Eat less - Walk more.
Encourage whole family for healthy dietary habits.
Avoid obesity at all cost.

A panel of experts which include Professor A.
Samad Shera, Professor Zaman Shaikh and
Professor Shabeen Naz Masood answered the
questions asked by the audience.
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