
   

Diabetes 
 

 

 

 

 
 
 

 

 
 

Digest 

February 2026 

Healthy living  
with diabetes 
Mass awareness is critical 
in the fight against diabetes 
 

 ذ�ىا� � �بارے � � ر��

 

Knowledge and Awareness for Better Diabetes Care 

DIABETIC ASSOCIATION 
OF PAKISTAN 

Vol: 40 No. 2 



Diabetes Digest
February 2026

Vol. 40 No. 2 

 
DIABETIC ASSOCIATION 

OF PAKISTAN 

BOARD OF MANAGEMENT 

Patron: 
Prof Noorjahan Samad 

President: 
Mian Mukhtar Ahmed 

Vice Presidents: 
Mr. Hamid Imtiaz Han 

Mr. Abdul Sattar Aboobaker Pardesi 
Mr. Aftab Hashim 
Mr. Junaid Aftab 

Prof. M. Zaman Shaikh (V. P. Academics) 
Prof. Shabeen Naz Masood (V. P. 

Science) 

Secretary General: 
Prof Abdul Basit 

Joint Secretaries: 
Prof. Asher Fawwad 

Mr. Abdul Sattar Usman 

Treasurer: 
Mr. Abdul Sattar Usman 

Members of Council of Management : 
Mr. Muhammad Ismail Baboo 

Prof. Muhammad Saleh Memon 
Dr. Iftikhar Ahmed Khawaja 

Prof. Tariq Bhutta 
Prof. Ahmed Bilal 

Prof. Irshad Ahmed Khoso 
Dr. Khalid Usman 

Mr. Sohail Ahmed Khan 
Mr. Abdul Razzak Usman 
Mr. Shakeel Abdul Sattar 
Mr. Waheeduddin Ahmed 

Lt. Col. (R) Dr. Muhammad Iftikhar Noori 

Editor:  Dr. Faiza Rauf & Ms Amna Mansoor 

Contents 

Dap Monthly Highlights 
• Student Awareness Sessions on Type 1 Diabetes
• DAP Inaugurates State-of-the-Art Laboratory

to Enhance Diagnostic Services
• DAP Holds Council Meeting to Discuss

Organizational Development and Patient Care
• Cataract Surgeries Restore Vision for Many Patients

Scientific Abstracts 
• Assessment of Health-Related Quality of Life

(HRQOL) Among Diabetes Patients
• Assessment of Diabetes Distress in People

with Type 1 Diabetes (DDS Study)
• Efficacy of Combination Therapy vs. Single-Agent

Treatments in MAFLD Patients

Diabetes Insights 

Mass Awareness is Critical in the 
Fight Against Diabetes 

Urdu Section 

All Enquiries: Diabetic Association of Pakistan 

5-E/3, Nazimabad, Karachi-74600.
+92-21-36616890, 36680959, 36613578
dapkhi@cyber.net.pk, dapkarachi@gmail.com
www.dap.org.pk

Published by: Diabetic Association of Pakistan 

Declaration No. 285/88 July 31, 1988 

Page 

2 

3 

5 

7 

9 



 

DAP MONTHLY 
HIGHLIGHTS 

 
Student Awareness Sessions 
on Type 1 Diabetes 

The Diabetic Association of Pakistan 
(DAP) conducted a series of Student 
Awareness Sessions at Ninos 
Brillantes School, FJAYS Academy, 
Baseerat Academy, and Bright 
Education Grammar School under the 
T1D Community Fund Project by 
Panorama. These sessions aimed to 
educate students about Type 1 
Diabetes, its early signs and 
symptoms, the importance of timely 
diagnosis, and the need to support 
children living with diabetes. Through 
interactive discussions and 
educational activities, students were 
encouraged to adopt healthy habits 
and develop a better understanding of 
diabetes, helping to create a more 
informed and supportive community. 
(-Amna) 

Educating Students on Type 1 Diabetes 

 

 

 

DAP Inaugurates State-of-
the-Art Laboratory to Enhance 
Diagnostic Services 

The Diabetic Association of Pakistan 
(DAP) proudly inaugurated its new 
Laboratory facility today, with esteemed 
Council Members in attendance, including 
the President, Secretary General, Vice 
Presidents, Joint Secretaries, Treasurer, 
and other Council Members. 

During the ceremony, a live demonstration 
of laboratory services was conducted, 
featuring the President’s blood test to 
highlight the facility’s operational 
readiness and commitment to accurate and 
high-quality diagnostics. 

This significant milestone represents a 
major step forward in strengthening 
DAP’s diagnostic capabilities and 
advancing patient care. The new 
laboratory will provide reliable, advanced 
testing services, supporting timely 
diagnosis and better health outcomes for 
people living with diabetes.                                  
(-Amna) 

 
New DAP Laboratory Inaugurated for Enhanced 

Patient Care 

DAP Holds Council Meeting to 
Discuss Organizational 
Development and Patient 
Care 

The Diabetic Association of Pakistan 
(DAP) recently convened a Council 
Meeting attended by the President, 
Secretary General, Vice Presidents, 
Joint Secretaries, Treasurer, Senior 
Administrator, and other respected 
Council Members. 

The meeting centered on reviewing 
ongoing initiatives, planning 
organizational improvements, and 
discussing strategies to further 
strengthen patient care services and 
ensure operational excellence across 
all DAP programs. (-Amna) 

DAP Council Discusses Growth and Excellence 

 

 

 

 

 



 
Cataract Surgeries Restore 
Vision for Many Patients 

Diabetic Association of Pakistan 
(DAP) carried out cataract surgeries 
in February for the registered patients. 
Many patients experienced significant 
improvement in their vision, bringing 
relief and happiness to them and their 
families. 

The dedicated medical team ensured 
that all procedures were performed 
safely, following high-quality 
medical standards to provide the best 
care for every patient. 

It is truly encouraging to see patients 
regain clearer sight and enhance their 
quality of life. The dates for the next 
round of cataract surgeries will be 
announced soon, so that more 
registered patients can benefit from 
these essential eye care services. 

 (-Amna) 

Improving Lives Through Cataract Surgery 

SCIENTIFIC ABSTRACTS 

Assessment of Health-Related 
Quality of Life (HRQOL) Among 
Diabetes Patients at Different 
Clinical Setups of Karachi; A 
Pharmacovigilance Correlational 
Analysis 

Saira Shahnaz*1 

*Corresponding Author: 
msairakhan1302@gmail.com 

 ABSTRACT  

Objective: The study aimed to assess 
the extent of adverse drug reactions 
and the causality assessment of 
probable ADRs occurring due to 
Antidiabetic drug therapies, along 

with the pharmacovigilance system 
and health-related quality of life of 
Diabetes patients  

Methodology: A cohort study was 
conducted at the different clinical 
setups of Karachi for the period of 18 
months from March 2024- August 
2025. ADRs and causality of different 
oral anti diabetic drugs were 
calculated on the Naranjo scale and 
the WHO Causality scale. a total of 
1100 prescriptions were collected 
from the various clinics across the city 
to make the samples robust. Consent 
was taken from patients before 
starting the study in the local 
language, i.e., Urdu, as well as in 
English.  WHOQOL-BREF. The 
paired sample tests were applied for 
the comparison and percentage 
reduction in HbA1C levels. All the 
study variables, including baseline 
and the outcome measures, were 
analyzed descriptively, for which 
numbers and percentages were 
calculated.  For the quantitative data, 
frequencies, percentages, Mean, 
medians, and standard deviations 
were calculated for all continuous 
variables. 

Results: The mean age of participants 
was 47.5 years (SD = 8.78), based on 
grouped data from 1,100 individuals. 
Age categories ranged from 35 to 
above 70 years, with the highest 
representation in the 41–49 age group 
(41.6%). Male: 54.8% 95% CI: 51.9% 
– 57.8%, Female: 45.2% 95% CI: 
42.2% – 48.1%; Chi-square (χ²) = 
10.21   > 3.84.  The result is 
statistically significant.  Nullifying 
the 50/50 split. Notably, DPP-IV 
inhibitors and Sulfonylureas exhibited 
higher frequencies of hypoglycemia 
and gastric irritation, suggesting 
class-specific risk profiles. A 
statistically significant negative 
correlation with overall quality of life 
(QoL) scores (r = –0.279, p = 0.002), 
supported by high internal 
consistency (Cronbach’s α = 0.95 and 
0.86, respectively). Role limitations 
due to physical problems also 
demonstrated significance (p < 
0.001), indicating a substantial impact 
on QoL. 

Conclusion: The monitoring of 
ADRs, and reporting of ADRs is one 
of the best tools to monitor the 
medication’s events and post-
marketing surveillance  

Key words: ADRs, causality, 
Diabetes mellitus, HRQOL, 
Pharmacovigilance, WHOBREEF   

Assessment of Diabetes Distress in 
People with Type 1 Diabetes Using 
the Diabetes Distress Scale (DDS): 
A Cross-Sectional Study 

Nazish Fatima, Musarrat Riaz, Sabiha 
Banu, Madiha Junaid, Zeenat Naper, 
Muhammad Farhan 

National Institute of Diabetes and 
Endocrinology, Dow University of 
Health Sciences 

Background: Diabetes distress (DD) 
is a common and significant 
emotional burden in individuals living 
with type 1 diabetes (T1D), especially 
among youth and young adults. It is 
associated with poor self-care, 
suboptimal glycemic control, and 
reduced quality of life. However, DD 
remains under-recognized and under-
addressed in many clinical settings, 
particularly in low- and middle-
income countries. 

Aim: To assess the prevalence and 
severity of diabetes distress in 
individuals with type 1 diabetes using 
the validated Diabetes Distress Scale 
(DDS) and to explore its associations 
with demographic, clinical, and 
psychosocial variables. 

Methods: A cross-sectional study 
was conducted among individuals 
with T1D attending a tertiary care 
diabetes center between May 2025 
and July 2025. Participants aged 13 
years, with a diabetes duration of at 
least 1 year, were included. Data 
collected included sociodemographic 
details, clinical variables (HbA1c, 
insulin regimen, frequency of self-
monitoring), and responses to the 
DDS questionnaire. 

Results: A total of 40 participants 
with type 1 diabetes were included. 
The mean age was 19.8 ± 7.75 years, 



 
with 62.5% females and a mean 
diabetes duration of 7.0 ± 7.1 years. 
The mean HbA1c was 10.3 ± 3.21%, 
indicating poor glycemic control. 
Mean fasting blood sugar was 193.4 ± 
96.4 mg/dl, and mean daily insulin 
dose was 42.5 ± 12.6 units. 

Table: Summary of Participant 
Characteristics 

 

 

The mean total Diabetes Distress 
Score (DDS-28) was 3.44 ± 1.37, 
corresponding to moderate-to-high 
distress. Overall, more than half of the 
participants reported clinically 
significant distress (DDS ≥2.0). The 
most affected domains were 
emotional burden and regimen-related 
distress. Higher distress scores were 
associated with poorer glycemic 
control (HbA1c ≥9%) and longer 
diabetes duration (p<0.05), while no 
significant associations were 
observed with gender, insulin dose, or 
delivery method. 

 

Conclusion: A substantial proportion 
of individuals with T1D experience 
moderate to high diabetes distress, 
with regimen and emotional burden 
being the most prominent domains. 
Routine screening for DD using 
simple tools like DDS should be 
integrated into clinical practice to 
enable timely psychological support 
and improve outcomes in T1D care. 
This study is ongoing, and the 
findings presented here represent 
preliminary results; the final 
outcomes will be shared upon study 
completion. 

Bibliography: Kierilla DA, Islam S, 
Oridota O, Sohler N, Dessenne C, de 
Beaufort C, et al. Unraveling the 
concepts of distress, burnout, and 
depression in type 1 diabetes: A 
scoping review. EClinicalMedicine. 
2021;40:101118. 

Acknowledgements: We sincerely 
thank the patients who participated in 
this study and the staff of the National 
Institute of Diabetes and 
Endocrinology, Dow University of 
Health Sciences, for their cooperation 
and support in recruitment and data 
collection.  

Efficacy Of Combination Therapy 
Vs. Single-Agent Treatments In 
Mafld Patients: A Prospective 
Cohort Study 

Author: Sana Muhammad Hussain 
Abstract 
Background: Metabolic dysfunction-
associated fatty liver disease 
(MAFLD) is characterized by hepatic 
steatosis with concurrent metabolic 
dysfunction and insulin resistance. 
While dapagliflozin and metformin 
are established treatments for 
metabolic disorders, comprehensive 
comparisons of their individual versus 
combined effects in MAFLD patients 
remain limited. This study evaluated 
the differential effects of 
dapagliflozin-metformin combination 
therapy compared to monotherapy on 
glycemic control, lipid profile, and 
metabolic syndrome components in 
patients with ultrasound-diagnosed 
MAFLD. 

Methods: In this randomized 
controlled trial, 139 patients with 
MAFLD (confirmed by ultrasound) 
were allocated to dapagliflozin 
10mg/day (n=43), metformin 
20mg/kg/day (n=43), or combination 
therapy (n=47). Primary outcomes 
included changes in fasting blood 
sugar (FBS), HbA1c, triglycerides, 
HDL cholesterol, waist 
circumference, metabolic syndrome 
criteria, and triglyceride-glucose 
(TyG) index over 12 weeks. Statistical 
analyses included paired t-tests for 
within-group changes and repeated 
measures ANOVA for between-group 
comparisons. 

Results: All treatments significantly 
improved metabolic parameters. 
Combination therapy achieved the 
largest FBS reduction (46.04 mg/dL) 
compared to dapagliflozin (32.72 
mg/dL) and metformin (28.14 
mg/dL), with significant treatment-
by-time interaction (F(2,266)=4.31, 
p=0.014). Post-hoc analysis 
confirmed combination therapy's 
superiority (p<0.05 vs both 
monotherapies). All treatments 
significantly reduced HbA1c (0.27-
0.51%), triglycerides (5.62-10.74 
mg/dL), waist circumference (3.28-
4.45 cm), metabolic syndrome criteria 
(0.34-0.45 points), and TyG index 
(0.10-0.18 units). In the high insulin 
resistance subgroup (TyG≥8.8), 
combination therapy produced 
significantly greater TyG reduction 
than either monotherapy (p<0.05). 
Dapagliflozin showed the most robust 
HDL increase (3.2 mg/dL). Gender 
analysis revealed combination 
therapy's superiority over metformin 
in males for FBS and TyG reduction, 
while age stratification showed 
consistent benefits in patients <60 
years but attenuated HDL 
improvements in those ≥60 years. 

Conclusion: In MAFLD patients, 
dapagliflozin-metformin combination 
therapy provides superior glycemic 
control and insulin resistance 
improvement compared to either 
monotherapy, with particularly 
pronounced benefits in patients with 
high baseline insulin resistance. 



 
While all treatments effectively 
improved metabolic parameters, 
combination therapy consistently 
demonstrated the greatest 
improvements, supporting its use as a 
comprehensive approach to managing 
MAFLD-associated metabolic 
dysfunction. 

DIABETES INSIGHTS 

Healthy Living with Diabetes 
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Living a healthy lifestyle is one of the 
most effective ways to manage 
diabetes. This includes planning 
balanced meals, staying physically 
active, getting enough sleep, and 
avoiding smoking or tobacco use. 

Adopting healthy habits can help keep 
important health indicators—such as 
blood pressure, cholesterol, and blood 
glucose (blood sugar)—within the 
range recommended by your 
healthcare provider. Your healthcare 
provider may be a doctor, nurse 
practitioner, or physician assistant. 

A healthy lifestyle can also help 
reduce the risk of complications 
related to diabetes that may affect 
organs such as the heart, kidneys, 
eyes, and brain. 

Changing daily habits can sometimes 
feel difficult. However, beginning 
with small, manageable steps and 
gradually building healthier routines 
can lead to significant improvements. 
Support from family members, 
friends, community members, and 
healthcare professionals can also 
make these changes easier. 

Planning Your Meals and Drinks 
with Diabetes 

Meal planning plays a key role in 
diabetes management. What you eat, 
how much you eat, and when you eat 
all influence your blood sugar levels. 

Choosing nutritious foods and 
beverages can help keep blood 
glucose, blood pressure, and 
cholesterol levels under control. For 
individuals who are overweight or 
obese, a healthy eating plan combined 
with regular physical activity, good 
sleep, and other healthy behaviors can 
also help achieve and maintain a 
healthy weight. 

In some situations, healthcare 
professionals may also recommend 
medications that support weight loss 
or procedures such as metabolic or 
bariatric surgery. 

Choosing Nutritious Foods and 
Drinks 

There is no single diet that suits 
everyone with diabetes, but balanced 
meal plans often include: 

• Dairy products or plant-based dairy 
alternatives 

• Fruits 

• Non-starchy vegetables 

• Protein-rich foods 

• Whole grains 

Try to select foods rich in essential 
nutrients like vitamins, calcium, fiber, 
and healthy fats. It is also 
recommended to drink beverages with 
little or no added sugar, such as water, 
low-fat milk, unsweetened tea or 
coffee, or sparkling water. 

At the same time, it is helpful to limit: 

•Foods high in saturated fat 

•Foods containing large amounts of 
sodium (salt) 

•Sugary snacks like cakes and cookies 

•Sweetened beverages such as sodas,         
fruit juices, and flavored drinks 

Carbohydrates (carbs) are broken 
down by the body into glucose, which 
increases blood sugar levels. Some 
foods—such as fruits, beans, potatoes, 
and corn—contain more 
carbohydrates than others, so it is 
important to consider carbohydrate 
intake when planning meals. 

Alcohol consumption should also be 
limited. For people using insulin or 
certain diabetes medications, alcohol 
can cause blood sugar to drop too low 
(hypoglycemia). If alcohol is 
consumed, it should be taken with 
food, and blood sugar levels should be 
monitored afterward. It is best to 
discuss alcohol intake with your 
healthcare team. 

Deciding When to Eat 

The timing of meals and snacks may 
depend on several factors, including: 

•The diabetes medications you take 

•Your physical activity level or work 
routine 

•Other health conditions you may 
have 

Your healthcare provider can advise 
whether you should eat before, 
during, or after exercise. Some 
medications, including insulin or 
sulfonylureas, may cause blood sugar 
to fall if meals are skipped or delayed. 

Managing Portion Sizes 

Having diabetes does not mean 
completely giving up the foods you 
enjoy. However, it may require eating 
smaller portions or consuming certain 
foods less frequently. 

Two common approaches used to 
manage portion sizes include 
carbohydrate counting and the plate 
method. 

Carbohydrate Counting 

Carbohydrate counting involves 
monitoring the amount of 
carbohydrates consumed at each meal 
or snack. While not necessary for 
everyone, this method can be 
especially useful for people who take 



 
insulin, as it helps determine the 
appropriate insulin dose. 

The Plate Method 

The plate method helps control 
portion sizes without measuring or 
counting calories. A standard nine-
inch plate is divided into three 
sections: 

•Half of the plate: non-starchy 
vegetables such as leafy greens, 
carrots, peppers, or green beans 

•One-quarter of the plate: 
carbohydrate-rich foods that are high 
in fiber, such as brown rice, whole 
grains, fruits, or beans 

•One-quarter of the plate: protein 
foods such as fish, lean meat, dairy 
products, tofu, or other plant-based 
proteins 

People who are not using insulin may 
manage their diet effectively using 
this method without counting 
carbohydrates. 

Working with healthcare 
professionals—such as diabetes 
educators or registered dietitians—
can help create a personalized meal 
plan that suits your health needs and 
lifestyle. 

Before Taking Dietary Supplements 

Currently, there is limited scientific 
evidence that specific herbs, spices, or 
dietary supplements can control 
diabetes. In some cases, healthcare 
providers may recommend vitamins 
or minerals if dietary intake is 
insufficient. 

However, supplements should only be 
taken after consulting a healthcare 
professional, as some may interact 
with diabetes medications or cause 
side effects. 

The Role of Physical Activity in 
Diabetes Management 

Regular physical activity is highly 
beneficial for individuals with 
diabetes. Research shows that 
exercise can help: 

• Lower blood sugar, blood pressure, 
and   cholesterol levels 

• Improve heart health 

• Support weight management 

• Enhance mood and sleep quality 

• Improve balance and memory 

Before starting a new exercise, 
routine or increasing activity levels, it 
is important to consult your healthcare 
provider. They can recommend 
suitable activities based on your 
health status, medication use, and 
lifestyle. 

Types of Physical Activity 

Engaging in different forms of 
physical activity provides the greatest 
benefits. Even small increases in 
activity can improve health. 

Aerobic Exercise 

Aerobic activities increase heart rate 
and breathing. Examples include 
walking, dancing, swimming, or 
cycling. 

Adults are generally encouraged to 
aim for at least 150 minutes of 
moderate-intensity exercise each 
week, such as 30 minutes on most 
days. These sessions can be divided 
into shorter periods throughout the 
day. 

Strength or Resistance Training 

Strength training helps build muscle 
and strengthen bones. Activities may 
include lifting weights, performing 
wall push-ups, or doing arm exercises. 

It is recommended to perform 
resistance exercises at least two times 
per week. 

Balance and Flexibility Exercises 

Exercises that improve balance and 
flexibility help enhance mobility and 
reduce the risk of falls. Examples 
include standing on one leg or 
stretching exercises. 

These activities can be practiced two 
to three times per week. 

Individuals with nerve damage or 
vision problems related to diabetes 
should consult their healthcare 
provider before performing balance-
dependent activities. 

Staying Safe During Physical 
Activity 

Safety is important while exercising. 
The following precautions can help 
prevent complications. 

Stay Hydrated 

Drinking water helps prevent 
dehydration. Sports drinks are usually 
unnecessary for moderate physical 
activity because they often contain 
high amounts of sugar and calories. 

Prevent Low Blood Sugar 

Exercise can lower blood sugar levels, 
sometimes for several hours 
afterward. Monitoring blood glucose 
before, during, and after exercise is 
important, particularly for individuals 
taking insulin or medications that 
increase insulin levels. 

Avoid High Blood Sugar and 
Ketoacidosis 

Reducing insulin before exercise may 
prevent low blood sugar but may also 
increase the risk of high blood sugar. 
If the body does not have enough 
insulin, it begins breaking down fat 
for energy, producing substances 
called ketones. 

High ketone levels can lead to diabetic 
ketoacidosis (DKA), a serious 
medical condition that requires 
immediate treatment. Healthcare 
providers can guide patients on 
monitoring ketone levels and 
adjusting insulin appropriately. 

Protect Your Feet 

Diabetes can damage nerves and 
blood vessels in the feet, increasing 
the risk of injury or infection. 
Wearing comfortable, supportive 
footwear and inspecting the feet 
regularly—before and after 
exercise—can help prevent 
complications. 

 



 
Maintaining a Healthy Weight 

Managing body weight is beneficial 
for people with diabetes. Healthcare 
professionals can help determine 
whether weight loss would improve 
health outcomes. 

For adults who are overweight or 
obese, losing 5–7% of body weight 
can improve blood sugar control and 
reduce the risk of other health 
conditions. 

Healthy weight management 
strategies include: 

• Following a balanced eating plan 

• Reducing calorie intake 

• Engaging in regular physical activity 

• Getting 7–8 hours of sleep each 
night 

In some cases, medications or weight-
loss programs may be recommended. 
For individuals who cannot achieve a 
healthy weight through lifestyle 
changes and medication, healthcare 
providers may suggest weight-loss 
surgery. 

Quitting Smoking 

Smoking and diabetes both damage 
blood vessels and significantly 
increase the risk of serious health 
problems such as heart attacks, 
strokes, kidney disease, nerve 
damage, eye disease, and limb 
amputation. 

Secondhand smoke can also affect 
family members and others nearby. If 
you smoke or use tobacco products, 
seeking support to quit can greatly 
improve your overall health. 

Taking Care of Mental Health 

Living with diabetes can sometimes 
cause emotional stress. Individuals 
may experience feelings of 
frustration, anxiety, or sadness while 
managing their condition. 

People with chronic illnesses are also 
at greater risk of developing mental 
health conditions such as depression 
or anxiety. 

Seeking support from healthcare 
professionals or mental health 
specialists can help individuals: 

• Reduce stress and emotional distress 

• Improve sleep and concentration 

• Address challenges related to work, 
family life, or finances 

Healthy sleep patterns are also 
important. Both insufficient and 
excessive sleep can affect blood sugar 
levels. Conditions such as sleep apnea 
are more common in people with 
diabetes and may increase the risk of 
high blood pressure and heart disease. 

Clinical Research on Healthy 
Living with Diabetes 

Clinical trials are research studies that 
involve volunteers and aim to improve 
the prevention, detection, and 
treatment of diseases such as diabetes. 

Researchers are currently studying 
various aspects of healthy living, 
including: 

• How meal timing influences body 
weight and metabolism 

• The impact of limited access to 
healthy foods on diabetes outcomes 

• The effectiveness of low-
carbohydrate diets in controlling 
blood sugar 

• Which diabetes medications are 
most effective for supporting weight 
loss 

Participating in clinical studies helps 
healthcare professionals develop 
better treatments and improve care for 
people with diabetes in the future.   

(-Amna Mansoor) 

(https://www.niddk.nih.gov/health-
information/diabetes/overview/healthy-living-
with-diabetes) 

Managing Diabetes for a Healthier Life 

MASS AWARENESS IS 
CRITICAL IN THE FIGHT 
AGAINST DIABETES 

While efforts are being made 
worldwide to spread awareness about 
diabetes mellitus (DM), commonly 
known as diabetes, much more still 
needs to be done. The prevalence of 
diabetes remains alarmingly high — 
and, more concerningly, it continues 
to rise. 

Diabetes mellitus is a serious, long-
term condition characterized by 
elevated blood glucose levels. This 
occurs when the body either does not 
produce enough insulin, produces no 
insulin at all, or cannot effectively use 
the insulin it produces. Common 
symptoms include excessive thirst, 
frequent urination, fatigue, constant 
hunger, sudden weight loss, and 
blurred vision. In regions with low 
literacy rates — such as parts of South 
Asia, including Pakistan — many 
people remain unaware of diabetes 
and its potential complications. 
Raising awareness has become the 
need of the hour, especially as the 
incidence of diabetes is increasing 
even among younger age groups. 

A 2022 study conducted in South 
Asia, in which more than 50% of 
participants were either illiterate or 
educated only up to grade VIII, 
revealed that approximately 20% of 
individuals did not know even the 
basic symptoms of diabetes. The 
study, published on the website of the 
National Library of Medicine, 
identified increasing age as a 
significant risk factor. Individuals 
aged 60 years and above were found 
to have a higher risk of diabetes-
related complications, even when 
cardiovascular risk factors were well 
controlled. A positive family history 
of diabetes was also identified as a 
major risk factor. Interestingly, 
although individuals with a family 
history of diabetes are generally more 
knowledgeable about the disease and 
its impact on various organs, the risk 
remains significantly high. 

https://www.niddk.nih.gov/health-information/diabetes/overview/healthy-living-with-diabetes
https://www.niddk.nih.gov/health-information/diabetes/overview/healthy-living-with-diabetes
https://www.niddk.nih.gov/health-information/diabetes/overview/healthy-living-with-diabetes


 
Obesity — particularly central obesity 
— is strongly linked to the onset and 
progression of Type 2 diabetes. As fat 
accumulates in the body, insulin 
sensitivity declines, and beta-cell 
function becomes impaired. Elevated 
levels of non-esterified fatty acids 
(NEFAs), glycerol, hormones, 
cytokines, and pro-inflammatory 
chemicals in obese individuals 
contribute to the development of 
insulin resistance. 

The study also highlighted that 
ownership of a glucometer was 
significantly associated with better 
medication adherence. However, only 
38% of patients owned a glucometer 
and regularly monitored their blood 
glucose levels. Physicians should 
strongly encourage diabetic patients 
to keep a glucometer at home, as this 
simple device promotes regular 
monitoring and greater awareness of 
blood sugar control. 

Poor glycemic control and long 
disease duration are the most 
significant risk factors for diabetes-
related complications. These 
complications can affect nearly every 
organ system and are broadly 
categorized into microvascular and 
macrovascular complications. 
Microvascular complications include 
diabetic nephropathy, neuropathy, 
and retinopathy. Macrovascular 
complications include coronary artery 
disease (CAD), stroke, and peripheral 
vascular disease (PVD), which can 
result in non-healing wounds, 
gangrene, and ultimately amputation. 
Alarmingly, the study found that only 
about 40% of patients were aware of 
the complications of diabetes, and 
merely 18% were aware of the 
symptoms of hypoglycemia, such as 
fainting, tremors, convulsions, and 
excessive hunger. 

The persistence of myths and the 
tendency to shift toward alternative, 
unverified treatments can further 
worsen outcomes and lead to severe 
complications. Therefore, there is an 
urgent need to promote widespread 
awareness about diabetes among the 
general population. This can be 

achieved through community-based 
campaigns, collaboration with local 
media, partnerships with healthcare 
providers, and the effective use of 
social media platforms. 

Mass awareness is not merely an 
option — it is a necessity in the fight 
against diabetes.   

(-Dr. Sumair Ishtiaq) 
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