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Role of a physician 

 Check eligibility of patients to fast 

 Manage risks associated with fasting 

 Adjust diet, exercise and drugs 

 Counsel to monitor blood glucose 



Role of a physician 

 Guidance and advice to allow  
diabetic patients for safe fasting  



What happens in Ramadan? 

 Eating habit changes in many ways 

- Meal time 

- Pattern of meal 

- Calorie intake 

 Increased post-prandial physical activity 

during the night associated with Taraweeh 

Can Fam Physician 2014;60:508-10 



Frequently asked questions during 
Ramadan 

 Can a diabetic patient fast? 
 

 What are the risks & benefits associated with fasting? 
 

 What about diet and exercise? 
 

 How to adjust drugs? 
 

 Can a patient monitor blood sugar while fasting? 

All can be answered by Pre-Ramadan Education 



 স্যার , আমি মি এ বছর ররাজা রাখতে পারতবা ?  

স্াে মিন আতে …  

এি িাস্ আতে…  

িুই িাস্ আতে…  





 For safe fasting _ 

1. Collection for screening  

2. Selection by pre-ramadan assessment 

3. Education & motivation  

4. Ramadan prescription  

5. Evaluation (Post Ramadan)  

 



Collection 



 Selection by Pre-Ramadan 
Assessment 

1. Assessment of patient’s ability 

2. Assessment of glycemic status 

3. Assessment of complications & co-

morbid conditions 

FAST or not to FAST 



A Population-Based Study of Diabetes and Its 
Characteristics During the Fasting Month of 

Ramadan in 13 Countries (EPIDIAR) 
 

DIABETES CARE, VOLUME 27, NUMBER 10, OCTOBER 2004 



Conditions related to diabetes: 

- Advanced nephropathy 

- Severe retinopathy 

- Autonomic neuropathy 

- Hypoglycemic unawareness, brittle diabetes 

- Major macrovascular diseases 

- Recent hyper-osmolar state or DKA 

- Poorly controlled diabetes (Mean RBG> 300) 

- Multiple insulin injections per day 

 

Physiological conditions: 

- Pregnancy 

- Lactation 

 

Patients with one or more of the following are advised not to fast 

Ramadan Guideline: Diabetes and 
Ramadan Advisory Board 

Clinical Diabetes ( Middle East Edition)- Volume 3, Number 3, 2004 



Co-existing major medical conditions such as: 

 

- Acute peptic ulcer 

- Severe Pulmonary Tuberculosis 

- Severe infection 

- Severe bronchial asthma 

- Recurrent stones formation 

- Cancer with poor general condition 

- Overt cardiovascular diseases (Recent MI) 

- Severe psychiatric conditions 

- Hepatic dysfunction (liver enzymes > 2 × ULN) 

Clinical Diabetes ( Middle East Edition)- Volume 3, Number 3, 2004 

Patients with one or more of the following are advised not to fast 

Ramadan Guideline: Diabetes and 
Ramadan Advisory Board 



What are the risks 
associated with fasting? 



Major risks associated with fasting 
in patients with diabetes 

Hypoglycemia 

 

Hyperglycemia 

 

Dehydration 

 

Weight changes  

Diabetes Care, Volume 28, Number 9 September 2005 



IDF-DAR risk categories and recommendations for 
patients with diabetes who fast during Ramadan 



IDF-DAR risk categories and recommendations for 
patients with diabetes who fast during Ramadan 



New IDF-DAR risk stratification 
2021 

IDF-DAR Practical guideline 2021 



New IDF-DAR risk stratification 
2021 

IDF-DAR Practical guideline 2021 



Risk stratification of people with  
diabetes before Ramadan 2021 

IDF-DAR Practical guideline 2021 



It has been estimated that only 30-67% of 

physicians used a Ramadan focused educational 

program 

 

 

CREED study shows, 62.6% of physicians referred 

to guidelines for the management of diabetes 

during Ramadan 

But The sad part is …… 



EDUCATION & 
Motivation 





Education 

Educate the patients regarding 

 

– Ramadan & Diabetes 

– Meal planning 

– Physical activity 

– Drug adjustment 

– Blood sugar monitoring 

– Acute complications & their 
management 





Hypoglycemia among Structured and Non-
Structured Education Group at Enrollment 
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Hypoglycemia among Structured and Non-
Structured Education Group 

Group Total entry Hypo within 

03 months 

before entry 

Hypo within 03 months after entry P value 

Before 

Ramadan 

During 

Ramadan 

After 

Ramadan 

Structured 286 51 (17.83%) None 01 None .002 

Non-Structured 329 12 (5.41%) None 06 None 





Tools used 
in the study 





Management 

• Plan  
 Should be individualized 

• Goal 
 Good glycemic control without hypoglycemia  
 Reduction of cardiovascular risk factors  

• Approach  
 Patient centered 
 Cost-effective  

• Outcome  
 Safe Fasting   

 



Ramadan Prescription  



DIET 



 Drink more water to avoid dehydration 

 Avoid sugar (sweetener can be used) 

 Avoid foods rich in fat 

 Avoid heavy Iftar & light Suhur 

 Keep same calorie as before Ramadan 

 Take complex carbohydrate at Suhur 

 Take Suhur as late as possible 

Diet in Ramadan 



Diet in Ramadan 



Diet during Ramadan 2019 





EXERCISE 



Exercise in Ramadan 

 Physical activity should be reduced 

during day time 

 Exercise can be performed for an hour 

after Iftar or after Tarawih 

 Increased prayer during Ramadan 

should be taken into account 



DRUG- OAD & INSULIN 

ADJUSTMENT 



Before Ramadan During Ramadan 

Patients on “diet and exercise”  - No change is needed  
- Modify time & intensity of exercise 
- Ensure adequate fluid intake 
 

Treatment Recommendations 



OAD 



Treatment Recommendations 

Metformin 



Acarbose 

Thiazolidinediones 

Short-acting insulin secretagogues 



Dipeptidyl peptidase-4 (DPP-4) inhibitors 

Sodium-glucose co-transporter-2 (SGLT2) inhibitors 

No dose adjustment is required  



Sulphonylureas (SUs) 



Injectable 



Glucagon-like peptide-1 receptor agonists (GLP-1 RAs) 



INSULIN 







BLOOD SUGAR 
MONITORING 



Monitoring Recommendations  

 Patients should monitor their blood glucose even 
    during the fast to recognize subclinical hypo and 
    hyperglycemia 

 

 Islam allows diabetics to have regular blood test 
    while fasting 

 

 If blood glucose is noted to be low (<70mg/dl), the 
    fast must be broken 

 

 If blood glucose is noted to be (>300mg/dl),ketones 
    in urine should be checked & medical advice sought 



 48 years old head teacher 

 Previously diagnosed type 2 diabetic 8 years ago 

 Family History of type 2 diabetes (Mother & older Brother) 

 On metformin+DPP-IV-I bd  

 SMBG is infrequent 150-200 mg/dl. No Hypos 

 HbA1C : 8.1% 

 BMI is 29 

 BP 138/82 on ACE-I + Ca-Antagonist & statin.  

 Normal renal function  

 Background retinopathy 

 No other medical conditions. He’s a smoker of 10 cigarettes/d 

 Keen to fast Ramadan as he always did, however, he’s conscious 
that his BG is raised 

CASE-SCENARIO  



Missing Points  

1. Lifestyle  

2. Dose & Duration of the oral agent  

3. Last Ramadan experience  

4. Time of consultation (how many days) before 
Ramadan 

5. Liver function test & Lipid profile  

 



What is your preferred treatment option for this patient? 

1. Add SU 

2. Add SGLT2I 

3. Add TZD 

4. Add GLP1-RA 

Drugs? 



Tips to avoid hypoglycemic events 

 Fasting with physician consultation    

Take Suhur close to Suhur time and no delay in Iftar 

 Change schedule, amount and composition of meals 

 Keep the same calorie during Ramadan as before 

 Reduce physical activity during day time. Physical exercise can be 

performed after taraweeh salah 

 No insulin or secretagogue during first suhur  

 Test Roja in Shab E Barat (2-3 days) 

 Day & night blood sugar monitoring  



Uncomplicated type 2 diabetic patients can fast during 

Ramadan safely 

Pre-ramadan education and motivation is very important 

to prevent diabetic related complications- hypoglycemia 

Islam allows diabetics to have regular blood test while 

fasting 

Fasting along with regular prayer have been proved to 

aid in better control of diabetes 

Ramadan focused structured education and 

individualized patient centered approach are the 

cornerstone of safe fasting  

Take Home Messages 



THANK YOU ALL 
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Awareness Activities 





Awareness Symposium: 2007,08,09 

DHAKA SYLHET 

RAJSHAHI KHULNA 



COMILLA 

BARISAL 

CHITTAGONG 

UTTARA & TONGI 

Awareness Symposium: 2010,11,12 



KUSHTIA 

JESSORE NARAYANGONJ 

SAVAR 

Awareness Symposium: 2013-14 



MOULVI BAZAR 

SRIMONGAL 

Awareness Symposium: 2015 



BOGRA 

NAOGAON 

Awareness Symposium: 2016 



BPMPA 

BSMMU 

Awareness Symposium: 2016 



DaR Ramadan TTT 
Bangladesh Activities 2019 

Dhaka 

Date: 11th March, Dhaka, Club 

Participants: 67 

Sylhet 

Date: 6th April, Hotel Star Pacific 

Participants: 97 

Chittagong 

Date: 11th April, Hotel Well Park 

Participants: 42 

Dhaka  

Date: 29th April, Dhaka Club 

Participants: 45 

Barishal 

Date: 1st May, Hotel Grand Park 

Participants: 45 



Ramadan Awareness 2020 



Awareness Symposium: 2021 
Dhaka Club 

 



Awareness: Physician’s Guideline 



Awareness: Print Media 



Awareness: Press Conference 





Review Article 





Dia-Ramadan Trial  

Global Survey 







Safe Fasting in Ramadan 
Awareness Activities 

Bangladesh Endocrine Society 
Diabetic Association of Bangladesh  
AACE Bangladesh Chapter 
Department of Endocrinology, BSMMU 
Association of Clinical Endocrinologist & 
Diabetologist of Bangladesh (ACEDB) 



 Servier outstanding award 

TBD 


