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Clarion call to fasting diabetics
by top Muslim endocrinologist

TOO many Muslim diabetics refuse to
break thar fast over Ramadaan, risking
dehydration, dangerowsly uncontrolled
glucose and sulin levels and thrombo-
sis (blood dots) - in spite of clinical and
pm.ru.:l advice 1o the contrary.

This is according o Dr Hoosen Han-
deree, an endocninologist ar the Park-
lands Medical Centre in Durban, who
addressed a mulo-disciplinary cardiomer-
abolic Axis Forum held ar the Cape Town
Foreshore from .-\.pr.il 19-21 rhit vear

He was updaring clinical colleagoes
on the use of glycaemic therapies duning
fasting.

Randeree said thar among the 100 D00
Muslims estimated to he diabetic (that
i5, fepresenting some ten percent of SAS
Muslom populanon), fasting during Ram-
adaan remained a challenpe.

“More srudies are needed to show our-
comes after interventions. The exisring
ones show rthar many mdividuals who
ought to have broken thewr fast because
their blood sugar had dropped or spiked,
did not, They went against medical ad-
vice because of their enthusiasm to com-
plete the fase.”

He believes greater educanon using ra-
dio and spirirual leaders and social media
messaging is needed to convey thar if i,
pregnant, travelling, or diabetic, Muslims
are exoncrated brom fasting. He added
poantedly, “They actually could be go-
ing against religious pracnice by causing
harm 1o their bodies.”

Randeree believes 90 percent of diabe-
tes patients should be able to fast dunng
Ramadaan by having pre-and post-fast-
ing, mdradual chinical assessments and
counselling thar includes dictary and hy-
dration adjustments.

There are an esnmated 1,9 hillion
Mushms worldwide, representing 25%
of the glohal populanon. The global di-
abetic tasting problem was tackled head-
on m January 2013 with the formation
of the haberes and Ramadaan Interna-
tonal Alluance, (DAR), an International
Diabetes Federanon-atfilated body that
disteninares  advice, organises annual
conferences as well as muln-disciplinary

trainings and conducts innovative actions
and studies,

Randeree, who trears and advises
many Muslim diaberics, savs adverse re-
actions rend o ger worse the longer they
fasred.

He conduces pre-Ramadan individual
chinical assessments, including detaibed
history taking, asscssing sclf-manage-
ment knowledge and glucose levels be-
fisre .Id'l.'i\.in{; pa.l!inlh. on when and what
o ear, and appropriate exercise and wa-
ter intake dunng non-fasnng peniods.

Diabenics nsk kidney damage if they
do not increase their Auid intake during
non-fasting hours,

He savs it considenin

Ramadaan fasting to til:‘l.h]:ii.ﬁ
E::tlthv msulin control habees, (diet and/
of oeal or injectable insulin) and strevied
that finger-pricks or insulin injections do
not break the fast.

“We need greaver edocanon from our
spiritual leaders and chimicans, especially
with the former reassunng diabetics that
the spiritual reward is no less if they look
after their diabetes needs,” he said.

It was vital 1o report any acute met-
abolic complicarions thar had occurred
in preceding months or vears, plus any
chronmic complicanons of the kidney or
heart, pregnancics, fraifty, and other
age-associared  ailments,

If a diabetsic’s blood sugar level was
above three, they should ralk o rheir
docror and adjust their therapy, If it was
above five, the medical advice was usual-
Iy to mot fast.

He emphasised that the climical guade-
lines for Ramadaan fasting were endorsed
by spirmtual leaders, adding that post
Ramadaan evaluanons were every bir
a% IMPOrtant as pre- i:m:ng ASIEARINENTE,
This was to idennfy gaps in glucose con-
trol and ro assess how well the Rama-
daan trearment plan worked, enabling
admstment to future fasting regimens.

*Ohur job is to mitigate the nisks assoq-
ated with tasting and to empower dahet-
i patients 1o fasy,” he said.

Randeree sad that mAny of his pa-
tients messaged or called him during
Ramadaan, “telling me they have this or
thar ssue. We then adjusr. There's no

worth

Real-World Safety ond Effectiveness of Insulin Glargine u300/mi
in participants with Type 2 Diabetes who fast dunng Ramadan:
The Observational Orion Study’

GLA-300 treatment adijusiment wos expacied duning
Ramadan, based on DAR guidelines

Primary
Objective

To determing the parcentoge of people with 21 episode
of severe and/or symplomatic documenied
hypoghcoemio with sel-monitored plasma glucose
<3,9 mmaol/L in the Romodan period

+« Primnary analysis duning Romodan period

time to gay I'll decide when | see vou be-
cause cach day goes by so fast, There s
no one-size-fits-all. People differ in whar
they ear, how much rhey ear, and in whar
their activities are. In some vou increase
their insulin dose, in others you reduce it
because they cat more than normmal.’

He sand risk matigation was an infegra-
ton of ndividual and community-level
components, backed by the use of weara-

rechnolopgy.

The Islamic Medical Association
(IMA) sent out danly diabetes and other
medical advice bulleting during Rama-
daan, he sad,

Randeree pleaded for grearer religions
and professional medical collaborarion,
saving there were often paralle]l or differ-
ing opimions that needed synthessing.

Measuring the impact of whar was
happening for diaberic Mushms was ur-
gently necded via on the ground studics.

‘It’s like pre-pregnancy planning for di-
abetes (pestanional diaberes being another
major problem in South Africal. Instead
of asking if you intend to fall pregnant,
viou ask of vou intend to fast dunng Ram-
adaan. Then you can make a call on how
appropriate it is or include adjusoments.”

Randeree cired a religious injuncrion
from Propher Muhammad (SAW) thar,
“(30d has created a cure for evervthing
and wants us to use it,” adding that fol-
lowing medical advice would “maximise

vour speritual benefit.”

High number of diabelic patients fast at
least once during Romadan

Worldwide
n=12.243
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15 danys dunng Romodan
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Hypoglycemia
for diabetic patients fasting during Ramadan’

Increase in the number of sevana

per month from pre-Ramadan

cemic complications
during Romadan’




