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The Practices and Outcomes of Diabetic Patients during Ramadan Fast: 
A Survey in a Specialist Clinic 
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Abstract
Assessmentwasmadebysemi-structuredinterviewof the
practicesandoutcomesofdiabeticpatientsduringRamadan
fasting.Datacollectedincludeddemographicdata,diabetes
details, medications and HbA1c levels. Patients were
questioned about fasting, changes in medications, and
outcomes in terms of hypoglycemia, hyperglycemia, and
emergencyhospitalvisits.Threehundredandthirteennon-
pregnantadultpatientsweresurveyedduringthesixweeks
afterRamadan.Medianagewas53(range11to87)years.
Onehundredandsixtyninepatients(54%)werewomenand
themajoritywereUAEnationals.Themediandurationof
known diabetes was 10 years (range 1-35). Themajority
had type2diabetes (n=276or88%)and37patientshad
type1diabetes.Themajorityofpatientswithtype1diabetes
(n=30/38)receivedintensiveinsulinregimens.Patientswith
type2diabetesweretreatedwithintensiveinsulinregimen
(n=28or10%),twicedailyinsulinregimen(n=40or14%)
andbasalinsulin(n=52or19%)withorwithoutoralagents.

Oralanti-diabetictherapywasusedin156(57%).Themean
HbA1cwas8.7%withamedianof8.1(5.5-17.6%)measured
atamedianof twomonths (range1-12)beforeRamadan.
Fifteenpatientsdidnot fast (4.8%)ofwhomfourdidnot
fastforothermedicalreasons,andofthetotalfivehadtype
1diabetes.Fastingwasobservedby258patients(82%),for
>20daysby31patients(10%),between10-20daysby7
patients (2.2%) and for <10 days by twopatients (0.6%).
Thetotaldailydosewasunchangedin209/298(70%),was
reducedby83(28%)andstoppedcompletelyby5patients
(2%).Patientstooktheirmedicationasthreedoses(6.4%),
twodoses(81%)orasingledose(12%).Nohypoglycemia
was reported in 253 patients. However, in 26, 6, and 11
patientshypoglycemialeadtobreakingthefastin1-3,4-6
and >7 days respectively. Unusually high hyperglycemia
was reported by 33 patients with values around 200-400
mg/dL.Admissiontohospitalwasneededbythreepatients.
In conclusion, most patients with diabetes do fast during
Ramadanwithchangesintheirmedications’totaldoseand
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frequency.Hypoglycemiaisthemostcommoncomplication
ininsulin-dependentdiabeticpatients.

Key Words:Diabetes,RamadanFasting,Ethnic,Islam,
Metaboliccontrol,Hypoglycemia.
Introduction
TherisingprevalenceofdiabetesmellitusinmanyAraband
Moslem countries coupled with the widening culturally-
sensitive diabetes care practices made “Diabetes during
Ramadan” a very topical subject in recent years. Many
reviews,consensusstatementsandexpertopinionshavebeen
published detailing the principles of diabetes care during
Ramadan (1-5). However, at the individual level,making
informed decisions regarding fasting during Ramadan
remains a challenge to both patients and caring clinicians
(5).Answersneedtobefound,adopted,andimplementedto
twomajorclinicalquestions.Firstly,whetherthepatientis
abletofastsafely,andsecondlywhatadjustmentsareneeded
inmedicationiffastingisdeemedtobeasafechoice.
In 2007, we have invested increased time and effort in
achievingoptimalmanagementofdiabetesduringRamadan.
The diabetes team spent plenty of time developing a
commonunderstandingandclearmanagementstrategy.We
spear-headeddebateaboutpracticalmanagement issuesat
threemeetings(internal, local,andnational).Additionally,
areviewarticlewaspublishedfromthecenteronpractical
management of diabetes during Ramadan fast (5). We
sought our patients’ interest proactively by displaying
postersprominentlyintheCenter.Patientswereencouraged
todiscusstheseissueswithpractitionersandeducators.All
adultpatientsattendingthecenterweregivenanA4leaflet
startingsixweeksbeforeRamadanaswassuggestedbya
fewworkers(5-8).Wehaveattemptedtoassesstheimpact
of such an intensified educational program by a post hoc
assessment of the practices and outcomes of our diabetic
patientsduringthemonthofRamadan.

Patients and Methods
Study Protocol
All adult diabeticpatients attending theCenter for follow

up visits in the six weeks immediately after Ramadan
were included. Children, pregnant and nursing women,
non-Moslempatients,patientswhodid fast forother than
diabetes-related issues, and patients on insulin pump
therapywereexcluded.Patientsweresurveyedusingsemi-
structured interview using a previously-agreed question
format.Data collected included personal data, description
of their diabetes (type, duration and complications) and
theiranti-diabetesmedicationandglycogenicstatusbefore
Ramadan(measuredasthemostrecentdocumentedHbA1c).
Theywerespecificallyquestionedabouttheirpracticesasto
fastingorotherwise,changesinmedication,andoutcomein
termsofneedingtobreakfastforhypoglycemia.Unusually
elevatedhyperglycemiaandanydiabetes-relatedadmissions
werealsodocumented. Datacollectedbyallpractitioners
andeducatorsandwerepooledandanalyzedbydescriptive
methodology. The study protocol was approved by the
SKMCResearchCommitteeasanaudit“PracticeReview”
exerciseandpatientsconsentedtotheanonymousinclusion
oftheirdata.

Study population
Three hundred and thirteen patientswere surveyed.Their
median age was 53 years (range 11 to 87 years).  Three
and17patientswerebelowandabovetheageof16years
and 70 years respectively.  One hundred and sixty nine
patients(54%)werewomen.Majorityofthepatientswere
UAEnationals(n=294or94%)andnineteenpatientswere
expatriates (6%).Themedian duration of knowndiabetes
was10years,rangingbetween1and40years.
Themajorityhadtype2diabetes(n=276or88%)andthe
remaining37patientshadtype1diabetes.Majorityofthe
patientswith type1diabetes (n=30/38) received intensive
insulinregimens,sixwereontwicedailypremixedinsulin
andonepatientonlywasonbasalinsulinalone.Patientswith
type2patientsweretreatedwithintensiveinsulinregimen
(n=28or10%),twicedailyinsulinregimen(n=40or14%)
andbasal insulin(n=52or19%)orwithoralanti-diabetic
agentsonly(n=156or57%).
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Results
Pre-Ramadan Metabolic Status
ThemedianHbA1creflectingtheoverallmetaboliccontrol
was 8.1 ( range 5.5-17.6%) measured mostly around  a
median of two months (range 1-12) before the start of
Ramadan.

Practice during Ramadan
Fifteenpatientsdidnotthefast(4.8%)ofwhomfourdidnot
fastforothermedicalreasonsthandiabetesandintotalfive
had type 1 diabetes.Two hundred andfifty eight patients
(82%)couldwereabletofastforthewholemonth.Thirty
onepatientscouldfastforover20daysbutnotthewhole
month,sevenpatients(2.2%)couldfastbetween10-20days
andtwopatients(0.6%)fastedjustlessthan10days.

Changes in Therapeutic Regimens
Thetotaldailydosewasunchangedin209outof298(70%)
whofasted.Thedosewasreducedby83patients(28%)and
stoppedcompletelyinfivepatients(2%).Thefrequencyof
themedicationswasthreetimesdailyin19patients(6.4%),
twice daily in 241 patients (81%), and once daily in 36
patients(12%).

Outcome
No symptoms of hypoglycemia were reported in 253
patients.  Hypoglycaemia was recorded in 26, 6, and 11
patientsleadingtobreakingthefastin1-3,4-6and>7days
respectively.Unusuallyhighhyperglycemiawasreportedby
33patientswithrandombloodglucosevaluesaround200-
400mg/dL.Admissiontothehospitalwasneededforthree
patients for hypoglycemia, vertigo,  and acute pulmonary
edema.

Discussion
The present studywas a reflection exercise of the effects
of educational and program awareness in which the
currently recommendedgoodpracticeguidelines (5)were
implemented.Semi-structured interviewmethodwith pre-
decided questions was used rather than an assessment of

caserecords.Limitingthestudyperiodtosixdaysfromthe
endofRamadanallowspatientstorecalleventsfromtheir
“livingmemory.”Thebaselineandbiochemicaldatawere
allreadilyavailableinourhospitalrecords.Patientpractices
were assessed ranging from days fasted to medication
adjustments. The outcomes were crude to allow reliable
responses from the patients. In particular, hypoglycemia
was defined “in context” andwas related to breaking the
fast.Wemayhavedetectedonlythemoresevereepisodes
and missed hypoglycemic episodes that occured toward
the endof the fastingperiod as patientswished to “gain”
another fasting day against clear instructions (1-3, 5).
Severehyperglycemiawasexpressedinrelationshiptothe
patients ownprevious experience and ambient glycogenic
control. Itwasdefinedas“unusuallyhigh”bloodglucose
asperceivedby thepatient.Admissions to thehospital or
emergencydepartmentswereviewedasequallysignificant.
Thesamplesizeanddataavailabilitywas largeenoughto
allowresultstomakethefindingsberepresentativeofour
population.Theresultsweregeneralizable.However, they
maynotrepresentpatientsattendingprimarycareclinics.
Mostpatientsinthepresentstudydidobservethefastsimilar
tootherstudies(9).Thechangesinthemedicationsobserved
inthepresentgroupincludedbothtotaldoseandfrequency.
Hypoglycemia was the  most common complication in
insulin treated patients.We have previously demonstrated
thatmostpatientsdonotseekmedicaladvice.Wedidnot
include this assessment again in this study.  In principle,
thechangesmadebypatientsfollowedthesamepreviously
publishedrecommendations(1-5).Averysmallproportion
ofpatientshadwhattheyperceiveasunusuallyhighblood
glucose.Thepre-RamadanmeanHbA1cabovetargetrange
mayhaveinfluencedthepatients’assessment.Reassuringly,
onlythreegotadmittedtoahospitalforadiabetesrelated
complaint.  We have avoided relating the practices and
outcomestopre-fastingglycaemiccontrol.
Inconclusion,wefoundthatmostpatientswithdiabetesdo
fastduringRamadanwithsomereductionintheirtherapeutic
regimen.Hypoglycemiaisthemostcommoncomplication
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in insulin treatedpatientswith no remarkable increase in
hyperglycemicemergencies.
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