FIGURE 1: DECISION CYCLE FOR PATIENT-CENTRED GLYCAEMIC MANAGEMENT IN MUSLIM PATIENTS DURING RAMADAN'
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REVIEW AND AGREE ON MANAGEMENT PLAN

> Review management plan and adjust dose/regimen as required
> Mutual agreement on changes including smoking cessation
> Review post-Ramadan especially in high risk category patients

ONGOING MONITORING AND
SUPPORT INCLUDING

> Access to local support groups and religious figures

> Plan to mitigate risk of acute complications during
Ramadan including hypoglycaemia/DKA/HHS
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IMPLEMENT MANAGEMENT PLAN
> Including review timescales based on
individual needs

> Also discuss Eid-ul-Fitr, a 3 day
festival post-Ramadan

GOALS OF CARE
> Control of symptoms
> Prevent complications
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AGREE ON MANAGEMENT PLAN - SMART OBJECTIVES

> Specific: reduce hypoglycaemia risk during Ramadan
> Measurable: use of SMBG

> Achievable: no hypos or no increase in hypoglycaemia
frequency or severity compared to pre Ramadan

> Realistic: bearing in mind patient factors

> Time Limited: Ramadan lasts either 29 or 30 days;
set individual review dates during Ramadan for certain high
risk individuals if required

N\

l@\

J

1.

ASCVD: Atherosclerotic cardiovascular disease

Modified and adopted from reference 13
HF: Heart failure

CKD: Chronic kidney disease

MNT: Medical Nutrition therapy
SMBG: Self- monitoring of blood glucose
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ASSESS KEY PATIENT CHARACTERISTICS
AND RISK STRATIFICATION

> Current lifestyle, duration of fasting, physical activity including
Taraweeh prayers, nutritional status

> Consider comorbidities including ASCVD, CKD, HF

> Categorise patients into risk groups

> Clinical characteristics including age, frailty and pregnancy
status in women

> Issues including depression and anxiety around Ramadan

> Culture and Socioeconomic situation e.g. deprived communities,
regional differences and cultural pressure if not fasting on
medical grounds

CONSIDER SPECIFIC FACTORS WHICH
IMPACT CHOICE OF TREATMENT
AND DECISION TO FAST

> Individualised HbA1c/Glycaemic targets for Ramadan

> Ramadan impact on weight and risk
of hypoglycaemia

> Side effect profile of medications including
increased hypoglycaemia risk with insulin/insulin
secretagogues during Ramadan

> Complexity of regimen with twice daily meals at
Iftaar and Suhoor

> 0D and BD regimes during Ramadan to
optimise adherence

> Access, cost and availability of medications
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SHARED DECISION-MAKING TO CREATE A MANAGEMENT PLAN

> Involving patient (and family) early including pre-Ramadan medical assessment and
individualised MNT

> Seeking patient preference in the context of medication regimen for Ramadan and
individual fears

> Effective consultation including goal settings for Ramadan and shared decision
making on key aspects like SMBG, breaking the fast for hypoglycaemia, physical
activity and meal planning including use of dates

> Ensure access to structured education programs especially adopted for Ramadan
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