
* Corresponding author: Muhammad Yakoob Ahmedani, Professor of Medicine, Department of Medicine, Baqai Institute of
Diabetology and Endocrinology, Baqai Medical University, Karachi, Pakistan. Email: research@bide.edu.pk; myakoob@bide.edu.pk
© 2017 mums.ac.ir All rights reserved.

This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly cited.

Food Choices during RamadanThamina Rashid1, Muhammad Yakoob Ahmedani2*, Rubina Hakeem1, Musarrat Riaz21. Diet and Education Department, Baqai Institute of Diabetology and Endocrinology, Baqai Medical University, Karachi, Pakistan2. Department of Medicine, Baqai Institute of Diabetology and Endocrinology, Baqai Medical University, Karachi, Pakistan
A R T I C L E   I N F O

Article type:Letter to the Editor Received: 20 Mar 2017Accepted: 17 Apr 2017Published: 20 Apr2017
Please cite this paper as:Rashid T, Ahmedani MY, Hakeem R, Riaz M. Food Choices during Ramadan. J Fasting Health. 2017; 5(1): 49. DOI:

10.22038/jfh.2017.20739.1077Few studies have assessed the dietaryPractices of people with diabetes duringRamadan (1). A sub study of Ramadanprospective diabetes study (2) which wasconducted at the outpatient department of BaqaiInstitute of Diabetology and endocrinology,Karachi Pakistan in 2009 analyzed the foodchoices of patients with diabetes duringRamadan. Several irregularities regardingdietary intake and food choices were notedamong the study participants. Although, thepatients were counseled regarding diet beforeRamadan, many did not follow the dietaryadvice. All patients had taken food at Iftar butmajority of them preferred fried items likesamosas, pakoras (fried snack), chicken rolls etc.these deeply fried items can lead to post Iftarhyperglycemia. Patients were also opted forfruit chat, dahibara and chanachaat at Iftar,higher load of these items can also worsenglycemic control. The striking finding wasalmost absence of meat (protein) intake at Iftarbut study from India showed increment of allthree macronutrients during Ramadan (3). Thismay result in higher intake of items fromcarbohydrate and fat groups resulting inhyperglycemia after iftar. Intake of vegetables atIftar was also negligible and hence the diet wasnot well balanced. The food choices at sahoorincluded roti, paratha (fried bread), slices,khajla, pheni, meat, egg and milk. Though it isadvisable to take complex carbohydrates,

protein and fat at sahoor as these are slowlydigestible and can prevent hypoglycemia duringfasting but khajla pheni are extremely rich in fatand carbohydrate content and should beavoided (4). However, paratha in 2 teaspoon ofoil can be taken at sahoor. Patients withdiabetes who fast during the month of Ramadanshould have pre Ramadan dietary guidance andcounseling session in order to modify their foodpreferences and choices during the holy monthof Ramadan (4).
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