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INFORMATION KIT FOR PEOPLE WITH 
TYPE 2 DIABETES 



INTRODUCTION 
This information kit is designed to provide you with facts and practical advice about 
fasting during Ramadan.

According to healthcare professionals, most people with diabetes are exempt from 
fasting.1 Deciding to fast is a personal decision and you should talk it over with 
your doctor at least one to two months before Ramadan begins, so that a medical 
assessment can be undertaken.

This information kit will help you understand the risks associated with fasting 
and provide tips for talking to your doctor if you are thinking about fasting during 
Ramadan. It also includes a Blood Sugar Tracker to help you manage your diabetes 
should you wish to fast.

WHICH PEOPLE WITH TYPE 2 DIABETES 
SHOULD AVOID FASTING?
Many Muslims, especially of Asian descent, have an increased risk of suffering 
from some form of diabetes. Recommendations advise that you should avoid 
fasting if you have additional serious complications to your diabetes. For 
example, diabetics who have suffered severe hypoglycaemia, or low blood 
sugar, i.e. hypoglycaemia that causes a loss of consciousness  
or require assistance from a third party within three months prior to Ramadan, 
or have a history of recurrent hypoglycaemia, are categorised as very high risk 
and should not fast during Ramadan.1 

KEY FACTS ABOUT FASTING
You should always discuss any lifestyle changes you are planning, such as fasting 
and dieting, with your healthcare professional to ensure they are able to provide you 
with relevant information and advice. 

What are some of the risks a person with type 2 diabetes should 
consider before fasting?
Hypoglycaemia and its symptoms
Fasting can affect your blood sugar levels because you are not eating during the 
day.1 Hypoglycaemia, or low blood sugar, occurs when the level of glucose in 
the blood drops too low, below the “normal” minimum blood plasma levels of  
4 mmol/l.2 Long gaps between food intake along with certain diabetes medications 
(such as insulin or sulphonylureas) are well-known risk factors for hypoglycaemia.1,3 

Therefore, it is important to check your blood sugar levels more often during 
fasting.1 The Blood Sugar Tracker in this information kit will help you record this 
information for discussion with your healthcare professional.



Symptoms of hypoglycaemia in people with type 2 diabetes can range  
from mild to severe and may include:2

• Feeling hungry • Tingling of the lips

• Trembling or shakiness • Blurred vision

• Sweating • Difficulty in concentration

• Anxiety or irritability • Vagueness or confusions

• Going pale • Irrational behaviour

• Fast pulse or palpitations

Why is it important to prevent low blood sugar?
It is important to prevent hypoglycaemia because it can lead to severe medical 
consequences. If untreated, hypoglycaemia can lead to a loss of consciousness, 
convulsions or seizures, which require emergency treatment.4

Hyperglycaemia and its symptoms
Hyperglycaemia, or high blood sugar, occurs when there is too much sugar in the 
blood. Frequent or long periods of hyperglycaemia can cause damage to nerves, 
blood vessels and other body organs. 

Symptoms of hyperglycaemia include: 5,6

• Weight loss • Headache

• Fatigue • Loss of concentration

• Increased thirst • Frequent urination

Hyperglycaemia can be caused by excessive reduction in dosages of medications 
(such as insulin or sulphonylureas) to prevent hypoglycaemia (or a “hypo”).1

Why is it important to prevent high blood sugar?
If blood sugar levels become very high it can cause loss of consciousness4 and coma.6

Other considerations associated with fasting
There are additional issues associated with fasting that your healthcare professional 
can help you understand and provide advice on should you choose to fast:

•  Dehydration or excessive loss of body fluid is caused by limited fluid intake 
during fasting which may be more severe in hot and humid climates. Symptoms 
of dehydration include: dry mouth, muscle cramps, nausea, vomiting and heart 
palpitations.1,7,8

•   Increased risk of thrombosis or clotting of blood within a blood vessel may occur 
with dehydration.9 Symptoms of thrombosis may include: pain or swelling at 
the blood clot site, a heavy ache in the affected area like lower limb thrombosis, 
prominent veins that stick out from your skin and an itchy skin rash or warm skin 
in the area affected.9

•  Diabetic ketoacidosis is a serious complication that occurs when the body cannot 
use glucose as a fuel source because the body has no (or not enough) insulin 
and uses fat instead.10 The risk for diabetic ketoacidosis may be greater if you 
attempt to reduce medication (particularly insulin doses) so be sure to speak to 
your healthcare professional about your treatment regimen prior to making any 
treatment changes.1,10



PREPARING FOR RAMADAN
Fasting during Ramadan is a personal decision but one that should be made with the 
advice and support of your healthcare professional. Diabetes UK recommends that 
people with type 2 diabetes must speak with their doctor or nurse before they fast.11 
However, remember that you can discuss lifestyle changes such as fasting with your 
doctor at any medical appointment.

What should I do? 

If you wish to fast during Ramadan start with making an appointment to undergo a 
medical assessment with your healthcare professional.

Why is this important?
Speaking to your healthcare professional and undertaking a medical assessment will 
help ensure that fasting is carried out as safely as possible.1

When should I have this assessment?
The medical assessment should take place at least one to two months before 
Ramadan.1

What will this assessment involve?
The assessment will check your general well-being, measure your blood sugar, 
blood pressure and cholesterol and discuss your medication requirements  
during Ramadan.1

Useful questions you may wish to ask your healthcare professional

•  What are the risks of fasting based on my specific health history?

•  How should I control my blood sugar levels during Ramadan?

•  What changes will I need to make to my diet during Ramadan to ensure my 
diabetes is appropriately controlled?

•  Do I need to make any changes to my medication or treatment regimen?

•  Can I maintain my usual level of physical activity during Ramadan?

•  Are there any situations where I should break my fast? 

•  How frequently do I need to check my blood sugar?

•  After I finish my fast, will I need to book a follow-up appointment?

•  Whom should I contact in the case of an emergency?

MANAGING YOUR DIABETES DURING RAMADAN 

Your pre-Ramadan medical assessment will provide you with individually tailored 
advice to help minimise the risks associated with fasting. However it is also 
important to monitor your condition closely during Ramadan and consult your 
healthcare professional immediately if you have problems with managing your 
diabetes. You may also want to schedule a follow-up consultation after Ramadan 
to discuss any necessary readjustments of your medication.12



What might this advice include?
Changes to treatment 

Certain diabetes medications may increase your risk of hypoglycaemia while 
fasting. Therefore your treatment regimen may need to be altered to ensure your 
blood sugar levels are effectively managed during Ramadan.1 Speak to your 
healthcare professional about your current treatment / dosage and discuss any 
adaptations required. 

More frequent monitoring of blood sugar levels
It is essential that, if you choose to fast, you monitor your blood sugar levels 
frequently during the day.1 The Blood Sugar Tracker provided in this kit will help you 
record this information for discussion at your next medical appointment.

Healthy eating and diet tips
Your diet during Ramadan should be healthy and balanced. Eat foods such as wheat, 
semolina and beans both at Suhoor (predawn) before beginning the fast, and at 
Iftaar (sunset meal) because these foods release sugar slowly.12 This will stabilise 
your blood sugar levels and help to reduce your cravings and appetite through 
fasting hours. At Iftaar (sunset meal) it is also advised to eat foods that release 
sugars quickly, such as fruits, which will rapidly increase your blood sugar levels, 
followed by slow-acting carbohydrates.12 You should avoid foods high in saturated 
fat such as ghee, samosas and pakoras12 and try to increase your fluid intake during 
non-fasting hours.1,12

Exercise
You should try to maintain your usual physical activity when fasting. Light-to-
moderate exercise is safe to participate in, however it is best to avoid rigorous 
exercise, especially around Iftaar when your blood sugar levels may be running low, 
because this may increase your risk of hypoglycaemia.1 Regular Tarawih (obligatory 
prayers) should be considered as part of your exercise regimen.13

Breaking the fast
You should break your fast immediately and seek advice from your healthcare 
professional if you experience any of the following symptoms:1

•  Hypoglycaemia (low blood sugar) – blood glucose less than 60 mg/dl 
(3.3 mmol/l)

•   Hyperglycaemia (high blood sugar) – blood glucose higher than 300 mg/dl  
(16.7 mmol/l)

On the following pages you will find a Blood Sugar Tracker, designed to help  
you manage your diabetes during Ramadan. You may want to take this to your  
pre-Ramadan medical assessment to discuss with your healthcare professional 
how you might use it. 

You may also want to share this information with your friends and family to 
ensure they are aware of the signs and symptoms of hypoglycaemia and other 
health concerns associated with fasting that you may experience as someone 
living with diabetes. 



Notes / Any problems experienced  
(e.g. breaks of fast)

Sunday MondayWeek

Food eaten at Iftar

Time medication taken 

Weight

Option 1: Before going to bed

Option 2: Two hours after Iftar

Blood sugar levels

My Target

Before meals:

After meals: 

Option 1: Around Zuhar prayers 

Option 2: Around 13.00

Option 1: Before Suhoor

Option 2: Before sunrise  
Please choose most appropriate 
options for the boxes to the right

BLOOD SUGAR TRACKER 
If you choose to fast during Ramadan, regularly keeping track of your blood sugar 
will help you and your healthcare professional see how your diabetes management 
plan is working during this time. Use this form to record your blood sugar readings 
throughout the day. Please note that the times given for testing your blood sugar 
levels are recommendations. 



Wednesday Thursday Friday SaturdayTuesday

Speak to your healthcare professional about how often you should test your blood 
sugar and setting your target level.
It is recommended that you photocopy / print out copies of the tracker for each week 
of fasting and take your completed trackers along to your next medical appointment. 
Remember to break your fast if: 

•  Your blood sugar is less than <60 mg/dl (<3.3 mmol/L) or higher than >300 mg/dl 
(16.7 mmol/L)



FACTS & ADVICE ABOUT FASTING DURING RAMADAN 
Hypoglycaemia
If you have diabetes, your blood glucose levels can be erratic. If your blood plasma 
glucose levels drop below the “normal” minimum of 4 mmol/l, this is called 
hypoglycaemia.2 
It is important to prevent hypoglycaemia because it can lead to severe medical 
consequences. If untreated, hypoglycaemia can lead to a loss of consciousness, 
convulsions or seizures, which require emergency treatment.4

Long gaps between food intake along with certain diabetes medications are well-
known risk factors for hypoglycaemia.1,3 You will need to check your blood sugar 
levels more often during fasting.1

Key things to remember during Ramadan
•  Maintain a healthy and balanced diet. 

•  Only engage in light-to-moderate exercise and try to avoid rigorous exercise, 
because this may increase your risk of hypoglycaemia.1

•  Consider changing your treatment as certain diabetes medications may 
increase your risk of hypoglycaemia while fasting.1 Speak to your healthcare 
professional about your current treatment / dosage and discuss any 
adaptations required. 

What to do if you experience a hypoglycaemic event during Ramadan 
If you choose to fast for Ramadan and you find yourself experiencing a “hypo”  
you will need to rapidly increase your blood sugar levels.
You will need to do this by eating foods that release sugars quickly, for example:14

• Fruit juice • Five sweets e.g jelly babies

• Glucose gel • Three or more glucose tablets 
After consuming a fast acting carbohydrate, you will need to follow this up with some 
longer-acting carbohydrate,12 such as:

• Wheat12 • Rice12

• Semolina12 • Fruit14

• Beans12

It is important to treat your “hypo” as soon as you feel it coming on. If left untreated 
you might, eventually, become unconscious.4
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