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MESSAGE

President's Desk

Dr. Ali Asghar

Polyendocrine Metabolic Ovarian Syndrome (PMOS)
A New Name, A Renewed Commitment!

Dear Colleagues,

Welcome to this edition of the PES quarterly
newsletter. It is a privilege to address you at a
moment of genuine transformation in endocri-
nology, and to share how our Society is rising to
meetit.

A historic milestone in endocrine nomencla-
ture

In May 2026, following a multistep global
consensus process published in The Lancet,
polycystic ovary syndrome (PCOS) was formally
renamed Polyendocrine Metabolic Ovarian
Syndrome (PMOS). The decision was the culmi-
nation of fourteen years of international collab-
oration involving more than fifty patient and
professional organizations, including the
Endocrine Society,and more than 22,000 survey
responses from people living with the condi-
tion.

Thereasoning behind the changeis compelling.
PMOS affects one in eight women, more than
170 million worldwide. Yet the old name
reduced a complex, lifelong endocrine and
metabolic disorder to a single, frequently
misunderstood feature: ovarian "cysts". That
misnomer fuelled diagnostic delay, under-
recognition and stigma, and it steered attention

away from the metabolic, hormonal and men-
tal-health dimensions that shape long-term
outcomes.

The new name leads with what the condition
genuinely is, polyendocrine and metabolic,
whileretaining the ovary inits rightful place. For
clinicians, it is a mandate to think beyond the
pelvis: to screen for insulin resistance,
dyslipidemia, hypertension and cardio-
metabolic risk; to recognize the psychological
burden; and to treat PMOS as the chronic,
multisystem disorderitis.

For our country, this milestone carries particular
weight: with one of the largest population of
affected women anywhere in the world, adopt-
ing PMOS is not a matter of fashion but of public
health. The Society will continue to press for
earlier detection, better access to care and
greater publicunderstanding.

Translating anameinto awareness

A new name only matters if people know it and
use it. This year, the Pakistan Endocrine Society
launched an ambitious PMOS Awareness
Campaign designed to reach every level of our
community. The campaign delivered continu-
ing medical education for healthcare profes-




sionals; short social media videos; live social
media programs; podcasts; and radio and
television appearances, extending our message
far beyond the clinic. Equally important, we
took PMOS into schools and colleges, engaging
young people, the very group in whom early
recognition can changea lifetime trajectory.

The PMOS Wellness Social Media Reel
Competition deserves special mention. The
response was phenomenal: creative, energetic
and scientifically grounded content produced
by students, trainees and young professionals,
turning a complex endocrine message into
something shareable and memorable.

None of this would have been possible without
the dedication of the PES PMOS Awareness
Campaign team. My sincere gratitude to the
campaign Directors, Dr Amena Moazzam and Dr
Saba Hafeez, for their vision and tireless leader-
ship; to our Patrons, Dr Aisha Sheikh, Dr Abbas
Raza and Drlbrar Ahmed, for their guidance and
steadfast support; and to every member of the
team whose countless hours turned this vision
intoreality.

PES-CON 2026: Promoting excellence in
endocrine care

| warmly welcome you to the 24th Annual
Conference of the Pakistan Endocrine Society,
PES-CON 2026, in the beautiful city of
Islamabad, Pakistan. Our theme this year,
"Promoting Excellence in Endocrine Care",
captures precisely what this Society stands for.

PES-CON 2026 brings together distinguished
international faculty from the United States, the
United Kingdom, Germany, Turkey, Qatar,
Ireland, the United Arab Emirates, Nepal and Sri
Lanka, alongside our esteemed national faculty.
We are proud to host this meeting in collabora-
tion with the International Society of
Endocrinology (ISE), the Society for
Endocrinology, United Kingdom (SfE), and the
South Asian Federation of Endocrine Societies
(SAFES). The scientific program offers state-of-

the-art updates, interactive sessions and
abundant opportunity for mentorship and
exchange.

Awarm welcometo ourguests

To our international and national faculty and to
every delegate who has travelled to join us: on
behalf of the Pakistan Endocrine Society, |
extend a most heartfelt welcome. Ahlan wa
sahlan, khush amdeed, welcome to Pakistan! It
isyour participation that makes PES-CON 2026 a
truly global meeting.

We hope your stay in Islamabad is comfortable
and memorable, and that you find time to enjoy
the warmth of our hospitality and the richness
of our culture and cuisine. May the friendships
formed here endure long after the conference
closes.

Looking ahead

The renaming of PCOS to PMOS is a rare privi-
lege: the chance to redefine a condition for a
generation. Letus useitwell,in our clinics, in our
classrooms, in our communities and on our
screens. Let us ensure that every woman in
Pakistan who lives with PMOS is recognized
early, understood fully and treated with excel-
lence.

| wish you all an enriching and successful
conference, and a truly pleasant stay in
Islamabad. | look forward to meeting each of
you.




MESSAGE

Editor's Desk

Dr. Saima Askari

September was about taking PMOS & endocrinology beyond the clinic.
October is about bringing the endocrine community together

Dearreaders,
Assalum o Alaikum

The Pakistan Endocrine Society has taken an important step forward with the nationwide PMOS
awareness activities launched across Pakistan in September, highlighting the endocrine, metabolic,
reproductive and dermatological dimensions of Polyendocrine Metabolic Ovarian Syndrome. It has
been encouraging to see colleagues across the country come together to create awareness, share
knowledge and bring thisimportant conversation closer to our patientsand communities.

And now, as we move into October, we look forward to PESCON 2026—three days of science,
learning, discussion and collaboration. With an exciting scientific programme, distinguished
national and international faculty, interactive sessions, debates, workshops and opportunities for
research and academic exchange, PESCON promises to be another important milestone for our
endocrine community.

From awareness across the country to advancing knowledge at PESCON, these initiatives reflect the
spirit of PES: connecting, collaborating and continuously moving endocrinology forward.

We look forward to welcoming you all to Islamabad.




MESSAGE

Chair Scientific
Committee

Dr. Faisal Masood Qureshi

It gives me immense pleasure to welcome you to the 24th Annual Pakistan Endocrine Society
Conference (PESCON 2026), to be held from 9-11 October 2026 at Serena Hotel, Islamabad.

This year, we have curated an exciting and diverse scientific programme bringing together an
outstanding faculty of national and international experts** from across the globe. The programme
covers contemporary and clinically relevant advances in diabetes, obesity, reproductive
endocrinology, thyroid, adrenal and metabolic disorders, with dedicated sessions addressing
emerging evidence, updated guidelines and practical approaches to patient care.

We are particularly pleased to feature scientific collaborations with leading international and
regional endocrine organizations, including AACE, SAFES, SFE and SOF, alongside a strong
international faculty representing the UK, USA, Qatar, UAE, Germany, Turkey, Ireland, Sri Lanka and
Nepal.

With engaging lectures, interactive discussions, great debates, research presentations and hands-
on workshops, PESCON 2026 promises an enriching platform for learning, exchange of ideas and
professional collaboration.

| look forward to welcoming you all to Islamabad for three stimulating days of science, discussion
and fellowship.




MESSAGE

Chair Organlzmg
Committee

Dr. Umar Yousaf Raja

It gives me great pleasure to welcome you all at 24th Annual Pakistan Endocrine Society Conference
2026 to be held at Serena Hotel Islamabad from 9th -11th October,2026.1am delighted that we have
been able to putan excellent scientificagendafor this year PES annual conference.

We have a galaxy of International and national speakers presenting on diverse range of endocrine
and diabetes disorders including acromegaly, androgen excess diagnostic work up in females,
management of male and female hypogonadism, updated thyroid guidelines as well as state of art
lecture on diabetes prevention and obesity management.

| will be looking forward for an interactive and thought provoking talks and debate in this year PES
annual conference to be held at Serena Hotel Islamabad.
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SCIENTIFIC PROGRAM

Conference Day 1: Friday 9 October 2026

TIME TOPIC SPEAKER

Industry Symposium (Novo Nordisk)
Moderator: Dr Zunera Mir Chairs: Prof. Najmul Islam, Dr Asma Ahmed, Dr Muslim Atiq

6:15 - 6:45 pm

6:15 - 6:40 pm Talk: Quality weight loss with original Semaglutide Prof. Abdul Jabbar (U.A.E.)

6:40 - 6:45 pm Q/A & Chair Comments

6:45-7:00 pm Guests to be seated
7:00 - 7:30 pm Inauguration: Moderator- Dr Hafiza Ammarah Sadiq
7:00 - 7:05 pm W Tilawat
7:05-7:10 pm I National Anthem
7:10-7:25 pm I Address by Dr Ali Asghar, President, Pakistan Endocrine Society
7:25-7:30 pm B Address by Dr Richard Quinton, Society for Endocrinology
7:30-8:45 pm Scientific Session 1

Moderator: Dr Hafiza Ammarah Sadiq Chairs: Prof. Mohammad Umar, Prof. Qamar Masood, Prof. Khurshid A. Khan

7:30-7:50 pm Talk 1: What is new in MASLD Prof. Ali Karamat (UK)

Talk 2: Unravelling the complexity of Type 2 Diabetes; similarities and differences of cluster

7:50-8:10
pm analysis in a Pakistani cohort

Prof. Emerita Tasnim Ahsan

8:10-8:30 pm Talk 3: Practical considerations in the management of Acromegaly Dr John Ayuk (UK)
8:30-8:45 pm Q & A and Chair comments

Industry Symposium  (Ferozsons)
Moderator: Dr Sarwat Anjum Chairs: Prof. Saleem Qureshi, Prof. Saeed A. Mahar, Prof. Muti Ullah Prof. A. H. Aamir
8:45-9:10 pm Talk: REWARD Study: Real-world effectiveness and safety of Human Insulin in Pakistani patients with Diabetes
9:10-9:15 pm Q/A & Chair Comments

8:45-9:15 pm

9:15-9:30 pm Naeem ul Haque Excellence Award
9:30 pm Industry Exhibition followed by DINNER




Conference Day 2: Saturday 10 October 2026

Industry Symposium and Breakfast (Sami)

8:00 - 8:45 am Moderator: Dr Zunera Jahanzeb  Chairs: Prof. Musarrat Riaz, Dr M. Sohail Anjum, Dr Mujtaba Hassan
8:05-8:35am | Talk: Switching Smart: Advancing Diabetes Care with Quality, Confidence & Innovation Prof. Rayaz A. Malik (Qatar)
8:35-8:45am Q/A & Chair Comments
8:45-8:55am Guests to be seated
8:55-9:00 am Tilawat

0:00-10:30 am Scientific Session 2: Reproductive Endocrinology (In Collaboration with AACE) AACEQ

’ ’ Moderator: Dr Shaista Kanwal Chairs: Prof. Zaman Shaikh, Prof. Khalid Usman, Prof. Khadija Irfan e

9:00-9:25 am Talk 1: Testosterone Replacement Therapy: Dos and Don’ts Dr Richard Quinton (UK)
9:25-9:50 am Talk 2: Management considerations in female hypogonadism Dr Yaasir Hossen Mamoojee (UK)
9:50-10:15 am Talk 3: Practical approach to the evaluation of androgen excess in women Dr Yasir Elhassan (U.A.E.)
10:15-10:30 am Q/A & Chair Comments
10:30-10:40 am Tea (Macter) EndoLectual | Poster Competition (Tabros)

10:40-11:15 am

State-of-the art Lecture:
Moderator: Dr Sidrah Lodhi Chairs: Prof. A. H. Aamir, Prof. Fawad Ahmad Randhawa, Dr Sarwar Malik

10:40-11:10 am

Talk: EASO frameworks for definition and pharmacotherapy of Obesity

Prof. Volkan D. Yumuk (Turkey)

11:10-11:15 am

Q/A & Chair Comments

11:15-12:00 Noon

State-of-the art Lecture:

Moderator: Dr Muhammad Saleem Chair: Dr S. Abbas Raza, Dr Ali Asghar, Dr Ibrar Ahmed

11:20-11:50 am

Talk: IDF (International Diabetes Fedration) and Global Diabetes Prevention

Prof. Peter Schwarz (Germany)

11:50-12:00 pm

Q/A & Chair Comments

Scientific Session 3: Diabetes and Cardiometabolic Disorders
Moderator: Dr Sardar Ali Khan Chairs: Prof. Jamal Zafar, Dr Aisha Sheikh, Dr Naeem Khan

12:00-12:25 pm

Talk 1: The evolving landscape of pre diabetes and diabetes prevention

Prof. Saeed A. Mahar

12:25-12:50 pm

Talk 2: Diabetes care in young adults

Dr Aaisha Saqib (UK)

12:50-01:15 pm

Talk 3: Cariometabolic report card beyond guidelines towards implementations CARDNIP Trial

Dr S. Abbas Raza

01:15-01:30 pm

Q/A & Chair Comments

01:30-2:00 pm

Industry Symposium  (Nabigasim)
Moderator: Dr Saima Zeb  Chair: Prof. A. H. Aamir, Prof. Emerita Tasnim Ahsan, Dr Shajee Siddique

01:30-01:55 pm

Talk: Tirzepatide from glycemic control to metabolic benefits

Prof. Ali Karamat (UK)

01:55-2:00 pm Q/A & Chair Comments
2:00- 02:45 pm LUNCH & PRAYER BREAK
Scientific Session 4: Thyroid Guidelines Scientific Session 5: Mixed Bag (Parallel Session)
02:45-4:00 pm Moderator: Dr Amina Umer  Chairs: Prof. Sobia Sabir Ali, Dr Sadia Salman, Dr Hussain Afridi Moderator: Dr Asim Munir Alvi Chairs: Prof. Rauf A. Niazi, Dr Amena Moazzam, Prof. Arshad Hussain
02:45-3:05 pm | Talk 1: Thyroid Disease in Pregnancy: Guideline Updates & Practical Management | Prof. Khurshid A. Khan | 5G| T2i: When to use and when to hold; from cardiologist perspective|  Dr Qaiser Zeb (UK)
03:05-03:25 pm | Talk 2: Thyroid Nodules: Guideline-Based ion & Prof. Abdul Jabbar (UAE)|  How to app y causes of Osteop Prof. Jaweed Akhter (USA)
03:25-03:45 pm | Talk 3: Thyroid Cancer Management in 2026: Key changes in new ATA guidelines Prof. Najmul Islam Update on Workup and Management of Cranial AVP Deficiency Dr Osama Ishtiaq
03:45-04:00 pm Q/A & Chair Comments Q/A & Chair Comments
TIME TOPIC SPEAKER
4:00 - 4:30 pm Industry Symposium (Roche)
Moderator: Dr Abdul Aziz Chairs: Prof. Najmul Islam, Dr Fehmeda F. Khan, Dr Zakir Alavi
4:00 - 4:20 pm Talk: Beyond Glycemia: Leveraging NT-pro BNP for Early Heart Failure Detection in T2DM Dr Aisha Sheikh
4:20 - 4:30 pm Q/A & Chair Comments
£:30-5:00 pm Industry Symposium (ccL)
o Moderator: Dr Rimsha Azhar ~ Chairs: Prof. A.H. Aamir, Prof. Abdul Jabbar (U.A.E.), Prof Aziz ur Rehman
04:30-04:50 pm | Talk: Beyond Injections: Orforglipron and the Future of Cardiometabolic Care Prof. Jaweed Akhter (USA)
04:50-05:00 pm Q/A & Chair Comments
05:00 pm Tea
7:00- 8:00 pm PES Executive Members Meeting
8:30-9:30 pm PES Executive / Scientific Executive Members and Faculty Dinner Hosted by Macter (Movenpick Hotel)




Conference Day 3: Sunday 11 October 2026

Industry Symposium and Breakfast (Hilton)

Endolympics Final (Parallel Session) (CCL)

8:00 - 8:45 am Moderator: Dr Mehwish Iftikhar Moderator: Dr Nazish Fatima
Chairs: Prof. Khurshid A. Khan, Dr Aisha Sheikh, Dr Fahim Ullah Chairs: Prof. Uzma Malik, Dr Suresh Kumar, Dr Yagoob Khan, Dr Sumerah Jabeen
8:05 - 8:35 am Talk: Beyond the Scale: A Grand Debate on Obesity |Prof. Rayaz A. Malik (Qatar),
) ' and Metabolic Health &Dr S. Abbas Raza

8:35-8:45am Q/A & Chair Comments

8:45 - 8:55 am Guests to be Seated

8:55-9:00 am Tilawat

Oral Paper Presentations

9:00 - 10:00 am

Moderator: Dr Uzair Abdul Rauf Judges: Prof. Akhtar Sherin, Dr Sardar Shoaib Khan, Dr Owais Rashid, Dr Urooj Lal Rehman

Endo Grant Parallel Session

10:00-11:00 am

Scientific Session 6: Regional Collaborations: SAFES & SOF
Moderator: Dr Suleman Elahi Malik Chairs: Prof. A.H. Aamir, Dr Fatima Zahra, Dr Uneeba Syed

In Collaboration with
South Asian Federation of
Endocrine Societies &

South Asian Obesity Forum
10:00-10:20 am | Talk 1: What's new in PMOS Dr Dina Shrestha (Nepal)
10:20 -10:40 am| Talk 2: Parathyroidectomy challenges: A systematic practical approach Dr Mani(lgerzi ?_l;r:;an)atilleke
10:40-10:55 am | Talk 3: From Inequality to Equality: Reimaging Diabetes Care in Pakistan Dr Ibrar Ahmed
10:55 -11:00 am Q/A & Chair Comments
Industry Symposium  (Getz)

Moderator: Dr Aimen Malik  Chairs: Prof. Khurshid A. Khan, Prof. Saeed A. Mahar, Dr S. Abbas Raza

11:00-11:25 am

Talk: The cruel paradox: Highest Metabolic Disease, Lowest Affordability

Dr Nauman Niaz

11:25-11:30 am

Q/A & Chair Comments

11:30-11:45 am

Tea (Getz)

11:45.01:00 pm

Scientific Session 7: Adrenal
Moderator: Dr Kalim Badini  Chairs: Dr Ahmad Imran Siddiqi, Dr Tahir Ghaffar, Dr Usman Musharraf

11:45-12:05 pm

Talk 1: 21-Hydroxylase Deficiency: A Practical Update for the Practicing Endocrinologist

Dr Shahid Ahmad

12:05-12:25 pm

Talk 2: How about Phaeochromocytoma: fight or flight gone wrong

Dr Hamish Courtney (Ireland)

12:25-12:45 pm

Talk 3: Adrenocortical Carcinoma - Pakistani Perspective

Dr Waqas Shafiq

12:45-01:00 pm

Q/A & Chair Comments

01:00-01:45 pm

Great Debate on: Vitamin D
Moderator: Dr Mehwish Saeed  Chairs: Prof. Yakoob Ahmedani, Dr Zakir Alavi, Dr Hafeeza Naz

01:00-01:15 pm

For: Vitamin D: The evidence supporting supplementation

Prof. Rayaz A. Malik (Qatar)

01:15-01:30 pm

Against: Vitamin D: Rethinking the evidence for supplementation

Prof. A. H. Aamir

01:30-01:45 pm

Rebuttal, Audience Poll and Comments

Industry Symposium (Nabigasim)

Moderator: Dr Zaina Jabeen Chairs: Prof. Arshad Hussain, Dr S. Abbas Raza, Dr Naeem Khan

01:45-02:15 pm

Talk: A new era in the mar 1t of diabet plicat with a greater focus on addressing diabetic neuropathy

Prof. Qamar Masood

02:15-02:20 pm

Q/A & Chair Comments

02:20-02:30 pm

Vote of Thanks by Scientific and Organizing Chairs

3:00 pm

Lunch

3:15pm

General Assembly Meeting




WORKSHOPS &
PRE CONFERENCE ACTIVITIES

Thursday 8th October 9:00 am - 4:00 pm Venue: Serena Hotel
ENDOCRINE BOARD REVIEW
for Endocrine Fellows-in-Training
Course Directors: Dr Matiullah Kamin and Dr Saba Hafeez (Pharmevo)

Thursday 8th October 9:00 am - 5:00 pm Venue: Serena Hotel
IDEA (International Diabetes Excellence Academy)

Course Directors: Prof. Rayaz A. Malik (Qatar), Dr Hamed Farooqi (U.A.E.), Dr S. Abbas Raza

(Highnoon)

Friday 9th October 9:00 am - 12:00 pm Venue: Polyclinic Hospital
WORKSHOP ON THYROID ULTRASOUND

Facilitators: Dr Joanna Quinton (UK) and Dr Saima Shan

Friday 9th October 2 :30 - 5:00 pm Venue: Serena Hotel
SERENDIP WORKSHOP

(Hyperglycemia in Pregnancy)

Directors: Dr Aisha Sheikh & Prof. Shehla Baqai

Friday 9th October 10:00 am - 12:00 pm Venue: Serena Hotel
WORKSHOP ON

ARTIFICIAL INTELLIGENCE IN PATIENT MANAGEMENT
(EET)

Friday 9th October 03:00 - 05:00 pm Venue:Serena Hotel
WORKSHOP ON ERECTILE DYSFUNCTION
Course Facilitators: Dr Richard Quinton (UK) & Dr Saba Hafeez Hilton

Friday 9th October 03:00 - 05:00 pm Venue:Serena Hotel
WORKSHOP ON IPSS AND AVS

Facilitators: Dr Matiullah Kamin and Dr Kashif Raashid

Friday 9th October 03:00 - 05:00 pm Venue: Serena Hotel
WORKSHOP ON INSULIN INITIATION
AND TITRATION WITH LATEST DEVICES

Facilitators: Prof. Qamar Masood and Dr Adnan Zahid

Saturday 10th Oct - 10:00 - 12:00 pm Venue: Holy Family Hospital
WORKSHOP ON DIABETES
FOR PARA-MEDICAL STAFF

Facilitators: Dr Saba Hafeez and Dr Madeeha Nazar
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SPOTLIGHT

. l i

— Newsletter Theme —

PMOS 2026 fpwios
Ty

September 2026 marked a major nationwide awareness drive by the Pakistan Endocrine Society (PES) to
introduce and strengthen understanding of Polyendocrine Metabolic Ovarian Syndrome (PMOS) across
Pakistan. Under the theme of healthy women and a stronger society, the campaign brought together
endocrinologists, gynaecologists, dermatologists, healthcare professionals, students and the wider
community to highlight that PMOS extends far beyond reproductive health, encompassing metabolic,
endocrine, dermatological and psychological dimensions. Activities were organized across Karachi, Lahore,
Islamabad, Multan, Quetta and other parts of the country, taking the PMOS conversation beyond the clinic
andinto hospitals, educational institutions, communities and digital platforms

Venue: PGMI Auditorium, Peshawar Thursday, 3rd Sept, 2026

Pakistan
Endocrine
Society

Healthy Lifestyle,
Healthy Hormones, Healthy You.

............................ SPEAKERS T )
= Dr. Shaista Kanwal
Assistant Professor
el o ey PMOS in Adolescents and
ano Metabolic Diseases Premarital Women: Diagnosis
Hayatabad Madical Complax, Poshaw: 7
e i - ar without Over - Diagnosis
Dr. Mujeeb ur Rehman

PMOS and Metabolic Syndrome:
and Metabalic Diseases Redifining Risk Beyond
Hayatabad Medical Complex, Pashawar Reproduction

. PES.

Dr. Naheed Asghar
6 ¥ n,,,:,;, T Bamstion: Un-Masking the Cutaneous
™ Hayatabad Medical Complex, Peshawar face of PMOS

Dr. Afshan

Specialist Registrar PMOS and Infertility:
Department of Gynaecology and OBS. A Practical Approach to
Hayatabad Medical Complex, Pashawar Management

PANEL OF EXPERTS
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W DATE | VENUE
Thursday, 11:00 am | PGMI Auditorium,
3rd Sept, 2026 to 02:00 pm Peshawar

Organized ) L]
Dr. Shalsta Kanwal CME ) e scientific session s ",a,.m(

Consultant gl Accredied supported by an unrestricted Ve
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Venue: Swat Medical Complex, Mingora, Swat

Thursday, 10th Sept, 2026

" PM0S2026

Healthy Lifestyle,
Healthy Hormones, Healthy You.

Dr. Romana Khursheed

Dagariment < Grnameckoas

tHealthy Lifestyle,
Hcaffﬁ# Hormones, f‘fm(fﬁ# You.
Polyendocrine Metabolic Ovarian Syndrome (PMOS):
Beyond the Ovary, A Muhidisciplinary Approach
to Diagnosis and Management

- — DATE TIME VENUE
EEE] 16th Sep 2026 10:00 AM - 12:00 PM Auditorium, Capital Hospital |
Islamabad |
) oo TN e
) (28 ‘ )
@ ) (£8) L)
. N =
2 Panel of Experts:
Chief Guest: Organizing Chair: n:: + N
Dr Naeem Taj Dr Sarwar Malik Dr Aimen Malik Dr Sheeba Noreen

Dr Sarfaraz Khan
Dr Saba Hafeez
Dr Sarwar Malik

—5i- PROGRAM SCHEDULE -%¢—

¥ Dr Sarwar Malik Welcome Note -
& Dr Aimen Malik PMOS: Beyond the Ovary : Recognizing the 10-15 Min
3 Multisystem Disease
¥  Dr Saira Bashir Endocrine and Metabolic Management of PMOS 20-25 Min
¥ Dr Hadia Aziz Reproductive Health and Fertility in PMOS 20-25 Min
&  Mits Mehwish Medical Nutrition Therapy and Lifestyle 15-20 Min
Intervention in PMOS
Panel Discussion: Vote of Thanks: Pharmlea.
e 20-30 Minutes 9 Dr Nacem Tsj e




Venue: Shalimar Hall, Faletti's Hotel, Lahore | Thursday, 24th Sept, 2026

Healthy Lifestyle,
Healthy Hormones, Healthy You.
{In C: with Pakistan of Family )

PE MOS 2026 S Vice Presid (Punjab), PES
aig Or. U Sy

DATE TIME
- Thursday, 02:00 pm Shalimar Hall,
24th Sept, 2026 | to 04:00 pm Faletti's Hotel, Lahore
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Venue: Department of Endocrine, LUMHS, Jamshoro Friday, 25th Sept, 2026

/o

PM0S 2026~

Healthy Lifestyle,
Healthy Hormones, Healthy You.

MODERATOR

Dr. Urwah
' PG-Y2 Department of Endocrine,
A LUMSS, Jamshora
3

Friday,
25th Sept, 2026 1o 12:00 pm

oare e Seoar it
10:00 am Departmant of Endocrinology,
LUMHS, Jamshoro.

o L]
Pbmén

‘The CME workshop Is supported by an unrestricted educational Grant from  u wrm .« skt sy

PM0$2026

Healthy Lifestyle,
Healthy Hormones, Healthy You.

Dr. Usman Musharaf

N

MBBS, FCPS (Med)
Consultant Endocrinologist
Allied Hospital, Faisalabad

Executive Member, PES
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Venue: JSMU Lecture Hall, Ground Floor, Karachi Saturday, 26th Sept, 2026
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Healthy Lifestyle,
Healthy Hormones, Healthy You.

Rk SPEAKERS ansssasssssssenssannes

Dr. Urooj Lal Rehman =

A, MCPS (Mad) FEP (Mach,

FEPS (i PCOS ta PMOS: Fram Diagnesis
o | o

Fact
ioav)

|
Irregular Mensas & Infertilty:
Is PMOS the Missing
Diagnosis?
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Movenpick Hotel, Karachi Thursday, Sept 24, 2026

HEDICELL INSTITUTE OF DIABETES,ENDOCRINOLOGY
H

OM[ & HETABOLIS

N COLLABORATION WITH THE PARISTAN ENDOCRINE SOCIET

= TWO-HOUR CLINICAL WORESROP

PMOS AWARENESS WORKSHOP

FACULTY PROFILES

CF

WORKSHOP THEHE

‘PMOS: Fram Recognition fo Comprehensive — A Pracical Approach

for PMOs "

TEANISED BY N COLLABORATION WiTH FEN

MIDEM Faics = Society £ 8F 810 Mavenpiok Hote, Karach

Prof. Emerita Tasnim Ahsan
r———

o it s & e St § b
ot et s g

MEDICELL INSTITUTE OF DIABETES & ENDOCRINOLDGY
N COLLABORATION WITH THE PAKISTAN ENDDCRIN £

m— FROR RECOGNITION TO COMPREKENSIVE HANAGERENT

PMOS AWARENESS WORKSHOP

Two hours 02:00 - 04:10 pm Non-promotional scientific exchange

e

l — — Polyendocri Metabol
= i€ ovarian syndrome (o)

| s20502:30  Diagnosis and Ciinical Spoctrum

| 02350300 Motabolic Management: From Lifestyla
to Pharmacotherapy

| os05-0330  Reproductive Heaith and Prof, Sacish Alisan Pa
Fertility Management

| 05:35-0400  Case-Based Interactive Session: Prat Emarita Tasnm Ansa
“Putting PMOS Managemant
into Practice”

0400-0410  Key Take-Home Messages, Q&A . Fatima Na 1
& Closing




PDC Hall, DIMC Building, Karachi

Thursday Sept. 17, 2026

PMOS A MULTIDISCIPLINARY
APPROACSI(-I TO CARE

Onganized by
National Institute of Diabetes & Endocrinology
in collabsration with
Department of Obstetrics & Gynecology
Department of Dermatology
Pakistan Endocrine Society (PES)

Thursday Tlming Venue
17th September 2026 12:00 pm to 2:00 pm Emc";:i;f;:;lwn

Dr. Nazish Fatima
{Scientific Executive Member,PES)
Senior Registrar, NIDE, DUHS)

— €T

Prof. Dr. Musarrat Riaz 4
‘/ V/ Dr. Sadaf Ahmed

(Publication Secretary, PES) (Professor Dermatology, DUHS)

(Director NIDE, DUHS) Cutaneous manifestations and
From PCOS to PMOs: their management in PMOs
Rethinking the Name
Rethinking the Syndrome
' Dr. Uzma Nusrat ) Dr. Sabiha Banu
B/ (Associate Professor Obstetrics ’/ (Scientific Executive Member, PES)

(Assistant Professor NIDE, DUHS)
Subfertility & PMOs Case Based Approach of PMOs _

/9 .

This activity is supported by
an unrestricted educational grant from

& Gynecology, DUHS)




Inauguration of two dedicated PMOs /PCOS clinic at
FJMU and Allama Igbal medical College

o JINNLH DIABET
& “NDOCRINECENT

PMOS/PCOS

CLINIC

R ——

Pakistan
Endocrine PAK-TURK MAARIF

Society Healthy Lifestyle,
Healthy Hormones, Healthy You.

(Public Awareness Program For School Students)
SPEAKERS

Y Prof. Dr. Uzma Malik
8 Fcps Medicine, FCPS Endocrinology

8 Consultant Endocrinologist and Diabetologist
B Execcutive Member, PES

Dr. Uneeba Syed v

FCPS (Medicine), FCPS (Endo), FRCP (UK) 4.8
Consultant Endocrinologist

Assistant Professor Medicine
Vice President (Punjab), PES

Date:
Friday 18th Sep'26
Venue:
Time: PAK-TURK MAARIF
11:00 am to 12:30 pm *< International Schools & Colleges, Lahore

WL MOS
I?le:hllhy Women.
Stronger Society

@ N




Venue: Army Public College, Saddar, Karachi | Tuesday, 8th Sept, 2026

PM0S2026 ¢

Healthy Lifestyle,
Healthy Hormones, Healthy You.

Dr. Sumerah Jabeen
MBBS (DOW) , FCPS (Medicine) , FCPS ( Endocrine)

Department of Rehabilitation & :
Physical Fitness Coach

TIME
09:00 am
0 10:30 am




Facebook & Youtube Live Public Awareness Sessions

Pu b1|c Awareness Session

-(Pre'.nuushl Known as PCOS):
More Than Just Irregular Periods

Why the Name has Changes

And What Every Woman Needs |o Knaw LS AL Lz e

LIVE ON

Pakistan Endocrine Society

Pakistan Endocrme Socuety,

Pubtlc Awareness Session

Living Well with PMOS:

Nutrition, Exercise & Mental Well-being
oo s T gl S a9l it
St (il 55 iy IS

./ web.face book.com/ share/1JEXeT AW/
LIVE ON o i

Ol

20 ® Freensai 4 Tmumite

itge://youtu.be|Sez8d0CAND

[+ —— GUESTS —«|

A

Dr. Ali Asghar

E GUESTS

°

Dr. Ibrar Ahmed

Prof. Uzma Malik

Consultant Endocrinologist  Cansultant Endocrinologist & Divisianal H

Llaquat National Hospital, Kasachi
President,

Consultant Endocrinologist and
Post Graduate Medical Institute, Diabetologist
Lady Reading Hospial, Peshawar 3 Mayo Hospital, Lahore
, Pakistan Endocrine Society b Executive Member, [Executive Mamber,
Pakistan Endocrine Society Pakistan Endocrine Scciety

ine Saclety

Dr Khadija Irfa

Enuoamlug
semces Institute of Medical Sciences,
ore

utive Member,
i

Exec
\:Eflm Endocrine Society
HOST
)é/ Dr. M. Zahid Jamil

Assistant Profassor of Medicing,
Jinnah hospital, Lahare
Soientific Exacutive

Objective; Reduce anxiety

surrounding fertility and pregnancy

@  hitps:/iwwwfacebook.comishare 1SZ11ZwNT7/

__Dr. Musarrat Riaz

Wedw & Consultant Endocrinologist
National Institute of Diabates and
Endwﬂmlow Dow ummm m

Pamrm Emmnm&mﬂm Gr‘

Dr. Mehwish Saeed
Assistant Professar
Consultant Em:n:nmlogu RS
Tertiary cars Hospital, Nishtar
detvflcEnema Mem

}é)

Halcyon Medical Genre, Lahore

;
Sunday Q\\ N il - Saturday

= cth Septemiorn 028NN BT . «  19th September, 2026
S5pm - ﬁpm

. 5pm-6pm

Pakistan Endocrlne SometL

Public Awareness Session
Codictaa (18T (019

| Beyond
Protecting Your Health for Life
OBJECTIVE:

Highlight the lifelong impact =
of PMOS and preventive care

0 ttps: ‘wwrve facsbook comishara/1DaWCySeXr/

LIVE ON
Focebnok & Younibe

oY

b4 i?i
. {_Prof. Khurshid A. Khan

hitpe://youlu. be BVEF5e7-Dys

[» GUESTS - E

LIVE ON
Facebook & Yourube

hittps:/iyoutu be/_ONay3vEP10

GUESTS

ot

Dr Umar Yousaf Raja Dr. S. Abbas Raza

Consultant Endocrinoiogist
HsaddlDth ufMBdiunaam}Niaﬁal

e Dot Gomege, taene

Cansuitant Endocrinclogist and
Head of Endocrine Department
‘Shifa International Hospitals Lid. istamabad

President Elect, A n
Pakistan E: Joty

Bl B i Skt

Past - Prasiden - Esmmmsmwmsmmmqyi
~ Endaing -

Prof. Rubina Sohail

2 g
Dr. Iram Zehra Bokharey

Professor & Consultant mmmnunyamwm Prof. Fawad Ahmad
i  Giinic. an hawa
i = 43
f y e o Moo
= Saturday \f

~_ DrHiralrfan In‘an

Consuftant Endocri
PKLI Lahore, National Hupllll Lahore

Dilawar Hussain Foundation Trust, Lahore
m"’“‘"‘“"’

Saturday
= 26th September, 2026‘
5pm - 6pm

—

+| 12th September, 2026
. 5pm - 6pm

__ Dr. Nizamud Din

Endoorinalogy
N oriwen Sehoc ot Moo
Heysiaba, Poshemer
Sciansic Exoculiva Mombar,
‘Pakistan Endocring Sooiety
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PMOS Experts Social Media Awareness Messages

Pakistan
e | Endocrine Society

Pakistan
e | Endocrine Society

EXPERT M

Prof. Dr. Saeed A. Mahar

MBBS, FGPS, FACR FACE. FRCP (Lon)

Dr Aisha Sheikh

Consultant Endocrinclogist,

The Aga Khan University, Karachi
Immediate-Past President,
Pakistan Endocrine Society

Metabolic Ovarian Syndrome (PMOS) Is mors than a
reproductive health condition—it can affect a woman's health
throughout her life. Early ciagnosis, healthy lifestyle choices and
individualized care at every stage of fife can make a meaningful

The historical name Polycystic Ovarian Syndrome (PCOS) was a medical
misncmer that caused widespread confusion, dslayed diagnosis, and
limited medscal cara. The old name restricted clinical focus strictly on the

diffarence. Regular screening for metabolic health, a positive and ovariesandfertit.
proactive approach, ‘"““‘“""ﬂ MW“"P"‘"""‘WM The new name Polyendocrina Matabolic Ovarian Syndrome (PMOS),
clinician "'9'“ acknowledges that it s & systemic, Melong hormenal and metabolic
With the right disordr.
‘with PMOS can take l:hlmanl their health and reduce the ﬂ!l\d
long-term complications. cammon compiins af patint are, Irreguisr, heavy, or complelely
\ m\sud pariods, Unexpiained weight gain or dificulty managing weight,
0% O excees tackl of body vuuhmuum) or thinning hait co
S Pt ol e oz T ook isichy. o
T depression,
fyou have any of your dacior sarly

Sud < S AR LS5 it Sl X F STy

diagnosis and treatment.
ot e o aiief S Lk o, ,,,\!.:l)ya.f.ﬁ’ S o

B is Bnffle Lat s hn e b it sz o By limit compecations.
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@ pakistan-endocrine-society

< Pakistan BAMOS : Pakistan
= | Endocrine Society = | Endocrine Society

EXPERTM

ERT MESSAGE o
Prof Dr Abdul Basit
Disector Indus Dibetes & Endocring Center
Indus Hospital & Health Network, Karachi
“ Life Time Achigver, Pakistan Endocrine Sociaty

Dr Sumerah Jabeen

Professor M. Zaman Shaikh

MBBS. FCPS, MACP (UK, FA.C.P,
mm-nmas& mw!heluwum
Slrsycdcc\\lgao'ml lences,

Consultant Endocrinalogist
Patel Hospltal, Karachi
Member, Pakistan Endocrine Soclaty i

Polyendocrine Metabolic Ovarian Syndrame (PMOS), formerly
known as Polycysic Ovary Syndrome (PCOS) is @ common
hormonal condition affecting many women during their fertile
period. In Pakistan, awareness about PMOS is lacking. This is
mainly becsuse symptoms are generally non-specific, and evary
person may experience it differently.

For decades, PCOS symptoms have remained a taboo for
women — from adolescence thraugh svery life stage, each
bringing its own struggles. Without awareness of the
challenges o treatment options avallable, the condition was
silenced, leaving many women hesitant o seek help, and e ) oy
i symptoms inclu ular periods, acne, unwar
o L ek e i excessive facial hair (hirsutism), weight gein, and cifficulty
becoming pregnant {infertility), are often misunderstood.
mecdical evaluation, & balanced diat, regular physical activity,
weight raduction, &nd appropriata treatment can help manage
symptoms and reduce long-term health risks. Families should
provide support um-mmgma Consultation with a qualfied
Commendable efforts by the Pakistan Endocrine Soclety in healthcare fi
dedicating this month to PCOS — because important. mssnemuashmmmpems anmannumndche
women's health remains one of the strongest foundations of lﬂ young ith significant
any evalving soclety. differant from that of
mherpﬂuam: ‘wh re rarrec with kraguar periods and infery.

Times have changed. Today, growing public awareness and
robust evidence-based guidelines empower HCPs to offer a
truly holistic approach to women who need it most.

L] @

© pakistan-endocrine-society @

(] ®
© pakistan-endocrine-society @  pestv

l‘ %
Pakistan Pakistan
e | Endocrine Society o = | Endocrine Society
gl y i
B EXPERT MESSAGE G EXPERT MESSAGE QR
Dr. M. Saleem Khan Dr Hafiza Ammarah Sadiqg
Head of Department Endocrinology & Diabetes ‘Consultant Endocrinologist
LUMHS, Jamshoro
2 c Gulab Devi Teaching Hospital/AAMC
Executive Member, Pakistan Endocrine Society
=
Lif PMO!
PMOS is more than an ovarian condition it is a lifelong can make a Mngml difference in long-term healith. Amamm
endocrine and metabolic health concern. The change nutrient-rich diet, reguiar physical activity, adequate sleep, and stress.
from PCOS to Polyendocrine Metabolic Ovarian . slafled o hewg '{"!':"mm'" ”I':'““‘Y, fhetabolic heslth,
and overall well-being. jest, sustainable changes ai
m%‘mmiﬁ)em?: el Sl Gl valuable and should be tallorsd to each indvidual rather than relying
beryor d ng an restrictive dists or quick fixes. PMOS s & long-term journey—small
hormones, metabolism, reproductive health and overall healthy choices, mada consistently, can lead to significant
wellbeing. Improvements in health and quality of ife.
Tris PHOS Avareness Wonin, ou messago s smpl: b —~
, sed medical -~
advlce and focus not enly en fertility or menstrual
cycles, but on long-term metabolic health. With greater ,;_?:;,;U;Ei;_—éhdJ.‘)j)._‘ﬂﬁléufuﬂ{ué;&,{‘_FJL‘(‘),N{JI\{IQ
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Pakistan
Endocrine Society

EXPERTM

Dr. S. Abbas Raza

Global - Laureste Awards by the Endocrine Society

Tamgha i Iméiaz

Pasi - rasidond - 5E iniemational Sacely of Endocrinology)
ndocrine - Diabotes)

As part of the international team advancing evidence-based
care, | have previldge of representing PES (Pakistan
Endocrine Society) and SAFES (South Asian Federation of
Endocrine Socleties) and am proud to contribe to the global
PMOS guidelines, The 2023

Guideline (and the upcoming 2028 updme) prumdea clear
recommendations on di-apnoeie metabolic screening, 'eﬂimy
and i
Syndrome (formerty Pcos) Accurate naming and
standardized care help reduce the 70% under-diagnosis rate.
This PMOS Awareness Month, PES reaffirms its commitment
to bringing world-class, locally relevant guidanca to Pakistani
clinicians and patients. Together we imprave care.

L£] @
@ pakistan-endocrine-society @  pestv

Pakistan
Endocrine Society

Dr. Urooj Lal Rehman

Associate Professor & Head of Endocrinology
Jinnah Post Graduate Medical Centre/

Jinnah Sindh Medical University, Karachi
Executive Member, Pakistan Endocrine Society

Poly Endocrine Mstabalic Ovary Syndroms (PMOS) is far
more than an issue of imegular periods or infertility. It is a
commaon, lifelong endocrine and metabolic disorder that

can affect a woman's physical and emotional well-being

at every stage of life

This PMOS Awareness Month, let us break the myths
and stigma surrounding PCOS/PMOS, promote early
recognition and comprehensive care, and empower
women to seek help without hasitation.

‘Awareness leads to early intervention, and early
‘can change the course of a woman's
heaith.

(i) @
© pakistan-endocrine-society @

Pakistan
Endocrine Society

EXPERT MESSAGE T

Dr. Fatima Zahra

MBBS,| McP&FGPE FRCF: CHPE,CMEJ
- ‘ Jinnah Smn Medical University/ JPMC, Karachi

As aphysician|sea many girls told “bas shadi k baad theek hojaiga”

POOS/PMOS polyendocrine metabolic ovarien syndrome Is a
harmonal and metabolic condition, it's not personal fault. It's not about
looks. It's not about cysts only.

Itsabout weight, sugars, heart, fertilty and mental health,

‘Watchfor:

Delayed periods-2-3 months

Halr growthon chin/tace /Acne

Weight gain despite diet control
Diabetes

@




MORNING SHOW AT DAWN NEWS — HOST:RIJA SALEEM Friday, Sept 25, 2026

CATCH

Consultant Endocrinologist & Diabetologist
NICVD & Aga khan university Hospital Karachi
Past President of Pakistan Endocrine Society
Past President of American Association of
Clinical Endocrinologist Pakistan

On Chai, Toast A
morning
only on

FRIDAY, SEPTEMBER 25, 2026

|..'|'..'I.-;.-|‘ v

Head of Endecrinclogy Department
Khyber Medical University Hospital

Cn Fridiny 1cam 1o %
EF) 1eth Sept, 2024 10:3 08,



MORNING SHOW CITY42 NEWS — HOST : ANA YOUSAF

Friday, Sept 10, 2026

@ www.cityd2.tv

PMOS
AWARENESS
MONTH 2026

Healthy Women, Stronger Society

PMOS
AWARENESS
MONTH 2026

Healthy Wamen, Stronger Society

PMOS
AWARENESS
MONTH 2026

Healthy Women, Stronger Sociaty

PMOS
AWARENESS
MONTH 2026

Dr.Fatima Zahra
sociate Profy Medicine,

Healthy Women, Stronger Saciety

PMOS
AWARENESS
MONTH 2026

Healthy Women, Stronger Socisty

Dr. Sadia Salman | Endocrinotogiat

4.

P 017152




PMOS Awareness Videos

PMOS PODCASTS

PMOS PODCAST - KHI PMOS PODCAST - LHE




Collaterals

Healthy Wormen, Stronger Society Healthy Women, Stronger Society
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What are the symptoms of PMOS?
You my be experrencing PHOS if you natice:

PMOS/PCOS

. Stronger Sockety

Reeognlze the Symptoms

- Owver 30% of women
with PMOS are unaware that they have these conditions,

ACNE OR OILY SKIN

MALE-PATTERN BALDMESS
OR THINMING HAIR

DARK OR THICK
SKIN

>
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sk of Developing PMOS?

What are the complications of PMOS?
If et recognized and managed sarly, FMOS can leed 1o
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How is PMOS diagnosed?
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EALTH

Women with PCOS may be at higher risk for
type 2 Diabetes, High Blood Pressure,
Heart Problems, & Endometrial Cancer.

Lifestyle meodification plays a vital role in
PMOS management. Get regular exercise
and consume healthy diet for better care.
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Monash University & MCHRI Initiative

Official Urdu Version of PMOS Awareness

Knowledge in your language, Awareness for better care

The International Society of Endocrinology (ISE) and the Pakistan Endocrine Society (PES) are pleased to
announce the release of the official Urdu version of the PMOS Awareness Resource, originally developed by
Monash University and the Monash Centre for Health Research and Implementation (MCHRI).

Thisimportant resource aims to improve awareness and understanding of PMOS (Previously Known as PCOS)
by providing accessible, evidence-based information in Urdu. It highlights the evolving terminology from
PCOS to PMOS and provides key insightsinto diagnosis and understanding of the condition.

By making these healthcare resources available in Urdu, the initiative supports greater public awareness and
helps ensure that accurate, meaningful health informationis accessible to a wideraudience.

Toaccess these resources, kindly visit Pakistan Endocrine Society's social media pages.

‘ 'l'se mm&%:ggg mcﬂm @ ‘ 'l'se mm&%ﬁs‘wﬁcam 'l'se Imm&%:%gw\ﬁcam
e < ik (PMOS) LiA10L L4 (PMOS) e udenfde

4y IU“

‘ Click to Download the Brochure .d ':'i! k Click to Download the Brochure .d ":i—! k Click to Download the Brochure .d ":i—!

MONASH MONASH MONASH
Qonn opraomm grovsy Qoun cpecomn guovy Woum cpecomn g youy
@ In parmersnip with @ In parmgrship witn
Ea—:—) ‘ Ise ”%P;:;\SS”&cum Ise University
L(u,_f € (PCOS) L~s15¢ .%(tyhgl{(PCOS)J’f;lu‘q
< blltlbetL (PMOS) =/ lis! bbbt (PMOS) I lus!

k Click to Download the Brochure ..xj ":i_i
ﬂcum o' 2 CREWHIRL monasi — M¥iCHRI o> CREWHIRL MONASH
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Pakistan Endocrine Society Initiative

PMQOS Wellness Awareness Reels Competition

Let's keep learning, creating, and spreading awareness together

The Pakistan Endocrine Society's PMOS Wellness Awareness Reels

Competition received an incredibly enthusiastic response from ® ﬁ
undergraduate medical students all over Pakistan, with students PAKISTAN ENDOCRINE SOCIETY
coming forward to use their creativity and voices to spread PMOS WELLNESS REEL
awareness about PMOS/PCOS and women's hormonal health. (A PMOS/PCOS Awareness & Reel Creation Intiative)

This initiative is all about engaging the younger generation,
encouraging meaningful conversations, breaking myths, and
making health awareness more relatable and accessible through

social media. A big shout out to all the enthusiastic participants who ;J RUKHSAR ‘=
e e ere s " AHMED FATIMA MEERUB
made thisinitiative a success!! ABDULLAK ZAFAR
I ) KARACHI 0,001
u«.a‘cm LAHORE
GUNGRATI.ILAT[ONS TO WINNERS X
S PAKISTAN [ REQUIREMENTS S #PESPM0S2025
Pakistan ENDOCRINE SOCIETY ° Open to undergraduate students of ficial @ pal Y
=y Empowering Endocrine Health MBBS, Nutrition, Psychology & Nursing. B malkmndowcivty D pesty

It must be original, creative and www.pakendosociety.org

focused on PMOS/PCOS awareness.

° Language: English, Urdu or regional
(with subtitles).

° Duration: 30 to 90 seconds

° Content must be responsibie,
evidence-based and suitable
for general public

° No use of copyrighted music
or material.

R E E L ﬁ ° o
Competition
PESPMOS2026

SOPS FOR SUBMISSION PROCESS
CREATE . INSPIRE. EMPOWER.

° Register using the official Google
Let's raise awareness about PMOS

Form (Scan QR Code).
and empower lives through creativity!

o Upload your reel on Instagram as a
Reel (Public Account).

° Use the hashtag # PESPMOS2026
and tag @PakEndoSociety
° Submit your reel details

through the submission form.

Keep your account public until

WHO CAN PARTICIPATE? results are announced,

=4
© MBBS Students

.
»
e Nutrition Students JUDGING CRITERIA (100 MARKS)

@ Psychology Students

Relevance to PMOS/PCOS awareness 25

(@ Nursing Students [ y Accuracy of information 25
—— Creativity & originality 20
Undergraduate Students Message clarity & impact

20
Overall presentation (visual & audio) 10

TIMELINE @—@

@ PRIZES ~
REGISTRATION LAST DA RESULT

suamssnuu ANHOUNCEMENT 1 wtPize  PKR 50,000
03-08 2026 01-09-2026  24-09-2026

2) 27Prize  PKR 30,000
(3 3°Prze  PKR 20,000

BE A VOICE. MAKE AN IMPACT. . SLCERTACATES WL B ARAIDED

TO ALL PARTICIPANTS. /
n IMPORTANT NOTES
@, o N A e oo st oy
2. e

FOR QUERIES
62 Email: admin@pakendosaciety.org
WhalsApp: +92 300 4856744

* By DAICIAIING. you GTANt PES e rgh 10 Use yous ree for 2 §
@ Waebsite: www.pakendosaciety.org SCAN TO REGISTER

anaroness puposes
‘= Decinion of 10 [uciges wil b finad

§  endosocietyofpakistanofficial B} pakistan-endocrine-society (@) pakendosociety 3 pestv




Pakistan Endocrine Society Initiative

Diabetes Awareness Program

Making Diabetes Access to Everyone

As part of the Diabetes Awareness Program, school-based
awareness sessions were conducted across Karachi at
Beaconhouse School, Leading Star School, Al Murtaza School, and
ChiniotIslamia Public Schooland College.

With more than 500 students participating, Pakistan Endocrine
Society & IMIG SMC team took diabetes awareness beyond the
clinical setting, promoting prevention, healthier choices, and early
awarenessamong young people and theirfamilies.

Beacon House School, Johar Campus




Leading Star School

August 7, 2026




SAFES Endocrine Clinics

Decoding Menstrual Disorders

The SAFES Women'’s Wing successfully conducted the Endocrine Clinics session on 10 September
2026, bringing together experts from Pakistan, India, Bangladesh, Nepal and Sri Lanka for an
engaging academic discussion on menstrual disorders. The programme featured a live pre-
conference quiz on “Decoding Menstrual Disorders,” interactive case presentations on amenorrhea
and primary amenorrhea, and expert panel discussions, providing a valuable platform for regional
knowledge exchange and practical learning in women’s endocrinology.
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Pakistan represented on a landmark global consensus panel

Smoking Cessation in People
with Type 2 Diabetes

Pakistan, represented by Dr S. Abbas Raza, is proud to
be part of a distinguished international panel of
experts from 13 countries who have produced the
world’s first dedicated consensus recommendations
on smoking cessation for people with type 2 diabetes.

Published in Diabetes Research and Clinical Practice,
these evidence-based recommendations —
developed by 35 leading global specialists — make -

. o : ) DR. S. ABBAS RAZA
clearthattobacco smoking substantially increases the = REPRESENTING PAKISTAN |
risk of morbidity and mortality in people with ' > e geost

diabetes.
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PAKISTAN PROUDLY CONTRIBUTES TO THE WORLD'S .
FIRST CONSENSUS RECOMMENDATIONS ON SMOKING
CESSATION FOR PEOPLE WITH TYPE 2 DIABETES.

PUBLISHED IN: DIABETES RESEARCH AND CLINICAL PRACTICE @

@ 35 LEADING GLOBAL SPECIALISTS |
13 COUNTRIES | 5 CONTINENTS

@ A CRITICAL MODIFIABLE RISK FACTOR FOR

DIABETES COMPLICATIONS

Q KEY RECOMMENDATION:

SMOKING CESSATION SHOULD HAVE SAME
PRIORITY AS MANAGEMENT OF BLOOD
GLUCOSE, BLOOD PRESSURE AND LIPIDS.

(11
SMOKING CESSATION IS NOT OPTIONAL -
ITIS A CRITICAL LIFESTYLE CHANGE.”
" INITIATED IN 2022 BY CoEHAR & DIASMOKEFREE i
*  WORKING GROUP, ADDRESSING A GLOBAL GUIDANCE .
P GAP. :

To Access the Guideline,
Scan the QR Code




Pakistan Endocrine Society Initiative

Hormone Talks

Making Hormone Health Simple & Accessible

Pakistan Endocrine Society (PES), in collaboration with ATCO Pharma, e 1
continues its commitment to creating awareness about endocrine e
health among the general public through its weekly radio program,
HormoneTalks.

ngmone Taﬂcs

Through expert-led discussions, PES aims to bring reliable, evidence- L
based information on hormones, diabetes, thyroid disorders, obesity, ES —
and otherendocrine conditions closer to the community.
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Pakistan Endocrine Society Initiative

PES Endo Hour

Bringing Practical Endocrinology to Primary Care

The Pakistan Endocrine Society (PES) initiated -
EndoHour, a case-based learning initiative
designed specifically for general practitioners

and physicians, with the aim of bringing
practical, clinically relevant endocrinology and
diabetes closer to everyday patient care.

Launched on 16 August 2026, EndoHour is held
on the 1st and 3rd Sunday of every month. So
far, four engaging programmes have been

successfully conducted, featuring case-based e ———
discussions, practical clinical approaches, and
interactive participation. The sessions have Online, Case-Based Approach t0 EHEEEREEE.
and Diabetes For General Practitioners and Physicians

been well appreciated by participating GPs and
physicians, with lively discussion and valuable Starting on 16th August, 2026
exchange of clinical experiences. 11:00 AM to 12:00 PM

CStay tuned for more updates on our social media accounts )
From endocrine challenges to practical T e ordocing socie
solutions—EndoHour is making endocrinology SSRGS O pestv
more accessible, relevant, and applicable in R
everyday practice.
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CASE case - Case &
Patientls) with o Women i PMOS (formerly PCOS) !
increased TSH level... A young lady with weight gain - fomen wit merly -
and irregular menstrual cycle.. g \‘\" ¥ | Life-course approach
; . Dr Saba Hafeez Dr Aisha Sheikh
L) Q zoom Dr. Ali Asghar B85, FRCP, MACE En -

MRCP(UK), FACE, FRCP(Edin), FRCP{Londen)
Consultant Endocrinclogist
Scan QR Code Liaquat National Hospital, Karachi
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Keeping You Updated in Endocrinology & Diabetes

Endocrine Monthly Round-Up

Bringing the latest evidence to your practice

The Pakistan Endocrine Society's Endocrine Monthly Round-Up brings together key research,
emerging evidence, and important developments in endocrinology and diabetes from the
preceding month—presented with concise, practical commentary for the wider medical
community.

Curated by Dr. Tejhmal Rehman, Editor, under the supervision of Dr. Ali Asghar, President, PES, the
initiative aims to make staying updated with the rapidly evolving endocrine literature easier and
more accessible.

PES Endocrine Monthly Round-Up

luly 2026
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Pakistan Endocrine Society Initiative

A National Quiz Competition for Endocrine Fellows in Training

The quiz competition was designed for the endocrine fellows in training to build up their clinical
wisdom and promote evidence-based practice. Initial rounds were conducted at the four regional
centers including Karachi, Lahore, Peshawar and Islamabad. Winners of the qualifying rounds, two
candidates from each Centre competed in the final round on 5th July 2026 at 12th mid-summer
Endocrine update.

This buzzer quiz was meant to not only test the knowledge of the candidates but also their ability to
give the right answer swiftly. A buzzer was assigned to each contestant and case scenarios were
displayed on screen followed by five choices of answer. The first to buzz in get the chance to answer.
Points were awarded for the correct answer and scores were deducted in case of incorrect response.

Dr Nizamuddin a dynamic host geared the
quizand not only motivated the contestants
but also engaged the audience. After a =
thrilling competition the winner of this

event was Dr Sajjad Ahmed endocrine
fellow in training at Fatima Memorial
Hospital Lahore. Dr Sheza Qureshi and Dr
Syed Umair from Karachi Centre were first
and second runner up respectively.
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Professor AH Aamir Vice president SAFES
and past president PES graced the eventand
distributed the prizesamong the winners.

This collaborative Initiative of Pakistan

Endocrine Society and ATCO Laboratories e (.-. it PARTICIPATED)

was aimed at fostering academic excellence
through healthy competition.




Pakistan Endocrine Society Initiative

Advancing Endocrine Learning Through Real-World Case Discussions

EndoHub, an initiative of the Pakistan Endocrine Society in collaboration with Getz Pharma, is
dedicated to strengthening the clinical expertise of endocrine fellows across Pakistan. At the PES
Midsummer Conference, six endocrine fellows showcased their diagnostic acumen and clinical
management skills through detailed and challenging case presentations.

The presentations were evaluated by an esteemed jury panel comprising Dr. Abdul Jabbar, Dr. Aisha
Sheikh, Dr.Ibrar Ahmed, and Dr. Osama Ishtiaq, who assessed each case based on clinical reasoning,
complexity, and clarity of presentation.Following a rigorous review and shortlisting process by the
EndoHub Committee, the selected cases highlighted the growing clinical excellence and
commitmentof the next generation of endocrinologists in Pakistan.
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REACH Project @Reack («

Bringing Diabetes Awareness and Early Screening Closer to Communities

REACH Project Expands: 5th Diabetes Clinic Opens at Bannu PES Initiative

The REACH Project for diabetes has officially opened its 5th
clinicat Bannu PES Initiative, marking anotherimportant step
toward bringing accessible and quality diabetes care closer to
the community.

Through our REACH Center, we remain committed to
supporting individuals living with diabetes through
screening, education, treatment, and ongoing care—helping
build a healthierfuture for the communities we serve.

July 2026



Pakistan Endocrine Society Initiative

Mid Summer Endocrine Updates

Global and National Experts, Advancing Endocrine Care

The Pakistan Endocrine Society Conference 2026, held from July 3 to 5, 2026, brought together
endocrinologists and healthcare professionals from the world and across Pakistan for three days of
scientificlearning, expert discussions, academicactivities, and professional networking.

The conference featured scientific and industry sessions covering diabetes, cardiometabolic health,
hypertriglyceridemia, acromegaly, adrenal disorders, thyroid eye disease, MASLD/MASH,
osteoporosis, CGM, and modern diabetes therapies. The program also included EndOlympics,
Endocast, Endocrine Board Review, Endobuzz, and an MOU Signing Ceremony, providing
opportunities forinteractive learning and collaboration.

The conference concluded with a 5 km Diabetes Awareness Walk, PES Executive Members Meeting,
and Conference Dinner, marking three enriching days of knowledge sharing, collaboration, and
professional engagement.

SUMMARY o
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Understanding PMOS:
From Diagnosis to Management

From an ovarian disorder to a chronic endocrine metabolic condition

Introduction

Polyendocrine Metabolic Ovarian Syndrome
(PMOS), formerly known as Polycystic Ovary
Syndrome (PCOS), is one of the most common
endocrine disorder affecting females. The new
terminology emphasizes that the condition extends
beyond the ovaries and include reproductive,
metabolic, endocrine and psychological health. For
healthcare professionals, this guides to change from
symptoms based treatment toward comprehensive,
lifelongriskassessmentand individualized care.

Diagnosis:Thinkbeyond the ovaries

PMOS remains a clinical diagnosis, supported by

biochemical and/or imaging findings. In adults,

diagnosis is generally based on the presence of two
of three features after exclusion of other causes:

1. Ovulatory dysfunction: irregular menstrual
cyclesoranovulation.

2. Clinical and/or biochemical hyperan-
drogenism: hirsutism, acne or serum androgen
elevation.

3. Polycystic ovarian morphology on ultrasound
oranelevated AMH level.(1)

Not every woman with PMOS has polycystic ovaries,
and not all polycystic ovarian morphology alone
establish the diagnosis. AMH may be used as an
alternative to ultrasound for assessing ovarian
morphology in adults, but should not be used as a
single diagnostic test.

Proper evaluation of PMOS should exclude thyroid
dysfunction, hyperprolactinemia, non-classic
congenital adrenal hyperplasia, Cushing syndrome
and androgen secreting tumors. (2,4)

The metaboliccomponentis central:

The major conceptual shift with PMOS is recognition
that metabolic risk is integral to the disorder. (7)
Insulin resistance and dysglycemia can occur even
inwomen who are not overweight.

Atdiagnosis, assess:

*  BMI and waist circumference, Hip circumfer-
ence, Waist toHip Ratio

*  Bloodpressure

*  Glycemicstatus

e Lipidprofile

* Lifestyleand physical activity

*  Psychological wellbeing

e Sleep symptoms and risk of obstructive sleep
apnea

A 75gm oral glucose tolerance test (OGTT) is the
most accurate diagnostic test for glycemic status in
women with PMOS and should be considered.

Management:Individualize the treatment
Thereis nosingle treatment for PMOS. Management
should be determined by the patient's reproductive
goals, metabolicriskand predominant symptoms.

1.Lifestyleintervention

Balanced Diet, regular physical activity, adequate
sleep and avoidance of excess weight gain should
be advised to all women. For women with over-
weight or obesity, reduction in weight improves
menstrual regularity, reproductive outcomes and
metabolic health.

2.Menstrualirregularity and hyperandrogenism
When pregnancy is not desired, combined oral
contraceptive pills (COCPs) are an important
treatment option for menstrual irregularity and
clinical hyperandrogenism.

Hirsutism may additionally require cosmetic
treatment and in some women, anti-androgen
therapy with appropriate contraception. (3,4,6)

3.Metabolicmanagement

Metformin has an important role in women with
insulin resistance and impaired glucose tolerance. It
also provides reproductive benefits.




Antiobesity pharmacotherapy (GLP1 analogues,
Dual GLP1 and GIP analogues) may be considered
according to standard obesity management princi-
plesinappropriate patients with PMOS. (3,4,6)

4. Fertility

When infertility is due to anovulation, letrozole is the
preferred first line pharmacological treatment for
ovulation induction in women with PMOS, when
there are no other infertility factors requiring
alternative management.

Metformin may be useful in selected patients, in
whom gonadotropins and assisted reproductive
techniques are considered when first line treatment
is not helpful.(6)

Preconception optimizationis essential as untreated
PMOS is associated with increased pregnancy risks,
gestational diabetes mellitus and hypertensive
disorders. (3,5)

Don'tforgetlongterm health

PMOS should be considered a chronic condition
rather than a reproductive disorder limited to the
reproductive years.

Women with prolonged anovulation may have
increased risk of endometrial hyperplasia.
Appropriate cycle regulation or progestogen
therapy is essential. Long term follow up of these
females should address glucose metabolism,
cardiovascular risk factors, weight, mental health,
sleepand reproductiveissues. (3,5)

CLINICAL PEARLS

ThinkPMOS beyond the ovary
PMOS is the new terminology for PCOS and empha-
sizes its multisystem endocrine metabolic nature. (7)

* Do not diagnose PMOS from ultrasound alone.
Exclude important mimics before confirming
the diagnosis.

*  Metabolic screening is essential, even in
females with normal BMI.

e Screen for psychological symptoms and
consider obstructive sleep apnea when clini-
callyindicated.

* Lifestyle intervention remains the cornerstone
of management.

*  COCPs are useful for menstrual irregularity and
hyperandrogenism when pregnancy is not
desired.

Letrozole is first line for infertility secondary to
anovulation.

Conclusion

The transition from PCOS to PMOS is more than a
simple change in terminology. It reinforces an
important clinical message: the ovary is only one
part of the syndrome. Effective management
requires clinicians to recognize reproductive,
metabolic, endocrine and psychological manifesta-
tions and to provide optimal care throughout the
patient'slife.(7)
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From PCOS to PMOS:
A New Name, A Broader Understanding

Why Polyendocrine Metabolic Ovarian Syndrome
better reflects the condition we have known as PCOS

For decades, Polycystic Ovary Syndrome (PCOS) has been
one of the most recognised endocrine disorders affecting
women. Yet its name has always had limitations. The term
“polycystic” can make patients believe that they have
ovarian cysts, while the word “ovary” can give the impres-
sion that the disorder is primarily a disease of the ovaries.
Ourunderstanding has evolved considerably.

In 2026, following an international consensus process
involving clinicians, researchers and people with lived
experience, Polycystic Ovary Syndrome was renamed
Polyendocrine Metabolic Ovarian Syndrome (PMQOS). The
new terminology was published inThe Lancet and reflects
amore comprehensive understanding of the condition.

This is more than a change of abbreviation. It represents a
changein how we should thinkabout the disorder.

Why PMOS?

The traditional term PCOS does not adequately convey
the complexity of the condition. The ovarian findings are
only one component of a broader endocrine and meta-
bolicdisorder.

The new name highlights threeimportantdimensions.
Polyendocrine reflects the complex hormonal abnormali-
tiesand interaction between several endocrine pathways.

Metabolic emphasises the important association with
insulin resistance, impaired glucose tolerance, type 2
diabetes and other cardiometabolicrisks.

Ovarian acknowledges the important reproductive
component, including ovulatory dysfunction, menstrual
irregularity and fertility.

The term “polycystic”itself is also misleading. The ovarian
appearance seen on ultrasound generally represents
multiple small follicles rather than true pathological cysts.
Furthermore, polycystic ovarian morphology can occurin
women who do not have the syndrome.

PMOS therefore encourages us to move away from an
ovarian morphology-centred concept towards a
multisystem endocrine-metabolic disorder.

Does every woman with PMOS need an ultrasound?
One of the most important misconceptions surrounding
PMOS is that an ultrasound is essential for diagnosis. In
adults, when both ovulatory dysfunction and clinical or
biochemical hyperandrogenism are clearly present, and
other causes have been excluded, ovarian ultrasound is
generally not required to establish the diagnosis.

Ultrasound can be useful when the diagnosis is uncertain
or when another pelvic disorder needs to be excluded. In
appropriately selected adults, anti-Mdillerian hormone
(AMH) may also be used as an alternative to ultrasound for
defining polycystic ovarian morphology.

Thus, a report stating “polycystic ovaries” should never be
equated with a diagnosis of PMOS.

A woman may have polycystic ovarian morphology
without having PMOS. Conversely, a woman may have
PMOS without polycystic ovarian morphology.

Adolescents are different

The diagnostic approach in adolescents requires consid-
erably more caution. During normal puberty, menstrual
cycles may be irregular, acne is common, androgen levels
change and ovarian morphology undergoes substantial
developmental changes. These normal physiological
processes can closely resemble features attributed to
PMOS.

Consequently, applying adult diagnostic criteria to
teenagers can result in overdiagnosis and unnecessary
labelling.

The international guideline recommends that adoles-
cents should have both appropriately defined menstrual
irregularity and clinical or biochemical hyperand-
rogenism for a diagnosis of PMOS, after exclusion of other
causes.

If only one of these features is present, the adolescent may
be considered “at risk” and followed over time rather than
being prematurely given a definitive diagnosis.

This recommendation is based on the normal physiologi-




cal changes occurring in the adolescent ovary. Follicle
number and ovarian morphology vary considerably
during this developmental period, making adult ultra-
sound criteria unreliable.

This does not mean that an adolescent should never
undergo ultrasound. Ultrasound remains appropriate
when there is another clinical indication—for example,
pelvic pain, suspected ovarian torsion, an ovarian mass or
another structural pelvic problem.

The important distinction is that ultrasound may be
clinically indicated, but it should not be used as a diagnos-
tic criterion for PMOS during the first eight years after
menarche.

Beyond reproduction:the metabolicdimension
The inclusion of the word “metabolic” is particularly
relevantto endocrinologists.

PMOS is associated with increased risk of insulin resis-
tance, impaired glucose tolerance and type 2 diabetes.
Cardio-metabolic assessment should therefore form an
important part of comprehensive care.

Importantly, PMOS is not synonymous with obesity.
Women of normal BMI can also have the syndrome and
may have significant metabolic risk. Conversely, obesity or
irregular periods alone do not establish the diagnosis.
Management should therefore be individualized accord-
ing tothe woman's phenotype and priorities.

For some women, menstrual regulation may be the main
concern. For others, hirsutism, acne or scalp hair loss may
have the greatest impact on quality of life. For women
seeking pregnancy, restoration of ovulation may be the
priority, while for others prevention of diabetes and
reduction of cardiometabolic risk may be most impor-
tant.

Why does this matterin Pakistan?

The change in terminology provides an opportunity to
address several misconceptions that are particularly
relevanttoour clinical practice.

A young girl with irregular periods should not automati-
cally be sent for an ultrasound and labelled as having
PCOS or PMOS. A report of “polycystic ovaries” should not
be treated asadiagnosisinisolation.

At the same time, persistent menstrual dysfunction
combined with clinical or biochemical hyperan-
drogenism should not simply be dismissed as “normal
puberty.”

What does the name change mean for clinicians?
Women previously diagnosed appropriately with PCOS
do not need to undergo a new diagnostic process merely
because the terminology has changed.

Instead, PMOS provides an opportunity to reconsider
whether our approach has been sufficiently comprehen-
sive.

When assessing a woman with PMOS, we should look
beyond the ovaries and consider reproductive, endocrine,
metabolic, dermatological, psychological and long-term
cardiometabolic health.

The terminology also encourages collaboration between
endocrinologists, gynaecologists, dermatologists,
paediatricians, primary-care physicians and other
healthcare professionals.

Conclusion

The transition from Polycystic Ovary Syndrome (PCOS) to
Polyendocrine Metabolic Ovarian Syndrome (PMOS)
represents an important evolution in our understanding
ofacommonand complexdisorder.

The new name reminds us that this is not simply an
ovarian condition and that an ultrasound is not synony-
mous with diagnosis. For adults, ultrasound can be helpful
when indicated but is not universally required. For
adolescents, diagnostic caution is essential, and ultra-
sound should not be used to diagnose PMOS during the
firsteightyears after menarche.

Perhaps the most important message is that we should
stop thinking of PMOS as a disease defined by an ultra-
soundimage.
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The Fifth Prescription

Recurrent vulvovaginal candidiasis in women with PMOS,
and what the endocrine clinic can do about it

Thefifth Prescription

She is thirty-one and has been treated for thrush five times in
two years. The notes record the same single word each time, in
different handwriting. No swab has ever been sent. She has
stopped describing her symptoms in detail, because the
description has never changed what she is handed. Most
endocrine clinics have this patient, and most of us have written
thefifth prescription.

The renaming of polycystic ovary syndrome as polyendocrine
metabolic ovarian syndrome (PMOS) in May 20261 is a reason-
able moment to look at her again, and to resist the pull of a new
name. A direct, independent association between PMOS and
recurrent vulvovaginal candidiasis (RVVC) has not been
established. Candida is carried asymptomatically by a substan-
tial minority of healthy women, so a positive culture is not by
itself a diagnosis, and the step from carriage to disease is a host
event. Insulin resistance does not always produce glycosuria
that matters, and most supporting data come from women with
type 2 diabetes. She is worth our attention for the dysglycaemia,
the antibiotics and the glycosuria, not for the label at the top of
herchart.

Whataswab would have told us

In a first, uncomplicated episode, treating on clinical grounds is
reasonable, with microscopy where available.2 By the third or
fourth episode that logic stops holding, because the organism
may not be the one we are picturing. In a local series of 100
vaginal Candida isolates, cited for species distribution alone, 68
per cent were C. albicans and 32 per cent non-albicans, C.
glabrata commonest among them (Figure 1).3 CLSI assigns no
susceptible category for fluconazole against C. glabrata, only
susceptible dose dependent and resistant, unchanged in the
fourth edition.4 Weekly fluconazole for a confirmed C. glabrata is
aplan with a substantial chance of failing, and she is the one who
will feel she has failed. Acquired fluconazole resistance in C.
albicansis now documented after prolonged exposure.5

A. Species distribution, 100 vaginal Candida isolates

68% 16% 16%

32% non-albicans

W c abicans, 68% B c. glabrata, 16% B other non-albicans, 16%
B. Fluconazole interpretive categories for C. glabrata (CLSI M27M445, 4th ed, 2026)

Resistant

Susceptible dose dependent

the best available outcome fallu d

Weekly fluconazole 150 mg for a confirmed C. glabrata therefore carries a substantial chance of inadequate response.

Figure 1. Species distribution in a local series of 100 vaginal isolates,
and what CLSI allows us to claim for fluconazole against {C. glabrata}.
Panel A adapted from reference 3; panel B from reference 4.

Thedrugwe started

Genital mycotic infection is an established class effect of SGLT2
inhibitors, with pooled randomised data in type 2 diabetes
showing roughly a threefold increase over control6 and real-
world cohorts reproducing it.7 These data are not from PMOS
cohorts. In practice the woman who keeps returning is most
often the one with type 2 diabetes on an SGLT2 inhibitor, and
women with PMOS increasingly sit in that group as these agents
are prescribed for wider cardiometabolic indications. Before |
startone, lask about previous genital mycoticinfection, and | say
the word recurrence out loud so it is not a surprise later. Where
the burden is substantial, an alternative metabolic therapy is
worth considering, though none of this justifies withholding a
drugwith astrongindication.

Namingit properly

Definitions differ: CDC requires three or more symptomatic
episodes in under a year, IDSA four or more annually.2,8 Neither
asks for a culture of every episode, but before committing a
woman to six months of suppression | want to know what | am
suppressing. Send a swab for culture with speciation, and ask for
susceptibility testing and specialist review if she stays symptom-
aticand culture positive on maintenance. A negative wet mount
excludes very little. Because many women with non-albicans
yeast have few symptoms, look for another cause before treating
theisolate.2 Bacterial vaginosis, trichomoniasis, lichen sclerosus
and contact dermatitis all get called thrush at some point, and
the last is worth asking about in a woman using depilatory
creams for hirsutism.

Control, not cure

Exclude pregnancy first; oral fluconazole is generally avoided in
pregnancy, where a seven-day topical azole is used instead.2
Outside pregnancy, confirmed or strongly suspected C. albicans
RVVC is treated in two phases: fluconazole 150 mg every 72
hours for three doses, then 150 mg weekly for six months.9,10
Weekly suppression is a low azole exposure, so interaction risk is
small, but | check Table 1 for a woman on warfarin or a
sulfonylurea. Fewer than half of the women in the pivotal trial
were disease free at twelve months (42.9 per cent), and most
recurrences came after suppression stopped,9 so | tell her at the
outset that we are buying control rather than cure. A woman
who expects cure reads her relapse as failure and goes back to
the pharmacy counter, notto us

For symptomatic C. glabrata, ask first whether the isolate is
colonisation. A prolonged topical non-fluconazole azole may be
tried, and nystatin pessaries 100 000 units daily for fourteen days
are an IDSA-supported alternative on low-quality evidence.8 For
persistent disease, intravaginal boric acid 600 mg daily may be
considered, for fourteen days under IDSA guidance or three




Table 1. Oral fluconazole in the PMOS pharmacy: interactions, safety and monitoring

Co-prescribed agent Interaction

Sulfonylureas (glipizide,
glimepiride) hypoglycaemia risk

Warfarin CYP2C9 inhibition raises INR

Simvastatin, atorvastatin
myopathy risk

QT-prolonging agents Additive QT prolongation

Pregnancy

Renal impairment,

prolonged course transaminase rise possible

CYP2C9 inhibition raises exposure and

CYP3A4 inhibition raises statin exposure and

Oral fluconazole is generally avoided

Reduced clearance increases exposure;

Practical action

Warn her; increase glucose monitoring early and
after stopping

Increase INR monitoring after starting, changing or
stopping, until stable

Avoid simvastatin during prolonged suppression;
counsel on muscle symptoms

Risk-based ECG and electrolyte assessment before
prolonged therapy

Exclude pregnancy first; use a seven-day topical azole

Adjust dose by creatinine clearance; baseline liver
function tests

Prepared by the pharmacy co-author from the fluconazole product monograph and CDC and IDSA guidance (references 2, 8, 13). Interaction risk is dose
dependent and greatest at the 400 mg and higher doses used to treat established infection. At 150 mg weekly the clinical risk is modest, but it persists for
narrow therapeutic index drugs metabolised by CYP2C9, warfarin above all, because the long half-life of fluconazole carries inhibition between doses.

weeks under CDC guidance.2,8,11,12 Oteseconazole, which
carries major reproductive restrictions, and ibrexafun-gerp are
notrealistically available here (Figure 2)

Backtoher

What | am asking for is small and unglamorous. One swab, sent
before the sixth prescription, and one honest sentence about
what six months of treatment can and cannot promise. RVVC
gathers around dysglycaemia, antibiotics and glycosuria, which
is to say around our clinics and the drugs we are pleased to have
started. She has been coming back for two years. It is time we
found out what we have been treating.

Three things to take to clinic

1. A direct PMOS association is not established. Recurrence
matters in dysglycaemia, repeated antimicrobial exposure
and treatment-related glycosuria, most often on an SGLT2
inhibitor.

2. Culture and speciate before prolonged suppression.
Fluconazole has no susceptible category against Candida
glabrata.

3. Exclude pregnancy before treatment, and say at the start
that suppression buys control, not cure.
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PMOS: Beyond Reproductive Health —
A New Perspective on Metabolic Risk in Women

PCOS Is Now PMOS—Will a New Name Translate to Improved Clinical Care [1]

The terminology PCOS (polycystic ovary syn-
drome) has evolved to PMOS (polyendocrine
metabolic ovarian syndrome), reflecting grow-
ing recognition that the condition extends well
beyond reproductive and ovarian features.

Why the Change Matters

*  PMOS is a multisystem condition, involving
reproductive, endocrine and metabolic
health.

*  The new terminology highlights important
associations with insulin resistance, obesity
and cardiometabolicrisk.

*  The term “polycystic” may create the mis-
conception that ovarian cysts are the
centralfeature of the disorder.

* The change followed extensive interna-
tional discussion involving patients, clini-
cians, researchers and advocacy organiza-
tions.

*  The process included input from approxi-
mately 22,000 survey respondents and 56
patientorganizations and societies.

From Reproductive Health to Whole-Person
Care

PMOS should not be viewed solely through the
lens of menstrual irregularity, hyperand-
rogenism or fertility. Its metabolic dimensions
are increasingly recognized as important
components of long-term health.

Particular attentionshould be given to:

* Insulin resistance and glucose abnormali-
ties

*  Obesityandadiposity

*  Type2diabetesrisk

e Cardiometabolichealth
e Liverhealthand MASLD

Doesthe New Name ChangeTreatment?

No. A change in terminology does not itself
change the underlying condition, diagnostic
criteria or established treatmentapproaches.
The larger goal is to improve recognition,
communication and clinical attention to the
broader health needs of women with PMOS.

The real test of the new terminology will be
whether it translates into greater awareness and
more comprehensive, multidisciplinary care.

MASLD, Diabetes and PMOS Across the
Female Life Stages[2]

PMOS, type 2 diabetes (T2D) and metabolic
dysfunction-associated steatotic liver disease
(MASLD) share several biological pathways and
frequently intersectin women.

A Shared Metabolic Connection
Common mechanismsinclude:

* Insulinresistance

*  Adiposetissuedysfunction

*  Chroniclow-gradeinflammation
*  Adipokine dysregulation

*  Hepaticlipidaccumulation

*  Mitochondrial dysfunction

Hyperandrogenism may also contribute to liver
disease by promoting hepatic lipogenesis and
activating pathways associated with liver
fibrosis.




Women's Life Stages:

Windows of Opportunity

Hormonal transitions may influence metabolic
risk throughoutawoman's life.

Adolescence

*  Early metabolicrisk may become apparent.

* ldentification of insulin resistance and
other risk factors may provide an opportu-
nity for early intervention.

Pregnancy
*  Major hormonal and metabolic changes
occur.

*  Women with PMOS may require attention
to glucose metabolism and metabolic
health during and after pregnancy.

Menopause

* Changes in ovarian hormones can affect
body-fat distribution and insulin sensitivity.

*  Existing risks for T2D and MASLD may
becomeincreasinglyimportant.

Clinical Implications

A life-stage approach encourages clinicians to
look beyond reproductive symptoms and
consider broader healthrisks.

Consider assessment of:

*  Glucoseanddiabetesrisk

*  Weightand adiposity

* Insulinresistance

* Liverhealth/MASLD

*  Cardiometabolicriskfactors

KeyTakeaway

PMOS, T2D and MASLD are interconnected
conditions with shared metabolic pathways.
Recognizing these connections across adoles-
cence, pregnancy and menopause may support
earlier identification of risk and more compre-
hensive, individualized care.
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