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Abstract

Introduction: Diabetic foot ulcers are the most
common cause for prolonged hospitalizations.
Though preventable by effective identification,
education and preventive foot care practice, we come
across plenty cases of diabetic foot ulcers. Health
education is imparted through various modes,
however the practice of preventable measures remains
important. Objective: To know the practices of foot care
among patients with diabetic foot ulcer with
predominant rural background. Methodology:
Individuals having diagnosed diabetic foot ulcers
(n=150) were selected from MVJMC & RH, Hoskote a
rural medical college hospital. They were given an
interviewer administered, pre tested questionnaire
following informed consent. Patient perceptions of
foot care were inquired. A scoring system ranging
from 0-10 was employed to analyze the responses
given for practice of diabetic foot care. Results: Mean
age was 58.4 years (SD 18.6) and 74% were males.
Non healing ulcers were present among 82.7% and
amputations amounted to 38.2%. The control of
diabetes was poor in 60%. Regarding foot care
knowledge, the mean score was 8.37, 75.5% had
scored above mean and 52.7% were aware of all
principles of foot care. Regarding foot care practices,

the mean score was 4.55, 47.3% participants had
scored below mean and 22.7% did not practice any
foot care principle and hence scored 0. A Statistically
significant difference exists between the foot care
knowledge and practice scores (p<0.001, z=-8.151).
In the study sample 51% were not educated prior to
occurrence of complications. Conclusion: Results
demonstrate a satisfactory knowledge on diabetic foot
disease; however their practices of preventive
techniques were unsatisfactory. Implementation of a
national policy on diabetic foot management and
good patient follow-up to increase compliance would
help to improve this situation.
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Introduction

Diabetes mellitus is a non communicable disease
with multi-organ involvement.

It was known even in the ancient world as a disease
that produces honey Taste urine. As per the International
Diabetes Federation (2013), approximately 50% of all
people with diabetes live in just three countries: China
(98.4 million), India (65.1 million) and the USA (24.4
million)[1].

Diabetes in India - 2015

Total adult population (1000s)
(20-79 years)
Prevalence of diabetes in adults 8.7
(20-79 years) (%)
Total cases of adults (20-79 years)
with diabetes (1000s)

798,988

69,188.6

Number of deaths in adults due to 1,027,911
diabetes
Cost per person with diabetes (USD) 94.9
Number of cases of diabetes in adults 36,061.1

that are undiagnosed (1000s)
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Diabetes is associated with complications such as
cardiovascular diseases, nephropathy, retinopathy
and neuropathy, which can lead to severe morbidity
and mortality. Another complication is neuropathy,
which can lead to loss of sensation in feet combined
with peripheral vascular changes act as a factors
contributing to diabetic foot. Diabetic neuropathy is
not a single disease; it encompasses several
neuropathic syndromes, of which the commonest is
peripheral symmetrical polyneuropathy [2]. Long
standing peripheral neuropathy results in
insensitivity facilitating trauma. Later the foot can
secondarily become infected and it may need to be
amputated if not managed appropriately.

In a study to detect the prevalence of diabetic
neuropathy in Sri Lankashowed that 30.6% of
diagnosed patients with diabetes had neuropathy
and10.2% suffered with diabetic foot [3]. Presence
of amputations among 4.8%of the diabetic
population highlights the importance of diabetic foot
care.In developing countries walking barefoot is a
common practice among rural population. This
poses an additional risk for the development of
diabeticfoot complications [4]. The importance of
diabetic foot care education andcompliance with foot
care practices has been emphasized in many studies
[5]. Also they have shown that these programs must
be customized accordingto the local situation [6]. In
previous studies done in various parts of theworld
to assess the knowledge and practice of diabetic foot
care has showndiverse results. While some countries
show inadequate knowledge onfoot care principals
among patients14 others have shown satisfactory
knowledge but poor compliance [8]. Hence we can
assume that the level of knowledge and practice may
varywith the socio demographic factors of each
region therefore it is essentialto conduct studies to
identify key lapses in diabetic foot management.

The diabetic foot should be managed by a
multidisciplinary team at any part of the world [9].
The success of good patient education and self/
nursing care to minimize amputations has been
established by many studies, There are several
established guidelines based on similar principals
regarding the diabetic foot care. International
Consensus on the Diabetic Footis a prominent guide

which has been found effective previously [10]. The
Diabetes Committee of the American Orthopaedic
Foot and Ankle Society has also issued a guideline
on proper foot care [19]. Foot problems account for
many hospital admissions of patients with diabetes.
Also it is recognized as amajor cause of amputations.
An understanding of the causes of these
problemsenables early recognition of patients at
highrisk. A study on self care ofdiabetic foot has not
been conducted previously in South Asian region.
Therefore this study aims to assess the knowledge
and the level of practice of foot care principals
among patients with chronic diabetic foot ulcers.

Methodology

Data Collection and Arrangement

All patients with diagnosed diabetic foot ulcers
admitted to surgical wardsof MVJMVC & RH were
eligible for the study. The diagnosis of diabeticfoot
ulcer disease must be supported by a established
diagnosis of diabetes.Acutely ill patients and
mentally subnormal patients were excluded.
Purposeof study was explained to the patients and
informed consent was obtained.

Patients were given an interviewer administered
pretested questionnaireto assess the knowledge and
practice of diabetic foot care. The questionnairewas
formulated based on Indian Diabetes Federation
checklist of diabeticfoot prevention care with 10
questions. The patients were also asked if theywere
educated prior to this study and if they wanted to be
educated now.

Results

During the study period 150 patients with diabetic
foot disease were studied. The mean age of study
sample was 62.4years. When age was categorized
into 10 year intervals the majority of them belonged
to age group 51 - 60 years (40%). Another 30%
belonged to 61-70 age group, while 18.1% belonged
to41-50 age group.

Table 1:

Age Group N Percentage %
40-50 36 24
50-60 60 40
60-70 41 27.33
70-80 10 6.66

80+ 03 2
Total 150
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Majority of participants were males (74%). When
considering duration of diabetes, 14.6% has been
having diabetes for 5 years or less, 20% for 6-10years,
36% for 11-15 years and 18.6% for 16-20years and
10.6 % for morethan 20 years. Regarding the
complications of diabetes, 85.33% showed some form
of neuropathy, 48.66% had associated retinopathy,
14.6% suffered with ischemic heart disease and 16.6%
had nephropathy.

Insulin was used by 44 % patients for their control
of diabetes and others wereusing oral hypoglycemics.

Commonest presentation of diabetic foot disease
was Non-healing ulcers (88%). Recurrent ulcers were
present among 35.33%. The most serious complication
was amputation, which was present in 2.6%. The
practice offoot care among patients with chronic
diabetic foot is shown in Table 2.

Table 1:
Question Knowledge Practices
inspection of feet daily 112 38
keeping the feet clean feet 150 142
dry trim nails carefully 123 56
appropriate foot wear 98 74
regular examination by doctor 120 20

Knowledge of foot care principles according to
scoring system is shown in Table 2. According to our
study nearly 74.66% had the knowledge of need for
inspection of their feet daily but only 25.33% followed
the practice. 94.66 %of diabetics had the habit of
cleaning their feet though only 37.33 percent of them
were trimming the nails regularly and keeping their
feet dryand 48% of the patients were using
appropriate foot wear and only 13.3 percent. Were
undergoing regular check up and examination by
doctor. It is also evident that there is a statisticaly
significant difference between the knowledge and
practice of each of these foot care principals.

But unfortunately 10% (n=15) of them were not
educated on foot caremanagement prior to occurrence
of complications.

Discussion

Lower extremity ulcers represent a major concern
for patients with diabetesand for those who treat
them, from both a quality of life and an economic
standpoint. Studies to evaluate quality of life have
shown that patients with foot ulcers have decreased
physical, emotional, and social function. Analyses of
economic impact have shown (1) the majority of costs
occur in the inpatient setting, (2) a lack of financial
benefit when comparing primary amputation with
an aggressive approach to limb salvaging including
vascular reconstruction, and (3) private insurance
provides greater reimbursement for inpatient care
than does Medicare. Results of etiologic studies
suggest that hyperglycemia induces diabetes-related
complications through sorbitol accumulation and
protein glycation, and the resultant nerve damage
manifests as peripheral neuropathy, which

predisposes to ulcer development. Patients with
diabetes also have an increased incidence of
peripheral vascular disease, impaired wound healing,
and decreased ability to fight infection. In light of
these factors, it is sometimes difficult to determine the
optimal course for patient management.

Out of 150 patients majority were males and
belonged to age group between 51 and 60 years. This
shows that diabetic foot problem is mainly concen-
trated on elderly population which increases the
morbidity in them due to diabetes. It is well known
that diabetic foot disease occur in long standing
diabetic foot disease because the pathological process
takes about 10 years to develop. This situation may
occur due to delayed recognition and diagnosis of
diabetes mellitus.

Higher presence of other micro and macrovascular
complications of diabetes in this group shows the
importance of regular screening of all micro vascular
and macro vascular complications of diabetes when
a patient with diabetic foot is encountered in medical
practice.

When we consider the knowledge of foot care in
this sample each key principle of foot care was known
by more than 50%. All aspects of foot care principles
were known by only near 10% of study sample. The
results show that patients are aware of their disease.
That the health education being unsatisfactory in the
rural areas. Since the self care of diabetic foot is based
on simple medical facts we should aim at educating
these people of principals of foot care.

In contrast the level of practice of the foot care
principles were poor. Regular foot observation was
followed by 25.33%. But rest of the principles were
neglected by more than 50% of study sample. A
scientifically validated questionnaire would be
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valuable and could reduce duplication of work, but
such questionnaire was not available at the time of
the study. Even with the existence of a validated
questionnaire it should be customized to local
conditions.

Conclusion

Results demonstrate a satisfactory knowledge on
diabetic foot disease; however their practices of
preventive techniques were unsatisfactory.
Implementation of a national policy on diabetic foot
management and good patient follow-up to increase
compliance would help to improve this situation.
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