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INTRODUCTION 

World Health Organization (WHO) is focusing the next 

World Health Day, on 7 April 2016, on diabetes. Goal of 

World Health Day 2016 is to scale up prevention, 

strengthen care, and enhance surveillance.
1
 Efforts to 

prevent and treat diabetes will be important to achieve the 

global Sustainable Development Goal 3 target of 

reducing premature mortality from non-communicable 

diseases (NCDs) by one-third by 2030. 

Diabetes, with a global prevalence of 8.3%, affects 387 

million people around the world.
2
 India with a diabetic 

population of around 66.8 million cases ranks second in 

the list of countries affected by diabetes, with China 

topping the list. The chronic complications of diabetes 

affect various organs and accounts for the majority of the 

morbidity and mortality. Nearly 50% of all diabetes 

related hospital admission is due to diabetic foot 

problems.
3
 About 10-15% of diabetic patients develop 

foot ulcers at some stage in their lives. These ulcers 

frequently become infected, and are the common cause 

for lower extremity amputation.
4 

The progression of 

diabetes and its complications are mainly due to poor 

awareness and practices among patients with diabetes.
5
 

Around 49-85% of all diabetic foot related problems are 

preventable if appropriate measures are taken. Foot care 

education has not been give importance and many 
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patients realize the need only after they develop an ulcer, 

which could have been prevented. Consistent foot care 

education has been shown to reduce foot ulceration and 

amputations.
6
 Evidence suggests that adoption of foot 

care practice after education reduces foot problems and 

promote healing of foot ulcers.
7
 Regular practice of these 

activities is associated with good outcomes among people 

with diabetes.
8
 In developing countries like India, where 

the resources are limited, and treatment costs for diabetes 

are constantly increasing, the self-care component among 

patients with diabetes may lead to better economic and 

therapeutic outcomes.
9
  

The objective of the study was to assess the awareness 

and practice towards foot self - care among patients of 

known type 2 diabetes mellitus in a rural area. 

METHODS 

A cross sectional study was conducted among patients 

with type 2 diabetes, attending Non-communicable 

disease (NCD) clinic, Rural Health Training Centre 

(RHTC), Sri Ramachandra University (SRU), Tamil 

Nadu, India. The study was done during the month of 

September 2015. The study was started after obtaining 

ethical clearance from IEC, SRMC. Informed consents 

were obtained from all the study participants. Individuals 

above the age of 18 years with type 2 diabetes mellitus of 

minimum one year duration were only included in the 

study. Those excluded were patients with 

hearing/cognitive impairment and patients with foot 

ulcer. Thirty one participants gave written consent for 

their participation and they were interviewed using a 

questionnaire. Data entry and analysis was done using 

statistical package for Social Sciences (SPSS) 16 version 

software. 

Details about the age, sex, duration, educational level, 

socioeconomic status were noted. A questionnaire with 

15 items relating to awareness and practice of foot care 

was prepared. These questions were based on foot care 

practices advised by the American Diabetes Association 

(ADA). The questionnaire was designed in English and 

translated to Tamil for easy flow of the interview 

schedule and then back translated to verify the 

corrections. 

RESULTS 

Of the study population, 58.1% were females. The mean 

age of the participants was 54.74 years (SD 10.52).  

Awareness of foot care 

Majority of the participants, 64.5% unaware that they 

should give special attention to foot care. None of the 

participants were aware that they should inspect their feet 

regularly. The distributions of the responses to questions 

related to knowledge of foot care are shown in the Table 

2.  

Practice of foot care 

Most of the participants did not inspect their feet 

regularly and none of the participants made sure that their 

feet are dry after washing. 67.7% did not inspect inside of 

the footwear for objects or torn lining before putting them 

on. The distribution of responses to questions related to 

practice of foot care is shown in the table 3. In this study, 

lack of knowledge of foot care was reported by 93.5% of 

the participants as the barrier to good foot care practice. 

Diabetes was diagnosed within the last 5 years for 54.8% 

of the participants. Mean duration of diabetes was 6.64 

years (SD 10.52). About 61.3% of the participants had 

positive family history of diabetes. The background 

characteristics of the participants are shown in the Table 

1. 

Risk factors for awareness and practice of foot care 

Patients with low educational status have poor foot care 

awareness and practices. 80% of patients below primary 

education were not aware that they should take 

medication regularly to prevent complication. None of 

the patients below primary education was aware that 

smoking affects poor circulation affecting feet. 

60% of the patients below primary education walk 

barefoot and none of them checked inside of the footwear 

before putting them on. 

Table 1: Background characteristics of participants 

Characteristics n (%) 

Age group (years) 

< 40 3 (9.7%) 

41-60 17 (54.8%) 

> 60 11 (35.5%) 

Sex 

Male 13 (41.9%) 

Female 18 (58.1%) 

Education 

Illiterate 2 (6.5%) 

Primary 5 (16.1%) 

Middle 11 (35.5%) 

High 9 (29.0%) 

Higher secondary 1 (3.2%) 

Graduate 3 (9.7%) 

Marital 

Single/Widow 5 (16.1%) 

Married 26 (83.9%) 

Occupation 

Skilled 1 (3.2%) 

Semi-skilled 19 (61.3%) 

Unskilled 7 (22.6%) 

Unemployed/retired 4 (12.9%) 

Duration of diabetes(years) 

1-5  17 (54.8%) 

6-10 11 (35.5%) 

>11  3 (9.7%) 
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Table 2: Responses to questions related to the awareness of foot care.

Questions related to awareness of foot care Yes (%) No / Don’t know (%) 

DM patients should take medication regularly because they are liable 

to get diabetes complications 

20 

(64.5) 
11 (35.5) 

DM patients need to give special attention to foot care 11(35.5) 20(64.5) 

How often should a DM patient inspect his/her foot him/herself 0 31(100) 

If you found blisters/cuts on your feet what is the first thing you do 18(58.1) 13(41.9) 

If you found redness/increased temperature on your feet what is the 

first thing you do 
0 31(100) 

DM patients should not smoke because smoking causes poor 

circulation affecting the feet 
7(22.6) 24(77.4) 

 

Table 3: Responses to questions related to the practice of foot care. 

Questions related to practice of foot care Yes (%)  No / Don’t know (%) 

Do you examine your feet daily 2(6.5) 29(93.5) 

Do you wash your feet daily 29(93.5) 2(6.5) 

Do you check your feet are dry after washing 0 31(100) 

Do you dry between your toes 0 31(100) 

Do you check inside of the footwear for objects 

or torn lining before you put them on 
10(32.3) 21(67.7) 

Do you use moisturizing cream on your feet 0 31(100) 

Are your toenails cut 14(45.2) 17(54.8) 

Do you walk barefoot 8(25.8) 23(74.2) 

 

DISCUSSION 

The study had a majority of about 58.1% females and 

41.9% males. This could be due to most of the men were 

working people and the women who stay at home attend 

RHTC to get treatment. Majority of the participants knew 

that diabetic feet needs special care was a positive 

finding. However, greater proportion of diabetes patients 

had a poor foot care awareness and practice which is 

similar to other studies.
10, 11, 12

 

None of them were aware that they should check their 

feet regularly themselves. Around 77 .4% patients were 

not aware that they should not smoke because smoking 

causes poor circulation affecting the feet. Barefoot 

walking, particularly in rural India is common due to 

cultural practices. Diabetes patients should be warned 

about the chances of injury associated with barefoot 

walking. 

We found that patients having low education had poor 

awareness and practices of foot care. This relationship is 

similar to other study.
10

 Educated patients will be able to 

read and understand educational materials. International 

Consensus on the diabetic foot recommends that foot 

education to diabetes patients should be provided over 

several sessions.
13

 Due to the increasing loads of 

diabetes, lack of time, lack of podiatrists and diabetes 

nurses and educators in the present health care setup, 

prevention and management of foot care poses a great 

challenge. 

The current study has its own strength and limitations. 

The study was done on a small sample and needs further 

research. The findings from this study can be used to 

guide a health education program on foot care for people 

with diabetes. This is a hospital-based study and the 

results do not reflect those of the community. 

CONCLUSION  

The knowledge and practice of foot care among patients 

with diabetes were poor. Patient education when 

reinforced consistently will result in healthy habit 

formation and thus will prevent disability and reduce 

medical expenditure in long run. Patient education at 

primary level will be the most cost-effective way of 

reducing the burden of complications. Allocation of 

resources and training of health providers about regular 

foot examination and foot education should be the 

priority of any strategy. 
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