


 Diabetes is fast gaining the status of a potential epidemic 
in India.  
 

 According to the published studies prevalence of diabetes 
is predicted to double globally from 171 million in 2000 to 
366 million in 2030 with a maximum increase in India.  
 

 It is predicted that by 2030 diabetes mellitus may afflict up 
to 79.4 million individuals in India. 
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 According to an estimate by International Diabetes 

Federation (IDF), 80% of people with diabetes live in low- 

to middle-income countries including India. 

 

 India has the second largest number of diabetic patients in 

the world after China 



 India is home to 69.1 million patients with diabetes 

mellitus with an overall prevalence of 9.3%.  

 

 The regional prevalence of diabetes varies from as low as 

5.3% in Jharkhand to 10.4% in Tamil Nadu and 13.6% in 

Chandigarh 



 An increasing number of patients with diabetes translate 
into an increased burden of diabetic complications 
including microvascular and lower extremity 
complications.  
 

 Lower extremity diseases, including peripheral 
neuropathy, peripheral arterial disease (PAD), and foot 
ulceration, is twice as common in diabetic subjects as 
compared with nondiabetic persons  
 

 Affects 30% of diabetic people older than 40 years. 

 



 The annual incidence of diabetic foot ulcer (DFU) in 
population-based studies is 1.0 to 4.1% and prevalence of 
4.5 to 10%, with an overall lifetime incidence of up to 25%. 
 
 

 Foot wounds not only add to morbidity but also to health-
care cost, and are attributed as the most frequent cause for 
diabetes associated hospitalization 
 



 The most feared consequence of it is limb amputation, which is seen 
10 to 30 times more often in persons with diabetes than in general 
population. 
 

 It is known that diabetes account for 8 of 10 nontraumatic 
amputations, of which 85% are due to DFU. 
 

 The age-adjusted annual incidence for nontraumatic lower limb 
amputations in persons with diabetes ranges from 2.1 to 13.7 per 
1,000 persons. 
 

 Therefore, it is believed that in every 30 seconds a lower limb is lost 
somewhere in the world as a consequence of diabetes. 
 

 After a unilateral amputation, rates for mortality are also very high, 
ranging from 13 to 40% in 1 year, 35 to 65% in 3 years, and 39 to 80% 
in 5 years, which is worse than most malignancies. 



 A meta-analysis study published recently showed that the 
worldwide prevalence rate of DFU was 6.3%. 
 

  North America showed the highest prevalence rate of 13.0% 
compared with Oceania with prevalence rate of 3.0%.  
 

 Africa showed a prevalence rate of 7.2% which is higher than 
Asia (5.5 %). Europe showed a prevalence rate of 5.1% 
 

  Australia has prevalence rate of 1.5% and Belgium with 16.6% 
followed by Canada (14.8%) and USA at 13.0%.  
 

 India showed a prevalence rate of 11.6%. 
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 Diabetic foot ulcers are typically caused by repetitive stresses (shear 
and pressure) on the foot in the presence of the diabetes-related 
complications of peripheral neuropathy or peripheral artery disease, 
and their healing is often complicated by the development of infection 
 

  Use of inappropriate footwear or walking barefoot typically increases 
the magnitude of the local mechanical repetitive stresses on the foot 
that are leading causes of the development of diabetic foot ulceration 
 

 Thus, it is recommended that people with diabetes wear appropriate 
footwear designed to reduce repetitive stresses at all times, to help 
prevent diabetic foot ulceration 







 







IWGDF Guidance on footwear and offloading 
interventions to prevent and heal foot ulcers 
in patients with diabetes 



 1. To heal a neuropathic plantar forefoot ulcer without ischemia or uncontrolled 
infection in a patient with diabetes, offload with a non-removable knee-high 
device with an appropriate foot-device interface. 
 

 2. When a non-removable knee-high device is contraindicated or not tolerated 
by the patient, consider offloading with a removable knee-high walker with an 
appropriate foot-device interface to heal a neuropathic plantar forefoot ulcer in 
a patient with diabetes, but only when the patient can be expected to be 
adherent to wearing the device. 
 

 3. When a knee-high device is contraindicated or cannot be tolerated by the 
patient, consider offloading with a forefoot offloading shoe, cast shoe, or 
custom-made temporary shoe to heal a neuropathic plantar forefoot ulcer in a 
patient with diabetes, but only and when the patient can be expected to be 
adherent to wearing the shoes.  



 4. To protect their feet, instruct an at-risk patient with diabetes not to 
walk barefoot, in socks, or in thin-soled standard slippers, whether at 
home or when outside. 
 

 5. Instruct an at-risk patient with diabetes to wear properly fitting 
footwear to prevent a first foot ulcer, either plantar or non-plantar, or a 
recurrent non-plantar ulcer. When a foot deformity or a pre-ulcerative 
sign is present, consider prescribing therapeutic shoes, custom-made 
insoles, or toe orthosis.  
 

 6. To prevent a recurrent plantar foot ulcer in an at-risk patient with 
diabetes, prescribe therapeutic footwear that has a demonstrated 
plantar pressure relieving effect during walking (i.e. 30% relief 
compared to plantar pressure in standard of care 



 7. Do not prescribe, and instruct a patient with diabetes 
not to use, conventional or standard therapeutic shoes to 
heal a plantar foot ulcer.  
 
 

 8. Consider using shoe modifications, temporary footwear, 
toe spacers or orthoses to offload and heal a non-plantar 
foot ulcer without ischemia or uncontrolled infection in a 
patient with diabetes. The specific modality will depend 
on the type and location of the foot ulcer.  



 9. Consider Achilles tendon lengthening, joint arthroplasty, single or 
pan metatarsal head resection, or osteotomy to prevent a recurrent 
foot ulcer when conservative treatment fails in a high-risk patient with 
diabetes and a plantar foot ulcer.  
 

 10. Consider digital flexor tenotomy to prevent a toe ulcer when 
conservative treatment fails in a high-risk patient with diabetes, 
hammertoes and either a pre-ulcerative sign or an ulcer on the toe.  
 

 11. To heal a neuropathic plantar foot ulcer without ischemia or 
uncontrolled infection in a patient with diabetes, consider Achilles 
tendon lengthening, single or pan metatarsal head resection, or joint 
arthroplasty when conservative treatment fails.  
 
 

 12. To heal a toe ulcer without ischemia or uncontrolled infection in a 
patient with diabetes 



 13. If other forms of biomechanical relief are not available, 
consider using felted foam in combination with 
appropriate footwear to offload and heal a neuropathic 
foot ulcer without ischemia or uncontrolled infection in a 
patient with diabetes.  



 Diabetes and its associated complications, including foot 
diseases, are increasing at an alarming pace in India and 
adding an enormous burden on our limited health care 
resources. 
 

 Early recognition, classification, diagnosis, and treatment 
of foot complications are needed to optimize outcomes in 
patients with diabetes 
 

 A comprehensive approach by all  the stakeholders is 
essential to overcome this burden. 


