
States, have diabetes, with 90 to 95 
percent of those cases being type 2.
	 The number of adults diagnosed 
with diabetes has more than dou-
bled over the past 20 years, while 
only one in five people with diabetes 

remain unaware that they have it. 
About a third of the entire U.S. adult 
population (approximately 88 million 
people) have pre-diabetes, and 84 
percent of pre-diabetics don’t know 
about their own condition.1 The 
greatest increase in type 2 diabetes is 
in Black or Hispanic youth, and the 
highest number of youths per 1,000 
living with type 2 diabetes is in Black 
or Native American youth.2

	 A 2021 study of 223,459 people 
by Chamberlain, RC, et al. appearing 
in Diabetes Care, included those who 
were diagnosed with diabetes from 

Preventive medicine is the 
science and art of prevent-
ing disease, prolonging 
life, and promoting physi-
cal and mental health for 

groups, communities (i.e., public 
health), as well as for individuals 
and families. It is the beginning of 
the natural history of disease with 
the objective of preventing further 
evolution so that the disease or dis-
order does not move further in its 
course. It needs to be emphasized 
that podiatric medicine is not only 
the diagnosis and treatment of prob-
lems affecting the foot, but it also 
includes preventing foot problems 
from occurring and problems associ-
ated with the foot.
	 These include diseases and dis-
orders intrinsic to the foot but also 
problems extrinsic to the foot and 
associated with the pedal extremity. 
For example, in diabetes this includes 
preventing foot ulcers and lower limb 
amputation. However, it also includes 
the occurrence of mortality, which is 
not widely realized to be among the 
functions of podiatric medicine by 
both its practitioners as well as other 
medical specialists.
	 In all fields of medicine, one 
needs to consider three levels of pre-
vention… namely primary preven-
tion, which consists of health pro-

motion and specific disease protec-
tion, secondary prevention, which 
includes early diagnosis, prompt 
treatment, as well as disability limita-
tion, and tertiary prevention, which 
is rehabilitation.

The Importance of Prevention in 
Patients with Diabetic Foot Ulcers
	 Podiatric physicians know that pa-
tients who have diabetes mellitus are 
an important component of podiatric 
medical practice. However, more rec-
ognition must be given to the fact that 
podiatric medical intervention can in-
terrupt the natural history of diabetic 
conditions that affect the foot; as well 
as the sometimes-devastating condi-
tions that may occur elsewhere in the 
body if the natural history of diabetic 
foot problems is not interrupted. More 
than 34 million people, including 13 
percent of all adults in the United 

Here’s an epidemiological analysis.
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It needs to be emphasized that 
podiatric medicine is not only the diagnosis and 

treatment of problems affecting the foot, but it also 
includes preventing foot problems from occurring 

and problems associated with the foot.
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ly, in patients with diabetes, any of 
these findings place the patient at 
risk for a DFU.
	 It needs to be emphasized that 
those who practice podiatric med-
icine are indeed physicians. Their 
specialty, like with other physicians, 
has responsibilities that affect not 
only a single part of the body but 
also has an important focus on mor-
tality. What those who practice the 
profession do is certainly import-
ant in preventing, diagnosing, and 
treating foot problems, but the re-
sponsibility of saving lives is also an 
important component of the scope of 
practice. PM
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January 1, 2012, through November 
30, 2017. It was noted that 10.7% of 
those people had type 1 diabetes, had 
a foot ulcer (DFU), 2.1% of whom un-
derwent amputation, while 9.3% died. 
In people with type 2 diabetes, 22.9% 
of that population had a foot ulcer, 
1.1% underwent amputation, and 
22.3% died. In people with diabetes 
without a history of foot ulcers, 20.1% 
developed them, 0.7% underwent am-
putation, and 19.6% died, while in the 
cohort with a history of a DFU, 49.5% 
developed additional ulcers, 9.4% 
underwent amputation, and 44.5% 
people died. This data demonstrates a 
strong association between a history of 
DFU, amputation, or death.3

	 A 2015 study by Margolis, DJ re-
ported in Diabetes Care that individuals 
with diabetes who had a lower extrem-
ity amputation (LEA), are more likely 
to die at any given point in time than 
those who had diabetes but no LEA.4 
Another study by Moulik, PK, et al. 
of 185 patients revealed that five-year 
amputation rates in patients with dia-
betic foot ulcers was highest in those 
with ischemia (29%) and neuroisch-
emia (25%) compared to neuropathy 
(11%). Five-year mortality was higher 
in ischemic ulcers (55%) compared to 
neuropathic ulcers (45%).5

	 Another study (Dietrich, I, et al.) 
estimated that the five-year mortality 
rate following amputation in patients 
with diabetes was 39-68%, a life ex-
pectancy comparable to aggressive 
types of cancer or advanced conges-
tive heart failure.6 Podiatric physi-
cians need to be aware that death is 
a greater risk than is amputation in 
people with a history of DFU.
	
Specific Podiatric Intervention
	 However, when looking at podi-
atric medical practice today, while 

patients with diabetes are a very sig-
nificant cohort of the practitioner’s 
population, little emphasis is given 
by the podiatric physician to an im-
portant component of the natural his-
tory of the disease, namely a major 
increase in mortality.
	 Primary preventive measures 
should include at an adult patient’s 
initial visit for any reason (i.e., even 
a patient not yet diagnosed with di-
abetes), a determination that should 
be made if the patient had not been 
to their primary care physician within 
the past three months. If they had not 
had such a visit, a fasting, screening 
HbA1c should be performed even if 
they never have been diagnosed with 
diabetes (i.e., to determine whether 
they do have diabetes or pre-diabe-

tes). For those people without diabe-
tes, the normal range for the HBA1c 
is between 4 and 5.6% while those 
patients with a range between 5.7 
and 6.4% have pre-diabetes and a 
significant chance of getting diabetes.
	 Patients whose HbA1c is greater 
than 5.7% are likely to have pre-di-
abetes or diabetes and should be 
referred to their primary care phy-
sician. In addition, the podiatric 
physician should perform a lower 
extremity vascular and neurological 
examination to determine if ischemia 
and/or neuropathy is present. Pa-
tients with diabetes or pre-diabetes 
also need to have an assessment of 
the foot to determine their relative 
susceptibility to a DFU.
	 In addition to a vascular and neu-
rological assessment, this assessment 
should also include a biomechanical 
examination to determine if there is 
excessive pressure on any part of the 
foot, a determination if the patient 
is wearing improperly fitting shoes 
that may cause irritation to areas of 
the foot, and assess if there is a foot 
deformity. Individually or collective-
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Patients whose HbA1c is greater 
than 5.7% are likely to have pre-diabetes or 

diabetes and should be referred to their 
primary care physician.


