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ABSTRACT
Diabetes Mellitus is the most commonly encountered disease today in our country. In today's world where there is little time for you to maintain the 
Health, majority of the time this disease is diagnosed accidentally. Diabetes is a state where glucose level is abnormally high in the serum. This may 
be a cause of defective insulin production or regulation. On the other hand, can be due to defective non-functioning receptors. Anyways one of the 
many complications of this dreaded disease is peripheral neuropathy where the patient does not understand the peripheral pain and as a result 
cannot appreciate any insults to the extremities. This study puts in an effort to understand the awareness of foot care in patients with type 2 diabetes 
mellitus and presence of diabetic neuropathy.
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INTRODUCTION:
India is known as the "diabetes capital" of the world with more than 40 

[1]million people with diabetes.  Diabetes mellitus is a multifaceted 
disease and foot ulceration is one of its most common complications. 
The incidence of foot ulcers among people with diabetes ranges from 

[2]8% to 17%.  Foot ulcers can cause severe disability and 
hospitalization to patients and considerable economic burden to 

[3],[4]families and health systems.  Infection, occurring in about half of 
[5],[6]the diabetic foot ulcers, is a further complication.  About 85% of 

diabetes-related amputations are preceded by foot ulcers, and it 
accounts for more than half of non-traumatic lower limb amputations. 
[5],[7] Individuals who develop foot ulcers have a decreased health-

[8],[9]related quality of life.

Neuropathy, mechanical stresses, and angiopathy are the major 
aetiopathological factors in the development of foot ulcers in people 

[10]with diabetes.  Diabetic peripheral neuropathy is a heterogeneous 
disorder that includes mononeuropathies, polyneuropathies, 

[11]plexopathies, and radiculopathies.  As diabetic neuropathy 
frequently leads to foot ulcer, it is recommended to screen all 

 [12]individuals with diabetes at least annually.

Of all the complications of diabetes, those that occur in the foot are 
considered the most preventable. Poor knowledge of foot care and 
poor foot care practices were identified as important risk factors for 

[13]foot problems in diabetes.  Evidence suggests that consistent patient 
education with prophylactic foot care for those judged to be at highest 

[14]risk may reduce foot ulceration and amputations. 

Diabetes Mellitus is the most commonly encountered disease today in 
our country. In today’s world where there is little time for you to 
maintain the Health, majority of the time this disease is diagnosed 
accidentally. Diabetes is a state where glucose level is abnormally high 
in the serum. This may be a cause of defective insulin production or 
regulation. On the other hand, can be due to defective non-functioning 
receptors. Anyways one of the many complications of this dreaded 
disease is peripheral neuropathy where the patient does not understand 
the peripheral pain and as a result cannot appreciate any insults to the 
extremities. This study puts in an effort to understand the awareness of 
foot care in patients with type 2 diabetes mellitus and presence of 
diabetic neuropathy.

AIMS AND OBJECTIVES:
To Study of Awareness of foot care in patients with Type 2 diabetes 
mellitus and presence of diabetic neuropathy

MATERIALS AND METHODS:
This study was done in Azeezia Institute of Medical Sciences in the 
Department of General Medicine.

This study was done on 100 patients who attended the OPD.

INCLUSION CRITERIA
1. Aged between 40 to 70 years.

EXCLUSION CRITERIA:
1. Amputated limbs.
2. Confirmed cases of ulcers and is on treatment.

The Michigan Neuropathy Screening Instrument (MNSI), which had 
two components, the history and the physical assessment, was used to 

[17]identify high risk feet.  The MNSI is designed to be used in an 
outpatient setting by primary care or other providers. The first part of 
the screening instrument consists of 15 self-administered "yes or no" 
questions on foot sensation including pain, numbness, and 
temperature sensitivity. A higher score (out of a maximum of 13 
points) indicates more neuropathic symptoms. The second part of the 
MNSI is a brief physical examination involving 1) inspection of the 
feet for deformities, dry skin, hair or nail abnormalities, callous, or 
infection; 2) semi-quantitative assessment of vibration sensation at the 
dorsum of the great toe; 3) grading of ankle reflexes; and 4) 
monofilament testing. Patients screening positive on the clinical 
portion of the MNSI (greater than 2.5 points on a 10 point scale) were 
considered neuropathic. The sensitivity and specificity of MNSI with a 
cut-off values of 2.5 were 50% and 91%, respectively.

RESULTS:
Table 1: Mean age and mean age of Diagnosis of the population:

Graph 1: Age Distribution of the Population:

Table 3: Education of the Patients
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Mean Mean age of Diagnosis Range Std. Deviation

age 46.16 42.98 40-60 years 12.48

< 7th Standard 33
Degree Holder 41
Post Graduate 16
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Table 4: Responses to Questions:

Table 5:  Michigan Neuropathy Screening Instrument (MNSI) for 
Neuropathy.

DISCUSSION:
Thus, the level of awareness and good self-care practices is higher in 
the present study population compared to some other Indian studies 
and studies from developing countries. The possible reasons for the 
greater knowledge, awareness, and health behaviors could be many. 
Important among them could be the fact that the community health 
program has been giving multiple specific inputs to this cohort of 
diabetics being followed up in the hospital. The very participation of 
these patients in this focused diabetes care program could influence 
awareness, attitudes, and behavior. Since this is a clinic-based study, 
the level of knowledge and practices do not reflect those of the 
community. Nevertheless, the level of awareness is much higher 
compared to other clinic-based studies in India indicating that the 
health education sessions, motivational counseling services, and good 
quality care provided to them as part of the program has influenced 
their awareness and behaviors. Another potential factor which could 
have biased the finding is that the instrument used in all these studies 
was not identical. Most of the studies used instruments generated for 
the purpose of the study, which was the case in the current study also 
and the issue of comparability with other studies is questionable. In a 
study done in a specialized diabetic clinic in Mumbai, only 45% of 

[14] patients with diabetes said they walked barefoot indoors. Those 
study subjects were urban, and probably more educated which could 
explain the lower percentage of patients with diabetes walking 
barefoot indoors.Poor educational status was associated with poor 
knowledge about foot care in this study. A hospital-based study done in 
Chennai also showed the association between poor education and poor 

[15]knowledge on foot care.   
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Positive Negative X-Value P-Value
48 42 0.625 0.004
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