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Almost 246 million people worldwide are affected with Type 2
diabetes and it is expected to affect 380 million people by 2025,
representing as much as 7.1% of the global adult population [1]. World
health organization (WHO) estimates 60 % of the diabetic population
will be from developing countries of Asia by 2025 [2]. The highest
regional prevalence was reported for North America (10.2 %) followed
by South Asia (6.7%) [3].

India is home to around 50.8 million of individuals with diabetes
and this number is further expected to increase to 87.0 million by 2030
[4]. A crossectional study that screened 323 individuals across India
stated that 8.7% of people suffered from foot ulcer or blisters in
diabetes during 1st year of onset [5]. This signifies a serious problem
among Indian diabetic population regarding thier awareness about
foot care.

Diabetic peripheral neuropathy is the most common complication
of type 2 diabetes which starts early in type 2 diabetes. There are
various risk factors contributing to diabetes globally among which
rapid population growth, aging, urbanization, dyslipidaemia, insulin
resistance, hypertension, and increasing prevalence of obesity and
physical inactivity are the primary causative factors [6]. Potluri et al. in
2009 conducted a study on microvascular complications in individuals
with diabetes and its prevalence in Indian, Mauritius and the United
Kingdom population. They found neuropathy as a highly prevalent
complication among Indian diabetic population [7].Moreover, the risk
for stroke is 2 to 4 times higher among people with diabetes. Even
experts suggest that around 10 per cent of people with diabetes will
develop a foot ulcer at some point [8]. Diabetes mellitus is associated
with many musculoskeletal and systemic complications where diabetic
foot is a common complication with high prevalence of 52% among
diabetics [9].

Diabetic foot usually starts with sensory complications like pain,
numbness and paresthesia which on its due course progresses to motor
changes like intrinsic muscle atrophy and muscle weakness causing
structural and functional alterations which leads to abnormal plantar
pressures which is a high risk factor for development of plantar
pressure ulcers. Loss of protective sensation to noxious stimuli can
easily result in trauma induced by microtrauma to the skin and bone
or trauma caused by stepping on a sharp object or skin injury due to
ill-fitting shoes [10].

Diabetic ulcers have not only added to the financial burden to the
nation’s economies worldwide but have also caused increased mortality
and morbidity in population with diabetes. Diabetic foot ulcers have
high chances of recurrence in an individual’s lifetime leading to a poor
quality of life in individuals suffering from diabetic foot.A diabetic foot

ulcer not only causes immense psychological stress on the person but
also causes decline or loss of mobility and body function. Population in
rural India sleeps in huts, farm house or outdoors and due to loss of
sensation in feet, the people in rural India are unaware of the bites by
rodents. Moreover, frequency of wearing boots or protective footwear’s
is very less in rural India among farmers who are frequently required
in the field. Hence rural populations being more vulnerable for chronic
ulcers have higher chances of amputation of the limb causing a decline
in their functional and vocational activities.

However, primary prevention methods like simple education about
complications in type 2 diabetes regarding diabetic foot ulcers,
postural impairments, and stroke can play a key role in the
management of complications among individuals suffering from type 2
diabetes in rural India. In few studies researcher have also found that
endurance training appears to be an effective method to control
progression of DPN [11] hence Structured exercise program and
education can form a special focus in controlling complications in
diabetic foot.

There is a need to form special focus group in type 2 diabetes
complications or research cell across India or a central registry that can
take into account not only the number of peoples getting affected but
also devise a patient friendly online or telephonic supportfor education
and management of diabetic foot related problems, mobile clinics for
assistance and vocational rehabilitation. This may help individual
patients from coping up the ill effects of type 2 diabetes.

Moreover in future we need clinical trials focusing on primary
prevention strategies and secondary management strategies of the
complications, which may seek a need of inter-professional alliances to
prevent functional disability and mortality in diabetic foot.
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