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Diabetes mellitus DM is a chronic disease with an increasing 
incidence worldwide. A recent publication by WHO estimated 
that the prevalence of diabetic patients had risen from 108 
to 422 million in the last 34 years, from 4.7% to 8.5%1. The 
prevalence of diabetic patients in the Middle East and North 
Africa (MENA) is expected to rise to 72.1 million by 2040. 
There were 154,300 cases of diabetes in Bahrain in 2015 with 
a prevalence of 15.6%2. 

Poor control of diabetes accelerates the development of 
late complications, which may lead to major morbidities, 
such as cardiovascular disease, retinopathy, nephropathy, 
cerebrovascular accidents and neuropathies. Diabetic foot 
causes major public health problems and is a leading cause 
of admission as well as mortality. It is believed that every 
30 seconds, a lower limb is lost somewhere in the world due 
to diabetes3. Foot ulcer can cause a considerable economic 
burden on families and health systems because it leads to 
severe disability and hospitalization4,5. Infection occurs in 
approximately half of the diabetic foot ulcers5,6. More than half 
of non-traumatic lower limb amputations are preceded by foot 
ulcers in about 85% of diabetes-related amputation7,8.
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Objective: To assess diabetic patients’ knowledge and comorbidities.

Design: A Cross-Sectional Study.

Setting: Primary Care Department, Bahrain Defense Force Hospital, Bahrain.

Method: Two hundred sixty-five diabetic patients were evaluated for knowledge in foot care 
and comorbidities. The following comorbidities and vitals were documented: retinopathy, 
vasculopathy, previous foot ulcer, neuropathy, HbA1c level, hyperlipidemia, hypertension, 
BMI and smoking status. A pre-tested structured questionnaire was used as a study tool, which 
was a set of 15 ‘yes’ or ‘no’ questions of the knowledge. A score of more than 70% (11-15) was 
considered good knowledge; score of 50%-70% (10-8) satisfactory knowledge; less than 50% (<8) 
poor knowledge, P-value less than 0.05 was considered significant.

Result: The mean age was 48.7 years and the mean body mass index (BMI) was 32.78. One 
hundred sixty-two (61.1%) were males; 210 patients (79.2%) were Bahrainis; 237 (89.4%) were 
married. The mean HbA1C was 8.49 ± 1.81. Two hundred fifty-one (94.7%) had no history of foot 
ulcer, and 156 (58.9%) patients were not receiving foot care educations. Ninety-eight (37 %) had 
a satisfactory knowledge, 54 (20.4%) had good knowledge of diabetic foot care and 113 (42.6%).

Conclusion: The study revealed a marked gap in foot care knowledge among diabetic patients, 
which reflects the need of an educational interventional program targeting the community. 
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The quality of life of patients with foot ulcers is compromized9,10.  

In diabetics, the following major factors contribute to the 
development of foot ulcers: neuropathy, mechanical stresses, 
and angiopathy; however, other important contributors 
to diabetic foot complications are improper footwear and 
inappropriate foot care11-13.

Researchers have recognized that between 49%-85% of all 
amputations could be prevented8. Therefore, preventing DM 
foot ulceration was found to be cost effective by increasing 
the knowledge, awareness and self-care of the foot among 
diabetic patients14. Primary prevention method, such as health 
education plays a key role in managing individuals suffering 
from diabetes. A prepared questionnaire from the American 
College of Foot and Ankle Surgeons was used in this study to 
assess the knowledge of foot care15,16.  

The aim of this study is to assess the knowledge of foot care 
among diabetics.

METHOD

Participants were recruited from 1 November 2016 to 31 May 
2017. Eligibility criteria included: age 18 years and above, 


