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Diabetic foot ulcers — Facts and figures
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Diabetic foot ulcers — Facts and figures
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Diabetic Toot ulcers — Facts and figures (cont)

The prevalence of diabetic foot ulcers
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Diabetic foot ulcers — Vietnamese picture
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Diabetic foot ulcers — Vietnamese picture
- « Prevalence of diabetic foot ulcers; ???

>40% -85% foot ulcers = Lower extremity amputation
(LEA) (aasp, 2010)

* 34.7% had diabetes < 5 yrs
* 11.1% had undiagnosed diabetes.
 only 1.4% of the patients got diabetes over 20 years

Hospitalisation: 25% to 35%







What is our program is trying to do?

LEA +deaths

Self-effica hancing
foot car ion
: L interven m




RESEARCH QUESTION

What is the impact of Self-efficacy theory (SET) based foot care education

-

Intervention program on

« foot self-care practice
* the occurrence of minor foot problems

of people with type 2 diabetes at low risks in Ho Chi Minh city, Vietnam?



RESEARCH QUESTION

What is the impact of SET based foot care education intervention program on

foot self-care knowledge
foot self-care practice
foot care self-efficacy

foot care outcome expectations

the occurrence of minor foot problems

of people with type 2 diabetes at low risk of developing a foot ulcer in Ho Chi
Minh city, Vietnam?
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Person with
low risk of
DFU

Modified framework

Socio-structural factors

?| Preventing

Facilitators
Impediments
A4 ¥
Self-efficacy Goals Foot care
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Self-efficacy Outcome
enhancing expectations
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program

Outcomes
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(Bandura, 2004)



Patients with type 2
DM at HCMC
Nutrition centre

Methodology

Vv

Refuse
 Quasi-experimental design (2x3) Ineligible
Not satisfy inclusive >
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Vv
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Participants will sign in the consent forms,

then complete pretest

. Convenient sampling . Convenient sampling i
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e/ NS T —
Controlgroup Intervention
group .




Population, sample and settings

> Inclusion criteria:
« Pts DM, >=18 years old
« >=2 months follow-up treatment history
« Normal results of screening test (ALL
items):
«  Normal protective sensation
« Normal lower extremities circulation
« No foot deformity
 No history of previous or current foot
ulcer(s)
« Vietnamese literacy
 Be contactable by phone follow-up

> Exclusion criteria:

Unable or unwilling to give the
informed consent

Abnormal results of screening test
(ANY item)

Cognitive impairment/ serious co-
morbidity

Can not hear/ speak Vietnamese
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Intervention process

Foot care
brochure

Foot care
Interventi kit+docu

on group ments+
education

( )
Week
4th

Post-test
1

Post-test

fm

Post-test
2

Post-test
2

Post-test
3

Post-test




»

»

»

»

»

NS

Nhirng dadu hiéucanluuy

Néu phat hién nhirng dau hiéu sau,
can dén kham bac si ngay

Cuc chai chan

Vét thuong, vét tray xudc,
téon thuong & ban chan

Mat cam giac & ban chan
Thay déi mau sac ban chan

C6 nét, cuc chai & ban chan,
ngon chan

Thay déi hinh dang ban chan,
ngon chan

Bién dang ban chan

V&t bam hay vét cat

HE T

Ho tro théng tin

Hay dén gap bac si ngay néu cé
bat ki van dé lo lang vé ban chan!

Pién thoai lién lac:

Tai liéu tham khao:

- Steed DL et al. Guidelines for the treatment of diabetic
ulcers. Wound Repair and Regeneration 2006. 14(6):680-692

- Steed DL et al. Guidelines for the prevention of diabetic
ulcers. Wound Repair and Regeneration 2008. 16(2):169-174

- National Evidence-Based Guideline on Prevention, Identifi-
cation and Management of Foot Complications in Diabetes.
Melbourne Australia 2011

- Registered Nurses’ Association of Ontario (RNAO)
Assessment and Management of Foot Ulcers for People
with Diabetes. Toronto: RNAO 2005

- Mcintosh A et al. Prevention and Management of Foot
Problems in Type 2 Diabetes. Sheffield: University of
Sheffield: NICE 2003

- Preventing Foot Complications—A guide for people with
diabetes (type 1 or type 2)[brochure]. The National Health
and Medical Research Council [NHMRC] 2011

- Diabetic Australia =Vic. My feet and diabetes - A pictorial
guide 2014
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Cham soc ban chan
Dai thao duong

Hay hanh dong
trudc khi qua mudn!
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Loét ban chan dai thao dudng

Loét ban chan la nguyén nhan
nhap vién hang dau cta ngudi
bénh dai thao duong.

Loét ban chan thuong xayra &
long ban chan, nhing vung nhoé
xuong nhu mat ca chan.

Nguyén nhan: chan thuong, deé ép,
tray xudc da (khi mang giay dép chat)

Cac vét loét khong diéu tri tét cé thé
dan dén cat cut chi.

Hau hét cac truong hop loét ban chan
déu €O THE PHONG NGUA duoc.
Loét ban chan cé thé lanh t6t néu
duogc phat hién va diéu tri sém.

HE T

v 12 diéu nén lam

= Kiém tra ban chan va ngén chan
hang ngay.

« Dén cosdy té dé duogc kham va tu van
néu phat hién cac ving doé da, bong
nudc, vét cat, tray xudc hay vét loét.

« Rua va lau khé ban chan can than,

dac biét & ké ngon chan.
« Kiém tra nhiét d6 nudc trudc khi tam,
rida chan.

» Thoa kem, ddu duédng @m & ban chan.
Khéng thoa & ké ngon chan.

« Cat méng chan can than, khéng cat
khée mong.

- Kiém tra giay dép trudc khi mang.
- Thay vé mdi ngay.

» Kiém soat dudng huyét thudng xuyén.
Pudng huyét 6n dinh giip phong
ngua loét.

« Tuan tha ché dé dinh dudng hop ly.
» Khong hat thudc la.

« Tai kham dinh ki dé dugc kham ban chan
va tu van vé cach cham séc ban chan.

.., -——

s P —

Xl 5 diéu nén tranh

» Khoéng di chan dat (tran) ké ca
trong nha.

» Khoéng tuy sir dung cac loai thudc
dan, dao dé loai bd vét chai.

» Khoéng dung tdi chuom hay chai
nudc néng dé lam am chan.

« Khong nén mang giay dép, v& qua
chat hoac qua rong.

» Khoéng mang vé c6 nhiéu méi rap




Cham Séc Ban Chan ©) EUEs cHAM SOC BAN CHAN WANG NGAY
Dai Thao Pusng CHO NGUON BENH DAl THAO BUONG

» L Khd thit k§ ban chin, Thoa kem Arn
I NE ngon & D e W YA R

» Gilr mong chain dai » Knong & chan trin
vira phai, khdng ciitkhde  ngay ca Khi @i trong nha

» Mang vé& sach, khdng »\Gimtm.\imw\bﬁ » Gz chn Am, Mo 140,







INTENSIVE EDUCATION + HANDS ON PRACTICE

 Small groups (8-10 pts)
* Provide knowledge + practice

» Foster participants’ self-motivation

« |dentify and correct misconceptions

Teaching plan: objectives, contents,

teaching strategies and time frame for

each activity Tz'] IZ\K% %“ %

Tell Show






Discussion session and sharing experiences  ~%&9
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Telephone follow-up

Practice

Review

* Purposes:

Reviewing & Reminding &
motivating

[dentify issues and problem
solving

Provide support

performance

accomplishments,
verbal persuasion
and psychological

information
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FORMAT OF TELEPHONE BOOSTER FOLLOW-UP

Pt’s name: CODE: Phone number:

Minor foot problems at baseline:

No Content Time 1 (Date ! ) | Time 2 (Date ) Time 3 (Date ! )

1

Time

From: to

Mins:

From:; to
Mins:

From: to

Mins:

g

- Asking about patient’s health
status

- Answers any queries related to
last education session

Q:
A.

Q:
A

Q:
ﬁ.

- Remind steps of foot care

Lh

- Exploring about pt’s foot care
practice: frequency. level of
getting objectives (any
improvement of foot problems
from baseline), any difficulties or
barriers in performing foot care
and giving consultations or
suggestion for pts to those
problems if having any.

Frequency:

Pt’s practice and Barriers:

= Solving:
Improvement?

Frequency:

Pt’s practice and Barriers:

= Solving:
Improvement?

Frequency:

Pt’s practice and Barriers:
= Solving:
Improvement?

- Goals for next stage (Eg:
Maintaining the foot care (if their
foot care behavior was good))

- Encourage pts to continue
performing foot care behavior

- Remind the next appointment and
persuade pts come to see doctor
as the appointed time.




Sample characteristics

RESULTS » Behaviors

Minor foot problems
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SAMPLE CHARACTERISTICS

Assessed for eligibility Control Intervention
(n=175) (n=60) (n=59)

Excluded Age (yrst mean,sd) | 61.51 = 8.68 61.93 £ 9.97 0.74
(n=56)

Gender, n(%)

‘ P value

Characteristics ‘

Participated the study
(n=119)

: Education level
Control group || Intervention group Bl

(n=60) (n=59)

Did not ¢ome back for T1 examination with no
reason n=2/grouyp

Control group || Intervention group 1

Income adequacy
(n=58) (n=59)




SAMPLE CHARACTERISTICS (cont)

Characteristics (Min — Max) ((:::tGr(;;I Int;:-ll;\;esgt)ion
Median, IQR
FBG (4.2 - 16.28) 8.05 (7.03 - 9.20) 7.72 (6.8-9.1) 0.53
HbA1C (4.7-11.20) 6.9 (6.3 - 7.5) 7 (6.38-7.53) 0.52
Duration of diabetes ( 1-30) 10 (7 — 14.75) 10 (5-12.25) 0.24
N (%)

BMI

<18.5 1 (1.7%) 1(1.7%) 013

25-29.9 19 (32.2%) 9 (15.5%)

> 30 1(1.7%) 0 (0%)
Control diet 54 (90%) 38 (64.4%) /70.002>\
Retinopathy 6 (10%) 18 (30.5%) \.0.01_/




FOOT SELF-CARE BEHAVIORS

Control (n=60) Intervention (n=59) P value

Mean (SD)
Preventive behaviors - BL 26.80 (6.32) 28.97 (7.14) 0.082
Damage behaviors - BL 30.15 (3.36) 31.24 (4.29) 0.132

P value (before — after) Preventive <0.001° Preventive <0.001°

Damage 0.60° Damage Q.mb

@ T-test
b paired T-test 28



FOOT SELF-CARE BEHAVIORS ~ FOOT CARE SELF-EFFICACY

FCSE ~Preventive 0.5 <o 001>
behaviors

Baseline
FCSE ~ Damage behaviors 0.14 0.13
FCSE r.vPreventlve 0.6 <0.001b
behaviors
T1
FCSE ~ Damage behaviors 0.08 0.42

4 Significantly in 2 groups

b Significantly in Intervention group only 29



MINOR FOOT PROBLEMS

Minor p value (McNemar
foot Control Intervention pvalue Control Intervention p value test)
problems [ n (%) (X2 n (%) n (%) (X2 .
Control Intervention
Dry skin (58320/) 38 (66.7%) 046 39 (67.2%) 13 (22.8%)  <0.001 0.13 <0.001
5 (o]
Cracked 17 o o o
s oo 12 (20.3%) 042 17 (293%) 7 (12.3%) 0.04
Corns/ 14 o o o
gt 033%) 23 (39%) 0.1 12 (20.7%) 7 (12.3%) 0.23 0.73 0.004
ﬁ:';;tt’r']e 42 (70%) 32 (54.2%) 011 39 (67.2%) 44 (77.2%) 0.23 ~1 0.003
Abnormal i 10 (16.9%) 068 21(362%) 7 (12.3%) 0.003

thickness (21.7%)
30



Minor foot problems — control group Minor foot problems - intervention

80% P<0.001

70%
60% 70%
50% 60%
50%
40%
40%
30%
30%
20% .909
6 20% 16.90%
10% 10%
0% 0%
Dry skin  Cracked  Corns/  Suitable Abnormal Dry skin  Cracked  Corns/  Suitable Abnormal
skin callus length  thickness skin callus length  thickness
M Control Baseline m Control T1 M Intervention group Baseline © Intervention group T1

31



DISCUSSION

> Results:

 Consistent to results of other studies

» Strengths:
« Comprehensive model

* Low attrition rate (3.4% - 13.4%)

» Limitations:
* Design: control biases

 Evaluation: actual behaviors?, scale for minor foot problems
assessment ?

32



CONCLUSION

> Effectiveness of the SET based foot care education intervention

program on:

M foot self-care behavior

« ¥ common minor foot problems (skin dry, skin cracked, corns/callus)

» Further: RCT design, larger sample, longer time ~ incidence rate

of foot ulcers

33



Prevent|0n S betterthan:cure 34






References

Apelqvist, J., & Larsson, J. (2000). What is the most effective way to reduce incidence of amputation in the diabetic foot? Diabetes/Metabolism Research and Reviews,
16(S1), S75-S83.

Bandura, A. (2004b). Health promotion by social cognitive means. Health Educ Behav, 31(2), 143-164. doi: 10.1177/1090198104263660

Dao Tran, T. H., & Queensland University of Technology. Faculty of, H. (2012). An investigation of factors influencing diabetes self-management among adults with type 2
diabetes in Vietnam. (Dissertation/Thesis)

Do, T. N. D, Phan, N. T. B, Tran, Q C,, Le, . K. Q, & Le, N. T. D. S. (2012). The situation of Type 2 diabetes and metabolic syndrome and related fators in Ho Chi Minh city.
Journal Of Food and Nutrition Sciences, 8(4)

Duc Son, L. N., Kusama, K., Hung, N. T, Loan, T. T,, Chuyen, N. V., Kunii, D., . . . Yamamoto, S. (2004). Prevalence and risk factors for diabetes in Ho Chi Minh City, Vietnam.
Diabet Med, 21(4), 371-376. doi: 10.1111/j.1464-5491.2004.01159.x

IDF. (2011). IDF Diabetes Atlas (5th ed.).

IDF. (2013). IDF Diabetes Atlas Retrieved from https://www.idf.org/sites/default/files/EN 6E Atlas Full 0.pdf

IDF. (2014a). IDF Diabetes atlas 6th edition. Western Pacific - At a glance.

IDF. (2015). Diabetes Atlas (7th ed.). Brussels, Belgium: International Diabetes Federation

Mclnnes, A., Jeffcoate, W., Vileikyte, L., Game, F., Lucas, K., Higson, N., ... Anders, J. (2011). Foot care education in patients with diabetes at low risk of complications: a
consensus statement. Diabetic Medicine, 28(2), 162-167. doi: 10.1111/j.1464-5491.2010.03206.x

NHMRC. (2011). The National Evidence-Based Guideline: Prevention, Identification and Management of Foot Complications in Diabetes

Quoc, P S, Charles, M. A,, Cuong, N. H,, Lieu, L. H,, Tuan, N. A, Thomas, M., . .. Simon, D. (1994). Blood glucose distribution and prevalence of diabetes in Hanoi (Vietnam).
Am J Epidemiol, 139(7), 713-722.

RNAO. (2013b). Assessment and Management of Foot Ulcers for People with Diabetes (2nd ed.). Toronto: ON: Registered Nurses’ Association of Ontario.

Sloan, H. L. (2002). Developing and Testing of the Foot Care Confidence Scale. Journal of Nursing Measurement, 10(3), 207-218. doi: 10.1891/jnum.10.3.207.52564

Ta, V. B., Hoang, K. U., & Cockram, C. S. (2003). The prevalence of diabetes and IGT in Vietnam: Results of a national survey conducted in 2002. Paper presented at the The
18th International Diabetes Federation Congress, Paris.

Thanh, T. N. D., Deoisres, W., Keeratiyutawong, P, & Baumann, L. (2013). Effectiveness of diabetes self-management support intervention in Vietnamese adults with type 2
diabetes. Journal of Science, Technology and Humanities, 11(1), 13-23.

Vileikyte, L., Gonzalez, J. S., Leventhal, H., Peyrot, M. F,, Rubin, R. R,, Garrow, A,, . .. Boulton, A. J. (2006). Patient Interpretation of Neuropathy (PIN) questionnaire: an
instrument for assessment of cognitive and emotional factors associated with foot self-care. Diabetes Care, 29(12), 2617-2624. doi: 10.2337/dc06-1550

Vu, T. L., Nguyen, T.B.D. (2012). Investigation of knowledge, attitude and behavior concerning foot self-care in patients with type 2 diabetes at Cho Ray hospital. Ho Chi
Minh City Medical Journal, 16(2), 60-69. 36



https://www.idf.org/sites/default/files/EN_6E_Atlas_Full_0.pdf

