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Prescribed footwear in the primary sector – modifications and satisfaction

and the role of the chiropodist

Kirsten Larsen, Anne Rasmussen, Fie Ørum, Copenhagen, Denmark.

Prescribed footwear and „semi-orthopedic“ shoes are state supported in Denmark.

The aim was to study the indications for prescription of footwear, patients´ satisfaction

and the role of chiropodists.

Patients and Methods: 257 patients visiting 23 footclinics in the primary sector during 2003.

151 were women, 106 men. Mean age 68 years (28-91 years). 118 patients had diabetes, 55

rheuma diseases, 25 congenital malformations, 59 polio-trauma-sequelae and other deformities.

A questionnaire was filled in at the chiropodists´clinic for each patient.

Results:Prescription of custom-made footwear was made by hospital departments in 132 cases

and by orthopaedic surgeons in the primary sector in 125 cases. Chiropodists were taking the initiative for handmade footwear in 89 cases (34%) 76 patients of these had diabetes i.e. 63% of the diabetic population.

Types of foot problems were: deformities, toe-amputations, previously foot ulceration, Charcot- feet

and trauma.The duration in years of wearing prescribed footwear varied from one year to > 40 years

mean 11,6 years.60% of the patients had had handmade footwear less than 10 years. In 19 patients

(7%)”semi-orthopedic”shoes had previously been prescribed.Satisfaction: In 189 patients (70%)

modifications/corrections in shoe/insole had been nessesary after delivery. 69% of the patients were

satisfied with their shoewear. 99 patients (38%) had had more than one shoemaker. 152 had had

only one. Among the reasons for change were: Patients removal 39 cases, shoemakers removal 37

cases. Lack of co-operativeness 26 cases (<10%). 179 patients wore their custommade footwear

during all daily activities, 80 patients (31%) less than half of the daytime. 102 patients (39%) wore

ordinary shoewear as well. In-door footwear was prescribed in 37 cases (14%). 124 patients (48%)

wore ordinary slippers in-door.

Conclusion:Chiropodists initiated handmade shoes in more than half of the diabetic patients.More

over the close co-operation  chiropodist/orthopaedic surgeon/shoemaker/chiropodist maintained a high number of shoe-corrections and patient-satisfaction.

In-door shoe-habits were poor and might be the reason for recurrent ulceration. This should be more often considered.

