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AIM:
To compare the occurrence of foot complication between urban and rural diabetic patients in South India.

PATIENTS AND METHODS: This study was a part of an ongoing project called the “Amputation prevention initiative in South India”.  In this project, 2642 patients with high risk foot were selected according to criteria of International Working Group on Diabetic Foot. Patients were classified under the following categories: 

Category 1 – Diabetes + Neuropathy 

Category 2 – Diabetes + Neuropathy + Deformity


Category 3 – Diabetes + Neuropathy + Foot ulceration (or) PVD 

These patients were attending the outpatient department of our diabetic clinic. They were included in the project when the diagnosis of high-risk foot was made after foot examination. Patients were identified as urban or rural patients depending on their area of residence. Urban patients (n=1377) were those staying in cities and bigger town and rural patients (n=1265) were those staying in the villages away from the main town or city. All the study patients, irrespective of whether they were rural or urban, were given intensive education regarding footcare. These patients were also regularly followed up.  

RESULTS: The prevalence of foot infection was higher among rural patients when compared with urban patients (34% vs 26%, p< 0.05).  The reason for the high prevalence of foot infection could be attributed to greater prevalence of barefoot walking (rural: 15% vs urban: 11%, p = 0.002), lesser use of customized footwear (rural: 49% vs urban: 61%, p<0.05) and increased prevalence of smoking (rural: 6% vs urban: 2%, p< 0.05). The amputation rates were also higher among rural patients when compared with urban patients (8% vs 3%, p<0.05). The recurrence of infection and new problems were also higher among rural patients when compared with the urban patients (7% vs 5%, p = 0.01). Surgical intervention were also more frequent among rural patients (10% vs urban: 6%,     p = 0.04).

CONCLUSION: Rural patients had higher prevalence of foot infection when compared with urban patients. Despite receiving similar counselling like the urban patients, rural patients were more prone for reulceration and needed surgical intervention.  This calls for effective implementation of preventive strategies for patients living in rural areas away from the cities and towns in order to prevent diabetic foot infection and amputations in developing countries. 
