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Background Aim: To characterize the epidemiology and outcome of foot ulceration among diabetes patients hospitalized at Muhimbili National Hospital (MNH), Dar es Salaam, Tanzania.

Material and Methods: A foot ulcer case was defined as any adult diabetes patient who was admitted to the MNH inpatient medical service with an ulcer at or below the ankle joint during January 1997–September 2004 (study period).  Following hospital admission and informed consent, detailed clinical and epidemiologic data were recorded for each patient.  In addition, clinical progression, management details and outcome were recorded.

Results: Of 2786 diabetic patients admitted to the MNH inpatient service during the study period, 454 (16.3%) met the case definition. Of these 454 patients, 310 (68.3%) were male, 438 (96.5%) were of African ethnicity (vs. 3% Asian), 415 (91%) had type 2 diabetes, 369 (81%) had peripheral neuropathy (PN), 138 (31%) had peripheral vascular disease (PVD), 122 (27 %) had neuro-ischaemia, and 208 (46%) had microvascular disease. Patient characteristics were as follows—median age: 54 (range: 21-96) years; median duration of diabetes: 5.0 years (range: 1 week-30 years).  At presentation, the median duration of ulcer was 3 weeks (range: 2 day–38 weeks) and the ulcers in 255 (56%) study-patients had progressed to gangrene (Wagner≥4); 199 (44%) patients subsequently underwent amputation and 119 (26.2%) patients died.  Factors associated with increased mortality included macrovascular disease (relative risk [RR]: 2.0; 95% confidence interval [CI]: 1.5-2.8, p <0.0001), neuro-ischaemia (RR: 1.9; CI: 1.42.6, p <0.0001), ulcers of duration >3 weeks (RR: 1.4; CI: 1.0-2.0, p<0.01), or Wagner score ≥4 (RR: 3.0; CI: 2.0-4.5, p <0.01).  Patients with gangrenous ulcers (Wagner score ≥4), who did not undergo surgery, were significantly more likely to die compared with patients who underwent surgery and limb amputation (RR: 2.5; CI: 1.9-3.4, p <0.0001).

Conclusion: Foot ulcers were associated with significant morbidity and mortality among diabetes patients admitted to the MNH inpatient, acute medical service in Dar es Salaam.  Mortality rates were highest in those patients with large vessel disease or among patients with gangrenous ulcers that was not treated surgically. Preventive efforts should focus on educating diabetes patients to present to hospital at the earliest onset of foot lesions before the onset of gangrene.

