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To the Editor,
Diabetes is a chronic disease that affects approximately 3-4 % 

of the global population and is frequently associated with severe 
complications such as neuropathy and peripheral vascular disease. 
These complications significantly increase the risk of foot ulcers and 
infections, which can lead to amputations in 19-34% of cases if not 
properly managed¹.

In the treatment of diabetes, it is essential that management be 
approached from a multidisciplinary perspective to prevent not only 
amputations but also patient mortality, highlighting the severity of 
this situation.

Various studies have demonstrated the effectiveness of this ap-
proach. For example, a study published in 2012 indicated that the 
intervention of a multidisciplinary team can reduce amputation rates 
by 45-85%². However, these figures differ considerably when com-
pared with data from the Spanish health care system³,⁴. An article 
from 2013 highlighted the urgent need to improve the organization 
of diabetic foot care in Spain, proposing the creation of specialized 
units, which are currently insufficient⁵.

More recent studies have shown that the inclusion of a podia-
trist in a multidisciplinary team not only reduces amputation rates 
but also significantly improves the patient’s quality of life. A study 
conducted in Ireland emphasized the positive experience of po-
diatrists within an integrated diabetic foot care program, stressing 
the need for continuous collaboration between various health care 
professionals⁶.

And not only in the treatment of diabetic foot, but in prevention 
as well, the American Diabetes Association (ADA) recommends that 
all diabetic patients be assessed annually for diabetic peripheral 
neuropathy, a condition that greatly increases the risk of foot ulcers. 
Implementing these assessments as part of routine podiatric care can 
prevent serious complications and improve long-term outcomes⁷.

In this context, the podiatrist’s role emerges as an essential ele-
ment within any specialized diabetic foot unit. Their training and spe-
cialization in comprehensive foot care enable them to prevent and 
treat common complications such as ulcers and infections, as well 
as perform surgical interventions when necessary. The deep under-
standing that podiatrists have of foot biomechanics, their skill in using 
offloading devices, and their ability to detect problems at early stages 
position them as key professionals in preserving foot functionality and 
preventing amputations, thus improving patients’ quality of life.

Despite the significant contribution of podiatrists, their inclusion 
in health care teams is often limited by economic barriers and wide-
spread ignorance about the value they can add. Investment in podiatric 
services is erroneously perceived as an unnecessary expense by some 
health institutions, reflecting a short-term cost-saving approach.

Of note, the costs associated with amputations include not only 
direct expenses such as surgery and hospitalization, but also long-
term costs related to rehabilitation, ongoing care, and the need for 
prosthetics and assistive devices. These are not just medical costs 
but also loss of income and the need for assistance with patients’ 
activities of daily living.
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Therefore, it is crucial to avoid amputations as much as possible, 
address these misconceptions, and raise awareness within institu-
tions about the benefits of including podiatrists, both for the patients 
and for the overall efficiency of the health care system.

Overcoming these barriers requires a shift in institutional per-
spective, recognizing that comprehensive diabetic foot care cannot 
be effective without the collaboration of various healthcare profes-
sionals, including endocrinologists, vascular surgeons, orthopedic 
surgeons, specialized nurses, and, of course, podiatrists. Creating 
multidisciplinary teams, where the podiatrist plays a key role, can 
optimize decision-making and provide more effective and efficient 
care, reducing not only amputation rates but also the costs associ-
ated with more drastic and expensive interventions in the long term.

In conclusion, the inclusion of podiatrists in diabetic foot units is 
not merely a recommendation but a critical necessity to ensure com-
prehensive care for diabetic patients. It is imperative to overcome 
institutional barriers, whether financial or stemming from a lack of 
understanding of the podiatry specialty, to move toward a more com-
plete and effective care model. Collaboration among health care pro-
fessionals is essential to ensure that the importance of podiatrists in 
diabetic foot units is recognized and valued in modern healthcare, 
benefiting both patients and the health care system as a whole.

Conflicts of interest 

None declared.

Funding

None declared.

References

1. Lázaro Martínez JL, Almaraz MC, Álvarez Hermida Á, Blanes Mompó I, Escu-
dero Rodríguez JR, García Morales EA, et al. Documento de consenso sobre 
acciones de mejora en la prevención y manejo del pie diabético en Espana. 
Endocrinol Diabetes Nutr. 2020. DOI: 10.1016/j.endinu.2020.08.001.

2. Bakker K, Apelqvist J, Schaper NC. Practical guidelines on the management 
and prevention of the diabetic foot 2011. Diab Metab Res Rev. 2012;28 Suppl 
1:225-31.

3. OECD. Health care quality indicators. OECD Health Data. París: OECD; 2009.
4. López-de-Andrés A, Martínez-Huedo MA, Carrasco-Garrido P, Hernández-

Barrera V, Gil-de-Miguel A, Jiménez-García R. Trends in lower-extremity 
amputations in people with and without diabetes in Spain, 2001-2008. Dia-
betes Care. 2011;34(7):1570-6.

5. Rubio JA, Aragón-Sánchez J, Lázaro-Martínez JL, Almaraz MC, Mauricio D, 
Antolín Santos JB, et al. Unidades de pie diabético en España: conociendo la 
realidad mediante el uso de un cuestionario. Endocrinol Nutr. 2013;61(2):79-
86. DOI: 10.1016/j.endonu.2013.07.002

6. Pallin JA, Buckley-O’Farrell K, Riordan F, McGrath N, O’Neill K, MacLoughlin 
D, et al. Implementing an integrated diabetic foot care programme in Ire-
land: Podiatrists’ experience. BMC Health Serv Res. 2023;23(1):1157. DOI: 
10.1186/s12913-023-10144-z.

7. ElSayed NA, Aleppo G, Aroda VR, Bannuru RR, Brown FM, Bruemmer D, et al. 
Retinopathy, neuropathy, and foot care: Standards of care in diabetes—2023. 
Diabetes Care. 2023;46(Suppl 1):S203-15. DOI: 10.2337/dc23-S012.


