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1.  Introduction 

1.1. Background 

Diabetes mellitus is one of the metabolic disorders 

characterized by elevated blood glucose which is caused by 

genetic and environmental factors that destruct beta cells of 

the pancreas and or decrease tissue resistance towards 

insulin1
. It is known for its devastating acute and chronic 

complications2
. Diabetic foot ulcer is one of the major 

complications of diabetes Mellitus with an estimated lifetime 

risk of 10-25% among diabetic patients3
.  

Diabetes and related complications are becoming the 

main concern of the world health contributing to a major 

cause of morbidity and mortality1
. Diabetic foot ulcer and 

other lower extremity complications are by far very common, 

complex, and has a significant economic impact on the 

patient as well as the medical coast of countries2
. A diabetic 

foot ulcer is defined as a localized wound of the skin and/or 

underlying tissue below the uncle in people with diabetes 

mellitus irrespective of duration3
. Diabetic neuropathy, 

trauma, and concomitant peripheral vascular disease are 

considered as some of the causes of DFU 4
. The lifetime 

incidence of a foot ulcer is estimated to be 19% to 34% 

among people with diabetes2
. Diabetic foot ulcer (DFU), 

peripheral vascular disease (PVD), and peripheral neuropathy 

(PN) are the leading cause of lower extremity amputation in 

patients with diabetes mellitus5
. 

The pathophysiology of DFU heavily relies on a triad of 

neuropathy, trauma with secondary infection, and arterial 

occlusive disease. The intrinsic muscle atrophy produced by 

peripheral neuropathy leads to anatomical changes of the 

hammertoe on the plantar surface of the foot at the metatarsal 

heads4
. Diabetic peripheral neuropathy (DPN) is the single 

most important risk factor for the development of DFU 6
. 

Arterial occlusion due to hyperglycemia and associated 

changes in glucose metabolism, perfusion of the foot below 

the level become inadequate to maintain skin integrity and 

result in ischemic ulcer or gangrene 4. 

A systemic review and meta-analysis on the global 

epidemiology of diabetic foot ulceration in 2017 revealed that 

the prevalence of global DFU was 6.3% which was higher in 

males (4.5%) than females (3.5%)7
. Another study conducted 

to assess the prevalence of foot ulcers on 6992 diabetic 

patients using ICD-9 diagnosis code from health plan 

administrative data indicated that 205(2.9%) had DFU and 

101 (1.4%) had lower extremity amputations8. 

 A descriptive cross-sectional study conducted in 

southwest Iran among 605 diabetic patients shows that 39 

(6.4%) of diabetic patients developed foot ulcers9. 

A systemic review and meta-analysis conducted to assess 

the prevalence, characteristics, and outcome of DFU in Africa 

in 2018 identified that the prevalence of DFU in Africa was 

13% and approximately 15% undergo lower extremity 

amputation10
. A cross-sectional study conducted in Egypt to 

assess the prevalence and associated factors among adult 

diabetic Mellites patients aged 18 years and above show that 

the prevalence of DFU was 14.8% with 6.1% active ulcer and 

8.7% previous history of foot ulcer11. 
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ABSTRACT 

Diabetic foot ulcer is one of  chronic complications of diabetes which has more than 25% 

lifetime risk and it is the leading cause of non-traumatic lower limb amputation. This 

study aimed to explore the prevalence and associated factors among diabetic follow-up 

clinic attendees.  A total of 261 study subjects were involved with a 100 % response rate. 

The mean age of the respondents was 51.13 + 12.581 years. The majority 176(67.4%) of 

the study subjects were males and most 159 61%) of the respondents were urban 

residents and the prevalence of diabetic foot ulcer was found to be 22.6%. Statistical 

analysis of the finding indicates poor foot care AOR 3.93295%CI (1.113,16.468, 

peripheral neuropathy AOR 6.223 95%CI (1.309,29.59), duration of diabetes ≥10 years 

AOR 5.463 95%CI (2.603,28.013), HbA1c level ≥7.0mg/dl AOR 68.404 95 CI 

(13.523,346.015), and overweight AOR 17.389 95%CI (2.979,101.505) had a statistically 

significant association with a diabetic foot ulcer. This study indicates a high prevalence 

rate of diabetic foot-ulcer and recommended to focus on the implementation of patient 

education in regard to prevention methods and in-service training for health care workers 

as part of capacity building. 
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According to the systemic review and meta-analysis 

conducted in Ethiopia, the prevalence of DFU was found to 

be 12.98 with the highest magnitude in Addis Ababa 1
. An 

institution-based Cross-sectional study conducted among 

diabetic patients attending diabetic follow-up clinics at 

Amahara regional state shows that the prevalence of diabetic 

retinopathy, foot ulcer, and nephropathy were 25.5%, 21.2%, 

and 11.4% respectively 12. A similar study conducted at the 

University of Gonder referral hospital revealed that the 

prevalence of DFU was 13.6%13
. 

According to a cross-sectional study conducted in Jeddah 

Saudi Arabia insulin use, longer diabetic duration and non-

Saudi nationality were associated with a higher prevalence of 

foot ulcer and the study also show Patients with DPN had 

3.21 times higher odds of foot complications than those 

without the condition, and patients with Peripheral arterial 

disease had nearly 3-fold higher odds of foot complications 

than those without the condition 14. 

A study conducted by Ahvaz southwest Iran identified 

that patients with decreased 10gm of monofilament sensation 

had nine times more chance of developing DFU than patients 

with normal sensation. The study also addressed that 

abnormal ankle-brachial index (ABI) increases the odds of 

Diabetic foot ulcer (DFU) by 6 folds. Furthermore, the study 

illustrated that long time effect of diabetes mellitus, illiteracy, 

and increased Body mass index (BMI) were significantly 

associated with foot ulcers9. 

According to cross-sectional research conducted on 

diabetic patients attending the diabetic follow up clinic of 

Gonder referral hospital north Ethiopia, patients living in a 

rural area are 2.57 times more likely to develop foot ulcers 

than urban residents. The study also identified obesity, poor 

self-care practice and neuropathy increased the risk of DFU 

by two, three, and twenty-two times respectively15 

A similar study conducted at Arbaminch hospital south 

Ethiopia revealed that rural residence mean arterial blood 

pressure greater than 90 mm hg and duration of diabetes for 

more than 10 years Were independently increased the risk of 

developing diabetic foot ulcer by four, five, and eight times 

respectively16. It is obviously clear that many studies 

conducted in the western world on the prevalence and impact 

of diabetic foot ulcer and associated factors, few have been 

done in sub-Saharan Africa particularly in Ethiopia and also it 

is the main indicator of health care service quality and patient 

treatment management as the result maximize patient 

satisfaction and also this finding used as a base line 

information for other researcher in the study area. Therefore, 

this study aimed to evaluate prevalence and its associated 

factors of diabetic foot ulcers among diabetic patients 

attending follow-up clinics at public hospitals of Goff and 

Wolaita zones south, Ethiopia. 

1.2. Research Questions 

1. What is the prevalence of prevalence of diabetic foot ulcer 

among attendees of Diabetic clinic? 

2. What are the factors associated with Diabetic foot ulcer 

among diabetic patients at public hospitals of Goff and 

Wolaita zones south, Ethiopia? 

1.3. Conceptual Framework 

This conceptual framework is developed after a critical 

review of different literature , foot care guidelines, and global 

diabetic reports that adopted toward the sociodemographic 

characteristics of the study population 1, 5, 13
.. This conceptual 

frame work in Figure 1 below indicates that the relationship 

between DFU and the possible influential factors like socio-

demographic factors, behavioral factors, clinical factors, and 

diabetes-related factors. 

 

Figure 1. A conceptual frame work used for the 

assessment of diabetic foot ulcer and associated factors 

among diabetic patients attending diabetic clinic at public 

hospitals of Goffa and Wolaita zones, 2021. 

2. Methods and Materials 

2.1. Study Design, Area and Period  

An institutional based cross-sectional study design was 

conducted at public hospital of Wolaita and Goffa Zones, 

Southern Nations, Nationalities, and Peoples' Regional state 

of Ethiopia. The zones ―Wolaita and Goffa‖ are found to be 

312 and 415 km far from Addis Ababa respectively.  

According to the population projection of Ethiopia 2019, the 

total population of Wolaita and Goffa were 2,044,079 and 

964,3632 respectively.  In the two zone only five hospitals 

have Diabetic follow-up centers and three of them were 

randomly selected to be included in this study namely: Otona 

referral hospital, Sawula general hospital and Christian 

hospital were involved. From these five hospitals have 

separate diabetic follow up clinic. The study was conducted 

from March 10-30/2021.  

2.2. Population  

Diabetic patients attending diabetic clinics at selected 

public hospitals of Wolaita and Goffa zones were the study 

population. Sample population were randomly selected 

diabetic patients who fulfil the inclusion criteria and attending 

diabetic clinics from randomly selected public hospitals in the 

zones. 

2.3. Eligibility  

The study includes all diabetic patients who attend two or 

more visit (follow-up) at randomly selected public study 

hospitals were considered to be included in the study. 

2.4. Variable of the Study  

Dependent Variable:  Presence of diabetic foot ulcer.  

Independent Variable:  

 Sociodemographic variables: sex, age, marital status, 

religion, place of residence and educational status and 

occupation 

 Clinical factors: peripheral vascular disease (PVD), 

peripheral neuropathy (PN), hypertension, renal problem, 

fasting blood sugar level, Body mass Index (BMI. 
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 Diabetic information: type of diabetes, duration of 

diabetes, stage of diabetic management 

 Behavioral factors: adherence to treatment, smoking and 

alcohol consumption 

2.5. Sample Size determination  

Sample size was calculated using a single population 

proportion formula. In consideration of the following 

assumption: standard normal distribution with a confidence 

interval (CI) of 95%(Z=1.96), the tolerable margin of error 

(d=0.05), and anticipated proportion of diabetic foot ulcer, 

12.98 % (p) taken from a previous meta-analysis study
1
 and a 

design effect of 1.5 since cluster sampling technique used. 

There are 1752 diabetic patients attending in five public 

hospitals of wolaita and Goffa zones according to the existing 

annual reports of the institution 2012 E.C. 

  
              

  
 

                   

       
    

 

Since the total population is less than 10,000, a 

correction formula is used 

   
  

  
  
 

 
   

  
   
    

    
 

By adding a 10% non-response rate the sample size was 

=174 

And considering the design effect of 1.5 since the cluster 

sampling technique is used, the total sample size. 

1.5*174=261 

Where: 

 n=sample size  

 P= prevalence 12.98% 
1
  

 Za/2= standard normal distribution with 95% 

confidence interval is 1.96 

 d=margin of error 5% and 

 nf= final sample size  
 

2.6. Sampling Procedures  

There are five hospitals which have diabetic follow up 

clinic in Wolaita and Goffa zones. Out of these, three public 

hospitals namely; Otona referral hospital, Sawula general 

hospital and Christian hospital were selected by using the 

lottery method. The number of study subjects are 

proportionally allocated (based on the mean number of 

diabetic patients attending diabetic clinics monthly in each 

selected hospital). Average number of diabetic patients 

attending diabetic clinic of Otona referral hospital, Sawula 

general hospital and Christian hospital were 1320(39.7%), 

1082(32.6%) and 916(27.6) respectively. Therefore, the study 

subjects were allocated for Otona referral hospital, Sawula 

general hospital and Christian hospital were 104,84 and 73 

respectively. With a total sample size of 261 study subjects 

allocated.  

2.7. Operational Definition  

 Diabetic foot ulcer:  A localized wound of the skin or 

underlying tissue below the uncle in patient with diabetes 

mellitus1, observed by data collectors during data collection 

period. 

 Good adherence: patients who have scored all of the 

described adherence components5   

 Good Foot care: patients who have scored a mean of the 

described foot care components1   

 Body Mass Index (BMI): An individual patient body 

weight divided to the square of their height; Range of BMI 

considered for this study were:  < 18.5 kg/m2= underweight, 

18.5–4.5 kg/m2= normal range, 24.5 to 30 kg/m2= 

overweight and > 30 kg/m2= obese 8.  

 Peripheral Neuropathy: The patent who had a clinical 

manifestation of: sensitive to touch, muscle weakness, lack of 

coordination, burning pain, gradual numbness and freezing on 

the lower limb 9. 

2.8. Data Collection Tool and Data Quality Assurance 

Data was collected by using a structured questionnaire. 

The questionnaire was adapted from different literature 

review 
1,5,6 the content of  data collection tool includes  four 

parts. Part -I: Socio-demographic factors, Part-II: history of 

diabetic Mellitus, Part- III: behavioral factors, and part-IV: 

Clinical factors. The questionnaire was reviewed and 

consulted to senior expert on diabetes mellitus and to ensure 

the quality of the questionnaire pretest was done on 5% of the 

total population at Areka hospital and any error found during 

the pretest was corrected and modification was made into the 

final version of the data collection format. To maintain 

consistency of the tool the questionnaire first translated from 

English to Amharic by language expert then back to English. 

Training was given to data collectors and supervisors for two 

days before the actual data collection All completed data 

collection forms was examined for completeness and 

consistency during data management, storage, cleaning, and 

analysis.  

2.9. Data Collection Procedure  

Data was collected by six nurses were are oriented about 

diabetic foot ulcer screening and content od entire data 

collection tool. Those patients who attend the diabetic clinic 

and fulfill the inclusion criteria had undergone screening for 

diabetic foot ulcer and be interviewed. Clinical factors like 

PVD, PN, hypertension, renal problem, and BMI was 

collected from patient documents.  

2.10. Data Processing and Analysis  

The collected data were cleaned and checked for any 

missing and inconsistency by Epi data v4.6.02, and then 

exported to SPSS version 20 for further analysis. Descriptive 

statistics was performed to identify the distribution of socio-

demographic characteristics of the study participants. 

Besides, Bivariate logistic regression was used to assess the 

association between dependent and independent variables. To 

control confounding effect those variables having p-value < 

0.05 in Bivariate logistic regression were enter into 

multivariate logistic regression.  Then those variables having 

a p-value <0.05 are considered as having a significant 

independent association. 

3. Result 

3.1. Socio demographic characteristics of respondents 

A total of 261 study subjects were interviewed with 

100% response rate. The mean age of the respondents was 

51.13 + 12.581 years. Majority 176(67.4%) of the study 

subjects were males and most 159(61%) of the respondents 

were urban residents. Protestant religion took the first place 

by 96(37%) whereas 214(82%) of the participants of the 

study were married. half of the respondents 129(49.4%) had 

educational level of collage and above and government 

employment was the primary occupation of the respondents.  

3.2. Diabetic related characteristics of respondents 

Type two diabetes mellitus is the most common type that 

accounts 186 (71.3%) and 203(77.8%) of the respondents 

were diagnosed for diabetes mellitus less than 10 years.
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One hundred sixty (61.3%) were currently taking oral 

hypoglycemic agent as shown in Table 1 below most of the 

diabetic patient were treating with oral hypogamic drugs 

among the participants.  

Table 1. Diabetic related characteristic at public hospitals 

of Wolaita and Goffa Zones, South Ethiopia march 2021, 

N=261. 

Variable  Frequency  Percent  

Type of diagnosis   

Type one 75 28.7 

Type two 186 71.3 

Place of diagnosis   

Public health institution  236 90.4 

Private health institution 25 9.6 

Type of diabetic medication   

Insulin alone 74 28.4 

Oral anti diabetic drug 160 61.3 

Both injectable and oral antidiabetic 

agent 

25 9.6 

Life style modification 2 0.8 

Duration of diabetes    

< 10 years 203 77.8 

>= 10 years  58 22.2 

3.3. Prevalence of Diabetic Foot Ulcer 

From a total of 261 study participants of attending 

diabetic follow-up clinics at public hospitals of Goffa and 

Wolita Zones, South Ethiopia were 59 (22.6%) patients had 

developed foot ulcer as shown in figure2 below. And about 

41(69.5%) of them were type two diabetic patients and 60% 

of patients had hypertension Three fourth of patients with 

diabetic foot ulcer were adhered to diabetic treatment where 

as 60% them had diabetic peripheral neuropathy.  

3.4. Behavior related characteristics of respondents 

Regarding treatment, adherence to majority of 

respondents that accounts 238(91.2%) had good adherence to 

their treatment specifically taking medication, attending 

follow up and checking blood glucose level regularly. 

likewise, most of the respondents inspect their foot daily, bath 

feet with warm non- water, moisturize feet, cut nails 

carefully.  

 

 

 

 

 

Figure 2. Prevalence of diabetic foot ulcer among adult 

diabetic patients at public hospitals of Goffa and Wolita 

Zones, South Ethiopia, Diabetic Clinic, 2021 (n = 261). 
 

3.5. Clinical characteristic of respondents 

The current study reveals that 65 (24.9%) of the 

respondents were found to be hypertensive whereas 

96(36,8%) of respondents had HbA1C greater than 7.0mg/dl. 

Pertaining to co-morbidity, chronic kidney disease, peripheral 

neuropathy, and peripheral vascular disease were 25(9%), 

49(18.8%) and 27(10.3%) respectively. The majority of the 

study participants 187(71.6%) had normal body mass index 

but also significant number of respondents 62(23.7%) had 

body mass index is higher than the recommended range 

(overweight or obese).  

3.6. Factors associated with diabetic foot ulcer 

In order to measure other variables related diabetic foot 

ulcer as shown in Table 2 below are assessed that includes ten 

variables are (type of diabetic medication, adherence to 

treatment, foot care, hypertension, chronic kidney disease, 

peripheral vascular disease, peripheral neuropathy, level of 

HbA1c, duration of diabetes and body mass index) were met 

required minima for multivariate logistic regression analysis 

from bivariate logistic regression with P-value of 0.05. For 

these 10 variables multivariate logistic regression analysis 

was done and only five variables (foot care, peripheral 

neuropathy, duration of diabetes, level of HbA1c, and body 

mass index) had found to be statistically significant 

association with P-value of less than 0.05. 

Further, patients with poor foot care had 4 times higher 

chance of developing diabetic foot ulcer in comparison with 

diabetic patients with good foot care (AOR: 3.932, 95%CI 

(1.113,13.891) as depicted Table 3 below, and peripheral 

59 (23%) 

202 

(77%) 

Diabetic foot

ulcer

No diabetic foot

ulcer

Table 2. Factors associated with diabetic foot ulcer among diabetic patients attending diabetic follow up clinic at public 

hospitals of Wolaita and Goffa zones, South Ethiopia, (n=261). 

Variables  Diabetic foot ulcer COR  

(95%CI) 

P value  AOR 

 (95%CI) 

P value 

Yes no  

Type of diabetic medication       

Insulin alone  18(24.3%) 56(75.7%) 1  1   

Oral anti diabetic agent alone  25(15.6%) 135(84.4%) .576(.292,1.139 0.113 .435(.073,2.585) .360 

Both 16(64%) 9(36%) 5.531(2.088,14.651) .001* .704(.072,6.916) .764 

Life style modification  0(0%) 2(100%) .000(.000,.00) .000 .000(.000,.000) 1.000 

Adherence to treatment       

Good adherence 42(17.6%) 196(82.4%) 1  1  

Poor adherence 17(73.9%) 6(26.1%) 13.22(4.920,35.533) .000* 1.711 (0.176,16.468) .321 

Foot care       

Good foot care  26(12.1%) 188(87.9%) 1  1  

Poor foot care  33(70.2%) 14(29.8%) 17(8.070-35.997) .000* 3.932(1.113,13.891) .033* 

Hypertension       

Yes 36(55.4%) 29(44.6%) 9.337(4.853,17.967) .000* 1.328(.296,6.060) .714 

No 23(11.7%) 173(83.3%) 1  1  

Chronic kidney disease       

Yes 19(76.0%) 6(14.0%) 15.517(5.831,41.294) .000* 1.957(.253,15.164) .520 

No 40(16.9%) 196(73.1%) 1  1  

* Statistically significant at p-value< 0.0 
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neuropath increased the risk by 6 times when compared to 

diabetic patients without peripheral neuropathy (AOR; 

6.223,95%CI (1.309,29.596). Pertaining to duration, diabetes 

patients who had more than 10 years of diabetes since 

diagnosis were found to be 5.4 times higher chance of 

developing diabetic foot ulcer in comparison with those who 

were diagnosed for less than 10 years (AOR; 5.463,95%CI 

(2.603,28.013). Considering level of HbA1c, patients who 

had HbA1c level more than 7.0mg/dl were 68 times higher 

chance of developing foot ulcer when compared with patients 

who has less than 7.0mg/dl. This study also revealed that 

overweight patients had 17 times higher chance of developing 

DFU when compared to patient with normal weight.  

4. Discussion 

Diabetic foot ulcer is still the leading cause of non-

traumatic lower limb amputation , but the prevalence of 

diabetic foot ulcer is still dramatically increasing through the 

country and the whole world as well 10,16. The computed 

prevalence of diabetic foot ulcer prevalence from this study 

further assured this situation with 22.6%.  

The prevalence from this study was consistent with 

studies conducted Felege Hiwot referral hospital, northern 

Ethiopia (21.7%) and Sudan Khartoum (18.1%). Whereas 

relatively higher than Gonder referral hospital (13.6%), 

Ayder referral hospital (12%), Cameroon (11.8%), Iran 

(6.4%), Egypt (8.7%) and Saudi Arabia (11.4%) 9,13,14,15, 17, 18. 

These variations might be due to the study design and 

duration, socio-economic status, health institution service 

quality differences (most of the health institutions in the study 

area were not equipped with necessary medical equipment 

and specially trained health care providers) and attitude 

difference of diabetic patients towards treatment adherence 

and diabetic foot care.  

In multi-varriate logistic regression; foot care, peripheral 

neuropathy, duration of diabetes, HbA1c, and BMI were 

declared independent predictor of the outcome variable 

diabetic foot ulcer.  

Regarding the first independent predictor foot care; those 

categorized as poor foot care had 4 times higher chance of 

developing foot ulcer when compared to patients with good 

foot care; this finding coincides with the study conducted in 

Gonder referral hospital 13.
  

Pertaining to the second independent predictor variable 

peripheral neuropathy; patients with peripheral neuropathy 

had six times higher chance of developing diabetic foot ulcer 

when compared to patients without diabetic neuropathy; these 

finding corroborates the conclusion of the studies conducted 

in Gonder referral hospital, TASH and Saudi Arabia yet a 

study conducted in Iran argues that there is no significant 

association between diabetic foot ulcer and diabetic 

peripheral neuropathy 9,13,19. 

Regarding the third independent predictor duration of 

diabetes; this study revealed that patients with more than 10 

years of duration since diagnosis were 5.4 times greater 

probability of developing foot ulcer when compared to less 

than 10 years’ diabetic duration. This is consistent with study 

conducted at Felege Hiwot referral hospital, Egypt and Iran 

but contradicts with the systemic review and meta-analysis 

conducted in Ethiopia 1,20,21. This might be due to difference 

in study design, sample size and techniques.  

The fourth independent predictor is HbA1c. HbA1c is a 

measure of how well blood sugar has been over the last 3 

months. In this study patients with HbA1c of greater than 

7mg/dl had 68 times a higher chance of developing diabetic 

foot ulcer in comparison with patients who have less than 

7mg/dl; this is consistent with a similar study conducted in 

Saudi Arabia 14. Yet neither most of the available studies in 

Ethiopia included this variable in their study nor identified 

independent association, this gap might be linked to lack of 

HbA1c test at most of the health institutions. 

Regarding the fifth and last independent predictor of this 

study; overweight patients had 13 times higher chance of 

developing diabetic foot ulcer when compared to normal 

body weight patients. This finding is similar with a study 

conducted in Iran9.  It is obviously clear that excessive weight 

gain increases cardiovascular problem and reduce blood flow 

to the lower limb and facilitates for the growth of pathogenic 

organisms like bacteria as the result infection and foot ulcer 

and then lead to death of tissue and causes gangrene.  

Table 3. Factors associated with diabetic foot ulcer among diabetic patients attending diabetic follow up clinic at public 

hospitals of Wolaita and Goffa zones, South Ethiopia (n=261). 

Variables Diabetic foot ulcer COR  

(95%CI) 

P value  AOR 

 (95%CI) 

P value 

Yes Yes 

Peripheral vascular disease       

Yes 19(70.4%) 8(29.6%) 11.519(4.714,28.146) .000* .243(.035,1.678) .151 

No 40(17.1%) 194(82.9%) 1  1  

Peripheral neuropathy       

Yes  34(69.4%) 15(30.6%) 16.955(8.113,35.432) .000* 6.223(1.309,29.596) .022* 

No  25(11.8%) 187(88.2%) 1  1  

HbA1c       

<7mg/dl 4(2.4%) 161(97.6%) 1  1  

>=7mg/dl 55(57.3%) 41 (42.7%) 53.9(18.496,157.623) .000* 68.404(13.523,346.015) .000* 

Duration of diabetes       

<10 years 26(12.8%) 177(87.2%) 1  1  

>=10 years 33(56.9%) 25(43.1%) 8.986(4.631,17.438) .000* 5.463(2.603,28.013) .000* 

Body mass index       

Norma  22(11.8%) 165(88.2%) 1  1  

Over weight 16(48.5%) 17(51.5%) 7.059(3.125,15.944) .000* 17.389(2.979,101.509) .002* 

Obese  19(65.5%) 10(34.5%) 14.250(5.878,34.547) .000* 1.140(.149,8.705) .899 

Under weight 2(16.7%) 10(83.3%) 1.500(.308,7,297) .615 .588(.036,9.507) .708 

* Statistically significant at p-value< 0.0 
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5. Conclusion and Recommendations 

In conclusion the prevalence of diabetic foot ulcer in this 

study found to be high and indicates that foot care practice, 

peripheral neuropathy, duration of diabetes, HbA1c and BMI 

found to be statistically significant association with the 

outcome variable diabetic foot ulcer. 

It is better if the diabetic clinics are composed of 

multidisciplinary team including nurse, doctors, dieticians 

and diabetic educators which are specially trained on diabetic 

management as part of capacity building and focus on patient 

education on the prevention and care of foot ulcer. 

Furthermore, it’s better for health professional to have a 

collaborative partnership with patients in order to promote the 

practice of foot care and glycemic control by patients. The 

health institutions are also encouraged to prepare scheduled 

diabetic foot examination sessions in addition to routine 

follow up programs which will help to reduce diabetic foot 

ulcer. 
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