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Abstract

Diabetes is a chronic condition affects large segment of population through out the world
and can cause a number of serious complications. Problems with the feet are one of the
most common. Foot problems are a global problem resulting in major economic
consequences for the patients and their families. Self-reported preventive practices have
been linked with decreased risk for lower-extremity amputations.

The aim of this study is to investigate the level of knowledge, attitude and practices of
diabetic patients about foot care at UNRWA primary health clinics of the middle area of
Gaza Strip. A descriptive analytic cross sectional study was conducted for this purpose. A
sample of 300 type 2 diabetic patients both males and females over 18 years old were
randomly selected using systematic sampling method. Data were collected through face to
face questionnaire.

The results show that the level of participants knowledge and practice of foot-self care was
less than 60 % while the level of attitude toward foot-self care was more than 60%. The
results of the study show statistical significance relationship between participant awareness
(knowledge, attitude and Practice) about foot care and their, gender, age, marital status,
educational level, work status, type of work, family income per month, number of family
member, the duration of diabetes and the presence of previous foot complications as
independent variables.

Participants level of knowledge about foot care: Males are having more knowledge than
Females, married participants have more knowledge than widowed, employed participants
are having more knowledge than unemployed ones. There are positive relationship
between participant level of knowledge about foot care and their level of education,
number of their families members and the duration of diabetes.

Participants level of attitude toward foot care: young diabetics show more positive attitude
than old ones, married participants more than widowed and diabetics who do not have foot
complications are having more positive attitude than those who have foot complications.
there are positive relationship between participants level of attitude toward foot care and
their level of education as well their families income per month. There are negative
relationship between participants level of attitude toward foot care and the number of their
families members as well the duration of diabetes.

Participants level of foot care practice: there are positive relationship between participants
level of daily foot care practice and their level of education as well their families income
per month.

Results show that,11 % of participants were having foot problems (ulcers or amputations).
61% of participants barriers to foot-self care were related to knowledge deficit about foot
care wile 39% of the barriers were related to participants themselves, like participants do
not have the time to practice foot care or they cannot do these practices alone.

The patient himself plays the crucial role in the prevention of diabetic foot disease and
therefore education on foot care must provided to all people with diabetes until they can
describe foot care practices and demonstrate these practices into their daily life. more
attention must provided to females, old diabetics and poor ones
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Definitions

Attitude: Attitude is an emotion that all people get when they have other emotions.
Attitude are positive, negative or neutral views of an attitude object like; person, behavior
or event (Wikipedia, 2007).

Diabetes mellitus: is a group of metabolic diseases characterized by hyperglycemia
resulting from defects in insulin secretion, insulin action, or both. The chronic
hyperglycemia of diabetes is associated with long term damage, dysfunction, and failure of
various organs, especially the eyes, kidneys, nerves, heart and blood vessels (ADA,1997).

Gestational diabetes mellitus: is an operational classification rather than
pathophysiologic condition, identifying women who develop diabetes mellitus during
gestation. Women with diabetes mellitus before pregnancy are said to have "pregestational
diabetes"” and are not included in this group. Women who develop type 1 diabetes mellitus
during pregnancy and women with undiagnosed asymptomatic type 2 diabetes mellitus that
is discovered during pregnancy are classified with gestational diabetes mellitus
(ADA,1997).

Knowledge: is seen as a dynamic system, organized into certain structures forming an
internal relationship between man and his environment, and Learning is a change in this
relationship occurring as a result of the individual interpretations often within the
knowledge system (Brown, 1990).

Other Specific Types of diabetes mellitus: a group of DM includes types of diabetes
mellitus of various etiologies as: persons with genetic defects of beta-cell function
(maturity-onset diabetes in youth, MODY), or with defect of insulin action; persons with
diseases of exocrine pancreas, such as pancreatitis; persons with dysfunction associated
with other endocrinopathies; and persons with pancreatic dysfunction caused by drugs,
chemicals or infections (ADA,1997).

Practice: Practice is to do or to perform habitually or customarily or repeatedly in order to
acquire a skill (Wikipedia, 2007)

Type 1 diabetes mellitus: is formerly called type I, Insulin Dependent Diabetes Mellitus
(IDDM) or juvenile diabetes, characterized by beta cell destruction caused by autoimmune
process, usually leading to absolute insulin deficiency. Over 95 percent of persons with
type | diabetes mellitus develop the disease before the age of 25, with an equal incidence
of both sexes and an increased prevalence in the white population (ADA,1997).

Type 2 diabetes mellitus: is formerly called type Il, None Insulin Dependent Diabetes
Mellitus (NIDDM) or adult-onset Diabetes. This type characterized by insulin resistance
in peripheral tissue and deficiency in insulin secretion. This is the most common form of
diabetes mellitus and is highly associated with a family history of diabetes, older age,
obesity and lake of exercise (ADA,1997).
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ClI
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GDM
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HRQOL
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RCTs Randomized Controlled Trails

UK United Kingdom

UKPDS United Kingdom Prospective Diabetes
Study group
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WHO World Health Organization
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