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The delicacy of a touch: taking care of the 
diabetic foot

ABSTRACT
Diabetes mellitus is a public health issue, in which taking care of the feet is essential, in order to reduce the micro and macro 
vascular complications. Objective: This study aims to talk about the importance of examining diabetic feet to prevent bad out-
comes and of health education increasing the self-care routine, through the Family Practice medical residents’ experience. Me-
thod: It is an observational, descriptive and transversal report. Result: Even without enough resources, it was possible to restore 
not only the skins but these patients' souls. The longitudinality as one of the characteristics of the Primary Health Care provided 
an improvement in the access and also in the quality of life quality. Conclusion: The health education in these cases contributes 
to avoid damage in chronic diseases, and the patient and the professionals’ expectations make the follow-up challenging.
DESCRIPTORS: Primary Health Care; Diabetic Foot; Health Education.

RESUMEN 
La diabetes mellitus es un problema de salud pública, donde el cuidado de los pies es fundamental para reducir las complica-
ciones vasculares. Objetivo: Tiene como objetivo abordar la importancia del pie diabético en la prevención de complicaciones y 
la educación para la salud en la potenciación del autocuidado, a partir de la experiencia de los residentes en Medicina Familiar y 
Comunitaria. Método: Se trata de un estudio observacional, descriptivo y transversal. Resultado: Incluso con recursos escasos, 
la piel y el alma de estas personas se puede recuperar a través de la longitudinalidad como una de las características de la Aten-
ción Primaria de Salud, permitiendo un mejor acceso a los usuarios y su calidad de vida. Conclusión: La educación sanitaria para 
personas con pie diabético contribuye a reducir los problemas de salud. Las expectativas de los profesionales y los pacientes con 
enfermedades crónicas hacen que la atención sea un desafío.
DESCRIPTORES:  Atención Primaria de Salud; Pie Diabético; Educación en Salud.

RESUMO
Diabetes mellitus é um problema de saúde pública, onde o cuidado com o pé é essencial, a fim de reduzir as complicações macro 
e microvasculares. Objetivo: Visa abordar a importância da avaliação dos pés diabéticos na prevenção de complicações e da 
educação em saúde na potencialização do autocuidado, a partir da vivência de residentes em Medicina de Família e Comunida-
de. Método: Trata-se de um estudo observacional, descritivo e transversal. Resultado: Mesmo com recursos escassos, pode-se 
restaurar peles e almas de pessoas que não possuíam autocuidado ou que não procuravam assistência à saúde. A longitudi-
nalidade como uma das características da Atenção Primária à Saúde permitiu uma melhora do acesso aos usuários e de sua 
qualidade de vida. Conclusão: A educação em saúde dos portadores de pé diabético contribui significativamente para diminuição 
de agravos. As expectativas dos profissionais e dos pacientes com doenças crônicas tornam o cuidado desafiador.
DESCRITORES:  Atenção Primária à Saúde; Pé Diabético; Educação em Saúde.
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La insostenible ligereza del tacto: reconocimiento del cuidado del pie diabético
A insustentável leveza do toque: reconhecimento do cuidado ao pé diabético
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INTRODUCTION

The experience of falling ill has a 
unique impact on the person's life. 
It can be strong and transformati-

ve, it can be painful and disabling. The 
fact is that we will never meet two equal 
patients, each man gets sick in his own 
way. In this context, Diabetes mellitus 
(DM2), it is understood as a public 
health problem, it is seen as a disease 
that affects the subject, his family and 
the community. Type 2 diabetes is the 
most common, accounting for 90% of 
cases and is described as a "silent killer". 
In general, it is difficult to determine 
its exact onset, however many families 
may be prone to insulin resistance. Up 
to one-third to half of people may not 
be diagnosed. 1

Associated with higher rates of hos-
pitalizations and physical disability due 
to macro and microvascular complica-
tions, DM2 it is one of the diseases that 
makes the greatest use of health services, 
implying an overload on the health sys-
tems of all countries, regardless of their 
economic development. The patients 
are sometimes unmotivated and harbor 
conflicting feelings of hopelessness re-
garding current and future health.  2

The most important objectives of he-

alth actions in DM2 they are to control 
glycemia, reduce morbidity and morta-
lity due to cardiovascular complications 
and improve quality of life, empowering 
and motivating patients to perform sel-
f-care. Compensation for the disease re-
sults from the sum of several factors and 
conditions that provide follow-up for 
these patients. Thus, a systematic, lo-
ving, empathetic and permanent educa-
tional intervention is essential to change 
current practices. 3, 4

Identifying risk factors, signs of tar-
get organ damage, symptoms of hyper or 
hypoglycemia as patients perceive their 
disease and how they adhere to treat-
ment directly influence home blood 
glucose monitoring. 5 Even diabetic 
patients having knowledge about these 
topics, studies show that items related 
to treatment, such as lifestyle and die-
tary changes, and family support need a 
greater increase in education. 6

Although there are many serious and 
costly complications that affect indivi-
duals with diabetes, such as heart disea-
se, kidney problems and blindness, foot 
complications account for the bulk: 40 
to 70% of all lower extremity amputa-
tions are related to diabetes mellitus, 
approximately 85% of all diabetic am-
putations were preceded by foot ulcers. 7

The most important 
objectives of 
health actions in 
DM2 they are to 
control glycemia, 
reduce morbidity 
and mortality due 
to cardiovascular 
complications and 
improve quality of 
life, empowering 
and motivating 
patients to perform 
self-care.
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Foot care is essential to reduce the 
number of cases affected by neuropathy 
and loss of tactile, thermal and painful 
peripheral sensitivity that can deter-
mine complex lesions that, when left 
untreated, can progress with limb am-
putation. Diabetic foot is considered 
to be the result of infection, ulceration 
and/or destruction of deep tissues, as-
sociated with lower limb involvement 
due to different degrees of peripheral 
vascular disease and neurological ab-
normalities. It has the ability to reduce 
the quality of life of the diabetic, due 
to the possible amputation of the affec-
ted limb, being considered a common 
cause of disability. 8

In the context of enhancing care, an 
accessible tool to practice in Primary 
Health Care (PHC) is the Ankle-Bra-
chial Index (ABI), an important me-
thod in the propaedeutics of Peripheral 
Obstructive Arterial Disease (PAD), 
for the prognosis of outcomes and re-
lated mortality to the cardiovascular 
system. 9 It is initially verified by pal-
pation of the pulses of the lower limbs 
(posterior and pedial tibial arteries) 
and brachial pulses in the upper lim-
bs. Then, the systolic blood pressure 
(SBP) of these sites is measured with 
a sphygmomanometer and portable 
Doppler. The highest SBP value found 
between the posterior and pedial tibial 
arteries is chosen and divided by the 
brachial artery, bilaterally. 10

PHC inserted in a context of de-
centralization and hierarchy of actions, 
gains a prominent role in the care of 
diabetic feet. The Family Health Stra-
tegy (FHS), the way to instill PHC in 
the Unified Health System (SUS) is 
configured as a tool in the reorganiza-
tion of the system. It is configured as a 
monitoring model with performance in 
the integrality and effectiveness in the 
territories and in the offer of services, 
aiming at actions of promotion, protec-
tion and recovery of health, and must 
incorporate the most diverse facets of 
the complex of the Brazilian epidemio-
logical framework. 11

The continuous improvement of 
PHC is able to obtain positive results in 
relation to treatment adherence and the 
population's satisfaction with the pro-
posed treatments. Studies have shown 
evidence that the fulfillment of the at-
tributes of PHC services is associated 
with fewer hospitalizations, fewer con-
sultations for the same problem, fewer 
complementary tests and more preven-
tive actions. 12

The quality of care provided, measu-
red by the results in the population's he-
alth and the reduction of health inequi-
ties, is yet another goal to be pursued. 
We also deal with gaps, ranging from 
infrastructure, through work processes, 
which enable the principles of access, 
coordination, longitudinality and com-
prehensiveness, which compromise the 
quality of care and the perception of the 
user. Such barriers, in addition to being 
systematic and relevant, are also pre-
ventable, unfair and unnecessary, and 
should be reduced. 12

In view of the numerous cases of dia-
betics with vascular complications seen 
daily, the need arose to address and rein-
force the importance of evaluating dia-
betic feet, in order to identify microvas-
cular and macrovascular complications 
early. In addition, bringing health edu-
cation to the fore as a device to stren-
gthen self-efficacy and motivation for 
self-care, based on the experience of re-
sidents in Family and Community Me-
dicine (Medicina de Família e Comuni-
dade - MFC) in their daily practice.

METHODS

This is an observational, descriptive 
and cross-sectional study, in the form of 
an experience report. In this study, three 
MFC residents, together with the res-
ponsible tutor, reflect on their experien-
ces in the daily care of diabetic patients, 
regarding the role of longitudinality as 
a powerful tool in the care of patients 
with DM, especially in the assessment 
of diabetic foot. 

The work was built from the set of 

residents' experiences in supporting this 
population. One is in the first year of 
residence and two in the second, and 
are linked to two FHS teams from the 
Family Health Unit (USF) Saúde e Vida 
Integrada, with approximately 9000 re-
gistered users, located in the city of João 
Pessoa (PB). The exploration of know-
ledge and the exchange of experiences, 
during the follow-up of cases, took pla-
ce in monthly meetings from March to 
September 2020.

During spontaneous demand con-
sultations, residents assessed wounds, 
blood glucose and underwent a general 
physical examination to identify factors 
that were hindering the expected re-
sults, such as poor hygiene, inadequate 
shoes, foot condition, sensitivity and 
the evaluation of the Ankle Brachial In-
dex (ABI).

As this is an experience report by 
the authors of this study, there was no 
need to submit it to the Research Ethics 
Committee.

RESULTS

A common factor in the residents' 
daily lives was the preponderance of pa-
tients with DM2 affected by micro or 
macrovascular complications identified 
in the first consultation. Sometimes, 
the feeling of defeat broke out, since the 
problems in question are preventable 
with simple and feasible tactics.

The work with a multidisciplinary 
team was essential to accompany these 
patients, adding strength to provide ex-
panded care, with emphasis on nursing, 
nursing techniques, psychology, phar-
macy and nutrition.

Over the months, with the imple-
mentation of guidelines, during the 
medical consultation, regarding the im-
portance of self-care and basic measures 
to assess foot involvement, a significant 
change in the behavior of the diabetics 
evaluated was noted. Where previously 
there were difficulties in understanding 
the disease process, after some consulta-
tions, greater discernment was observed 
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regarding this, with the ability to provi-
de self-care.

Even with a reality of scarce resources 
at UBS, it is possible to restore the skins 
and even the souls of people who did 
not have self-care or who did not seek 
health care with the minimum. Longi-
tudinality as one of the characteristics 
of PHC allowed an improvement in ac-
cess to users and, consequently, in their 
quality of life.

From these experiences, the physical 
examination of the foot as well as the 
assessment of the ABI became routine 
in the care of diabetics. In addition, 
updates on wound care and equipment 
were discussed with preceptorship to 
better empower MFC residents. In the 
end, there was a greater independence 
of diabetics after the beginning of in-
tensified care.  

DISCUSSION

Brazil has undergone major changes, 
in recent years, in the structure of SUS. 
The Family Health Program (Programa 
Saúde da Família - PSF), for example, 
later expanded to the ESF, was develo-
ped with the aim of improving access 
to PHC and its quality throughout the 
country. Its structuring character of mu-
nicipal health systems has caused an im-
portant movement in order to reorder 
the model of care in SUS. 13

However, even in the face of imple-
mented reforms, the incidence of DM2 
is on the rise, associated with a high 
economic and social cost. The change 
in this situation necessarily involves the 
organization and incentive of AB, whi-
ch have been shown to be less expensive, 
guaranteeing the diagnosis and access 
to different treatments, and allows the 
implementation of measures that delay 
the onset of the disease or avoid its com-
plications. 14 Thus, it is essential to link 
the diabetic patient to the family health 
units. 15

Treatment should assess the factors 
and individuality of each individual, 
depending on the case and the glycemic 

targets. 16  Euglycemia presents itself as 
an obstacle to the effective care of dia-
betics, with the empowerment of them 
a primary function to achieve better 
control of their disease. 17 A strategy 
that includes prevention, professional 
and patient education, multifactorial 
treatment of ulceration and strict mo-
nitoring can reduce amputation rates by 
49 to 85%. 5

A amputação de um membro, decor-
rente de uma doença de início insidio-

so com potencial avassalador, em uma 
pessoa ativa e sem deformidades gera 
impactos psicológicos importantes - 
como depressão, isolamento social e re-
dução da autoestima - tendo de se adap-
tar a uma condição que lhe foi imposta 
e lidar com os julgamentos próprios e 
alheios. 18

As for the BA team, it is necessary to 
identify and treat pre-ulcerative lesions 
and low-risk deformities, in addition to 
looking for everyday factors that may 
influence future complications. 19  In re-
lation to treatment, the aim is to leave 
the wound clean, moist and covered to 
facilitate the healing process, for this, 
it is crucial to observe and differentia-
te the presence of viable and non-viable 
tissues (for possible debridement) and 
to change the dressings daily , guiding 
the patient and the caregiver about the 
technique. 20

The procedures performed in PHC 
include removal of corns, fissures, nail 
cuts (in the case of nail changes, the 
need for canthroplasty must be as-
sessed), treatment of onychomycosis 
and neuro-ischemic injuries, periodic 
evaluation of the most at risk foot and 
decreased plantar sensitivity, manage-
ment of uncomplicated ulcers. 20

Health education in the self-care of 
diabetic foot carriers contributes sig-
nificantly to the reduction of injuries, 
including daily inspection of the feet, 
hygiene, hydration, drying of the inter-
digital spaces and the encouragement to 
wear appropriate shoes with thorough 
examination when placing them. 21

CONCLUSION
 
The expectations arising from profes-

sionals regarding damage control in pa-
tients with chronic diseases often make 
care challenging, especially when added 
to the ideals of patients.

Knowledge of pathology has a pre-
dominant action in enhancing self-care, 
since each patient is a universe and ex-
perience in different ways the process of 
illness.

Knowledge
of pathology 
has a predominant 
action in 
enhancing self-care, 
since each 
patient is 
a universe and 
experience in 
different ways the 
process of illness.
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As it is a frequent and potentially se-
rious complication, but preventable, the 

diabetic foot should be part of the rou-
tine of monitoring patients with DM2, 

since PHC is able to act effectively in its 
treatment and prevention.  
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