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Objectives 

At the end of this session the learners understand :

• Why standard treatment Guideline? 

• Purpose and definition of Practice guidelines

• Introducing on Current guidelines included in CPGs for DF management.

• Review on D-F International Organization and IWGDF

• Review on 2015 & 2019 IWGDF guidance documents

• Clinical pathway
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Introduction

Diabetic foot ulcers:

• Costly complication of diabetes, 

• Quality of life reduction 

• Increasing morbidity, mortality 

• Increasing healthcare expenditure 

• Impact  on  the  health care system

Strategies to reduce the burden of diabetic foot:

•Prevention
• Patient and staff education

• Multi-disciplinary treatment

• Close monitoring 
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Spectrum of foot lesions 

• Varies from region to region:

Differences in socioeconomic conditions

 Standards of foot care

Quality of footwear
Ref: The development of global consensus guidelines on the management and prevention of the diabetic foot 2011. K. Bakker, N. C. Schaper, 
on behalf of the International Working Group on the Diabetic Foot Editorial Board. 
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Purpose of the guideline

1. Investing in evidence-based guidelines on diabetic foot

2. Providing and implementing  the guidelines: most cost-effective 

forms of healthcare expenditure

3. To provide evidence-informed guidance on the key components of 

care of people with diabetic foot

• Who this guideline is for????
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Practice Guidelines Definition

1. “Systematically developed statements to assist practitioners and patients in 
making decisions about appropriate healthcare for specific clinical 
circumstances”

2. A reference document for the clinical Professional

3. Recommendations that are made have the most up-to date level of evidence

4. Based on evidence from systematic reviews and the risks and benefits 
evaluation of the different alternatives, with the aim of improving health care.

Ref: Field MJ, Lohr KN; Institute of Medicine Committee to Advise the Public Health Service on Clinical Practice Guidelines. Clinical Practice Guidelines: directions for a new program. Washington, DC: 
National Academies Press, 1990:52–77.

National Research Council Clinical Practice Guidelines We Can Trust. Washington, DC: The National Academies Press; 2011.
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Current guidelines included in CPGs for DF 
management

1. Australian Diabetes Foot practical guidelines

2. ASEAN Plus for Management of Diabetic Foot Wounds

3. IDSA 2012 Guidelines

4. NICE 2012 PAD Guidelines

5. NICE 2015 Guidelines on Diabetic Foot (NG19)

6. IWGDF Guidelines 2015

7. Adopted IWGDF 2015 ( Persian version) 

8. IWGDF Guidelines 2019
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1)Australian Diabetes Foot practical guidelines 
Australian Diabetes Foot Network published In 2013 and 

updated in 2017 

First Nationwide Practical Guidelines on the provision of 

footwear

https://jfootankleres.biomedcentral.com/articles/10.1186

/s13047-017-0244-z

van Netten et al. Diabetic Foot Australia guideline on footwear for people with diabetes.. Journal of Foot and Ankle Research (2018) 11:2
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Structure of Australian Diabetes Foot 
nationwide practical guidelines

Contains:  10 key recommendations

Three parts 

1. Footwear recommendations and their rationale are provided for 
people at-risk of foot ulceration; (3 recommendation)

2. Additional specific footwear recommendations and their rationale 
are provided for people at intermediate- or high-risk of foot 
ulceration (6 recommendation)

3. Footwear and offloading recommendations for people with a 
diabetic foot ulcer are summarized (1 recommendation)
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van Netten et al. Diabetic Foot Australia guideline on footwear for people with diabetes.. Journal of Foot and Ankle Research 
(2018) 11:2
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2)ASEAN Plus Expert Group Forum for 
Management of Diabetic Foot Wounds

• The ASEAN Plus Expert Group Forum has been formed in November 
2012 

Objective:  to develop clinical guidelines  to raise the standard of health 
care provided to patients with diabetic foot wounds in ASEAN Plus 
countries. 

• Two experts have been invited from each member country, namely 
Indonesia, Malaysia, Philippines, Singapore, Sri Lanka and Thailand 
include orthopedic surgeons, vascular surgeons, a general surgeon, a 
plastic surgeon and endocrinologists. 

• Smith & Nephew Singapore Pte Ltd for their educational support and 
sponsorship.
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ASEAN Plus Expert Group Forum for 
Management of Diabetic Foot Wounds……

• Contents:  26 key recommendations

Quick Reference Guide

Section1: Prevention of foot ulcers and amputation( 5 Recommendations)

Section2: Assessment and Investigations( 2 Recommendations)

Section3: Medical Treatment( 12 Recommendations)

Section4: Surgical Treatment( 7 Recommendations)

Annexures :Assessment Form
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ASEAN
Quick Reference 
Guide
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3)IDSA 2012 Guidelines

• 2012 Infectious Diseases Society of America Clinical Practice 

Guideline for the Diagnosis and Treatment of Diabetic Foot 

Infections

• https://pubmed.ncbi.nlm.nih.gov/22619242/

11/18/2021 14

https://pubmed.ncbi.nlm.nih.gov/22619242/


11/18/2021 15



IDSA 2012 Guidelines…. 10 clinical questions 

10 clinical questions in the current guideline has been  elected to address :

• (I)  In which diabetic patients with a foot wound should I suspect infection, and how should I classify it?

• (II)  How should I assess a diabetic patient presenting with a foot infection?

• (III)  When and from whom should I request a consultation for a patient with a diabetic foot infection?

• (IV)  Which patients with a diabetic foot infection should I hospitalize, and what criteria should they meet 
before I discharge them?

• (V)  When and how should I obtain specimen(s) for culture from a patient with a diabetic foot wound?

• (VI)  How should I initially select, and when should I modify, an antibiotic regimen for a diabetic foot 
infection?

• (VII)  When should I consider imaging studies to evaluate a diabetic foot infection, and which should I 
select?

• (VIII)  How should I diagnose and treat osteomyelitis of the foot in a patient with diabetes?

• (IX)  In which patients with a diabetic foot infection should I consider surgical intervention, and what type of 
procedure may be appropriate?

• (X)  What types of wound care dressings and techniques are appropriate for diabetic foot wounds?
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4)NICE 2012 PAD Guidelines, last modified August 2015

• NICE  clinical  guideline  (CG)  10,  Type  2  diabetes  foot  problems: Prevention 
and Management of Foot Problems in People with Diabetes, replaces Typ e  2 
diabetes foot problems: Prevention and management of  foot  problems  (NICE,  
2004). 

• CG119,  Diabetic  foot  problems:  

• It  incorporates  the  recommendations   from   Diabetic   Foot   Problems:   
Inpatient  Management of  Diabetic  Foot  Problems  (NICE,  2011 nd the  Putting  
Feet  First documents (Diabetes UK and NHS Diabetes, 2009; 2011) – there still 
remains a variation in the practice  of  preventing  and  managing  diabetic  foot  
problems.

• The  new  guideline  produced  by  NICE  (2015),  Diabetic Foot Problems: 

• The  guideline  aims  to  provide  one  consistent  document  for  the  
management  of  the  diabetic  foot  and  hopes  to  address  the  inequalities  in 
care and outcomes highlighted by the literature.
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https://diabetestimes.co.uk/updated-nice-
diabetic-footcare-guideline-published/
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https://www.nice.org.uk/guidance/ng19
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NICE 2015 Guidelines on Diabetic Foot (NG19)
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5)https://wileymicrositebuilder.com/practicaldiabetes/w
p-content/uploads/sites/29/2016/04/New-NICE-
guideline
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6)2015 IWGDF guidance documents

• The 2015 IWGDF guidance documents provide a total of 77 
explicit recommendations across:

• 5 key fields of diabetic foot disease management: 

1. Prevention; 

2. Footwear and offloading; 

3. PAD; 

4. Infection; 

5. Wound healing as the international gold standard reference.
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7)Knowledge Translation: Guideline
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Diabetic Foot Care and 
Management 
Approaches during the 
Global COVID-19 
Pandemic According to 
the International 
Working Group on the 
Diabetic Foot (IWGDF) 
Guidelines
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Prevention And 
Management Of Foot 
Problems In Diabetes: 
A Summary Guidance 
For Daily Practice 
Based On The Iwgdf
Guidance Documents
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Diagnosis, Prognosis 
and Treatment of 
Peripheral Vascular 
Disease in Patients 
with Diabetic Foot 
Ulcer: Adopted IWGDF 
Guidance
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8)2019 IWGDF Guidelines : Prevention and 
Management of Diabetic Foot Disease
• The latest edition of the IWGDF guidance documents were published 

in 2019, and updates the 2015 IWGDF prevention guideline.

• Followed by PICO format, to conduct a systematic review of the 
medical-scientific literature, and to write recommendations and their 
rationale by multidisciplinary experts from all over the world.
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2019 IWGDF Guidelines…..

Content:

Basic principles of prevention, classification and treatment of diabetic foot disease, 
based on the six IWGDF Guideline chapters. 

The first five guideline chapters are updates of the 2015 guideline on the topic, 
while the guideline on classification of diabetic foot ulcers is new for 2019

1. Prevention of foot ulcers

2. Offloading foot ulcers

3. Diagnosis, prognosis and management of peripheral artery disease(PAD)

4. Diagnosis and treatment of foot infection

5. Enhancing healing of foot ulcers

6. Classification of diabetic foot ulcers 

11/18/2021 33



2019 IWGDF Guidelines (Prevention of foot ulcers)

1.Identifying the at-risk foot.

2. Regularly inspecting and examining the at-risk foot.

3. Educating the patient, family, and health care professionals.

4. Ensuring routine wearing of appropriate footwear.

5. Discussing risk factors for ulceration.
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2019 IWGDF Guidelines(Offloading foot ulcers )

Offloading is possibly the most important of multiple interventions needed to heal a 
neuropathic plantar foot ulcer. 

Recommendation for healing a neuropathic plantar forefoot or mid-foot ulcer:

1. a non-removable knee-high offloading device is the first-choice of offloading 
treatment.

2. A removable knee-high and removable ankle-high offloading device are to be 
considered as the second- and third-choice offloading treatment, respectively, if 
contraindications or patient intolerance to non- removable offloading exist.

3. Appropriately fitting footwear combined with felted foam can be considered as 
the fourth-choice offloading treatment.

4. If non-surgical offloading fails, we recommend to consider surgical offloading 
interventions for healing metatarsal head and digital ulcers.

5. Added new recommendations for the use of offloading treatment for healing 
ulcers that are complicated with infection or ischemia, and for healing plantar heel 
ulcers.
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2019 IWGDF Guidelines (Peripheral Artery Disease)

• Up to 50% of patients with diabetes and foot ulceration have concurrent 
peripheral artery disease (PAD), which discusses a significantly elevated risk of 
adverse limb events and cardiovascular disease. 

• Presented  the updated 2019 guidelines on diagnosis, prognosis and 
management of PAD in patients with a foot ulcer and diabetes, and we suggest 
some key future topics of particular research interest.
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2019 IWGDF Guidelines (foot infection )

• Offered 27 recommendations. These cover various aspects of 
diagnosing soft tissue and bone infection, including the classification 
system for diagnosing infection and its severity.

• Reviewed the microbiology of diabetic foot infections, including how 
to collect samples and to process them to identify causative 
pathogens. 

• Selecting appropriate empiric and definitive antimicrobial therapy for 
soft tissue and for bone infections,surgical treatment, adjunctive 
treatments
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2019 IWGDF Guidelines (Healing of foot ulcers)

List of recommendations

• Remove slough, necrotic tissue and surrounding callus of a diabetic foot ulcer with sharp 
debridement in preference to other methods, taking relative contraindications such as pain or 
severe ischemia into account. (GRADE Strength of recommendation: Strong; Quality of evidence: 
Low)

• Select dressings principally on the basis of exudate control, comfort and cost. (Strong; Low)

• Do not use dressings/applications containing surface antimicrobial agents with the sole aim of 
accelerating the healing of an ulcer. (Strong; Low)

• Consider the use of the sucrose-octasulfate impregnated dressing in non-infected, neuro-
ischaemic diabetic foot ulcers that are difficult to heal despite best standard of care. (Weak; 
Moderate)

• Do not use agents reported to have an effect on wound healing through alteration of the 
physical environment including through the use of electricity, magnetism, ultrasound and 
shockwaves, in preference to best standard of care. (Strong; Low)

• Do not use interventions aimed at correcting the nutritional status (including supplementation 
of protein, vitamins and trace elements, pharmacotherapy with agents promoting angiogenesis) 
of patients with a diabetic foot ulcer, with the aim of improving healing, in preference to best 
standard of care. (Strong; Low)
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2019 IWGDF Guidelines (Healing of foot ulcers)........

List of recommendations…….

• Consider the use of systemic hyperbaric oxygen therapy as an adjunctive treatment in non-healing ischaemic
diabetic foot ulcers despite best standard of care. (Weak; Moderate). Not using topical oxygen therapy as a 
primary or adjunctive intervention in diabetic foot ulcers including those that are difficult to heal. (Weak; 
Low)

• Consider the use of negative pressure wound therapy to reduce wound size, in addition to best standard of 
care, in patients with diabetes and a post-operative (surgical) wound on the foot. (Weak; Low) .     As 
negative pressure wound therapy has not been shown to be superior to heal a non-surgical diabetic foot 
ulcer, we suggest not using this in preference to best standard of care. (Weak; Low)

• Consider the use of placental derived products as an adjunctive treatment, in addition to best standard of 
care, when the latter alone has failed to reduce the size of the wound. (Weak; Low)

• Not using the following agents reported to improve wound healing by altering the wound biology: growth 
factors, autologous platelet gels, bioengineered skin products, ozone, topical carbon dioxide and nitric oxide, 
in preference to best standard of care. (Weak; Low)

• Consider the use of autologous combined leucocyte, platelet and fibrin as an adjunctive treatment, in 
addition to best standard of care, in non-infected diabetic foot ulcers that are difficult to heal. (Weak, 
Moderate)
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2019 IWGDF Guidelines (Ulcer Treatment) 

•Pressure offloading and ulcer protection

•Repair of tissue perfusion

• Treatment of infection

•Metabolic control and treatment of comorbidities

• Local ulcer care

• Education for patient and relatives
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2019 IWGDF Guidelines CLASSIFICATION AND 
TREATMENT OF FOOT ULCERS

•Type

•Cause

•Site and depth

•Signs of infection

•Patient-related factors
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Classification guideline 2019

Key factors to the scoring of classifications : three types:
1. patient-related (end-stage renal failure), 
2. limb-related (peripheral artery disease and loss of protective 

sensation) 
3. ulcer- related (area, depth, site, single or multiple , infection).
• Particular systems considered for each of the following five clinical 

situations: (i) communication among health professionals, (ii) 
predicting the outcome of an individual ulcer, (iii) as an aid to clinical 
decision-making for an individual case, (iv) assessment of a wound, 
with/without infection and peripheral artery disease and (v) audit of 
outcome in local, regional or national populations.
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Classification guideline 2019

Recommended: 

• (i) for communication among health professionals the use of the SINBAD 
system

• (ii) no existing classification for predicting outcome of an individual ulcer

• (iii) the Infectious Diseases Society of America/International Working 
Group on the Diabetic Foot (IDSA/IWGDF) classification for assessment of 
infection

• iv) WIfI (Wound, Ischemia, foot Infection) system for the assessment of 
perfusion and the likely benefit of revascularization(In patients with PAD)

• (v) the SINBAD classification for the audit of outcome of populations.
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2019 IWGDF Guidelines: ORGANIZATION OF 
CARE FOR DIABETIC FOOT DISEASE
Levels of care for diabetic foot disease:

• Level 1 :General practitioner, podiatrist, and diabetes nurse

• Level 2 :Diabetologist, surgeon (general, orthopaedic, or foot), 
vascular specialist (endovascular and open revascularisation), 
infectious disease specialist or clinical microbiologist, podiatrist and 
diabetes nurse, in collaboration with a shoe-technician, orthotist, or 
prosthetist

• Level 3 :a level 2-ft centre that is specialized in diabetic foot care, with 
multiple experts from several disciplines each specialized in this area 
working together, and that acts as a tertiary reference centre
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For more Information :

• https://pubmed.ncbi.nlm.nih.gov/22619242/

• https://iwgdfguidelines.org/

• https://iwgdfguidelines.org/guidelines/guidelines/

• https://iwgdfguidelines.org/translations/

• https://iwgdfguidelines.org/wp-content/uploads/2019/05/IWGDF-
Guidelines-2019.pdf

• https://d-foot.org/resources/resources/iwgdf-guidance-documents
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Clinical pathways 

• Establish more multidisciplinary foot clinics or specialist foot centres. 
However, one big problem that still persists, even in areas where 
these clinics exist, is a late presentation or delayed referrals to the 
clinic. 

• One possible solution to the problem of late referral is having a clear 
and simple pathway that is understood by all healthcare professionals
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Clinical pathways  

• Clinical pathways are tools used to enhance uptake of clinical practice 
guidelines

• it is key that proportionally more healthcare professionals are involved in 
the care of the diabetic foot to prevent an epidemic of amputations. 

• Comprehensive engagement with stakeholders from a variety of health 
disciplines and from across health-care sectors informed the development 
of this clinical pathway. 

• Multidisciplinary foot care team
• The clinical pathway ensured that patients would be seen by all members 

of the diabetic foot team during hospitalisation and be treated in an 
efficient multidisciplinary setting.
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Developing an integrated care pathway for the 
diabetic foot in Iran

• The diabetic foot team : Orthopedic surgeon , endocrinologist; infectious 
disease specialist; vascular surgeon; podiatrists; nurses specialized in 
wound care, foot care, and foot screening; 

• Multidisciplinary practice

• The diabetic foot team implement a clinical pathway for patients with DF

• Referral patterns

• developed a model of integrated diabetic foot care, for clinical 
management based on diabetic foot clinical guidelines adaptation (Local 
guideline) review in Iran

• Diabetic foot patients clinical pathway has provided the framework for 
managing  by a multidisciplinary team to be responsive to this  problem
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Conclusion : 

• We can do it not alone we have to be united all together.

• Patient awareness and political awareness programs

• We should  installed integrated diabetic foot-care.

• We see still a lot of gaps with podiatry footwear program . (80% 
of our people with diabetes live in the low and the middle 
income regions so do those with an ulcer and foot problems but 
only 9% of all countries have recognized podiatry care. )We have 
to fill this gap as well. 

• Fast Track Care  and Create the fast track pathway for DF ulcer
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Conclusion : 

• Patients on the one side has to be linked by primary care and 
diabetic foot clinics. Having  the pathway between patients’ 
primary care and diabetic foot clinics

• Delay in referral is our worst enemy. Developing the M-
Health with messages for higher risk patients and patients 
with ulcer that they get messages, frequently to prevent 
recurrence also or new ulcers.

• Understand we are better to have data collection on a 
systematic way on global level with statistical analyses
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Take home message from IWGDF/ D-F 
international  
• We have to be focused on the needs in the different regions for our 

patients.

• How to better our care?

• It's not enough to have guidance documents, this is paperwork.

• We need to improve the care.

• If we can do that altogether, hand in hand, then we will have the real take 
office like taking the fish successfully.

• We can do it. let's do it together and at the end we will overcome the 
troubles.

• It does not matter how slowly we go so long as we don't stop.
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