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Common foot problems in diabetes
Ulceration, infection, necrosis, amputation



© Diabetes Africa 2024

DIABETES FOOTCARE IN DARK SKIN TONE

Diabetes foot care in numbers
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Between 25% and 

34% of people living with 

diabetes will develop a 

foot ulcer in their lifetime3.

The skin tone tool
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Skin tone assessment tool

Don’t rely on redness
Guidelines often point to ‘red- ness’ around a wound as 

a critical marker for assessing the severity of an 

infection. 
Scan to download 

the handbook

COMPARE HERE



Acute soft 
tissue 
infection



TIME IS TISSUE !!

• Infection is an important cause of 
tissue destruction which can lead to 
amputation.

• It is vitally important to make an early 
diagnosis

• Those who wait longer for specialist 
care tended to have more severe 
ulcers, and their ulcers were less likely 
to have healed at 12 weeks. (Kerr 
2017)
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ACT NOW in different 
skin tones 



To access educational resources onl ine, visit:  

https:// idealdiabetes.com/act -now-educationresources/

The ACT NOW acronym was designed to be 
user-friendly, effective, and reliable. 

It is a six-stage triage and risk assessment 

tool for people with diabetes, their carers 

and health care professionals. 

Developed by iDEAL (Insights for Diabetes 

Excellence, Access and Learning) group, it 

is designed to help recognise the early 

warning signs that might lead to 
amputation and which, if identified, should 

activate urgent referral to the Multi 

Disciplinary Foot Protection Team (MDFT)

It aims to ensure clear referral pathways 

from primary care, promote rapid access to 

MDFTs, facilitate the referral of high-risk 

feet, and empower people with diabetes, 

their carers, and healthcare professionals to 
expedite rapid referrals to MDFTs.

1. Edmonds M, Phillips A, Holmes P, Odiase C, Robbie J, Grumitt J, Halloum H (2020) To halve the number of major amputations in people living with diabetes, “ACTNOW”. Diabetes & Primary Care 22(6): 1–5
2. iDEAL group (2020) iDEAL Group Position Statement: ACT NOW! Diabetes and Foot Care Assessment and Referral. Available at: https://idealdiabetes.com/publications



Tips for clinicians

• Make the resources work for you, no matter your 

background or knowledge. 

• Listen to your patients and learn what they need

• Learn what to check for during consultat ions to improve 

foot care for people living with diabetes
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Summary

• Dark skin should not be seen as a ‘challenge’ in clinical 
practice

• To reduce health inequalities and misdiagnosis, clinicians 
must have the knowledge and awareness to provide 
optimal care for all regardless of skin tone

• Patient engagement and addressing quality of life factors 
will improve the patient’s experience and has been proven 
to improve outcomes

• Managing wounds requires an understanding of both 
wound healing and the individual patient’s needs.



Take home message

• Identify patients at risk – Regular foot check

• Detect problems early – Know what they are

• Know what to do and where to go – Refer on

Foot problems in people with diabetes can be prevented !



Call to action
The Diabetes Africa Handbook is free to download from; 

https://diabetesafrica.org/footcare-handbook/

Download for free to try it out and provide feedback

https://diabetesafrica.org/footcare-handbook/


Additional 
resources

www. diabetesafrica.org

https://diabetesafrica.org/footcare-handbook/

https://www.respond2pressure.com/search?q=skin+tone

https://diabetesafrica.org/footcare-handbook/
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