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Prevalence of diabetes (20-79 y)

2003:  195 million

2014 : 387 million 

2035 : 592 million

Turkey: prevalence > 10 %





387 million:

80%
in

Low-and 
middle-income 

countries

IDF Atlas 2014



Metabolic Syndrome

Type 2 Diabetes



China....



Patients want to be listened to if we are going to achieve 
“Motivational and Therapeutic Lifestyle Changes”

Reducing 5-7% Body Weight greatly 

reduces DM risk in every  

Race/Ethnicity 

Lessons learned through time: 

“Diet and Exercise Are Essential”





Ebers Papyrus the 1st reference for 
Diabetes 1550 BC 



The Lancet 2000; 356:2176 

Ebers Papyrus the 1st reference for Diabetes 1550 BC



Foot facts

• People with diabetes are 25 times more likely 
to lose a leg than people without the 
condition

• Throughout the world, up to 70% of all leg 
amputations happen to people with diabetes



Foot facts

• In developed countries one in every six people 
with diabetes will have an ulcer during their 
lifetime

• In developing countries, foot problems related 
to diabetes are thought to be even more 
common



Every 20 seconds...?



History

Malvern, UK 1996

International Working Group on the Diabetic Foot (IWGDF)
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Struggling



IWGDF Guidance 2015 development

• 5 IWGDF working groups

• 49 specialists  in the field

• corresponding members

• from US, South America, Asia, Australia and Europe

• 15 meetings in 18 months



• Methods 

– From Practical Guidelines to Guidance

– 2007 and 2011: 
• based on systematic reviews and expert opinion

– 2015: 
• all systematic reviews updated

• new addition: recommendations formulated based on the GRADE 
system



• Seven systematic reviews

– Clear search strategy

– Titles, abstracts and full text articles screened by two 
independent reviewers

– Inclusion based on pre-defined criteria
• People with diabetes

• No case reports or expert opinion 

– Included articles 
• Assessed by two independent reviewers

• Authors were not involved in discussion of their own articles

• Assessed for level of evidence, quality, risk of bias, and outcomes



• Seven systematic reviews

• Assessment of quality of the evidence

• Grading of Recommendations Assessment and 
Development and Evaluation (GRADE)
– Strength of Recommendation 

– Quality of Evidence





Content of the Guidance 2015

– Development of an evidence-based global guidance

– Prevention of foot ulcers in at-risk patients with diabetes

– Footwear and offloading to prevent and heal foot ulcers in 
diabetes

– Diagnosis, prognosis and management of peripheral artery 
disease (PAD) in patients with foot ulcers in diabetes

– Diagnosis and management of foot infections in persons 
with diabetes

– Interventions to enhance healing of chronic ulcers of the 
foot in diabetes

– Sumarry guidance for daily practice



• GRADE

– Strength of recommendation (strong – weak)
• Quality of evidence

• Balance between benefits and harms

• Patient values and preferences

• Resource utilization

– Quality of Evidence (high – moderate – low)
• Risk of bias of included studies (i.e.: results from systematic reviews)

• Effect size

• Expert opinion





Guidance-Implementation Day 

19 May 2015, The Hague, The Netherlands



Guidance 2015





Guidance - Menu



Guidance – Detailed Menu



Prevention

13 recommendations

• Screening

• Treatment of pre-ulcers

• Prevention via footwear, education, surgery, home 
monitoring, integrated care

6 key controversies

• Evidence for screening, cost-effectiveness

• Adherence



Footwear and offloading

13 recommendations

• Casting, footwear, surgery

8 key controversies

• Measuring offloading, cost-effectiveness

• Adherence



Peripheral artery disease

16 recommendations

• Diagnosis, prognosis, revascularisation, 
surgery, cardiovascular risk management

3 key controversies

• Endovascular vs bypass, angiosomes, when
not to revascularize



Infection

26 recommendations

• Diagnosis, osteomyelitis, assessment, microbiology, 
surgery, antimicrobial treament

7 key controversies

• Duration of antibiotic treatment, medical vs. surgical



Infection



IWGDF Working Group 

Woundhealing



Wound healing

Our opinion, based on 7 systematic reviews and GRADE-ing the
evidence:

• Good quality care by trained and dedicated professionals is 
more important than wound healing products



Wound healing

Key unresolved issues

• Low evidence

• What is the outcome measure of choice?

• Very few data on effectiveness and cost-effectiveness

Other aspects

• For wound products to target the market, they need to be safe, not effective; 

this creates an “overdose” of products, rather than superior products

Conclusion

• We do not know what wound healing products work, despite other messages



Wound healing

9 recommendations
• Clean ulcers regularly with clean water or saline, debride them when possible in order to 

remove debris from the wound surface and dress them with a sterile, inert dressing in order 
to control excessive exudate and maintain a warm, moist environment in order to promote 
healing. (Strong; Low)

• In general remove slough, necrotic tissue and surrounding callus with sharp debridement in 
preference to other methods, taking relative contra-indications such as severe ischemia into 
account. (Strong; Low)

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

• Do not use antimicrobial dressings with the goal of improving wound healing or preventing 
secondary infection. (Strong; Moderate)

• Consider the use of systemic hyperbaric oxygen therapy, even though further blinded and 
randomised trials are required to confirm its cost-effectiveness, as well as to identify the 
population most likely to benefit from its use. (Weak; Moderate)



Wound healing

• Topical negative pressure wound therapy may be considered in post-operative wounds even 
though the effectiveness and cost-effectiveness of the approach remains to be established. 
(Weak; Moderate)

• Do not select agents reported to improve wound healing by altering the biology of the 
wound, including growth factors, bioengineered skin products and gases, in preference to 
accepted standards of good quality care. (Strong; Low)

• Do not select agents reported to have an impact on wound healing through alteration of the 
physical environment, including through the use of electricity, magnetism, ultrasound and 
shockwaves, in preference to accepted standards of good quality care. (Strong; Low)

• Do not select systemic treatments reported to improve wound healing, including drugs and 
herbal therapies, in preference to accepted standards of good quality care. (Strong; Low)



Summary Guidance

A summary with the most important aspects of diabetic 
foot care, based on the five guidance documents

– 5 cornerstones of prevention

– Description of standardized assessment

– 5 principles of treatment

– 3 levels of multidisciplinary care

To be used as a “quick guide to the diabetic foot”



Summary Guidance



Definitions and Criteria



Launch of the Guidance 2015 to Dr Kristien van Acker

World Forum, The Hague 23 May 2015



IWGDF website
www.iwgdf.org

10.600 sessions/ 7000users /4,5 min per 

session
53





Thank you 
very much


