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Introduction
To acquire a better understanding of the difficulties that podiatrists faced when treating diabetic foot ulcers, the purpose of this evaluation is to undertake research into the existing body of literature research.  This is a serious concern in terms of public health because of the high rates of both death and disability that are associated with diabetic foot ulcers (DFUs) (Rubio, Jiménez, & Lázaro-Martnez, 2020). 
When wound healing is slowed or stopped altogether, DFUs are to blame. The treatment of DFUs requires teamwork between podiatrists, doctors, nurses, and other medical experts. DFUs are difficult to treat because of the intricacy of the illness and the diversity of patients' underlying medical problems. (Frykberg and Banks, 2015).
DFUs have the potential to have extremely negative consequences on both human health and the health of the ecosystem. Patients diagnosed with DFU have a greater likelihood of experiencing amputation, disability, and a decline in their quality of life (Frykberg and Banks, 2015). 
These concerns may place a strain on the healthcare system in a variety of ways, including increased hospitalisations and overall medical expenses. Patients and the people close to them experience a decline in both their financial well-being and their quality of life as a direct result of DFUs (Frykberg and Banks, 2015).
To effectively treat DFUs, a team effort including podiatrists, doctors, nurses, and others is required. DFUs are difficult to treat because of the intricacy of the illness and the diversity of patients' underlying medical problems. A patient's health and quality of life might be jeopardised by these obstacles (Rubio, Jiménez, & Lázaro-Martnez, 2020).

Research Aim:
[bookmark: _Hlk131597398]Therefore, the purpose of this research is to highlight the main challenges that the Podiatrists department used to face while treating Diabetes Foot Ulcer disease. Another important purpose of this assessment is to carry out a thematic analysis of the existing literature with which highlights can be given on the evaluation of the challenges being faced by the Podiatrists department to treat DFUs.
Research Objectives:
Therefore, the objectives of this assessment are: The challenges being faced by the Podiatrists department to treat the DFUs.
Research Questions: therefore, based on the objectives and aim or purpose of this assessment, the research questions will be:
1. What are the major factors related to Diabetes Foot Ulcer disease complication when it comes to managing the onset of the disorder?
1. What are the major challenges or restrictions the Podiatrist department used to face while treating this complication?

Background
There are an estimated 3.9 million individuals living with diabetes in the UK, making it a serious problem for the country's healthcare system (Diabetes UK, 2019). Ulcers on the feet caused by diabetes are a frequent consequence that can affect up to 15% of persons who have the disease at some time in their lives (Diabetes UK, 2021).
Ulcers on the foot can lead to amputations, which can have a significant adverse effect on a person's quality of life and contribute to an increase in the cost of medical treatment. Ulcers on the foot can also cause an increase in the risk of infection (Frykberg and Banks, 2015).
The National Health Service (NHS) has created a nationwide diabetic foot care route after realizing how important it is to reduce the risk of diabetic foot ulcers and enhance the overall health of patients (Kerr et al., 2019).
This method provides routine assessments of the patient's feet, instruction on how to properly care for one's own feet, and timely referrals to foot care experts when such services are required (Mackenzie, 2017). In the United Kingdom, podiatry departments play a highly important position in both the prevention of diabetic foot ulcers and the treatment of diabetic foot ulcers. Both aspects of the care they provide are quite vital (Mackenzie, 2017).
Podiatrists are trained to diagnose and treat foot ulcers and other lesions, and they may also identify and treat the underlying conditions that put patients at risk for developing these sores (NHS, 2019). However, there may be several challenges that podiatry departments face, including a lack of resources, problems in connecting with patients, and limited access to the most advanced wound care equipment (NHS, 2019).
In recent years, there has been progress made in the United Kingdom (UK) in decreasing the frequency of amputations caused by diabetes (Public Health England, 2018). This has been accomplished to reduce the severity of diabetic complications. Despite this, there is still a significant amount of work that needs to be done to enhance the results for patients and reduce the burden of diabetic foot ulcers (Mottolini,2022). 
It will be important to make constant investments in the provision of services for diabetic foot care to successfully attain this goal. In addition, it will be necessary to enhance the level of information regarding the relevance of foot care held by both patients and healthcare professionals (Department of Health, 2001).

Methods 
A systematic literature review is a methodical approach that involves discovering, assessing, and synthesizing the literature that corresponds to a certain subject or research issue (Khan et al., 2003). This can be either a topic or an issue that is being researched. It requires conducting an exhaustive search, selecting candidates, and evaluating their work in accordance with predetermined standards (McNally, 2021).
Data collection
To locate publications that are pertinent to this research, it is utilising Google Scholar, PubMed, and the UWTSD library.
The following keywords will be used for the searches that will be undertaken in the UK:
· diabetic concerns 
· foot care
· podiatrist difficulties 
· foot and ankle diseases
· podiatry practice management 
· patient care 
· diagnostic and treatment 
· professional development for podiatrists
During the present stage of the study, we will take into consideration any publications that have appeared in print between the years 2012 and 2023. Articles of primary research that have been produced in English and that address a critical problem that the field of podiatry is now being confronted by will be considered for publishing in the publication (NHS England, 2022).
In the context of a systematic literature review, thematic analysis is a method that may be used to analyse the material acquired from the articles included in the review for repeating themes or patterns. This method can be used to look for recurring themes or patterns. This can make it easier to compile the results and offer a summary of the applicable research (Delve, 2020).
Ethical consideration 
This evaluation of secondary literature made sure to take ethical concerns into consideration throughout its whole. To begin, we took precautions to ensure that the data we used originated from trustworthy resources by being choosy about the databases that we accessed. In addition, we examined and assessed the quality as well as the relevance of every article that we used. In addition, we made it a point to check that every single study that we highlighted adhered to the relevant ethical norms for matters such as informed permission, privacy protection, and the confidentiality of data. The information was handled in a safe and secure manner, and any personally identifying details were erased (Bhandari, 2022).
Results
Using the resources that were made available to us by Google Scholar, PubMed, and the UWTSD library, we were able to track down a total of 83 publications.  Only three of the original study articles have remained after they were checked for possible instances of duplication and eligibility according to the inclusion and exclusion criteria of the review.


	Author(s), title, and year of publication
	Aim of study
	Methods and Sample size and characteristics
	Summary of main findings
 

	(Mair et al., 2019).
	Diabetes, Diabetic Foot Ulcers, and glycaemic control.
	PubMed 
	Since 2012, HbA1c in this high-income country has improved, especially in children and adolescents.

	(Tardaguila-Garcia et al., 2023). 
	Challenges related to the Diabetic Foot Ulcer 
	Pub Med 
	In bigger randomised controlled studies with long-term follow-up, pharmaceutical and surgical options must show recurrence, recurrent ulceration, and reinfection.

	(Yelland et al., 2022) 
	Differences in the recovery of diabetic foot ulcers 
	Google Scholar 
	Younger people, shorter diabetes duration, greater education, and better risk factor management cure diabetic foot ulcers faster.









[bookmark: _Toc131458430]Theme 1: Diabetes, Diabetic Foot Ulcers, and Podiatry Clinic
According to the article diabetic Foot Ulcer disease is one of the major causes of type 2 diabetes or Diabetes Mellitus. This article mentioned that DFUs is one of the common causes of hospitalization of diabetic patients and result frequently result in the amputation of lower limbs (Mair et al., 2019).
Due to the statistics shown in this article, one million people all over the world used to go through a procedure that is known as non-traumatic limb amputation each single year, and seventy-nine percent of the people who had type 2 diabetes mellitus used to be more prone to get this condition (Mair et al., 2019).
People who have been diagnosed with diabetes mellitus and have diabetic foot ulcers have a mortality risk that is two times as high as people who have been diagnosed with diabetes mellitus but do not have diabetic foot ulcers. These outcomes are noticeably more favourable in comparison to those obtained with individuals who do not have DFUs (Mair et al., 2019).
In patients who have been diagnosed with DFUs, there is a prevalence of amputation that is equal to 39 percent, and infection is a severe consequence that affects more than 50 percent of individuals who have been diagnosed with this condition. This research also indicates, in the form of data, that 85 percent of limb amputations in diabetes patients used to induce the creation of diabetic foot ulcers, which converted the infection into a chronic disease. This was the case in the past (Mair et al., 2019).
It was hypothesised that the use of DFUs was responsible for the development of symptoms of peripheral neuropathy, peripheral vascular dysfunction, and mechanical abnormalities in the foot.  On top of that, the article elucidates the role that podiatrists play in the treatment of DFUs, which is helpful (Mair et al., 2019). 
According to the information that has been provided in this article, podiatrists have traditionally played an important role as a component of a multidisciplinary team that treats diabetic foot ulcer disease and diabetic limb salvage.
 Podiatry can be defined as the specialist who is licensed to diagnose and treat the pathologies associated with the ankle and foot and their treatment process includes surgical modalities as well as conservative modalities. Preventive ulcer development is a strategy to treat diabetic foot ulcer complications, which is also employed by the podiatrist (Mair et al., 2019).
In addition, the information presented in this study suggests that another important role or relationship shared by podiatrists and DFUs is the routine monitoring of the condition, the routine treatment of the calluses, and the supply of advice to the patients. A constant treatment strategy, which is carried out by the podiatrist, may be of assistance to the patient in avoiding the ulcer from reappearing, which is not the least important point.

[bookmark: _Toc131458431]Theme 2: Challenges related to the Diabetic Foot Ulcer- as podiatry-led tertiary service.
[bookmark: _Hlk133413051]According to the study diabetic foot ulcers, or DFUs consider as the leading cause of non-traumatic lower limb amputation and it is associated with lifetime risk by 29 per cent of the pathway to DFU development (Tardaguila-Garcia et al., 2023).
This article identifies many risk factors for DFU progression, including diabetes-related peripheral neuropathy (PPN), peripheral arterial disease (PAD), a history of DFU or amputation, and the presence of end-stage renal disease (ESRD). The results of DFUs have been the primary focus of this article.  Patients with PAD and DFUs had a 52% lower chance of full recovery compared to those without PAD (Tardaguila-Garcia et al., 2023).

On the other hand, diabetic foot ulcers are associated with an increased risk of osteomyelitis and diabetic foot infection that is 20% higher. (DFI). The acronym "DFI" refers to diabetic foot infection. The classification of the DFUs as well as the tertiary services that are offered by the podiatry department have both gotten a significant amount of focus while this research (Tardaguila-Garcia et al., 2023).
In the present podiatry-led tertiary service, the incidence rate of diabetic foot ulcers (DFUs), the result, and the number of days it took for the DFUs to heal are typically regarded to be the benchmark of the treatment process. This is stated in the article (Jupiter et al., 2015).
In this study patients’ age, gender, HbA1c, BMI, type and duration of diabetes, vascular intervention, smoking status, pre-existing disease, and comorbidities are the major factors which associated with the treatment and healing of DFUs and amputation (Tardaguila-Garcia et al., 2023).
The specific difficulties that podiatrists once encountered in treating DFUs are not, however, the primary subject of this essay. According to the report, two of the most challenging conditions for podiatrists to deal with while treating DFUs are obesity and medical comorbidities (Tardaguila-Garcia et al., 2023).
This article suggests that it takes considerable effort to either discover or manage a patient's comorbidities when they have diabetes. However, identifying and treating DFUs takes more time because to the lengthy nature of laboratory measures such glucose, creatinine, total blood count, albumin, erythrocyte, sedimentation rate, and C-reactive protein testing (Tardaguila-Garcia et al., 2023).
On the other hand, increased duration to the identification of comorbidities and setting up treatment plans for patients with DFUs, increase the challenges for podiatrists to set up early intervention plans. Additionally, in this article, light has been given to collaborative working between podiatrists and primary care physicians or endocrinologists to cure diabetes or any other comorbidities for the patient before treatment of DFUs (Tardaguila-Garcia et al., 2023).
In such a scenario, a lack of communication and retrospective data and information about the patient's recovery rate or conditions can put the Podiatrist department into a dilemma to set up and implement an early intervention plan for treatment. 

Theme 3 – Variation in healing of diabetic foot ulcers
According to the study (Yelland et al., 2022) found that diabetic foot ulcers heal faster with certain traits. They include being younger, having diabetes for a shorter time, having more education, and better risk factor management. Patients who got professional treatment had better recovery rates than those who did not. According to the study, specialised services are critical to diabetic foot ulcer healing, and it's important to assess them. Certain speciality services performed far better than others, as seen by the adjusted healing ratios. In summary, the study found that high-quality diabetic foot ulcer therapy is crucial and that specialised services can help achieve this goal.
Diabetic foot ulcer healing variables and specialised services in England and Wales were examined in the study. The investigation comprised 4,042 diabetic foot ulcer patients and 140 specialised services. Younger age, shorter duration of diabetes, more education, and better risk factor management were related with faster recovery. Compared to non-specialists, specialist patients healed faster.
Also, the study indicated that specialised services performed differently. Specialist services were crucial to diabetic foot ulcer healing, and their effectiveness should be monitored.
The study underlined the necessity of expert services in controlling diabetic foot ulcers and found crucial parameters that boost healing rates. The findings imply that healthcare professionals should enhance patient education, risk factor management, and access to specialised treatment to improve diabetic foot ulcer outcomes.Top of Form



Discussion
Diabetes-related foot ulcers, more generally referred to as diabetic foot ulcers or DFUs, are increasingly being identified as being among the most prevalent and potentially dangerous consequences that diabetes may have on a person's health. This is because diabetic foot ulcers can lead to complications such as amputations (Wang et al., 2022).
Furthermore, this consequence required prompt and proper treatment, in addition to preventative measures, to decrease the possibility that other issues, such as infection amputation, would manifest themselves (NHS England, 2022).       
 This is done to lessen the possibility of any other problems surfacing in the future. During this research, a broad variety of previously published articles and reviews of the relevant literature are being subjected to a comprehensive and in-depth analysis. This is being done to ensure that no stone is left unturned (NHS England, 2022).        
After conducting a comprehensive analysis of these articles, it has become clear that the treatment of diabetic foot ulcers may provide podiatrists with a variety of challenges to overcome. As a result of the outcomes of the research that was discussed before, this conclusion was arrived at. It is feasible to create the following outcomes when considering the material that has been provided because of the topic analysis of the current literature and publications.
· Poor glycaemic control was one of the most significant challenges that podiatrists were needed to face while working with diabetic foot ulcers (Mair et al., 2019). 
· The development of type 2 diabetes, which is tied to or can be regarded as one of the most serious consequences related to the condition, can occur in patients who have cardiovascular disease. Foot ulcers caused by diabetes (Diabetes UK, 2021)
· Patients who have reached an advanced stage of diabetes mellitus often have high blood glucose levels, which can make the process of wound healing more difficult and increase the likelihood of infection (Diabetes UK, 2021).
Considering the findings of the research that was presented in earlier articles, it is possible to assert that vascular impairment, which includes decreased blood flow and other issues that are like these, can slow the healing process and raise the risk of infection. This is possible to say because it is possible to assert that vascular impairment includes decreased blood flow and other issues that are like these (Jupiter et al., 2015).
The beginning of vascular dysfunctioning can make it harder for the podiatrist to identify the sign of vascular compromise and can extend the amount of time it takes for the patient to heal or recover from DFUs in some instances. This can make it more difficult for the patient to heal from DFUs (Jupiter et al., 2015).
 In situations like these, the patient must be directed to vascular experts so that they may get treatment for their condition. In addition, an in-depth analysis of several articles has shed light on the fact that a lack of patient compliance and difficulties of the patient adhering to the complex treatment process including offloading and glucose monitoring can put podiatrists in the position of having a difficult time providing an early recovery plan or intervention plan to the patient (Diabetes UK, 2021).

This is a challenge that podiatrists face when treating patients with diabetes. While attempting to provide treatment for diabetic patients, podiatrists are frequently confronted with this obstacle (Department of Health, 2001).
 Podiatrists have a responsibility towards their patients to not only educate them but also to urge them to stick to the treatment programmes that have been advised to them (Department of Health, 2001).
Nevertheless, the most notable disadvantage of this study is that it does not include any data or information that was collected in a retrospective manner. Because of this, the researcher was unable to arrive at a comprehensive conclusion on the most significant challenges that podiatrists face when it comes to the treatment of DFUs (Frykberg and Banks, 2015).
In addition, the information that can be utilised to evaluate the most significant challenges connected with the treatment of DFUs is limited due to the lack of quantitative data as well as the survey of podiatrists that is included in this research. Both factors are present (Frykberg and Banks, 2015).

 
Conclusion
To conclude, it can be stated that the goal of this systematic literature review was to highlight the difficulties podiatrists experience while treating diabetic foot ulcers. This assumption may be made because identifying these obstacles was the primary objective of this review. Secondary qualitative research has been selected to disseminate the acquired information and get a comprehensive conclusion on the issue at hand. Considering the findings of the study papers and the systematic evaluation of the journal literature, it is possible to emphasise that the therapy of major complications associated with diabetic foot ulcer requires a thorough and multidisciplinary approach from the podiatry department. And podiatrists used to play the most important role in the prevention, treatment, and management of this diabetes-related illness. This study refers to a few difficulties, including a delay in identifying the comorbidities that are present in the patients, the referral of the patients to another specialist to suppress the comorbidities, a lack of retrospective data from primary physicians regarding the patient's amputation percentage, and a lack of education between the podiatrist and the patient to adopt complex treatment approaches.
Bottom of Form
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