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ABSTRACT

Background: Diabetic foot is one of chronic complications that can cause significant issue on diabetes
mellitus patient. In addition to contributing to mortality and morbidity rate, this disease also increases
the family as well as national health economy burdens. Therefore, preventive efforts are necessary to
decrease the risk of diabetic foot. In this case, intervention model in preventing diabetic foot is known to
focus more on diabetes mellitus patients and healthcare service provider. Objective: Current research
aims to identify the determinant of the efforts and issues in the prevention of diabetic foot in the
community. Method: This research applied qualitative method through focus group discussion and in-
depth interview with 19 informants selected through purposive sampling, including the holder of Public
Health Center programs, cadre, diabetes mellitus patients, and family. Data obtained through record were
further transcribed and analyzed thematically. Result: There are several themes produced, including the
education of foot care, cadre empowerment, role of cadre, strategy of cadre empowerment, knowledge,
perception, self-efficacy, as well as patient and family strengthening. Conclusion: Diabetic foot preventive
efforts focuses on the education of foot care and cadre empowerment in the community. Meanwhile, the
issues discovered include the lack of knowledge, perception, efficacy and behavior in taking care of foot
on diabetes mellitus patients. Hence, further study is needed in designing proper intervention strategy to
prevent diabetic foot in the community.

Keywords: Diabetes mellitus, Diabetic foot prevention.

INTRODUCTION

Diabetic foot is one of chronic complications
that can lead to the occurrence of infection and
amputation. Such case increases as the disease
develops. Systematic review and meta-analysis
research that has been done by Zhang et al !
found that the prevalence of diabetic foot wound
throughout the world is 6.3%. In this case, the
highest rate was found in North America by
13%, followed by Africa by 7.2%, and Europe by
5.1%. Meanwhile, the prevalence of diabetic foot
wound in Indonesia reaches 12%. This rate is
higher compared to China and global prevalence 2.
Therefore, preventive efforts are needed to decrease
the diabetic foot risk through self-care promotion
efforts.

There are three levels of disease preventive efforts
in the community, including primary, secondary,
and tartier. The primary preventive efforts targets
the healthy community by focusing on the risk
factor preventive efforts before the disease emerges.
Secondary preventive efforts is the complication
preventive efforts on patients suffering from
diabetes mellitus through early detection and initial
treatment on the disease, one of which is diabetic
foot. Meanwhile, tertiary preventive efforts targets
the diabetes mellitus patients who have suffered
from complication, aiming to prevent further
disabilities °.

As the first-level healthcare service provider
facility, Public Health Center (Puskesmas) has an
essential role in controlling and preventing diabetes
mellitus complication. One of the preventive efforts

to the occurrence of diabetic foot is through the
implementation of non-ulcer diabetic foot care. In
this case, several activities need to be carried out,
including anamnesis, foot examination, foot risk
evaluation, and education %, yet the implementation
of this activity is not optimal yet since it only focuses
on the curative efforts and has not been a regular
activity in Public Health Center.

Results of qualitative research conducted by Guel
& Unwin ° revealed several inhibiting factors in the
prevention of diabetic foot, those are the diabetes
mellitus patients and healthcare service provider
that tend to prioritize glycemic control. Another
inhibiting factor is the difficulties of healthcare
service provider in conducting foot screening
due to limited resources and addition to their
workload. In addition, Sohal et al ¢ through their
research also revealed the inhibiting factors of
patients in conducting self-care management, those
are discrepancy of communication and language
between the health workers and patients, causing the
patients find difficulties in understanding diabetic
education. Therefore, alternative approach is needed
to bridge the healthcare service and diabetes mellitus
patients in order to prevent the complications,
particularly diabetic foot.

One of the partners and connectors between
primary healthcare service and the community
is cadre. Cadre is the member of community
assigned to become the frontline public healthcare
officials who are able to give positive contribution
in the surrounding communities. Olaniran et al
7, in their systematic review, stated that cadres are
commoners that have in-depth understanding about
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the community culture and language. Cadre takes important role
in providing healthcare service in accordance with the community
culture. Furthermore, another systematic review carried out by Hill et
al ® also explained that cadre can take a role as an educator, supporter of
care provision, treatment coordinator, and social supporter®.

Study implemented by Marques et al * further found that intervention
model in the prevention of diabetic foot focuses more on diabetes
mellitus patients and healthcare service provider, either individually, in
group, or combination of both. No research involving the role of cadre
in such efforts has been found. Previous research on the involvement of
cadre in diabetes mellitus management only focused on the outcome of
self-care behavior, psychosocial health, and physical health results such
as glycemic control, blood pressure, body weight, and other biomarkers
1°. Meanwhile, specific research concerning the behavior in conducting
diabetic foot preventive efforts by involving cadre is limited. Hence,
current research aims to review the efforts and issues in the prevention
of diabetic foot in the community.

METHOD

This research was carried out in March to May 2023 in Wonorejo Public
Health Center that has the most diabetes mellitus cases in Samarinda
City. In this case, the data were collected through focus group discussion
and in-depth interview with semi structured interviews to dig into
information concerning the efforts and issues in the prevention of
diabetic foot, chance, and inhibition in preventing diabetic foot by
involving cadres, their role in preventing diabetic foot, problems
experienced by diabetes mellitus patients, and family support. The
informants involved include the program holders in Public Health
Center, cadre, diabetes mellitus patients, and families selected through
purposive sampling by 19 people. This activity was carried out for around
45 to 60 minutes using the instruments of writing tools, recorder, and
interview sheet. Furthermore, the record data were transcribed into
written form and analyzed thematically. This research has also received
ethical agreement from the faculty of Public Health Universitas
Hasanuddin with ethical number 11975/UN4.14.1/TP.01.02/2022.

RESULTS

The analysis in this research found 9 themes, including foot care
education, cadre empowerment, role of cadre, strategy of cadre
empowerment, knowledge, perception, self-efficacy, foot care behavior,
as well as patient and family strengthening. The results were further
grouped into preventive efforts of diabetic foot and issues in the
prevention of diabetic foot.

Diabetic Foot Preventive Efforts in Community

Foot Care Education

Healthcare service provider in Public Health Service delivers the
information that in order to prevent the occurrence of diabetic
foot, patients need to be educated about foot care. However, its
implementation has not optimal yet, since the education provided is
still in general and only focused on blood sugar level control. This can
be seen in the quotes “Prevention can be carried out through KIE method,
dietary regulation, taking the medicine regularly, wearing footwear, and
checking the foot condition” (PP1). “In the case of blood sugar control,
patients are required to control their blood sugar once a month and
taking the medicine regularly, however, the provision of specific education
regarding foot issues is rarely done” (PP3).

They also reported that no specific program focusing on diabetic foot
prevention in the Public Health Center. “Specific program focusing on
diabetic foot is not available yet, materials provided in Prolanis activities
is in general and varied, so those focusing on diabetic foot is not provided
yet” (PP1). “Specific program focusing on diabetic foot is not available
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yet and there are only laboratory examination, medication, counseling,
and referral back that have been carried out by the Public Health Center”
(PP3). "Conducting individual education in poly, group counseling such
as in Prolanis as well as PTM screening” (PP4).

Cadre Empowerment

Interview result revealed that the diabetic foot preventive efforts can
be carried out by involving the role of the community. This refers
to the quotes of the interview from the healthcare service provider
“Community empowerment is needed by educating the cadre, family, and
patients so that caregiver training can be carried out” (PP1). “Training for
the cadre is needed so that they can accompany diabetes mellitus patients
at least once a month” (PP2). “It can be carried out through the family but
it is difficult, or through the surrounding people who often contact him,
including the cadre” (PP4)

This statement is further supported by the statement of a patient who
needs cadre involvement in giving education “Extension agents are
needed in the neighborhood of the village, how to give first treatment to
DM patients” (P1). “I want a socialization from the health cadre to the
community, we can gather, for example the cadre can give extension in the
head of neighborhood house, something like that” (P2). “The community
needs a simulation of how to take care of their foot so they need more
knowledge” (P3). “Cadre specifically for diabetes needs to be established”
(P4). “If we want to rely on the limited health workers, it is quite difficult
to reach the community who live in the remote area.. So involvement
from the community is needed, they need to be educated and trained as a
cadre... so the information can be delivered well” (P5).

Cadre presence is an important key in the preventive efforts of diabetic
foot in the community. The following quotes explain related matters
“Relationship between cadre and patient is closer emotionally and their
distance is also closer” (PP1). “Patient can be monitored more by the
cadre than by the family” (PP3). “Cadre is more trusted and listed by
patients because they are considered as closed ones” (PP4). However,
cadres’ involvement has not been structured well in the program.
This can be seen in the quotes “No specific cadres yet, the female cadres
usually come door to door or communicate with the others through WA
to ask the patients’ condition or complaint” (PP2). It is known that cadre
does not really know how to prevent diabetic foot. This statement is
supported by the quote “T do not really know, I just learned about it
(K2). “I do not really know about it and need more guidance” (K4). Such
condition is caused by the absence of extension about preventive efforts
of diabetic foot.

Cadres Empowerment Strategy

There are several things need to be considered in involving cadres, one
of which is that cadre who does not really know about how to prevent
diabetic foot. The intervention plan to improve cadres’ ability can be
obtained by providing direct extension to the cadre to give knowledge
about diabetic foot. “It can be carried out through extension, field
practice, and activity monitoring” (PP1). “Providing extension to cadres
is needed so that they can educate the patients and family directly” (PP3).
“All people receive knowledge regarding initial characteristics of diabetic
foot” (PP3)

In addition, no special funding is allocated to cadre. This statement
can be seen from the interview quote with the healthcare service
provider “Not all cadres are active and no special funding, there is only
transportation fee” (PP1). The strategy used includes cross-sector and
cross-program approach for sharing cost. This is stated by the healthcare
service provider “Educating the cadres and approach through the head
of neighborhood and sub-village for the activity funding as a form of
community empowerment” (PP2). “Involving cross-sector through
probebaya program for cadre activity budget” (PP4).
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Role of Cadre

Cadres’ involvement in the preventive efforts of diabetic foot in the
community can be carried out through several intervention, including
them taking a role as an educator, companion, communicator with
the healthcare service provider and helping to carry out diabetic foot
risk screening. This statement can be seen from the interview quotes
said by the healthcare service provider “Cadre can carry out education,
reminding the diet, medicine control, checking the foot condition, and
referring the patients to health workers so if there is any wounds, cadre
can also be a communicator to the health worker” (PP1). “Providing
direct practice to the patients and their family about taking care of their
foot and providing extension in group to the community” (PP2). “Cadre
can help the family to screen diabetic foot and educating them about
blood sugar control” (PP3). “Probably helping with the control, reminding
the diabetes mellitus patients regarding how to prevent diabetic foot and
checking their blood sugar” (PP4).

Issues in the Prevention of Diabetic Foot in the Community

Foot Care Behavior

Healthcare service provider stated that adherence of diabetes mellitus
patients in taking care of themselves is low, especially in terms of taking
their medicines and taking care of their foot. Diabetes mellitus patients
tend to go to the healthcare service when they have experienced wound
so they want to treat them. This can be seen in the following quotes
“Diabetes Mellitus patients has low adherence in taking their medicines”
(PP1). “Patients’ adherence is low and they do not want to take care of
their foot themselves” (PP2). “Patients tend to visit the Public Health
Center with post-operation condition” (PP3).

This statement is also confirmed by the cadre who found that diabetes
mellitus patients rarely check themselves to the healthcare service.
“Patients are lazy to visit the Public Health Center” (K2). Diabetes
mellitus patient also stated similarly based on his quote, “The problem
is that we are lazy to take care of our foot and we are also lazy to visit
the hospital because the queue is too long” (P3). “The problem is concerning
taking care of their diet, taking the medicine, and maintaining our foot” (P5).

Knowledge

Interview results reveal that diabetes mellitus patients about their
disease, especially about preventive efforts of diabetic foot is low. The
cause is due to the difficulties in educating the patients. The following
quotes were obtained from the healthcare service provider “...... It is
difficult to educate the patients” (PP4). Similar statement is also stated
by a cadre “It is difficult to communicate and tell the patients” (K1).
“Patients are lack of knowledge... so they sometimes close themselves” (K3).

Perception

The perception of diabetes mellitus patients about their disease is
categorized as low. Although they already have initial symptoms of
diabetic foot risk factor, patients are not aware that their disease can
lead to complication and further cause diabetic foot. In addition,
patients also tend to underestimate their disease. The following is quote
obtained from the interview “I do not think it is a problem” (P1). “I
do not have a diabetic foot....probably the one I get often is cold feet”
(P2). This is also stated by the cadre “The problem is that the patients
are sometimes cannot stay still, they have too many activities, and their
feet are not taken care of, often get dust.... Patients often neglected their
disease...they underestimated the disease” (K4).

Self-Efficacy

It was found that diabetes mellitus patients do not have confidence and
motivation to stay healthy. They tend to feel fed up and bored with their
disease. This can be seen from the interview result with the patients.
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“The problem is that I lack the motivation to become healthier...sometimes
we are motivated...sometimes we are not motivated either, we are not
confident for it” (P4). This statement is also supported by the cadres’
statement that diabetes mellitus patients tend to close themselves about
their diseases “Patients are often difficult to be communicated with, they
closed themselves and lack of knowledge regarding their own disease”
(K5).

Strengthening of Patients and Their Family

Diabetes mellitus patients have several issues, one of which is the lack
of knowledge and adherence, have low perception and confidence
in managing their disease. Although their family is ready to give full
support, yet it does not emphasize on the efforts to prevent diabetic
foot. The following quote is obtained from the interview result “I have
more support on him taking his medicines every day, and I cut his nails
every two weeks” (KP1). “Reminding him to always take a rest regularly,
maintain his dietary. The problem is that his meal and mind cannot be
controlled” (KP3). “I usually remind him to keep his diet well and not to
forget to take his medicine and to control his blood sugar” (KP5).

In addition, the family also found difficulties in taking care of the
patients because the patients often neglected the family advice. The
following quote is obtained from the interview result with the patients’
family. “T sometimes ask him to maintain his diet and exercise as well
as to take care of his foot so that it will not get sharp objects that can
cause wounds. However, he sometimes does not listen to me, he does not
trust me” (KP2). “He sometimes obeys and sometimes not. If something
bad happens, then he will obey but later on he will forget about it. The
problem is concerning this psychology. Sometimes when we tell him, we
get emotional because it is so difficult to tell him.” (KP4).

Similar condition is also explained by the healthcare service provider in
involving family to become the patients’ companion "Patients need to be
accompanied. I have tried to educate the family to become a companion,
but it is difficult and no one comes so I change it to cadre”(PP2). Therefore,
patients and their family need to be strengthened and supported.

DISCUSSION

This research aims to review the efforts and issues in the prevention
of diabetic foot in the community. There are nine themes obtained,
including foot care education, cadre empowerment, role of cadre, cadre
empowerment strategy, knowledge, perception, self-efficacy, foot care
behavior, as well as patients and family strengthening.

1. Foot Care Education

Diabetes mellitus patients have a risk to suffer from various
complication in various organs, one of which is diabetic foot. Diabetic
foot control in the efforts of preventing and treating diabetic foot issues
need to be concerned more seriously. This qualitative study resulted in
the absence of specific program focusing on diabetic foot prevention. In
addition, it was also found that the prevention needs to be implemented
by focusing on giving education, especially regarding foot care. Such
education becomes the first step in preventing diabetic foot since it
can improve the knowledge and behavior concerning foot issues ''2.
Systematic review and meta-analysis that was conducted by Adiewere
et al ” revealed that in addition to preventing the occurrence of diabetic
foot, intensive education to patients can also prevent recurrence.

The problems found in this effort include the education about foot
care that rarely implemented. The education provided is still general
and is not focusing on diabetic foot preventive efforts. In addition,
the preventive efforts have not been emphasizing the foot care. This
is in line with the previous research conducted by Kasiya et al ** that
discovered the inhibition in taking care of foot is the lack of patients
and healthcare service providers awareness about foot care issues. In
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this case, patients and healthcare service providers tens to prioritize
glycemic control more °.

Foot care and blood sugar level control are self-care aspect aiming
to prevent the occurrence of wound. Diabetes mellitus patients with
controlled blood sugar level (HbA1C 6%-7.5%) are known to be able to
decrease their amputation risk **. In addition to controlling glycaemic,
foot care practice is also able to prevent risk factor that can cause
diabetic foot complication '. Previous research carried out by Chin et
al 7 found that foot care has a role in preventing diabetic foot ulcer on
diabetic neuropathy patients. Bad foot care on diabetes mellitus patients
can cause serious problems, including foot amputation. Therefore,
alternative approach is needed to prevent diabetic foot by involving the
communities themselves.

2. Cadre Empowerment

Current healthcare development for developing country is involving the
local commoners in preventing diseases. A qualitative study revealed
that diabetic foot prevention is expected to be carried out by involving
the communities, in this case is the cadres. Cadre is the ones chosen
by the community to handle health issues and those related closely
to the healthcare service. Olaniran et al in their systematic review
explained that cadre is a commoner who has in-depth understanding
about the community culture and language. In addition, they can also
be considered as professional who received short extension compared
to the health professionals. In this case, the primary purpose of cadre
presence is to provide healthcare service in accordance with the
community culture.

Factors that support the cadre presence in preventing diabetic foot is that
cadre is in the environment of patients’ residence so there is emotional
closeness between the cadre and patient who can also be a companion
for the patient. This is also supported by the statement given by Rifkin '*
who added that the lack of resources in healthcare service in providing
intervention and basic prevention also support the presence of cadre.
In this case, cadre has the potential to improve the knowledge, health
behavior, and healthy results related to the prevention and management
of diabetes mellitus type 2 in low and middle income countries *.

Based on the information obtained from the interview, cadre
involvement has not been structured in the program. Cadre usually
only helps the service in Posbindu PTM (Integrated Guidance Post of
Non-Communicable Disease) and Posyandu Lansia (Integrated Service
Post of the Elderly). However, no specific program focusing on diabetic
foot of diabetes mellitus patients have been implemented. In addition,
cadre has not received extension regarding diabetic foot prevention,
so cadre understanding concerning the matter is lacking. Therefore,
program or intervention in improving cadre empowerment is needed.

3. Cadre Empowerment Strategy

Cadre empowerment is a process aiming in cadres’ changes, which is
initially unwilling to become willingly, know nothing to become know,
and unable to become capable. Mendenhall # and Rodriguez et al #
found that cadre empowerment program in diabetes management
or control focus more on the results of physical health, knowledge
regardung diabtes, sel-care behavior, emotional pressure and well-
being. Cadres involved receive intervention in the forms of extension
program ?** and structured education of diabetes management *** to
improve their knowledge, skill and roles.

Based on the results of this research, in the case of empowerment
process, cadres need extension particularly focusing on diabetic
foot prevention. In addition, there are also several factors need
to be concerned in cadres empowerment program, including the
unavailability of funding and time setting. Therefore, cross-sectoral
approach and support from health workers are needed for the cross-
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program. It becomes the strategic efforts in carrying out cross subsidy
in fulfilling cadre empowerment program needs.

4. Role of Cadre

Presence of the role of cadre becomes a supporting factor in the cadre-
based diabetic foot preventive programs. The results of this research
further revealed several information, including the importance of cadre
involvement in disease management. In addition, diabetes mellitus
patients’ need for cadre presence to give simulation of foot care.
Another role of cadre is providing direct education to the patients and
their family, becomes a communicator between the patient and health
workers, as well as helping the patients in diabetic foot risk screening.
These results are according to the systematic review research carried
out by Hill et al that explains the role of cadre as an educator, supporter
in giving treatment, care coordination, and social support.

In line with another previous study by Egbujie et al %, cadre indeed
has important role as educator, supporter, and advocate. They also have
potential as changes agent. Coordination concept in providing care is
categorized as a role in advocacy on patients, for example helping the
patients in communicating with the health workers and accessing the
health sources. Messenger et al ¥ further stated that cadre is also an
informal care giver who takes a role in diabetic foot care management.
The activities carried out by cadre include conducting negotiation and
monitoring, helping patients in taking decision and giving support.
Furthermore, in the case of empowerment program, cadre can also carry
out his role in giving health education about self-care management of
diabetes mellitus patients, establishing a meeting class, home visit, and
providing social support in diabetes management %,

5. Foot Care Behavior

Foot care is an activity that can be carried out daily by diabetes
mellitus patients. The results of current research discovered that there
is difficulties in educating diabetes mellitus patients. In addition, low
adherence of diabetes mellitus patients in carrying out foot care and
patients’ tendency in carrying out foot care only after wound occurs
were found in this research as well. such results were also found in
previous studies ** that foot care behavior on diabetes mellitus type
2 patients are categorized low. Similar research was also carried out by
Rezende Neta et al * who illustrated that diabetes mellitus patients have
bad adherence in taking care of their foot.

Likewise the research carried out by Gholap & Mohite et al * through
their statement saying that only 22% of diabetes mellitus patients who
have good behavior in taking care of their foot. Furthermore, research
was also carried out in Indonesia by AHS et al ** finding that knowledge
(M=46.7, SD=14.6) and behavior of foot care (M=46.7, SD=10.9) of
diabetes mellitus patients are categorized bad. Hence, intervention is
needed to improve knowledge and behavior in taking care of foot by
diabetes mellitus patients in Indonesia. This can be realized through a
program of awareness in early detection and foot care issue **.

6. Knowledge

Understanding in preventing disease must be followed by suitable
behavior. Some studies revealed that knowledge has significant
relationship with foot care practice *, **¥. Research results found that
diabetes mellitus patients do not really understand how to take care of
their foot. They are not aware of the diseases they suffered from can
cause diabetic foot complication. This is in line with the research done
by Gholap & Mohite ** who said that only 24% diabetes mellitus patients
who have good knowledge in taking care of their foot.

The lack of knowledge on diabetes mellitus patients occur due to the
lack of openness of patients regarding their disease condition and
the lack of health education regarding foot care from the healthcare
service. Therefore, health education, information, and communication
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regarding foot care need to be improve according to the understanding
of diabetes mellitus patients. *.

7. Perception

The perception of diabetes mellitus patients concerning their disease is
one of the predictors of their foot care behavior *. This is in line with
the research carried out by Indrayana et al ** who stated that disease
perception becomes a predictor in the behavior of taking care of foot
on diabetes mellitus patients in Indonesia. Based on the Health Belief
Model theory, to change someone’s behavior, the first step to do is to
change their perception *. In the theory, the perception referred to
perception of susceptibility, severity, benefits, inhibition, taking action,
and motivation. When someone feels prone to disease they suffered
from then they will take an action based on the benefits and easiness in
conducting the action *.

The results of this research found that the perception of diabetes mellitus
patients regarding the severity of their disease and complication risk is
low. Patients are not aware that they already have symptoms leading
to diabetic foot risk factor. However, diabetes mellitus patients tend to
underestimate their disease. This cause their low awareness in taking
care of their foot. Furthermore, this result is also supported by the
finding of correlation between the presence of sign to take action and
diabetes mellitus patients’ perception on the severity of their disease
(P<0.001) ».

8. Self-Efficacy

Diabetes mellitus is a chronic disease that cannot be healed but must
be controlled in order to prevent the occurrence of complication. Such
condition tends to cause boredom on diabetes mellitus patients, and
even decrease of motivation for self-care. Health Belief Model theory
explains that someones behavior is affected by his own belief or
perception. The presence of postponement in carrying out prevention
due to belief can affect the occurrence of complication.

The result of this research revealed that patients’ belief and motivation
is low. Patients feels bored with their disease so they are lazy to carry
out self-care. They also tend to think that they do not have any issue.
The patients even think that they are not confident or believe that they
can overcome their problems. This makes patients lack of opening
themselves and tend to close themselves. Therefore, adequate approach
is needed to build communication to change diabetes mellitus patients’
belief about foot care.

Such condition is in line with the findings of research by Hjelm et al
# that found the presence of belief or perception about diabetic foot
wound and lack of understanding, leading to the effects on foot care
behaviour. Therefore, efforts are needed to improve patients’ belief and
knowledge in taking care of their foot as an effort to prevent diabetic foot.

9. Patient and family Strengthening

Forming someones’ behavior can be linked to the presence of support
system owned. Family support is known as one of the predictors in
forming diabetes mellitus patients behavior in taking care of their foot
. Active support from the family and social support from neighbor or
closed ones can improve patients’ motivation to control their disease. In
this case, family has emotional bond and family interaction at home has
an essential role to prevent the occurrence of complication **-*!.

The result of this research found that family is ready to give support
to diabetes mellitus patients. However, patients sometimes neglected
the advice from their family. In addition, the program holder in Public
Health Center also finds difficulties in making the family as patients’
companion. It is difficult to give extension to the family, because they
also do not really understand the disease suffered by their family
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member. Hence, patient and their family need support to prevent the
occurrence of diabetic foot through social support.

This support or strengthening aims to improve their knowledge in
preventing diabetic foot. Good knowledge will change their perception
and efficacy so that it can improve their behavior to take care of their
foot. This is expected to also decrease the diabetic foot risk.

CONCLUSION

This qualitative study explains that the preventive efforts of diabetic foot
in the community can focus on the education intervention concerning
foot care and cadre empowerment. Cadre involvement needs to be
supported through extension as well as cross-sectoral and cross-
program approaches. Meanwhile, the issues found concern the lack of
knowledge, perception, efficacy, and behavior in taking care of foot in
diabetes mellitus patients. Therefore, further study is needed to design
proper intervention strategy to prevent diabetic foot in the community.
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