EDITORIAL

Are we all doomed?

iabetes UK has recently reported that the

number of people with diabetes in the UK

has topped 5 million (Diabetes UK, 2023).
This includes 4.3 million with a definite diagnosis and
around 830,000 with presumed undiagnosed diabetes
(Diabetes UK, 2023). Since I became a diabetes
consultant, the number of people with diabetes has
increased threefold. However, the implications for this
on diabetes foot services are not as clear cut.

Most of us will have read the suggestions that a
third or more of patients with diabetes will experience
a foot ulcer in their lifetime. As the population of
people with diabetes keeps growing, so will the
number of people with foot ulceration, and if a million
and a half people with diabetes were to develop foot
ulceration, this would be catastrophic. Fortunately,
I have never felt that these numbers are correct. Even
the most complete datasets in Scandinavian countries
and Scotland would put the cumulative incidence of
diabetes foot ulceration at under 10%. This still has the
potential to exceed the capacity of foot clinics to treat
them. However, a number of factors alter what might
otherwise be a linear relationship and make things a
lictle harder to predict.

Firstly, some of the rise in people diagnosed with
diabetes has been due to the change in diagnostic
criteria. The shift to using HbA, for diagnosis has
made diagnosing diabetes easier, since a fasting
sample or glucose tolerance test is no longer required.
While this increases the pick up of patients, diabetes
is diagnosed at a much lower level of HbA _ than in
previous times and at a level at which complications are
much less likely.

Over the past 10 years, there have also been advances
in diabetes medications for both type 1 and type 2
diabetes. This should enable better control over time
as is seen in the longitudinal data from SCI-Diabetes
for example (Scottish Government, 2020). Therefore,
there may be fewer patients with diabetes who develop
foot ulceration in future.

There is some evidence for this in the Scottish
Diabetes Surveys. In 2010, 68% of diabetes patients
were recorded as having low-risk feet (NHS
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Scotland, 2010). In 2021, this has risen to 79.4%
(NHS Scotland, 2021). Earlier diagnosis and better
management appears to be helping keep the percentage
of people who develop risk factors for foot ulceration
under control.

In the same timeframe, the percentage of diabetes
patients with high-risk feet and foot ulceration has
fallen from 11% (6.1% high-risk and 4.7% current
active foot disease) to 8.4% (6% high-risk and 2.4%
current active foot disease; NHS Scotland, 2021).
The fall-off in screening numbers, since the end
of Quality and Outcomes Framework targets, has
reduced the numbers of patients screened each year,
but the percentages are still likely to be representative.
These decreasing percentages are in relation to an
increasing population. Therefore, the number of high-
risk and active foot disease patients has gone up from
20,100 to 27,082. This provides further evidence that
as diabetes numbers are now more than two and a
half times greater than in 2010, earlier diagnosis and
better diabetes treatment are helping reduce high-risk
numbers.

The future may not be as optimistic as the apparent
slowing in the rise of high-risk patients might appear.
Diabetes is being diagnosed at younger ages. Obesity
rates are rising. Cardiovascular disease and premature
death will still takes it toll. Perhaps even more will
die early as a younger diagnosis is still associated with
earlier death from diabetes despite better treatments.
Recent research presented at the European Congress
on Obesity using UK data demonstrates that as weight
increases, so do comorbidities, and the cost of care
to the NHS increases and life expectancy shortens
(Cobham, 2023). Furthermore, in 2019, over 10
years later, obesity-related conditions increased and
worryingly, even more so in adolescents who were
overweight or obese.

Until society starts to demand change and recognise
that body positivity cannot hide from the truth that
obesity is the most important risk factor for diabetes
(and a whole host of other serious medical problems),
then our workloads will continue to climb and people

will continue to suffer the consequences. |

Matthew Young
Consultant Physician,
Royal Infirmary of
Edinburgh, UK &
Editor-in-Chief,

The Diabetic Foot Journal

Cobham T (2023) Obese patients cost
NHS double the amount of healthy
people. The Independent. Avail-
able at: https:/www.independent.
co.uk/news/health/obesity-nhs-
cost-diabetes-stroke-b2341175.
html (accessed 05.06.2023)

Diabetes UK (2023) Number of People
living with Diabetes in the UK
Tops 5 Million for the First Time.
London: Diabetes UK. Available
at: https:/www.diabetes.org.uk/
about_us/news/number-people-
living-diabetes-uk-tops-5-million-
first-time#:~:text=Our%20new %20
figures%20show%20that,2%20
diabetes%20in%20the%20
UK. (accessed 30.05.2023)

NHS Scotland (2010) Scottish Diabetes
Survey 2010. Edinburgh: NHS Scot-
land. Available at: https:/www.dia-
betesinscotland.org.uk/wp-content/
uploads/2019/12/Diabetes-in-Scot-
land-website-Scottish-Diabetes-Sur-
vey-2010.pdf (accessed 01.06.2023)

NHS Scotland (2021) Scottish Diabetes
Survey 2021. Edinburgh: NHS
Scotland. Available at: https:/www.
diabetesinscotland.org.uk/wp-
content/uploads/2023/02/Diabetes-
Scottish-Diabetes-Survey-2021-final-
version.pdf (accessed 09.06.2023)

Scottish Government (2020)

Diabetes Care in Scotland:
Progress Against National Priori-
ties. Edinburgh: Scottish Govern-
ment. Available at: https:/www.
diabetesinscotland.org.uk/wp-
content/uploads/2021/02/575779_
SCT0221023700-002_P3.pdf
(accessed 30.05.2023)



