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Coalition Reduces Amputations in 2 Communities

Education effort proves ‘hard-to-reach’ patients can
be reached through family, friends, and local leaders.

BY DOUG BRUNK

San Diego Bureau

SAN DIEGO — A community-based ed-
ucation effort to improve foot care
among African American males with di-
abetes in the communities of Charleston
and Georgetown, S.C., resulted in a sharp
decline in amputation rates, from 79.1
per 1,000 diabetes hospitalizations in 1999
to 31.7 per 1,000 in 2002, Carolyn Jenk-
ins, Dr.PH., reported at the annual sci-
entific sessions of the American Diabetes
Association.

“We often label African American males
as hard to reach,” said Dr. Jenkins, profes-
sor of nursing at the Medical University of
South Carolina College of Nursing,
Charleston. “The implications [of this
study] are that hard-to-reach [patients] can
be reached through family, friends, and
community leaders. Volunteers can effec-
tively deliver the message [of proper foot
care], and community coalitions can pro-
duce outcomes specifically in decreasing
amputations.”

In 1999, reducing amputations among
African American males was identified as
one of the priorities for action as part of
the REACH 2010 (Racial and Ethnic Ap-
proaches to Community Health):
Charleston and Georgetown Diabetes
Coalition. Funded by a grant from the
Centers for Disease Control and Preven-

tion as a national demonstration project,
the coalition’s overall goal is to improve
foot care and self-management of dia-
betes for more than 12,000 African Amer-
icans in five different health systems in the
two communities.

“Our action plan is organized around
community-driven educational activities
where people live, work, worship, play,
and seek health care,” Dr. Jenkins said.
“We also focused on health systems
change and building a sustainable coalition
that can work to maintain the activity af-
ter grant funding.”

A key focus of the coalition involves
training health professionals, volunteers,
and lay educators about proper foot care
for adults with diabetes. The coalition in-
cludes five African American women who
are employed full time as lay educators in
their communities, 130 registered nurses
who have completed a 2- to 3-day foot care
course, and 15 registered nurse wound
care specialists.

The lesson for lay educators is called
“Check Yourself to Protect Yourself: Take
Care of Your Feet.” Dr. Jenkins described
the lesson objectives as “standard, focused
on taking care of feet, cutting nails, se-
lecting appropriate footwear, checking feet
each day using the monofilament, when to
notify the health care provider [about con-
cerns], discussing a foot exam with the
health [care] provider, and methods for pre-

vention of foot problems.”

Clients receive a book about di-
abetes self-management (“My
Guide to Sugar Diabetes,” avail-
able at www.musc.edu/reach) as
well as a patient health minirecord
that helps patients track their care.
Activities include “walk and talk”
groups, home and telephone vis-
its, health and information fairs,
and support groups. So far, the ef-
fort has reached more than 40,000
African Americans; about 30% of
these were men.

The coalition also enlisted the
help of local media by placing
ads in newspapers, broadcasting
radio talk shows, and airing a 30-
minute TV show on foot care
that ran 34 times.

Dr. Jenkins reported that be-
tween 1999 and 2002, the rate of
foot exams among all diabetes
patients in the five health care
systems improved from 49% to
74%.

Meanwhile, amputations in
African American males de-
creased from 79.1 per 1,000 diabetes hos-
pitalizations in 1999 to 31.7 per 1,000 in
2002.

When African American males who
took part in focus groups were asked what
made them become more proactive about
seeking foot care, they gave comments like
“we now know that if we have a foot prob-
lem, we don't need to wait for it to get bet-
ter,” Dr. Jenkins said. “We need to go to

The goal of REACH 2010 is to reduce
amputations in African Americans with diabetes.

A

our health care providers in 1-2 days.”
When an audience member asked Dr.
Jenkins how to win support for such an ef-
fort at the community level, she replied,
“It’s key that we educate policy makers
about the problem and show them that we
can make a difference. Stay in constant
contact with them and share the infor-
mation and get community members to
do the same.” L]

Infected or Not?—Managing Lesions of the Diabetic Foot

BY MARK S. LESNEY

Senior Editor

CHIcAGO — Clinical symptoms are crit-
ical when distinguishing between unin-
fected and mildly infected diabetic foot le-
sions, Warren S. Joseph, D.PM., reported
at the Vascular Annual Meeting.

For instance, lack of cellulitis indicates
lack of infection, as does good granula-
tion. If the foot wound is purulent, it is
infected.

Surprisingly, culturing the wound for
microorganisms is not the best way to di-
agnose infection. This
is because even non-
infected diabetic foot
lesions are “wound
toilets” or, less blunt-
ly, they have a signifi-
cant “bioburden or
bioload” of microor-
ganisms that are sim-
ply colonizing the le-
sion, said Dr. Joseph
of the Veterans Affairs Medical Center in
Coatesville, Pa.

And, just because an ulcer is colonized
does not mean it is infected, he explained.

However, in patients whose diabetic
foot lesions are colonized but not infect-
ed, physicians may feel uncomfortable
about not doing anything, Dr. Joseph said.

Physicians know that the microbes are

Systemic antibiotics do not
have a place in treating
noninfected wounds
because ‘antibiotics do not
heal wounds; antibiotics
treat infection.’

there, and they feel compelled to provide
treatment.

In a situation such as this, topical treat-
ments such as those with broad-spectrum
activated silver are better than systemic
antibiotics.

“Antibiotics do not heal wounds; antibi-
otics treat infection,” Dr. Joseph said,
adding that he could not overemphasize
the point that systemic antibiotics do not
have a place in treating noninfected
wounds.

Why? Because the first strain of van-
compycin-resistant Staphylococcus aureus
was found in a dia-
betic foot wound,
and it showed upina
swab culture of a
clinically noninfect-
ed wound.

According to Dr.
Joseph, the Infectious
Diseases Society of
America’s classifica-
tion system devel-
oped last year defines mild infection as that
extending less than 2 cm (www.idsociety.
org).

Moderate infection is greater than 2 cm
and/or shows spread, streaking, or gan-
grene, but is still localized to the foot. Se-
vere infections are systemic and life-
threatening.

It is a misconception, Dr. Joseph point-

ed out, that all diabetic foot infections are
polymicrobial.

Virtually all diabetic foot infections have
been shown to be caused by just two mi-
croorganism types—Staphylococcus aureus
and group B streptococci.

“This is great news, because when you
think about what antibiotics you need for
staph and strep—just about anything,” he
said.

“Those broad-spectrum drugs we have
been using all these years we probably do
not need, with one small caveat—there has
been an incredible increase in prevalence
of methicillin-resistant staph in [the] dia-
betic foot.”

The bottom line is that 40% or more of
all diabetic foot staph infections are me-
thicillin resistant.

The number of diabetic foot patients
who presented with methicillin-resistant
Staphylococcus aureus doubled between
1999 and 2002, he said.

Given the wide variety of alternatives
available—anything you would use for
staph or strep throat—Dr. Joseph empha-
sized: “Do not use ciprofloxacin in the in-
fected diabetic foot.” It has poor activity
against staph and strep, and it is a single-
step mutation to getting staph or strep re-
sistant to ciprofloxacin.

“You might have a nice big S sitting
next to the cipro line, but give that patient
the drug, [and] within a week it’s going

to turn to an R,” Dr. Joseph said.

He also said that he ultimately believes
it will be shown that severe infections will
respond to antibiotics directed against
staph and strep, even if there are corre-
sponding anaerobic microbes present.

As an example of this, he used the anal-
ogy of a snake: Remove the head (staph
and strep), and the rest dies.

However, he stated that the clinical data
are not there just yet to support advising
against the use of broad-spectrum antibi-
otics for such infections, and so he could
not recommend it.

Dr. Joseph disclosed financial relation-
ships with Merck and Pfizer. L]

— VERBATIM —

“We’ve been talking about
the lack of ability to
manufacture a global
vaccine for a long time.
This underscores the issue.’

Dr. Anthony Faudi, p. 31

REACH 2010 CHARLESTON AND GEORGETOWN DIABETES COALITION FUNDED BY CDC

GRANT/COOPERATIVE AGREEMENT U50/CCU422184-03


Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.
You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.

GENERAL ----------------------------------------
File Options:
     Compatibility: PDF 1.2
     Optimize For Fast Web View: Yes
     Embed Thumbnails: No
     Auto-Rotate Pages: Individually
     Distill From Page: 1
     Distill To Page: All Pages
     Binding: Left
     Resolution: [ 600 600 ] dpi
     Paper Size: [ 855 1107 ] Point

COMPRESSION ----------------------------------------
Color Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: << /Blend 1 /Colors 3 /Resync 27 /Columns 426 /HSamples [ 2 1 1 2 ] /Rows 593 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>
     Bits Per Pixel: As Original Bit
Grayscale Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: Low
     Bits Per Pixel: As Original Bit
Monochrome Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 300 dpi
     Downsampling For Images Above: 450 dpi
     Compression: Yes
     Compression Type: CCITT
     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>
     Anti-Alias To Gray: No

     Compress Text and Line Art: Yes

FONTS ----------------------------------------
     Embed All Fonts: Yes
     Subset Embedded Fonts: Yes
     Subset When Percent Of Characters Used is Less: 100 %
     When Embedding Fails: Warn and Continue
Embedding:
     Always Embed: [ ]
     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]

COLOR ----------------------------------------
Color Management Policies:
     Color Conversion Strategy: Convert All Colors to sRGB
     Intent: Default
Working Spaces:
     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain
     RGB ICC Profile: sRGB IEC61966-2.1
     CMYK ICC Profile: U.S. Web Coated (SWOP) v2
Device-Dependent Data:
     Preserve Overprint Settings: No
     Preserve Under Color Removal and Black Generation: No
     Transfer Functions: Preserve
     Preserve Halftone Information: Yes

ADVANCED ----------------------------------------
Options:
     Use Prologue.ps and Epilogue.ps: Yes
     Allow PostScript File To Override Job Options: Yes
     Preserve Level 2 copypage Semantics: Yes
     Save Portable Job Ticket Inside PDF File: No
     Illustrator Overprint Mode: Yes
     Convert Gradients To Smooth Shades: Yes
     ASCII Format: No
Document Structuring Conventions (DSC):
     Process DSC Comments: Yes
     Log DSC Warnings: No
     Resize Page and Center Artwork for EPS Files: Yes
     Preserve EPS Information From DSC: No
     Preserve OPI Comments: No
     Preserve Document Information From DSC: No

OTHERS ----------------------------------------
     Distiller Core Version: 4050
     Use ZIP Compression: Yes
     Deactivate Optimization: No
     Image Memory: 524288 Byte
     Anti-Alias Color Images: No
     Anti-Alias Grayscale Images: No
     Convert Images (< 257 Colors) To Indexed Color Space: Yes
     sRGB ICC Profile: sRGB IEC61966-2.1

END OF REPORT ----------------------------------------

IMPRESSED GmbH
Bahrenfelder Chaussee 49
22761 Hamburg, Germany
Tel. +49 40 897189-0
Fax +49 40 897189-71
Email: info@impressed.de
Web: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<
     /ColorSettingsFile ()
     /LockDistillerParams false
     /DetectBlends true
     /ParseDSCComments true
     /DoThumbnails false
     /AntiAliasMonoImages false
     /MonoImageDownsampleType /Average
     /MaxSubsetPct 100
     /MonoImageFilter /CCITTFaxEncode
     /GrayImageDownsampleType /Average
     /GrayImageFilter /DCTEncode
     /ColorImageDownsampleThreshold 1.5
     /ColorConversionStrategy /sRGB
     /CalGrayProfile (Adobe Gray - 20% Dot Gain)
     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]
     /ColorImageResolution 150
     /UsePrologue true
     /ColorImageDepth -1
     /sRGBProfile (sRGB IEC61966-2.1)
     /PreserveOverprintSettings false
     /CompatibilityLevel 1.2
     /UCRandBGInfo /Remove
     /EmitDSCWarnings false
     /CreateJobTicket false
     /DownsampleMonoImages true
     /DownsampleColorImages true
     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>
     /ColorImageDownsampleType /Average
     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>
     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)
     /MonoImageDepth -1
     /PreserveEPSInfo false
     /AutoFilterGrayImages true
     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>
     /SubsetFonts true
     /ColorImageFilter /DCTEncode
     /AutoRotatePages /PageByPage
     /ASCII85EncodePages false
     /PreserveCopyPage true
     /EncodeMonoImages true
     /PreserveOPIComments false
     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>
     /AntiAliasGrayImages false
     /GrayImageDepth -1
     /CannotEmbedFontPolicy /Warning
     /EndPage -1
     /TransferFunctionInfo /Preserve
     /CalRGBProfile (sRGB IEC61966-2.1)
     /EncodeColorImages true
     /EncodeGrayImages true
     /ColorACSImageDict << /Blend 1 /Colors 3 /Resync 27 /Columns 426 /HSamples [ 2 1 1 2 ] /Rows 593 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>
     /Optimize true
     /ParseDSCCommentsForDocInfo false
     /GrayImageDownsampleThreshold 1.5
     /MonoImageDownsampleThreshold 1.5
     /AutoPositionEPSFiles true
     /MonoImageResolution 300
     /GrayImageResolution 150
     /AutoFilterColorImages true
     /AlwaysEmbed [ ]
     /ImageMemory 524288
     /OPM 1
     /DefaultRenderingIntent /Default
     /EmbedAllFonts true
     /StartPage 1
     /DownsampleGrayImages true
     /AntiAliasColorImages false
     /ConvertImagesToIndexed true
     /PreserveHalftoneInfo true
     /CompressPages true
     /Binding /Left
>> setdistillerparams
<<
     /PageSize [ 576.0 792.0 ]
     /HWResolution [ 600 600 ]
>> setpagedevice


