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Abstract:   
Introduction: Over 1 million lower limb amputations occur worldwide each year as a result of diabetes, making it a 

global public health crisis. High rates of diabetic foot amputations occur in the Pacific countries of Solomon Islands, 

Nauru, and Vanuatu. From 2017 to 2021, this study intends to comprehend the prevalence, clinical features, and 

demographics of diabetic foot amputation at CWM Hospital. 

Method: A sequential mixed-method study was carried out in the Post Anesthesia Recovery Unit (PARU) at CWM 

Hospital in Suva, Fiji. A retrospective descriptive analysis was conducted in the quantitative phase to ascertain the five-

year (2017–2021) prevalence of diabetic foot amputation. An extensive semi-structured interview guide was utilized to 

gather data on the 20 amputees in the four amputation kinds (toe, forefoot, below-knee, and above-knee) groups for the 

study's qualitative phase.  

Results: According to the report, there are 10662 diabetic foot amputations for every 100,000 people in Fiji over a 5-

year period. Male amputees with type 2 diabetes make up the majority. Amputation rates rise with age, and there is a 

high correlation between HbA1c, gender, and ethnicity. While knowledge, financial support, and helpful healthcare 

professionals promote drug adherence, coping techniques include social, behavioral, and physical support. 

Conclusion: In Fiji, diabetic foot amputation is a serious health issue that calls for prompt, high-quality diabetes 

screening and the right kind of therapy. Given the rising occurrence of amputations in the 18–50 age range, it is critical 

to comprehend coping strategies and medication non-adherence to control diabetes and avoid complications such as 

foot amputations. 

 
Keywords: Diabetes mellitus, diabetic foot amputation, forefoot amputation, below knee amputation, above knee 

amputation, toe amputation, lower extremity amputation  

_______________________________________________________________________________________________________ 

1. INTRODUCTION 

Diabetes is a major cause of death and disability in the Pacific area and Fiji, making it a global public health concern. 

According to a survey, 415 million people had diabetes mellitus in 2015, an 8.8% rise from the year before. Diabetic 

foot infections are the cause of up to 75% of lower extremity amputations. With 989 procedures performed in 2017, 

New Zealand saw a 13% increase in diabetic amputations in the Pacific area. Most of the 4,400 diabetes-related 

amputations performed in Australian hospitals are preventable. In Fiji, type 2 diabetes affects 44.8% of those 40 years 

of age and over. In Fiji, there were three DFA per day in 2017 compared to two per day in 1996 (6). The average age 

of initial amputation was 58.4 years, and the duration of type 2 diabetes was 9.5 ± 5.7 years, according to a study 

involving 649 participants. Males (55%) and Indigenous Fijians (71.8%) were more likely to have major amputations, 

and the causes included low hemoglobin, septicemia, midfoot lesions, poor RBS levels, and a history of hypertension.  
 

 

 

2. OBJECTIVES 
Over a five-year period (2017–2021), the study aims to determine the prevalence, demographics, and clinical 
characteristics of Diabetic Foot Amputation (DFA) at the Colonial War Memorial (CWM) Hospital in Suva, Central 
Division, Fiji. The coping mechanisms and medication compliance of DFA patients at CWM Hospital in Suva, Fiji, 
from 2017 to 2021 are also examined in this study. Furthermore, this study combines qualitative and quantitative data 
to provide a comprehensive understanding of the prevalence of diabetic foot amputation, patient coping mechanisms, 
and medication adherence at the CWM Hospital. 
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3. METHODOLOGY 

A mixed-methods study was carried out at the Post Anaesthesia Recovery Unit (PARU) at CWM Hospital in 

Suva, Fiji, to explore the prevalence and impact of diabetes-related foot amputations (DFA). The study was 

conducted in three phases. First, the quantitative phase involved a retrospective analysis of data from PARU’s 

records over a five-year period (2017–2021), examining the prevalence of the diabetic risk population among 

the 15,146 patients treated at the hospital. This data was collected using a data extraction sheet to track trends 

in patient demographics. 

The second phase focused on the qualitative aspect, where in-depth interviews were conducted with 20 

patients who had undergone amputations due to diabetes. The interviews explored their coping strategies and 

adherence to diabetes medication, using a semi-structured interview guide to gather detailed insights. 

The final phase will bring together the findings from both the quantitative and qualitative phases through 

triangulation. This process will involve comparing and contrasting the data to draw comprehensive 

conclusions and provide recommendations based on the combined results. 

 
I. Inclusion Criteria 

All patients who underwent a diabetic foot amputation (DFA) at Colonial War Memorial (CWM) Hospital in 

Suva, Fiji, between 2017 and 2021 were aged 18 or older. For the qualitative part of the study, participants 

were selected based on their ability to actively participate in an interview. 

 

 
II. Data Collection 

The study involved extracting patient data from the Post Anaesthesia Recovery Unit (PARU) register at CWM 

Hospital, covering the period from 2017 to 2021. The quantitative data was then analyzed using Epi Info 

version 7.2 software. For the qualitative phase, participants gave their consent by signing a form, and 

interviews took place in a comfortable and private setting. A semi-structured interview guide was used to 

explore participants' experiences, coping strategies, and adherence to diabetes medication. Interviews were 

conducted in English, Hindi, or i-Taukei, and were recorded for quality assurance. Participants were assigned 

pseudonyms, and the recordings were transcribed into English or Hindi. After each interview, participants 

were thanked for their time before the recording was turned off. 

 
III. Data Analysis 

The study utilized EPI Info software to conduct quantitative analyses on diabetic foot amputation (DFA) 

patients at CWM Hospital from 2017 to 2021. Descriptive statistics were employed to summarize the 

demographic and clinical characteristics of the patients, and the data were presented through bar and line 

graphs for better visualization. The prevalence of DFA was determined by dividing the number of DFA cases 

by the total population during the study period. 

 The formula for calculating prevalence is:  

  

 

In the qualitative analysis, the study followed the six steps of thematic analysis as outlined by Braun and 

Clarke (2006). Thematic analysis is a method used to identify, analyze, and interpret patterns or themes within 

qualitative data, and it is widely employed in qualitative research (Braun & Clarke, 2006). This approach is 

particularly useful when working with diverse data, as it is straightforward for researchers to apply and offers 

flexibility in how the analysis is conducted. 

4. Results 

I. Quantitative Results 

Demographic Characteristics of DFA Patients 
Between 2017 and 2021, a total of 15,146 diabetic patients at Colonial War Memorial Hospital underwent 

diabetic foot amputation (DFA). Of these, 1,615 (10.6%) required amputations. The majority of cases (54%-

68%) were male, with i-Taukei and Indo-Fijian patients being the most common ethnic groups. The incidence 

 Total number of amputees per year   

Total number of diabetic patients attending CWM per year   

X   100%   Prevalence  =     
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of amputations increased with age, and 99% of the cases were associated with type 2 diabetes. HbA1c testing 

was conducted for 49%-56% of the patients. 

Table 4.1: Demographic Characteristics of Diabetic Patients with Foot Amputations (2017–2021) in the 

Central Division, Fiji 

Year  2017  
(n=344)  

2018  
(n=330)  
  

2019  
(n=313)  

2020  
(n=320)  

2021  
(n=308)  

Total 
(n=1615)  

Gender- 
Males  
 

199 (57%)  181 (54%)  166 (53%)  197 (61%)  186 (60%)  929 (57%)  

Females  145 (43%)  149 (46%)  147 (47%)  123 (39%)  122 (40%)  686 (43%)  
Ethnicity  
 

      

i-Taukei  267 (78%)  245 (74%%)  217 (69%)  233 (73%)  229 (74%)  1191(74%)  
Indo-Fijian  75 (22%)  77 (23%)  90 (29%)  76 (24%)  76 (25%)  394 (24%)  
Others  
   

2 (1%)  8 (3%)  6 (2%)  11 (3%)  3 (1%)  30 (2%)  
 

Age-18-24 4(1%) 3(0.90%) 5(1.6%) 2(0.6%) 1(0.32%) 15(0.93%) 
        25-40 22(6%) 17(5%) 21(6.7%) 21(6.6%) 20(6.5%) 101(6.3%) 
        41-50 39(11%) 26(7.9%) 39(12.5%) 42(13%) 46(15%) 192(11.8%) 
        51-60 116(34%) 110(33%) 84(26.8%) 76(24%) 108(35%) 494(30%) 
        60+ 163(47.4%) 174(52.8%) 164(52.4%) 179(56%) 133(43%) 813(50%) 
Types of 
Diabetes  

      

 Type 1   0 (0%)   1(0%)   1 (0%)   1 (1%)   0 (3.7%)   3(1%)  

Type 2  353 (100%)  329 (100%)  312 (1%)  319 (99%)  308 (99%)  1612(99%)  
 
HbA1c  

      

Test was done  170 (49%)  147(46%)  154(51%)  171(53.5%)  175(56%)  822(51%)  
Test was not 
done  

174 (51%)  183(54%)  154 (49%)  149 (46%)  133 (44%)  793 (49%)  

 

Prevalence of Diabetic Foot Amputation 
The overall prevalence of diabetic foot amputation during the 5 years was 106.6 per 1000 diabetic patients, 

or 10.6%. The prevalence for each year was as follows: 122 for 2017, 108 for 2018, 97 for 2019, 99 for 2020, 

and 110 for 2021. Figure 4.1 shows the number of amputations that decreased gradually from 2017 to 2019 

but experienced a slight increase from 2019 to 2020 rather than a decrease from 2020 to 2021, which shows 

a downward trend in terms of diabetic foot amputations. In 2017, the prevalence rate was approximately 122 

per 1000 population, indicating a relatively higher burden of DFA within the population. From 2018 to 2019, 

the prevalence rates relatively decreased, with rates of approximately 108 and 99 per 1000 population, 

respectively. In 2020, there was also a slight increase in the prevalence rate to approximately 99 per 1000 

population. However, in 2021, there was a notable increase in the prevalence rate to approximately 110 per 

1000 population, reflecting a higher burden of DFA over the past three years. 

A continuous reduction in the prevalence of DFA from 122 cases per 1000 population in 2017 to 110 cases 

per 1000 population in 2021. The 5-year trend test in the prevalence of DFA (tau = -0.698, P < 0.05) indicated 

a significant downward trend for the three years in the prevalence of DFA, with an overall annual decreasing 

rate of 25 DFA cases per 1000 people. 
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Figure 4.1 Prevalence of DFA and projected at-risk of diabetic population from 2017 to 2021.  
 

 

  
 

In 2017, the prevalence of diabetic foot amputations was high in comparison to the cases seen at CWM 

Hospital. In 2018, the number of diabetic cases presented increased, with the number of diabetic 

amputations decreasing. In 2019, the number of diabetic cases further increased while diabetic 

amputations decreased. The decreasing trend shows there was adequate health education on diabetic 

foot care. In 2020–2021, the number of diabetic cases with diabetic amputations is generally decreasing. 

The reason for the decreasing trend is the COVID-19 outbreak. At this time, people in the central 

division were mostly advised to stay at home to restrain their movements. Therefore, further study will 

be needed to show the trend for diabetic amputation in the post-COVID period. 
 

Diabetic foot Amputation Trend and Type-Specific Prevalence   
From 2017 to 2021, diabetic foot amputation (DFA) prevalence varied across different types, with below-

knee amputation (BKA) having the highest prevalence rates at 45-66 per 1000 population. Toe amputations 

consistently had the highest prevalence rate, while partial foot amputations (FFA) showed lower rates. BKA 

showed a decreasing trend, suggesting potential positive impact of interventions. Above-knee amputations 

(AKA) had the lowest prevalence rates, with a lower incidence compared to other types of DFA. These 

findings suggest the need for interventions to reduce BKA need. 

 

Table 42 Prevalence of DFA and type-specific prevalence by each year, Central Division, Fiji  

  

Year  TA1  FFA2  BKA3  

  
 
 
 

AKA4  Total 
Amputation 

 
Number of 

Diabetic 
Patients at 

CWM 
Hospital 

 
 
 
 

Prevalence 
(%)  

2017  93 (3.2%)  37 (1.3%)  187 (6.7%)  27 (1.0%)    344  2831  12.2%  

2018  96 (3.2%)  23 (0.8%)  184(6%)  27 (0.9%)    330  3052  10.9% 

2019  86 (2.7%)  20 (0.6%)  182 (5%)  25 (0.8%)    313  3244  9.1% 
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2020  123 (3.8%)  25 (0.8%)  146 (4.5%)  26 (0.8%)    320  3227  9.9% 

2021  89 (3.2%)  29 (1%)  152 (5%) 38(1.4%)    308  2792  10.6% 

Total  487 134  851  143   1615   15146  10.6% 

Table: note; 1 - Toe Amputation; 2 - -Forefoot amputation, 3 – Below-knee amputation, 4-Above-knee amputation  
 

II. Qualitative Results  

Demographic characteristics   

Table 4 shows the demographic data of the 20 respondents that were surveyed. There were 14 males and 6 

females. The age range for DFA was 18 to 78 years. The majority of the patients were in the age group of 

above 51. In terms of educational level, the majority of participants had secondary school education, and few 

had obtained primary education and tertiary education. Association between health and education has been 

established and numerous mechanisms through which education influences health have been suggested.   

 

Table 4.4 Respondents’ demographic data, n=20.  
  

Individual Information  Frequency  Percentage (%)  

Age (years)  
18-30  
31-40  
41-50  
51 -60  

>61  

  
1  
1  
4  
8  
6  

  
5  
5  

20  
40  
30  

Gender  
Male  

Female  

  
14  
6  

  
70  
30  

Ethnicity  
I-Taukei  

Fijian of Indian Descent  

  
10  
10  

  
50  
50  

Education Level  
Primary Level  

Secondary Level  
Tertiary Level  

  
5  

12  
3  

  
25  
60  
15  
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Thematic Analysis  

The thematic analysis of the 20 interviewed DFA respondents produced two themes and subthemes emerging 

from primary themes. The themes included coping mechanisms and the medication adherence of diabetic 

amputees. Details of the thematic analysis for the diabetic amputee participants are presented below.  

 

Table 4.5: Thematic Analysis for Diabetic Amputated Patients  

 

     THEMES 
 

        SUB-THEMES 

Coping mechanism Family Support   
(Family and friends)  

Behavioral and Psychological Support 
Physical support 

 

Medication Adherence Lack of Knowledge  
Financial support  

Supportive health workers  

Challenges   
 

Physical support   
Non-compliance to medication  

Traditional Belief   
 

5. Discussion 

Fiji's diabetic foot amputation (DFA) prevalence rate is 106.6 per 1000 population, higher than the global 

average of 139.97 to 94.82 DFA per 100,000 population. This may be due to concerns about access to 

appropriate healthcare services for diabetic management. Fiji spends over $400 million on non-communicable 

diseases annually, but COVID-19 has led to a decrease in amputations in 2021. Diabetes, a leading cause of 

foot amputations, contributes to the elevated rate. Efforts to improve diabetes management and foot care have 

shown a declining trend in specific amputation cases, but continuous efforts and monitoring of DFA trends 

are necessary to bring Fiji's amputation rates below the global average. The majority of amputees are male, 

with i-Taukei individuals having a higher risk compared to Indo-Fijian and other ethnic groups. The majority 

of amputees have type 2 diabetes, accounting for 99% of cases. 49% of diabetic amputees do not undergo 

HbA1c blood testing before amputation, which can lead to poor blood glucose control and increased risk of 

complications. Education plays a role in influencing health through various mechanisms, such as knowledge, 

healthier lifestyles, income, social support, and access to better healthcare. 

I. Thematic Analysis  

Family Support 

Family support plays a significant role in the management of Type 2 diabetes. People with Type 2 diabetes 

who receive strong support from their families experience better health outcomes and improved overall well-

being. The loss of a diabetic foot can be disturbing and is likely to cause significant disruption to many aspects 

of a person’s life. As well as the expected effect on a person’s mobility, individuality, and involvement in 

day-to-day activities, it can also have a significant impact on one’s occupation, relationships, community, and 

leisure involvement. The literature emphasizes how family support can positively impact individuals with 

DFA. Managing DFA often requires lifestyle changes, such as adopting a healthy diet. Family support can 

involve participating in these changes together, making it easier for the individual to adhere to a healthier 

lifestyle. Family involvement in meal planning and preparation can also help ensure that the person with DFA 

has access to nutritious and balanced meals that align with their dietary needs. Family members can assist in 

monitoring blood sugar levels and recognizing any potential warning signs of high or low blood sugar. 

Families can educate themselves about DM and DFA and their management, enabling them to offer informed 

support and understand the challenges faced by their loved ones.  

Family support fosters a positive environment for diabetic amputees, empowering them to manage their 

condition and promoting teamwork, which is crucial in their journey with deformity. 

Behavioral and Psychological Support 

Participants going through an amputation experience behavioral and psychological support as they adapt to 

their normal life pattern after the loss of a limb. Behavioral and psychological support are important 

components of the rehabilitation process and can greatly improve the participant's overall well-being and 

quality of life. The literature emphasizes the rehabilitation process, which includes counseling and therapy, 
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peer support, education and information, goal setting, body image and self-esteem, pain management, 

assistive devices and training (prosthetics), and long-term follow-up. 

Literature explores the attitudes and experiences of foot care services in Ireland among people with diabetes 

and lower limb amputations. A qualitative study was done with ten participants in the age range of 40 to 72 

years (mean = 58 years), with one participant having active foot disease on both feet and the other nine having 

LLA. This study concludes that the distress and anxiety felt by the participants in the study were reduced by 

the health professionals who provided sympathetic and reassuring support to the participants. 

Physical Support 

Physical support plays an important role in the management of DFA. Amputees who receive strong physical 

support from their families experience better health outcomes and improved overall well-being. Physical 

support after going through amputation is essential to helping individuals regain their mobility, independence, 

and functionality. Literature explores physical support involving a combination of medical care, rehabilitation, 

and assistive devices. Here are some key aspects of physical support after amputation: 

By providing comprehensive physical support, individuals who have undergone amputation can optimize their 

recovery, regain function, and achieve a higher level of independence, ultimately leading to an improved 

quality of life. 

Medication Adherence  

The second theme specifies the medication adherence of the DFA respondents in this study, which included 

a lack of knowledge, financial support, and supportive health workers. Medication adherence support is an 

essential aspect of care for individuals who have undergone amputation, especially if they are managing other 

health conditions in addition to the amputation itself. Medication adherence refers to the extent to which 

patients take their medications as prescribed by their healthcare providers. 

Lack of Knowledge  

After amputation, individuals are prescribed medications for pain management, infection prevention, and 

other health issues. Most amputees take 10mg Glipizide twice daily and 500mg Metformin three times a day, 

while some take 30-unit Mixtard insulin twice a day. Glipizide, a sulfonylurea, helps control high blood 

glucose levels in type 2 diabetes, preventing kidney damage, blindness, nerve problems, and loss of limbs. 

However, many patients miss their prescribed medication due to poor adherence and lower education levels. 

Reasons for missing doses include forgetting to take medication on time, lack of family support, and financial 

constraints. 

Financial Support 

Amputation-related expenses, such as medical bills, prosthetic devices, and rehabilitation services, are crucial 

for recovery and adjusting to life with a limb loss. The Fiji Government's social welfare support scheme helps 

diabetic-related amputees pay for medication and taxi fares, while immediate families provide basic needs. 

Financial support for individuals with disabilities, including those who have undergone amputation, can be 

provided through government assistance programs, nonprofit organizations, workers' compensation, 

fundraising, and workplace accommodations. Seeking guidance from social workers, disability advocates, or 

support organizations can help maximize available assistance. 

 

 

Supportive Health Workers  

Health workers are vital in the recovery and rehabilitation of individuals after amputation. They provide 

empathy, information, and personalized rehabilitation plans, as well as physical therapy, prosthetic evaluation, 

pain management, emotional support, home adaptations, and education for caregivers. Their goal is to ensure 

successful recovery and patient comfort, with long-term follow-ups essential for their well-being. Their 

dedication to patient care and promoting independence contributes to successful rehabilitation and adaptation. 

Challenges  

Theme 3 highlights the challenges experienced by the diabetic foot amputees. The sub-themes that emerged 

were availability of physical support, medication non-compliance, late presentation and traditional belief. 

Triangulation of the Two Study Methods  
Diabetes prevalence in Fiji contributes to high rates of diabetic foot amputation (DFA). However, there is a 

declining trend in specific amputation cases. Family support is crucial for amputees' health and recovery, with 

spouses and children playing a significant role. The government's social welfare support scheme provides 

financial assistance. Poor medication adherence, including forgetting to take medication on time and lack of 

family support, may contribute to the high DFA prevalence rate. Healthcare workers need to keep their 

knowledge and skills updated through regular training and maintain resources, infrastructure, and supply 

chains to ensure quality foot care services. 
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6. Study Limitations 

The researcher was not a full-time student, which was one of the study's weaknesses. He had to continue his 

research study while working at a health center. Information on the patients was taken from the Patis database 

of the Ministry of Health. Numerous patient details were not updated in the system since they had changed 

over time. In numerous instances, the residential location and phone number had been altered. Some patients 

chose not to take part in the study because they had a bad opinion of it. Although there may have been 

recollection bias during in-depth interviews, the researcher employed prompts and a translator to help 

participants remember their history of amputation. Even though the database search was fairly thorough, I 

double-checked to make sure this analysis each coding and analysis throughout the study. The data was 

obtained from the experiences of people who had amputations. However, limited information from the 

participants was gathered. 

 

7. Conclusion 

The research highlights health inequalities leading to diabetic foot amputations in Fiji, with a high prevalence 

of 106.6 DFA per 1000 population. Despite advancements in diabetes management and foot care, the central 

division still experiences high amputations. Family involvement and direct interaction can provide motivation 

and balance to amputees' quality of life. Regular HbA1c testing is crucial for improving patient health 

outcomes and reducing complications. Family support is essential for maintaining health and psychological 

well-being. Understanding coping mechanisms and promoting empathy can help amputees restore self-agency 

and self-worth. Poor diabetic medication adherence is also a significant issue, with over half of amputees 

being nonadherent. The prevalence of below knee DFA is high but somewhat declined over a 5-year period, 

while big toe DFA remains consistently high. Addressing these health inequalities and promoting family 

support is essential for improving the quality of life for amputees. 

8. Recommendations 

Healthcare systems can improve the care and support for individuals with diabetic foot amputations, leading 

to improved outcomes, increased patient satisfaction, and better quality of life. To achieve this, healthcare 

professionals should empower and strengthen diabetic foot clinics, providing comprehensive care, wound 

management, patient education, and regular check-ups. Prioritizing diabetic patients and offering emotional 

and social support is crucial. Post-amputation care should include dietary control, counseling services, and 

coping mechanisms. Social welfare packages can provide financial assistance, assistive devices, and other 

resources to support daily living and rehabilitation needs. Lastly, improving the staff-to-patient ratio is vital 

for quality care. Allocating resources to hire and train healthcare professionals can help meet the growing 

demands and complexities of diabetes management, including the prevention and treatment of diabetic foot 

complications. 

 

9. References 

Adhikari M, Devkota HR, Cesuroglu T. Barriers to and facilitators of diabetes self-management practices in 

Rupandehi, Nepal- multiple stakeholders' perspective. BMC Public Health. 2021;21(1):1269 

Asola E, Grant M, Hodge SR. Using Technology to Enhance Learning for Students with Physical Disabilities 

and Other Health Impairments.  Using Technology to Enhance Special Education. 37: Emerald Publishing 

Limited; 2023. p. 215-31. 

Bagonza J, Rutebemberwa E, Bazeyo W. Adherence to anti diabetic medication among patients with diabetes 

in eastern Uganda; a cross sectional study. BMC Health Serv Res. 2015;15:168. 

Burton MJ, Ramke J, Marques AP, Bourne RR, Congdon N, Jones I, et al. The Lancet global health 

Commission on global eye health: vision beyond 2020. The Lancet Global Health. 2021;9(4):e489-e551. 

Caballero AE. The "A to Z" of Managing Type 2 Diabetes in Culturally Diverse Populations. Front Endocrinol 

(Lausanne). 2018;9:479. 

Carrillo-Larco RM, Bracco PA, Bernabe-Ortiz A, Lazo-Porras M, Zafra-Tanaka JH, Tenorio-Mucha J, et al. 

Diabetes Management in Latin America.  The Diabetes Textbook: Clinical Principles, Patient Management 

and Public Health Issues: Springer; 2023. p. 285-308. 

Delea S, Buckley C, Hanrahan A, McGreal G, Desmond D, McHugh S. Management of diabetic foot disease 

and amputation in the Irish health system: a qualitative study of patients’ attitudes and experiences with health 

services. BMC Health Services Research. 2015;15(1):251. 

Enricho Nkhoma D, Jenya Soko C, Joseph Banda K, Greenfield D, Li YJ, Iqbal U. Impact of DSMES app 

interventions on medication adherence in type 2 diabetes mellitus: systematic review and meta-analysis. BMJ 

Health Care Inform. 2021;28(1). 

http://www.jetir.org/


© 2025 JETIR August 2025, Volume 12, Issue 8                                                         www.jetir.org (ISSN-2349-5162) 

 

JETIR2508288 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org c654 
 

Fernandez-Lazaro CI, García-González JM, Adams DP, Fernandez-Lazaro D, Mielgo-Ayuso J, Caballero-

Garcia A, et al. Adherence to treatment and related factors among patients with chronic conditions in primary 

care: a cross-sectional study. BMC Fam Pract. 2019;20(1):132. 

Gurney JK, Stanley J, Rumball-Smith J, York S, Sarfati D. Lower-limb amputation in New Zealand: temporal 

changes and the role of diabetes mellitus. The New Zealand medical journal. 2018;131 1484:71-3. 

Imam B, Miller WC, Finlayson HC, Eng JJ, Jarus T. Incidence of lower limb amputation in Canada. Can J 

Public Health. 2017;108(4):e374-e80. 

Khan MAB, Hashim MJ, King JK, Govender RD, Mustafa H, Al Kaabi J. Epidemiology of Type 2 Diabetes 

- Global Burden of Disease and Forecasted Trends. J Epidemiol Glob Health. 2020;10(1):107-11. 

Khan S, Mohammadnezhad M, Ratu A, Ghosh A, Ali W, Nand D, et al. Patterns and risk factors associated 

with index Lower Extremity Amputations (LEA) among Type 2 Diabetes Mellitus (T2DM) patients in Fiji. 

Prim Care Diabetes. 2021;15(6):1012-8. 

Kizilkurt OK, Kızılkurt T, Güleç MY, Giynas FE, Polat G, Kilicoglu OI, et al. Quality of life after lower 

extremity amputation due to diabetic foot ulcer: the role of prosthesis-related factors, body image, self-esteem, 

and coping styles. Düşünen Adam: The Journal of Psychiatry and Neurological Sciences. 2020;33:109. 

Kumar K, Snowdon W, Ram S, Khan S, Cornelius M, Tukana I, et al. Descriptive analysis of diabetes-related 

amputations at the Colonial War Memorial Hospital, Fiji, 2010-2012. Public Health Action. 2014;4(3):155-

8. 

Lee S-P, Chien L-C, Chin T, Fox H, Gutierrez J. Financial difficulty in community-dwelling persons with 

lower limb loss is associated with reduced self-perceived health and wellbeing. Prosthetics and Orthotics 

International. 2020;44(5):290-7. 

Mambiya M, Shang M, Wang Y, Li Q, Liu S, Yang L, et al. The Play of Genes and Non-genetic Factors on 

Type 2 Diabetes. Front Public Health. 2019;7:349. 

Moudatsou M, Stavropoulou A, Philalithis A, Koukouli S. The Role of Empathy in Health and Social Care 

Professionals. Healthcare (Basel). 2020;8(1). 

Narres M, Kvitkina T, Claessen H, Droste S, Schuster B, Morbach S, et al. Incidence of lower extremity 

amputations in the diabetic compared with the non-diabetic population: A systematic review. PLoS One. 

2017;12(8):e0182081. 

Nather A, Bee CS, Huak CY, Chew JLL, Lin CB, Neo S, et al. Epidemiology of diabetic foot problems and 

predictive factors for limb loss. Journal of Diabetes and its Complications. 2008;22(2):77-82. 

Ranuve MS, Mohammadnezhad M. Healthcare workers' perceptions on diabetic foot ulcers (DFU) and foot 

care in Fiji: a qualitative study. BMJ Open. 2022;12(8):e060896. 

Scholten EWM, Hillebregt CF, Ketelaar M, Visser-Meily JMA, Post MWM. Measures used to assess impact 

of providing care among informal caregivers of persons with stroke, spinal cord injury, or amputation: a 

systematic review. Disabil Rehabil. 2021;43(6):746-72. 

Twohig H, Hodges V, Hobbis C, Mitchell C. Response to diagnosis of pre-diabetes in socioeconomically 

deprived areas: a qualitative study. BJGP open. 2019;3(3). 

Yusof NM, Rahman JA, Zulkifly AH, Che-Ahmad A, Khalid KA, Sulong AF, et al. Predictors of major lower 

limb amputation among type II diabetic patients admitted for diabetic foot problems. Singapore Med J. 

2015;56(11):626-31. 

Zhang Y, van Netten JJ, Baba M, Cheng Q, Pacella R, McPhail SM, et al. Diabetes-related foot disease in 

Australia: a systematic review of the prevalence and incidence of risk factors, disease and amputation in 

Australian populations. J Foot Ankle Res. 2021;14(1):8. 

Zhu X, Goh LJ, Chew E, Lee M, Bartlam B, Dong L. Struggling for normality: experiences of patients with 

diabetic lower extremity amputations and post-amputation wounds in primary care. Primary Health Care 

Research & Development. 2020;21. 

 

Disclaimer 
The findings and conclusions presented in this study are based on data collected from CWM Hospital in the Central Division of 

Fiji over five years. The authors have made every effort to ensure the accuracy of the data and analysis; however, the 

retrospective nature of the study may limit the completeness of the data. The recommendations provided are intended to guide 

clinical practice and public health policy but should be implemented in consideration of local resources and healthcare 

infrastructure. The authors declare no conflicts of interest. 

Acknowledgments 
The authors would like to extend their sincere gratitude to the staff of the CWM Hospital and the other subordinates. Their 

assistance in data collection and invaluable support throughout this research were instrumental to its completion. 

 
 

http://www.jetir.org/


© 2025 JETIR August 2025, Volume 12, Issue 8                                                         www.jetir.org (ISSN-2349-5162) 

 

JETIR2508288 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org c655 
 

 
 

 

 

 

http://www.jetir.org/

