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The coronavirus disease 2019 (COVID-19)
epidemic reached Europe at the begin-
ning of the year 2020. It posed an enor-
mous toll on people and the economy
and had a significant impact on health
care systems. Health care delivery had to
be modified in order to fulfill the in-
creased demands due to the epidemic
and to prevent infection spread.
The first case in Slovenia (2,095,861

inhabitants) was confirmed on 4 March
2020. The COVID-19 epidemic was offi-
cially declared on 12 March. All preven-
tative medical activities, including those
of foot clinics (foot screening and per-
fusion pressuremeasurement) were sus-
pended by a decree of the government
and fully resumed only after 15 May
2020. The outpatient foot clinic at Uni-
versity Medical Centre Ljubljana has
been running daily without limitations
since then (with two full-time and one
part-time nurse and one doctor, a con-
sultant diabetologist), in spite of the
strong second wave that began in mid-
August.
During the lockdown period, the clinic

remained open for all foot ulcer patients
without signs or symptoms of COVID-19
who have not been in contact with
COVID-19 patients. Strict measures to
limit infection spread were introduced:
precise timing of the appointments,
health status questionnaire and body

temperature measurement before en-
tering the clinic, and minimum distance
of1.5mbetween thechairs in thewaiting
room. Laboratory tests, imaging proce-
dures, microbiology testing, emergency
vascular diagnostic and therapeutic proce-
dures, and emergency surgical procedures
wereaccessibleall thetime.Telephoneand
e-mail consultations were introduced to
reduce the number of patients attending
the clinic.

The comparison between the amount
of work done in 2019 and in 2020 is
shown in Table 1.

Several reports from foot clinics have
been published in the recent months
(1,2). The common denominator of all
of them is a significantly reduced number
of clinic visits and introduction of tele-
medicine in diabetic foot care. In their
“tale of two cities,” Shin et al. (1) report a
nearly 50% drop in foot clinic visits in
Manchester (U.K.) (population over 3
million) and nearly 70% drop in Los
Angeles (U.S.) (population of about
10 million) after lockdown. The number
of clinic visits at the outpatient foot
clinic at Ljubljana University Medical
Centre (catchment area of 400,000 in-
habitants) in the prelockdown period
(January1 February) was twice asmany
per capita as in Manchester and almost
three times as many as in Los Angeles.
During the lockdown period (March 1

April), the total number of clinic visits
dropped by 58%, mainly due to a sig-
nificant reduction in foot screening,
but also foot ulcer visits and emergency
visits dropped by 42% and 34%, re-
spectively. In the following months,
the numbers went up; the number of
foot screenings in August 2020 was
more than double that in August 2019.
Still, except for foot ulcer and emer-
gency visits, the 2019 figures were not
reached.

Patients with loss of protective sen-
sation are at risk for foot ulceration and
may neglect the warning signs of ulcer
and infection. Regular foot screening
plays a significant role in ulcer preven-
tion, and good access to the foot clinics is
essential for efficient wound healing and
limb salvage. Lockdown of foot clinics
with complete suspension of preventa-
tive and partial suspension of curative
activities may lead to unforeseen long-
term consequencesdincreased number
of complicated foot ulcers and higher
amputation rate.

The COVID-19 pandemic is a big chal-
lenge for health care systemsworldwide.
New solutions had to be found almost
overnight and a lot of creativity was
necessary. Guidelines on COVID-19 and
diabetic foot disease by the International
Working Group on the Diabetic Foot (3)
were not available at the outbreak of
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Corresponding author: Vilma Urbančič-Rovan, vilma.urbancic@kclj.si or vilma.urbancic-rovan@mf.uni-lj.si

Received 26 October 2020 and accepted 5 November 2020

This article is part of a special article collection available at https://care.diabetesjournals.org/collection/diabetes-and-COVID19.

©2020by theAmericanDiabetesAssociation. Readersmayuse this article as long as thework is properly cited, the use is educational andnot for profit, and
the work is not altered. More information is available at https://www.diabetesjournals.org/content/license.

Vilma Urbančič-Rovan
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the epidemic. We had to overcome sev-
eral barriers: as public transport was not
operating, many patients had difficulties
getting to the clinic, and some of them
skipped the scheduled visits because of
fear of infection. However, we have kept
active: telephone and e-mail consulta-
tions for patients and primary care physi-
cians were introduced, and we aimed for
good responsiveness and encouraged the
patients to contact us immediately in case
of foot problems. All team members fol-
lowed the preventative measures strictly
anddid their best to create a calm, positive
atmosphere without unnecessary panic at
the clinic. No infection spread from out-
side was recorded. Our approach was
well appreciated by the patients.

Undoubtedly, the COVID-19 epidemic
will lead to significant irreversible changes
in diabetic foot care delivery (4).
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Table 1—Activities of the foot clinic in 2019 and 2020

2019, N/month
2020,* N/month

2019, total N 2020, total N
2020/2019Jan-Dec Jan-Feb Mar-Apr May-Jun Jul-Aug Jan-Aug Jan-Aug

Clinic visits 468 522 221 395 312 3,499 2,898 0.83

Foot screening 234 278 68 195 95 1,684 1,270 0.75

Ankle/brachial index 88 77 19 66 41 662 403 0.61

Foot ulcer 274 283 164 243 269 2,119 1,918 0.91

Wound swab 22 13 7 12 16 180 94 0.52

Emergency 67 59 39 60 57 506 427 0.84

*Lockdown period: 12 March–5 May.
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