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Background 

Most people living with diabetes (PLDM) live in low- and middle-income countries (LMICs) (1). Diabetic 
foot ulcers account for 50-70% of non-traumatic amputations worldwide (2) and represent up to 40% 
of all amputations seen in the International Committee of the Red Cross (ICRC)’s physical rehabilitation 
centres (3). To respond, a team-based approach was initiated by the ICRC, the Geneva University 
Hospitals (HUG), D-Foot International, the Université Numérique Francophone (UNFM) and others. 
 
Aims 
 
To implement an interprofessional management of PLDM and at-risk foot by a team composed of 
nurses, doctors, physiotherapists, ortho-prosthetists and mental health professionals working in LMIC 
and humanitarian contexts. 
 
Method  
 
Experts from the HUG, ICRC, D-Foot International, UNFM, Médecins Sans Frontières, and others 
collaborated to develop a blended interprofessional training (open access e-learning, hands-on 5-day 
residential course, virtual classrooms) to support an interprofessional management of PLDM. 
 
Results 
In March 2023, a first cohort of 22 professionals from Lebanon, Syria, Jordan, and Iran was trained 
together. Trainees’ confidence in interprofessional collaboration and management of PLDM increased 
on a 5-point scale from 3.39 to 4.22. Back at their respective workplace, participants implemented 
team meetings with shared patient management plans. PLDM benefit from the strengthened 
competencies of the different health professionals, such as wound care, offloading and motivational 
interviewing. Bi-monthly virtual classrooms with all trainees are organised to present the 
professional’s ongoing activities and exchange experience. Both PLDM and health professionals’ 
feedback on the team-based approach are positive. 
 
Conclusion 
An interinstitutional partnership allowed to develop a blended interprofessional course for health 
staff working in LMICs and humanitarian contexts aiming at the implementation of a team-based 
approach. It participates to the global efforts of professional skills strengthening and to the overall 
improvement of the management of PLDM. 
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