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Prevention Quality Indicators (PQIs.) The PQIs are targeted hospitalizations widely tracked under the 
guidance of the federal office of AHRQ (Agency for Healthcare Research and Quality) and used to gauge 
the effectiveness of both clinical care and community health efforts in states and counties. “[These are] 
conditions for which good outpatient care can potentially prevent the need for hospitalization, or for 
which early intervention can prevent complications or more severe disease,” the AHRQ website 
emphasizes.2 

However, in New York, city and state policy makers are not using this key data to improve community 
health care. The startling rise in the amputation rate documents a complete failure of public health, 
clinical institutions and policy makers to promote feasible, demonstrated approaches to amputation 
prevention---including good foot-care education for patients and appropriate clinical monitoring of the 
feet of diabetics. 

In sum, diabetes-related foot amputation is substantially preventable---yet more and more prevalent---- 
to the mammoth cost of the medical system and to terrible cost for individual patients.  

Objectives:  Examine increases in diabetes-
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its rate defines the specific risk that an individual with diabetes will undergo an amputation. This CDC 
data also shows a pronounced national increase in amputations---from 2.7 per 1,000 patients with 
diabetes in 2009 to 4.1 per 1,000 patients with diabetes in 2014, a 52% increase.4 Unfortunately, the 
CDC does not release this important calculation by state, much less by county. (Please see below for 
discussion of major data gaps.) 

Discussion: 

1. Failures of Prevention 
Lower limb amputation can refer to a range of surgeries---from removal of toes to above-the-knee 
amputation. Major causes are poor vascular circulation and peripheral neuropathy which deadens 
feeling in the foot so that patients are often not aware they have small lesions which can ulcerate 
rapidly. 

While among the worst complications of diabetes, lower-limb amputation is also substantially 
preventable when patients receive education on proper foot care, have regular clinical foot 
examinations and quick access to specialists when needed. 

Even targeted education alone reduces amputation rates---particularly because proper education alerts 
patients to immediately contact their doctor when they have the smallest foot lesion or problem, 
thereby helping prevent more severe ulcerations that lead to amputation. 
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In the last overview the New York City Department of Health and Mental Hygiene released on city 
diabetes-related amputations, which was published in 2013, the Department reported that New York 
City amputations had decreased by 11% between 2000 and 2011; in the following year, 2014, in its own 
last released study on diabetes-related foot amputation, the Centers for Disease Control reported that 
the national rate of lower extremity amputation for people with diabetes had declined by 51.4% 
between 1990 and 2010!6 

These reports---especially the Centers for Disease Control report--- received extensive media coverage. 
Yet, they gave the public an entirely wrong sense that foot amputation was being steadily controlled. 
Data like annual amputations rates takes time to collect; as often occurs in medical and public health 
reports, these reports were released with a lag of 3 or more years after the last data analyzed. However, 
foot amputations had already started to increase by the reports’ actual release and it was increasingly 
evident the claim of rates decreasing was mistaken.7 Yet, in the more than four years since these reports 
were issued, neither the New York City Department of Health nor the Centers for Disease Control has 
undertaken any updated report on foot amputation---and correctly told the public, and medical world, 
that amputation is soaring and has become a major crisis that must receive attention.  

3. Key Data Gaps:  What About MY Foot? 
As observed, diabetes amputation data is generally expressed in two ways----as an amputation rate f or 
diabetics per 100,000 population or as a clear, straightforward numeration of amputations per a defined 
number of diabetics as seen in the CDC’s number of amputations for every 1,000 people with diabetes. 

While the population rate as used for the Prevention Quality Indicators is helpful for monitoring 
population trends, it is actually the number of amputations per a defined number of diabetics that could 
mo
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which widely cripples people----especially people who live in lower-income communities and who are 


