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Dear Editor,
Plantar fasciitis (PF) is an unpleasant hurdle that medical 

professionals have to face on a daily basis and susceptible to a 
pathological condition known as PF, which represents one of 
the primary etiologies of heel pain. PF arises from a multifac-
torial pathogenesis, characterized by a biomechanical overload 
response to recurrent microtrauma [1]. This letter emphasizes 
the epidemiology, risk factors with systemic consequences of PF 
among healthcare workers, encouraging targeted interventions 
to mitigate this easily preventable occupational menace. This 
inflammatory condition arises due to repetitive stress upon the 
plantar fascia, due to excessive running, overuse, or standing for 
prolonged periods. It can cause unbearable pain and stand as a 
constant hurdle during work hours.

According to a Korean study which was done in 2020 by Lee 
et al. [2], a literature-based questionnaire was administered to 
472 nurses at a university hospital in B city, with data collected 
from August 1 to August 15, 2020. The Foot Health Status Ques-
tionnaire assessed foot health conditions. Results indicated that 
PF (7.8%) and hallux valgus (7.0%) were the most prevalent foot 
disorders. Common pain relief methods included stretching, 
leg elevation, foot massage, and relaxation techniques. Nurses 
exhibited poorer foot health compared to older adults or the 
general population with chronic foot conditions. Younger age 
and a higher number of foot disorders correlated with increased 
pain severity and functional impairment [2].

Another cross-sectional retrospective observational design, 

analyzing patients diagnosed with PF in South Korea between 
January 2010 and December 2018. A total of 60,079 individuals 
who accessed healthcare at least once were included. Health-
care utilization, costs, treatment methods, and visit patterns 
were evaluated. Findings revealed that treated PF cases rose 
from 11,627 (3,571 patients) in 2010 to 38,515 (10,125 patients) 
by 2018. The 45- to 54-year age group represented the largest 
patient cohort, with a higher prevalence among women [3]. 
According to a nationwide study held in 2020 in Taiwan, phy-
sicians and nurses had a period prevalence of PF of 8.14% and 
13.11%, respectively. The results also showed that prevalence 
was considerably higher in specialists such as orthopedic sur-
geons, and physical medicine and rehabilitation doctors, as spe-
cialists in these fields have to stand for long hours during their 
shifts [4].

In 2021, a study from India by Bhoir and GD [5] a simple ran-
dom sample of 100 healthy nurses (70 females, 30 males) aged 
20–50 years. The Windlass test was administered in both non-
weight-bearing and weight-bearing positions. Pain reproduction 
during the test was considered a positive result, with partici-
pants indicating the pain location. Findings revealed that 21% 
of participants tested positive, comprising 17% females and 4% 
males. The study concluded that female nurses exhibit a higher 
predisposition to PF compared to their male counterparts [5].

As the pain extends beyond suffering, the disease follows a 
degenerative pattern which may result in thickening, fibrosis, 
and ultimately metaplasia, necrosis, and calcification of the 
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plantar fascia. Not only this disease hinders the quality of life, a 
study has shown that individuals with PF are more likely to suf-
fer from diabetes, depression as well as sleep disorders. These 
findings pose as a multifaceted threat to workforce sustainabili-
ty as well as healthcare delivery. Hence, PF not only disrupts the 
daily course of life, it also spawns dangerous long-term reper-
cussions that can cause a nosedive in productivity, competency, 
and efficiency.

In a hospital setting, chronic pain and mobility limitations 
contribute to decreased productivity. Additionally, reduced 
physical capacity may compromise patient care, especially in 
circumstances requiring rapid response.PF can easily be re-
solved at an early stage by using stretching exercises, orthotic 
footwear, and night splints before it advances and requires cor-
ticosteroid injections, extracorporeal shockwave therapy, and 
surgical interventions such as fasciotomy.

This is utterly avoidable and can be tackled by raising aware-
ness among healthcare staff regarding this issue, arranging sem-
inars, and implementing better ergonomic policies.
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