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Dry and Itchy skin
What can I do about dry and/or itchy skin?
If your skin is too dry, re-moisturise the skin.   By 
restoring moisture, you restore flexibility that will 
reverse cracking, peeling and scaling. Emollients are 
creams that can be applied to prevent water loss from 
the skin. Use emollients after bathing and frequently 
throughout the day.   Oils can be added to bath water 
but avoid too frequent, too hot or baths for too long 
at a time.  Heel creams that contain keratin softeners 
such as urea are more effective to penetrate thickened 
or crumbling skin.  Hydrolyzing creams may contain 
salicylate, lactic acid, vitamin A, propylene glycols and 
lanolin, which absorbs and carries water into the skin.

Remove any excessive hard skin (callus) by means of 
daily light abrasion (use a pumice stone or fine grit 
foot file) together with regular daily use of a heel cream 
with some urea, which is an important ingredient that 
weakens the keratin link, keeping skin 

When should I consult a podiatrist about dry 
and itchy feet?
If you have tried moisturizing methods for two weeks 
but the dryness or itchiness persists, see your podiatrist 
for a diagnosis and treatment options. The podiatrist 
may take skin swabs for laboratory analysis, to eliminate 
the presence of infection. Your podiatrist will advise on 
suitable emollients, What should I know about footwear 
to prevent dry and/or itchy feet?

Open shoes may facilitate further dehydration (xerosis) 
of dry feet. Semi-closed styles in leather (which permit 
the skin to breath and facilitate evaporation) may 
provide a solution. Non-breathable (occlusive) materials 
are not recommended and can promote itchy fungal 
infections by creating a micro-climate inside the shoes: 
warm, dark and humid. Perspiration can trap dust or 
other particles and the friction of an overlying shoe or 
sandal strap on a perspiring foot can cause acidity and 
trigger contact dermatitis. In such cases, perspiration in 
the feet should be controlled by means of a foot anti-
perspirant spray or lotion. Also, pay attention to certain 
artificial substances such as latex or rubber in elastic 
trimmings in shoes, or to certain metallic finishes, you 
may have an allergic reaction to one of them.

Cracked heels
What can I do about cracked heels?
Avoid footwear in which your foot will slip around, so 
as to avoid the friction that stimulates callus formation.  
Buy shoes and sandals with shock-absorption in 
the soles.  Heels can dehydrate to greater or lesser 
degrees in open-backed footwear.  It is important to 
maintain adequate hydration by means of heel cream 
preparations. Hard skin can be removed by means of 
daily light abrasion (using a pumice stone or fine grit 
foot file) together with regular daily use of a heel cream 
containing urea.  Always moisturize at the end of the 
day:  applying heel cream in the morning could cause 
your feet to perspire excessively inside your shoes.  
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Never use any 
form of chemical 

pads or metal 
objects (including 

skin “graters” or 
scissors) or blades

Consult a podiatrist if deeper cracks are present.

Never pick or peel skin on a thickened heel callus. This 
will tear across layers, leaving uneven patches that act as a 
haven for bacteria, and may cause further cracking.  

Never use any form of chemical pads or metal objects 
(including skin “graters” or scissors) or blades to remove 
callus.  Your best efforts will result in an uneven surface 
– that alone will stimulate more callus formation by 
creating micro-overload areas. You may risk self-injury 
and infection.  Cracked heels are best treated by a 
podiatrist.

When should I consult a podiatrist about 
cracked heels?
When dry heels and/or callused 
cracked heels fail to respond to 
light abrasion, combined with daily 
use of a heel balm containing urea, 
that’s the time to see your podiatrist. 
A podiatrist will painlessly and 
smoothly remove the cracks.  He or 
she may apply various temporary pads 
to relieve the pressure.  Permanent 
solutions may include special heel 
pads or heel cups to stop sideways 
heel expansion, recommendation of 
appropriate shoes, or special accommodative innersoles 
to relieve pressure, or orthotics.

What should I know about footwear to prevent 
cracked heels?
Look for a good fit at the heel area. Remember that 
pressure or friction is the cause of calluses in the heels.  In 
the case of open-backed styles, poor fit may result in part 
of your heel constantly stepping on the edge of the shoe 
or sandal.  

Styles that improve fit are those that grip around the heel 
(either closed heel or strap) plus a fastening or closure 
across the instep of the foot. 

Shoes that are too wide will cause shearing stress under 
the foot as it slides around in the shoe, causing calluses 
to build up under the foot.  Look for a style with suitable 
fastening across the instep of a shoe to prevent the slide.

Shoes that are too narrow in the heel will pinch the edges 
of the heel, causing hard ridges. 

Shoes made from leather and breathable materials are 
best since they neither contribute to dehydration nor 
excessive sweatiness of the feet.

Thin soled shoes or shoes without innersole cushioning 
will transfer all the ground reaction forces of hard 
impact with man-made surfaces directly into the bones 
of your feet, causing the stimulus for callus formation.

Hyperhidrosis  
Why do my feet sweat so excessively and stink?
Plantar Hyperhidrosis is the condition characterized by 
abnormally increased perspiration of the feet, in excess 

of that required for regulation of body 
temperature.

The cause of hyperhidrosis is unclear. 
However, it is commonly caused by 
an overactive sympathetic nervous 
system. Nevertheless, nervousness 
or excitement can exacerbate the 
situation for many sufferers. Other 
factors can play a role; certain foods 
and drinks, nicotine, caffeine and 
smells can also trigger a response.

People with Plantar Hyperhidrosis 
complain of bad foot odour. Bacteria are to blame for 
this bad odour. These tiny critters normally inhabit your 
feet and love dark, damp places like the insides of sweaty 
shoes. In this right condition, bacteria will feast on your 
feet. These bacteria eat dead skin cells and oils from 
your skin. Their colonies will grow and start getting rid 
of waste in the form of organic acids.  It’s those organic 
acids that smell bad.

The most common problems with Plantar 
Hyperhidrosis are athlete’s feet, blisters, infection and 
rotting of socks. Regular shoes must be purchased more 
frequently, because moisture ruins the shoes.  

What can I do about sweaty and stinky feet?
You might not be able to stop stink completely. But if 
you cut down on sweat, you’ll cut down on the odour. 
The following steps can help steps:

Be clean. Bathe your feet every day. Dipping your feet 
into a tub of water may be better than just letting the 
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shower water splash on them. Be sure to dry your feet 
when you’re done. 

Wear the right socks. Cotton, some wools, and special 
knits made for athletes will absorb sweat and allow your 
feet to breathe. Put on a fresh pair if they get damp. 

Make sure your shoes aren’t too tight. If they are, your 
feet might sweat more than normal. 

Switch shoes. Wearing the same shoes every day can 
make them smellier. Let them dry out for a couple of 
days before wearing them again. 

Kill those germs. Use a disinfectant spray to kill 
bacteria in your shoes. You might also wash your feet 
with antibacterial soap. Setting shoes out in the sun also 
may help. 

Wash shoes or insoles. Some insoles or shoes, especially 
sneakers, may be washable -- a great way to kill odours 
and get clean-smelling shoes again. Be sure to dry them 
completely before wearing them. 

Avoid shoes made of plastic. Plastic and some human-
made materials don’t let your feet breathe. 

Go barefoot. Let your feet air out by letting them spend 
some time in the open air, especially at night. 

If you still have problems with foot odour, odour-
fighting powder or insoles may help. For most people, 
foot odoUr can be controlled. 

Fungal infection of the skin
How should I suspect a fungal infection 
of the skin? 
The signs of a fungal infection, together, or 
sometimes on their own, are dry skin, itching, scaling, 
inflammation (redness) and blisters. Blisters often lead 
to cracking of the skin. When blisters break, small raw 
areas of tissue are exposed, causing pain and swelling. 
Itching and burning may increase as the infection 
spreads. 

A fungal infection may spread to the soles of the feet 
and to the toenails. The infection can be spread to other 
parts of the body, notably the groin and underarms, 
by those who scratch the infection and then touch 
themselves elsewhere. The organisms causing it may 
persist for long periods. Consequently, the infection 

may be spread by contaminated bed sheets or clothing to 
other parts of the body, or by carpets to other members 
of the family. 

What can I do about fungal infection?
Try to prevent it.  Practice good foot hygiene. Wash 
your feet regularly and dry them thoroughly, especially 
between the toes, using only your own towel to prevent 
cross-infection.

For very dry feet, use foot creams and heel balms to 
hydrate them before wearing open style shoes or sandals. 
Use heel balms or creams last thing at night. If you wear 
socks, use anti-fungal powder.

Should you have treated or currently be treating a 
fungal infection, prevent re-infection.  There are various 
methods to remove fungal spores from shoes, socks and 
stockings.  For shoes, use a wad of cotton wool and 20% 
formalin (available from your pharmacist or podiatrist) 
to wipe the inside of shoes, after which you leave the 
shoes plus the cotton wool ball of formalin inside a large 
sealed plastic bag overnight.  You may also use an anti-
fungal agent containing terbinafine in a spray applicator.  
Alternatively, use methylated spirits to wipe out the 
inside of your shoes and leave shoes outdoors, tilted to as 
to be exposed to bright sunlight or place your shoes in a 
bag for 24 hours in a cool location (-20°C).

Socks and stockings should be washed in hot water and 
left to soak overnight in a strong bleach solution.  Wet, 
washed socks can be placed in a plastic bag, which 
should be sealed and have two holes punched into the 
bag.  Place the bag in a microwave oven on high for 10 
minutes to steam the socks and allow the bag to cool 
before opening it. 

Tips
•  Avoid walking barefoot; use shower shoes. 

•  Reduce perspiration by using talcum powder. 

•  Wear light and airy shoes. 

•  Wear socks that keep your feet dry, and change them 
frequently if you perspire heavily. 
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When should I consult a podiatrist about 
fungal infection?
If you suspect that you have a fungal infection of the 
feet, it’s best to see a podiatrist who will then assess pre-
disposing factors and recommend a plan of action.

Untreated fungal infection of the skin can result in 
complications.  The most common is the spread of the 
infection to the toenails. 

Corns and calluses
What can I do about corns and calluses?
Find and eliminate the cause.  First of all, replace worn-
out footwear. Avoid the use of high-heeled shoes for 
general daily wear.

Keep skin supple. Any generalised and gradual buildup 
of hard skin (such as that caused by walking barefoot 
outdoors) can be removed by means of daily light 
abrasion (using a pumice stone or fine grit foot file) 
together with regular daily use of a heel balm. 

The urea in your heel balm is the important ingredient 
that weakens the keratin bond, keeping skin supple. 
(N.B. Urea is formulated in a laboratory so it is both 
halaal and kosher).  Foot creams that do not contain a 
keratolytic ingredient such as urea will never penetrate 
the stratum corneum layer satisfactorily.

You may use temporary non-medicated pads or 
cushions to relieve pressure on corns and callus areas 
until such time as you can consult a podiatrist.

Never use any form of chemical pads or metal objects 
(including skin “graters”) or blades to remove corns and 
callus. All corns and thick calluses are best treated by a 
podiatrist.

When should I consult a podiatrist 
about a callus?
If a callus only seems to appear on a specific side of your 
foot, you may have a foot structure or gait imbalance. 
These are common problems in biomechanics, which 
podiatrists are trained to treat.

When a callus fails to respond to light abrasion 
combined with daily use of a heel balm, that’s the time 
to see your podiatrist. He or she may apply various 
temporary pads to relieve the pressure.  Permanent 
solutions may include recommendation of appropriate 
shoes, or special accommodative innersoles to relieve 
pressure, or orthotics to correct or accommodate 
functional problems of your foot structure. Surgery may 
also be recommended to correct boney imbalances.

Ask your podiatrist to simply assess your shoes and 
your feet if you’re uncertain.

Other conditions that may look like a callus include 
plantar warts (verrucae), genetic or metabolic disorders 
of the skin, drug reactions and even growths or tumours 
beneath the skin.  Splinters, carpet fibres and animal 
hairs can all enter the skin, causing a foreign body 
reaction with an overgrowth of skin. 

Untreated corns and calluses can result in 
complications.  The most common is development of 
knee, hip or back pain as you change your posture and/
or gait to avoid further pressure on the area. Infection 
and swelling can ALSO occur.  In diabetics and persons 
suffering from poor circulation, corns and callus can 
precede bruising and ulceration of underlying tissue.  
Always seek professional help.

What should I know about footwear 
to prevent callus?
Remember that pressure or friction is the cause of a 
callus. Fashion has dictated many styles of women’s 
shoes. Some shoes are held on our feet simply by straps 
across the foot and by the friction of our toes gripping 
them, such as mules and “flip flops”.  Other styles are 
held on by the grip around the heel plus toe friction (e.g. 
court shoes).  

Styles that do not require friction from the foot are 
those that grip around the heel (either closed heel or 
strap) plus a fastening or closure across the instep of the 
foot. 
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Shoes that are too wide will cause shearing stress under 
the foot as it slides around in the shoe, causing callus to 
build up under the ball of the foot and under the toes.  
Look for a style with suitable fastening across the instep 
of a shoe to prevent the slide.

Shoes that are too narrow will pinch the skin at the 
edges of the foot, causing hard ridges of callus. If there 
is insufficient room for toes, then the natural alignment 
of the toe joints may be altered, forcing friction between 
toe joints and causing corns between the toes. 

High-heeled shoes tilt body weight on to the ball of the 
foot, causing overload on the bones under the ball of the 
foot. Choose flatter heels for everyday use and reserve 
high heels (if you must) for short one to two-hour 
functions or events.

Thin soled shoes or shoes without innersole cushioning 
will transfer all the ground reaction forces of hard 
impact with man-made surfaces directly into the bones 
of your feet, causing the stimulus for callus formation.  

Warts
Warts is caused by one of a number of human papilloma 
viruses (HPV), part of the human papova virus family.  
The virus generally invades the skin through small or 
invisible cuts and abrasions. 

How do I see if it is a wart or acorn/callus?
Warts are often mistaken for corns and calluses.  Plantar 
warts tend to be hard and flat, grey or brown (colour 
may vary) with a rough horny surface and well defined 
boundaries; warts are generally raised and fleshier when 

they appear on the top of the foot or on the toes.  The 
surface of the wart usually shows one or more pinpoint 
black dots (thrombosed capillaries), which are generally 
not present in corns and callus. If left untreated, warts 
can grow in circumference and can spread into clusters of 
several warts; these are often called mosaic warts.  

What can I do about plantar warts?
If you already have a plantar wart, prevent the spread 
of the virus to other areas of your feet and to other 
people.  Self treatment is not advisable.  Over-the-counter 
preparations contain chemicals that destroy skin cells and 
you may destroy healthy surrounding tissue.  Never use 
these preparations while you have an active infection.

Avoid direct contact with warts – from other persons or 
from other parts of the body.

Do not ignore growths on, or changes in your skin. 
Melanoma can masquerade as a wart.

When should I consult a podiatrist about 
plantar warts?
Always consult a podiatrist for plantar warts or any 
growth on the foot.  Removal of warts by the podiatrist 
is a simple surgical procedure that may involve the use of 
one or more forms of cautery, according to the patient’s 
needs.

Untreated plantar warts can result in complications.  The 
most common is the spread of the virus, causing warts 
on other areas of your feet, legs, knees, even upper limbs, 
especially under the fingernails and onto the lips if picked 
at.  Always seek professional help.
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What should I know about footwear to prevent 
plantar warts?
Avoid walking barefoot, except on sandy beaches at 
the water’s edge.  Avoid walking barefoot at communal 
showering and bathing areas; always use “flip-flops” 
/ bath slippers or shower sandals.  Change shoes and 
socks daily; keep feet clean and dry.  Clinical trials have 
shown that tea tree is an effective anti-viral for the feet 
and for use in footwear.

Blisters
What are blisters?
Blisters are areas of raised skin with a watery-type 
liquid inside. A red area called a hot spot precedes your 
blister. As your heel rubs against the shoe – or a strap 
rubs against your foot – the skin becomes irritated and 
inflamed. This causes a tear to occur within the top 
layers of your skin, leaving a gap between the layers. 
Your body sends fluid to fill up this space, in order to 
protect it. Think of it like a small balloon under the top 
layer of your skin, cushioning the skin beneath.

Blisters tend to occur more often when the skin is 
sweaty and slipping around, which is why we seem to 
get more blisters in the summer. However, ill-fitting 
shoes also cause painful blisters. If your high-heeled 
shoes cause your feet to slide down to the front, putting 
pressure on your toes, chances are you’re going to get 
some friction against the heel as you walk.

How to treat blisters?
Keep the blister intact. This means no popping -- no 
matter how tempting it may be. Remember, the blister 
is there to protect your skin. It guards your injured skin 
from coming into contact with bacteria and becoming 
infected. Cover it with a small bandage. If the blister 
is too big for a standard-sized bandage, cover it with 
a porous, nonstick gauze that will allow the blister to 
breathe.

Sometimes, though, a blister may be quite painful and 
even prohibit you from wearing any shoes at all. If you 
do need to drain the blister -- and this should be your 
last resort -- here’s how to do it safely. (Please note: If 
you have poor circulation or diabetes, consult a doctor 
before self-treating a blister.)

To relieve a painful blister, you should drain the fluid 
but leave the skin intact.  (Note: this isn’t for the 
squeamish.)

1.  First, wash your hands and the blister with warm 
water and soap.

2.  Swab the blister and area with iodine or rubbing 
alcohol.

3.  Sterilize a clean and sharp needle by wiping it with 
rubbing alcohol.

4.  Gently puncture the blister in a few spots near 
the blister edge. Let the fluid drain (applying very 
gentle pressure if necessary) and do not remove the 
overlying skin.

5.  Immediately apply an antibiotic ointment to the area 
and cover with a bandage or gauze.

6.  After several days, you can cut away the dead skin 
using sterilized scissors and tweezers.

7.  Apply more ointment and a bandage or gauze.

8.  Always call your doctor if you see signs of infection 
around a blister – redness, pus, warm skin or 
increasing pain.

Skin discoloration
What is this decoloured spot on my skin? 
This could be a mole, a nevi or even a melanoma. To 
distinguish one from the other it is important to look at 
the colour, shape and size.

A common mole (nevus) is a small growth on the skin 
that develops when pigment cells (melanocytes) grow in 
clusters. Moles are usually pink, tan or brown and has a 
distinct border. A common mole is usually smaller than 
about 5 millimetres wide, is round or oval and has a 
smooth surface
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A dysplastic nevus (nevi) is an unusual mole that is 
often large (more than 5 millimetres)  and flat but does 
not have a symmetric round or oval shape. The border 
is often indistinct. It may have a mixture of pink, tan or 
brown shades. The surface is flat with a smooth, slightly 
scaly or pebbly.

A melanoma is a type of skin cancer that begins in 
melanocytes. It is potentially dangerous because it can 
invade nearly tissues and spread to other part of the 
body. Most melanocytes are in the skin and melanoma 
can occur on any skin surface. It can develop from a 
common mole or dysplastic nevus and it can develop in 
an area op apparently normal skin. Often the first sign of 
melanoma is a change in the shape, coloUr size or feel of 
an existing mole.  Melanoma may also appear as a new 
coloured area on the skin.

The “ABCDE” rule describe the features of early 
melanoma

Asymmetry. The shape of one half does not match the 
other half.

Border that is irregular. The border is often ragged, 
notched or blurred in outline. The pigment may spread 
into the surrounding skin.

Colour that is uneven. Shades of black, brown and tan 
may be present. Areas of white, gray, red, pink or blue 
may also be seen.

Diameter. There is a change in size, usually an increase. 
Melanomas can be tiny but most are larger than 6 
millimetres wide.

Evolving. The mole has changed over the past few weeks 
or months.  

Some factors can increase the chance of melanoma, 
such as having more than 50 common moles, sunlight 
exposure. Sunlight is a source of UV radiation, which 
causes skin damage and can lead to melanoma. Other 
factors can be family or personal history and certain 
medical conditions or medicines.

Toenails discolouration
Why has my toenails have an ugly colour?
The primary cause of discolouration may be from 
trauma, either from an object dropped onto the toenail 
or from constant bumping inside a shoe, as suffered 
by runners and athletes.  This discolouration is due 
to micro bleeding under the nail. This will grow out 
with the nail over a period of months (it can take 8 to 
10 months for the big toenail to grow out completely). 
If severe bleeding occurs under the nail, the nail may 
detach while a new nail grows out, provided there is 
no damage either to the nail matrix or the nail bed.  
Changes in consistency, curvature, surface texture, 
growth and even colour can be signs of a systemic 
process.  
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What causes toenails to become 
very thick?
Poor circulation in the feet affects 
blood supply to the nail matrix 
and nail bed.  It is thought that the 
stop-start nature of poor circulation 
(the medical term is “intermittent 
hyperaemia”) triggers the cell 
replication that can result in thickened 
toenails.  Poor circulation can be 
present in cardiac conditions as well as 
in women who have high or low blood 
pressure, diabetes mellitus, or visible 
broken and/or varicose veins.

Sometime it is also caused by Trauma 
such as accidentally dropping heavy 
objects onto the nail bed and/or the 
nail matrix at the source of the nail, causing a shape 
change in the resultant nail growth or repeat trauma as 
you can see by soccer players.

Why do my toenails become “ingrown”?
•  Excessive moisture can cause nails to bend and so 

penetrate the skin. 

•  Pressure from shoes or pressure from adjoining toes 
can shape or mould the nail into the surrounding skin. 

•  Growth spurts in childhood and adolescence can 
result in a nail that’s wider than the growing toe for a 
period of time

•  Incorrect cutting of toenails

•  Fungal infection under the nail causing weakening 
of the nail plate and thus structural change in the 
curvature of the nail

Trauma such as accidentally dropping heavy objects 
onto the nail bed and/or the nail matrix at the source 
of the nail, causing a shape change in the resultant nail 
growth

Is it safe to use nail coatings and 
nail jewellery on toenails?
It is perfectly safe to use nail lacquer or nail varnish 
on healthy nails, provided a clear base coat is applied 
beforehand.  The use of nail lacquer without a base coat 

can lead to white spots forming on 
the nail, or yellow discolouration 
of the nail plate. It is not advisable 
to use a decorative nail coating in 
the presence of fungal infection of 
the nail, as it can promote fungal 
growth by sealing it in and will, of 
course, block absorption of topical 
medications during treatment.

Nail jewellery is perfectly safe 
if applied to healthy nails.  Any 
fixation method including 
cyanoacrylate (superglue) should 
not be applied to nails that are 
discoloured in either patches or 
streaks; crumbly; contain white 
spots or streaks; are brittle or split.

What should I know about footwear to prevent 
discoloured, thick or ingrown toenails?
Avoid shoes that are too narrow in the front of the foot 
as these can restrict blood circulation to your toes.  
Shoes that are too tight in the toe area may promote 
ingrown toenails.  Avoid shoes that have a shallow 
tapering toe box as these will constantly rub against the 
tops of your toenails. 

Choose styles that do not require friction from the toes, 
such as those that grip around the heel (either closed 
heel or strap) plus a strap or some form of fastening or 
closure across the instep of the foot. 

High-heeled shoes tilt body weight on to the ball of 
the foot. This can lead to toes curling inside the shoe, 
possibly resulting in hammer toes. Choose lower heels 
for everyday use and reserve high heels for short one to 
two-hour functions or events.

What can I do about discoloured, thick or 
ingrown toenails?
Find and eliminate the cause. Non-fitting footwear 
should be replaced by anatomically correct, well-
balanced and low-heeled shoes.  Avoid the use of high-
heeled shoes for general daily wear.

Always use a clear base coat before applying nail colour 
to your toenails to prevent yellow discoloration of the 
toenail.

Choose lower 

heels for everyday 

use and reserve 

high heels for 

short one to two-

hour functions or 

events.
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Cutting a “V” into the nail is not an effective method of 
preventing ingrown nails, discoloured, thick or ingrown 
toenails. These conditions are best treated by a qualified 
podiatrist.

When should I consult a podiatrist about 
discoloured, thick or ingrown toenails?
Consult a professional at the first signs of 
discolouration, thickening or ingrown toenails. Your 
medical history and an examination of your feet and 
shoes are the first steps to accurately diagnose and treat 
the cause.  

Podiatrists have the correct equipment to safely thin 
down and re-shape thickened nails.  Podiatrists are 
medical professionals, who are trained to surgically 
remove the offending nail border.

I think that I have a fungus infection of my 
toenails?
Fungus infection of the toenail or onychomycosis is 
characterised by some or all of the following: subungual 
hyperkeratosis, nail thickening, longitudinal or 
transverse grooves, brittle nails, cracks in the nails, 
changes in nail plate colour such as yellow, white, black, 
purple and brown, onycholysis (lifting of the nail plate) 
and crumbling, cheese-like subungual debris.

A laboratory confirmation is mostly require to ensure 
correct treatment and results.

How can I treat the fungus infection of my 
toenails?
treatments of onychomycocis fall into four categories: 
surgical, oral, topical and device based therapies. All 
with their own advantages and disadvantages. Your 
podiatrist will be able to make the correct choice to lead 
to a success.

Advice 
•  Practice good foot hygiene: daily washing and careful 

drying of feet

•  Use waterproof sandals at pools/gyms /wet public 
areas to avoid foot contact with surfaces

•  Wear a specific pair of white socks for prayer, which 
can be washed with household bleach

•  Socks must be changed daily, or twice a day in cases of 
hyperhidrosis

•  Wash footwear and hosiery in anti-fungal solutions

•  Expose inner surface of socks and shoes to as many 
hours of UV (sunshine) as possible

•  Avoid wearing the same pair of shoes/boots for 
consecutive days; alternate footwear

•  Keep toenails shorter than tips of the toes

•  Avoid tight hosiery as it promotes moisture retention

•  Wear technical synthetic fabric socks that wick 
moisture away better than 100% cotton or wool

•  Avoid 100% nylon socks as they do not wick away 
moisture; have an occlusive effect

•  Keep areas between the toes dry by means of foot 
powders and anti-perspirant lotions.


