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Basis
TM

 Slip-On
The BasisTM was designed to signifi cantly extend 
orthotic wear-time in and around the home, 
resulting in better patient outcomes.

FEATURES:
• Washable (Do Not Put In Dryer)
• Unisex sizing
• Simple design and over-sized pull tabs

allow for easy donning
• Slip-resistant sole
• No additional widths

• ½” Removable heel lift
• Removable foot bed
• Toe box
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• Highly breathable 
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 Slip-On
 was designed to signifi cantly extend 

 ½” Removable heel lift
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34 |  Optimization of rocker sole 
footwear for prevention of 
first plantar ulcer 
 
BY STEPHEN J. PREECE, JONATHAN 
D. CHAPMAN, BJOERN BRAUNSTEIN, 
GERT-PETER BRÜGGEMANN AND 
CHRISTOPHER J. NESTER 
 
In this research article from Great 
Britain, the authors look at the 
relationship between the design of 
footwear and peak plantar pressure. 
They then look at optimal design of 
rocker sole to reduce the likelihood of 
ulceration in patients with diabetes, but 
no previous history of ulceration. They 
are able to identify design features that 
are a solid starting point to work from.
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16 | Empowering the Pedorthist by 
Enhancing their Role in the Opioid 
Crisis
BY ROBERT G. SMITH, DPM, MSC, RPH, C.PED, CPRS

Dr. Smith is a noted expert on podiatry and 
pharmacology. In this informative article, Dr. 
Smith details the opioid crisis and what each 
of us can do in our practice daily to enhance 
the public’s awareness of the critical nature of 
the problem and resources for treatment for 
those effected by this escalating epidemic in our 
society.

26 | “You’re a what? A Pah dor thist?”...
Sandra Turner
PFA MEMBER SPOTLIGHT

In the first of a multipart series, PFA Board 
members speak about what drove them to join 
PFA and volunteer for the Board. What is their 
motivation? What do they hope to accomplish? 
Hopefully, their answers to these questions will 
motivate you to get involved yourself!

[1] National Survey on Drug Use and Health (NSDUH), 2014

As many as 1 in 4 people receiving 
prescription opioids long term in 
a primary care setting struggles 
with addiction.

4.3 Million - Americans engaged 
in non-medical use of opioid pain 
medication in the last month.1
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MATT ALMEIDA  
PFA President 
president@pedorthics.org

FROM
THEPRESIDENT

ABOUT PFA
The Pedorthic Footcare Association 
(PFA), founded in 1958, is the not-for-
profit professional association which 
represents the interests of the certified 
and/or licensed pedorthist and 
supports the pedorthic profession  
at large. 

Through PFA’s efforts, pedorthics – 
the management and treatment of 
conditions of the foot, ankle, and lower 
extremities requiring fitting, 
fabricating, and adjusting of pedorthic 
devices – is a well-established allied 
health profession which makes an 
invaluable contribution to public 
health.

MISSION
PFA’s mission is to enhance the 
effectiveness and efficiency of 
credentialed providers of lower 
extremity pedorthic modalities through 
education; increase the demand for 
services through marketing; and 
promote the right to practice through 
government affairs activities.

Pedorthic Footcare Association

PO Box 72184 
Albany, GA 31708-2184

phone  (229) 389-3440 
fax  (888) 563-0945 
email  info@pedorthics.org 
website  www.pedorthics.org

facebook
Pedorthic Footcare Association

@pfapedorthics
twitter

Pedorthic Footcare Association
linkedIn

Pedorthic Footcare Association
o & p social

Pedorthic Footcare Association
youtube

O&P

PEDORTHIC FOOTCARE ASSOCIATION

Let me start this message off by once again saying 
thank you on behalf of myself and the entire PFA 
Board of Directors for helping to make our 59th 
Annual Symposium a success! St. Louis was one of 
the best symposia yet with many of you spending 
time with our vendors and writing new business, 
taking advantage of the networking events and, 
of course, learning from some of the best faculty 
we have had in years. We sold out of rooms at the 
hotel, had record attendance, and had many glowing 
reviews from our members! Needless to say, I was 
very happy to receive such great feedback from all 
who were involved!

So, with that, we move on to the coming year and 
the planning of our 60th in Las Vegas. I hope that all 
of you will make plans to attend as we anticipate the 
Vegas show to be even bigger and more extravagant! 
Faculty has been selected and we once again have a 
group of phenomenal speakers from across the coun-
try and the world! I promise this is a symposium you 
won’t want to miss!

Additionally, the PFA leadership is working very hard 
to bring our members better continuing education 
opportunities, more member benefits, and opportu-
nities to grow as a pedorthist. The entire Board of 

mailto:president@pedorthics.org
mailto:info@pedorthics.org
http://www.pedorthics.org
http://www.pedorthics.org
https://www.facebook.com/PedorthicFootcareAssociation
https://twitter.com/pfapedorthics
https://www.linkedin.com/pub/pedorthic-footcare-association/53/58a/66a
https://www.youtube.com/channel/UC-w9u0npeQsTAZFs4VQh62w
http://oandpsocial.com/
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Directors and executive team are hard at work trying 
to make sure that 2019 is just as successful as 2018.  
All of us at PFA want to see you and the organization 
as a whole, succeed and grow as we get ready to enter 
the new year!

As always, should you need anything please do not 
hesitate to reach out to me or any member of my 
team. Check the links at the left to get you going for 
this years event. Remember, we are here for you and 
want to make sure you have everything you need to 
be as successful as possible!

■ Matthew D. Almeida 
PFA President

Symposium Webpage (link below): 
https://attendeenet.eventsair.com/

QuickEventWebsitePortal/pfa2019/pfa-website-2019

PFA Continuing Education (link below): 
https://pfa.mycrowdwisdom.com/diweb/catalog
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M Resort Spa & Casino (link below): 
https://www.themresort.com/

https://attendeenet.eventsair.com/QuickEventWebsitePortal/pfa2019/pfa-website-2019
https://www.themresort.com
https://pfa.mycrowdwisdom.com/diweb/catalog
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Write an Article! Earn CEU's

Did you know pedorthic and health care 
practitioners, who submit an article or research 
abstract/research paper, are eligible to earn one 
or more CEU Credits towards keeping their 
professional certification current when accepted 
and published in our magazine?  

The Pedorthic Footcare Association (PFA) 
offers our members and other affiliated health 
care professionals an additional way to earn 
their mandatory Continuing Education 
Units/Continuing Education Points. After 
successful publication of your submitted article 
or abstract/research paper, our staff or you 
can report your publication to many of the 
numerous professional health associations and 

certification/accreditation organizations that 
recognize publication as a means to earn your 
certification credits.*  

For more details, contact Current Pedorthics 
magazine at (229) 389-3440 or by email at: 
ceu@pedorthics.org for additional upcoming 
special interest topics, guidelines and other 
ideas you may want to discuss as topic ideas 
beneficial to health care, patient care and all 
areas of interest in the pedorthics practice and 
other associated industries.

*Credit value is determined by the certification/
accreditation organization, not PFA.

Submit your ideas

The incorrect shaping of the foot may be the 

source of problems in everyday life. Therefore, the 

fundamental matter concerns early testing and the 

appropriate application of rehabilitation of the foot 

in children. The correct functioning of the foot is 

dependent on its morphological construction, and 

in particular the correct construction of the longitu-

dinal and transverse arches. The arching of the foot

PDF
DOWNLOAD CURRENT PEDORTHICS 
SUBMISSION/WRITERS’ GUIDELINES

email: ceu@pedorthics phone: (229) 389-3440 

mailto:ceu@pedorthics.org


Full Page Ad Full Page Ad

mailto:ceu@pedorthics.org
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FEATURED

CONTRIBUTORS
IN THIS ISSUE OF CURRENT PEDORTHICS

Sandra Turner, C.Ped, L.Ped
Sandra is credentialed in Pedorthics through the American 
Board for Certification in Orthotics and Prosthetics and 
holds specialty certifications in compression wear. Sandra 
received her Pedorthic training at the International School 
of Pedorthics with the late Bill Meanwell. She also has a 
Certificate of Completion for Orthotic Fitting from Ossur 
Academy. She has training in Advanced applications of 
medical compression which includes venous disease and 
lymphedema management class 1, 2 and 3.

(See pg.20 for full PFA Member Spotlight.)

Robert G. Smith, DPM, MSc, RPh, C.Ped, 
CPRS
Dr. Smith lives in Ormond Beach Florida. Smith earned his 
Bachelor’s degree in Pharmacy at the University of Florida 
in 1983 but eventually made his way to College of Podiatric 
Medicine and Surgery at the University of Osteopathic 
Medicine and Health Sciences, now Des Moines University. 

Certified in Pedorthics with a Master of Science degree in 
wound care and tissue repair, Smith has taught continuing 
podiatric medical education sessions on AIDS and the 
podiatric patient, diabetic dermatology and wound care 
pharmaceuticals for the diabetic foot, among other topics. 
He holds an appointment as Assistant Clinical Professor in 
Podiatric Medicine and Surgery in the College of Podiatric 
Medicine at Western University of Health Sciences in 
Pomona, CA.

Dr. Smith is a reviewer and special contributing author to 
Journal of the American Podiatric Medical Association since 
2003 and nearly three decades’ worth of published research 
on a wide range of pharmaceutical and podiatric topics.

Stephen J. Preece, Jonathan D. Chapman, 
Bjoern Braunstein, Gert-Peter Brüggemann 
and Christopher J. Nester
This research article has come about through cooperation 
with the Centre for Health Sciences Research, University 
of Salford, Salford, Manchester M6 6PU, UK — Institute 
of Biomechanics and Orthopaedics, German Sport 
University Cologne, Am Sportpark Muengersdorf 6, 50933 
Cologne, Germany — German Research Centre for Elite 
Sport, German Sport University Cologne, Am Sportpark 
Muengersdorf 6, 50933 Cologne, Germany — Centre for 
Health and Integrative Physiology in Space, German Sports 
University Cologne, Am Sportpark Muengersdorf 6, 50933 
Cologne, Germany.

Consider Writing an Article for 

Current Pedorthics! 

For more details, contact Current 

Pedorthics magazine at (229) 

389-3440 or by email at: editor@

pedorthics.org for additional 

upcoming special interest topics, 

guidelines and other ideas you 

may want to discuss as topic ideas 

beneficial to health care, patient 

care and all areas of interest in 

the pedorthics practice and other 

associated industries.

mailto:editor@pedorthics.org
http://www.pedorthics.org
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New Balance is passionate about protecting foot health. 
That’s why we developed the NBRx network of certified retailers, 
where trained fit specialists are connected directly with doctor 
recommendations to help feet feel their best. Find the Fresh Foam More  
and an NBRx-certified retailer near you at newbalance.com/findastore

L VeO
W H AT  M O V E S  YO U

http://newbalance.com/findastore
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PFANEWS
NEWS AND HAPPENINGS FROM THE PEDORTHIC FOOTCARE ASSOCIATION

PFA 60th Pre-
Symposium Session!

For Immediate Release: 
 
"Adult and Pediatric Biomechanics Master Class" 
Wednesday, November 6 from 8:30 AM - 4:45 PM 
(extra fee)

Sign up now for this seminar presented by Louis DeCaro, 
DPM and Roberta Nole, PT.

Please download a PDF file with more details and an 
agenda:

Pre-Symposium Info (PDF link below): 
https://www.pedorthics.org/resource/resmgr/2019_
national_con/pre-symposium_seminar_info.pdf

Join us in celebrating PFA’s 60th year of high-quality 
pedorthic health care education. Share your knowledge 
and expertise with pedorthic professionals attending the 
PFA Symposium & Exhibition at the M Resort-Spa-Casino 
in Las Vegas, Nevada. (See: pg.15)

Symposium Date: 
Thursday, November 7th through Saturday, November 
9th, 2019

Symposium Webpage (link below): 
https://attendeenet.eventsair.comQuickEv-
entWebsitePortal/pfa2019/pfa-website-2019

 

PFA introduces a 
"Community Blog"

BECOME PART OF THE PFA 
PEDORTHIC COMMUNITY! 

 
The Pedorthic Footcare Association is proud to introduce 
our newest member benefit, our Community Blog pro-
gram! This program allows our membership access to a 
panel of experts that they can ask questions or advise on a 
number Pedorthic and clinical topics and sharing tips and 
experiences. 

To access this member benefit, simply login to your 
account at the PFA website "pedorthics.org", see who has 
had something to say and start your "blogging" today!

PFA Community Blog: 
https://www.pedorthics.org/blogpost/1770092/PFA-
Community-Blog

PFA Announces its 
Learning Management 
System (LMS) for 
Continuing Education!
For Immediate Release: 

 
PFA has once again started offering recordings of past 
webinars and former CP articles for purchase to obtain 
Continuing Education Units (CEUs). These are being 
offered through the new Learning Management System 
(LMS). This platform provides continuing education con-
tent in a way that is easy to use, provides a documentation 
of your progress and immediately generates a certificate of 
completion to download or print upon successful comple-
tion of every course (see: ad pg.13).

Simply log in with your PFA membership information 
and save money on each course you take! Go to the PFA 
Learning Management System by typing the link in your 
browser or clicking below:

PFA Learning Management System (link below): 
https://pfa.mycrowdwisdom.com/diweb/gateway

ABC CredCast: 
Episodes 7 & 8 – Now 
Available!

ABC'S RECERTIFICATION 
PROCESS:

Whether this is your first 5-year cycle as an ABC certified 
individual or you've got several under your belt, you won't 
want to miss out on this informative two-part series about 
ABC's recertification process. 

>> LISTEN NOW (link below): 
https://www.abcop.org/news-events/Pages/CredCast.
aspx

 

https://www.pedorthics.org/blogpost/1770092/PFA-Community-Blog
https://attendeenet.eventsair.com/QuickEventWebsitePortal/pfa2019/pfa-website-2019/ExtraContent/ContentPage?page=6
https://attendeenet.eventsair.com/QuickEventWebsitePortal/pfa2019/pfa-website-2019
https://www.pedorthics.org/page/PFA_Learning
https://www.abcop.org/news-events/Pages/CredCast.aspx
https://www.pedorthics.org/blogpost/1770092/PFA-Community-Blog
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Empowering the 
Pedorthist by 

Enhancing their Role 
in the Opioid Crisis

Pain is defined as the unpleasant sensation 

resulting from a noxious sensory stimulus, 

and the pedorthist is no stranger to the 

difficulties in achieving optimal pain therapy 

within the confines of their scope of practice.1 

by Robert G. Smith, DPM, MSc, RPh, C.Ped, CPRsIll
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Empowering the Pedorthist by Enhancing their Role in the Opioid Crisis

Opioid analgesics have been prescribed 
by balancing their beneficial and adverse 
effects to treat pain to include foot pain.1,2 
The exponential growth of opioid-related 
morbidity and mortality has raised national 
attention. Opioid overdose deaths have nearly 
surpassed deaths from car crashes, and 
deaths from heroin have exceeded those from 
gun violence. The management of pain is a 
cornerstone of diagnosis and treatments of 
all health care providers. Every health care 
practitioner has important roles to play to 
combat opioid abuse which may be a new and 
uncomfortable role for some, but essential to 

turning the tide. Certified pedorthists do not 
prescribe opioid pain medication, however, 
addressing the ripple effect of opioid overuse 
and abuse may allow for the pedorthist to take 
an active role to assist prescribing providers 
and patients to work in concert to avert 
harm from this epidemic. The opioid crisis 
indirectly impacts the pedorthic clinician 
on many levels. This article highlights the 
challenges of the current opioid epidemic and 
outlines strategies that pedorthic practice 
as a profession may adopt to be part of the 
solution. These strategies include facilitating 
and providing patient education, the early 
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Empowering the Pedorthist by Enhancing their Role in the Opioid Crisis

Opioids are natural or synthetic 
chemicals that relieve pain by bind-
ing to receptors in your brain or 
body to reduce the intensity of pain 
signals reaching the brain.

Opioid pain medications are some-
times prescribed by doctors to treat 
pain. Common types include:

• Hydrocodone (e.g., Vicodin)

• Oxycodone (e.g., OxyContin)

• Oxymorphone (e.g., Opana), and

• Morphine

Many Americans suffer from chronic 
pain, a major public health concern 
in the United States. Patients with 
chronic pain deserve safe and effec-
tive pain management. At the same 
time, our country is in the midst of 
a prescription opioid overdose epi-
demic.

• The amount of opioids prescribed 
and sold in the US quadrupled since 
1999, but the overall amount of pain 
reported hasn’t changed.

• There is insufficient evidence that 
prescription opioids control chronic 
pain effectively over the long term, 
and there is evidence that other 
treatments can be effective with less 
harm.

UNDERSTANDING PRESCRIPTION OPIOIDS

OPIOIDS AND CHRONIC PAIN
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Empowering the Pedorthist by Enhancing their Role in the Opioid Crisis

The Centers for Disease Control and 
Prevention’s (CDC) Guideline for 
Prescribing Opioids for Chronic Pain pro-
vides recommendations to primary care 
doctors about the appropriate prescrib-
ing of opioid pain medications to improve 
pain management and patient safety:

• It helps primary care doctors determine 
when to start or continue opioids for 
chronic pain

• It gives guidance about medication 
dose and duration, and on following up 
with patients and discontinuing medica-
tion if needed

• It helps doctors assess the risks and 
benefits of using opioids Doctors and 
patients should talk about:

• How opioids can reduce pain during 
short-term use, yet there is not enough 
evidence that opioids control chronic 
pain effectively long term

• Nonopioid treatments (such as exer-
cise, nonopioid medications, and cog-
nitive behavioral therapy) that can be 
effective with less harm

• Importance of regular follow-up

• Precautions that can be taken to 
decrease risks including checking drug 
monitoring databases, conducting urine 
drug testing, and prescribing naloxone if 
needed to prevent fatal overdose

• Protecting your family and friends by 
storing opioids in a secure, locked loca-
tion and safely disposing unused opioids.

IMPROVE DOCTOR AND PATIENT COMMUNICATION
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Empowering the Pedorthist by Enhancing their Role in the Opioid Crisis

promotion of health, wellness, and prevention. 

Living with chronic pain can be devastating, 
and effective pain management is important 
to getting your life back. Pedorthists can 
embrace multiple roles to play in changing 
the trajectory of the opioid crisis in the 
communities they serve by raising awareness 
of the risk of opioid addiction, helping to 
identify opioid-dependent individuals so that 
they may get treatment, and collaborating 
closely with community efforts.   

First, the pedorthist can raise awareness of 
the risk of opioid addiction among providers, 
patients, and families. The pedorthist can offer 
education to all patients and their families 
about the risks of prescription opioids by 
having material on hand such as the Centers 
for Disease Control’s printable PDF patient 
posters. These are intended for providers to 
print and give to patients. Several examples 
are: “Prescription Opioids: What you Need 
to Know”, “Pregnancy and Opioids”, and 
“Infographic: CDC Guideline for Prescribing 
Opioids for Chronic Pain” at: https://www.cdc.
gov/drugoverdose/patients/materials.html.3

Secondly, many adult prescription drug 
addicts show no overt signs of addiction. 
Identify and educate those patients at greatest 
risk for addiction by listening to patients 
for possible clues of addiction. This may 
empower pedorthists to assist prescribing 
providers with valuable information to prevent 
opioid overdoses. The pedorthist can detect, 
observe or recognize during discussion some 
warning signs of prescription opioid addiction 
as in the following: deceitful or secretive 
behavior, drowsiness, lack of energy, sudden 

mood changes, loss of interest in favorite 
activities, irregular schedule, closed off from 
family and friends, sleeping excessively or at 
unusual times, cash, valuables and medication 
missing from the home and loss of interest in 
appearance. 

Recognizing these symptoms will allow the 
pedorthist to participate as a member of the 
multidiscipline team in approaching patients 
being treated by opioids.

Pedortists should learn and understand non-
prescription methods of pain management 
such as repositioning, ice, heat, massage 
and guided imagery. Further, studies have 
validated that early access to physical therapy 
can prevent acute pain from becoming chronic 
pain. Moreover, the treatment of pain, whether 
acute or chronic, often requires an integrated, 
multidisciplinary approach due to the many 
variables that may contribute to a patient's 
perception of pain and response to treatment. 
To enrich the pedorthist’s body of knowledge it 

"Pedortists should 
learn and understand 
non-prescription 
methods of pain 
management such as 
repositioning, ice, 
heat, massage and 
guided imagery."

http://iStock.com/StudioM1
https://www.cdc.gov/drugoverdose/patients/materials.html
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Empowering the Pedorthist by Enhancing their Role in the Opioid Crisis

is recommended that they take part in the CDC 
Recommendations for Non-Opioid Treatments 
in the Management of Chronic Pain. This is a 
webinar that offers information on identifying 
the most appropriate treatment options and 
assessing the value of exercise, education, and 
non-opioid drug treatments.

Lastly, the pedorthist should appreciate 
and collaborate closely with community 
organizations working on the opioid 
crisis. Identify areas of mutual work and 
opportunities to enhance efforts to combat 
abuse. 

Some pedorthists may be concerned about 
discussing potential opioid abuse with a 

patient’s loved ones or the prescribing 
provider. HIPAA regulations allow health 
professionals to share health information. This 
includes information about suspected overuse 
or abuse of prescribed opioids5. The pedorthist 
should document the action, observation or 
conversation that leads to such a suspicion 
and then contact the prescribing provider and 
discuss the situation. In this way, pedorthists 
can become an active and valuable team 
member to help resolve the nations opioid 
crisis.

–end
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“You’re a what?

A Pah dor thist?”

Sandra Turner, C.Ped, L.Ped

“What exactly is that?”
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MEMBERSPOTLIGHT

My first introduction to Pedorthics 
was through the Durable Medical 
Equipment (DME) world. I 
started out in Sales and was 
also trained as a shoe fitter for 

diabetic shoes.  At that time there were only two indi-
viduals in the company that I worked for that were 
shoe fitters and certified in pedorthics. Within the first 
week I figured out there was more to fitting medical 
shoes than I could imagine.  I knew I needed to edu-
cate myself to provide the service my clients deserved. 
These clients could not be fit with shoes that were off 
the shelf, they needed more for their disabled feet. I 
reached out to one of the pedorthists on staff.  She told 
me about the Pedorthic Footcare Association (PFA) and 
advised me to contact them for educational materials.

I contacted the Pedorthic Footcare Association 
and was advised to start out with two books; 

“Introduction to Pedorthics” and “Contemporary 
Pedorthics” so I made the investment.  After reading 
the books I realized I wanted to continue my education 
and become certified in pedorthics.  I again contacted 
the PFA and asked them "How do I become a creden-
tialed pedorthist?"  They sent me the information I 
needed to make my decision. I eventually changed jobs 
and was hired by an O&P practice where I was able to 
hone my clinical expertise.  I worked hard and was able 
to put in thousands of hours of practice. I enrolled in 
a pedorthic education program and passed my ABC 
Pedorthic certification.  I love the clinical side of pedor-
thics. Being a clinician affords me a chance to build 

relationships with the medical community and treat 
patients with real issues by providing them with solu-
tions to give them better quality of life. 

One of the biggest hurdles I encounter in my 
profession is education of others in the medical 

and the civilian worlds. It seems more frequent than 
not that when I introduce myself as a pedorthist to a 
health care professional or a patient, there is a pause 
and then a confused look. This is followed by questions 
like “You’re a what?  A Pah dor thist?” or “What exactly is 
that?”  

I turn these questions into opportunity to educate 
my audience on what my profession entails and 

what I can do for them. This pattern was repeated so 
many times that I decided to reach out and find ways 
to educate others about the pedorthic profession so 
they could benefit from the services of my profession. 
I wanted to meet other pedorthists, network and find 
out what issues they may have encountered.   

I asked my employer about PFA and was allowed to 
join the association. I knew PFA was a way to fur-

ther my education since I had participated in education 
opportunities in the past. I signed up and took advan-
tage of the benefits of membership. I bought more 
reference books. I read Current Pedorthics Magazine and 
took advantage of the low cost Continuing Education 
Units available through the articles there. I met 
other members who encouraged me to attend a PFA 
Symposium.  And finally I did just that, attended my 
first Pedorthic Footcare Association Symposium where 

“I signed up (for PFA) and took advantage 
of the benefits of membership.” 

http://www.pedorthics.org


29

MEMBERSPOTLIGHT

Current Pedorthics  |  July/August 2019

Ph
ot

o:
 @

iS
to

ck
.c

om
/k

by
cp

ho
to

gr
ap

hy

“It seemed they were all working 
towards a common goal to promote our 
profession, my profession, Pedorthics.” 
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MEMBERSPOTLIGHT

I was greeted by other pedorthists and a collection of 
other professionals.  It seemed they were all working 
towards a common goal to promote our profession, 
my profession, Pedorthics. I found that the PFA was 
an organization that championed their members by 
providing the resources, bonding members together as 
they advocated for their peers and shared their chal-
lenges and triumphs with one another. They all were 
informed about our industry and had that competitive 
advantage in our world.  

Wanting to be more than just a member, I want-
ed to join the Board of Directors and volunteer 

my time. It was hectic and hard to do, but I wanted 
to help make a difference in Pedorthics. I wanted to 
become an active part of informing our Members about 
their industry. I found out after becoming a Board 
Member that all the Board of Directors lead busy pro-
fessional lives and they were very committed to discov-
ering and sharing industry trends, watchdogging new 
legislative rulings, and promoting advancements in 
technology and the Association as a whole. And each of 
them, like me, gave up our personal time to do so. The 
PFA is a unique organization allowing you to network 
with your peers, mentors and other industry leaders. 
You have the option to attend webinars, use online 

“Wanting to be more 
than a member...

I wanted to join the 
Board of Directors...

(I wanted) to 
volunteer my time.” 
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resources, social media, symposiums, and education 
seminars all in the name of pedorthics. The yearly 
Symposium allows you to meet and network and be 
educated with the largest gathering of your peers dur-
ing the year, not only in the USA but Canada.  

As part of PFA I feel I have gained a competitive 
edge by utilizing the education resources available 

to me, plus I have met some great people. To receive the 
full benefits of the Pedorthic Footcare Association I felt 
that I needed to engage with the association. Like any 
membership in a group, you get what you put into it. I 
got involved with the PFA and it has benefited me with 

lasting friendships, continued education, networking 
and more opportunities in my profession.

I wanted to help 
make a difference in 
Pedorthics.” 

•
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By Stephen J. Preece, Jonathan D. Chapman, Bjoern Braunstein, 
Gert-Peter Brüggemann and Christopher J. Nester

Optimization of rocker sole 
footwear for prevention of 
first plantar ulcer
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Abstract

Background: Appropriate footwear 
for individuals with diabetes but no 
ulceration history could reduce the risk 
of first ulceration. However, individuals 
who deem themselves at low risk are 
unlikely to seek out bespoke footwear 
which is personalized. Therefore, 
our primary aim was to investigate 
whether group-optimized footwear 
designs, which could be prefabricated 
and delivered in a retail setting, could 
achieve appropriate pressure reduction, 
or whether footwear selection must 
be on a patient-by-patient basis. A 
second aim was to compare responses 
to footwear design between healthy 
participants and people with diabetes in 
order to understand the transferability 
of previous footwear research, 
performed in healthy populations.

Methods: Plantar pressures were 
recorded from 102 individuals with 
diabetes, considered at low risk of 
ulceration. This cohort included 17 
individuals with peripheral neuropathy. 
We also collected data from 66 healthy 
controls. Each participant walked in 8 
rocker shoe designs (4 apex positions 
× 2 rocker angles). ANOVA analysis was 
then used to understand the effect of 
two design features and descriptive 
statistics used to identify the group-

optimized design. Using 200 kPa as a 
target, this group-optimized design was 
then compared to the design identified 
as the best for each participant (using 
plantar pressure data).

Results: Peak plantar pressure 
increased significantly as apex position 
was moved distally and rocker angle 
reduced (p < 0.001). The group-
optimized design incorporated an apex 
at 52% of shoe length, a 20° rocker 
angle and an apex angle of 95°. With 
this design 71–81% of peak pressures 
were below the 200 kPa threshold, both 
in the full cohort of individuals with 
diabetes and also in the neuropathic 
subgroup. Importantly, only small 
increases (<5%) in this proportion 
were observed when participants 
wore footwear which was individually 
selected. In terms of optimized 
footwear designs, healthy participants 
demonstrated the same response as 
participants with diabetes, despite 
having lower plantar pressures.

Conclusions: This is the first study 
demonstrating that a group-optimized, 
generic rocker shoe might perform 
almost as well as footwear selected on 
a patient by patient basis in a low risk 
patient group. This work provides a 
starting point for clinical evaluation of 
generic versus personalized pressure 
reducing footwear.

A comparison of group-optimized and individually-
selected footwear designs
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Optimization of rocker sole footwear

Introduction

Background

Van Netten et al. [1] highlighted that studies 
investigating “the specific role of therapeutic footwear 
in preventing a first foot ulcer in at-risk patients 
with diabetes are lacking and are therefore urgently 
needed”. Indeed, use of appropriate footwear by 
people with diabetes without prior ulceration is 
widely advocated [2–4] and motivated by a need to 
reduce plantar pressures that are one of the many 
risk factors for ulceration [5, 6]. In addition to reducing 
plantar pressure, however, changes in footwear 
habits prior to first ulceration would allow more 
time for footwear related behavior change to become 
permanent prior to a serious foot or limb threatening 
event. At that stage adherence with footwear advice 
or prescriptions is known to affect ulcer healing and 
risk of reulceration, but effective behavior change is 
often not achieved. This was demonstrated in a recent 
trial which observed a significant (19%) reduction 
in re-ulceration at 18-month follow, but only in 
the subgroup with good adherence and who wore 
customized footwear as recommended [7]. Changes 
in footwear choices and use prior to first ulceration 
might therefore mitigate the risk of a first ulcer by 
reducing pressure and improve longer term adherence 
if ulcers do occur.

Prior to investigating the potential reduction in 
the risk of a first ulcer due to pressure relieving 
footwear as Van Netten advocates [1], it is important 
to optimize the design of the footwear. Indeed, 
following a systematic review, Bus et al. [8] called for 
more standardized procedures to inform the design 
of footwear used in ulcer prevention. To optimize 
an intervention, it is important to have an objective 
measure of performance. In cases of re-ulceration, 
reducing plantar pressures to <200 kPa has been 

the target for optimizing footwear design [9– 12]. A 
corresponding pressure target does not yet exist for 
first ulceration, but 200 kPa forms a logical initial 
target. Unfortunately, use of this threshold in practice 
relies on the use of pressure measurement at the point 
of footwear provision [7], and this may not always be 
feasible. This is especially true prior to first ulceration, 
when many of the footwear choices made, and 
implicated in subsequent ulceration, occur in a retail 
rather than a health care setting.

A preferable approach would be use prefabricated 
footwear incorporating a standardized design (i.e. 
same for all patients) which is known to reduce 
pressures <200 kPa for the majority of individuals. 
This will be referred to as group-optimized footwear. 
However, no such group-optimized design exists at 
present and current evidence for footwear achieving 
the <200 kPa threshold relates only to footwear 
selected/customized using individual plantar pressure 
data [7, 10, 12]. We refer to this as personalized footwear. 
Producing personalized footwear for individual 
patients is expensive and unlikely to be justified prior 
to a first ulcer unless there are significant risk factors. 
Therefore, in order to meet the 200 kPa target using 
footwear to prevent a first ulcer, it is important to 
understand whether group-optimized footwear that 
could be mass produced might suffice or whether 
personalized footwear is required.

In terms of the most appropriate footwear outsole 
designs for pressure relief, most clinical studies have 
investigated shoes with some form of stiff rocker 
outsole [7, 10]. This design has been shown to reduce 
peak plantar pressures at high risk sites [13]. However, 
a full description of the design features of the rocker 
outsole, or indeed the rest of the shoe, is often 
limited [14]. This is important because it limits our 
understanding of the relationship between design 
features (independent variable) and changes of 
pressure (dependent variable), limiting our ability to 

http://www.pedorthics.org
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Figure 1a: Schematic to illustrate rocker angle (RA), apex position and apex angle. Apex position 

was varied by moving point A proximally or distally and a corresponding adjustment made to the 

position of point B to ensure a consistent rocker angle. b: Example rocker shoe with RA = 20°.

Optimization of rocker sole footwear

1a

1b

Rocker Angle

Apex PositionLongitudinal Axis 
of Shoe

Apex Angle

Rocker Axis
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optimize designs for groups of patients or individual 
patients. Furthermore, the degree of offloading in 
each anatomical area is strongly influenced by the 
precise geometry of the rocker outsole [15, 16]. For 
example, our earlier work showed that altering the 
rocker sole apex angle by only 10–20°, can have a 
critical effect on the degree of offloading under the 
1st metatarsophalangeal (MTP) joint [16].

A further issue is that several previous studies 
investigating pressure reducing footwear intended 
for people with diabetes have in fact involved 
only healthy individuals [15, 17, 18]. There are known 
differences between the gait and feet of those with 
and without diabetes [19] and the transferability of 
results has not been tested. Therefore, three issues 
need to be addressed. Firstly, we need to better 
understand the systematic effect of changing different 
rocker shoe design features on plantar pressure. With 
this we could propose group-optimized designs which 
would be used in prefabricated footwear aimed at 
reducing pressure beneath the 200 kPa threshold. 
Secondly, we need to understand the extent to which 
this group-optimized footwear meets the <200 kPa 
target compared to personalized footwear designs. 
Thirdly, since previous research has often assumed 
results from healthy participants can be transferred 
to those with diabetes, we need to compare footwear 
effects in healthy and diabetes populations.

Methods 

Participants

Subjects with diabetes were recruited at two sites: 
the University of Salford (UK) and the German 
Sport University. At both sites’ participants were 
identified through primary care clinics and through 
advertisement in the community. Inclusion criteria 
were age ≥ 18 and medically confirmed diagnosis 

of type 1 or type 2 diabetes at least 6 month prior 
to enrolment on the study. Exclusion criteria were 
any current/history of foot ulceration or any foot 
deformity/ medical foot condition that prevented the 
wearing of off-the-shelf therapeutic footwear. Healthy 
participants were recruited via community advert and 
required to have no medical diagnosis of diabetes or 
current musculoskeletal pain. All subjects provided 
written consent to participate in the study after 
appropriate ethical approval had been obtained (UK 
NRES 10/H1013/32). Sensation loss in the participants 
with diabetes was assessed using a 10 g monofilament 
at 5 locations (hallux, 1st MTP, 5th Metatarsal head 
(MTH), 5th toe and styloid process) [20].

Footwear and plantar pressure 
measurement

We sought to optimize the curved rocker outsole 
profile [13]. Although personalized therapeutic 
footwear has a wide range of different features that 
can be modified, this study focused on the outsole 
geometry of the rocker profile. This geometry can be 
described by three independent design features: apex 
angle, apex position and rocker angle [16] (Fig. 1). Apex 
angle and position define the orientation (relative 
to the long axis of the shoe) and position (% of shoe 
length) of a theoretical mediolateral line where the 
outsole begins to curve upwards under the forefoot. 
Our previous study demonstrated that an apex angle 
of 95° was appropriate for footwear designed to offload 
high risk regions of the forefoot [16] and was used for 
all footwear.

Previous research has shown that varying apex 
position can have a pronounced effect on peak plantar 
pressure [15, 16]. Furthermore, modifying apex position 
for each individual patient is one customization 
option available when aiming to reduce plantar 
pressure [12]. We therefore studied apex positions of 
52, 57, 62 and 67% of shoe length. The precise choice 
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was motivated by our previous study [16] which showed 
marked plantar pressure increases when apex position 
was increased to 70% of shoe length.

Rocker angle is the angle between the floor and sole 
under the toe area (Fig. 1). Previous research has 
demonstrated that plantar pressure decreases as rocker 
angle is increased [15, 16] and increasing rocker angle is 
also a customization option [12]. However, increasing 
the rocker angle from 15° to 20° has a pronounced 
effect on the appearance of the shoe as the thickness 
of the outsole must be increased. It is therefore 
possible that use of a 20°rocker angle would reduce 
adherence especially if the footwear was to be used to 
prevent a first ulcer (when motivation for a change in 
footwear habits might be lower than once ulceration 
has been experienced). Furthermore, our previous 
research suggests that the benefits of increasing rocker 
angle above 15° may be marginal, especially if the 
apex position is chosen appropriately [16]. Therefore, 
we studied a 15° rocker angle (aesthetic design) and a 
20° rocker angle (less aesthetic design) in the hope of 
achieving the target pressures in the former.

A total of eight shoes were designed in which rocker 
angle (15° and 20°) and apex position (52, 57, 62 and 
67%) were independently varied. All footwear was 
manufactured with the same outsole thickness (Fig. 
1) sufficient to accommodate a 20° rocker angle at 
all apex positions. This meant that the outsole of 
some designs (especially those with a 15° rocker) was 
unnecessarily thick but ensured that all shoes were 
of the same weight. In addition, a control shoe was 
designed with exactly the same upper as the rocker 
footwear but with a flexible outsole, similar to that of 
a running shoe [21]. The outsole of all rocker footwear 
was manufactured using EVA (ethyl vinyl acetate) 
and incorporated a 5 mm thick layer of folex which 
ensured that the outsole was rigid. All footwear 
were produced by Duna® (Italy) using CAD/ CAM 
technology.

For each of the nine shoes, in-shoe plantar pressure 
was collected using Novel Pedar-X system (50 Hz) 
whilst participants walked at 1 m/s along a 20 m 
walkway. Speed was monitored during each trial 
using optical timing gates and only those trials within 
10% of the target speed used for further analysis. 
Shoe order was randomized, using a custom Matlab 
program, and participants completed a familiarization 
period of three-four minutes before data collection. 
A minimum of 25 steps was collected for each shoe. 
Following collection, the data was visually checked to 
identify the steps at the start and end of each walking 
trial which were then removed. Peak plantar pressures 
were calculated for each shoe design in three high-
risk [10] regions: 1st metatarsophalangeal (MTP) 
joint, 2-4th metatarsal heads (MTH) and hallux. 
The Pedar sensors corresponding to each region were 
defined following Cavanagh et al. [22] and the peak 
pressures, calculated for each region, averaged across 
all steps to give a single value for each region and 
shoe. This process was repeated across all participants 
using custom Matlab software. The statistical analysis 
(outlined below) showed similar trends for both the 
left and right sides and therefore only data from the 
left side are presented in this paper.

Statistical Analysis

A two-way ANOVA model with repeated measures was 
used, in each anatomical region, to explore the effect 
of apex position and rocker angle on plantar pressure 
in the people with diabetes. This analysis was used 
to test for main effects of apex position and rocker 
angle and also to identify any possible interactions. 
If significant differences in main effects were 
observed, pairwise differences were investigated using 
a Bonferroni correction for multiple comparisons. 
Before testing, all data was checked for normality and 
homogeneity of variance. A significance level of α < 
0.01 was chosen for all ANOVA analyses.

Optimization of rocker sole footwear
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An optimal apex position was then identified, from 
descriptive statistics, as that which minimized pressures 
for the largest proportion of individuals with diabetes. 
This optimal position was taken to be the group-
optimized design. Given our focus on two separate 
rocker angles (RA) and concerns over the aesthetics of 
the larger rocker angle, a group-optimized design was 
defined separately for the 15° and the 20° RA.

In order to address our second research question, 
we first compared peak pressures between the group 
optimized design (defined above) and a personalized 
design. This personalized design was identified on 
an individual participant basis as the apex position 

which corresponded to the minimum peak pressures 
for that participant. This comparison, between group 
optimized and personalized footwear, was carried out 
separately for each rocker angle.

We then quantified the proportion of individuals 
for which pressures were below the critical 200 kPa 
threshold in both the group-optimized design and 

the personalized design. Again, this was carried out 
separately for the two different rocker angles in each 
anatomical region.

Finally, in order to understand whether footwear 
responses were similar between people with diabetes 
and healthy individuals, we repeated the ANOVA 
analysis (described above) on the healthy control 
subjects. We also determined the group optimized 
design for the healthy group. In addition, to compare 
characteristics of the two groups, the mean peak 
pressures (across all eight rocker shoe designs) were 
compared between the patients with diabetes and the 
healthy control group using an independent t-test.

Results

A total of 102 individuals (52 male) with medically 
confirmed diagnosis of diabetes were recruited. 
These participant had a mean (SD) age of 57 (9 
years), weight of 87 (18) Kg and height of 170 (9) 
cm. Loss of sensation at one foot site was identified 
in 25 participants with and at 2 or more sites in 17 
participants (according to [20]). A further 66 healthy 
individuals (36 male) were recruited. There were no 
differences in age, 56 (8) years or height, 173 (8) cm 
between the healthy group and those with diabetes. 
However, an independent t-test showed that the healthy 
participants were of lower weight (p < 0.001, 74 (14) 
Kg).

There was a clear trend for pressure to increase as 
apex position was moved distally (Fig. 2a-c, Table 1). 
This effect was consistent across the three anatomical 
regions but was most pronounced in the 2-4th MTH 
region, for which there were pairwise differences in 
peak pressure between every apex position (Table 1). 
There was also a significant main effect of rocker angle 
in each anatomical region, with pressure decreasing 
as rocker angle was increased from 15° to 20° (Fig. 
2d-f, Table 1). No interactions were observed in either 
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the 1st MTP region or the hallux region (Table 1), 
showing that the effect of varying apex position was 
the same irrespective of rocker angle. However, in the 
2-4th MTH region, increasing apex position angle 
from 62% to 67% lead to an increase in pressure with 
the 15° but not the 20° rocker angle (Fig. 2h, Table 
1). Nevertheless, at the more proximal apex positions 
(when there was lowest pressures), the effect of 
changing apex position was consistent across the two 
rocker angles (Fig. 2h).

The apex position at 52% of shoe length was found to 
minimize peak pressures for the largest proportion of 
individuals for both rocker angles (Table 2). The one 
exception was in the hallux region with a 15° rocker 
angle in which the 57% apex was shown to be optimal. 
Given the consistency of the 52% apex position, this 
was selected as the group-optimized design for all 
anatomical regions and both rocker angles. Peak 
pressures were significantly higher in the control shoe 
compared to the group-optimized designs (Fig. 3, p < 
0.001). This difference was most pronounced for the 
2-4th MTH region, for which the two group-optimized 

designs produced 30% and 37% reductions in peak 
pressure (for the RA = 15° and 20° respectively, Fig. 3).

There were only small differences in performance, 
between the group-optimized and personalized 
footwear, within the context of the 200 kPa threshold. 
For example, with a RA = 15°, the proportion of 
individuals with pressures <200 kPa was only 4–6% 
larger with the group-optimized design, compared 
to the personalized design. Similar trends were 
observed with the 20° rocker angle, however, 
interestingly, there was no increase in the proportion 
of participants beneath the 200 kPa threshold in 
the 2-4th MTH region (Table 3) with personalized 
footwear. Nevertheless, there was up to 12% increase 
in the proportion of individuals under the 200 kPa 
threshold when the group-optimized 15° rocker angle 
was compared to the group-optimized 20° rocker angle 
design (Table 3). Table 3 also illustrates the proportion 
of individuals with diabetes and peripheral neuropathy 
under the 200 kPa threshold. These data follow 
similar trends to those of the full cohort of people with 
diabetes, despite the fact that peak pressures (across all 
the eight rocker shoe designs) were between 6 and 9 
kPa higher in the neuropathic (n = 17) compared to 
the nonneuropathic group (n = 85).
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When the ANOVA analysis was repeated on the 

healthy participants, almost identical statistical trends 

were observed. Specially, there were main effects of 

apex position and rocker angle for every region with 

only the 2-4th MTH region showing an interaction 

(Fig. 2g-i). The distribution of best apex positions also 

followed a similar pattern to that of the group with 

diabetes (Table 2), illustrating the group-optimized 

design could also be identified from data on healthy 

individuals. Nevertheless, pressures were higher in the 

group diabetes by 25% in the 1st MTP region (p < 

0.01) and 21% in the 2-4th MTH region (p < 0.01).

Discussion

This study sought to understand the relationship 

between peak plantar pressure and two rocker sole 

design features in people with diabetes. The purpose 

was to use this understanding to propose a group 

optimized shoe that could be used to reduce pressures 

below 200 kPa and potentially avoid the need for 

personalized footwear. The data identified that a stiff 

soled rocker shoe incorporating an apex position at 

52% of shoe length was optimal for pressure reduction 

in three high-risk regions of the forefoot. Furthermore, 

by combing this with a 20° rocker angle, peak 

Optimization of rocker sole footwear

1st MTP 2–4 MTH Hallux

Apex Position F = 18.2, p < 0.001* F = 157.1, p < 0.001* F = 35.7, p < 0.001*

52°-57° (−7.3, 3.5), p = 1.0 (−15.6, −9.1), p < 0.001* (−6.4, 3.2), P = 1.0

52°-62° (−12.2, 1.9), p = 0.32 (−32.9, −20.7), p < 0.001* (−12.8, −1.3), p = 0.008*

52°-67° (−23.4, −8.5), p < 0.001* (−39.0, −28.5), p < 0.001* (−28.4, −13.9), p < 0.001*

57°-62° (−9.4, 2.9), p = 0.97 (−18.9, −9.7), p < 0.001* (−11.6, 0.6), p = 0.10

57°-67° (−20.7, −7.3), p < 0.001* (−25.5, −17.2), p < 0.001* (−26.4, −12.7), p < 0.001*

62°-67° (−15.7, −5.9), p < 0.001* (−10.5, −3.4), p < 0.001* (−19.8, −8.3), p < 0.001*

Rocker Angle F = 67.4, p < 0.001* F = 179.5, p < 0.001* 10 F = 76.2, p < 0.001*

15°-20° (9.8, 16.0) (10.9, 14.7) (11.1, 17.6)

Interaction F = 1.5, p = 0.22 F = 19.1, p < 0.001* F = 1.0, p = 0.41

Table 1: ANOVA statistics, in each anatomical region, for the main effects of apex position, rocker angle and 

also for the interaction.

Both the F-statistic and associated p-value have been reported. In addition, the 95% confidence intervals, and associated 
p-values, for the pairwise comparisons between different apex positions are included. Note that these p-values have been 
adjusted using a Bonferroni correction for multiple comparisons. All statistical differences (p < 0.01) have been marked with an *.
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Figure 2: The effect of varying apex position (a-c) and rocker angle (d-f) on peak plantar 

pressure under the 1st MTP, 2-4th MTH and Hallux in people with diabetes (n = 102). The 

symbol * denotes a significant pairwise difference (p < 0.001) between a condition and at 

least one of the three other apex positions (plots a-c) or other rocker angle (plots d-f). The 

vertical lines illustrate the standard deviations. Plots g-i show the interaction between apex 

position and rocker angle (RA = 15° shown as dotted and RA = 20° shown as a dashed line) 

for the people with diabetes (black) and also for the healthy individuals (red).
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pressures were reduced below the 200 kPa threshold 

in a large proportion (71–81%) of individuals with 

diabetes. Importantly, the optimal apex of 52% was 

the same for all three high-risk plantar regions. This 

design configuration could therefore be appropriate for 

prefabricated footwear and provided without the need 

for plantar pressure measurement and personalization 

of footwear design.

Based on requests in the literature [1] we focused on 

a cohort with diabetes but no history of ulceration. 

This relatively lower risk group are unlikely to 
choose footwear which they deem to have an 
unacceptable appearance, such as the extra depth 
footwear sometimes advocated post first ulceration 
[23]. Therefore, we sought to understand the effect 
of decreasing rocker angle from 20° to 15°, as using 
this lower angle will produce footwear with a thinner 
outsole that may be perceived as more acceptable and 
may enhance adherence. The decrease in rocker angle 
from 20° to 15° led to an decrease in the number of 
participants beneath the critical threshold of 200 kPa 
(Table 3). However, decreases were modest (6–12%) 
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Participants with Diabetes Healthy Individuals

Apex position Rocker angle =15° Rocker angle = 20° Rocker angle =15° Rocker angle = 20°

1st MTP 52% 42% 46% 39% 56%

57% 30% 26% 39% 32%

62% 20% 23% 14% 9%

67% 8% 5% 8% 3%

2-4 MTH 52% 75% 87% 68% 88%

57% 19% 13% 23% 8%

62% 2% 0% 6% 5%

67% 5% 0% 3% 0%

Hallux 52% 25% 45% 33% 35%

57% 38% 25% 32% 41%

62% 30% 21% 27% 15%

67% 75% 9% 8% 9%

Table 2: Distribution of best apex position (corresponding to minimum peak pressure) across the cohort for 

the two rocker angles in each of the three anatomical regions.

Percentage values are provided for each apex position, with the group-optimised design (highest percentage) shown in bold. 
These data have been provided separately for the participants with diabetes and also the health individuals.
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Figure 3: Comparison of peak plantar pressure between the control (Cntrl) shoe, the 

group-optimized design (apex position = 52%) and personalized apex design (PersApex) 

in footwear with a rocker angle (RA) = 15° (a-c) and footwear with a RA = 20° (d-f) for the 

three anatomical regions. The horizontal dotted line represents the 200 kPa threshold and 

the horizontal bars denote a significant difference between the control shoe and group-

optimized design (p < 0.001).
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for the 1st MTP and 2–4 MTH regions and small in 
the hallux region (5%). We therefore suggest that, if 
individuals are unwilling to wear a shoe with a 20° 
rocker angle, then a 15° could be prescribed as an 
acceptable alternative.

Through a series of two studies (this current study 
and a previously published study [16]), we have 
attempted to understand the combined effect of the 
three design features of curved rocker footwear: apex 
angle, apex position and rocker angle. Data from both 

these studies supports the idea that increasing rocker 
angle will decrease plantar pressures. However, there 
appears to be a complex relationship between apex 
angle and apex position. Whereas in our first study, 
we investigated the effect of varying apex position 
when apex angle was fixed at 80° [16], in this current 
study apex angle was fixed at 95°. Interestingly, it 
was not possible to specify a group-optimized apex 
position in the previous study because of considerable 
inter-subject variability. However, the use of a 95° apex 
angle led to a much more consistent response in this 

Optimization of rocker sole footwear

Table 3: The proportion of participants with a peak pressure below 200 kPa in the control shoe, the group-

optimized design (52% apex) and the personalized design (individually selected apex) for both the 15° and 

20° rocker angles (RA), in each of the three anatomical regions.

Participants with Diabetes Healthy Individuals

Apex position Rocker angle =15° Rocker angle = 20° Rocker angle =15° Rocker angle = 20°

1st MTP 52% 42% 46% 39% 56%

57% 30% 26% 39% 32%

62% 20% 23% 14% 9%

67% 8% 5% 8% 3%

2-4 MTH 52% 75% 87% 68% 88%

57% 19% 13% 23% 8%

62% 2% 0% 6% 5%

67% 5% 0% 3% 0%

Hallux 52% 25% 45% 33% 35%

57% 38% 25% 32% 41%

62% 30% 21% 27% 15%

67% 75% 9% 8% 9%

Data are reported on all diabetes participants (n = 102) and also participants with diabetes and peripheral neuropathy (n = 17).
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current work which supports the idea of a common 
footwear design for people with diabetes prior to 
first ulceration. This group-optimized design would 
incorporate an apex angle of 95°, an apex position of 
52% of shoe length and a rocker angle of 15° or 20°.

Diabetes participants only

We sought to understand footwear performance in 
the context of the 200 kPa threshold suggested by 
Owings et al. [9]. This threshold was suggested based 
on mean in-shoe pressures from individuals with a 
prior history of ulceration who had remained ulcer 
free for a prolonged period (0.4–14.4 years). The 
feet of those pre-first ulceration are less likely to be 
at comparable risk of ulceration. As such 200 kPa 
may be a conservative target and, if the goal is to 
prevent primary ulceration, this target could perhaps 
be increased. Re-analysis of our data with a revised 
threshold of 220 kPa (i.e. 10% higher threshold) 
demonstrated a 5–7% decrease in the proportion 
of feet at risk with the group-optimized design (for 
example the percentage under the threshold increased 
from 81% to 87% in the 2-4th MTH region). However, 
importantly, the differences in the proportion of 
people under the revised threshold between the 
group optimized design and the personalized design 
were very similar to those observed with the 200 kPa 
threshold.

A clinical trial rather than a laboratory study is 
needed to test the clinical efficacy of footwear for 
the prevention of first ulceration. In their recent 
systematic review, Van Netten et al. [1] advocated 
evaluating interventions on the cohorts for which they 
are intended and, in the context of interventions to 
prevent first ulceration, this would involve individuals 
deemed at high risk of first ulceration. A limitation 
of this current study is that most participants would 
be considered low risk as they did not demonstrate 
sensory loss. However, our cohort did include 17 

who demonstrated evidence of neuropathy and we 
quantified the proportion of this subgroup for whom 
the group optimized rocker design reduced pressure 
beneath the 200 kPa threshold. These data showed 
very similar trends (Table 3) compared to the full 
cohort with diabetes. This provides some evidence 
that our proposed rocker design may be appropriate, 
or at least a good starting point, for a higher-risk 
population. Nevertheless, people with diabetes can 
also present with deformity, Charcot arthropopathy, or 
digit amputations, all of which will affect gait and foot 
function. These may therefore influence the response 
to footwear designs too. We acknowledge, therefore, 
that our proposed design may not be immediately 
transferrable to feet affected in different ways by 
diabetes.

It is important to recognize that even if the pattern 
of response to the footwear designs is insensitive to 
diabetes, elevated pressures, and neuropathy, as we 
suggest, the actual pressure values in people with 
neuropathy and at higher risk would differ to those 
we report. This limitation is important because the 
proportion of individuals over the 200 kPa would 
likely be higher than we report. Nevertheless, as 
explained, 200 kPa is likely to be a conservative target 
for those without prior ulceration and so the use 
of the group-optimized footwear design would still 
decrease the proportion of individuals considered at 
risk.

There are a number of other limitations to the 
current study which should be highlighted. Firstly, 
due to the practicalities of experimental testing, we 
chose to focus on a specific shoe design, varying two 
specific design features across a number of discrete 
levels. Our findings are therefore only valid for 
curved rocker footwear. Nevertheless, our approach 
of systematically varying independent design features 
in order to identify a group-optimized shoe design 
could be applied in other footwear designs. A further 
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ABBREVIATIONS

MTH: metatarsal head

MTP: metatarsophalangeal

RA: rocker angle
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limitation is that we did not compare our group 
optimized footwear with fully customized footwear, 
incorporating an extra depth upper along with a 
customized insole with metatarsal pads and cut outs 
etc. However, the aim of this study was to specify a 
group-optimized outsole design and the beneficial 
effects of other footwear modifications are likely to be 
additive. Such customized footwear comes at greater 
cost, and perhaps lower adherence, and seems out of 
context for the prevention of first ulceration, when 
most footwear is still sought via a retail route. However, 
our proposed group-optimized design could be used as 
a starting point for fully customized footwear if further 
reductions in pressure were necessary.

Conclusions

By studying the relationship between footwear design 
features and peak plantar pressure, we have been 
able to suggest a group-optimized design for plantar 
pressure reducing footwear. Our data demonstrate 
that this design can reduce pressures below the 200 
kPa threshold in the majority of people with elevated 
plantar pressure but otherwise at low risk of first 
ulceration. The results also show that personalized 
selection of footwear based on collection of plantar 
pressure data may offer only marginal gains in this 
population.•
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Email: classifieds@pedorthics.org
Fax: (888) 563-0945

To place a classified ad:

LOOKING, SELLING,
BUYING?

Listing a SALE or a JOB 
OFFER, let CURRENT 

PEDORTHICS reach your 
target audience!

FORSALE

Very Profitable Wisconsin 
Footwear Retailer 

Unique Opportunity—Pedorthists on 
Staff!

Leading supplier of specialty footwear 
to customers throughout the northern 
Midwest. Large inventory of brands 
and styles; highly trained staff includes 
three board-certified pedorthists who 
work closely with healthcare providers 
to meet patient’s needs. Current 
owner’s dedication to high-quality 
product, excellent customer service 
and utmost professionalism has built 
the company’s reputation as a go-to 
source for specialized performance 
footwear.

• Established company with strong, 
positive industry reputation, loyal 
customer base and  extensive referral 
network 

• Consistent revenues & SDE and high 
profit margins

• Family-owned; operated absentee 
more than 25 percent of the year

• Capability to create custom products 
and provide expert advice; strong team 
in place

• Strong ties to local community 
through participation in health fairs in 
the area

Asking Price: $1,450,000 
Cash Flow: $450,000 
Real Estate--Leased

Interested? Contact

Send resume at:

BEACON Business Group
e: racheln@beaconbiz.net
p: 608-828-9990
www.beaconbiz.net

mailto:racheln@beaconbiz.net
mailto:classifieds@pedorthics.org
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JOBOPPORTUNITY

South/Central New Jersry

POSITION DESCRIPTION:

The Diabetic Foot Center is looking 
for a Certified Pedorthist to join our 
growing pedorthic practice. Our 
staff treats patient in the south and 
central New Jersey area. Candidate 
will oversee all pedorthic patient care 
management, including but not limited 
to the evaluation, fabrication, fitting and 
follow-up patient care.

Candidate must be willing to travel 
to patients home, facilities, and other 
offices. Strong medical knowledge, 
along with customer service and 
communication skills is required. 
Knowledge of CAD/CAM is a plus. 
Must be comfortable with building 
relationships with physicians, patients, 
and therapists.

Competitive salary and benefit 
packages offered to the right candidate. 
Looking for self motivated and driven 
personalities! 

Send resume at:

e: dandalsey.dafc@gmail.com

FORSALE

Orthotic Equipment

PRODUCT DESCRIPTION:

1) S-2000 Finisher — $6000.00.

2) Ortho 80/2 Finisher — $ 4500.00 

3) Landis Pneumatic Sole Press — 
$1500.00

All used but in excellent condition.

Contact Gina at:

e: gina@foothealthcenters.net

JOBOPPORTUNITY

East Tennessee

POSITION DESCRIPTION:

Medium sized O & P Practice with 
wonderful “team spirit” seeks C.Ped 
with similar spirit possessing excellent 
patient management skills.

Must have strong organizational skills 
in order to manage pedorthic patient 
care services to include, but not limited 
to:  evaluation, ordering, fabrication, 
fit and delivery, follow up care as well 
as some Pedorthic fabrication for CPO 
Practitioner staff.

Applicants must have at least 
two years’ experience. Additional 
certifications in other related areas 
such as “fitter” or “technician” will be a 
plus and compensated.

Excellent salary and benefits.  Salary 
based upon experience. 

Send resume at:

e: mstubbs@stubbsinc.com

DO YOU HAVE SOME NEWS? 
Send your industry news to 

CURRENT PEDORTHICS 
editor@pedorthics.org

mailto:gina@foothealthcenters.net
mailto:mstubbs@stubbsinc.com
mailto:dandalsey.dafc@gmail.com
mailto:editor@pedorthics.org
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Acor (1979)

Custom Inserts, AFO Gauntlets, 
Materials, Accessories and 
Supplies. Originator of Tri-Lam, 
P-Cell and Microcel Puff.

Cleveland, OH 
Phone: (800) 237-2267 
Fax: (216) 662-4547 
Email: email@acor.com 
Website: www.acor.com

Aetrex Worldwide, Inc. (1973)

Aetrex Worldwide has been a 
supplier of footcare products for 
60 years. Aetrex’s brands include 
Aetrex® and Apex Footwear, 
Lynco® Orthotics, iStep® and raw 
materials.

Teaneck, NJ 
Phone: (800) 526-2739 
Fax: (201) 833-1485 
Email: info@aetrex.com 
Website: www.aetrex.com

Affinity Insurance Services, 
Inc. (1998)

Affinity Insurance Services 
administers the PFA product 
and malpractice liability 
insurance program. Designed for 
pedorthists, insurance protection 
can be customized for each-PFA 
member.

Chicago, IL 

Phone: (800) 544-2672 
Fax: (312) 922-9321

Akaishi (2013)

Akaishi strives to provide an 
unfailing level of comfort and 
satisfaction to each customer. 
After years of research into the 
structure of women’s feet and 

legs, AKAISHI has discovered 
the key to long term foot care 
and health. Through rigorous 
functional testing, each line 
of Akaishi products is able to 
afford wearers with unsurpassed 
comfort and support.

Following overwhelming success 
in Japan, AKAISHI aims to bring 
comfort and health to the feet of 
women throughout the world.

Gardena, CA 
E-mail: kurato.sato@akaishiusa.
com 
Website: www.akaishiusa.com

Amfit Inc. (1996)

Since 1977, Amfit has elevated 
custom foot orthotics in the 
computer age.  From diabetic 
care to professional athletes 
and beyond – Amfit 3D contact 
technology offers innovative, 
user-friendly tools to create the 
exact results you desire.  From 
small scale operations to large 
labs.  Where technology fits.  
Perfectly.  Amfit is your custom 
foot orthotic partner.

Vancouver, WA 
Phone: (800) 356-3668 
Fax: (360) 566-1380 
Email: sales@amfit.com 
Website: www.amfit.com

Apis Footwear Company 
(2000)

Mt. Emry therapeutic line - 
accommodate, never correct! We 
have the shoes to accommodate 
charcot, edema, hammer toes, 
bunions & RA.

Whether for depth, width or even 
for shape, select from our variety 
of styles to fit that special foot of 
your patient.

S. El Monte, CA 
Phone: 626-448-8905 
Fax: 626-448-8783 
E-mail: sales@apisfootwear.com 
Website: www.bignwideshoes.
com

Apex Foot Health Industries 
(2019)

A member of OHI’s growing 
family of companies focused on 
treating conditions and diseases 
of the lower extremities, Apex 
Foot Health Industries is widely 
recognized as a global leader 
in therapeutic footwear and 
orthotics.

Featuring the most 
comprehensive line of PDAC-
verified diabetic shoes, Apex 
footwear provides superior 
comfort and protection in fashion-
forward styles. Ideal for those 
requiring maximum adjustability, 
our advanced technological 
features and state-of-the-art 
materials help patients lead a 
healthy and active lifestyle.

Teaneck, NJ 
(800) 252-2739 
Fax: (201) 808-8155 
Email: aorder@apexfoot.com 
Website: www.apexfoot.com

Arizona AFO, Inc. (2003)

A member of OHI’s growing family 
of companies focused on treating 
conditions and diseases of the 
lower extremities, Arizona AFO 
has been a premiere fabricator of 
custom-made ankle foot orthoses 
since 1994. Carrying on a 
tradition of innovation, excellence 
in manufacturing and exceptional 
customer care that began with 
company founder Ernesto Castro, 
Arizona AFO’s steadfast focus 
on individual patient needs and 
patient outcomes continues 
headlong into the 21st century.

Arizona AFO launched an entirely 
new product category and moved 
its industry in a less invasive, 
non-surgical direction with its 
patented Arizona Brace®. Often 

copied but never equaled, the 
Arizona Brace® has been proven 
in clinical trials to effectively treat 
PTTD (Posterior Tibial Tendon 
Dysfunction). Arizona AFO is 
also the exclusive fabricator of 
the Moore Balance Brace™, 
the Optima Brace™ as well as 
a complete selection of other 
superior quality custom devices 
for treatment of even the most 
challenging cases.

All Arizona AFO products 
are designed, developed, 
manufactured and tested in the 
United States.

Mesa, AZ 
Phone: (877) 780-8382; (480) 222-
1580 
Fax: (480) 480-222-1599 
Email: info@arizonaafo.com 
Website: www.arizonaafo.com

Bestsole, Inc. (2010)

We manufacture and distribute 
a glycerine-filled, therapeutic, 
massaging insole.  Our insoles will 
massage your feet and increase 
circulation to your feet. They are 
also excellent shock absorbers for 
your feet, knees, hips and back. 
One pair fits in all shoes. Our 
insoles are machine washable. 
We offer a two-year replacement 
warranty. Our insoles have always 
been made in the USA. Visit our 
website for additional products.

Boynton Beach, FL 
Phone:  (866) 301-3338 
Fax:  (561) 547-4684 
Email:  bestsole3@bellsouth.net 
Website: www.massaginginsoles.
com

Bintz Company, Inc. (1991)

Distributor of pre-molded 
orthotics, comfort foot products, 
fitting aids and sheet goods. 
Products from Birkenstock, Birko 

This reference guide is intended solely to make it easier 
for individuals, facilities and companies to locate pedorthic 
products. Companies listed in the guide are PFA vendor/
manufacturer members. Companies may produce additional 
products beyond those listed, and most companies are pleased 
to provide additional information on request. As a courtesy to 

our readers, Current Pedorthics has noted the year the company 
joined PFA in parentheses after the company’s name. Inclusion 
in this list does not suggest or imply PFA endorsement of 
companies or products. Vendor/Manufacturer members are 
encouraged to keep their listing up-to-date. To arrange changes 
in your company’s listing, email: info@pedorthics.org.

mailto:info@pedorthics.org
http://www.acor.com
http://www.aetrex.com
http://www.akaishiusa.com
http://www.amfit.com
http://www.bignwideshoes.com
http://www.apexfoot.com
http://www.arizonaafo.com
http://www.massaginginsoles
http://www.pedorthics.org
http://www.akaishiusa.com
http://www.arizonaafo.com
http://www.bintzco.com
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Orthopadie, Pedag, Powerstep, 
Spenco, Pedifix, Knit-Rite, 
Hapad, Rieckens PQ and more.

Wheaton, IL 
Phone: (800) 235-8458 
Fax: (630) 653-5077 
Email: bintz@bintzco.com 
Website: www.bintzco.com

Birkenstock USA, LP (1990)

Birkenstock offers sandals, 
clogs, shoes, boots and arch 
supports all based on our original 
contoured cork footbed for 
women, men and children.

Birkenstock products are made in 
Germany, since 1774, and reflect 
our key values of health and 
wellness, quality, craftsmanship 
and environmental sensibility.

Novato, CA 
Phone: (800) 949-7301 
Fax: (415) 884-3250 
Email: kwiltz@birkenstockusa.
com 
Website: www.birkenstock.com

Brooks Sports, Inc. (2001)

Brooks Sports, Inc., is proud of 
our hard-earned reputation for 
engineering footwear that provides 
the perfect ride for every stride.

Brooks works to ensure that all of 
our footwear products meet the 
biomechanical needs of runners, 
enhance comfort, and aid in the 
prevention of running-related injury.

We’re dedicated to reducing 
running injury risk and have aligned 
ourselves with some of the top 
researchers around the work to 
tackle this.

Bothell, WA 
Phone: (800) 2-BROOKS 
Fax: (425) 483-8181 
Email: shoeguy@seattleshoe.com 
Website: www.brooksrunning.
com

Bunion Bootie (2014)

Say good-bye to painful rigid 
splints, pads that do not stay 
in place, and spacers that are 
difficult to walk in.

Bunion Bootie is the complete 
bunion treatment package; 
protective, supportive, 
comfortable, and not to mention, 
discreet. Truly one-of-a-kind in 
the world of bunion treatments. 
The newest in bunion treatment 
to help manage your bunion pain 

and best of all – it doesn’t involve 
surgery! 
 
San Luis Obispo, CA 
Phone:  (877) 208-4540 
Email:  Lisa@BunionBootie.com 
Website: www.BunionBootie.com

C.N. Waterhouse Leather Co., 
Inc. (1998)

Manufacturer and distributor of 
fine leathers, woolskins, suede 
pig-skins, sheet goods and 
adhesives for use in the pedorthic 
footwear and orthopedic 
industries.

Hyannis, MA 
Phone:  (800) 322-1177 
Fax:  (508) 771-2300 
E-mail:  info@waterhouseleather.
com 
Website:  www.
waterhouseleather.com

Dr. Comfort (2004)

Dr. Comfort manufactures, 
warehouses and distributes the 
finest quality extra-depth shoes 
for diabetics or patients who 
need quality comfort shoes.

Mequon, WI 
Phone:  (800) 992-3580 
Fax: (262) 242-9300 
Email: info@drcomfort.com 
Website: www.drcomfort.com

Drew Shoe Corporation 
(1968)

Men’s and women’s depth 
and comfort footwear in over 
150 sizes.

Lancaster, OH 
Phone: (800) 837-3739 
Fax: 740-654-4979 
Email: customerservice@
drewshoe.com 
Website: www.drewshoe.com

Finn Comfort (1993)

Luxury comfort footwear. Men’s 
and women’s walking shoes, 
sandals and boots featuring 
removable/modifiable orthopedic 
footbeds. Hand-crafted in 
Germany.

Thousand Oaks, CA 
Phone: 805-361-3466 
Fax: 450-625-7886 
Email: info@shopfinncomfort.com 
Website: www.shopfinncomfort.
com

Foot Solutions (2012)

Feet are your foundation 
for life. At Foot Solutions, 
we use the most advanced 
technology combined with a full 
understanding of biomechanics 
of feet and gait, along with the 
highest quality footwear on 
the planet to fit your unique 
feet. Through our customized 
solutions, we will improve your 
comfort and body alignment and 
help you achieve better health 
through your feet.

Marietta, GA 
Phone:  (888) FIT-FOOT 
Fax:  (770) 953-6270 
Website:  www.footsolutions.com

Frankford Leather Company, 
Inc. (1997)

Frankford Leather Co., Inc., is 
your single source supplier for 
your pedorthic shoe repair and 
shoe store supply needs. In 
stock, more than 8,000 products 
are available for immediate 
shipment.

Representing major brands 
and lines like Vibram, Soletech, 
Spenco, Powerstep, Pedifix, 
Pedors, Orthofeet, Kiwi; shoe 
care, adhesives, leather and 
more. Free catalog available.

Bensalem, PA 
Phone: (800) 245-5555 
Fax: (215) 244-4411 
Email: sales@frankfordleather.
com 
Website: www.frankfordleather.
com

Gadean Footwear (2010) 

Gadean Footwear is the largest 
orthopaedic shoemaker in 
Australia.

Gadean Footwear provides 
retailers with washable slippers, 
motion shoes, fashion shoes, 
depth shoes, removable 
insole sandals and many more 
products.

Malaga, Western Australia, 
Australia 
Phone: 61-8-92486533 
Fax: 61-8-92486711 
Email: info@gadeanfootwear.
com.au 
Website: www.gadeanfootwear.
com.au

Goodhew, LLC (2012)

Goodhew, a leader in the 
ModernCraft movement, 
spins fresh designs, natural 
performance yarns, and 
the heritage of American 

craftsmanship to create high 
performance socks for the 
everyday world.

Goodhew: a sock for every walk 
in the walk of life.

Chattanooga, TN 
Phone:  423-643-0821 
Fax:  423-643-0825 
E-mail:  eeckardt@goodhew.
us.com 
Web site:  www.goodhew.us.com

Guard Industries, Inc. (1996)

Components for shoe care, 
foot comfort, orthotics and 
prosthetics. Complete listing of 
available products will be sent 
upon request.

St. Louis, MO 
Phone: (800) 535-3508 
Fax: (314) 534-0035 
Email: guard@il.net 
Website: www.guardmfg.com

Haflinger/Highlander  
(Gerda Hoehm) (1999)

Boiled wool slippers, latex arch 
support, felt and leather clogs, 
cork molded footbed. Highlander 
is Gerda Hoehm’s new high-
quality comfort line with a 
removable footbed.

Both Haflinger and Highlander are 
made in Germany.

New York, NY 
Phone: (212) 949-6767 
Fax: (212) 949-8833 
Email: haflingerny@worldnet.att.
net

Hapad (1999)

Hapad is a leading manufacturer 
of 100% natural wool felt foot 
products and sports replacement 
insoles used for conservative 
management of common, painful 
foot complaints.

Correctly skived and adhesive 
backed for a quick and easy fit, 
Hapad products are an affordable 
alternative to custom made 
devices or they can be used to 
make custom modifications.

Bethel Park, PA 
Phone: (800) 544-2723 
Fax: (800) 232-9427 
Email: info@hapad.com 
Website: www.hapad.com

Honeywell Safety Products 
(2013)

NEOS overshoes provide a 
tough barrier between everyday 
footwear and the harsh elements 
of nature. Wear over your favorite, 

http://www.bintzco.com
http://www.birkenstock.com
http://www.BunionBootie.com
http://www.waterhouseleather.com
http://www.drcomfort.com
http://www.footsolutions.com
http://www.frankfordleather.com
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comfortable shoes or boots 
with confidence that feet and 
footwear will stay warm and dry. 
NEOS are extremely lightweight 
and easy to get on and off. With 
different heights, insulation and 
traction to offer the right amount 
of protection, NEOS has you 
covered.

Smithfield, RI 
Phone:  (401) 757-2503 
Fax:  (401) 233-7641 
E-mail: jennifer.stritzinger@
honeywell.com 
Website: www.honeywellsafety.
com

ING Source, Inc. (2013)

ING Source, Inc. is a consumer 
health and medical device 
manufacturer selling products 
world-wide. Our origins were in 
design, development, sourcing 
and marketing consulting.

ING Source holds several 
patents, and is the creator of the 
innovative OrthoSleeve Branded 
products of FS6 Compression 
Foot Sleeve; CS6 Compression 
Calf Sleeve; KS6 Patella Knee 
Sleeve; ES6 Compression Elbow 
Sleeve; and the DermaSox Foot 
Treatment System.

ING Source also offers OEM 
for compression wear and 
orthopedic support in sports, 
rehabilitation and Diabetic Foot 
Care to numerous premium 
brands.

Hickory, NC 
Phone:  (828) 855-0481 
Fax:  (877) 635-1521 
E-mail:  dhiggins@ingsource.com 
Website:  www.ingsource.com

J.H. Cook & Sons, Inc. 
(2004)

Shoe modification components, 
foot comfort products and shoe 
repair supplies. Products from 
Aetrex, Spenco, Vibram and 
Soletech.

Granite Quarry, NC 
Phone: (704) 279-5568 
Fax: (704) 279-5261 
Email: jhcooka@windstream.net

JMS Plastics Supply (1992)

JMS is the first U.S. company 

to have Silpure in our nylon top 
cover on our Neolon.  Silpure 
is an advanced anti-microbial 
protection that provides proven 
anti-bacterial properties of silver.  
Available in 1.5 mm and 3.0 mm 
sheets.  Our Neolon with Bamboo 
is also deodorizing and anti-
bacterial and comes in sheets 
40” x 48” or 48” x 80”. Our new 
J-fab line of prefabs are thin, heat 
moldable and they come in three 
styles and three colors.

Neptune, NJ 
Phone:  (800) 342-2602 
Fax:  (732) 918-1131 
E-mail:  sales@jmsplastics.com 
Website:  www.jmsplastics.com

Justin Blair & Company 
(2001)

Manufacturer of Ralyn Shoe Care 
and Backroom Supplies and 
NightCare Foot Care. Distributor 
for Aetrex, Acor, Darco, Herbal 
Concepts, Pedifix, Swede-O, 
Silipos and Therafirm.

Chicago, IL

Phone: (800) 566-0664 
Fax: (773) 523-3639 
Email: orders@justinblair.biz 
Website: www.justinblairco.com

KLM Laboratories (2006)

An industry leader in the 
manufacture of foot orthotics 
and insoles, specializing in 
custom orthotics, pre-fabricated 
orthotics, orthotic insoles and 
orthotic materials.

Valencia, CA 
Phone: (800) 556-3668 
Fax: (800) 556-3338 
Email: cservice@klmlabs.com 
Website: www.klmlabs.com

Landis International (2014)

Landis International Inc., a 
Canadian manufacturer and 
distributor of orthopedic and 
shoe repair machineries, is 
the undisputed leader and the 
Industry’s main supplier for 
North America and Australia. 
Landis International offers 
new and reconditioned quality 
equipment, tools, as well as the 
necessary parts required for the 
maintenance of equipment built 
to last a lifetime.

800, Rossiter Saint-Jean-sur-
Richelieu 
(Québec) Canada J3B 8J1 
Phone: 1-450-359-8800 
Toll-free: 1-800-634-0806 
Fax: 1-450-359-9619 
Email: info@landisinternational.ca 
Website: http://landisusa.com

Lord Custom Molded Shoes, 
Inc. (1994)

Fashionable custom-molded 
shoes for men, women, and 
children. Guaranteed fit and 
service.

Bohemia, NY 
Phone: (800) SHOES11 
Fax: (516) 471-3090 
Website: www.lordshoes.com

mediUSA, LP (2013)

Our company slogan “medi. I 
feel better.” reflects our view 
of ourselves as a partner to 
everyone who operates in the 
medical aids market

With our products and 
technologies, we would like to 
make people’s lives easier, better 
and more comfortable. We aim to 
do this by meeting the different 
needs of all our customers, every 
day and throughout the world.

“I feel better” is therefore a 
promise that becomes a reality 
with medi, because we offer 
indication-specific and effective 
product solutions to the highest 
standards, which, with the help 
of our pioneering, individual 
concepts and dense customer 
service network, can be provided 
wherever they are needed.

Whitsett, NC 
Phone:  (800) 633-6334 
Fax:  (888) 570-4554 
E-mail:  edw@mediusa.com 
Web  site: www.mediusa.com

Mephisto (1998) 

With worldwide headquarters in 
Sarrebourg, France, MEPHISTO 
- the WORLD’S FINEST 
FOOTWEAR, was founded 
more than 40 years ago by 
Martin Michaeli. Mephisto has 
a loyal following and a strong 
international reputation for 
comfort and quality. Its high-
quality handcrafted footwear 
styles include sandals, boots, 
clogs, dress and classic walkers, 
as well as the ergonomic brand, 
Mobils. In recent years, the 
company also introduced the 

more athletic inspired brand, 
Allrounder by Mephisto and their 
latest collection with superior 
toning technology, Sano by 
Mephisto.

Franklin, TN  
Phone: 800-775-7852 
Fax: 615-771-5935 
E-mail: info@mephistousa.com 
Web site: www.mephisto.com

Miami Leather Company 
(2001)

Wholesaler to the orthopedic, 
prosthetic, retail shoe and shoe 
repair trades. Wide variety of 
products.

Miami, FL 
Phone: (305) 266-8328 
Fax: (305) 266-8728 
Email: sales@miamileather.com 
Website: www.miamileather.com 

Nolaro24, LLC (2015)

Nolaro24, LLC is the Maker of 
Quadrastep and littleSTEPS foot 
orthotics - the first Patented 
custom to foot type prefabricated 
foot orthotics for adults and kids, 
the Next best thing to Custom!

Middlebury, CT 
Phone (Toll Free): (877) 792-4669 
Website: www.
thequadrastepsystem.com 
Email: info@
thequadrastepsystem.com

National Shoe Specialties & 
Biotime Footwear (2014)

National Shoe Specialties & 
Biotime Footwear (2014)

For over forty years National 
Shoe has taken pride on 
providing exceptional service to 
our customers by offering:

• Leading, Reputable and 
Premium Quality Brands 
• A Knowledgeable and 
Professional Sales Team 
• Unparalleled Customer Service

Our relationships are built on a 
foundation of trust, respect and a 
desire to partner in the continued 
success of our customers and 
vendors through innovation 
and continuous improvement. 
At National Shoe we offer an 
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extensive material & footwear 
selection for the Pedorthic/
Orthopaedic/Prosthetic, Shoe 
Store and Repair channels of 
business across Canada and the 
United States

Toronto, ON 
Phone: 800-387-5246 
Fax: 800-568-8930 
Websites: www.nationalshoe.com 
www.biotimefootwear.com

 

New Balance (1990)

New Balance, headquartered in 
Boston, MA supports a family of 
brands including New Balance, 
Aravon, Dunham, PF Flyer, 
Warrior and Brine. All brands 
specialize in sizes and widths 
across a number of categories 
including running, walking, 
training, kids, comfort casual, 
lifestyle, team sports and apparel.

Boston, MA 
Phone: (617) 783-4000 
Fax: (617) 783-7050 
Website: www.newbalance.com

orthortic lab, inc.

new

step

New Step Orthotics (2015)

At New Step Orthotics our 
mission is to provide quality 
orthotics and services that 
reflect our effort to a quality 
product with excellent customer 
service. We offer a 7 day in house 
turnaround on all custom foot 
orthotics. We offer free in-bound 
shipping to our customers and a 
1 year product warranty. Family 
owned since 2004. 

Maryville, IL 
Phone: 866-798-7463 
Website: www.newsteporthotics.
com

PartnerShip (2000)

The PFA Shipping Program, 
managed by PartnerShip, features 
discounted shipping rates with 
FedEx®, UPS Freight® and YRC. 
PFA members can enroll in this 
free member benefit and take 
advantage of savings on every 
shipment – inbound, outbound, 
business to business, business 
to consumer, express, small 
package ground, tradeshow and 
LTL freight - all with no shipping 
minimums or requirements. 

For more information or to 
enroll today please visit www.
partnership.com/57PFA, call 
800-599-2902 or email sales@
partnership.com.

Cleveland, OH 
Phone: (800) 599-2902 
Fax: (800) 439-8913 
Website: www.partnership.com

PediFix, Inc. (2001)

Foot specialists since 1885, 
PediFix is the only fourth 
generation, family-owned 
business in the pedorthic 
industry. Choose from more 
than 150 quality foot treatment 
products, including a unique OTC 
line guaranteed to generate cash 
sales, keystone profits and doctor 
referrals, an assortment of both 
traditional and exclusive Visco-
GEL foot pads and cushions, new 
dermatology products, GelStep 
silicone insoles and orthotics, 
Diabetic Solutions Socks, 
PediPlast and more. 15 new 
products are being introduced 
this year.

Contact PediFix today for a free 
color catalog. 

Brewster, NY 
Phone: (800) 424-5561 
Fax: (845) 277-2851 
Email: sales@pedifix.com 
Website: www.pedifix.com

Propet USA, Inc. (2000)

Leading manufacturer in men’s 
and women’s comfort walking 
shoes. Available in up to 5 widths, 
sizes 5-13 in women’s, 7-17 in 
men’s. Propet features a vast 
selection of Medicare A5500 
coded footwear with removable 
orthotics, secure closure and 
maximum customization.

Kent, WA 
Phone: (800) 877-6738 
Fax: (800) 597-8668 
Email: customerservice@
propetusa.com 
Website: www.propetusa.com

Remington Products (2000)

Insoles and sheet packages, rigid 
arch supports, viscoelastic heel 
cups, 3/4 and full insoles.

Wadsworth, OH 
Phone: (330) 335-1571 
Fax: (330) 336-9462 
Email: jwert@remprod.com 
Website: www.remprod.com

Renia GmbH (2001)

Specially designed adhesives 
and components for the shoe 
industry, shoe repair trade, and O 
& P industry.

Cologne, Germany 
Phone: 49-221-6307990 
Fax: 49-221-63079950 
Email: info@renia.com 
Website: www.renia.com

SAS Shoemakers (1992)

Comfort walking shoes for 
women and men in a wide range 
of widths and sizes.

San Antonio, TX 
Phone: (210) 924-6561 
Fax: (210) 921-7460 
Email: barmwood@sas-shoes.net 
Website: www.SASshoes.com

STS Company (1997)

Resin-impregnated tubular and 
fitted socks made to take foot 
and ankle impressions for custom 
shoes and foot/ankle orthotic 
devices.

Mill Valley, CA 
Phone: (800) 787-9097 
Fax: (415) 381-4610 
Email: info@stssox.com 
Website: www.stssox.com

Shoe Systems Plus, Inc. 
(2003)

Complete line of orthotic and 
prosthetic equipment including 
finishers/grinders, vacuum pans, 
pumps, presses, industrial sewing 
machines, fume busters and 
more.

Goshen, NY 
Phone: (800) 354-6278 
Fax: (845) 291-7097 
Email: shoesystemsplus@hvc.
rr.com 
Website: www.shoesystemsplus.
com

SoleTech, Inc. (1994)

SoleTech Inc., established in 
1946, has a full line of cushioning 
and fabrication materials for 
the pedorthic footcare industry. 
Soletech introduced its registered 
brand Cloud EVA and Soleflex 
EVA in the early 1980s and is now 

recognized as the industry leader 
for materials for the fabrication of 
custom foot orthotics and AFOs 
and components for build-ups 
and modifications to extra-depth 
and custom footwear. In addition 
to its presence in the orthopedic 
market, SoleTech is also a leading 
supplier of footwear components 
and materials to the shoe 
manufacturing and shoe repair 
industries.

Claremont, NH 
Phone: 603-542-8905 
Toll Free: 877-625-9494 
Fax: 603-542-8909 
Email: tom@soletech.com 
Website: www.soletech.com

Sole Supports, Inc. (2012)

Sole Supports is an innovative, 
medical-grade foot orthotics 
manufacturer. We make custom 
foot supports that follow your 
doctor’s prescription in order 
to provide both immediate pain 
relief and prevention of any new 
pains or deformities. Medical 
practitioners must first be 
certified to order from us because 
we offer a completely different 
type of support than the ones for 
which they were trained in school 
and because we must have the 
best possible cast of your foot to 
make the best support.

Lyles, TN 
Phone:  931-670-6111 
Fax:  931-670-6008 
E-mail:  info@solesupports.com 
Website:  www.solesupports.com

Spenco Medical Corporation 
(2013)

Spenco is an innovative 
healthcare company whose 
mission is to help people 
everywhere achieve more 
comfortably.

While Spenco’s core business 
revolves around producing 
high quality insole and footcare 
products, Spenco also provides 
the most advanced sports 
medicine and first aid products.

Above all else, customer service 
is Spenco’s focus and we are 
100% committed to providing 
outstanding service as we help 
you find the solutions for all of 
your health and footcare needs

Waco, TX 
Phone:  (800) 877-3626 
E-Mail:  jeffa@spenco.com 
Website:  www.spenco.com

http://www.nationalshoe.com
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Spira (2004)

El Paso, TX 
Phone: (866) 838-8640 
Fax: (915) 838-8641 
Website: http://spira.com

Streifeneder USA  (1997)

Preformed insoles, diabetic 
shoes and materials in different 
hardnesses, especially for 
diabetics.

Tampa, FL 
Phone: (800) 378-2480 
Fax: (813) 246-5998 
E-mail: euro@eurointl.com 
Website: www.eurointl.com

Superfeet Worldwide LLP 
(2003)

Ferndale, WA 
Phone: (360) 384-1820 
Fax: (360) 384-2724 
Email: here@superfeet.com 
Website: www.superfeet.com

TechMed 3D (2011) 

TechMed 3D is an easy to use, 
accurate, and portable solution 
for the digital acquisition of 
images and measurements 
of human body parts, giving 
orthotists, prosthetists and 
pedorthists access to very reliable 
and consistent measurements. 

Levis, Quebec, Canada 
Phone: (418) 836-8100 
Fax: (418) 836-1589 
Email: info@techmed3d.com 
Website: www.techmed3d.com

Therafirm (A Division of  
Knit-Rite, Inc.) (1999)

Quality medical-grade 
compression hosiery and diabetic 
socks.

Ellerbe, NC 
Phone: (800) 562-2701 
Fax: (910) 652-2438 
Website: www.therafirm.com

Tekscan, Inc. (1994)

Broad range of pressure 
assessment and clinical/research 
evaluation tools for use in 
orthotics, brace evaluations, joint 

biomechanics, and gait analysis.

Boston, MA 
Phone: (617) 464-4500 
Fax: (617) 464-4266 
Email: marketing@tekscan.com 
Website: www.tekscan.com

Thor-Lo, Inc. (2001)

Statesville, NC 
Phone: (704) 872-6522 
Fax: (704) 838-6323 
Website: www.thorlo.com

Treadlabs (2017)

Foot-care professionals agree 
that orthopedic arch support is 
more effective than soft foam for 
sustained relief of foot pain. 

If you are in the market to buy 
orthotic insoles, consider Tread 
Labs’ 30-day fit guarantee, free 
shipping and free returns. Order 
with confidence, knowing that 
your arch support orthotic insoles 
are risk free.

Stoneham, MA 
Phone: (781) 435-0662 
Fax: (716) 881-0406 
Email: hello@treadlabs.com 
Website: https://treadlabs.com

Tru-Mold Shoes, Inc. (1980)

Tru-Mold Shoes offers a complete 
line of contemporary, fully 
accommodating custom-molded 
shoes, including the Thera-Medic 
Shoe package – the most flexible, 
highest value shoe package for 
Medicare-eligible patients with 
diabetes.

Buffalo, NY 
Phone: (800) 843-6653 
Fax: (716) 881-0406 
Email: info@trumold.com 
Website: www.trumold.com

Trufit Orthopedic Labs 
(2013)

Trufit Biomechanics Labs is a 
full service biomechanics and 
podiatric company.  We manufacture 
individually engineered CAD/CAM 
corrective foot orthotics in the USA.  
We operate multiple chiropractic and 
podiatric patient-care facilities across 
Europe.

In addition to operating several 
patient clinics in Europe, we 
continuously engage in highly 
funded research and development 
projects in conjunction with several 
European government laboratories 
as joint ventures that have become 
very successful in developing new 
patient care evaluation techniques 

and innovative medical corrective 
devices, grounded in science

Our commitment to Research, 
Development and Innovation is a 
foremost goal, and we only employ 
medical, engineering, and computer 
science professionals who share that 
vision.

Orlando, FL 
Phone:  855-910-2525 
Fax:  321-202-2819 
E-mail:  info@trufitusa.com  
Website:  www.trufitusa.com

UniStyle Footwear (2017)

Since 2003, UniStyle Footwear 
has been manufacturing 
fashionable comfort, orthopedic 
and custom footwear. UniStyle 
Footwear provides quality 
handcrafted footwear according 
to rigorous quality standards and 
use the best natural materials, 
quality leathers, and breathable 
lining.

North York, ON M3J 2R8 
Phone: (416) 638-7000 
Fax: (416) 638-7627 
Email: oumanskiinc@bellnet.ca 
Website: www.unistyleshoes.ca

Value Foam, Inc. (2014)

Value Foam Inc. is devoted to 
offering our customers high 
quality, low cost materials 
commonly used for orthotic and 
prosthetic devices.  Bring us your 
current invoice, we will be happy 
to offer you the same type of 
materials at 10 percent less.

Our product lines include high 
quality EVA, AccuZote (a more 
economic substitute of plastazore) 
and PPT/SBR materials at various 
density and thickness.

South El Monte, CA 
Phone:  (800) 788-1358 
Fax:  (800) 788-1358 
E-mail:  mary@valuefoams.com 
Web site: www.valuefoams.com

Vibram USA (1998)

Since 1937, Vibram has stayed true 
to its heritage by building products 
focused on quality and performance 
while keeping the end user in mind.  
Each sole, heel or rubber component 
is built with proprietary compounds 
and endless quality control. We are 

also proud to say that we produce 
millions of soles each year in one of 
the last rubber soling plants in the 
USA - the Quabaug Corporation in 
North Brookfield, MA.

Concord, MA 
Phone:  (978) 318-000, ext. 136 
E-mail: sales@vibramusa.com 
Website: http://us.vibram.com

Ziera Shoes N.Z., Ltd. 
(Formerly Kumfs Shoes N.Z., 
Ltd.) (1998) 

Ziera Shoes, formerly Kumfs 
Shoes, are women’s shoes, 
sandals and boots that are truly 
orthotic friendly. Ziera Shoes come 
in a wide range of heeled fashion 
and walking footwear. We have 
widths in stock from M through 
XXW in sizes 34 through 45.

Port Orchard, WA. 
Phone: 877 717 0588 
Fax: 877 717 0589 
Email: craig.taylor@zierashoes.
com 
Website: www.zierashoes.com
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