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T
he emphasis on EBP (Evidence-Based Practice) today 
has emerged due to changes in health service delivery, 
including greater emphasis on value for money, risk 

management, patient empowerment and the ever expanding 
role of information technology (Trinder 2000)1. The underly-
ing feature of EBM (Evidence-based medicine) is “The con-
scientious, explicit and judicious use of current best evidence 
in making decisions about the care of individual patients ...” 
(Sackett et al. 1997:71)2. 

This suggests that clinical decision making should, on the one 
hand, have cognisance of the specific evidence to support prac-
tice, but conversely should also consider the uniqueness of each 
patient and their individual responses to particular treatments. 

Changes in the traditional, autocratic role of the doctor, com-
bined with a better informed consumer have led to a more ques-
tioning approach to care delivery3. These changes demand of 
the health service increasing accountability, efficiency and effec-
tiveness within available resources3. Therefore, those wishing to 
justify continued investment in current practice, or conversely, 
development of new innovative methods of care delivery, are 
expected to be explicit in their requests3. This explicitness has 
to include evidence-based material to support arguments ap-
propriately, of which the patients experience is central3.

The World Health Organisation has clearly underlined the im-
portance of patient safety in the delivery of health care today. 
In doing so, the WHO emphasise the central role that patients 
and consumers play in guiding safe, patient focussed health 
care delivery. As such the importance of patient and health care 
professional collaboration is clear and should be integrated into 
daily practice, thereby ensuring that guidance from the WHO 
and the EU is taken on board. It is in recognizing this funda-
mental link between patients and professionals that EWMA is 
continuously working to ensure that the link becomes a reality, 
rather than merely rhetoric. 

Zena Moore, Immediate Past President

1 Trinder L (2000) Introduction: the context of evidence-based practice. In Evidence-Based Practice a 
Critical Appraisal (Trinder L & Reynolds S eds.). Blackwell, Oxford pp. 1-16.

2 Sackett DL, Richardson WS, Rosenberg WMC & Haynes RB (1997) Evidence-Based Medicine:  
How to Practice and Teach EBM. Churchill Livingstone, New York.

3 Muir Gray JA (2000) Evidence-based public health. In Evidence-Based Practice a Critical Appraisal 
(Trinder L & Reynolds S eds.). Blackwell, Oxford, pp. 89-110.

W
elcome to the October edi-
tion of the EWMA Journal. 
I would like to introduce 

myself as the new editor and in doing 
so to thank Dr Carol Dealey for all of 
her hard work in developing the EWMA 
Journal. She had done an excellent job 
over the past 7 years. My hopes and aspi-
rations are to continue to make progress 
in the quality of the journal and to lead 
the editorial team in publishing highly 
relevant articles that reflect the broad 
range of interests of our members and 
readership. Such interests span basic 
science, translational research, clinical 
practice, economics, patient outcomes 
measures and quality of life, through 
publishing original research, reviews, 
and historical papers. 

In this issue of EWMA Journal we are 
focusing on the over all theme “Patients 
and professionals working together”. To 
introduce this theme I have asked Zena 
Moore, Immediate Past President, to 
give a brief introduction. 

I hope you will find the chosen arti-
cles interesting and will enjoy reading 
this edition.

Sue Bale, Editor

Why is EWMA interested in 
Patient and Professional Collaboration?

EWMA  Journal 2011 vol 11 no 3 5
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Science, Practice and Education

INTRODUCTION
The prevalence of pressure ulcers are frequently 
viewed in health care settings as a quality indica-
tor.1 Depending on the strategies of health boards 
targets for the reduction in pressure ulcers vary 
from zero tolerance to a staged reduction for pre-
ventable pressure ulcers.2 

Patients at risk of pressure ulcers transcend 
all areas of health care and are an important area 
of concern for all involved in the safe delivery 
of patient care. In order to focus resources on a 
preventative care package it is essential to identify 
those at risk of pressure ulcers. It is also important 
to establish those who already have pressure ulcers 
and carry out root cause analysis to learn how we 
can prevent such incidents occurring in future.3 
Ultimately the goal is to channel resources and 
educational support into areas where patients are 
at their most vulnerable to ensure an equitable 
and safe service. 

A baseline audit was carried out on the preva-
lence of pressure ulcers in a Health Board in the 
West of Scotland, which covers a major city and 
outlying smaller districts, with a total popula-
tion of 1.1m. This area encompasses a diverse 
population with pockets of extreme relative dep-
rivation together with areas of extreme affluence. 
Scotland’s health is improving but remains poor 
compared to the rest of Europe, with an unac-
ceptable health gap between the richest and the 
poorest communities.4 

A sample size of 5,633 patients, who were, at 
that point in time, on the District Nurses’ (DN) 
caseload for healthcare needs, highlighted a pres-
sure ulcer prevalence of 7%, with the majority 
being Grade one and two using the European 
Pressure Ulcer Advisory Panel (EPUAP) Grad-
ing Tool.5

The study also served to demonstrate the com-
plexity of the DN caseload involving patients with 
diverse co-morbidity health care and social needs. 

RESULTS/DISCUSSION
Data on the prevalence of pressure ulcers, infor-
mation on those at risk of pressure ulcers and on 
patients’ ability to carry out activities of daily liv-
ing were collected over a period of one week from 
each DN caseload, analysed using Surveymon-
key™ and a report generated.

Origin of Pressure Ulcers
Prevalence of pressure ulcers was 7% with the ma-
jority EUPUAP Grade one and two. The major-
ity of ulcers were on the sacrum, hips and ischial 
tuberosities with 33% on the foot area.

The origin of severe grade three and four pres-
sure ulcers indicated that 31% of these originated 
on the DN caseload whilst others were from a 
variety of care settings including acute, residen-
tial care, social care and self referrals in patients 
previously unknown to the DN for health care 
(figure one).

Lynne Watret
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Challenges facing district 
nurses in the prevention of 
pressure ulcers

European Wound Management Journal – Discussion paper

Figure one: 
Grade 3 and 4 Pressure Ulcers, where they originated
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This demonstrated the need for DNs to be actively in-
volved in a treatment model of care as well as a preventa-
tive care model for those already on their caseload. It also 
highlighted the importance of ensuring a collaborative 
approach to prevention of pressure ulcers across all health 
and social care settings. 

Factors which contribute to increased risk  
of pressure ulcers
It is essential to identify those at risk of pressure ulcers in 
order to ensure that preventative care and resources are 
channelled appropriately. “Pressure ulcers can be prevent-
ed in many instances; however, those who are acutely ill, 
have their mobility affected, are older, and have multiple 
co-morbidities are at greater risk.” 6

These indicators were highlighted in the study and 
supported in other studies on factors which increase the 
risk of pressure ulcer development.7,8

Identifying those at risk of developing pressure ulcers
The study sought to determine how many patients were 
considered to be at risk of developing pressure ulcers on 
the caseload. The Waterlow Pressure Ulcer Risk Assess-
ment Tool was used for this purpose.9 Of those patients 
assessed, 73% were identified as being at risk, however as 
noted 7% actually developed pressure ulcers. The study 
demonstrated that specialised mattresses, seat cushions, 
orthotic footwear and moving and handling equipment 
were in widespread use for prevention in those identified 
as at risk as well as treatment of those with established 
damage. Support equipment should be viewed as an ad-
juvant to care, however, emphasis ought to be placed on 
supporting the patient to self care to optimize their ability 
to remain independent at home. 

The study did not ask if regular repositioning for pres-
sure relief, releasing the skin following repositioning to 
reduce shearing forces or if 30 degree tilts were routinely 
carried out in those dependent patients whilst in bed. This 
is advocated as best practice and is reinforced at ongoing 
in service education across primary care. However, this 
would have been difficult to validate and was outside the 
scope of the study, since it was concerned with identify-
ing prevalence of pressure ulcers and the risk factors of 
the sample size as opposed to observing clinical practice. 

Age of patients 
Advancing age has an effect on the ability of the individual 
to keep mobile and some physiological impairment would 
be expected, which can impact on the individual carrying 
out activities of daily living. 

The DN caseload consisted predominantly of older 
patients with 71% over 70 years old and, of this group, 

40% were over 80 years. The proportion of all Europeans 
aged 65 years and older was 16% in 2000 and will rise to 
24% by 2030.10 This demonstrates the future challenges 
of an ageing population, with associated health care needs 
and the subsequent burden on resources. If risk of pres-
sure ulcers is minimised it can “help individuals live with 
greater independence; to promote the client’s optimal level 
of well-being; and to assist the patient to remain at home, 
avoiding hospitalization or admission to long-term care 
institutions”.11 

 
Long-term conditions and co-morbidity factors 
Co-morbidity factors such as degenerative disorders, men-
tal health illness and malignancy further affect the ability 
of the individual to maintain independence (figure two).

Figure two: Long-term conditions and co-morbidity factors which 
increase risk of pressure ulcers 

Breakdown of Chronic Diseases 
identified on DNs’ Caseload n=7695

The top three long-term conditions in the study group 
were cancer, coronary heart disease and diabetes. These 
accounted for 58% of the total group, with some patients 
having more than one co-morbidity problem. DNs also re-
ported that 10% of the group had a mental health disorder 
which included dementia, schizophrenia and depression. 
In 2010, over one-third of Europe’s population was esti-
mated to have developed at least one long-term condition 
and the chronic diseases and mental health challenges in 
the study are also consistent with these findings.10

Mobility and continence challenges
Long-term conditions and advancing age can impact on 
an individual’s ability to maintain independent living and 
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sustain an acceptable quality of life. The study indicated 
that only 47% of the sample group were viewed as com-
pletely mobile; whilst 53% were described as having chal-
lenges in independent mobility; with 42% of this group 
being completely dependent on others for help in achiev-
ing some form of mobility. Of those with pressure ulcers, 
33% had damage to the foot and this in turn impairs 
mobility and increases patient dependency.

Those who have difficulty in mobilising will also have 
difficulty in carrying out the activities of daily living such 
as toileting. “Lack of mobility and co-morbidity prob-
lems can be a contributing factor in the development of 
incontinence”.12 

Of the patients included in the study, 53% of the DN 
caseload was continent. Of those with incontinence, there 
was a reliance on either continence garments (16%) or 
catheter/urosheath to maintain bladder control (22%). It 
is outside the scope of this study to draw any conclusions 
on the management of continence. However, “urinary and 
faecal incontinence are well-recognised as being significant 
causative factors in pressure ulceration” 13 and must be 
taken into account. Incontinence can also cause moisture 
lesions and it is important to differentiate between the 
two if an appropriate care plan is to be put in place.14,15 

Nutrition as a clinical indicator  
in risk of pressure ulcers
Patients who are dependent on others for care will also 
rely on others to provide their nutritional support.16 This 
is particularly important in patients, for example, who re-
quire palliative care or have dementia. The study observed 
that 57% were viewed by DNs as being an acceptable 
weight; with 26% underweight, whilst 17% were viewed 
as overweight. This was subjective and it was not within 
the remit of the study to analyze further levels of nutrition 
such as very low weight, bariatric patients or anaemia, but 
nonetheless this highlights an area where reliance on the 
patient to access or on carers to provide a healthy diet can 
lead to a challenge, particularly in areas of deprivation. 

Effect on ability to self care 
The goal of home care is to ultimately maintain the pa-
tient’s quality of life and independence.17 As noted, the 
study identified indicators which increase the risk of pa-
tients developing pressure ulcers and thus reduce ability 
to self care. It is not surprising, therefore, that, in order to 
remain at home, patients may rely on others to help them 
do so, which can be independent of health care. 

The study highlighted that only 34% of patients were 
believed to be self caring while 56% of patients required 
the support of relatives or informal carers to assist in the 
activities of daily living. Social care services were required 

for 48% of the patients. There was, therefore, an overlap 
within these figures with some patients receiving both 
informal care and additional social care support. Since, 
56% of patients were reported to have co-morbidity prob-
lems it does suggest that chronic diseases will impact on 
the ability to be self caring. It also highlights the burden 
on family members to care for loved ones as they become 
increasingly more dependent. “The vital role of carers as 
major care providers must be recognised at all levels in the 
NHS and staff must work closely with carers as partners 
in providing care”.4

Identifying and monitoring those who are at risk of 
pressure ulcers can provide “a method to determine the 
self care deficits”.18 It is then necessary “to define the roles 
of person or nurse to meet the self care demands”.18 

The expectation of the DN is to ensure systems are in 
place to prevent pressure ulcers developing and involve-
ment with the patient and family members/informal carers 
is central to this. However, logistically, the DN cannot 
consistently be present to observe best practice is being car-
ried out or positional changes are made on a regular basis. 

Furthermore, those patients who self care or receive as-
sistance from family members or other informal caregivers, 
may not become known to the health care system until a 
pressure ulcer has developed. This was highlighted in the 
study with reports of patients self referring to the service 
once a pressure ulcer had developed. This remains a chal-
lenge since “professional clinicians have no authority over 
these caregivers.” 17

“Pressure ulcers and pressure ulcer interventions have a 
significant impact on quality of life and cause substantial 
burden to patients”.19 Therefore greater information and 
creative use of media is required to target all vulnerable 
individuals and their carers in the prevention of pressure 
ulcers. 

LIMITATIONS OF THE STUDY
The study was intended to provide baseline information 
on those with pressure ulcers and to identify risk factors 
which increase the risk of pressure ulcers developing. 

It was outside the remit of this study to ask patients’ 
opinions or the views of informal carers who featured 
prominently in patient support. 

The reporting of excoriation due to incontinence was 
inconsistent across the sample group and proved incon-
clusive. It is essential to differentiate between pressure 
ulcer damage and skin damage due to incontinence. This 
has therefore highlighted an area for further study and 
educational support to ensure that correct care plans are 
initiated to meet patient needs.

Science, Practice and Education
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Science, Practice and Education

IN CONCLUSION
Pressure ulcers are one example of a patient safety inci-
dent, which is defined as ‘any unintended or unexpected 
incident, which could have or did harm a patient’.20 

Therefore, early recognition of those at risk along with 
implementation of a preventative care plan is essential to 
minimise risk of developing pressure ulcers.
The study provided a baseline of those who were at risk of 
pressure ulcers on the DN caseload and how many actually 
had developed pressure ulcers. 

The study highlighted the multiple risk factors which 
increase the risk of patients developing pressure ulcers and 
the perceived effect on quality of life. 

This in turn highlighted the dependency of the sample 
group on others to help carry out activities of daily living 
and the importance of informal caregivers and social care 
in this role.
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ABSTRACT
Cutaneous wound healing is a complex process 
that involves many cell types and pathways. All 
skin layers need to be restored in a well organized 
fashion, which depends highly on decent vascu-
larization. Deregulation of any of these elements 
of the wound healing cascade results in delayed 
healing. Intrinsically, stem cells have regeneration 
capacities and are therefore obvious candidates for 
clinical application to improve wound healing. 
Many promising preclinical stem cells studies in 
wound healing inspire us with the desire to apply 
these cells clinically. 

Stem cells can either be used to actively restore 
parts of skin or its appendages, or to stimulate 
wound healing in a paracrine fashion. Ideally, they 
should act on as many steps in the wound healing 
cascade as possible and be available in sufficient 
amounts, without any risk of malignant trans-
formation or transmission of diseases. Here, we 
review possible candidates for clinical application 
of stem cells in wound healing strategies.

1. INTRODUCTION
Large or complex skin defects with exposed struc-
tures such as bone, blood vessels, nerves or ten-
dons are traditionally covered with surgical flaps. 
These flaps however can result in tissue morbidity 
at the donor site. Many attempts have, therefore, 
been made to restore skin defects by in vitro cul-
tured cells, both mature and stem cells. As stem 
cells, generally spoken, have the intrinsic capacity 
of tissue regeneration and can be expanded to large 
numbers, they seem to be obvious candidates for 
clinical application to improve wound healing and 
to restore skin defects. 

2. WHICH STEM CELLS ARE POSSIBLE 
CANDIDATES? 
A wide range of stem cells can be considered to 
improve wound healing in clinical situations. Ac-
cording to their differentiation status, stem cells 
can be divided into pluripotent (able to generate 
all types of cells in the human body), multipotent 
(able to generate a multitude of cell lines), and 
unipotent (committed to one specific cell lineage). 
Many different cell types from any of these hier-
archic levels can improve wound healing, either 
by direct differentiation into skin cells, by increas-
ing vascularization (which is known to stimulate 
dermal and epidermal healing,1 or by the release 
of growth factors that stimulate angiogenesis and/
or dermal and epidermal healing. However, before 
clinical application can be considered, these cells 
should: (i) be rapidly expandable to amounts suf-
ficient for clinical application, (ii) without the risk 
of malignant transformation or rejection by the 
immune system,2 and (iii) have a proven beneficial 
effect on wound healing in an animal model. 

a. Pluripotent progenitor cells
 Embryonal stem cells (ESC)
 ESC can theoretically differentiate into any 

cell in the human body, and thus into dif-
ferent types of skin cells, but they have never 
been used to this purpose so far. They have 
been shown to increase vascularization in sites 
of ischemia,3 and could therefore be consid-
ered to stimulate wound bed vascularization 
and subsequent healing. They have however 
an unlimited proliferation capacity and are 
therefore prone to develop tumors in vivo.4 
Also, since these cells are derived from a hu-
man blastocyst-stage embryo, their clinical use 
is subject to ethical considerations. 

 Induced pluripotent stem cells (iPSC)
 These pluripotent cells are obtained through 

reprogramming of human somatic cells with 
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a set of specific genes,5,6 thereby circumventing the 
ethical restraints linked to ESC. Also, they can be used 
in an autologous setting, avoiding the risk of immu-
nologic rejection. There are no reports of their use 
in wound healing experiments, but iPSC should have 
similar properties as ESC, including the risk of malig-
nant transformation.7,8 

b. Multipotent progenitor cells
 Mesenchymal stem cells (MSC)
 MSC are a heterogeneous group of progenitor cells 

that exert a profound effect on wound healing by di-
rect trans differentiation into skin cells,9 production of 
growth factors10 and wound contraction.11 They can 
be derived from many tissues, but for clinical purpose, 
only fat and bone marrow are acceptable sources re-
garding the reasonably limited donor site morbidity. 
Even though some authors report transformation to 
tumors when the MSC are kept in culture for long-
time,12,13 clinical application in lower passage numbers 
is safe. Moreover, these cells have immunosuppres-
sive characteristics, which open the door for alloge-
neic transplantation.14 Both bone marrow15-17 and 
fat derived18,19 MSC have successfully been tested in 
preliminary clinical wound healing trials.

 Multipotent adult progenitor cells (MAPC)
 These bone marrow derived progenitor cells are capable 

of inducing vascularization and epidermal healing in 
an animal wound healing model (unpublished results). 
Since MAPC are genetically stable2 and display im-
munosuppressive characteristics,20 clinical application 
is to be considered safe. 

c. Unipotent progenitor cells
 Taking into account the manifest link between vas-

cularization and wound healing, the most interesting 
unipotent cell line is the endothelial progenitor cell 
(EPC) line. According to when EPC appear in culture, 
“early EPC” and “blood outgrowth endothelial cells 
(BOEC)” are acknowledged. Whereas BOEC can be 
expanded to large amounts, early EPC are only present 
in relatively small quantities, with subsequent limited 
clinical advantage. Both cell types can be harvested 
in a completely autologous fashion from peripheral 
blood samples and stimulate wound vascularization 
and epidermal healing through the secretion of growth 
factors.1,21,22 Moreover, BOEC improve dermal heal-
ing (1) and there is evidence that co-transplantation of 
BOEC and early EPC has a synergistic effect.23 When 
derived from peripheral blood, no karyotypic abnor-
malities have been detected in these cells,24 which make 
BOEC, or a combination of both cell types, attractive 
for clinical use in chronic wounds. 
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3. CONCLUSION
Considering the inherent risk of tumor formation and the 
risk of immune rejection of ESC, pluripotent progenitor 
cells are definitely a less than optimal choice for clini-
cal application. Moreover, the overall beneficial effect of 
pluripotent progenitor cells on wound healing needs fur-
ther investigation. Multipotent progenitor cells provide a 
safe and powerful alternative. They can safely be expanded 
to sufficient numbers and have a broad effect on different 
aspects of wound healing. Both MSC and MAPC mislead 

the host’s immune system, and can therefore be used in 
an “off the shelf” fashion. MSC are the only progenitor 
cells that have been used in preliminary clinical trials so 
far, and the results are promising. Both the unipotent early 
EPC and BOEC display a promising effect on wound 
healing in animal experiments, can be used autologously, 
and are unlikely to form tumors. Even though early EPC 
can be difficult to expand to sufficient amounts, they can 
be useful in combination with BOEC. (See table 1). m

Table 1. Overview of progenitor cells according to their properties. See text for details. 

pluripotent multipotent unipotent
ESC / iPSC MSC (fat/BM) MAPC BOEC Early EPC

Sufficient number 
of cells for clinical use +++ ++ ++ + -

Genetic stability --- + a + + b +
Immune rejection +/? - c - c - d - d
Beneficial effect in animal 
wound healing experiments ? + + + +

Clinical effect on 
human wound healing ? + ? ? ?

a: in lower passage numbers 

b: if harvested from peripheral  
blood samples 

c: due to immunosuppressive  
characteristics 

d: if used in an autologous  
setting
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Many patients with wound healing difficulties are 
also coping with the management of a chronic 
disease or chronic condition that requires them to 
make life-style behaviour changes, e.g., managing 
glucose levels through diet and exercise. Many 
find it difficult to make such changes, and often 
experience feelings of powerlessness when faced 
with a life time of behavioural and psychological 
change. Such feelings can be particularly strong 
when the consequences of the illness, or the re-
sulting treatment, lead to physical changes in ap-
pearance, such as losing a breast, a limb or visual 
disfigurement. This paper briefly explores the im-
portance of understanding the patient experience 
and the concept of empowerment – which is often 
considered to be a health enhancing process, and 
discuss whether empowerment naturally leads to 
increased participation in clinical decision making 
based on an individual negotiation of life priori-
ties. In a time of evidence based practice, there 
is a growing requirement to include the patient 
experience as part of the portfolio of evidence – 
but does patient empowerment lead to changes 
in outcome? In order to address the topic of ‘em-
powerment’ we need to briefly review how the 
concept has developed over time before exploring 
the implications for clinical practice. 

The concept of ‘empowerment’ was initially 
popularised by the Brazilian educationalist, Paulo 
Freire (1921-1997) who made a major contribu-
tion to educational philosophy in the 20th century; 
after brief careers as a lawyer and secondary school 
teacher, he subsequently worked in the area of 
adult education and became the first Director of 
the Department of Cultural Extension of the Uni-
versity of Recife (1961-1964). Much of Freire’s 
work is political with his most famous book ‘Peda-
gogy of the Oppressed’ being published in 1970. 
Within his work Freire proposed that whilst ‘edu-
cator’ and ‘student’ are not on an equal footing 
(in terms of knowledge and often ‘status’, as in 
the school setting), the educator must be humble 

enough to be willing to relearn what s/he already 
thinks s/he knows, through interaction with the 
learner. His work also stresses the importance of 
dialogue, working together and acknowledging 
the individuality of the lived experience. Those 
familiar with the concept of empowerment will 
already recognise the roots of the concept and its 
potential application in healthcare.

Patients are unlikely to be familiar with the work 
of Friere, but many will use modern technology 
to find out more about such terms, so it is worth 
noting that Wikipedia defines empowerment as:

 “...increasing the spiritual, political, social or 
economic strength of individuals and commu-
nities. It often involves the empowered develop-
ing confidence in their own capacities…” 

 http://en.wikipedia.org/wiki/Empowerment  
accessed 4th September 2011

The definition clearly captures the emphasis on 
the student (or patient/client in the health con-
text) developing skills to build their confidence 
to achieve goals and closely reflects the definition 
by Funnell and Anderson in 2004, who suggested 
that patients needed to be well informed, active 
partners and collaborators, and needed to under-
stand how to assume responsibility for their own 
care.

Within the academic and clinical health literature 
there is very little published work on empower-
ment in patients with chronic or acute wounds. 
However, there is a body of work on this concept 
in those with diabetes – which is one of the patient 
groups we work with, due to the complication 
of non-healing diabetic ulcers – so the work is 
of direct relevance to wound care professionals. 
However, the definitions have not been static – 
and the concept has developed over time. 

For example, Funnell et al defined empowerment 
in 1991 as a process “whereby patients have the 

Understanding the Patient Experience:
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knowledge, skills, attitudes and self-awareness necessary to 
influence their own behaviour and that of others in order 
to improve the quality of their lives.” (p37); they suggest 
that someone is empowered when they have “sufficient 
knowledge to make rational decisions, sufficient control and 
resources to implement their decision and sufficient experience 
to evaluate the effectiveness of those choices” (p39). However, 
by 2010 the same American group simplified the general 
definition and suggested that: “Patient empowerment is a 
process designed to facilitate self directed behaviour change” 
(Anderson and Funnell, p277), although the article does 
still separate the process of empowerment (when the 
purpose of an educational intervention is to increase the 
ability to think critically and act autonomously) from the 
outcome of that process (when the patient experiences an 
enhanced sense of self-efficacy which occurs as a result of 
the process).

The dynamic changes in these definitions indicate that the 
concept is both complex and multi-dimensional. Indeed 
some have gone so far as to argue that the whole concept 
is not well understood (Asimakopoulou et al 2011), that 
there is confusion between ‘empowerment’ and a ‘patient-
centred’ approach (Holström and Roïng 2010) and that 
some researchers use the term as an alternative to ‘compli-
ance’, where patients are responsible for their choices and 
the consequences of those choices (Aujoulat et al 2008). 
Even those with a strong track record of work in this area 
have admitted that there isn’t an accurate understand-
ing of ‘empowerment’ and that the concept has yet to 
be applied in an authentic manner across healthcare sys-
tems (Andersen and Funnell 2010). So, where does that 
leave us? It would appear that ‘patient empowerment’ is 
a term that is used frequently both in academic research 
and clinical practice, but it may be a term that we don’t 
all understand in the same way.

So, does ‘empowerment’ – however it is defined – make 
a difference to patient care? There is evidence as far back 
as 1990 from Fallowfield et al that patients with breast 
cancer who were allowed some choice in their treatment 
pathways were rated as ‘happier’; Guadagnoli and Ward 
(1998) in a general review described how choosing the 
nature and timing of treatment was important to patients 
– although coping skills training was considered equally 
important; and Taylor et al (1996) were one of the first 
to outline the benefits of Patient Controlled Analgesia 
as a technique – an area of universal success for patient 
involvement in their care.

Examples of success more closely related to wound care 
are more difficult to find. Norris et al (2001) reviewed the 
effectiveness of management training in Type 2 diabetes 

and found that there was evidence to support an improve-
ment in patients’ knowledge and self care skills, but this 
did not necessarily lead to an improvement in glycaemia 
control or cardiovascular risk factors (see Table 1).

Table 1: Number of studies showing improvement in  
outcomes following management training in diabetes  
(based on Norris et al 2001)

Studies where 
 intervention group 

> control

No difference 
 between the groups

Patient knowledge 
and self-care skills 33 13

Glycaemia Control 18 36

Improved cardiovas-
cular risk factors 18 27

In 2010 Dorresteijn et al published their updated system-
atic review on patient education for preventing diabetic 
foot ulceration, and concluded that there is insufficient ro-
bust evidence that simple patient education alone can lead 
to clinically relevant reduction in ulcer and amputation 
incidence. They also recommended that future research 
should focus on evaluating the effect of more compre-
hensive, complex interventions that could include patient 
education. This recommendation may reflect the complex 
and multi-dimensional nature of patient empowerment 
that may be needed for sustained behaviour change.

Given the difficulties in establishing a universally accepted 
definition of ‘empowerment’ and the contradictory nature 
of the evidence related to its value in improving clinically 
important outcomes, it is useful to reflect on why the 
concept has become so influential. For example, patient 
empowerment has been advanced as the health promo-
tion model of choice (Tones and Green 2003), used as 
a key model for community based health promotion in-
tervention (Piper 2009) and is embedded in the language 
of health policy in many countries. Indeed in 2001 UK 
Diabetes policy pushed to ensure that people with diabetes 
are empowered to enhance their personal control over the 
day to day management of their diabetes in a way that 
enables them to experience the best possible quality of life.

It is important to note that ‘patient empowerment’ has not 
developed in isolation, but is representative of a more gen-
eral change in thinking about healthcare and the relation-
ship between the healthcare professional and the patient. 
Figure 1 places the concept of ‘empowerment’ within the 
wider context of societal change, which has increasingly fo-
cused on a shift away from traditional models of care (that 
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are predominantly hierarchical), to a view on health that 
emphasises that patients are experts in their own health, 
body and life style, and their lived experience can frame 
the route to long term, sustained behaviour change.

Despite this wider societal move to greater personal re-
sponsibility, it is important to note that there are still 
concerns and unanswered questions about the role of em-
powerment within health care. As yet, it is still unclear 
how patient empowerment links with the move to Evi-
dence Based Practice, as practitioners can become caught 
between overwhelming evidence of benefit that conflicts 
with the desires of the patient to chose a different treat-
ment option; not all healthcare systems encourage patient 
involvement in the same way – and often this depends 
on how care is funded. Some patients have also started 
to indicate quite strongly that they favour a more pater-
nalistic approach (Piper 2010) – indeed as long ago as 
1980, Ingelfinger wrote about his despair at being given 
responsibility for treatment decisions about cancer.

Yet, despite these uncertainties we have to be realistic 
about the health challenges of the future. There are grow-
ing numbers of patients with chronic health conditions 
– many of which will include management that requires 
a major change in life style. Many of these patients are 
elderly and face a situation where they have to learn a lot 

about the condition/disease itself, their own treatment 
plan, how behaviour can influence their condition and 
what behaviour changes they will need to make, whilst in-
corporating those changes into everyday life. Such changes 
are often difficult to make, they conflict with existing be-
haviour patterns, life projects and family priorities, and 
can lead to frustration for the patient and their carers at 
the overwhelming changes they feel they have to make to 
their lives.

Healthcare systems also need to consider the ways in which 
self management can be built into a framework of care – 
particularly knowing the extent of the projected increase in 
the elderly (Bloom et al, 2011), many of whom will present 
with wound problems, and the anticipated world-wide in-
crease in diabetes (and associated complications) (Mainous 
et al, 2007; Lauterbach et al, 2010). These increases will 
happen at a time when there is likely to be a reduction in 
the percentage of skilled healthcare professionals (as a pro-
portion of the population) due to the forecasted balance of 
numbers in the workplace compared with the proportion 
of the population of retirement age (Bloom et al, 2011). 
It is almost inevitable that we will need to develop profes-
sional – patient partnerships, increase collaborative care 
and self – management education and ‘empower’ people 
to think critically and make informed decisions in partner-
ship with health care professionals.

In conclusion, very little specific work on this concept 
has been reported in the wound management literature 
and we need to prioritise discussions about how we can 
address these issues in how we deliver care. It is clear that 
more work is needed on terminology and language used 
in this area, so that health professionals can concentrate 
on working with patients to maximise their outcomes and 
their ability to carry on leading their lives as independently 
as possible. There is very little doubt that we will need 
to work in partnership – both between professions, and 
between professionals and patients – if we are to make 
major progress in this area. m

Figure 1: Empowerment within a wider societal context
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ABSTRACT
The purpose of the current study was to deter-
mine the effectiveness of Egyptian propolis in 
treating diabetic burn wounds. Thirty-two male 
albino rats were used in this study for a treatment 
period of 25 days. They were divided randomly 
and equally into four groups. Rats in the first 
group had been treated with physiological saline 
solution (0.9% Na Cl) daily and served as the 
control group. While rats in the 2nd, 3rd, 4th, 
groups received Egyptian propolis, silver sulfadi-
azine* (SSD), and propolis-SSD mixture creams 
daily. Burn surface area and bacterial colony count 
were used to measure the outcomes at different 
time intervals. Results showed a significant reduc-
tion in both burn surface area and bacterial colony 
count in the creams treated groups compared to 
the control group. Propolis cream was more ef-
fective than SSD cream, especially on D14 and 
after that. Interestingly, the propolis-SSD mixture 
significantly decreased bacterial colony count and 
burn surface area compared to the propolis and 
SSD treated groups. It could be concluded that 
propolis alone or in combination with SSD is 
considered a unique antibacterial cream for the 
treatment of diabetic burn wounds. 

INTRODUCTION
Burns wounds are commonly infected with mul-
tiple organisms, with the additional challenge 
of drug resistance. Hospitals tend to employ a 
drug policy for the treatment of burned patients. 
Gram-positive bacteria are predominant in colo-
nization of burn wounds. In the patients with 
more than 40% of total body surface burned, 
Staphylococcus aureus was the most frequently 
isolated organism22. 

Wound healing is thought to be impaired in dia-
betic patients by different mechanisms, although 
recent studies have implicated a lack of Keratino-
cyte Growth Factor and Platelet-Derived Growth 
Factor function in the wound. Many of these pa-
tients have microvascular occlusive disease that 
may cause ischemia and impaired repair21.

Propolis is a complex resinous material col-
lected by honeybees from buds and exudates of 
certain plant20. Propolis includes; fatty and phe-
nolic acids and esters, substituted phenolic esters, 
flavonoids (flavones, flavanones, flavonols, dihy-
droflavonols, chalcones), terpenes, β-steroids, 
aromatic aldehydes and alcohols, and derivatives 
of sesquiterpenes, naphthalene and stilbenes2, 3. 

Propolis has been reported to enhance immune 
system activities16, 17, oxygen radical scavenging14, 

4, antimicrobial, cytostatic, anticarcinogenic, anti-
inflammatory and antitumor activities5, 15.

Silver sulfadiazine (SSD) is the topical agent of 
choice in severe burns and is used almost univer-
sally today in preference to compounds such as 
silver nitrate and mafenide acetate. SSD cream, 
while being effective, can cause systemic complica-
tions which include neutropenia, erythema sulti-
forme, crystalluria and methaemoglobinemia7, 9.

The aim of the present study was to inves-
tigate the healing rates of wounds treated with 
three topically applied creams (propolis, SSD, 
and propolis-SSD mixture) against physiological 
saline solution clinically and microbiologically in 
a diabetic rat model. 

Experimental design and animal groups:
Animals:
Thirty-two adult male Albino Wistar rats were 
included in this study to determine the proper 
healing agent in the treatment of diabetic burn 

The Influence of Egyptian 
Propolis on Induced Burn 
Wound Healing in Diabetic 
Rats Antibacterial Mechanism
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wounds. All rats were admitted to the study at approxi-
mately six months of age (considered adult). Free access 
was allowed to standard diet, water, temperature, humidity 
and light period. The rat model was considered appropri-
ate for simulating wound healing in humans. The animal 
model was selected for this study to provide better control 
over confounding variables such as diet, exercise, environ-
mental stress and systemic disease except diabetes which 
affect wound healing. Four groups were used (8 animals/
group). The control group received physiological saline 
solution and the three treatment groups received propolis, 
SSD, propolis-SSD mixture creams one time/day/25 days. 

Induction of diabetes:
Type 1 diabetes mellitus was induced by intraperitoneal 
injection of streptozotocin (60 mg/kg body weight) in ci-
trate buffer 0.1 mol/L (pH 4.2) for three successive days1. 
Rats were considered diabetic if blood glucose concentra-
tions increased to 200 or more mg/dl. 

Induction of burn:
Each animal was anesthetized by placing the animal into 
closed cage in association with a piece of cotton wetted 
with ether. The animals were strictly tied via four cotton 
threads to a wooden plate. The hair at the upper part of 
left hind limb was removed by hair removal cream and 
the skin was cleaned by a piece of cotton wetted with 
alcohol. The area of the skin prepared as above equaled 4 
cm2 while the area intended to be burned equaled 2 cm2, 
however, this will ease the procedure of burning as well as 
measurement. The burns were induced by a rectangular 
metal seal with cm2 contact surface area that was heated on 
a flame burner to 450C and handed by a surgical forceps, 
then pressed immediately against the prepared skin seg-
ment for 20 seconds to produce partial thickness burns 
according to Kloth and Feeder12 protocols. Each animal 
was then caged separately and they were subjected to a 
normal daylight rhythm, and the room temperature varied 
between 32β C to 35 β C.

MATERIALS AND METHODS
Topical treatment cream:
The Egyptian propolis used in this study was obtained 
from the faculty of agriculture in Cairo, Egypt. Extracts 
of propolis sample were prepared and used throughout 
this work as described by ISLA et al11 with minor modi-
fications. Propolis was frozen at -20°C, and ground in a 
chilled mortar. Then, the ground powder was extracted 
with ethanol (15 ml of 80% ethanol/g of propolis) with 
continuous stirring at room temperature for 24 hours. 
The suspension was let to sediment for three days. The 
supernatant was then concentrated in an evaporator under 

reduced pressure at 40°C and the residue mixed within 
same amount of 50% cold cream (cold cream, 12.5% 
spermaceti + 12% white wax + 56% liquid paraffin + 0.5% 
borate of soda + 19% distilled water).
 2- SSD cream: 1% SSD*.
 3- Propolis–SSD mixture cream: 50% of propolis 

cream was mixed with 50% SSD cream.
 4- Physiological saline solution: Normal saline (NS) 

is the commonly-used term for a solution of 0.9% of 
Na Cl

Procedure of the study:
Immediately after burn, the burned areas in the first group 
(control group) received physiological saline solution daily, 
the 2nd, 3rd, and 4th groups received propolis, SSD, and 
propolis-SSD mixture cream respectively. 

Evaluation:
Burn surface area (BSA): The measurement of BSA was 
conducted by tracing of wound perimeter according Kloth 
and Feedar12. The BSA measurement was conducted by 
the following steps: 

A sterilized transparency film was placed over the ulcer. 
The ulcer perimeter was traced by using the film tipped 
transparency marker. Each ulcer was traced three times 
to establish measurement reliability. After tracing, the 
transparency film face which faced the ulcer was cleaned 
by a piece of cotton and alcohol. The carbon paper was 
placed over the metric graph paper one mm2. The traced 
transparency film was placed over the carbon paper with a 
white paper in between, and the tracing transcribed onto 
the metric graph paper. The number of square millimeters 
on the metric graph within the wound tracing was counted 
to determine the BSA. The mean of the three trials was 
calculated and considered as BSA. The BSA measurements 
were taken at day 4, 8, 14, 19 and 24 days post burn. 

Wound infection assessment18: 
Quantitative bacteria culturing of wounds was performed 
at different time intervals, so as not to disturb the wound 
environment, on day 5, 10, 15, 20 and 25. Swabs speci-
mens for bacterial cultures were collected before cleaning 
of wounds by the use of sterile sticks, which were rolled 
over the wound each time then aseptically placed in a 
tube containing 5 mL of saline. Using a 100-fold dilution, 
finally 0.1 mL were pipetted and inoculated on nutrient 
Agar plate and grown aerobically at 37°C for 24 hours. 
Bacterial colonies were counted at x105 bacterial organ-
ism/ mL (Paul and Gordon, 1978).

Data analysis:
This study was a controlled post test experimental design 
with a control and a three treatment groups. Groups were 

EWMA Journal 2011 vol 11 no 3 22



compared for differences at different time intervals, ANO-
VA multiple comparisons followed by the Tucky Kramer 
post hoc test were used for comparing differences between 
the three treatment groups and control group. The level of 
significance was set at 0.05 for all statistical tests.

RESULTS
All rats in the experiment were selected with a closure 
blood glucose level and there was no significant difference 
between groups using ANOVA test (table 1).

The data in table (2) showed that all the creams used sig-
nificantly reduced the bacterial colony count as compared 
to the physiological normal saline (PSS) treated control 
group. There was a significant difference between treated 
groups as shown in table (2). 

Groups treated with a mixture of DC & PC had sig-
nificantly reduced bacterial counts at all days of evaluation 
compared to PSS (physiological saline solution), PC and 
DC groups. While, PC and DC groups had significantly 
reduced bacterial colony counts on days 15, 20 and 25 
compared to control group. Interestingly, BCC in the PC 
treated group was significantly lower than BCC in the 
group treated with DC at D15, D20 and D25.

The duration of the treatment was significantly effec-
tive in the reducing the bacterial colony count in cream 
treated groups, but increased in the PSS treated group (ta-
ble 2). Bacterial colony counts were significantly reduced 
on days 15, 20 and 25 of the experiment for the groups 
treated with PC and DC and days 10, 15, 20 and 25 for 
group treated with the PC & DC mixture compared to 
the PSS treated group. Moreover, there was a significant 
difference in BCC at different time intervals between dif-
ferent cream treated groups. 

The data in table (3) showed that all creams used sig-
nificantly reduced BSA as compared to the physiological 
normal saline (PSS) treated control group except on D4. 
PC & DC, the mixture cream, significantly reduced BSA 
on D14, D19 and D 24 compared to the PC and DC 
treated groups except PC at D14. Interestingly; BSA in 
the PC treated group was significantly lower than BSA in 
the group treated with DC on D19 and D24.

The duration of the treatment was significantly ef-
fective in reducing BSA in cream treated groups, but 
increased in the PSS treated group (table 3). PC and a 
mixture of PC & DC showed significantly reduced BSA 
at D14 compared to D4 and D8, and there was also a 
significant difference between D14, D19 and D24. On 
the other hand, DC induced only a significant reduction 
in the WSA on D24 compared to the other days. 

Table (2): Bacterial colony count (105) from experimental burns using diabetic rats, 
at each bandage change, following treatment (every day) with various topical creams.

Days (D) of sampling
Topical treatment

C PC DC PC & DC

D5 229.38
± 5.58

210.88
± 7.61

214.25
± 8.52

177.75
± 9.15a,b,c

D10 230.88
± 8.33

212.38
± 7.35

228.00
± 10.85

109.50
± 9.40a,b,c;†

D15 311.75
± 9.43†,‡

91.13
± 6.30a;†,‡

162.88
± 14.69a,b;†,‡

52.63
± 5.24a,b,c;†,‡

D20 338.25
± 10.87†,‡

58.38
± 4.94a;†,‡,≠

145.25
± 6.85a,b;†,‡

15.38
± 1.96a,b,c;†,‡,≠

D25 412.38
± 12.72†,‡,≠,#

20.50
± 1.98a;†,‡,≠,#

71.50
± 6.36a,b;†,‡,≠,#

10.00
± 1.22a,c;†,‡,≠

Data were expressed as Means ± SEM of 8 diabetic rats /group. 

C; PSS treated group, PC; propolis cream treated group, DC; SSD cream treated group, PC & DC; propolis-SSD mixture cream treated group.
asignificantly different versus control group; bsignificantly different versus PC group; csignificantly different versus DC group at P ≤ 0.05. 
†significantly different versus D5; ‡significantly different versus D10; ≠significantly different versus D15; 
#significantly different versus D20 at P ≤ 0.05. 

Significance was carried out by One-way  ANOVA Tukey-Krammer test. 

Table (1): Serum blood glucose level

Data were expressed as Means ± SEM of 8 diabetic rats /group. C; PSS treated group, PC; propolis cream treated 
group, DC; SSD cream treated group, PC & DC; propolis-SSD mixture cream treated group. Significance was carried 
out by One-way ANOVA Tukey-Krammer test.

Normal rat Control PC DC DC & PC
64.13 ± 4.04 220.63 ± 6.08 222.63 ± 6.82 223.88 ± 12.40 221.25 ± 6.66
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DISCUSSION
Burns and post-burn wounds are the most common skin 
injuries. They have been the incentive for many clinical 
and research centers to seek a substance which would have 
the basic therapeutic functions, regenerative, reparative, 
anti-micro-organic and anesthetic, necessary for dermato-
logical medicaments. One of the pharmacopoeial substanc-
es that have the above-mentioned properties is propolis6.

The therapeutic effectiveness of propolis, in which the 
pharmacological activity results from their physicochemi-
cal properties, was confirmed by Molan20 in his research.

Table (3): Burn areas from experimental diabetic rats, at each bandage change, 
following treatment (every day) with various topical creams. 

Days (D) of  
measurements

Topical treatment cream
Burn surface areas (BSA) (cm2)

C PC DC PC & DC

D4 2.21
± 0.08

2.03
± 0.07

2.14
± 0.08

2.01
± 0.07

D8 2.52
± 0.09

1.98
 ± 0.10a

2.04
 ± 0.09a

1.79
± 0.09a

D14 3.04
± 0.14†,‡

1.69
± 0.08a;†

1.95
± 0.08a

1.40
± 0.08a,c;†,‡

D19 4.04
± 0.13†,‡,≠

1.29
± 0.05a;†,‡,≠

1.71
± 0.14a,b

0.89
± 0.03a,b,c;†,‡,≠

D24 4.13
± 0.10†,‡,≠

0.86
± 0.07a;†,‡,≠,#

1.34
± 0.14a,b;†,‡,≠

0.54
± 0.04a,b,c;†,‡,≠,#

Data were expressed as Means ± SEM of 8 diabetic rats /group. 
C; PSS treated group, PC; propolis cream treated group, DC; SSD cream treated group, PC & DC; propolis-SSD mixture cream treated group.
asignificantly different versus control group; bsignificantly different versus PC group; csignificantly different versus DC group at P ≤ 0.05. 
†significantly different versus D5; ‡significantly different versus D10; ≠significantly different versus D15; #significantly different versus D19 
at P ≤ 0.05. 

Significance was carried out by One-way ANOVA Tukey-Krammer test.

The plethora of therapeutic modalities used in the 
treatment of burn wound especially when complicated 
by diabetes is, in itself, testimony to the lack of efficacy 
of any one measure.

This study set out, therefore, to assess and compare 
the effect of propolis alone or in combination with SSD 
on diabetic burn wound healing. 

The four groups were evenly balanced according to age, 
burn surface area, standard surgical care, and diabetes level.

The time from the moment the thermal wound was 
made to the beginning of repair processes in the wound 
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Science, Practice and Education

varied depending on the applied remedy. Generally, all 
the wounds were enlarged during the first three days of 
treatment, which was due to wound retraction as well as 
splinting of wound edges by the bandaging, but the en-
largement stopped increasing in the propolis, SSD, and 
propolis-SSD mixture cream treated group after that and 
continued to increase only in the control (PSS) treated 
group. There was also a significant reduction of BSA in the 
propolis treated group when compared to the SSD treated 
group. Moreover there was a significant reduction in BSA 
in the propolis-SSD mixture cream treated group when 
compared to either remedy alone especially at day 24.

The above BSA finding was supported by the bacterial 
colony count result which stated that at day 20 and day 
25, it was found that either propolis or SSD is effective 
in reducing the bacterial colony count compared to the 
control group. Interestingly, it was found that the com-
plementary mixture of both agents (propolis-SSD mixture 
cream) lead to superior results in comparison with strict 
adherence to either agent alone. 

It was concluded from the above results that propolis 
has more antibacterial effect than the traditional antibacte-
rial cream (SSD) and also, the unique combination of both 
propolis and SSD lead to superior reduction in both BSA 

and bacterial colony counts especially during the prolifera-
tive phase of wound healing.

The findings of our study are consistent with several in-
vestigators. Han et al10 concluded that the application of 
propolis skin cream could be considered an alternative to 
the use of traditional antibiotic silver sulfadiazine (SSD).

Takasi et al.19 stated that propolis inhibits bacterial 
growth by preventing cell division, thus resulting in the 
formation of pseudo-multicellular streptococci. In addi-
tion, propolis disorganized the cytoplasm, the cytoplasmic 
membrane and the cell wall, caused a partial bacteriolysis 
and inhibited protein synthesis.

Grange and Davey8 found that propolis have antibac-
terial activity against a range of commonly encountered 
cocci and Gram-positive rods, including the human tu-
bercle bacillus, but only limited activity against Gram-
negative bacilli. These findings confirm that the antimi-
crobial properties of propolis possibly attributed to its 
high flavonoid content.

In summary, the emerging method of using both 
propolis and SSD in combination cream have offered a 
renewed hope to patients with impaired wound healing 
capability such as diabetic burn wound.  m
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Patient and Public Involvement (PPI) in health 
research is a rapidly growing field and many 
funders now require active involvement as early 
as the grant application stage1. This provides a 
challenge for researchers who must find a way to 
create ethical and meaningful partnerships. 

We have found that involvement in pressure 
ulcer research is less developed than in some other 
research areas. This is partly due to the lack of 
patient groups or charities with a pressure ulcer 
focus. To address this we have formed PURSUN 
UK, a network of patients, carers and service users 
who have some personal experience of the preven-
tion or treatment of pressure ulcers. The network 
is supported by a Patient and Public Involvement 
Officer at the University of Leeds. Research op-
portunities are sent out to members as they arise 
and the network is already supporting research 
in the region. We hope the network will grow to 
become a national resource.

OUR WORK SO FAR
Two members of PURSUN UK sit on the PUR-
POSE (Pressure Ulcer Programme of Research) 
steering committee, to ensure the service user 
voice is represented at every level. In addition to 
this we also hold more informal meetings with 
a focus on service user input. As part of these 
meetings network members are contributing to 
the development of a Pressure Ulcer Risk Assess-
ment Framework. The important perspective 
which network members bring is helping to shape 
a tool which is acceptable to patients. In addition, 
network members have highlighted the need to 
adapt the tool for use by patients and carers in the 
community, and the research team are integrat-
ing this in a future programme of work focussed 
upon implementation. The project is on-going 
and researchers have commented on the valuable 
contribution network members are making.

We are currently developing an interactive 
workshop which will facilitate the involvement 
of service users and carers in the interpretation 

of research data; specifically looking at the Severe 
Pressure Ulcer strand of PURPOSE.

Our members are also helping to shape future 
research through their involvement in funding 
applications and the James Lind Alliance Pressure 
Ulcer Partnership (JLAPUP), a research priority 
setting project. 

We have taken a flexible, asset based approach 
to involvement which allows network members 
to take on varying roles depending on their skills, 
needs and the level of commitment they feel able 
to give. This includes providing opportunities to 
contribute from home where needed. Preparation 
workshops, based on the Patient Learning Journey 
Model2, support this process.

GET INVOLVED
Researchers – If you would like to involve service 
users and carers in your work then we can of-
fer guidance and publicise opportunities via the 
network. 

Service users and carers – We are looking for 
new network members. If you would like more 
information contact:

Delia Muir
Patient and Public Involvement Officer 
Clinical Trials Research Unit (CTRU)
University of Leeds
d.p.muir@leeds.ac.uk

This article presents independent research commis-
sioned by the National Institute for Health 
 Research (NIHR) under its programme Grants 
for Applied research funding scheme (RP-
PG-0407-10056). The views expressed in this 
 article are those of the author and not necessarily 
those of the NHS, the NIHR or the Department  
of Health. m

1 Brett J, Staniszewska S, Mockford C, Seers K, Herron-Marx S, Bayliss H 
(2010). The PIRICOM Study: A systematic review of the conceptualisa-
tion, measurement, impact and outcomes of patients and public 
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2 Morris P, Dalton E, McGoverin A and Symons J. Preparing for patient-
centred practice: developing the patient voice in health professional 
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Reflective Practice, Routledge, Oxford, 2009.
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Developing constructive dialogue and collabora-
tion with healthcare professionals and other stake-
holders is at the heart of the work of the European 
Patients’ Forum. 

We were established in 2003 to ensure a 
strong, united and influential patients’ voice in 
EU healthcare policy debates. European Patients’ 
Forum has now grown into an umbrella body of 
51 European disease-specific patient organisations 
and related national coalitions representing the 
interests of 150 million EU patients with chronic 
conditions. 

Since 2007 European Patients’ Forum is working 
around five strategic goals:
n To promote equal access to best quality in-

formation and healthcare for EU patients, 
their carers and their families

n To ensure meaningful patient involvement 
in EU health-related policy-making, pro-
grammes and projects

n To ensure patients’ perspectives, including 
issues around human rights and quality of 
life, are heard in developments at EU level 
on health economics and health efficacy 
(health, wealth and equity)

n To encourage inclusive, effective and sus-
tainable representative patient organisations

n To nurture and promote solidarity and unity 
across the EU patients’ movement

Our goals are all geared towards empowering pa-
tients and their organisation to contribute mean-
ingfully to the EU health policy environment to 
achieve high quality, safe, patient-centred, and 
equitable healthcare for all patients in Europe. 

The European Patients’ Forum has invested 
extensively in empowering inclusive, effective and 
sustainable representative patient organisations 
to really play an active role and contribute their 
expertise and experience to the EU health policy 
debate. And intrinsic to this is a strong relation-
ship with health professionals based on trust, con-
fidence and common interest.

Our Annual Conferences and Regional Advo-
cacy Seminars1 in different parts of Europe have 
been central to this, and have helped towards a 
doubling of our membership in the last four years. 

Our project Value +2 which explored the notion 
of meaningful patient involvement in EU health-
related policy-making, programmes and projects, 
also had an evident impact at these three levels.

European Patients’ Forum has a forthcoming 
2011 Regional Advocacy Seminar which will take 
place 27-28 October in Bucharest, Romania. This 
will be another occasion to dialogue and build up 
partnerships between patients and professional 
organisations. The seminar has a two-fold pur-
pose: Capacity building for patient organisations’ 
leaders in order for them to become more empow-
ered actors in national and European health policy 
arena, and strengthening cooperation between pa-
tients’ and health professionals’ organisations in 
national health-related policy-making. 

Healthcare professionals play a key role in the 
empowerment of patients. In addition patients 
and healthcare professionals are facing common 
challenges. European Patients’ Forum has placed 
much importance in fostering alliances and good 
working relations with European organisations. 
These include for example the European Stand-
ing Committee of Doctors (CPME), the Euro-
pean Federation of Nurses (EFN); the European 
Pharmacists Organisation (PGEU), the European 
Hospitals Association (HOPE), the European 
Health Management Association (EHMA). The 
May 2011 EWMA meeting was also an occasion 
to explore possibilities for enhanced collaboration 
between our respective organisations.

A key example is Information to Patients, 
which has been at the forefront of the EU politi-
cal agenda for several years. EPF and our allies 
have been successful in re-focussing this towards 
the rights of patients to access high quality infor-
mation, and the need for a comprehensive EU 
information to patients strategy where health lit-
eracy is a core pillar.

Together with allies, we have also successfully 
influenced the legislative dossiers on Pharma-
covigilance and Anti-counterfeiting to make them 
more centred on the real-life needs of patients, 
such as strengthening patients’ role in reporting 
adverse drug reactions. European Patients’ Fo-
rum organised a lunch seminar in the European 
Parliament with the EU community pharmacists’ 
organisation PGEU, exploring the new rules and 

Nicola Bedlington
Executive Director

Correspondence:
nicola.bedlington@ 

eu-patient.eu

Conflict of interest: none

Perspective of the European Patients’ Forum

Developing Collaboration

EWMA Journal 2011 vol 11 no 3 28



highlighting the opportunities for patients and health pro-
fessionals to work together towards better patient safety 
and quality of care.

Patients and healthcare professionals’ partnership in EU 
projects have also led to important outcomes. Through the 
project EUNETPAS, European Patients’ Forum worked 
closely with all partners and contributed to the preparation 
of a Guidelines document on “Education and training in 
patient safety”, which aims to support healthcare providers 
at national and local levels to design, establish and evaluate 
training interventions in patient safety. We hope that this 
collaboration will continue in 2012 through a Joint Action.

The European health community also works in partnership 
through key forums and stakeholder groups established by 
EU institutions and agencies on our common initiatives: the 
European health policy forum, the patient safety and qual-
ity of care working group, the European Medicines Agency 
stakeholder forum on pharmacovigilance to name a few.

Sharing our experience and working together on policy 
areas, projects, and through stakeholder platforms has so 
far proved to be a successful way forward.

The current EU discourse on prevention and health 
promotion is welcome; however, we believe similar politi-
cal attention must be focused on patient-centred chronic 
disease management, to ensure that future health systems 
put patients at the centre while delivering safe, high quality 
care that is accessible, inclusive and sustainable.

Health innovation in all its guises, if properly harnessed, 
can make a major contribution – and the new European 
Innovation Partnership on Active and Healthy Ageing will 
be an important litmus test and learning environment for 
all of us.

For health innovation to achieve its potential, ‘connec-
tivity’ is absolutely essential. Connectivity between differ-
ent sectors of industry: pharmaceuticals, medical devices, 
IT; connectivity between healthcare systems and social care 
systems, which for too long have run on separate tracks 
rather than providing a patient-centred care model that will 
support the individual throughout the life continuum and 
in particular older age; and connectivity between the differ-
ent stakeholders – patients, health professionals, insurers, 
industry and policy makers. 

European Patients’ Forum has made significant progress to-
wards its goals in a relatively short time, thanks to the com-
mitment and investment of its members and its philosophy 
of real partnership – moving forward together with all of 
the stakeholders around the policy table. European Patients’ 
Forum will continue to strive with our members and our 
allies for a Europe where all patients can access the high 
quality, patient-centred care they need, when they need it.
 m
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Dressings for the prevention of  
surgical site infection
Jo C Dumville, Catherine J Walter, Catherine A Sharp, 
Tamara Page
Citation: Dumville JC, Walter CJ, Sharp CA, Page T.
Dressings for the prevention of surgical site infection. 
Cochrane Database of Systematic Reviews 2001, 
Issue 2. Art. No.: CD003091. 
DOI: 10.1002/14651858.CD003091.
Copyright © 2011 The Cochrane Collaboration. 
 Published by John Wiley & Sons, Ltd.

ABSTRACT
Background: Surgical wounds (incisions) heal by pri-
mary intention when the wound edges are brought 
together and secured - often with sutures, staples, clips 
or glue. Wound dressings, usually applied after wound 
closure, provide physical support, protection from bac-
terial contamination and absorb exudate. Surgical site 
infection (SSI) is a common complication of surgical 
wounds that may delay healing.

Objectives: To evaluate the effects of wound dressings 
for preventing SSI in people with surgical wounds heal-
ing by primary intention.

Search strategy: We searched the Cochrane Wounds 
Group Specialised Register (searched 10 May 2011); 
The Cochrane Central Register of Controlled Trials 
(CENTRAL) (The Cochrane Library 2011 Issue 2); 
Ovid MEDLINE (1950 to April Week 4 2011);  
Ovid MEDLINE (In-Process & Other Non-Indexed 
 Citations, May 9, 2011); Ovid EMBASE (1980 to 2011 
Week 18); EBSCO CINAHL (1982 to 6 May 2011). 
There were no restrictions based on language or date 
of publication.

Selection criteria: Randomised controlled trials (RCTs) 
comparing alternative wound dressings or wound 
dressings with leaving wounds exposed for postopera-
tive management of surgical wounds healing by pri-
mary intention.

Data collection and analysis: Two review authors per-
formed study selection, risk of bias assessment and 
data extraction independently.

Main results: Sixteen RCTs were included (2578 par-
ticipants). All trials were at unclear or high risk of bias. 
Nine trials included people with wounds resulting from 
surgical procedures with a contamination classification 

of ‘clean’, two trials included people with wounds 
resulting from surgical procedures with a ‘clean/con-
taminated’ contamination classification and the 
remaining trials evaluated people with wounds result-
ing from various surgical procedures with different con-
tamination classifications. Two trials compared wound 
dressings with leaving wounds exposed. The remaining 
14 trials compared two alternative dressing types. No 
evidence was identified to suggest that any dressing 
significantly reduced the risk of developing an SSI com-
pared with leaving wounds exposed or compared with 
alternative dressings in people who had surgical 
wounds healing by secondary intention.

Authors’ conclusions: At present, there is no evidence 
to suggest that covering surgical wounds healing by 
primary intention with wound dressings reduces the risk 
of SSI or that any particular wound dressing is more 
effective than others in reducing the rates of SSI, 
improving scarring, pain control, patient acceptability 
or ease of dressing removal. Most trials in this review 
were small and of poor quality at high or unclear risk of 
bias. However, based on the current evidence, we con-
clude that decisions on wound dressing should be 
based on dressing costs and the symptom manage-
ment properties offered by each dressing type e.g. exu-
date management.

Plain language summary:
No recommendations regarding type of wound dress-
ing for the prevention of surgical site infection

Millions of surgical procedures are conducted globally 
each year. The majority of procedures result in wounds 
in which the edges are brought together to heal using 
stitches, staples, clips or glue - this is called ‘healing by 
primary intention’. Afterwards, wounds are often cov-
ered with a dressing that acts as a barrier between 
them and the outside environment. One advantage of 
this may be to protect the wound from micro-organ-
isms, and thus infection. Many different dressing types 
are available for use on surgical wounds, however, it is 
not clear whether one type of dressing is better than 
any other at preventing surgical site infection, or, 
indeed, whether it is better not to use a dressing at all. 
We conducted a review of all available, relevant, evi-
dence regarding the impact of dressings on the preven-
tion of surgical site infections in surgical wounds heal-
ing by primary intention. The review examined data 
from 16 randomised controlled trials and found no evi-
dence to suggest either that one dressing type was bet-
ter than any other, or that covering these wounds with 
dressings at all was better, at preventing surgical site 
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infection, or that any dressing type improves scarring, pain con-
trol, patient acceptability or ease of removal. It is important to 
note that many trials in this review were small and of poor qual-
ity, at high or unclear risk of bias. Decisions on wound dressing 
should be based on dressing costs and the need for manage-
ment of specific symptoms e.g., absorption of exudate.

Publication in The Cochrane Library Issue 9, 2011

Primary closure versus delayed closure for  
non bite traumatic wounds within 24 hours  
post  injury
Martha C Eliya, Grace W Banda
Citation: Eliya MC, Banda GW. Primary closure versus delayed 
closure for non bite traumatic wounds within 24 hours post 
injury. Cochrane Database of Systematic Reviews 2010, Issue 7. 
Art. No.: CD008574. DOI: 10.1002/14651858.CD008574
Copyright © 2011 The Cochrane Collaboration. 
Published by John Wiley & Sons, Ltd.

ABSTRACT
Background: Acute traumatic wounds are one of the common 
reasons why people present to the emergency department. Pri-
mary closure has traditionally been reserved for traumatic 
wounds presenting within six hours of injury and considered 
‘clean’ by the attending surgeon, with the rest undergoing 
delayed primary closure as a means of controlling wound infec-
tion. Primary closure has the potential benefit of rapid wound 
healing but poses the potential threat of increased wound infec-
tion. There is currently no evidence to guide clinical decision-
making on the best timing for closure of traumatic wounds.

Objectives: To determine the effect on time to healing of pri-
mary closure versus delayed closure for non bite traumatic 
wounds presenting within 24 hours post injury. To explore the 
adverse effects of primary closure compared with delayed clo-
sure for non bite traumatic wounds presenting within 24 hours 
post injury.

Search strategy: We searched the Cochrane Wounds Group 
Specialised Register (searched 14 July 2011); the Cochrane 
Central Register of Controlled Trials (CENTRAL) (The Cochrane 
Library 2011, Issue 3); Ovid MEDLINE (1950 to July Week 1 
2011); Ovid MEDLINE (In-Process & Other Non-Indexed Cita-
tions, July 13, 2011); Ovid EMBASE (1980 to 2011 Week 27); 
and EBSCO CINAHL (1982 to 14 July 2011). There were no 
restrictions with respect to language, date of publication or study 
setting.

Selection criteria: Randomised controlled trials comparing pri-
mary closure with delayed closure of non bite traumatic wounds.

Data collection and analysis:
Two review authors independently evaluated the results of the 
searches against the inclusion criteria. No studies met the inclu-
sion criteria for this review.

Main results: Since no studies met the inclusion criteria, neither 
a meta-analysis nor a narrative description of studies was possi-
ble.

Authors’ conclusions: There is currently no systematic evidence 
to guide clinical decision-making regarding the timing for clo-
sure of traumatic wounds. There is a need for robust research to 
investigate the effect of primary closure compared with delayed 
closure for non bite traumatic wounds presenting within 24 
hours of injury.

Plain language summary:
Immediate closure or delayed closure for treating traumatic 
wounds in the first 24 hours following injury
Acute traumatic wounds, for example tears, cuts, and scrapes, 
are a common reason why people go to the emergency depart-
ment. Primary closure (which is bringing the edges of the wound 
together with stitches, adhesive tape, staples or glue) is usually 
used on wounds which are treated quickly (within 6 hours of 
injury) and which are clean of debris. Wounds can be contami-
nated by dirt and debris and in these cases may not be closed 
until later, meaning a delayed closure. If this happens, the 
wound is cleaned, left for two to three days, checked to see if it 
is still clean and then closed. This is thought to reduce the 
chances of becoming infected. Primary closure has the potential 
benefit of rapid wound healing but may lead to an increased 
chance of infection.
 We wanted to determine the effects on healing, and any 
adverse effects, of immediate closure compared with delayed 
closure. We searched the medical literature for randomised con-
trolled trials but found no studies which answered the question. 
There is currently no evidence to suggest the best timing for 
closing acute traumatic wounds to promote the best healing.

Foam dressings for healing diabetic foot ulcers
Jo C Dumville, Sohan Deshpande, Susan O’Meara,  
Katharine Speak
Citation: Dumville JC, Deshpande S, O’Meara S, Speak K. 
Foam dressings for healing diabetic foot ulcers. 
Cochrane Database of Systematic Reviews 2011, Issue 5. 
Art. No.: CD009111. DOI: 10.1002/14651858.CD009111. 
Copyright © 2011 The Cochrane Collaboration. 
Published by John Wiley & Sons, Ltd.

ABSTRACT
Background: Foot ulcers in people with diabetes are a prevalent 
and serious global health issue. Dressings form a key part of 
ulcer treatment, with clinicians and patients having many differ-
ent types to choose from. A clear and current overview of current 
evidence is required to facilitate decision-making regarding 
dressing use.

Objectives: The review aimed to evaluate the effects of foam 
wound dressings on the healing of foot ulcers in people with 
 diabetes.

Search strategy: We searched the Cochrane Wounds Group 
Specialised Register (searched 10 June 2011); The Cochrane 
Central Register of Controlled Trials (CENTRAL) (The Cochrane 
Library 2011, Issue 2); Ovid MEDLINE (1950 to June Week 1 
2011); Ovid MEDLINE (In-Process & Other Non-Indexed Cita-
tions, 8 June, 2011); Ovid EMBASE (1980 to 2011 Week 22); 
EBSCO CINAHL (1982 to 3 June 2011). There were no restric-
tions based on language or date of publication.
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Selection criteria: Published or unpublished randomised control-
led trials (RCTs) that evaluated the effects on ulcer healing of 
one or more foam wound dressings in the treatment of foot 
ulcers in people with diabetes.

Data collection and analysis: Two review authors independently 
performed study selection, risk of bias assessment and data 
extraction.

Main results: We included six studies (157 participants) in this 
review. Meta analysis of two studies indicated that foam dress-
ings do not promote the healing of diabetic foot ulcers com-
pared with basic wound contact dressings (RR 2.03, 95%CI 0.91 
to 4.55). Pooled data from two studies comparing foam and 
alginate dressing found no statistically significant difference in 
ulcer healing (RR 1.50, 95% CI 0.92 to 2.44). There was no sta-
tistically significant difference in the number of diabetic foot 
ulcers healed when foam dressings were compared with hydro-
colloid (matrix) dressings. All included studies were small and/or 
had limited follow-up times.

Authors’ conclusions: Currently there is no research evidence to 
suggest that foam wound dressings are more effective in healing 
foot ulcers in people with diabetes than other types of dressing 
however all trials in this field are very small. Decision makers 
may wish to consider aspects such as dressing cost and the 
wound management properties offered by each dressing type 
e.g. exudate management.

Plain language summary:
Foam dressings for healing foot ulcers in people with diabetes
Diabetes, a condition which leads to high blood glucose concen-
trations, is a common condition with around 2.8 million people 
affected in the UK (approximately 3% of the population). Dress-
ings are a widely used treatment when caring for foot ulcers in 
people with diabetes. There are many types of dressings that 
can be used, which also vary considerably in cost. Existing 
reviews have not found evidence that one dressing type is more 
effective than other types in healing foot ulcers in people with 
diabetes. This review (157 participants) confirms that currently 
there is no research evidence to suggest that foam wound dress-
ings are more effective in healing diabetic foot ulcers than other 
types of dressing. Current decisions on choice of wound dressing 
if any, should be based where possible, on dressing costs and 
selecting the most useful management properties offered by 
each dressing type, for example, the management of wound dis-
charge.

Pressure-relieving devices for treating  
heel pressure ulcers
Elizabeth McGinnis, Nikki Stubbs 
Citation: McGinnis E, Stubbs N. Pressure-relieving devices for 
treating heel pressure ulcers. Cochrane Database of Systematic 
Reviews 2005, Issue 4. Art. No.: CD005485. DOI: 
10.1002/14651858.CD005485.
Copyright © 2011 The Cochrane Collaboration. 
Published by John Wiley & Sons, Ltd.

ABSTRACT
Background: Pressure ulcers are areas of localised damage to 
the skin and underlying tissue caused by pressure or shear. Pres-

sure redistribution devices are used as part of the treatment to 
reduce the pressure on the ulcer. The anatomy of the heel and 
the susceptibility of the foot to vascular disease mean that pres-
sure ulcers located there require a particular approach to pres-
sure relief. 

Objectives: To determine the effects of pressure-relieving inter-
ventions for treating pressure ulcers on the heel.

Search strategy: We searched the Cochrane Wounds Group 
Specialised Register (searched 25 March 2011); The Cochrane 
Central Register of Controlled Trials (CENTRAL) (The Cochrane 
Library 2011, Issue 1); Ovid MEDLINE (1948 to March Week 3 
2011); Ovid EMBASE (1980 to 2011 Week 12);Ovid MEDLINE 
(In-Process & Other Non-Indexed Citations March 29, 2011); 
and EBSCO CINAHL (1982 to 25 March 2011). We applied no 
language or publication date restrictions.

Selection criteria: We included randomised controlled trials 
(RCTs) that compared the effects of pressure-relieving devices 
on the healing of pressure ulcers of the heel. Participants were 
treated in any care setting. Interventions were any pressure-
relieving devices including mattresses and specific heel devices.

Data collection and analysis: Both review authors independently 
reviewed titles and abstracts and selected studies for inclusion. 
Both review authors independently extracted data and assessed 
studies for risk of bias. 

Main results: One study met the inclusion criteria. This study 
(141 participants) compared two mattress systems however 
losses to follow up were too great to permit reliable conclusions.
Authors’ conclusions: This review identified one small study at 
moderate to high risk of bias which provided no evidence to 
inform practice. More research is needed.

Plain language summary: 
Pressure-relieving devices for treating heel pressure ulcers
Pressure ulcers (also known as pressure sores, decubitus ulcers 
and bed sores) are areas of localised damage to the skin and 
underlying tissue, believed to be caused by pressure, shear or 
friction. Pressure-relieving devices such as beds, mattresses, heel 
troughs, splints and pillows are used as part of the treatment to 
reduce or relieve the pressure on the ulcer. Heel ulcers were 
studied specifically as their structure is very different to the other 
body sites which are prone to pressure ulcers (such as the bot-
tom) and they are more prone to diseases, such as poor circula-
tion, which do not affect other pressure ulcer sites. We identified 
one study that was at moderate to high risk of bias. This study 
lost over half the participants to follow up. More high quality 
research is needed to inform the selection of pressure relieving 
devices to treat pressure ulcers of the heel.

Use the EWMA Journal 
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Hydrogel dressings for healing  
diabetic foot ulcers
Jo C Dumville, Susan O’Meara, Sohan Deshpande,  
Katharine Speak
Citation: Dumville JC, O’Meara S, Deshpande S, Speak K. 
Hydrogel dressings for healing diabetic foot ulcers.  
Cochrane Database of Systematic Reviews 2011, Issue 5.  
Art. No.: CD009101. DOI: 10.1002/14651858.CD009101. 
Copyright © 2011 The Cochrane Collaboration. 
Published by John Wiley & Sons, Ltd.

ABSTRACT
Background: Foot ulcers in people with diabetes are a prevalent 
and serious global health issue. Dressings form a key part of 
ulcer treatment, with clinicians and patients having many differ-
ent types to choose from including hydrogel dressings. A clear 
and current overview of current evidence is required to facilitate 
decision-making regarding dressing use.

Objectives: To assess the effects of hydrogel wound dressings 
compared with alternative dressings or none on the healing of 
foot ulcers in people with diabetes.

Search strategy: We searched the Cochrane Wounds Group 
Specialised Register (searched 10 June 2011); the Cochrane 
Central Register of Controlled Trials (CENTRAL) (The Cochrane 
Library 2011, Issue 2); Ovid MEDLINE (1950 to June Week 1 
2011); Ovid MEDLINE (In-Process & Other Non-Indexed Cita-
tions, June 8, 2011); Ovid EMBASE (1980 to 2011 Week 22) 
and EBSCO CINAHL (1982 to 3 June 2011). There were no 
restrictions based on language or date of publication.

Selection criteria: Published or unpublished randomised control-
led trials (RCTs) that have compared the effects on ulcer healing 
of hydrogel with alternative wound dressings or no dressing in 
the treatment of foot ulcers in people with diabetes.

Data collection and analysis: Two review authors independently 
performed study selection, risk of bias assessment and data 
extraction. 

Main results: We included five studies (446 participants) in this 
review. Meta analysis of three studies comparing hydrogel dress-
ings with basic wound contract dressings found significantly 
greater healing with hydrogel: risk ratio (RR) 1.80, 95% confi-
dence interval (CI) 1.27 to 2.56. The three pooled studies had 
different follow-up times (12 weeks, 16 weeks and 20 weeks) 
and also evaluated ulcers of different severities (grade 3 and 4; 
grade 2 and grade unspecified). One study compared a hydro-
gel dressing with larval therapy and found no statistically signifi-
cant difference in the number of ulcers healed and another 
found no statistically significant difference in healing between 
hydrogel and platelet-derived growth factor. There was also no 
statistically significant difference in number of healed ulcers 
between two different brands of hydrogel dressing. All included 
studies were small and at unclear risk of bias and there was 
some clinical heterogeneity with studies including different ulcer 
grades. No included studies compared hydrogel with other 
advanced wound dressings.

Authors’ conclusions: There is some evidence to suggest that 
hydrogel dressings are more effective in healing (lower grade) 

diabetic foot ulcers than basic wound contact dressings however 
this finding is uncertain due to risk of bias in the original studies. 
There is currently no research evidence to suggest that hydrogel 
is more effective than larval therapy or platelet-derived growth 
factors in healing diabetic foot ulcers, nor that one brand of 
hydrogel is more effective than another in ulcer healing. No 
RCTs comparing hydrogel dressings with other advanced dress-
ing types were found.

Plain language summary:
Hydrogel dressings to promote diabetic foot ulcer healing
Diabetes, a condition which leads to high blood glucose concen-
trations, is a common condition with around 2.8 million people 
affected in the UK (approximately 3% of the population). Dress-
ings are a widely used treatment when caring for foot ulcers in 
people with diabetes. There are many types of dressings that 
can be used, which also vary considerably in cost. This review 
(five studies involving a total of 446 people) suggests that hydro-
gel dressings may be more effective than basic wound contact 
dressings in healing foot ulcers in people with diabetes although 
the original research may be biased. There is insufficient 
research comparing hydrogel with advanced dressing types to 
allow conclusions to be drawn regarding relative effectiveness in 
terms of ulcer healing. m
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After one and a half year of hard work 
and an outstanding collaboration be-
tween EWMA and the Belgian Federa-

tion of Wound Management organisations, the 
organising was completed. On May 25th 2011 
the EWMA conference began at the ‘SQUARE-
Brussels Meeting Centre – the spectacular venue 
in the middle of the city centre of Brussels. 

SQUARE is housed in the extensive former Palais 
des Congrés, an elegant, architecturally signifi-
cant building originally constructed for the 1958 
World Expo. Many of the original features, in-
cluding expansive murals by Paul Delvaux, René 
Magritte and Louis van Lint, have been carefully 
restored and are now juxtaposed with contempo-
rary design conceived by a leading team of Euro-
pean designers.

The setting for a successful conference was in place 
and the warm welcome and hospitality of Brus-
sels and Belgium was extended to EWMA’s 21st 
conference and this was clear from the beginning. 
With delegates from 67 countries represented 
this gave an excellent mix of cultures and health 
care professions, providing ideal conditions for 
networking. within the world of wound manage-
ment professionals. In total 2,758 participants (of 
which 610 were exhibitors) chose to come to the 
EWMA 2011 conference in Brussels. I believe that 

the attendants who experienced this would agree 
that the conference hall was filled with animated 
dialogues; enthusiastic networking and the wide 
range of splendid lectures enlarged the knowledge 
of many attendees. Also the enthusiasm of the 
companies was stimulating for all present. Brus-
sels hosted the largest conference in the history 
of EWMA with more participants, exhibitors, 
lectures and posters ever attending.

All first time presenters were evaluated by the 
chairs of the sessions, and 2 presenters were in a 
class of their own in relation to the quality of the 
presentation:
n Jacqueline Tam Chor Wing, Hong Kong
n Stephanie Rylands, United Kingdom

Among the many very high quality posters the 
following 4 were selected as award winners:
n Gunnar Riepe, Anke Bueltemann from 

 Germany
n Dimitri Beeckman, Tom Defloor, Els Clays, 

L. Schoonhoven, K. Vanderwee from the 
United Kingdom

n Silke Lauterbach, Karel Kostev, Kathrin 
Birnfeld, Lars Meyfarth from Germany

n Junko Matsuo, Junko Sugama, Mayumi 
Okuwa, Chizuko Konya, Hiromi Sanada 
from Japan

EWMA2011
25-27 May

Brussels · Belgium

EWMA 2011 Brussels
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The theme of EWMA 2011 was Common Voice – Com-
mon Rights, which relates to the concept that all patients 
should have equal voice and equal rights in terms of their 
access to wound management. This was reflected in the 
Conference’s Opening session Patient Focus. And it was 
a central that EWMA 2011 clearly placed the focus on 
the patient by addressing important issues such as patient 
empowerment and understanding the patient experience. 
The themes of the programme ranged from Nutrition, 
Pain, Emerging Therapies and Psychological Factors to 
Wound Diagnostics and Multidisciplinary Approaches. 
The broad range of themes in both key sessions, workshops 
and free paper sessions hopefully gave the participants a 
greater degree of theoretical and practical understanding 
of issues in wound care.

The 2011 programme also offered high level scientific 
sessions from several other wound care organisations 
including The European Tissue Repair Society (ETRS) 
arranging the session Clinical Infections and patient’s con-
sequences, European Federation of National Associations 
of Orthopaedics and Traumatology (EFORT) which ar-
ranged a session dealing with infections after orthopaedic 
surgery and Dystrophic Epidermolysis Bullosa Research 
Association (DEBRA) offering a session about Epider-
molysis Bullosa.

A special session was the honorary lecture, this year with 
honorary speaker Terence Ryan, Emeritus Professor of 
Dermatology at Oxford University, speaking of Over-
growth and its reversal in wound healing and lymphoedema.

For Belgium the conference was an acknowledgement of 
the effort of 5 years intense collaboration between the 
French speaking and Dutch speaking wound management 
organisations. You could say that EWMA’s conference was 
the celebration of the 5 year existence of BEFEWO. The 
conference for sure stimulated those organisations to con-
tinue the efforts also in the future. It’s sure that EWMA 
Brussels will stay in people’s memories as a marking point.

The conference dinner at AUTO WORLD was held for 
700 people and was quite exquisite and a unique event. 
Situated in a very beautiful and luxurious building, AUTO 
WORLD invited the dinner quests to stroll through the 
history of the auto-mobile from 1886 until the seventies, 
having one of the most impressive collections of vintage 
vehicles in the world. 

May 27th was the last day of the conference and the cul-
mination of a very successful event and therefore also the 
time to invite everybody for EWMA’s 22nd conference 
in Vienna 2012. 

Please visit the conference web site www.ewma2012.org 
for further information. We look forward to seeing you 
all at the EWMA 2012 Conference! m

The conference dinner at AUTO WORLD was held for 700 people.

The conference 
was opened by
EWMA President 
Zena Moore

EWMA

EWMA  Journal 2011 vol 11 no 3 37



Patricia Price
 PhD, CHPsychol,

Chair of 
the EWMA Patient 

Outcome Group

Dean and Head of  
School of Healthcare 

Studies

Since the last update representatives from 
the Patient Outcome Group have meet 
with both the American and the Austral-

ian Wound Associations, who are very interested 
in collaborating on the themes which are current 
promoted by the Patient Outcome Group.

For example, the American association has a 
similar interest in developing the evidence base for 
wound care and is seeking to write a document 
that builds on the EWMA POG publications on 
Evidence. The Americans will use their document 
to seek to influence their government in driving 
improvements within wound care in the United 
States. They will use the comprehensive work of 
POG as a foundation for their project and are 
very interested in developing and maintaining a 
dialogue between EWMA and the American as-
sociation on this topic.

EWMA has created a new type of publication, 
which will be called Pixi’s – these are short docu-
ments that provide key messages on a given topic. 
The Patient Outcome Group has published two 
Pixi’s this year. One Pixi is a small version of the 
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large POG Evidence document and the other 
describes the work and objectives of the patient 
outcome group. The small version of the POG 
document was developed by Dr Brigitte Espirac 
and targets all relevant professionals and admin-
istrators interested in wounds, explaining the key 
messages in the POG document. The other Pixi 
is targeted more towards administrators and other 
policy-makers as well as industry staff who wish to 
know more about POG and their work. 

In June 2011, representatives of the POG worked 
on developing a course on how to generate evi-
dence. This will be presented as a two day course 
as a supplement to the POG document. The 
course will meet the objectives of the POG as 
well as disseminating the messages of the POG 
Evidence document. 

The next full meeting of The Patient Outcome 
Group will take place on November 8th 2011.
� m 

The clinical perspective

The aim of this folder is to provide a  

brief summary of recommendations on: 

n How to achieve rigorous endpoints/out-

comes in studies on wound management 

n An approach that will enable the design 

of Randomised Controlled Trials (RCTs) 

and clinical studies to be both consist-

ent and reproducible in order to reach 

a higher quality of evidence in wound 

management.

n A framework for clinicians when con-

ducting clinical studies or evaluating 

clinical data

The nature and extent of the  problem 

for Wound Management

n Different types of evidence are available: 

e.g. meta-analyses, well-conducted RCTs

n Trials in wound management should, 

whenever possible, adhere to guidelines for 

conducting and reporting clinical studies

n In wound management there is a paucity of 

high-quality evidence, or observational data 

from high quality cohort studies

n The extended definition by Sackett (1996) 

may be more relevant in the wound sec-

tor. Sackett proposed that evidence-based 

medicine is not restricted to randomised 

trials and meta-analysis, but involves the 

exploration of all types of best external 

evidence. Prospective cohort studies may 

be particularly helpful, especially when cost 

and resource use are the major outcome of 

interest.

 

Outcomes in controlled  

and comparative studies on   

non-healing wounds 

– recommendations to improve the quality of evidence in wound management

Key messages 

n There is always a compromise between maintaining 

a purist approach and being pragmatic about the ways in 

which treatments are used in routine practice.

n Consistency in measuring endpoints /outcomes 

improves quality of data

n “Basic care” must be standardized

n The Patient Outcome Group supports the use of RCTs 

in wound management research but advocates clinical 

trials should use appropriate endpoints for the interven-

tion under investigation.

A list of common methodological errors in wound-dressing trials

Lack of validation of subjective assessments

Lack of description of objective or subjective measures

Lack of comparable baselines for patient groups

Lack of blinding for the evaluation of primary outcomes

Incorrect randomisation methods

Poor definition of primary and secondary objectives

Number of patients not based on a priori sample size calculation

Randomization method poorly/not described

Assessment of outcomes not completely objective

Time to wound healing not used as primary outcome

Intention-to-treat analysis not used

No use of single reference wounds

Heterogeneous study population

Number of and reason for dropouts not stated

No specification of adjuvant treatments (such as pressure-relieving  

surfaces or offloading devices for neuropathic ulcers)

Small sample size combined with multiple outcome measures

Reporting of multiple outcomes over multiple time points  

(increases chance of type I error)

Poor overall study reporting
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F. Gottrup, J. Apelqvist, P. Price. 

“Outcomes in controlled and  comparative 

studies on non healing wounds 

– Recommendations to improve quality of 

evidence in wound management” Journal of 

Wound Care 19(6): 237-268 (Jun 2010)

The EWMA Patient 

Outcome Group 

is supported by an 

 unrestricted grant by:
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The Patient Outcome Group is very thankful 

to Dr. Brigitte Espirac for writing this 

‘pixi’ version of the POG document.

Outcomes in controlled 

and comparative studies 

on non-healing wounds

Recommendations to improve the quality 

of evidence in wound management
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In June 2010 the POG published an evidence 
document1, which contains a detailed debate on 
research in wound healing including recommen-
dations on what the minimal requirements are in 
order conduct high-quality, rigorous research in 
wound care. 

This document discusses how to develop a con-
sistent and reproducible approach to define, 
measure and evaluate appropriate and adequate 
outcomes. 

How will EWMA POG meet the objectives

To reach a true European consensus, EWMAs will approach and 
involve various key stakeholders at national level. The primary 
 target groups will be research institutions and decision makers 
(major health care providers). Cooperating organisation will be 
major contributors to the pan-European discussions and well as 
partners in the dissemination and implementation plans.

The EWMA Patient Outcome Group has several meetings  during 
the year. EWMA considers the discussion on how to evolve 
 evidence in research of wound care a high priority and hopes  
that all members of EWMA and professionals working with wounds 
will contribute to the debate. 

EWMA POG Accomplishments

EWMA is helping to conduct a wound survey with 
the aim of uncovering the true resource costs of 
wounds to hospital and community care health 
care providers in different countries in Europe. 
Uncovering the prevalence of wounds, the time 
consumption of health care professionals, the 
costs of treatment materials and wound-related 
hospitalisation in specific health care providers’ 
organisations, serves to raise awareness of the 
true significance of good wound care. 

The survey has been successfully completed in 
Denmark and over the next year more countries 
will join in this research. These findings contribute 
to the continuing discussion on the lack of clear 
data on the prevalence and costs of wounds, and 
how to strengthen the research base in this area2. 

The EWMA Patient Outcome Group has as its 
objective to facilitate a better understanding of 
the economic consequences of wounds. Thus 
EWMA and the Patient Outcome Group have 
run a Health Economics Course in Copenhagen 
which will be repeated as part the EWMA industry 
course, October 13-14th, 2011 in Budapest. 

Future Projects 
In phase two POG will focus on the following projects, which will be initiated in 2011:

In the future the POG will continue to spread the 
message of the need to continuously strength-
ening the evidence in wound healing. Various 
groups and stakeholders are being contacted 
with the aim of discussing the recommendations 
and ways in which the document could be imple-
mented. Furthermore the group will continue to 
work together to develop a common study proto-
col for RCT’s in wound healing and to investigate 
the complexity of reimbursement of wound care 
services in Europe.
 

Further details of the  
EWMA Patient Outcome Group objectives: 

Furthermore, the group is continuing to dis-
seminate the messages of the POG document by 
addressing relevant concerns to the authorities in 
the EU and member states in order to enhance 
research in wound care and, in turn, create bet-
ter treatment options for wounds for patients all 
over Europe. 

The group has, in collaboration with the Euco-
med Advanced Wound Care Sector Group by 
means of MEP Vittorio Prodi, enabled a response 
from the European Commission to a question 
about future plans for the wound care area. 

The group has also, in collaboration with the 
Eucomed Advanced Wound Care Sector Group, 
recommended to the European Commission 
(Directorate General on Health and Consum-
ers) a series of wound-related questions to be 
included in a national questionnaire on patient 
safety. 

The group is currently working on translating 
the essential document into German and French 
in order to spread the key messages. Currently 
there is a Polish translation of the document, 
which is available on the website. Furthermore, 
the German organisation of wound healing 
 societies (BvMed) has endorsed the document. 

A common study protocol  
for RCT’s in wound healing, 
including a definition of  control 
groups 

Based on the POG document: 
Define how to report and to 
 conduct studies in wound 
 management. Starting point will 
be pressure ulcers and diabetic 
foot ulcers.

Objective: To increase the 
 quality of wound management 
research.

Reimbursement in Europe

Identify payers and reimburse-
ment strategies related to 
 services and products in the 
different European countries. 

Objective: Map funding from 
patients ‘Out of Pocket’ share 
vs. health care system / insur-
ance. 

An overview of the distribution 
of research trials (primarily cohort 
 studies, case studies and RCTs) 
in the last 5 years

Define how many studies of each 
type and the quality of the studies 
(not focused on outcomes). 

Objective: To increase the number 
of RCTs in wound management, 
based on the distribution of 
research trials.

To participate in public 
debates and influence 
national policy making 
relevant for the chronic 
wound area.

To propose revised 
guidelines for clinical 
data collection for 
chronic wounds.

To create and implement 
consensus on clinical 
data collection within 
chronic wound care.

To secure more evidence 
in wound care without 
compromising the quality 
of the evidence obtained.

1 F. Gottrup, J. Apelqvist, P. Price. 
“Outcomes in controlled and 
 comparative studies on non healing 
wounds – Recommendations to 
improve quality of evidence in wound 
management” Journal of Wound Care 
19(6): 237-268 (Jun 2010)

2 F. Gottrup. ”EWMA Wound Surveys – Resource consumption 
for wound care” EWMA Journal 11(2): 60-61 (May 2011)

The EWMA Patient Outcome Group is supported by an  unrestricted grant by:
The Patient Outcome Group (POG) was set 
up in 2008 in response to the on-going debate 
about increased the need for high-quality data 
as the basis for clinical decision making and 
policy development. As part of its remit as a 
European association, EWMA decided to estab-
lish a group consisting of clinicians, researchers 
and industrial representative to start a dialogue 
about ways in which the research based on 
wound care could be strengthened by improved 
reliability as well as internal and external validity.The overall objective of the group is to facilitate 

a discussion among relevant parties in order to 
identify the gaps in the research base and create 
broad awareness of the difficulties of conducting 
pan-European trials in wound care. In addition 
to this the Patient Outcome Group aims to work, 
for better understanding of best practice in 
research and ultimately to support and advocate 
for political decision-making on behalf of the 
knowledge, which is ready for translation into 
clinical practice.

Local authorities and hospital administrators are 
often not aware of the difficulties of conduct-
ing research in this area, and may be misled by 
opinion driven interpretations of some poorly 
conducted Randomised Clinical Trials (RCTs).The first task for the group was to work on the 

topic of “outcomes”, in clinical wound healing 
research. The participants of the group have 
published a number of articles, describing the 
project and their recommendations for the use of 
outcomes in future studies:
n Finn Gottrup: The EWMA Patient Outcome Group 

– Joining forces to propose functional guidelines for 
clinical data collection in wound care, EWMA Journal 
(2009 vol 9 no 2)n Jan Apelqvist: Survey on the use of Clinical 

 Guidelines in European Wound Management, 
EWMA Journal (2009 vol 9 no 3)n Finn Gottrup: The EWMA Patient Outcome Group, 

Journal of Wound Care (vol 18, no 11, November 
2009)

n Finn Gottrup & Jan Apelqvist (Patricia Price): Lead-
ing article: The challenge of using randomized trials 
in wound healing (British Journal of Surgery, March 
2010)

THE EWMA PATIENT OUTCOME GROUP

The EWMA Patient Outcome Group is a sub-group of 

European Wound Management Association who are 
working to improve the evidence base in wound care. 
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POG members are
Patricia Price, Chair Martin Abel, Co-chairJan Apelqvist 

Finn Gottrup
Luc Gryson 

Andreas Arndt
Hans Lundgren
Joseph Rolley 
Robert Strohal 
Anne Voss 

Any questions concerning EWMA Patient Outcome Group or the document can be sent to EWMA Secretariat: ewma@ewma.org

For further information about the EWMA Patient Out come Group, please visit 
www.ewma.org/english/patient-outcome-group 
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This Pixi is a small version of the 
large POG Evidence document, 
developed by Dr Brigitte Espirac 
and targets all relevant 
 professionals and administrators 
interested in wounds,  
explaining the key messages 
in the POG document.

This Pixi describes the work and objectives of 
the patient outcome group. It is targeted 
 towards administrators and other policy-

makers as well as industry staff.

EWMA Update

EWMA Patient Outcome Group
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ers who want to update their 
knowledge in this field, the 
chapters dealing with wound 
care are compulsory reading. 
This book provides an easy-to-
use reference for routine and 

complicated care by HyperBaric Oxygen Treat-
ment. Nine years ago Hyperbaric Nursing was a 
landmark publication. This second edition has 
undergone an extensive revision and update and 
is highly recommended, not only to nurses but 
to everyone interested in the field of hyperbaric 
medicine and wound care!  m

 EWMA

As hyperbaric medicine has evolved as an 
accepted and evidence-based treatment 
modality, so has its management. Hyper-

baric Nursing and Wound Care gives an in depth 
explanation of all available procedures in and 
around the hyperbaric chamber. It deals with 
history, physiology, wound care, nursing, train-
ing, research and legal implications of HyperBaric 
Oxygen Treatment and its management. Oxygen 
is the essential component of wound healing while 
wound ischemia is the most common cause of 
wound healing failure and this can be corrected 
through hyperbaric oxygen. For EWMA read-

At first glance, this weighty tome could be 
seen as an addition to books on general 
wound management. There are five parts 

covering Setting the Stage, Evaluation of Wounds, 
Strategic Management of Problem Wounds, 
Identification and Management of ‘End Stage 
Wounds’ and finally Prevention of New and Re-
current Wounds. There is also a comprehensive 
set of appendices that include key articles and 
sources of information. 

However, with this book, the authors’ aim 
was to bring together their approach to wound 
management that has been honed over a number 
of years. This lends a distinctive feature of evalu-
ation and quantifying the presenting situations 
that face clinicians on a daily basis. The authors 
describe their Master Algorithm and how it in-
corporates the Host-Function Score and Goal-
Aspiration Score. They give examples of its use in 
the everyday clinical environment; this approach is 
certainly worth investigating, especially when ap-
proaching what the authors describe as ‘end stage 
wounds’. Another useful feature is the reviews of 
the different grading tools and processes in cur-
rent use. The book also has a consistency that can 
be lacking in other general wound texts because 
the chapters have been written by the same au-

Alison Hopkins
Chief Executive of  

Accelerate CIC,  
Tower Hamlets,  

UK

Maarten J. Lubbers
Netherlands

MASTERMINDING WOUNDS 2010
By Michael B Strauss

thors, thus themes are woven 
throughout the chapters. 
Their speciality of diabetic 

foot management is a key theme running through 
the chapters, providing a number of thought pro-
voking examples to highlight the section under 
discussion. Thus, even though the chapters have 
broad headings, the examples remain focussed on 
the authors’ experiences. However, this is also a 
disadvantage of the book. Unfortunately, whilst 
the evaluative approach can be translated into all 
wound types by the reader and linked to their 
own experience, the constant theme of diabetic 
or ischaemic limbs is also a limiting feature. If 
the reader is looking for inspiration in venous leg 
ulcer management or abdominal wounds, they 
will be disappointed. For this reviewer, the fact 
that venous leg ulcers were discussed within the 
management of ‘end stage wounds’ was rather 
disturbing. The book also does not aim to in-
crease the reader’s understanding of underlying 
pathophysiology. 

This book is certainly to be recommended to 
clinicians who want to revisit the way in which 
wound care management is evaluated and quanti-
fied. Unfortunately the cost of the book will be 
prohibitive to individual clinicians. m

Book Review

HYPERBARIC NURSING AND WOUND CARE
By Valerie Larson-Lohr
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Hans Lundgren

Chair of the Eucomed 
Advanced Wound Care 

Sector Group

The Eucomed AWCS group (www.euco-
med.org) was founded back in June 2007, 
and since then we have had eighteen regu-

lar meetings. At present there are ten companies 
in the group: B. Braun, Covidien, ConvaTec, 
Integra, KCI, Mölnlycke Health Care, Paul 
Hartmann, Smith & Nephew, Sorbion and 3M. 
In addition, we work in active partnership with 
EWMA and Policy Action. The purpose of this 
paper is to give an update on different activities 
and events during the latest five months, i.e. from 
April 2011 to August 2011.

STATUS REPORT

SAWC 
(Symposium on Advanced Wound Care)
The SAWC Spring 2011 was arranged in Dallas, 
Texas. There was a broad range of sessions and 
posters presented, but I will restrict my report to 
meetings with external stakeholders and policy 
makers.

CWCM (Coalition of Wound Care Manufac-
turers ➞ more on manufacturers’ side)
The mission of the “Coalition” is to serve as an 
advocacy organization for a regulatory, economic 
and legal climate that promotes patient access to 
wound care products and their corresponding 
services. In addition they will address regulatory, 
government and public affairs issues that affect 
wound care manufacturers. In practice, the Coa-
lition works very closely with CMS (Centers for 
Medicare and Medicaid Services) and FDA (Food 
and Drug Administration). A lot of local wound 
care policies will come out this year, and the pri-
orities during 2011-2012 will focus on: 
n Actively engaging in NPWT (Negative Pres-

sure Wound Therapy) issues
n Working with CMS (Centers for Medicare 

and Medicaid Services) to address coverage 
for disposable products

n Monitoring new payment systems under 
health care reform for any related informa-
tion and take action if necessary

 Examples would include:
 • Accountable Care Organizations
 • Medical Homes
 • Innovative Payment Systems
n Reviewing definitions of skin substitutes and 

work with ASTM (American Society for 
Testing and Materials) to develop a consist-
ent definition

n Monitoring comparative effectiveness initia-
tives and take action if necessary

n Coding, Coverage and Payment for Antimi-
crobial Dressings

AWCS (Alliance of Wound Care Stakeholders 
➞ more on clinicians’ side)
The “Alliance” is a new non-profit multidiscipli-
nary trade association of over 15 physician, clini-
cal, and patient organizations (www.woundcare-
stakeholders.org). The Alliance meets in person 
at least twice a year and has monthly conference 
calls.

While the Alliance has been operating since 
2002, the need for it to become a more formal 
organization was apparent due to higher visibility 
working with regulatory agencies and the sub-
mission of the POWER manuscript (Panel On 
Wound care Evidence-based Research) on wound 
care research principles to clinical and payer jour-
nals.

The Alliance is unique in that no other wound 
care trade association does the following: 
n Unites leading wound care clinical associa-

tions to provide collective power and exper-
tise for lobbying legislative bodies and regu-
latory agencies regarding Medicare coding, 
coverage, and reimbursement for wound 
care products and services.

n Tackles issues important to manufacturers:
 • Wound care research and comparative 

effectiveness, e.g. through the multidisci-
plinary expert panel of POWER

Advanced 
Wound Care Sector (AWCS)

Status Report

 EWMA

EWMA Journal 2011 vol 11 no 3 42



 • Ensure Medicare access to wound care
 • Critical information for the business

There were also two presentations, one from Elise Berliner 
on comparative effectiveness and the other from Lynn 
Shapiro Snyder on “Health Care Reform Issues Impacting 
Health Care Providers”.

AAWC (Association for the Advancement of Wound 
Care) (www.aawconline.org)
AAWC is the pre-eminent organization for wound care in 
the US, and at this SAWC Spring 2011 they organized a 
membership meeting. AAWC does not own this confer-
ence and receives only modest revenues. Among a lot of 
activities it has a council that seeks to bring credibility 
to wound care as an identifiable specialty, continues the 
“Advancing the Practice” initiative by providing a pro-
fessional resource center for the healthcare public, and 
is developing a “Patient/Caregiver Resource Center” – a 
dedicated portion of the AAWC website which seeks to 
bring patients and their caregivers together to share their 
stories, experiences and ideas.

EWMA CONFERENCE IN BRUSSELS
This year’s EWMA Conference had the theme “Common 
Voice – Common Rights”, which relates to the concept 
that all patients should have equal voice and equal rights 
in terms of their access to wound management. In the 
opening plenary session Nicola Bedlington, EPF (Euro-
pean Patients’ Forum) spoke on “Patient Focus”. By this, 
EWMA 2011 wishes to clearly place the focus on the 
patient, by addressing important issues such as patient 
empowerment and understanding the patient situation.

What was sensational with this years’ event was that it was 
the largest EWMA ever, in terms of exhibitors, visitors, 
sessions and poster presentations. This is contrary to the 
declining trend for similar events within other areas. One 
explanation could be that the conference has broadened 
from a purely scientific/clinical focus to networking with 
scientific fellow delegates both in a vertical (45 national 
wound associations) and horizontal (transcontinental) di-
rection (KOL’s from Australia, Canada, Japan and USA).

Another opportunity at big conferences, are the fringe 
meetings. This could be anything from a ten minutes 
meeting in the lobby, to a planned two hour meeting with 
a stakeholder. One key meeting this year was with Nicola 
Bedlington (EFP). The idea was to bring EPF onboard in 
the “Coalition in Wound Care”, which we are currently 
seeking to develop. 

10th Scientific Meeting of the

Diabetic Foot 
Study Group
of the EASD

28-30 September 2012

Berlin-Potsdam, Germany

www.dfsg.org

Conference theme

Advancement
of knowledge
on all aspects of
diabetic foot care

Main subjects during conference:
	 Epidemiology
	 Basic	and	clinical	science
	 Diagnostics
	 Classification
	 Foot	clinics
	 Biomechanics,	Osteoarthropathy
	 Orthopaedic	surgery
	 Infection
	 Revascularisation
	 Uraemia
	 Wound	healing/outcome
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“Collaboration with Industry: Current perspectives on ethics, 
opportunities, and risks for national wound associations” was 
the topic of a presentation to the Board of EWMA Coop-
erating Organisations. The focus of my presentation was 
on Do’s and Don’ts with the key word independence. As 
long as HCP’s (Health Care Professionals) feel that they 
are independent in their relations with the industry, they 
are probably on the right ethical side. 

eHEALTH ROUNDTABLE IN THE EUROPEAN 
PARLIAMENT
On June 21, I was invited to a roundtable in the European 
Parliament entitled “eHealth at the heart of patient safety, 
efficiency and clinical governance: how can innovation benefit 
healthcare systems? ” lead by MEP Antonyia Parvanova. 
 First some background to this event: The European 
Commission is now preparing the second eHealth action 
plan, mirroring the roadmap set in the strategy “Europe 
2020” including the Digital Agenda for Europe, the In-
novation Union and the “eHealth Governance Initiative”. 
The purpose of this roundtable was to further increase 
awareness of the benefits and opportunities of eHealth in 
the best interests of patients, healthcare systems and the so-
ciety as a whole. Different speakers during the event were 
Andrzej Rys (DG Sanco, European Commission), Nicola 

Bedlington (European Patients’ Forum) and Petra Wilson 
(European Governing Council of the Health  Information 
Management and Systems Society). 

CONCLUSION 
This debate was focusing on ICT (Information and Com-
munication Technologies) and is very much influenced by 
companies such as Philips and Cisco Systems. Still there is 
no evidence that eHealth is cost-effective and leads to a re-
duction of total healthcare costs. Hopefully such evidence 
will be presented at the eHealth week in Copenhagen next 
year (2012). 

Finally some quotations from the Eucomed Position Paper 
on eHealth (21 April 2011):
n eHealth is a framework for harnessing the capabili-

ties of ICT to enable patients to obtain better care 
and health outcomes, and to help healthcare systems 
achieve higher quality and productivity.

n Innovations powered by eHealth also have the 
potential to drive higher quality, more productive 
healthcare systems that in turn provide equitable 
 access to safe, user-friendly services for tens of mil-
lions of European citizens. 

 EWMA



Since 2007, EWMA has successfully offered  
students of wound management from institutes  
of higher education across Europe the opportunity  
to take part of academic studies whilst participating 
in the EWMA Conference. In 2012 it is expected  
that students from the institutes listed below will 
participate in the EWMA UCM in Vienna.

The opportunity of participating in the EWMA UCM 
is available to all teaching institutions with wound 
management courses for health professionals. 

EWMA strongly encourages teaching institutions and 
students from all countries to benefit from the 
possibilities of international networking and access to 
lectures by many of the most experienced wound 
management experts in the world.

Yours sincerely

Zena Moore,  
Chair of the EWMA Education Committee, EWMA President

THE EWMA 
UNIVERSITY CONFERENCE 
MODEL (UCM) 

in Vienna

Participating institutions: 

For further information about the EWMA UCM, please visit 
the Education section of the EWMA website www.ewma.org 
or contact the EWMA Secretariat at ewma@ewma.org

EWMA 2012

23-25 May

ienna

n eHealth drives economic growth in 
Europe. According to the 2010 study 
“Business models for eHealth” that was 
commissioned by the European Commis-
sion, “the European eHealth market was 
estimated at e14.3 billion in 2008 and is 
projected to reach e15.6 billion by 2012, 
with a compounded annual growth rate 
of 2.9%”. 

EUCOMED AWCS 
(Advanced Wound Care Sector)
The 18th Eucomed AWCS meeting took place 
on 22-23 June 2011 at Eucomed’s offices in 
Brussels. The interest in the group is growing 
with two new members (Sorbion and Integra) 
and Systagenix participating as an observer. 
We now have a total of 10 members (3M, B. 
Braun, Convatec, Covidien, Integra, KCI, 
Molnlycke Health Care, Paul Hartmann, 
Sorbion, Smith & Nephew) working with two 
partners (EWMA and Policy Action). On the 
agenda was election of chair (Hans Lundgren, 
Molnlycke) and vice-chair (Louis-François 
Omnes, Smith & Nephew); I am looking for-
ward to my third two year term as chairman.

We are still struggling to get through with our 
strategy built on three pillars: Build a Sup-
porting Coalition – Bring in patient groups 
to tie demands for market access and reim-
bursements specifically to patients (i.e. AWCS, 
EWMA, EPF and IDF) under the patronage of 
MEP Prodi. Active and Healthy Ageing Pro-
gramme – Engage on Innovation Partnership 
through a campaign of awareness to increase 
knowledge of wound care and its ability to 
extend healthy living years. We will focus on 
the treatment and continuum of diabetes care, 
and to bring in the issues under the working 
group on “Innovation in Care and Cure”. This 
will be achieved through IDF (International 
Diabetes Federation) due to its participation as 
an external stakeholder in the working group, 
and Patient Safety Campaign – Engage on the 
review of the Council Recommendations (June 
2009) to show where access to modern wound 
care is lacking. 

The next meeting will take place on 9-10 
 November 2011 at the Eucomed offices in 
Brussels. m

Lithuanian University of 
Health Sciences

Lithuania
Haute École de Santé 
Geneva, Switzerland

Escola Superior de Enfermagem 
de Lisboa
Portugal

HUB Brussels
Belgium

KATHO university college Roeselare
Belgium

University of Hertfordshire 
United Kingdom

Universidade Católica Portuguesa 
Porto, Portugal
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Severin Läuchli
Dr. Severin Läuchli, dermato-surgeon at the Dermatology University 
 Department in Zurich and president of SAfW (German Section), was 
elected by the Cooperating Organisations Board to join the EWMA Council 
in 2008. From the first meetings on, he inspired the Council with his great 
creativity, professionalism, kindness and potency to create strong networks. 
Next to his obligations in the Council and the Education Committee, 
Severin was one of the central driving forces for the EWMA 2010 confer-
ence in Geneva, which became highly successful. We, the EWMA Council 
representatives will miss Severin not only as important contributor to the 
EWMA goals, but also as a friend. Good is it though that Severin decided 
to continue his engagement in EWMA as member of the Education Com-
mittee and different other EWMA projects where his contribution is much 
appreciated. 

Appreciations

Carol Dealey 
Carol Dealey joined EWMA Council in 1991 and was one of the original 
founders of the organisation. She has been an extremely active Council 
member, supporting the work of EWMA for 20 years. Carol was president 
of EWMA in the period of 1992-1993 where she provided the leadership 
and motivation to guide the organisation to grow and develop. 

In more recent years Carol’s work and dedication to the EWMA Jour-
nal has been incredible and her efforts and diligence plays a crucial role in 
shaping the EWMA Journal of today. 

Carol’s long-term commitment and strengths are noticeable throughout 
EWMA and we will miss her presence greatly. We know that Carol has 
planned to fill her extra time with her family and friends, most especially 
as a grandmother. 

Sue Bale
Sue Bale first joined the EWMA Council in 1992 and served until 1995. She 
was re-elected in 2002 and was elected as EWMA  Recorder in 2008. In this 
position, Sue has also served as Chair of the Scientific Committee which is 
not always an easy task, but one she did extremely well. Through her work, 
she has contributed to the continued development of the scientific profile of 
EWMA. Fortunately we will not be losing Sue altogether as she continues 
her involvement with EWMA as the Editor of the EWMA Journal.
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Maarten Lubbers
Maarten Lubbers joined EWMA Council in 2008. As a general surgeon 
and doctor for patients on the critical care unit, Maarten is interested in 
infection of wounds and has written several articles regarding pressure ulcers. 

He was a founding member of the European Pressure Ulcer Advisory 
Panel (EPUAP). During his active working live he was responsible for the 
treatment in the hyperbaric oxygen chamber in Amsterdam in which he 
successfully treated many patients suffering from severe infections. His con-
tribution to the EWMA Council has been much appreciated and although 
he retired in 2011, we hope to continue the collaboration in future. 

EWMA

Sylvie Meaume 

Sylvie Meaume joined EWMA Council in 2008 and was elected by the 
Cooperating Organisations Board. As president of SFFPC she encouraged 
the collaboration between EWMA’s French speaking Cooperating Or-
ganisations. 

Sylvie has a broad interest in wounds, from her background in geriatrics 
and job as a medical doctor. She has a strong positive impact within several 
educational programs and projects on wounds worldwide. 

Sylvie will continue her engagement in EWMA as member of the Co-
operation Organisations Board as representative of the French wound Man-
agement Organisation, SFFPC. 

Sylvie  will remain an important member of the task force of the French 
speaking wound management associations of EWMA. 

Marco Romanelli
Marco Romanelli joined EWMA Council in 2001 and was the Treasurer 
from 2004 till 2007.

In 2007, Marco became the EWMA President, a position he held until 
2009 whereupon he was the EWMA Immediate Past President from 2009-
2011. As Immediate Past President Marco has also chaired the Cooperating 
Organisation’s Board. 

Marco has in his years in Council and as President worked hard on get-
ting EWMA and EWMA activities known also globally. EWMA has due to 
this, now a large number of activities and collaboration with like-minded 
scientific societies all over the world. 

We are sure that EWMA will continue to benefit from Marco’s com-
mitment to EWMA and the wound care area.
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The EWMA Council had eight  openings this May. 
It is therefore with great pleasure that we welcome the 
new Council members elected in Brussels May 2011.

Jan Apelqvist 

Paulo Alves Mark Collier Javorca Delic Nada Kecelj-Leskovec
(co-org elected)

Sebastian Probst 
(co-org elected)

Elia Ricci Sella Seppänen Jose Verdu Soriano 

New Council members

EWMA values your opinion and would like to invite all readers 
to participate in shaping the organisation.

Please submit possible topics for future conference sessions.

EWMA is also interested in receiving book reviews, articles etc.

Please contact the Journal Secretariat at ewma@ewma.org

 EWMA
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EWMA Activities Update

EFORT 
in Copenhagen
At the 12th conference of the European Federation of National 
 Associations of Orthopaedics and Traumatology (EFORT 2011), 
EWMA were kindly invited to host a specialty session on June 4th in 
Copenhagen. The specialty session was part of the continuous col-
laboration between EWMA and EFORT. The collaboration is aiming 
at an increased understanding of the clinical and scientific relations 
between the fields of wound management and orthopaedic surgery. 

The session entitled Problem wounds – A multidisciplinary challenge 
was held by highly qualified speakers offering lectures that covered 
a variety of prevailing aspects of the area of problem wounds such 
as Pressure ulcer prevention, Biofilm in Diabetic Foot Ulcers, Health 
Economics, Wound Organisation and Evidence in wound healing.

The presentations were held by: Zena Moore, Ireland;  
Klaus Kirketerp-Møller, Denmark; Jan Apelqvist, Sweden;  
Finn Gottrup, Denmark.

The session was well received by the audience who participated 
 actively in the session through discussions and left the session with 
new knowledge and a broader understanding of wound manage-
ment in orthopeadic surgery.

In May 2011 EFORT organised a reciprocal guest session at the 
EWMA 2011 conference in Brussels. In 2012 EWMA will continue 
the good collaboration with EFORT.

EWMA 2012
The 2012 EWMA Conference takes place 23-25 May 2012  
in  Vienna Austria. The Conference is organized in cooperation 
with the Austrian Wound Association, AWA. The theme of the 
Conference is:

WOUND HEALING 
– DIFFERENT PERSPECTIVES, ONE GOAL

The 2012 programme offer key sessions such as  Debridement, 
Oncology and Wounds, Diabetic Foot, Medication in wound 
 healing and Negative Pressure Therapy as well high level  scientific 
workshops, free paper sessions and guest  sessions.

At the EWMA Conference 2012 participants will have the op port-
unity to benefit from high level scientific presentations, networking 
with fellow delegates and speakers, exchanging of views and ex-
periences and the  opportunity to evaluate clinical practice.

Abstract submission: 
Mid-November 2011 - 15 January 2012

Early registration deadline: 15 March 2012

We look forward to welcoming participants from all around 
the world – See you in Vienna!

Project on health economy  aspects 
of prevention of  pressure ulcers 
The project Prevention of pressure ulcers based upon use of 
a new screening method and pressure sensor technologies is cur-
rently being implemented at Skejby University Hospital in Aarhus, 
Denmark by Anne-Birgitte Vogelsang who is a nurse, Master of 
Public Health and PhD student.

The project aims at evaluating:
n If it is possible to reduce the incidence of pressure ulcers 

during hospitalisation by introducing a new and unique 
screening method, a few general preventive actions and 
 pressure sensing technology.

n Whether associated changes in working practice can reduce 
demands on care staff’s time.

EWMA will take part in the presentation and dissemination of  
the results of the project through activities such as the EWMA 
conference and by sharing information with the Cooperating 
 Organisations and other partner organisations across  Europe. 
EWMA involvement will be followed by the EWMA Research 
Committee.

A more detailed description of the project and its expected  results 
will be included in the January 2012 issue of the EWMA Journal.

News from

Joint visit to Kuwait by WAWLC and EWMA

David Keast, chair of the WAWLC Advisory Committee and  
John Macdonald, WAWLC General Secretary, have together with 
Henrik Nielsen, director of the EWMA Secretariat, visited Kuwait 
from the 9 -14 September 2011.

The visit has come up on the request of the Ministry of Health of 
Kuwait with the purpose of investigating the  possibilities for 
WAWLC contributing to establishing a wound seminar as well as 
a diabetic foot seminar in Kuwait. Further, from Kuwait there has 
been expressed interest in supporting WAWLC activities in resource 
poor settings.

Visit to Ethiopia regarding eradication of podoconiosis

WAWLC represented by Robyn Björk, Physical Therapist and Tom 
Serena, Vascular Surgeon, visited by early August 2011 Ethiopia. 

The purpose of the visit was to meet up with focal persons of the 
Ethiopian Ministry of Health and the World Health Organisation 
and to visit local hospitals to discuss how WAWLC may support a 
national plan for the eradication of podoconiosis including training 
of practitioners at various levels.

The planned activities on eradication of podoconiosis in  Ethiopia 
were the subject of a EWMA organized fundraising campaign 
 during the EWMA Brussels conference. The campaign brought 
 information about WAWLC and podoconiosis to the conference 
participants and hopefully will contribute to achieving the important 
objectives of WAWLC.

John Macdonald
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Conference Calendar

 Organisations

Conference Theme 2011 Days City Country

Pisa International Diabetic Foot Courses Oct 3-6 Pisa Italy

4th Paediatric Wound Healing Conference Oct 4 Bristol UK

Bi-Annual Conference of the Wound Management 
 Association of Ireland

Oct 4-5 Galway Ireland

21st ETRS Annual Meeting Oct 5-7 Amsterdam Netherlands

EWMA Leg Ulcer and Compression Seminars Oct 10 Bratislava Slovakia

EWMA Leg Ulcer and Compression Seminars Oct 11 Vienna Austria

EWMA Leg Ulcer and Compression Seminars Oct 13 Budapest Hungary

4th Latin American Conference on Ulcers Wounds on hands in solidarity Oct 11-14 Rio de Janeiro Brazil

EWMA Master Course 2011 Is Oedema a Challenge in Wound Healing? Oct 13-14 Budapest Hungary

The Annual Fall Symposium on Advanced Wound Care 
(SAWC/WHS)

Oct 13-15 Las Vegas USA

The Polish Wound Management Association  
Biennial meeting

Oct 14-16 Mikołajki Poland

Annual Meeting of Tissue Viability Nurses Association  
in Sweden

Oct 25 Karlstad Sweden

4th CWA symposium with international participation Chronic wound – local treatment challenge  
for the clinician

Oct 26-28 Primosten Croatia

First International Pediatric Wound Care Symposium Oct 27-29 Rome Italy

Annual Meeting of New Zealand Wound Care Society Nov 2-4 Dunedin New Zealand

Wounds UK Harrogate Conference Nov 14-16 Harrogate UK

Annual Meeting of APTFeridas New Evidences on the Diabetic Foot Nov 17-18 Oporto Portugal

Biannual meeting of the Woundcare Consultant Society Nov 22-23 Utrecht Netherlands

Annual Meeting of the Danish Wound Healing Society Nov 24-25 Kolding Denmark

6th National Wound Care Congress of WMAT Dec 1-4 Antalya  Turkey

2012

16th National Conference of wound healing of CPC Jan 15-17 Paris France

National Wound Congress of Czech Republic Jan 26-27 Pardubice Czech Republic

NIFS Annual Meeting The Diabetic Foot Feb 2-3 Haugesund Norway

Diabetes UK Professional Conference 2012 Mar 7-9 Glasgow UK

10th National Australian Wound Management 
 Association Conference

Mar 18-22 Sydney Australia

Tissue Viability Society 2012 Annual Conference Apr 18-19 Kettering UK

The Annual Spring Symposium on Advanced Wound 
Care (SAWC/WHS) Apr 19-22 Atlanta 

 Georgia
USA

World Council of Enterostomal Therapists Conference Apr 19-23 Adelaide Australia

The German Wound Congress (ICW) May 9-10 Bremen Germany

22nd Conference of the European Wound Management 
Association

May 23-25 Vienna Austria

13th EFORT Congress 2012 May 23-25 Berlin Germany

DGfW Annual Meeting Jun 14-16 Kassel Germany

4th Congress of the World Union of Wound Healing 
Societies

Better care – Better Life Sep 2-7 Yokohama Japan

10th Scientific Meeting of Diabetic Foot Study Group 
(DFSG)

Sep 28-30 Potsdam Germany

Pisa International Diabetic Foot Courses Oct 8-11 Pisa Italy

For web addresses please visit www.ewma.org
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Zena Moore

Chair of 
the Cooperating 

Organisations Board

EWMA2011
25-27 May

Brussels · Belgium

professions can bring to the team. Through the 
discussion, it was stressed that the right condi-
tions for creating multidisciplinary teams must 
be created organisationally.

The discussion in groups based on the pres-
entation by Hans Lundgren reflected on the 
importance of defining clear goals for associa-
tions, as well as for industry, when establishing 
partnerships. The need for establishing rules and 
for being aware of who develops the rules was 
stressed. 

Simple rules for collaboration have been 
developed by Eucomed. However, it is sug-
gested by Hans Lundgren that EWMA should 
consider elaborating its own set of guidelines 
which would be of relevance for many European 
wound management associations. The Europe-
an Patients’ Forum also has a set of guidelines 
which could be explored further. 

Revision of rules regarding election  
to Council
The following additions to the election rules 
were approved by the Board:
n In order to stand for election all nominated 

candidates must be present at the Cooper-
ating Organisations Board meeting.

n During the same year, a candidate for the 
EWMA Council can only run for either 
the individual election or the Cooperation 
Organisations Board election.

The Cooperating 
Organisations 
Board Meeting 2011

As usual, the annual meeting of the 
EWMA Cooperating Organisations 
Board took place during the EWMA 

Conference. The Board meeting was attend-
ed by 34 Cooperating Organisations Board 
members. Further, representatives of the In-
ternational Partner Organisations of EWMA 
participated as observers.

Election of new members for the  
EWMA Council
The Board members elected two new mem-
bers to serve on the EWMA Council for the 
next three years. In addition to contributing 
to the work of the Council, they will represent 
the Cooperating Organisations in Council.
 The elected candidates are:
n Sebastian Probst, SAfW-D, Switzerland
n Nada Kecelj-Leskovec, WMAS, Slovenia

They replace Sylvie Meaume and Severin 
Läuchli whose work for the EWMA Council 
during the last three years is acknowledged 
and applauded in a separate entry in this issue 
of the EWMA Journal.

Presentations and debates 
The debate sessions in 2011 focused on:
n Clinical pathways: Organisation and 

efficiency of diagnosis & treatment 
(Centre of Excellence) presented by Jan 
Apelqvist, EWMA President Elect.

n Collaboration with industry: Current 
perspectives on ethics, opportunities for 
national wound associations presented 
by Hans Lundgren, Chair of the Eu-
comed Advanced Wound Care Sector 
(AWCS) Group.

The debate in groups based on the presenta-
tion by Jan Apelqvist focused on the multi-
disciplinary team, how to organise it and the 
importance of understanding what different 

 

Danish Wound
Healing Society
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Follow-up on debates from the meeting in 2010 
In the debate session which took place in 2010, the mem-
bers of the Cooperating Organisations Board reflected on 
implementation strategies regarding the Patient Outcome 
Group (POG) document, as well as involvement in the 
Teach the Teachers project.
Following-up on the debate about the POG, Patricia Price, 
who chairs the group, informed the group that translations 
are under way in various European countries, including 
Germany, Poland and Portugal. Regarding copyright, it 

Suggestions for themes and debate topics  
for future meetings include:
n Ideas on how EWMA can facilitate an education 

programme with focus on regional networking, 
which could be a part of the Pan European pro-
gramme of Education?

n Focus on collaboration regarding teaching, educa-
tional development, guidelines and research pro-
grams. Suggestions about unification of different 
educational and actual practices in Europe. 

Organisations

was clarified that the POG document may be translated 
as long as the EWMA POG group is acknowledged in 
the translation. 

Luc Gryson from the EWMA Education Committee in-
formed the group about the Teach the Teachers project, 
which just missed being financially supported by the 
European Commission Lifelong Learning programme. 
The knowledge gained through the development process 
will be used by EWMA to establish a network involv-
ing teaching institutions involved in wound management 
education and the EWMA Education Committee. The 
support of the Cooperating Organisations will be needed 
for identifying network participation from national teach-
ing institutions. 

Evaluation and proposals of  
future topics for debate 
The Cooperating Organisations Board meeting was evalu-
ated by means a predesigned questionnaire circulated to 
the meeting participants. 

The questionnaire was answered by 44% of the Board 
members present. The responses indicate great satisfaction 
of the meeting in general (80% answering good/very good) 
as well as the themes relating to duration (100% appropri-
ate) and information given prior to the meeting (100% 
good/very good). Furthermore, 60% of the respondents 
highlighted “networking” as a main objective for partici-
pating in the Board meeting; about 2/3 of the respondents 
attended the meeting to improve the inter organisation 
cooperation and to develop new projects across Europe. 

n A discussion about future clinical trials which could 
improve the scientific possibilities of all European 
wound societies.

n Focus on how to improve the connection and collab-
oration between the Cooperating Organisations to 
make better use of the potential of the engagement. 
Find and discuss ideas on how to establish projects 
in collaboration with all Cooperating Organisations 
(how to collect data, education etc.).

Guest Presentation: World Alliance on Wound and 
Lymphoedema Care
John Macdonald, General Secretary of the World Alliance 
on Wound and Lymphoedema Care (WAWLC) made a 
presentation regarding how WAWLC can help wound and 
lymphoedema patients in resource-poor settings through 
simple methods and resources. It was described how such 
methods can be adapted to various levels of the health-
care system depending on the country and the resources 
available.

Acknowledgements
I would like to thank all meeting participants for contrib-
uting to further developing the collaboration between the 
EWMA Cooperating Organisations. 

In particular, I would like to thank Marco Romanelli 
for his work done as Chair of the Cooperating Organi-
sations Board during the time he has been the EWMA 
Immediate Past President. I very much look forward to 
taking on this task during the two years to come. m
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MSF
Médecins Sans 

Frontières Suisse
There is a need for effective  
wound care in Africa

Acute or chronic wounds are a common condition, 
although little recognized in Africa. Besides the 
pathologies similar to those existing in Europe  
(or metabolic vascular ulcers, surgical wounds or 
traumatic ...), there are more specific wounds. 
Tropical infectious ulcers (ulcers phagedenic, 
Buruli ulcer, leishmaniasis, leprosy ...) are charac-
teristic but there are also the burns particularly 
related to domestic accidents in children. The 
 epidemiological transition underway in many 
 African countries, results in an increase in diabetic 
wounds and ulcers that affect the elderly, para-
plegics or end of life HIV patient. 

The WHO has recently published a guide to sum 
up the principles of modern wound care: The 
WHO Buruli Group includes in its recommenda-
tions the principles of wound bed preparation. 

In Africa, we also see that it is possible to use the 
four pillars of wound healing with different 
approaches. Some rely on the use of conventional 
dressings that are cheap and available locally. 
Here we should especially mention the work of 
Professor Ryan for the treatment of filariasis1 and 
Dr. Grauwin for the treatment of leprosy2. Others 
aim to build on local medicine noting the use of 
honey or plants such as papaya. Also, MSF has 
developed a new approach to introduce a simpli-
fied range of modern dressings.

BURULI ULCER PROGRAM IN CAMEROON
Buruli ulcer is an infectious disease than occurs 
in tropical regions, around slow running rivers. 
The mode of transmission is still not studied 
enough, but it is suspected to be transmitted via 
micro-organisms living in slow running rivers, 
which enter the skin.

The symptoms start often with small nodules. The 
tissue below the visible part of the skin slowly dies, 
eventually leading to open wounds. These can 
spread over arms, legs and the back. Buruli ulcer 
is rarely lethal, but it leaves those who suffer from 
it with debilitating deformations of arms and legs. 
Sadly patients often come at a late stage, when 
the open wound is already developed and too 
large to be easily treated.

The treatment has four components: 
n Antibiotics 

– A combination of antibiotics  (rifampicin and 
streptomycin or clarithromicyn) is necessary 
during end months to fight infection.

n Wound Care 
– Wound care is a key element for cicatrisation.

n Physiotherapy 
– Physiotherapy helps to prevent disabilities.

n Surgery 
– Surgical treatment is useful for large 
 debridement, skin graft or osteomylithis.

1 www.oxfordinternationalwoundfoundation.org/develop/develop4.html
2 Grauwin MY. Techniques simples de pansement de plaies et maux 

perforant plantaires applicables à un programme national de lutte 
contre la lèpre. Bulletin de l’ALLF n° 25 mai 2010. http://sfdermato.
actu.com/allf/bulletin_allf_25_pages-3-a-62.pdf

Eric Comte
Medical director 

MSF Suisse

www.msf.ch

The child’s wound is 
a buruli ulcer 
(credits – Eric Comte/MSF)

Improving wound care in Africa

WE NEED YOU! 

Wound care represents a real medical issue. 
Unfortunately the international consensus in 
favour of wound bed preparation is largely ignored 
in Africa. The practice to dry and disinfect the 
wound care prevails leading to inefficient, time-
consuming and expensive sources of pain, some-
times resulting in permanent disabilities. 

However, several initiatives exist that seek to 
 promote a modern approach to wound care by 
using simple equipment suitable for resource- 
limited settings. 
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Organisations

Akonolinga is a rural district with very 
limited resources. The district is divided 
into 12 ‘health sectors’, each with its 
own health centre. There is one district 
hospital in Akonolinga town. A study 
done in 2007 found high prevalence 
rates of Buruli ulcer throughout the dis-
trict, indicating that the disease is a 
public health problem. It was found 
that 25 out of 10,000 inhabitants in 
the  district were infected with skin 
ulcers.

The MSF programme opened in 2002 
to support the Ministry of Health district 
hospital. All medical activities to treat 
Buruli ulcer are conducted by a joint 
team of National MSF-staff and inter-
national employees. MSF offers free 
treatment and provides the infrastruc-
ture, equipment, and medication nec-
essary to run the Buruli ulcer treatment 
programme. MSF has established an 
independent pharmacy in the hospital, 
and also provides laboratory support, 
organisation of surgery and sterilisa-
tion, and nutritional support to patients. 
MSF staff participates in scientific 
meetings. MSF also trains local staff 
and brings foreign specialists for short 
periods to Akonolinga. Since 2002, the 
programme has treated over 900 
patients.

For four years, MSF, with the help of 
the haute Ecole de Santé de Geneva 
and University Hospital of Geneva, has 
developed an innovative approach to 
its wound care programme. The aim of 

The building is the hospital in Akonolinga. 
Bulding on the left is the Buruli ward.  
(credits – Marcell Nimfuehr /MSF)

this project was to show that modern 
dressing protocols can be adapted to 
tropical settings.

MSF has trained doctors and nurses in 
Cameroon to update knowledge on the 
international consensus on healing. 
MSF has also worked with Camerooni-
an colleagues to adapt a sheet descrip-
tion of wounds that reflects the charac-
teristics of Buruli ulcer. Colour sheets 
were designed to facilitate decision-
making on treatment methods.

MSF has also introduced a limited 
range of modern dressings (alginate, 
hydrogel, hydrocellular, Vaseline tulle). 
The concepts of wound infection have 
been addressed to rationalize the use of 
antiseptics and antibiotics and attention 
was drawn to the struggle against 
oedema in order to improve cicatrisa-
tion. Modern dressings facilitate the 
work of nurses and improve patient 
comfort. They also require fewer 
 dressing changes, and enable patient 
care by mobile teams that travel to 
 villages twice a week, instead of forcing 
patients to come to the clinic on a daily 
basis.

Beyond our experience, we want to 
open the debate on the need in Africa 
to use these techniques and to remove 
obstacles to the development of 
 modern dressings (cost and availability 
of products, training ...). m

MÉDECINS SANS FRONTIÈRES 
is a private international association 
operating in more than 75 countries 
with close to 400 aid programmes. 

MSF provides assistance to popula-
tions in distress, to victims of natural 

or man-made disasters and to 
 victims of armed conflict.

The organisation was awarded the 
Nobel Peace Prize in 1999. 

MSF has been working in Cameroon 
for more than eight years, providing 

HIV / Aids-care and responding to 
emergencies. At present, MSF pro-
vides medical care for Buruli Ulcer.

www.msf.ch

WE NEED YOUR HELP
To carry out this work, we need to 

network with people with experience 
in wound care. We would like to 

share our experience with health care 
providers or institutions working in 
the area of wounds in the tropics.

We also need to establish courses 
and guidelines adapted to tropical 

settings with limited resources.  
We will build on existing courses and 

guidelines.

It is difficult to find qualified person-
nel who can volunteer to work for at 
least one year in Cameroon under 

the auspices of a voluntary humani-
tarian organization. We are seeking 
specialist nurses in wound care and 
dermatologists interested in tropical 

medicine.

If you are interested in one of these 
approaches do not hesitate to con-

tact us: MSF-Buruli@geneva.msf.org
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Audrey Reverdi worked during seven months in 
Akonolinga (Cameroon) – two hours east of 
Yaounde by road – where Médecins Sans Fron-
tières Suisse (MSF) opened a Buruli ulcer ward. 
In 2010, a team of less than ten caregivers took 
over 120 patients suffering from this chronic dis-
ease which causes large sores that are very diffi-
cult to heal. The young nurse explains her moti-
vations and what she got out of this mission.

How did you end up working in Akonolinga?
Audrey Reverdi: I trained as a nurse specializing in 
cancer wounds at the Curie Institute in Paris, a 
hospital and research institute against cancer. 
I had always wanted to go on a mission after my 
diploma, and my trainer in Paris put me in contact 
with MSF.
 The problems posed by cancer wounds are not 
the same as those pertaining to Buruli ulcer. How-
ever, I have been trained on wound care in gener-
al, on scar healing and the evolution of dressings, 
and know how to distinguish between lab market-
ing and real innovations.

What are the specifics of the management of 
Buruli ulcer?
Buruli ulcer is caused by a mycobacterium whose 
vector has not yet been identified. There is talk of 
a water flea. As for the mosquito hypothesis, it has 
been rather ruled out. The vector inoculates the 

bacterium, which proliferates in the subcutaneous 
tissue and necrosis it. The wounds are often multi-
ple, and therefore very difficult to treat. 
 The evolution of the bacterium remains an 
enigma. For example, a patient can have an ulcer 
on the left wrist that later reappears on another 
part of his / her body. Patients with HIV / AIDS or 
suffering from malnutrition have the most serious 
wounds, because their body is weakened.

What did your days look like?
They seldom went according to plan! Never-
theless, I always tried to spend as much time as 
 possible in the wound care room. The day usually 
began with a ward team briefing in order to review 
the health status of hospitalized patients. MSF 
now has protocols to treat Buruli ulcer; however, 
the disease is so unpredictable that nothing can 
ever be taken for granted. This endless battle can 
sometimes be quite discouraging, but it is a very 
interesting one.
 Modern dressings have helped improve scar 
healing. Above all, they are more comfortable. 
This is very important, because patients wear them 
for months at a time. When patients arrive with 
20-year-old sores, healing is impossible unless you 
perform a graft. Therefore, you have to teach 
them to live with and take care of their wounds. 
Education is the key to managing this illness. You 
have to convince local people that they have to be 
examined as soon as possible to avoid hospitaliza-
tion. That is another fascinating aspect, as you 
have to raise awareness among people who are 
not of the same culture. In Cameroon, Buruli ulcer 
is considered a curse and sufferers are rejected. 
Mentalities only evolve slowly.

What did you get out of this mission?
In Cameroon, in addition to being a nurse I also 
had to supervise the team of the Buruli ulcer ward. 
I started by observing how they worked before 
making the necessary adjustments. I also had to 
reorganize the pharmacy and make sure that pro-
tocols were implemented. I became more self-
assured. I learned to defend my views and to be 
more aggressive.

And on a more personal level?
It taught me to put things into perspective. In the 
field of oncology, death is everywhere but remains 
a taboo subject. In Africa, it is a painful experi-
ence, but life goes on. I don’t give the same 
answers anymore, be it in my work or in my 
 personal life. m

MSF
Médecins Sans 

Frontières Suisse

Wound care nurse in Cameroon – A Testimony

Much more than a nurse

The evolution of the bacterium 
 remains an enigma. For example, 
a patient can have an ulcer on 
the left wrist that later reappears 
on another part of the body.
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Terry Treadwell 
MD, FACS

President, AAWC
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Greetings from the Association for the Advance-
ment of Wound Care (the AAWC), your wound 
care colleagues in the United States. The AAWC is 
the largest, not-for-profit, multi-specialty wound 
care organization in the U.S. and is dedicated to 
research and clinical application of evidence-
based wound care. In celebrating our 15th anni-
versary in 2010, the organization recommitted 
itself to be a resource for wound care information 
and education for all wound care practitioners, 
patients, and caregivers. 

Education of wound care practitioners is critical if 
we are to succeed in providing good care for our 
patients with wounds. Some wound care tech-
niques and products have been used extensively, 
but research has found that many of these may 
be harmful to cells and tissues and that better 
ways to treat wounds exist. Providing evidence-
based wound care information is critical for the 
success of today’s and tomorrow’s wound care 
practitioner. 

Education of patients and caregivers about 
wounds and their treatments will help overcome 
one of the major factors in poor wound healing –
patient compliance with wound care instructions. 
Appropriate education ensures that the impor-
tance of the recommended treatment is appreciat-
ed by all and that maximum cooperation among 
patient, caregiver, and healthcare provider can 
occur. When all are “on the same page” care-
givers can encourage adherence to treatment 
 recommendations and patients will understand the 
need for them. As a result, treatments will be more 
successful and all will be better satisfied with the 
outcome. There can never be too much education 
for all involved in wound care.

We are providing educational opportunities for our 
members through exciting web-based educational 
modules covering many subjects in wound care. 
A speaker training program is also provided. Spon-
sored scholarships will enable members to pursue 
other educational opportunities and research 
projects. One of our more successful and exciting 
programs has been the Poster Grand Rounds ses-
sion at the Symposium on Advanced Wound Care 
(SAWC), our national wound care meeting. These 
sessions educate members on how to organize 
and present wound care information via the poster 
format. 

The organization has been at the forefront in the 
development of wound care guidelines for the 
treatment of venous and pressure ulcers.  
A content-validated wound care glossary which 
will define wound care terms so that we shall all 
be speaking the same wound care language, is 
forthcoming. To benefit the patients and care-
givers, the AAWC has been proactive in develop-
ing patient brochures for minor wound care, 
venous ulcer care, and basic skin protection. 
These are available on the web-site and most are 
also available in Spanish. Our patient and care-
giver organization working through blogs, confer-
ence calls, and timely newsletters has been very 
successful in providing a consistent single source 
of wound care information and assistance for this 
group. As mentioned, there is no such thing as a 
shortage of education. 

We look forward to participating with EWMA on 
some of its many educational and other wound 
care projects as we strive to work together to 
spread good wound care practices and infor-
mation around the world. m

AAWC
Association for the 

Advancement of 
Wound Care

The Association for 
the Advancement of Wound Care
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The seventh annual meeting of the Italian Nurses’ 
Association for the Study of Cutaneous Wounds 
(AISLeC) was held in Bologna, at the Palazzo dei 
Congressi on May 12th to 14th 2011. 

Bologna, a beautiful city, is the capital city of 
 Emilia-Romagna, in the Po Valley of Northern 
 Italy. The city lies between the Po River and the 
Apennine Mountains, more specifically between 
the Reno River and the Savena River. More than 
1000 participants attended the meeting which 
featured invited speakers and delegates from 
across Italy.

The organizing committee had chosen “In the 
future as a protagonist: The research, the clinical 
care and the future wound care organization” as 
the meeting’s theme. 
 The Wednesday morning (May 12th) program 
featured a pre-congress course entitled “The 
wound care of burns”, in which subjects such as 
emergency care, topical treatment, pain, rehabili-
tation and infection in patients with burns were 
debated.

The scientific program facilitated the exchange of 
experiences and discussion of advances in wound 
treatments between delegates attending the meet-
ing. There was much discussion on the importance 
of evidence in wound care, and the need for fur-
ther investigation. 
 Lecturers from Bologna, Rome, Milan, Firenze, 
Napoli, Trieste, and Portugal discussed medical 
issues with interested delegates including the new 
evidence in wound treatment, especially in pres-
sure ulcers, leg ulcers, diabetic foot, burns and 
other injuries.

In addition, the meeting featured debates on poli-
cy issues such as public policies for national sani-
tary assistance, responsibility of the professionals 
in wound care, the code of ethics and the qualifi-
cations of Italian nurses in comparison with other 
countries.

The program was divided into sessions with 
themes including:
– Epidemiology: size of the problem
– Audits, protocols and guidelines
– Parallel sessions: the experiences of profile 

(Pressure Ulcers, Leg Ulcer, Diabetic Foot, 
Burns and other injuries)

– The contribution of scientific societies to build 
a path for patients with lesions

– The construction of profiles of care in wound 
care

– Responsibilities of the institutions and the 
 professionals in wound care

– Practical aspects: the role of the organizations 
in implementation (national and international 
scenario)

– The patient and the professional for a 
 comprehensive approach to care

I, Paulo Alves, represented EWMA as an invited 
speaker, lecturing on Implementation projects: The 
international scenery. I spoke about wound treat-
ment in Europe and the experience of EWMA as a 
global organization. I also spoke about the role, 
projects and activities of EWMA focusing on its 
educational activities, investigation and reimburse-
ment.

Several issues were raised by the audience, 
 particularly on the different profiles of care across 
Europe, the differences between the qualifications 
of healthcare professionals and also the differen-
ces between healthcare political issues and sani-
tary assistance.
 The feedback from conference participants 
was excellent. m

Paulo Alves

www.aislec.it

AISLeC 
Italian Nurses’ 

Cutaneous 
Wounds 

Association

In the future as a protagonist: 
The research, the clinical care and 
the future wound care organization 
Report from the Annual Meeting in Bologna, May 2011
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AISLeC continues the research: 
The “pressure ulcer” phenomenon and 
the  national prevalence

BACKGROUND
Research, education and development of project 
in order to improve the quality of care in various 
setting for patients with or at risk of wounds are 
critical matters of AISeC mission. Nationwide pres-
sure ulcer prevalence surveys were conducted in 
discontinuous and not homogeneous ways. In Ita-
ly, the latest systematic epidemiologic study was 
conducted in community setting (home care) in 
20011, while in acute care setting the latest survey 
was conducted in 1996.2

For this reason AISLeC decided to undertake a 
new national prevalence survey in the departments 
of medicine, long-term care and intensive care 
units, in order to analyze this problem and raise 
awareness among healthcare providers and policy-
makers.

OBJECTIVES
The main objective of this study is to evaluate the 
rate of prevalence of pressure ulcers related to 
age, gender, anatomical site, healthcare setting 
and geographical area.

DESIGN
Cross-sectional study

SETTING AND PARTICIPANTS
All patients admitted in the 24 hours before the 
survey day to departments of medicine / long-term 
care and intensive care (including cardiac inten-
sive care units, post-surgical intensive care units 
etc.) were eligible. Data were collected from 3,426 
patients admitted to 50 hospitals / USL (Unità 
 Sanitaria Locale), for a total of 112 departments 
of medicine and 55 departments of intensive area.

MATERIALS AND METHODS
The study was performed from 1st to 30th Novem-
ber 2010. The convenience sample was selected 
in the facilities where AISLeC delegates and 
regional representatives were working. This 
allowed to ensure a sufficiently homogeneous data 
collection as researchers had similar educational 
background and experience in conducting preva-
lence surveys. Data collection was performed 
using the form elaborated by Tuscany Region, 
which made also available the optical character 
reading software. This research aims to assess the 

patients’ level of risk for pressure ulcer develop-
ment using the Braden Scale and to describe ana-
tomical location, number and stage of pressure 
ulcers, when present.

RESULTS
The whole national territory was involved in the 
study providing data from a sufficiently representa-
tive sample: North 31.42%; Centre 61.14%; South 
and Islands 7.44%. 
Source of prevalence data:

Northern Italy
 • 37.59%: intensive area 

• 19.38%: medicine / long-term care

Centre Italy
 • 20.78%: intensive area  

•  17.58%: medicine / long-term care

South Italy and Islands
 • 41.51%: intensive area
 • 15.20%: medicine / long-term care

Overall prevalence for intensive area: 28.94%
Overall prevalence for medicine/ long-term care: 
17.98%
The overall prevalence rate therefore was 19.53%.

CONCLUSIONS
Despite the evolution of technology and knowl-
edge, the data obtained shows that pressure ulcers 
remains a significant problem that negatively 
affect the patients’ quality of life, especially for 
subjects hospitalized in intensive care units. These 
results require an extensive a debate at all levels: 
the organizations must focus on the problem and 
identify human and material resources to allow an 
effective approach to prevention; healthcare pro-
fessionals do not let their guard down on this issue 
and involve both unlicensed assistive personnel 
and caregivers in the prevention process; finally, 
the patients have the right to receive appropriate 
and effective care but, above all, they need to 
make sure that they do not experience pressure 
ulcer damages during their illness.
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ABSTRACT
As health-care providers we have an 
ethical and professional obligation to 
strive for a continuous improvement in 
the quality of care provided to the 
patients, in terms of safety, effective-
ness, and efficiency. Clinical decision-
making is a key component of patient 
care that can be enhanced by the use 
of evidence-based assessment tools1 as 
these instruments support practitioners 
to systematize data collection.  
To be considered evidence-based,  
however, clinical assessment tools must 
prove to possess specific clinimetric 
 proprieties1 – that is validity, accuracy, 
reliability, usability etc. 

Therefore AISLeC decided to produce 
this first Position Document which aims 
to provide a guidance on use of pres-
sure ulcer (PU) risk assessment tool and 
pressure ulcer (PU) assessment tools. 
For the purpose of this Document, the 
term PU risk assessment tool defines 
“an instrument able to measure the 
individual PU risk, establishing a score”, 
and the term PU assessment tool 
defines “an instrument able to measure 
changes in wound healing, establishing 
a score” – and not one used to classify, 
stage, or measure wound characteris-
tics per se. 

Organisations

1. What are the tools recommended to assess adult 
patients and identify individual PU risk?

– For adult patients we suggest the use of Braden Scale 
to assess PU risk (weak recommendation). 

– For adult patients we suggest the use of Norton Scale 
to assess PU risk (weak recommendation). 

– For adult patients we suggest the use of Care Depend-
ency Scale to assess PU risk (weak recommendation). 

2. What are the tools recommended to assess paediatric 
patients and identify individual PU risk?

– For paediatric patients we recommend the use of Gla-
morgan Scale to assess PU risk (strong recommenda-
tion). 

– For paediatric patients we suggest the use of Braden Q 
Scale to assess PU risk (weak recommendation). 

3. What are other methods / approach recommended to 
assess adult / paediatric patients and identify individu-
al PU risk?

– For adult patients we recommend the use of clinical 
judgment to assess PU risk (strong recommendation). 

– For adult patients we recommend the use of skin 
inspection (non-blanchable erythema) to assess PU risk 
(strong recommendation).

– For paediatric patients: None recommendation.

4. Does use of a PU risk assessment tool guide preven-
tion interventions (eg., repositioning, type of support 
surface, etc.?) 

– None recommendation

Pressure Ulcers Assessment Tools: 

AISLeC Position Document

The recommendations were developed 
using the GRADE method (Grades of 
Recommendation Assessment, Devel-
opment and Evaluation). The crucial 
point of the GRADE method is that not 
only the evidence, but also the balance 
of benefits and harms, values and pref-
erences of the patients and costs are 
taken into account to determine the 
strength of certain recommendations 
in favor (or against) certain intervention 
or treatments.2

 In summary, below are the key 
 recommendations from the Position 
Document:

5. Who should carry out PU risk assessment? 
– We recommend that nurses carry out PU risk assess-

ment (strong recommendation). 
– Other health care providers (eg., doctors, therapists 

ect) / unlicensed assistive personnel: None recommen-
dation

6. What are the tools recommended to assess PU and 
 monitor wound healing?

– We recommend the use of PSST (or BWAT) to assess 
PU and monitor wound healing (strong recommenda-
tion). 

– We suggest the use of PUSH Tool to assess PU and 
monitor wound healing (weak recommendation). 

7. Does use of a PU assessment tool guide local treat-
ment interventions (eg., dressing selection, others 
wound care intervention?) 

– We recommend the use of PSST (or BWAT) to guide 
PU local treatment intervention (strong recom-
mendation). 

– We suggest the use of PUSH Tool to guide PU local 
treatment intervention (weak recommendation). 

8. Who should carry out PU ulcer assessment? 
– We recommend that nurses carry out PU assessment 

(strong recommendation). 
– Other health care providers (eg., doctors, therapists 

ect) / unlicensed assistive personnel: None recommen-
dation
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Modern aspects of decubitus ulcers management 
at spinal trauma patients is the title of a con-
ference which took place in Gomel, Republic of 
 Belarus, on 25 March 2011. 
 The conference was organised by the Society 
for the Treatment of Wounds (Gomel, Belarus) 
(STW Belarus) in collaboration with various 
 government institutions, including the Ministry of 
Health of Republic of Belarus, the Gomel State 
Medical University, the Scientific and Practical 
Centre of Traumatology and Orthopaedics and the 
Administration of public health services of the 
Gomel region. 

More than 100 doctors and nurses from all regions 
of Belarus as well as invited colleagues from 
Latvia, Lithuania, Russia, and Ukraine took part in 
the conference. Representation of EWMA was 
made by the EWMA Secretariat.
 The conference was supported by local and 
international manufacturers and distributors of 
modern dressings.

The conference programme included the following 
topics:
n The level of care of spinal trauma victims.
n The problem of decubitus ulcer management at 

spinal trauma patients.
n Modern aspects of anaesthetic and critical care 

of patients with a spinal trauma in early and 
long-term period. 

n Local management and operative management 
of decubitus ulcers.

n Rehabilitation of patients with spinal trauma 
complicated with decubitus ulcers.

Leonid N. Rubanov
President of the 
Gomel Wound 

Management Society 
(Belarus)

STW 
Belarus

Society for the 
Treatment of 

Wounds 

Leading experts presented reports on the level of 
spinal patients care in Belarus and Russia and 
about the further prospects of such care develop-
ment. 
 The EWMA Secretariat contributed to the 
debate with a presentation on the organizational 
challenges in wound management in Europe.

The second part of the conference was  devoted to 
local and operative management of decubitus 
ulcers. Colleagues from Belarus, Lithuania and 
Latvia showed interesting techniques of operative 
wound management at spinal patients. Further, 
reports on the development of the wound man-
agement activities in the Republic of Belarus were 
presented.

At the conclusion the report about the work done 
by the STW Belarus was presented and approved 
by the audience.
 The result of the conference work was accept-
ance of a resolution on joint development of an 
algorithm on prevention and management of 
decubitus ulcers, promotion of modern dressings 
and introduction of modern techniques of local 
and operative multidisciplinary wound manage-
ment. m

Conference report from Belarus
 Organisations
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For further details contact: 
EWMA Secretariat, 
Nordre fasanvej 113,
2000 Frederiksberg,
Denmark 

Tel: +45 7020 0305
Fax: +45 7020 0315
ewma@ewma.org

In May 2010 the following  
EWMA Document was published: 

Outcomes in controlled and 
 comparative studies on 
non healing wounds 
– Recommendations to  
improve  quality of evidence  
in wound  management

The document is written by members 
of the EWMA Patient Outcome Group, 
based on common discussions in 
the group.

Other EWMA documents e.g. Position Documents can  
be downloaded from www.ewma.org and are available 
in English, French, German, Italian and Spanish.
It is possible to obtain permission to translate the  
EWMA Documents into other languages.
Please contact EWMA Secretariat for permission.

Please note that the EWMA Position Documents express the  
view of EWMA at the time of publication of the document. 

Titles of Position Documents:
Pain at wound dressing changes – Spring 2002
Understanding compression therapy – Spring 2003
Wound bed preparation in practice – Spring 2004
Identifying criteria for wound infection – Autumn 2005
Management of wound infection – Spring 2006
Topical negative pressure in wound management – Spring 2007
Hard-to-heal wounds: a holisitc approach – Spring 2008

EWMA DOCUMENTS

Outcomes in controlled and comparative studies on non-healing woundsRecommendations to improve the quality of evidence in wound management

A EWMA Patient Outcome Group Document
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AFIScep.be
French Nurses’ Association in Stoma 
Therapy, Wound Healing and Wounds
www.afiscep.be

AISLeC 
Italian Nurses’ Cutaneous Wounds 
 Association
www.aislec.it

AIUC
Italian Association for the study  
of Cutaneous Ulcers
www.aiuc.it

APTFeridas
Portuguese Association 
for the Treatment of Wounds
www.aptferidas.com

AWA
Austrian Wound Association
www.a-w-a.at

BEFEWO
Belgian Federation of Woundcare
www.befewo.org

BWA
Bulgarian Wound Association
www.woundbulgaria.org

CNC
Clinical Nursing Consulting – Wondzorg
www.wondzorg.be

CSLR
Czech Wound Management Society
www.cslr.cz

CWA
Croatian Wound Association
www.huzr.hr

DGfW
German Wound Healing Society
www.dgfw.de

Danish Wound
Healing Society

DSFS
Danish Wound Healing Society
www.saar.dk

FWCS
Finnish Wound Care Society
www.suomenhaavanhoitoyhdistys.fi

GAIF 
Associated Group of Research in Wounds
www.gaif.net

Cooperating Organisations

GNEAUPP
National Advisory Group for the Study of 
Pressure Ulcers and Chronic Wounds
www.gneaupp.org

ICW
Chronic Wounds Initiative
www.ic-wunden.de

LBAA
Latvian Wound Treating  Organisation

LUF
The Leg Ulcer Forum
www.legulcerforum.org

LWMA
Lithuanian Wound  
Management Association
www.lzga.lt

MASC
Maltese Association of Skin and Wound Care
www.mwcf.madv.org.mt/

MSKT
Hungarian Wound Care Society
www.euuzlet.hu/mskt/

MWMA
Macedonian Wound 
Management Association

NATVNS
National Association of Tissue Viability 
Nurses, Scotland

NIFS
Norwegian Wound Healing Association
www.nifs-saar.no

NOVW
Dutch Organisation of  
Wound Care Nurses
www.novw.org

PWMA
Polish Wound Management Association
www.ptlr.pl

ROWMA
Romanian Wound  Management  
Association
www.artmp.ro
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SAfW
Swiss Association for Wound Care
(German section)
www.safw.ch

 

SAfW
Swiss Association for Wound Care
(French section)
www.safw-romande.ch

SAWMA
Serbian Advanced Wound Management 
Association
www.serbiawound.org

SEBINKO
Hungarian Association for the  
Improvement in Care of Chronic Wounds and 
Incontinentia
www.sebinko.hu

SFFPC
The French and Francophone 
Society of Wounds and Wound Healing
www.sffpc.org

SSiS
Swedish Wound Care Nurses Association
www.sarsjukskoterskor.se

SSOOR
Slovak Wound Care Association
www.ssoor.sk

SUMS
Icelandic Wound Healing  Society
www.sums-is.org

SWHS 
Serbian Wound Healing Society
www.lecenjerana.com

SWHS
Swedish Wound Healing Society
www.sarlakning.se

TVS
Tissue Viability Society
www.tvs.org.uk

URuBiH
Association for Wound Management of 
Bosnia and Herzegovina
www.urubih.ba

V&VN
Decubitus and Wound Consultants, 
 Netherlands
www.venvn.nl

WMAK
Wound Management Association of Kosova

WMAOI
Wound Management  Association of Ireland
www.wmaoi.ie

WMAS
Wound Management Association Slovenia 
www.dors.si

WMAT
Wound Management  Association Turkey
www.yaradernegi.net

STW Belarus
Society for the Treatment of Wounds 
(Gomel, Belarus) 

UWTO
Ukraine Society of Wound Treatment
www.uwto.org.ua

For more information about 
EWMA’s Cooperating Organisations 

please visit www.ewma.org

 Associated Organisations

Leg Club
Lindsay Leg Club Foundation
www.legclub.org

LSN
The Lymphoedema  
Support Network
www.lymphoedema.org/lsn

 International Partner Organisations

AWMA 
Australian Wound 
Management Association
www.awma.com.au

ILF
International 
Lymphoedema  Framework
www.lympho.org

AAWC
Association for the 
Advancement of Wound Care
www.aawconline.org

NZWCS
New Zealand Wound 
Care Society
www.nzwcs.org.nz

Debra International
Dystrophic Epidermolysis  
Bullosa Research Association

SOBENFeE
Brazilian Wound 
 Management Association 
www.sobenfee.org.br

EFORT 
European Federation of 
National Associations of 
Orthopaedics and Trauma-
tology
www.efort.org
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