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Is Wound Care an issue

e Financial Burden
— US 2003

e 1.7 billion S spent on dressing, device, topical treatment
* 20 billion S annual cost of chronic wounds

e Social burden (workdays, productivity)



What kind of wounds

Pressure ulcers

Venous ulcers

Arterial ulcers

Tropical ulcers

Leprosis

Filariasis

Burn, road traffic accidents
Professional accidents
War related wounds



Diabetic Foot Ulcers in Africa

7-8 million patients with diabetes in Africa ()

Sub-Saharan Africa will experience greatest rise in prevalence of

diabetes over next 20 years (1)

Diabetes is a leading cause of morbidity and mortality in Sub-Saharan

Africa (23)
Foot ulcer is presenting symptom of diabetes in 26% of patients )

Mortality rate is as high as 54% (3:4)

1) Wild S, Roglic G, et al. Diabetes Care 2004;27:1047-1053

2) Abbas AG, Archibald LK. Med Sci Monit 2005;11:RA262-70

3) Gulam-Abbas Z, Lutale JK, et al. Diabetes Med 2002;19:575-579

4) Ogbera OA, Fasanmade O, et al. IntJ Low Extrem Wounds 2006;5:244-249
5) Ogbera OA, Osa E, et al. IntJ Low Extrem Wounds 2008;7:93-98



Diabetic Foot Ulcers in Africa

e 70% of all lower limb amputations in Tanzania
due to diabetic foot complications

* 33% of diabetic patients admitted to hospital
with diabetic foot ulcer have amputation
during that admission ()

»,

1) Gulam-Abbas Z, Lutale JK, et al. Clinical Outcomes of Diabetes Patients Hospitalized with Foot
Ulcers, Dar es Salaam, Tanzania. Diabetes Med 2002;19:575-579



Modern Wound Care

e What’s new in wound care
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— Better knowledge of wound healing processes
— Better education of caregivers
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Modern Wound Care

e Great progresses these last 20-30 years
e Through:

— Better knowledge of wound healing processes
— Better education of caregivers

— Wound care teams

— Modern wound care dressings

e But mainly in developed areas
— Industrial countries
— Urban areas



Modern Wound Care

e Going from dry to moist environment




Cicatrisation
[ J

=

S

GM CSF VEGF
[ TGF B |
3 FGF — 3 FGF

)
)

]

~— - ~ r ~

[ Epithélialisation ]




Current Wound Care

e Acetic Acid

e |odine solution

e Other disinfectants
* Topical antibiotics
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Current Wound Care

e Acetic Acid
* |odine solution
e Other disinfectants
* Topical antibiotics e
 Dry gauze dressingsﬁ-" :
~ ¢ Some vaseline gauze
»* No compression bandages




WAWLC

“Teach the Teachers”
KISS
“Keep it simple stupid”



5 basic Wound Care Principles

EVALUATE AND ADDRESS SYSTEMIC CONDITIONS

PROTECT THE WOUND FROM TRAUMA

PROMOTE A CLEAN WOUND BASE, PREVENT INFECTION

MAINTAIN A MOIST ENVIRONMENT

CONTROL PERI-WOUND LYMPHEDEMA / EDEMA




WAWLC

A new global health partnership created to
harmonize and intensify actions at country
regional and global levels in support of
optimal care for people suffering from chronic

wounds & lymphoedema



WAWLC MISSION

Working in partnership with
communities worldwide to advance
sustainable prevention and care for

people suffering from chronic

wounds & lymphoedema
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WAWLC --- Education Design

1. Site visit and evaluation

2. Teaching seminars by funded wound
and lymphedema educators

3. Follow up teaching by volunteer wound
and lymphedema clinicians



Best Practice Recommendations
for
Wound and Lymphoedema Management

http://www.who.int/buruli/en/



WOUND AMD LYMPHOEDEM A MANAGEMEMT

o

Best Practice Recommendations

Drmten for Wound and
XVS#ND Lymphoedema Management
LYMPHOEDEMA
MANAGEMENT

http://whqlibdoc.who.int/publications/2010/

- 9789241599139 eng.pdf

http://www.who.int/buruli/en/



2ND ANNOUMNCEMENT - CALL FOR ABSTRACTS

20th Conference of the
European Wound Management Assoclation

EWMA2010 - 26-28 MAY
GENEVA - SWITZERLAND

GET THE TIMING RIGHT

Organked by
thie Eurapesn ‘Waourd Management Asseclafon In cooperation with r
Swhs Assod r Wound Care, SA0W [Swiss German Secdon] and ',

Swks Assacledon for Wound Care, S4PW [Swiss French Seafon] ,-"EL
i




Conclusions

 \Wound care is a major issue

e \We must work in order to:
— Raise awareness of the problem
— Teach modern woundcare
— In a sustainable way
— Modern wound care is not modern dressings
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HEALING TOGETHER
www.wawlc.org
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