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FOREWORD

This document is designed to assist health-care providers who manage chronic 
wounds and lymphoedema. The aim is to assist in achieving better outcomes. It 
describes methods that can be adapted to various levels of the health-care system 
depending on the country and available resources.

This document is not intended to serve as a standard textbook on wound care and 
lymphoedema management. Adherence to it will not ensure a successful outcome 
in every case, nor should it be construed as including or excluding proper methods 
of care. Ultimate judgement regarding a particular method and material to use 
must be made by the health-care provider in the light of the clinical fi ndings in the 
patient and the available options for management.
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Wound healing and lymphoedema have long histories, extending some thousands 
of years, in oral and written traditions. The reader of this document will fi nd an 
enormous range of facts and concepts developed mostly during the last two or three 
decades. Signifi cantly, these topics have been recognized as worthy of workshops, 
seminars, international congresses and inclusion in the curricula of schools of 
medicine and allied health professions. This attention refl ects a better understanding 
of genetic and environmental research, as well as applied research, into dressings and 
medical devices.

The reader may fi nd the range of topics covered somewhat overwhelming. No 
single discipline is expected to absorb the information contained herein. Indeed, 
throughout the discussions the writing group was aware that this document should 
be used at all levels of health care, and that at each level some of the information 
contained will be selected and some may be shelved. All authors were well aware 
that resource-poor countries may not be able to enact some specifi c aspects of best 
practices in this document.

In describing “best practice” in elite (usually urban-based) units, we are referring 
to “gold standards” and “evidence-based practice” (EBP). These are increasingly based 
upon randomized controlled trials (RCTS). We are identifying high technology, which 
is desirable but expensive. Ideally, such technology will be available in at least one 
centre in every nation or region, and access will extend, as much as possible, to all 
that are in need.

In making essential health care available to all, that which is common must be 
addressed at the most peripheral level. Self-help in the home is desirable, and the 
low technologies required should be available locally at low cost in a sustainable 
system of provision. Since patients use more than one system of medicine, this 
document acknowledges all local systems that are used. This effort maintains focus 
on safe and effective remedies, while eliminating the unsafe and reducing availability 
of ineffective remedies. Such an approach should contribute to poverty alleviation. 
Necessary knowledge must be taught. For example, remedying malnutrition by the 
growing of nutritional herbs at everyone’s back door requires identifi cation, optimal 
usage and preparation, dosage, and acceptance.

We intend that tertiary care will consist of a team of specialists providing their 
expertise within the focus of a vertical programme, thus providing an integrated 
approach in the hospital setting. The knowledge base of this team should fi lter 
down to lower levels at fl exible rates of change and transfer from the vertical to 
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