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The NHS spends:

£5.3 billion per year on 
patients with wounds

£1 billion per year on 
patients with post-
operative wounds



• 2.2 million wounds per year

• 28.6 million practice nurse visits

• 10.9 million community nurse visits

• 7.7 million GP visits

• 3.4 million hospital outpatient visits

• 262.2 million dressings

• 73.4 million bandages

• 9 million compression bandages



• Venous leg ulcers

• Pressure sores

• Diabetic foot ulcers



Clinical problems faced

 Uncertainty re.  optimum time to change dressings

 Difficult to diagnose wound infections

 Difficult to detect early pressure damage to skin



Uncertainty re optimum dressing 
change timing

 Gold standard: moist wound healing

 dressings can cope with a certain amount of exudate

 Less exudate: too dry

 More exudate: too wet

 Bacterial growth rate: high or low?







Wound infection

• Discomfort

• Delayed wound healing

• Increased cost

• Increased other resources

• Tissue loss

• Worse scarring

• Worse functional result

• Can lead to death!









• <Photo of baby removed from published version, but note that 
wounds covering a baby’s face will impact its whole life, social and job 
prospects>



Unmet need

• The ability to sense what is happening within a dressing
• Moisture

• bacteria



Challenge: identifying early signs of skin damage

• Treating pressure ulcers costs the NHS in England approx £2 
billion pa (Dealey et al, 2012)

• Skin assessment to identify early signs of pressure damage 
can be challenging

• Early recognition and implementation of prevention 
strategies would considerably reduce pressure ulcer 
incidence

• Unmet need: a cheap and simple method to measure skin 
integrity / resilience
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