
3

Organisation of NPWT in primary care in Europe – 
a descriptive survey

Keywords  negative pressure wound therapy, primary care, wound care, wound management, wounds

For referencing  Fagerdahl A. Organisation of NPWT in primary care in Europe – a descriptive survey. Journal of Wound 
Management 2023;24(2):3-5.

DOI  https://doi.org/10.35279/jowm2023.24.02.03

Submitted 23 January 2023, Accepted 4 May 2023

ABSTRACT
Background Through recent years there has been a shift from inpatient hospital care out to primary care in a home care 
setting for many patients with different diseases and conditions. This ongoing transition for more primary care-based 
treatments in general has also been the case for wound treatment with negative pressure wound therapy (NPWT).

Aim To get an overview of the current organisation of NPWT in primary care in different European countries

Method An electronic survey was sent to 53 cooperating organisations of the European Wound Management Association 
(EWMA) in 35 countries in Europe.

Results In total, representatives from 32 EWMA cooperation organisations in 22 different European countries answered the 
survey. In 95% of the countries NPWT was used in primary care (n=21); only one country stated that the treatment was not 
used in primary care at all. The treatment was most commonly initiated from the hospital who prescribes it, and they were also 
then responsible for the treatment (63%).

Conclusion NPWT in primary care is used, organised, monitored and financed differently in different European countries. The 
general perception is that treatment with NPWT in primary care is limited and could and should be increased. 
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KEY MESSAGES
•  Negative pressure wound therapy (NPWT) in primary care 

is used, organised, monitored and financed differently in 
different European countries.

•  The general perception is that treatment with NPWT in 
primary care is limited and could and should be increased.

INTRODUCTION
In recent years, there has been a shift from inpatient hospital 
care to primary care delivered in a home care setting for many 
patients with a variety of diseases and conditions1. Primary 
care is defined by the Institute of Medicine2 as:

... the provision of integrated, accessible health care services 
by clinicians who are accountable for addressing a large 
majority of personal health care needs, developing a 
sustained partnership with patients, and practicing in the 
context of family and community.

In this definition, primary care includes all healthcare provided 
to patients outside a hospital, or in collaboration with a 
hospital but performed in the patient’s home or community.

Wound treatment with negative pressure wound therapy 
(NPWT) has been used in clinical practice since the 1990s in 
a wide range of wound aetiologies3. When NPWT was first 
recognised as an established treatment method, patients were 
cared for mainly in inpatient hospital settings; the ongoing 

transition to more primary care-based treatments in general 
has included NPWT. The aim of this survey was to get an 
overview of the current organisation of NPWT in primary care 
throughout Europe.

METHODS
An electronic survey was sent in June 2022 to both the 
European Wound Management Association (EWMA) 
cooperating organisation board representative, the 
representative appointed by each cooperating organisation, 
and to the president of each cooperating organisation. In 
some associations, these positions are held by the same 
person. A total of 82 recipients from 53 organisations based in 
35 countries in Europe were invited to participate. A reminder 
was sent 2 weeks later to all recipients. A second reminder was 
sent after an additional 2 weeks to 37 recipients who had not 
responded to the first two emails.

The survey contained eight questions with set possible 
answers. Each question was followed by a free response 
question to allow respondents to elaborate on their answers. 
The initial two questions were demographic, while the others 
dealt with the organisation of NPWT care, responsibilities, 
training, monitoring and financial aspects.

This study was conducted according to good clinical practices 
and the ethical principles in the Declaration of Helsinki.



4 Journal of Wound Management    Volume 24 Number 2    July 2023

RESULTS
In total, representatives from 32 EWMA cooperating 
organisations in 22 countries distributed throughout Europe 
responded to the survey (Table 1), accounting for 60% of the 
EWMA cooperating organisations. The results are summarised 
in Table 2. In 95% of the countries, NPWT was used in primary 
care (n=21); only one country representative stated that the 
treatment was not used in primary care at all. Many countries’ 
representatives said that the use of NPWT in primary care was 
limited but could and should be used more extensively at that 
care level.

Treatment organisation
The most common description of NPWT organisation in 
primary care was that the treatment is initiated by the hospital 
prescribing it, and that the hospital is also responsible for 
providing the treatment (63%). In some cases, the primary care 
efforts continue the care prescribed by a hospital and takes 
over the responsibility, but this scenario only seems to be 
occurring in a few countries.

Regarding management of the treatment and dressing 
changes, 59% of the respondents stated that this was done 
by the hospital staff, and in 41% of cases by primary care staff; 
thus, in the most common cases, the treatment was performed 
by staff members who had the required competence and 

skills for the task, irrelevant of care level. Some primary care 
nurses were trained to manage the treatment before discharge 
from the hospital, thus allowing the treatment to continue in 
primary care instead of necessitating an extended hospital 
stay.

Educational aspects of staff-managed NPWT in primary care
The descriptions of training requirements for staff performing 
NPWT in primary care varied. Some respondents described 
formal training as non-existent, but instead reliant upon the 
individual staff members’ experience and bedside teaching 
amongst colleagues, while others reported that the staff 
received education from the manufacturers of the NPWT 
systems they used. There were also descriptions of more 
extensive staff training with regular follow-up and continuous 
learning. Several respondents mentioned online learning 
tools and digital learning platforms. Despite the lack of formal 
educational guidelines for managing NPWT in primary care, 
almost all respondents stated that there was some type of 
informal and local training for all staff involved in delivering 
the treatment.

Treatment monitoring of NPWT in primary care
The most common way to monitor NPWT in primary care 
was, by far, manually during visits. Some respondents noted 
that the patients were informed about troubleshooting and 
self-management of the device, including how and when to 
contact the caregiver if experiencing difficulties; for example, 
Iceland has a phone number for the patients to call, day or 
night, if problems occur.

No respondents reported that monitoring was performed 
mostly electronically, though in Denmark and France, which 
are countries at the forefront of telemedicine, the possibility 
of using this form of monitoring is available and used 
occasionally.

Country No. of representatives

Northern Europe (n=4)

Denmark 1

Iceland 1

Norway 1

Sweden 1

Western Europe (n=7) 

Belgium 2

France 2

Netherlands 2

UK 1

Southern Europe (n=6)

Italy 3

Spain 2

Portugal 1

Central Europe (n=2)

Switzerland 2

Eastern Europe (n=13)

Czech Republic 2

Hungary 2

Turkey 2

Bosnia and Herzegovina 1

Croatia 1

Lithuania 1

Poland 1

Serbia 1

Slovakia 1

Slovenia 1

Table 1. Geographical distribution of representatives (n=32)

Organisation of NPWT care All respondents 
(n=32)
n (%)

NPWT used in 
primary care

Yes 31 (97)

No 1 (3)

Responsibility for 
NPWT in primary 
care

Hospital staff 17 (53)

Primary care staff 8 (25)

Other 2 (6)

Missing 5 (16)

Staff managing 
NPWT in primary 
care

Hospital staff 16 (50)

Primary care staff 11 (34)

Missing 5 (16)

Monitoring of NPWT 
in primary care

Electronically 0 (0)

Manually by visits 19 (59)

Other ways 8 (25)

Missing 5 (16)

Payment for the 
NPWT in primary 
care

State or municipality 15 (47)

Insurance companies 3 (9)

Other (including the 
patients themselves) 

9 (28)

Missing 5 (16)

Table 2. Overview of the organisation of NPWT in European countries



5

Financial issues regarding treatment with NPWT in primary 
care
Regarding the question of who pays for the treatment, 
the answers varied and, in many cases, depended on the 
healthcare system of the country in question. In the majority 
of countries, financial issues related to the treatment were 
handled by the state or municipality. In some, NPWT costs 
are covered by private health insurance. Without insurance, 
the treatment is sometimes financed by the national 
healthcare system, or the patients must pay for it themselves. 
A few respondents stated that NPWT in primary care is 
solely patient-financed and not covered by insurance or the 
healthcare system.

DISCUSSION
The shift from inpatient care to primary care in a home setting 
is increasing, as is the case for NPWT. NPWT in outpatient 
settings has been shown to be more cost effective and 
associated with lower costs than treatments delivered in a 
hospital4–6.

This study shows that there is a consensus across Europe 
that the use of NPWT in primary care is limited but could 
and should be expanded. Still, there are some challenges. 
For example, there are major differences among European 
countries regarding the financing of healthcare, its 
organisation and structure7. This was also seen in the 
descriptions in this survey of how NPWT in primary care is 
organised and by whom it is performed. When looking at 
the education levels of nurses and healthcare personnel 
managing wound care, there are great differences from one 
country to the next. There is a particular lack of coordination 
of regulations regarding specialist nursing education; 
there are also differences in academic levels, duration of 
education and agreement on the role and independence 
afforded to caregivers among European countries and even 
within countries8. Wound care in home settings is also often 
performed by informal caregivers, often a relative, or staff 
members in different domestic positions without nursing or 
healthcare education1. These organisational and educational 
differences make it difficult to establish a common approach 
to advanced wound treatment, such as NPWT, in primary care, 
which is another of the results highlighted in this survey.

Developing European guidelines for organisation and 
minimum recommendation concerning the knowledge 
and skills needed for healthcare personnel managing 
NPWT in primary care could be a way to enhance the use 
of this treatment method in an outpatient setting. This is of 
importance from both economic and societal perspectives, as 
they could be rendered more cost-effective4–6, and because 
research shows that it can be an advantage and beneficial for 
patients to be treated at home5,9.

Limitations
One limitation of the study to consider may be the use of 
representatives from the different associations as the sample. 
Their answers may not be completely representative of the 
entire country due to the possibility of different healthcare 
organisations in different regions within the country. However, 
the aim of this study was to get an overview and examples of 
the organisation of NPWT in primary care, not to compare the 
healthcare organisations among countries.

CONCLUSION
NPWT in primary care is used, organised, monitored and 
financed differently across Europe. The most common way 
to manage the treatment in primary care is as a prescription 
from a hospital, which is also responsible for performing, 
monitoring and financing the treatment in an outpatient 
setting. The general perception is that NPWT in primary care is 
limited at present but could and should be expanded.
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