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WHY INFECTION IS AN IMPORTANT 
ISSUE IN WOUND CARE?
High prevalence:
• Infection is one of the most frequent complications of non-

healing wounds1

Complications of wound infection:
• Delayed wound healing, patient anxiety, 

confusion and stress
• Hospitalisation, amputation and potentially 

death
• Delays in planned surgical interventions 

Increased workload and emotionally 
draining for NHS staff
1. Percival SL, Suleman L (2015)  Slough and biofilm: removal of barriers to wound healing by desloughing. J Wound Care 24(11): 498, 500–3, 506–10



WHAT IS THE SILVER BEST PRACTICE 
STATEMENT?
• Authored by a panel of UK experts and 

launched at Wounds UK 2021 
• An overview of silver as an antimicrobial 

and dispels myths about silver products 
and their use within wound care 

• Introduces the Therapeutic Index for 
Local Infections (TILI) score 

• Provides guidance on how to incorporate 
appropriate use of silver dressings into 
practice. 

Wounds UK (2021) Best Practice Statement: Use of silver dressings in wound care. Wounds UK, London



WHAT WAS THE NEED FOR A SILVER 
BEST PRACTICE STATEMENT?

Confusion & misconceptions around silver
• highlighted the need for clear guidance.

Lack of knowledge & confidence
• contributed to patients not receiving 

appropriate, timely treatment with silver 
dressings. 

Crucially, cultural change is required
• wound care needs to focus on healing wounds, 

rather than managing wounds. 
The ‘two-week challenge’ approach

• in some cases, treatment with silver has been 
stopped prematurely. 



FOUR CORNERSTONES OF TREATMENT

Pathophysiology 

Wound bed 
preparation 

Cleansing:
• Wound
• Periwound
• Limb

Infection 
management 

and anti-biofilm 
strategies
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NOT ALL SILVER DRESSINGS ARE THE 
SAME!
Carrier dressing is important
• exudate handling, adhesion, and dressing materials, cleaning action of 

fibres.

Available in a number of different forms and amounts vary considerably
• (e.g. elemental silver, an inorganic/organic compound such as silver 

oxide/silver alginate). 

The active component is the silver ion Ag+.

Cleaning action is also important within a dressing and not just silver 
• facilitates continuous removal of biofilm, slough and exudate. 



NOT ALL SILVER DRESSINGS ARE THE 
SAME!

Silver dressings should be selected based on holistic assessment of the 
patient and their wound. 
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Wounds International (2012) Appropriate use of silver dressings in wounds. An expert working group consensus



SILVER BEST PRACTICE STATEMENT –
MYTHS AND TRUTHS

Silver dressings 
cause systemic 
toxic effects

Silver is not cost-
effective

The levels of silver 
in the dressing are 
important

Silver is non-
toxic and very 
little is absorbed 
systemically

A number of 
studies support 
the cost-effective 
use of silver

The availability of 
silver ions within 
the wound is more 
important



CHALLENGES IN DIAGNOSING WOUND 
INFECTION
Identifying local infection in chronic wounds may be 
difficult. 

Clinicians needed to rely on other signs and symptoms 
and there was no consensus on which signs to use UNTIL 
NOW!



CHALLENGES IN DIAGNOSING WOUND 
INFECTION

World Union of Wound Healing Societies (2008) Principles of best practice: wound infection in clinical practice. An International Consensus. MEP Ltd, London



TILI SCORE SUPPORTS EFFECTIVE 
DIAGNOSIS
• An evidence-based framework
• Validated and found to be suitable for 

use2

• Prioritises early intervention as part of 
an antimicrobial stewardship (AMS)-
focused approach to wound care
• Assessment, identification and early 

intervention a priority in all patients with 
(potential) wound infections. 

Pathway for use of the 
TILI score in practice

2.  Dissemond J, Strohal R, Mastronicola D, et al (2020) Therapeutic Index for Local Infections score validity: a retrospective European analysis. J Wound Care 29(12): 726–34



TILI DIAGNOSTIC TOOL

There are also health conditions which are a direct indication for antimicrobial wound 
therapy:
• Presence of wound pathogens, such as methicillin-resistant Staphylococcus aureus ‡
• Presence of free pus
• Cases of post-surgical wound infection. 



EXAMPLE –
HOW TO CALCULATE THE TILI SCORE
Clinical case example: 21-year-old male 
referred to community nursing with 
category 4 pressure ulcer on the spine.

The wound had deteriorated and 
increased in size for one week. The 
secondary dressing was saturated with 
exudate and the patient did not feel well 
and was concerned by increasing odour, 
heat and pain.



EXAMPLE –
HOW TO CALCULATE THE TILI SCORE

Turn the wheel and 
count the number of 
parameters present 
on the wound of the 
patient.

5 of 6 indirect 
indicators are 
present for this 
patient’s wound.

Local infection 
is present.

Immediate use of a local 
antimicrobial treatment is 
recommended.
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THE SILVER TOOLKIT



THE CLINICAL EVIDENCE



THE CLINICAL EVIDENCE



How do we change mindsets 
regarding the myths around 
silver dressings and ensure 

appropriate usage?



HOW DO WE SHAPE THE FUTURE AND 
CHANGE MINDSETS?

• Education and communication

• Early intervention

• Needs of the individual patient —
continually reassess their wounds
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