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A B S T R A C T   

Purpose: To gain an understanding of the nursing professionals who treat people with malignant fungating 
wounds (MFW) in the UK and their current practices, including perceived barriers and facilitators to providing 
MFW care. 
Method: An online anonymous questionnaire was created with questions about the role of nursing professionals 
who reported caring for patients with MFW, the number of people with MFW they regularly cared for, treatment 
aims, treatments used, and challenges faced. These questions were developed with professional input and 
piloted. Using a convenience sampling method, we collected responses from UK nurses by distributing the 
questionnaire via social media and through relevant professional organisations. The questionnaire was con
structed in QualtricsXM software and analysed using SPSS. 
Result: We received 154 questionnaire responses, with three-quarters from tissue viability nurses and the rest 
from community and other specialist nurses. The most important treatment aim reported was pain management, 
followed by odour management. Almost all respondents used antimicrobial and standard dressings for these 
patients, with a range of products reported. Poor access to MFW care training and lack of local and national 
guidelines were reported as barriers to providing care for people with MFW. Availability of dressings, access to 
training, and good communication processes were reported as facilitators. 
Conclusion: This is the first study to explore MFW wound care practices in the UK. A range of nurses are involved 
in care delivery with variations in the treatments used. Lack of access to MFW care training, resources, and 
standardised guidelines may impede care delivery.   

1. Introduction 

Malignant fungating wounds (MFW) are nonhealing wounds 
affecting people with advanced cancer. These wounds are caused by the 
aggressive proliferation of malignant cells and tumours infiltrating the 
epidermis, blood vessels, and underlying structures (Grocott et al., 
2013). These wounds predominantly develop during the late stages of 
disease and can indicate the impending end of life (Alexander, 2010). 
MFWs can result from primary, secondary, or recurring malignant dis
ease (Alexander, 2009). A systematic review of studies from 1995 to 
2020 by Tilley et al. (2021) found that MFW can develop from any type 
of malignancy; the most prevalent are associated with breast cancer, 
followed by head and neck tumours. Malignancies of the groin, genitals, 

and back and other sites were also noted to lead to MFW. The review 
found that MFW can impact detrimentally on the quality of life. 

The epidemiology of malignant wounds in people with advanced 
cancer in the UK is limited. Data from a UK point prevalence study es
timates that 1.47 people per 1000 have complex wounds at any one 
point (Gray et al., 2018), with the point prevalence estimate for MFW 
being 0.02 per 1000 population (Hall et al., 2014). A survey of 269 
nurses conducted in Switzerland in three different geographical regions 
over six months estimated that the prevalence of malignant wounds in 
patients with metastasised cancer was 6.6% (Probst et al., 2009). 
However, this was a survey of nurses and not a prospective prevalence 
study, so it should be interpreted with caution. Prevalence data on 
people with MFW from lower- and middle-income countries are not 
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available in the published literature. 
MFW can be odorous, produce copious amounts of exudate (liquid 

from the wound), bleed easily, cause psychosocial distress and are a 
constant reminder to the patient and family of progressive cancer 
(Probst et al., 2009). It is suggested that MFW often become infected, 
although data on this are limited (Vardhan et al., 2019). A review 
exploring the MFW-related symptoms experienced by people (reporting 
data from 270 people) identified wound-related pain, malodour, 
exudate, bleeding, pruritus, and lymphedema (Tilley et al., 2020). The 
symptoms and symptom characteristics attributed explicitly to MFW are 
unique to this population (Tilley et al., 2016). 

Wound care for people with MFW in several countries, including the 
UK, is normally the responsibility of nursing staff. There is limited data 
on care pathways for wound-focused care for people with MFW, nor on 
the types of treatments that are widely being used. Topical treatments 
and dressings are likely to be the cornerstone of treatment regimes, 
although existing research evidence on the relative clinical or cost- 
effectiveness is limited (Adderley and Holt, 2014). The lack of 
research evidence in this field has been recognised to mean people with 
MFWs are managed using practices based on anecdotal evidence, case 
studies and expert opinion (Gibson and Green 2013). This is still pri
marily the case, although there are recommendations from European 
Oncology Nursing Society (EONS 2015). 

Given the limited evidence base for the management of MFW, the 
care of people with these wounds has the potential to be heterogeneous. 
Additionally, there is currently no reported data on who is delivering 
care to people with MFW in the UK, what topical management protocols 
they use and their insights into this. This means we have a limited un
derstanding of service provision for people with MFW and staff views 
about this. In the UK, whilst it could be anticipated that most people 
with MFW will be treated by community nurses, with care also received 
in hospices and via palliative care nurses, this has not been systemati
cally explored. Tissue viability nurses offer specialist care in this area 
but may not see all people with MFW, depending on local care pathways 
and adherence to them. This survey focussed on nurses who deliver care 
for people with MFW to find out more about their roles and the care they 
deliver and to start to explore perceived barriers and facilitators to 
delivering this type of wound care. 

The aim of the survey was:  

• To gain insights into the nursing health professionals delivering care 
to people with MFW in the UK, where this care takes place and 
current referral practices.  

• To understand health professionals’ wound-related treatment aims 
for people with MFW.  

• To explore the wound care treatments used in the management of 
people with MFW and variations in their use.  

• To explore health professionals’ confidence in delivering wound- 
related care to people with MFW and barriers and facilitators to 
delivering care. 

2. Methods 

2.1. Design 

An online anonymous questionnaire was developed using conve
nience sampling of nurses from the UK to explore the activities and in
sights of wound care practitioners who deliver care to people with MFW. 
The questionnaire was constructed in QualtricsXM (Qualtrics, Provo, 
UT) following a process of question development and refinement, 
including mapping to the questions and optimal formatting by ensuring 
the questions were valid, reliable, clear, interesting, and succinct ac
cording to good practice and conduct in survey development (Kelley 
et al., 2003; Boynton and Greenhalgh 2004; Jenn, 2006; Nardi, 2018). 
The format of questions included closed-form questions with single and 
multiple-choice options and free-text responses. The first part of the 

questionnaire elicited the participants’ professional roles. The second 
part of the questionnaire focused on the healthcare professionals’ 
experience caring for people with MFW. Then, the leading question was 
on healthcare professionals’ confidence in managing people with MFW, 
which they graded using a Likert rating scale (from 1, “no confidence” to 
5, very confident) (Jamieson, 2004). Lastly, the questionnaire focused 
on barriers and facilitators in caring for people with MFW. 

2.2. Piloting 

The questions were pretested for salience, flow, acceptability, 
administrative ease, and time taken to complete by piloting among 
expert wound care nurses (tissue viability nurses working in secondary 
care n = 2 and in community care n = 2, a district nurse (n = 1) and a 
hospice nurse (n = 1)). Amendments required to the survey, highlighted 
during the piloting phase, were made prior to national distribution. 

2.3. Questionnaire participants and setting 

The questionnaire link was sent to UK nurses who were anticipated 
to deliver wound care. This included various nursing specialities: tissue 
viability nurses, district nurses, practice nurses, treatment room nurses, 
hospice-based nurses and oncology nurses. Recruitment was undertaken 
via professional organisations, including regional and national nursing 
bodies and groups. The survey link was also circulated to relevant 
groups on Facebook and via Twitter. The survey was open to responses 
for four weeks. 

Participants were made aware that this research aims to understand 
who delivers care to people with MFW in the UK, where this takes place, 
current activities, staff confidence in providing care to people with MFW 
and any barriers and facilitators to care delivery they perceive. In
dividuals were eligible to participate in the survey if they:  

• Were qualified nurses with experience in wound care, including 
district nurses (i.e., those with a formal community nursing qualifi
cation and those with general qualifications working in the com
munity), nurses working in oncology settings, including hospices, 
treatment room nurses, practice nurses, and acute care nurses.  

• Had a role in providing hands-on care for people with MFW within 
the participating clinical services.  

• Cared for people with MFW within the participating clinical services 
in the last five years. 

This study was reviewed by the University of Manchester Research 
Ethical Committee, and it was confirmed that ethical approval was not 
required due to the routine nature of the questions and their relation to 
clinical practice, the routes of staff recruitment and the anonymised data 
collection (letter available on request). 

2.4. Data analysis 

Responses to the survey were recorded and summarised using 
QualtricsXM online software. Study data were analysed using the SPSS 
Version 28.01.0 (142) (Statistical Package for Social Sciences). 
Descriptive statistics are used to present numerical data. Binary and 
categorical variables are summarised as percentages. Continuous data 
were summarised using mean, standard deviation, and the median value 
with interquartile range. Where data are missing for binary and cate
gorical fields, the denominator used in calculations is the total responses 
received for that question. Free text responses were summarised using a 
thematic approach. Information provided through the free-text 
comment section was read, collated and checked by the team mem
bers. The Strobe guideline supported reporting the survey results to 
ensure all relevant information was included (von Elm et al., 2007). 
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3. Results 

3.1. Respondents and their care for people with MFW 

In total, we received 154 questionnaire responses with one or more 
question response fields completed, which were included in the ana
lyses. We included responses from people who noted they did not 
currently deliver care to people with MFW, given that responses could 
relate to previous experiences within the last 5 years as per the criteria 
given for participation. 

Three-quarters of respondents were tissue viability nurses (TVN), 
nearly 10% were community nurses, and 13.7% were other specialist 
nurses, which included palliative care nurses, oncology nurses, skin 
cancer specialists, wound care specialists, plastic surgery nurses, ward 
managers, and practice nurses (Table 1). Respondents delivered care to 
people with MFWs across a range of settings, the most common of which 
were: community (55.2%), inpatient (49.4%), hospice (20.8%) and 
treatment rooms (19.5%) (Table 1). In total, 83 (53.9%) respondents 
reported delivering MFW care across more than one setting. Almost all 
respondents reported that they treated three or fewer people with a 
MFW at any one time, and nearly half only treated one person with MFW 
at any one time (Table 1). There was variation in the frequency of re
ported patient contact for MFW-related care: 46.4% of respondents re
ported contact weekly or more frequently (Table 1). 

3.2. Patient referral pathways 

Respondents were asked who normally referred people with MFW to 
them (Table 2). Over 60% of responding TVN and community nurses 
reported receiving referrals from ward nurses. Over half of TVN also 
reported receiving referrals from community nurses, and a third re
ported getting referrals from palliative care and hospice nurses. Across 
all the nursing groups responding to the survey, referrals were received 
from a broad range of health and care professionals and patients in a 
small number of cases. 

Respondents were then asked where they themselves refer patients 
with MFW for further specialist wound care. Respondents reported that, 
on average, they referred about one-third of the people with MFW in 
their care (35.5%). 

Echoing data from Table 2, most onward referrals were to TVN 
(Table 3). Nearly one-third (34.2%) of the TVN did not refer their pa
tients onward, which is not unsurprising as they are wound specialists 
(Table 3). Where TVN did refer patients onwards for wider support, this 
included pain teams, breast clinical nurse specialists, dermatologists and 
oncologists. When respondents were asked about the reason for referral 
to a specialist, the most frequent reason given was the wound becoming 
unmanageable (40.8%) (Table 4). 

Participants were asked how long it took for a referred patient to be 
seen for specialist wound care in their experience, and they reported that 
it took less than a week in most cases (54.4%), and most patients were 
seen within two weeks (17.2) (Table 5). 

3.3. Management of MFW 

Respondents reported that their main MFW-related management 
aims were to manage wound odour, exudate, and pain. Management of 
bleeding and prevention of infection were also common management 
aims. All the respondents identified all five areas as important in care 
(Table 6). Very few identified wound healing as a management aim, as 
would be expected, since these wounds rarely heal or improve. 

Respondents were asked to rank these management aims (Table 7). 
Twice as many respondents ranked wound pain as their top management 
aim compared with any other options, and three-quarters placed it in 
their top three priorities. 

Table 1 
Summary of respondents’ role, setting(s) of care delivery, patient numbers and 
frequency of visit.  

Clinical setting(s) treating people with malignant fungating wounda n (%) n =
154 

Community 85 (55.2) 
Hospital inpatients 76 (49.4) 
Hospice 32 (20.8) 
Treatment room 30 (19.5) 
Hospital outpatients 27 (17.5) 
Other care settings 7 (4.5) 
Missing data (not included on the denominator) 0 
Role of health care professional caring for people with 

malignant fungating wound 
n (%) n =
153 

Tissue viability Nurse 118 (77.1) 
Other specialist nurses 21 (13.7) 
Community Nurses 14 (9.2) 
Missing data (not included on the denominator) 1 
Number of people with malignant fungating wound treated at 

any one time by health care professionals 
n (%) n =
142 

1 67 (47.2) 
2 30 (21.1) 
3 24 (16.9) 
4 2 (1.4) 
5 1 (0.7%) 
Others (varies from 1 to 4 or depends on the referral) 8 (5.6%) 
Missing data (not included on the denominator) 25 
Mean (Standard deviation) 2.25 (1.66) 
Median (Inter Quartile Range) 2 (5) 
Frequency of reviewing a person with malignant fungating 

wound for care by health care professionals 
n (%) n =
140 

More than once a day 5 (3.6) 
Daily 14 (10.0) 
Three times a week 4 (2.9%) 
Twice a week 14 (10.0) 
Once a week 28 (20.0) 
1–2 weeks 1 (0.7%) 
Once every two weeks 28 (20.0) 
Monthly 2 (1.4%) 
6–8 weeks 1 (0.7%) 
For initial assessment and plan only 22 (15.7) 
Depending on needs 21 (15.0) 
Missing data (not included on the denominator) 14  

a Responses do not sum to 100% as more than one setting could be selected. 

Table 2 
Referral source by respondent role for managing people with malignant fun
gating wound. *Referrals received from multiple sources.  

Role of respondent receiving the referral for managing people with malignant 
fungating wound 

Source of referral Tissue 
viability 
nurse n (%) 
(n = 118) 

Community 
nurse n (%) (n 
= 13) 

Another 
specialist n 
(%) (n = 12) 

Other n 
(%) (n 
= 10) 

Ward nurses 79 (66.9) 8 (61.5) 6 (50.0) 5 (50.0) 
Community nurse 69 (58.5) 1 (7.7) 3 (25.0) 5 (50.0) 
Palliative Care 

nurse 
48 (40.7) 5 (38.5) 5 (41.7) 7 (70.0) 

Patient 
themselves 

12 (10.2) 4 (30.8) 2 (16.7) 2 (20.0) 

Hospice nurse 42 (35.6) 4 (30.8) 3 (25.0) 2 (20.0) 
Oncology nurse 39 (33.1) 5 (38.5) 4 (33.3) 2 (20.0) 
Macmillan nurse 23 (19.5) 3 (23.0) 3 (25.0) 3 (30.0) 
Other specialist 

nurses 
17 (14.4) (0) 1 (8.3) 1 (10.0) 

Social worker 3 (2.5) (0) (0) (0) 
Informal carer 2 (1.7) 4 (30.8) 1 (8.3) 1 (10.0) 
Missing data (*not 

included on the 
denominator) 

1 1 1 1  

* Responses do not sum to 100% as referrals could be from multiple sources. 
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3.4. Treatments for MFW 

Participants were asked about the different types of treatments 
commonly used for MFW care under the categories of dressings (anti
microbial and non-antimicrobial) and medications (systemic antibiotics, 
types of steroids and other products) (Fig. 1). 

3.5. Dressings 

In total, 93.5% of respondents reported using antimicrobial dressings 
and topical agents to treat people with MFW (Fig. 1). In total, 64% of 
respondents reported using topical silver within this category, and over 
half of the respondents reported using topical metronidazole (55.2%) 
(Fig. 2). Respondents also frequently reported using non-antimicrobial 
dressings (93.4% of respondents reported using at least one non- 
antimicrobial dressing) (Fig. 1). Respondents most frequently reported 
using superabsorbent dressings (79.2%) (Fig. 2). 

3.6. Medications 

Less than half of respondents (46.7%) reported use of one or more 
types of systemic antibiotics for managing MFW (Fig. 1), with Metro
nidazole the most frequently reported product (39.3%) (Fig. 2). In total, 
25.9% of the respondents reported they do not commonly use any 
analgesia to manage MFW (Fig. 1). The most commonly used analgesia 
reported was Oromorph™ (67.5%) (Fig. 2). Steroid use was less 
frequently reported, with 67.5% of respondents reporting they do not 
use any steroids (Fig. 1). The most commonly used ‘Other’ treatments for 
MFW were reported as Tranexamic acid soaks (33.1%), Adrenaline soaks 
(21.4%) and Midazolam (16.9%) (Fig. 2). 

3.7. Delivery of MFW care 

We also asked about the participants’ confidence in caring for people 
with MFW. Three-quarters of the TVNs were very confident or confident 

Table 3 
Referral to by respondents for further specialist care. *Referrals sent to multiple destinations.  

Referral to for further specialist wound care (n = 143) 

Respondent referring 
on 

Community 
nurses n (%) n =
12 

Hospice trained 
nurses n (%) n 
= 2 

McMillan 
nurses n (%) n 
= 4 

Oncology 
nurses n (%) n 
= 10 

Palliative care 
nurses n (%) n =
13 

Tissue viability 
nurses n (%) n =
27 

Do not refer 
on n (%) n =
46 

Others n 
(%) n = 27 

Tissue viability nurse 
(n ¼ 111) 

10 (9.0) 2 (1.8) 3 (2.7) 9 (8.1) 12 (10.8) 11 (9.9) 38 (34.2) 26 (23.4) 

Community nurse (n 
¼ 12) 

0 0 1 (8.3) 0 0 11 (91.7) 0 0 

Another specialist (n 
= 11) 

0 0 0 0 0 4 (36.4) 5 (45.5) 1 (9.1) 

Other (n = 9) 2 (22) 0 0 1 (11.1) 0 3 (33.3) 3 (33.3) 0 
Missing data (not 

included on the 
denominator) 

11 11 11 11 11 11 11 11  

* Responses do not sum to 100% as referrals could be sent to multiple sources. 

Table 4 
Reason for making a referral for specialist malignant fungating wound care.  

When do you refer a patient with malignant fungating wound for 
specialist wound care 

n (%) n =
142 

When the wound become unmanageable 58 (40.8%) 
I do not refer these patients for further specialist wound care 21 (14.8%) 
As soon as seen the patient 12 (8.5%) 
When a patient asks 10 (7.0%) 
When the wound is not improving 9 (6.3%) 
When a patient is discharged 9 (6.3%) 
When symptom management is needed 7 (4.9%) 
When the MDT approach is needed 6 (4.2%) 
Tumour therapy is needed 6 (4.2%) 
Depending on the patients’ need 2 (1.4%) 
After a certain period of time 2 (1.4%) 
Missing data (*not included on the denominator) 12  

Table 5 
Average time for reviewing a patient with malignant fungating wound following 
a referral by health care professionals.  

The average time taken to review a patient with malignant fungating 
wound following a referral by health care professionals 

n (%) n =
93 

Less than a week 51 (54.8) 
One week 11 (11.8) 
Two weeks 16 (17.2) 
Three weeks 1 (1.1) 
Four weeks 3 (3.2) 
Others 11 (11.8) 
Missing data (*not included on the denominator) 61  

Table 6 
Treatment aims when managing a person’s malignant fungating wound.  

Treatment aims when managing a person’s malignant fungating 
wounds* 

n (%) n = 154 

Wound odour management 143 (92.6) 
Exudate management 142 (92.2) 
Pain management 138 (89.6) 
Bleeding management 129 (83.8) 
Prevention of infection 122 (79.2) 
Healing 5 (3.2) 
Missing data 0  

* Responses do not sum to 100% due to the nature of the treatment aims. 

Table 7 
Top rankings of malignant fungating wound management aims (n = 125).  

Malignant 
fungating wound 
management 
aims 

Ranked 
1st n (%) 

Ranked 
2nd n 
(%) 

Ranked 
3rd n (%) 

Ranked 
4th n (%) 

Ranked 
5th n (%) 

Pain 
management 

58 (46.4) 25 (20.0) 19 (15.2) 15 (12.0) 8 (6.4) 

Wound odour 
management 

25 (20.0) 22 (17.6) 29 (23.2) 25 (20.0) 24 (19.2) 

Bleeding 
management 

20 (16.0) 24 (19.2) 33 (26.4) 23 (18.4) 25 (20.0) 

Exudates 
management 

10 (8.0) 39 (31.2) 37 (29.6) 31 (24.8) 8 (6.4) 

Prevention of 
infection 

7 (5.6) 18 (14.4) 10 (8.0) 30 (24.0) 60 (48.0) 

Healing 6 (4.8) 1 (0.8) 1 (0.8) 2 (1.6) 115 
(92.0) 

Missing data (*not 
included on the 
denominator) 

29 29 29 29 29  
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Fig. 1. Number of products used to treat people with malignant fungating wound.  

Fig. 2. Types of treatment products commonly used to treat people with malignant fungating wounds.  

Table 8 
Level of confidence in caring for people with malignant fungating wound.  

The confidence level of health care professional in caring 
for people with malignant fungating wound 

Tissue viability nurses 
n (%) n = 108 

Community Nurses n 
(%) n = 12 

Another specialist nurse 
n (%) n = 12 

Others n (%) 
n = 9 

Overall response n 
(%) n = 141 

Very confident 24 (22.2) 0 2 (16.7) 1 (11.1) 27 (19.1) 
Confident 49 (45.4) 6 (50.0) 5 (41.7) 8 (88.9) 68 (48.2) 
Somewhat confident 25 (23.1) 5 (41.7) 4 (33.3) 0 34 (24.1) 
Limited confidence and no confidence 10 (9.3) 1 (8.3) 1 (8.3) 0 12 (8.5) 
Missing data (*not considered on the denominator)     13  
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in providing care to people with MFW (Table 8). The people with no 
confidence or limited confidence were in the minority and from different 
banding and job roles. 

3.8. Barriers and facilitators to care provision for MFW 

Over half of the respondents (51.9%) reported that access to training 
on delivering MFW care was a barrier in delivering wound care to this 
patient group, and 24.7% reported access to training facilitated provi
sion of care (Fig. 3). Communication between care settings was reported 
as a barrier by 31.2% of respondents, and 34.4% of respondents reported 
communication between the care settings facilitated care provision. 
Availability of dressings was a barrier (26.0%) in providing care, and 
46.1% reported availability of dressings facilitated care for people with 
MFW. 

In the questionnaire, we asked whether respondents had access to 
local guidance on the care of MFW; 54.6% respondents said yes (36.9% 
no, 8.5% didn’t know and 13 missing data from n = 154). Almost a fifth 
of respondents (19.5%) cited a lack of local guidance as a barrier to care 
delivery. When asked about any further comments on MFW care de
livery, 25% (n = 44) of the respondents reported a lack of national 
guidelines as a barrier. 

4. Discussion 

4.1. Staff delivering wound care to people with MFW 

This survey is the first in the UK to explore current UK practices in 
caring for people with MFW. Although the survey was distributed 
widely, the majority of responses were from TVN, specialist wound care 
nurses in the UK who could be expected to be responsible for complex 
wounds such as MFW (Ousey et al., 2014). 

Survey findings confirm that TVN are often a referral point from the 
community and other nursing staff, and these specialist nurses largely 
reported confidence in providing care to people with MFW. However, 
there was variation in confidence levels within the tissue viability group. 

This may reflect the relatively small number of people with MFW rela
tive to other wound types and the lack of correct differential diagnosis, 
experience and confidence. Respondents reported a lack of training as 
the main barrier to delivering care to people with MFW; others sup
ported this by recognising training as a facilitator of care provision. 
Inadequate wound care training for nurses at all levels has been reported 
previously (Welsh 2018). Other studies have highlighted that barriers to 
training in wound care include nurses’ ability to access training due to 
busy workloads and lack of capacity, as well as staff turnover rates 
(Perry et al., 2022). Furthermore, practical training and education for 
those who treat non-healing wounds have not changed despite advances 
in wound care and dressing technology (Atkin 2020). 

4.2. Management of MFW 

Management of MFW poses a significant challenge to healthcare 
professionals. In most cases, the aim is to manage the symptoms rather 
than heal (Tandler and Stephen-Haynes 2017). 

Pain in advanced cancer is one of the most common and distressing 
symptoms reported (Tilley et al., 2016), and management of 
wound-related pain was a high-priority symptom for management re
ported by respondents. As people with MFW will experience wound and 
cancer-related symptoms simultaneously, they may experience different 
types of pain, including deep pain, neuropathic pain, and superficial 
pain related to procedures (Starace et al., 2022). It is reported that the 
mechanism involved in MFW-related pain is complex and multi-factorial 
because of the omnipresence of infection due to high local microbial 
load (Vardhan et al., 2019), irritation of exposed nerve endings (trauma 
at dressing changes), tumour growth (pressure compressing on body 
structures) and oedema (impaired lymphatic and capillary drainage) (da 
Costa Ferreira et al., 2023). 

Whilst pain management was reported as the highest priority aim of 
wound care, a quarter of respondents reported that they do not 
commonly use any analgesia in this patient group. There are a number of 
possible reasons for this: a previous study has noted that wound-related 
pain generally can be under-assessed and may, therefore, be sub- 

Fig. 3. Existing barriers and facilitators in providing malignant fungating wound care (n = 154).  
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optimally managed (Frescos 2018). It may be a knowledge or training 
issue around MFW-related pain assessment or management (Nuseir 
et al., 2016). Or there may be other reasons some nurses are not 
reporting the use of MFW-related analgesia, such as patients being on 
other cancer-related analgesia and, therefore, further pain relief not 
being required. However, it is important to acknowledge that pain 
associated with chronic wounds can affect the quality of life and has a 
major impact on physical, emotional, and cognitive function (Frescos 
2018). 

In the survey, odour management was ranked as the second most 
important treatment aim in managing people with MFW. Wound-related 
odour has previously been reported by health professionals and patients 
as a main symptom associated with MFW (Gethin et al., 2014), a prin
cipal source of patient distress, and a challenge in wound management 
(Gibson and Green 2013). Several studies reported evidence for the use 
of charcoal dressings, silver dressings and topical metronidazole in the 
management of odour in people with MFW (Gethin et al., 2014; de 
Castro and Santos 2015; Tsichlakidou et al., 2019; O’Neill et al., 2022; 
Gethin et al., 2023). However, there is limited evidence to support the 
effectiveness of these approaches for the management of odour (Fin
layson et al., 2017). 

4.3. Treatment use and available evidence 

In terms of treatments used by respondents to deliver wound care to 
people with MFW, of note was the commonly reported use of antimi
crobial dressings. Silver dressings were most frequently used in this 
class, followed by topical metronidazole. Whilst somewhat dated, sys
tematic review evidence has highlighted a lack of robust comparative 
effectiveness evidence to guide decision-making about topical treat
ments and dressings (Adderley and Holt, 2014) and topical antimicro
bials (Finlayson et al., 2017) in MFW management. More widely, there is 
currently no clear evidence that silver-containing dressings confer 
clinical or cost-effectiveness for wounds relative to other treatment 
options on outcomes such as healing, treatment and prevention of 
infection and odour management. These dressings are not recommended 
in the National Institute for Health and Care Excellence (NICE) Guide
lines (2016) for treating complex wounds, although they have been 
widely used (Hussey et al., 2019). However, dressings are mentioned for 
use by a National Institute for Health and Care Excellence Clinical 
Knowledge Summary (NICE-CKS, 2023) around infected wounds that 
are considered care in people with MFW. 

The authors’ assumptions are that the common use of silver dressings 
reported in this survey for MFW care reflects a perception that wound 
odour and/or pain is related to increased bacterial burden or infection 
(de Castro and Santos 2015) and that silver-containing dressings may 
reduce bacterial load and thus symptoms experienced by patients 
(Kalemikerakis et al., 2012). However, whilst we collected treatment 
data from respondents in the survey, we did not ask staff what motivated 
their treatment choice, which requires further exploration. Interestingly, 
respondents noted the availability of appropriate dressings and products 
for MFW as a facilitator in providing MFW care. What dressings and 
other treatments are considered appropriate for MFW care and how this 
relates to evidence, clinical experience, and available responses is likely 
a valuable future area of study. 

There is limited evidence to inform decision-making for treatment 
selection for people with MFW, and we are unaware of any current 
national guidelines focused on MFW care. There are recommendations 
from the European Oncology Nursing Society (EONS 2015) on the Care 
of Patients with Malignant Fungating Wounds, including assessing and 
managing the symptoms associated with MFW. In addition, evidence 
summaries such as NICE CKS on palliative care and malignant skin 
cancers deal with “how to manage a malignant skin ulcer” in terms of 
dressings choices for managing pain, odour, exudate, bleeding and 
infection, recommending an expert professional involvement in wound 
care to improve the quality of life of the people with MFW (NICE CKS, 

2023). 
The survey highlighted that some health care professionals utilise 

local guidance or pathways to manage the symptoms of MFW. It is re
ported that customising guidelines to local conditions could weaken the 
integrity of the evidence base (Harrison et al., 2010). Even though local 
guidelines or pathways can improve decision-making when uncertain, 
they can be highly influenced by the clinical experience and opinion of 
the developer, which can misinterpret the evidence or may not be 
suitable for the individual patient (Woolf et al., 1999). 

4.4. Limitations 

Although the survey was sent across the UK and aimed at clinical 
staff who deliver MFW care, with efforts to reach hospice nurses, com
munity nurses and practice nurses, most respondents were TVN. The 
reason for the over-representation of TVN in the survey is not clear. It 
could be due to the survey’s reach or because TVN make up the highest 
proportion of staff who deliver MFW care. This survey has not explored 
the level of professional qualifications of the participants in wound 
management, which can impact the delivery of care to people with 
MFW. This survey only explored physical symptom management and did 
not explore the psychological aspect of care provided to people with 
MFW. Moreover, we have not examined the psychological issues of staff 
delivering MFW care. Qualitative studies have explored and indicated 
that the areas identified as priorities within this study are experienced as 
the most challenging since this affects the patient’s quality of life (Ousey 
et al., 2016). The survey only explored the management aim for treating 
MFW from a professional’s viewpoint and did not explore the service 
user’s point of view. The experiences of patients with MFW and their 
carers have been explored qualitatively (Gibson and Green 2013) and 
should be considered alongside the findings of this survey. The survey’s 
findings are most relevant to the UK; however, they may reflect the 
practices of developed countries with similar healthcare systems. The 
questionnaire we developed is available on request should others wish to 
use it or adapt it for local, regional or national use. 

4.5. Strengths 

To the best of our knowledge, this is one of the first studies to 
investigate the care of people with MFW by nurses in the UK. The survey 
only focussed on staff who currently care for or have cared for people 
with MFW in the last five years to collect the latest practices. This survey 
was anonymous, encouraging honest self-evaluation by respondents. 
The results were analysed using SPSS software, which avoided manual 
extraction, errors, and bias. Most questions had an “Other” option for 
responses in case desired responses were not available from the drop- 
down menu. 

4.6. Recommendations for future research 

There is variation in treatment use in MFW care, requiring further 
evidence to support decision-making. The development of guidelines in 
the interim may support more consistent decision-making at a local and 
national level and allow for the recognition of uncertainties that may not 
currently be well recognised. Guidelines may also support access to 
treatments that, in the absence of comparative evidence, represent the 
current consensus on the optimal use of available resources and clinical 
and patient acceptability. 

While we are unaware of recent substantive, comparative studies of 
treatments for MFW, updating existing systematic reviews will be 
important to inform guideline development and broader decision- 
making. Further exploration with staff and patients about what is 
driving treatments with weak evidence bases, such as antimicrobial 
dressings for MFW care, will add further insights. Pain management in 
people with MFWs needs further research to fully understand the rea
sons for not utilising pain medication despite pain being a priority of 
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care. It would also be worthwhile to investigate the influence of staff 
experience and confidence levels on the care they provide. 

Clinical and cost-effectiveness research would be appropriate to 
investigate the clinical and financial impact of treatment decisions. As 
this survey did not explore the experience from the patient’s perspective, 
future research should focus on examining the patient perspective and 
impact on quality of life, to understand what is important for them in 
their MFW management. 

5. Conclusion 

Based on the results of this survey, we gained insights into who is 
delivering care to people with MFW in the UK and what this care looks 
like. This is the first study that explored MFW wound care practices in 
the UK. A range of nurses are involved in care delivery with variations in 
the treatments used. Most patients sent to the specialist nurses were 
treated within one week, with the remainder treated within two weeks. 
Lack of access to MFW care training, resources, and standardised 
guidelines may impede care delivery. Developing robust guidelines 
could help optimise consistent care for people with these wounds and 
prioritise future research. 
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