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nimal-derived wound care products

are common-place in healthcare. An

example is the inclusion of gelatine as
an ingredient in select adhesive wound dressing
products (Ndlovu et al, 2021). In many cases, these
products are accepted as standard in the treatment
of a variety of wounds, including with micro and
macro vascular complications associated, such as
diabetic foot ulcers (DFU) (Kavitha, 2014). Recent
research suggests this practice is increasingly
at odds with some moral, cultural and religious
views on animal-derived wound care products.
At the crux of this issue lies one essential point.
Informed consent. The way we interact as health
professionals determines the weight of our impact
on an individual (Vikas et al, 2021). Furthermore,
it catalyses the extent to which an individual can
comprehend the holistic care being provided to
them for their own benefit. Informed consent
is the solidification of this interaction by the
individual themselves (Nijhawan et al, 2013).
This requires careful and cautious consideration
for the individual’s overall lifestyle, preferences,
and values (Corbett and Ennis, 2014). As health
professionals we can apply this approach towards
people’s moral, cultural and religious views on
animal-derived wound care products.

CONTROVERSY

Since George Winter's work in 1962, which
advocated moist wound healing (Bryan, 2004),
most clinical approaches to wound care have
revolved around the functionality of treatment
modalities such as dressings, rather than the
ethicality of the ingredients themselves. This
provokes the question. Why? The broadening of
patient demographics across the UK increases the
onus on healthcare providers to reassure service
users of greater inclusivity to individual moral,

cultural and religious beliefs. The controversy
occurs when the patient is preconceived by the
health professional as merely a ‘recipient of’
rather than a ‘participant in’ their own treatment.
This is particularly relevant in wound care and
management. Results from a study by Eriksson et
al (2013) showed that participants from religions
such as Hinduism, Islam and Sikhism opposed
the use of porcine-derived products in healthcare
treatment plans. The diversity of the religions
represented in the results contribute compellingly
to the case for consideration of these religious
views in wound care plans. Therefore, the recent
use of pigs in some clinical trials (Acevedo et al,
2019), for the purposes of producing wound care
dressings containing gelatine, may cause offence
if applied in a clinical setting without explicit
Thus, the
towards product use in wound healing can

consent. individual’s  preferences
become unnecessarily compromised if the nature
of the treatment itself is juxtaposed with their
religious beliefs and yet concealed from them
either knowingly or unknowingly (Corbett and

Ennis, 2014).

HUMANS RIGHTS ACT 1998

Under article 9 of the Human Rights Act 1998,
the freedom to hold and manifest religious beliefs
is protected. Therefore, as health professionals
it is our duty of care and ethical obligation to
uphold an individual’s freedoms under the Human
Rights Act through gaining explicit consent
(Satyanarayana, 2008). Specifically, by disclosing
known animal-derived ingredients to individuals,
health professionals can maintain transparency
at the very least, and empower the individual
to make a moral, cultural, or religious-based
decision at the very most. For more information

please use the following link online: https://www.

12

Wounds UK | Vol 18 | No 1 | 2022



citizensadvice.org.uk/law-and-courts/civil-rights/
human-rights/what-rights-are-protected-under-
the-human-rights-act/your-right-to-freedom-of-
religion-and-belief/

TIME FOR A CHANGE
In addition
responsibilities  to

to our legal and professional

ensure transparency and
empowerment of individuals, businesses shoulder
an important burden too. Wound care product
packaging is a key area for attention when
addressing people’s moral, cultural and religious
views towards animal-derived ingredients. By
displaying animal-derived ingredients on the
front of packaging, both the health professional
and individual are knowledgeably informed
before agreeing on a treatment plan. This
could be achieved with a commonly used
prefix: “Contains...”. In a December 2021 poll,
created on the Facebook UK Podiatry group)
made up of the Health and Care Professions
Council registered Allied Health Professionals
and students, 103 members responded to the
question “Should healthcare products display
the names of animal-derived ingredients on the
font of packaging (i.e, contains gelatine)?” The
results showed 84 participants choosing “Yes”,
17 “No”, and 2 “Undecideds”. Therefore, the 82%
majority indicates a potentially wider support
from health professionals, thereby indicating
a case for long-term change to the status quo.
This requires an appropriate amendment to
existing laws pertaining to healthcare product
information. The legal basis for change lies within
current government regulations: "The Consumer
Protection from Unfair Trading Regulations 2008".
Businesses cannot mislead consumers by leaving
out important information. This is paramount to
championing the rights of consumers to access
information about animal-derived ingredients
with moral, cultural, or religious relevance at
its nucleus.

For more information on ‘The Consumer
Protection from Unfair Trading Regulations 2008’
please use the following link online: https://www.
legislation.gov.uk/uksi/2008/1277/2020-12-31

LISTENING TO EMPOWER.
Recent research by Lundahl et al (2013) suggests
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that the way in which we listen to an individual
can influence the extent to which key lifestyle
information can be elicited. This is particularly
important when addressing an individual’'s moral,
cultural or religious views on animal-derived
wound care products. In situations where an
individual has a religious belief and does not speak
English as their first language, it is imperative
to ensure appropriate measures are taken to
understand the individual’s views towards animal-
derived wound care products. This could avoid
any potential confusion in communication.
According to Rollnick et al (2010), motivational
interviewing (MI) is an important technique to
achieving successful communication with an
individual who may show signs of resistance or
ambivalence to an initial treatment plan. The four
intertwining elements of MI comprise engaging
with a person to understand their situation or
views, focusing on a goal, evoking a desire for
change and planning a course for change (Frost
et al, 2018). The process of MI enables a patient
to come to their own reasoned conclusion and
empower them to engage in civil dialogue with
health professionals about the foundation of their
views (Hettema et al, 2005).

CONCLUSION

It is important to address people’s attitudes to
animal-derived wound care products than the
current day. Significant increases in diverse
religious populations in UK healthcare systems
are testament to the further need for inclusivity
within  healthcare  treatments, particularly
wound care. The vulnerability of an individual
presenting with a wound should be coupled
seamlessly with sensitivity to elements of religious
views on animal-derived wound care products.
Therefore, the use of counselling techniques
such as MI are key to addressing this in a clinical
setting. In a wider context, addressing these
issues can be achieved through cooperation
between individuals, health professionals and
businesses to achieve universal transparency
when addressing animal-derived ingredients in
wound care products. The legal basis for this
cooperation is enshrined in the Human Rights Act
1998 and “The Consumer Protection from Unfair

Trading Regulations 2008’ With all these points
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considered, the case for change to the status quo

is inevitable.
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