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Foreword

Best Practice Statement - Compression Hosiery

• Best Practice Statements are intended to guide practice and promote a consistent and cohesive
approach to care

• Best Practice Statements are primarily intended for use by registered Nurses, Midwives and the staff
who support them, but they may contribute to multidisciplinary working and other members of the
health care team may find them helpful

• Statements are derived from the best available evidence at the time they are produced, recognising
that levels and types of evidence vary

• Information is gathered from a broad range of sources in order to identify existing or previous
initiatives at local and national level, incorporate work of a qualitative and quantitative nature,
and establish consensus

• Statements are targeted at practitioners, using language that is accessible and meaningful

• Consultation with relevant organisations and individuals is undertaken

• Statements should be reviewed and updated every 3 years

• Responsibility for implementation of statements will rest at local level

• Key sources of evidence and available resources are provided

The Best Practice Statement for Compression Hosiery has been developed by a team of Specialists
Co-Chaired by Alison Coull and Mike Clark. During the peer review process practitioners from across
the UK have been able to comment on the various drafts. Wounds UK, The Leg Ulcer Forum and
Scholl have worked in collaboration with the Specialist Development Team and the many UK
reviewers to ensure that this statement will aid practitioners in the delivery of best practice. On behalf
of Wounds UK, I would like to thank all of those involved in the development of this statement.

David Gray
Clinical Director
Wounds UK

Reference

NMPDU [2002] Best Practice Statement : Pressure Ulcer Prevention. Nursing & Midwifery Practice Development Unit Edinburgh

http://www.nhshealthquality.org/nhsqis/files/BPSPressureUlcerPrevention.pdf

In recent times clinical guidelines have played a key role in improving clinical outcomes for patients
in the United Kingdom. However within the field of Tissue Viability there remains a dearth of well
constructed randomised controlled trials to guide the development of evidence based clinical
guidelines. Best Practice Statements are one method of overcoming the lack of clinical evidence
and ensuring practitioners receive guidance as to the best clinical practice. The key principles of
Best Practice Statements are listed below and demonstrate that this approach to practice
development is a pragmatic solution to the challenge of ensuring the highest standards of care are
consistently delivered.

Key Principles Of Best Practice Statements [NMPDU 2002]
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Introduction
Compression hosiery (including socks, stockings
and tights) are worn for a number of reasons
including the:

• prevention of venous leg ulcer recurrence

following the initial healing of the wound 1

• healing of venous leg ulcers 2

• primary prevention of leg ulcers where

varicose veins are present

• prevention of deep vein thrombosis (DVT) 3

• prevention of complications following DVT, 4 and

• maintenance of reduction of lymphoedema in

the lower leg 5.

Compression hosiery is useful for treating clinical
conditions related to venous insufficiency and
lymphoedema. It has a therapeutic effect on
prolonged venous hypertension by supporting the
superficial veins and counteracting raised capillary
pressure. Compression hosiery reduces oedema by
maintaining skin integrity and preventing further
deterioration in the leg. Wearing compression
hosiery impacts upon venous dynamics 6 - one
consequence is a reduced capillary filtration rate
which will help reduce oedema 7. Higher levels of
compression (20-30mmHg) having a greater effect
upon oedema reduction than lower compression
(12mmHg) 8. 

While compression hosiery is available in a variety of
formats there does not appear to be any significant
difference between below- and above- knee hosiery
for venous insufficiency 9. Above knee hosiery is of
value only where there is evident disease such as
varicosities or insufficiency above the knee.

One of the most significant roles for compression
hosiery lies in the primary prevention of long term

venous complications such as skin changes and leg
ulceration either following DVT 4, or in patients with
varicose veins, and the prevention of recurrent
venous leg ulceration following healing 10,11,12.
This requires adequate knowledge on the part of
the practitioner to correctly identify appropriate
hosiery and to work in partnership with patients to
promote concordance with recommendations by
explaining why compression hosiery needs to be
worn, and encouraging them to take ownership of
their treatment.

This Best Practice Statement explores issues related
to the selection, application and evaluation of
compression hosiery to guide health care
professionals towards the most appropriate use of
compression hosiery products when used to prevent
venous leg ulcers. It is not within the scope of the
document to examine the use of compression
hosiery in treatment of ulceration, varicose veins in
pregnancy, or in the prevention or management of
deep vein thrombosis. Prior to presenting these Best
Practice Statements the introduction sets out some
of the key issues that arise within the technical
assessment and classification of compression hosiery.

The technical assessment of compression hosiery is
typically based upon the amount of compression
(measured in mmHg) applied to the lower leg
although recently concepts such as static and
dynamic stiffness have been introduced to enhance
the crude classifications afforded by pressure
measurements alone. While stiffness may be a new
concept to many it was initially described within the
1985 British Standard on compression hosiery 
but was overlooked when subsequently 
evaluating products13. 
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Sub-hosiery pressures will be largely determined by
three factors - the material from which the hosiery is
made, the size and shape of the leg and the activity
of the person wearing the hosiery
(standing/sitting/walking). There are a number of
technical standards through which compression
hosiery can be characterised by the compression
they apply; for example:

• British Standard BS:6612; 1985 

• German Standard RAL-GZ 387; 1987

• Draft European Standard ENV 12718; 2001

• US Standard

Each of these standards sets out different test
methods used to provide repeatable measures of the
compression applied by compression hosiery. All of
these test methods focus upon in-vitro pressure
measurements made between the hosiery and a
model leg. While in-vitro pressure measurements are
important when helping manufacturers to design,
build and then classify their products, there is little
information about how well the in-vitro pressure
measurements match the compression applied to
human legs. Pressure measurements achieved by
any of the national or draft European standards
compression hosiery is then classified - typically into
three groups providing mild, moderate or strong
compression. A further class providing strong
compression is also available for the management of
lymphoedema. However the thresholds marking the
boundaries between mild, moderate or strong
compression differ according to which standard is
used to classify the hosiery! For example Class II
compression hosiery are stated to apply between
18-24mmHg at the ankle (BS 6612; 1985) but if
classified under the draft European standard would
have to apply 23-32mmHg to be a Class II product.
Therefore, for the practitioner knowledge of both
the class of compression and the standard under
which that classification was made are required if
they are to effectively select and use any
compression hosiery product. Currently only British
standard compression hosiery is available in the

community on prescription in the UK. 
In the acute sector, European standard hosiery may
be prescribed. 

Measurement of the stiffness of compression
hosiery products.

Stiffness of a compression hosiery product was
defined in BS 6612 of 1985 as being a measure of
the change in applied compression which occurs
when the ankle (or calf, thigh or hip) girth is
increased or decreased. This measure can be called
the static stiffness with dynamic stiffness marking
the changes in the compression applied as the leg
changes its circumference during walking 14. These
concepts of static or dynamic stiffness have not yet
been included within classifications of compression
hosiery but have a potentially important role. For
example two Class II compression hosiery products
may apply apparently similar pressures to the leg at
rest but if one product is 'stiffer' than the other then
the pressures applied during walking will be much
higher in the case of the 'stiff' hosiery product 15.
It is possible that for compression hosiery products
to be fully characterized into a meaningful
classification for practitioners and manufacturers
then the classification must be based on both the
level of compression applied and the 'stiffness' of
the product.

Structure of the Best Practice Statement

This document sets out a number of key statements
related to health care professional knowledge of
compression hosiery and its classification, the
assessment process including product selection, the
fitting, first application and general application of
hosiery, hosiery care including wear time,
educational needs and review of the care delivered.
Each statement is associated with a reason why it is
considered relevant along with audit mechanisms to
measure successful implementation of the Best
Practice Statements. The document has been
developed by a group of experts and circulated
widely for critical review. 
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Appendix 1

Required measurements will vary depending on manufacturers - this is a guide only.

For all stockings and socks

Measure with patient seated, feet flat on floor.

Step 1 - measure the ankle
Measure around the narrowest point, just above the anklebone.

Step 2 - measure the calf
Measure around the widest part of the calf.

For thigh length stockings

Also measure the thigh:

Measure with patient standing.

Measure around either: 

- the widest part of the thigh; or 
- 2” above the uppermost visible vein.

For closed toe stockings and socks

Also measure the length of the foot:

Measure the foot from the heel to the tip of the longest toe.
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Appendix 2

Open toed can be preferred in the following circumstances:

• Arthritic or clawed toes

• When foot size does not correspond with girth measurements of leg

• When the client prefers to wear a sock over the top

• When the client is wearing 2 layers of hosiery, one layer should be open toed to avoid restriction of toes

• To enable the use of specific hosiery aids

• If a client has problem with fungal infections

Made to measure hosiery will be required when:

• The client has an unusual shaped limb, or any of the measurements are proportionally large or small

• The measurement around the malleoli is particularly wide

• Flat-bed knit is required for lymphoedema

Product selection
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JUZO Slippies
Specify for open or
closed toe

Juzo UK Ltd Unit 1, Edison Place
Dryburgh Industrial
Estate
Dundee
DD2 3QU

Tel: 01382 826620
Fax: 01382 826641

CREDENHILL
Easy-Slide (open toe) 
Caran (closed toe)
Easy-Lever (aid
removal)

Credenhill Ltd 10, Cossall
Industrial Estate
Ilkeston
Derbyshire
DE7 5UG

Tel: 0115 932 0144
Fax: 0115 944 0437

MEDI Valet
(& Slip aids)

Medi UK Ltd
Plough Lane
Hereford
HR4 0EL

Tel: 01432 353500 
Fax: 01432 373510

PAREMA 
Sock Aid frame

Parema Sullington Road
Shepshed
Leicestershire
LE12 9JJ

Tel: 01509 502051
Fax: 01509 504019

ACTIVA Acti-glide Activa Healthcare Ltd 1 Lancaster Park
Newborough Road
Needwood
Burton -upon -Trent
Staffordshire
DE13 9PD

Customer Care
Line:
08450 606707

Website:
www.activahealthcare.co.uk

SSL (Scholl) Slip-aids SSL International Venus
No.1 Old Park Lane
Manchester
M41 7HA

Customer Relations
Department:
0800 074 2040

Website:
www.scholl4legs.co.uk

Appendix 3: Hosiery application aids 
Name Manufacturer Address Tel/Fax E-mail/Website

Notes
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