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OUTLINE: Wet Skin Conditions

•Moisture Associated Skin Damage

• Incontinence Associated Dermatitis

• Peristomal damage

• Intertriginous dermatitis

• Periwound maceration
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Incontinence Associated Dermatitis the literature
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Skin Barrier Function Compromise

• Lamellar Lipids

• Natural Moisturising Factor (NMF)

• Sebum

• pH Acid Mantle

• Contact with bodily fluids

• Sweating

• Wound Exudate

• Mechanical force, friction. 
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How does MASD occur?

• Contact with bodily fluids

• Sweating

•Wound Exudate

•Mechanical force, friction. 
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Corneocytes

Bursts
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Peristomal Skin Breakdown
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Incontinence Associated Dermatitis
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• Duration of urine & faeces exposure

• Incontinence devices remaining in contact with the skin

• Skin protectants can reduce continence products absorption

• Frequent skin hygiene can increase risks of further breakdown.                   

Corneocyte damage, lipid reduced, dryness, & friction forces. 

• Abrasive cleaning techniques & products

• Use of occlusive products

• Malnutrition, Diabetes, Medications, Immobility

Clinical Practice Importance
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IAD Categorisation Tool (GLOBIAD)
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References: 1. Doughty,D et al. Incontinence-associated dermatitis. Consensus statements, evidence-based guidelines for prevention and treatment, and 
current challenges. J Wound Ostomy Continence Nurse. 2012;39:303-315. 2. Beeckman D, et al. The Ghent global IAD categorization tool (GLOBIAD). Skin 
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Prevention

• Skin damage must be avoided by 
preventative treatment early

• If faecal incontinence is suspected a 
barrier film may be preferred

• Frequent application of barrier 
creams may be required if frequent 
liquid faeces occurs
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Broken Skin or Faecal Incontinence
• Compatible to use on broken skin
• Permits incontinence pads to 

continue absorption
• Removes from the skin with 

minimal force
• Visualisation of skin
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Predict the Risk & Prevent Appropriately
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IAD & Pressure Injuries CO-EXIST! 

Pressure injury

IAD

Fungal 

Zinc problems
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Difficult barrier removal
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Silicone Dressings
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Skin Protectants

Beeckman D et al 2015
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What is the wound aetiology ?

1731 July 2021

Pressure Injury
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What is the wound aetiology?
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Kennedy’s Terminal Ulcer or SCALE
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What is the aetiology?

Combination. Stage 1 pressure injury & IAD
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What is the wound aetiology?
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Scabies



CLINICAL TRAINING MADE EASY©

What is the wound aetiology?
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IAD
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What is the wound aetiology?

IAD
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What is the wound aetiology?

Combination: IAD & Stage 1 pressure injury
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Intertrigo Skin Folds

• Inflammatory skin condition

• Opposing skin surfaces

• Friction forces

• Humidity

• Lack of air circulation



CLINICAL TRAINING MADE EASY©

Intertrigo Groin
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Intertrigo Breasts

https://www.skinsight.com/skin-conditions/adult/intertrigo
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Intertrigo Feet – Between Toes

https://www.medicalnewstoday.com/articles/intertrigo#what-is-it
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Treating Intertrigo

• Regular inspection of skin folds

• Fungal/Bacterial growth – intense itch, odour

• Prevent skin on skin contact

• Use natural wicking fabrics

• Avoid Talc, corn starch, astringents, gauze, 
fabric, paper towel. No evaporation occurs

• Acyrlate terpolymer barrier films
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Peri wound Maceration/Breakdown

Include surrounding tissue in the 
wound assessment

Manage the cause of the exudate

Consider gravity

Use absorptive dressings

Consider hygiene needs

Effectiveness under compression
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Inappropriate periwound protection
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Key Points
• Prevention of skin barrier breakdown by implementing a 

best practice skin protocol will improve patient comfort, staff 

resource and potential costly complications

• Regularly skin inspection to exclude or promptly acting on 

any sign of MASD.

• IAD can be misdiagnosed for pressure injury or occur 

simultaneously 


