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Incontinence- 
Associated        

           Dermatitis 
IAD is an irritant-contact dermatitis, resulting 
from skin exposure to urine and/or faeces. The 
condition usually affects perigenital, buttock or 
peristomal skin; characterised by erythema or 
darkened skin, with/without superficial skin loss 
and signs of infection. 
Assessment  
• Undertake risk assessment for IAD for all 

older adults.  Risk factors include:  
- urine and/or faecal incontinence, or  
   increased frequency 
- skin overhydration 
- skin exposed to friction /mechanical forces 
- use of occlusive containment products 
- illness or comorbidities   
   (e.g., fever, altered skin oxygenation) 
- skin is fragile or in poor condition 
- some medications (e.g., antibiotics,  
   steroids, promotility agents) 
- altered emotional, cognitive or functional  
   status or mobility 
- smoking 
- poor nutrition 

• Assess for IAD during routine skin care and 
continence care at least daily, or more 
frequently based on risk factors. Inspect skin 
folds where moisture may be trapped. 

• Assess and document severity of IAD 

• Valid and reliable scales to diagnose, 
categorise, monitor and reassess IAD include 
the Michigan Incontinence Symptom Index, 
Revised Incontinence-Associated Skin 
Damage Severity Instrument, Global IAD 
Categorisation tool (GLOBIAD), and 
GLOBIAD Monitoring Tool (GLOBIAD-M) 

Management  
• Implementing a structured skin care protocol 

can reduce both the incidence and severity of 
IAD in critically ill adults 

• A standardised evidence-based approach to 
skin assessment, documentation, prevention 
and treatment helps reduce incidence and 
severity of IAD in neonatal intensive care  

• The combination of a topical antibiotic and 
antifungal medication may enhance 
management of grade 2 IAD (erythema and 
skin breakdown) 

• Use of a skin protectant can alleviate pain 
• A liquid dressing and ostomy powder may 

reduce healing time and lower risk of 
recurrence of IAD. 

• Use of superabsorbent pads decreases 
severity of IAD  

• Leave-on products such as zinc oxide, lanolin, 
dexpantherol, paraffin or beeswax help 
management of diaper dermatitis  
 

 

 
 

 
Prevention 

• Develop and implement a personalised 
evidence-based prevention protocol to 
manage and prevent risk factors for IAD, 
taking into account physical, emotional and 
social needs, any wounds and environmental 
or systemic factors 

• A bundle including ongoing assessment, skin 
hygiene, barrier film spray and management 
of risk factors can reduce the incidence of 
IAD in critically ill adults 

• Manage incontinence using suitable 
incontinence products and non-invasive 
behavioural interventions 

• Cleanse the skin of incontinent adults at least 
once/day and post-episode of faecal 
incontinence 

• Use gentle, low-irritant, low pH cleansers, 
no-rinse products or with warm water and 
soft cloths. Cleansers with dimethicone or 
emollients and low pH are more effective 
than soap and water. 

• Application of leave-on products (skin 
protectants /barriers, moisturisers and 
combination products) are effective for 
prevention and healing.  Apply regularly and 
pat gently to avoid friction, in an appropriate 
quantity to avoid softening of the skin.    


