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[bookmark: _GoBack]By Victoria Murray, Senior Clinical Specialist, Critical & Chronic Care Solutions Division, 3M 
Victoria has been with 3M both in Australia and the UK for over 10 years providing education and support to patients, carers and health care professionals for skin integrity and wound care in a wide range of settings including hospital, community and aged care settings.  Prior to that Victoria was a Tissue Viability Nurse and District Nursing Sister in the UK.  She is passionate about using evidence-based and best practice principles to educate and ultimately improve the lives of people living with acute and chronic skin and wound care conditions.  She firmly believes that the prevention of skin breakdown is key and that it should remain our number one priority.   
Introduction	
The Cystitis and Overactive Bladder (COB) Foundation, in conjunction with 3M, conducted a survey of over 800 incontinence sufferers. Over 50% said they experience sore and broken skin caused by exposure to urine and faeces.   The majority described soreness as painful or uncomfortable.   This condition is known as Incontinence Associated Dermatitis, often shortened to IAD.  
In a further survey of 131 of the respondents, 31% stated sore skin caused by incontinence affected their ability to live a normal life; 43% said it prevented them from participating in activities; 57% claimed sore skin affected their confidence levels; and 42% said that if they could prevent sore skin, they would engage in more socialising activities.  
However, IAD is preventable.  Sufferers and their carers can help by ensuring that those at risk adopt a daily skin care routine including the use of an effective barrier to urine and faeces. With many skin protectants on the market, selecting the right product for management and prevention of IAD can be difficult.  Forty-five per cent of those surveyed were using creams to treat the symptoms of IAD, although these may have been all-purpose moisturisers which failed to provide the necessary protection.  
Until recently, gaps in knowledge regarding IAD clinical understanding and practice existed even among health care professionals. They faced the challenge of not always correctly identifying the condition, coupled with inconsistency in terminology and a lack of understanding of the causative and risk factors. Furthermore, IAD had no evidence-based guidelines for the formulation of preventative and management strategies. In addition, there was little or no understanding of the link between IAD and patients such as the more immobile and their risk of pressure ulcers due to incontinence.
In September 2014, a group of international experts met in London to review knowledge deficits in IAD and advance best practice principles to bridge these gaps.  The result was a best practice document titled ‘Incontinence Associated Dermatitis: Moving Prevention Forward’ (Beeckman et al, 2015).  It gives hands-on carers practical guidance on assessing, preventing and managing IAD based on the best available evidence.  For clinical leaders, it provides a step-by-step guide for advancing IAD prevention within their care setting as well as information on developing a structured prevention programme.
This article takes key messages from this best practice document to aid incontinence sufferers or provide carers with practical solutions for the prevention and management of sore skin due to incontinence (IAD).
Back to basics: the skin
Our skin is quite incredible!  Did you know it is the largest organ in the body?   It is complex and has many functions: it gives us the sense of touch, warmth and cold and helps control body temperature and maintain hydration. It contains hair follicles, sweat glands, sensory cells, nerve fibres that send the messages to the brain.   It is constantly repairing and renewing itself.
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The skin is also our physical barrier to the outside environment.  It acts as a wall that blocks harmful substances and prevents excessive fluid loss.  However, there are many factors that can put this barrier at risk.
Skin can easily break down in people who are older (due to age-related skin changes), have dry skin, limited mobility, cognitive impairment (such as dementia), take medicines for other illnesses (like Multiple Sclerosis or Parkinson’s) and have continence problems (urine and/or faeces often on skin). In addition, these factors also represent a potential for infection.  
Good skincare is therefore essential for people with incontinence.  Effective continence management means that sufferers experience minimum difficulty or anxiety and their skin has little contact with urine and faeces. 
Why can the skin break down from urine and or faeces?
With incontinence, water from urine and / or faeces is pulled into and held in the skin, leading to overhydration, swelling and disruption to its structure.  The skin’s appearance and feel changes: it becomes wet and can acquire the ‘pruned look’ (similar to when you have been in the bath too long!).When the skin is ‘wet’ it is more prone to irritants such as urine and stool as well as injury from friction (rubbing), which can be caused by contact with clothing, incontinence pads or bed linen. Wet skin is also a conducive environment for bacteria (germs), increasing the potential for fungal and urinary tract infections.
With exposure to urine and faeces the pH of the skin changes.  Skin normally has a slightly acidic pH (4.4 – 5.5) which keeps it healthy and prevents the invasion of harmful bacteria.  Yet exposure to urine and / or faeces causes the skin’s pH to become more alkaline, allowing more harmful bacteria to invade and increasing the risk of infection.
Faeces are more harmful on the skin due to the digestive enzymes they contain that are normally found inside the bowel and can damage the skin.  Liquid faeces are the most damaging as they contain even more of these harmful enzymes.
Mixed incontinence (urine and faeces) poses the highest risk of skin damage, especially if liquid faeces are present.  In this situation, the enzymes react with the urea (found in urine) to produce ammonia, further increasing the skin’s pH and therefore boosting enzyme activity.  
Failing to protect the skin from urine and/or faeces can cause redness, discomfort, pain, burning, itching or tingling in the affected areas.  In addition, it can result in an undue burden of care, loss of independence, disruption to activities and / or sleep and a reduction in quality of life, which becomes worse as the frequency and quantity of soiling increases.     
When skin suffers incontinence damage it becomes highly susceptible to skin infections, one of the most common of which is candidiasis (a fungal infection).
IAD prevention and management 
There are two critical aspects to IAD: incontinence management, followed by a structured skin care regimen.
When managing incontinence it is essential to identify the causes, treating those that are reversible and if necessary using containment devices/garments to reduce or eliminate skin contact with urine and/or faeces.  It is paramount for patients who have unresolved continence issues to seek advice from specialists/advisors. 
A structured skin care regimen involves cleansing to remove urine and/or faeces from the skin, providing protection to avoid or minimise exposure to urine/faeces and friction and restoring when appropriate to maintain the barrier function. 
Structured skin care regimens that incorporate gentle cleansing and the use of skin protectants have been shown to reduce IAD incidence.
Understanding the need for a skincare regimen is crucial as it will ensure you make it part of the everyday routine either for yourself or the person you are caring for.  There are two simple steps to remember when managing skin that is exposed to incontinence:   
Step 1:  Cleansing the Skin to remove urine and/or faeces 
· Cleanse the skin daily and promptly after every episode of faecal incontinence
· Use a gentle technique with minimal friction; avoid rubbing or scrubbing the skin.
· Avoid ‘traditional’ soaps as this can raise the pH of the skin and potentially damage its natural barrier function.
· Instead use a no-rinse liquid skin cleanser with a pH similar to normal skin. They come in pump sprays, foams and pre-moistened wipes (but use ones that specially indicated for incontinence care).
· If possible use a soft, disposable non-woven cloth.
· Gently dry skin if needed after cleansing.

Step 2:  Protecting the Skin: aim to avoid or minimise skin contact with urine and/or faeces to prevent the skin from becoming red, sore and broken.  A skin protectant should help resolve any red or broken skin and allow the skin barrier to recover.  
There are many types of skin protectants (or skin barriers) available, including creams, ointments, pastes, lotions and films.  
They may be the more traditional petrolatum and zinc oxide, or dimethicone and Acrylate terpolymer products.  It is important to choose the skin protectant carefully, as some petrolatum or zinc based products can interfere with the absorbency of incontinence pads. Furthermore, products with zinc oxide require removal, which is often difficult and uncomfortable.   
However, the performance of individual products is determined by the total formulation and the skin protecting ingredient(s).  
Some of the more advanced skin protectants, such as acrylate terpolymer products, do not require removal and can last for several washes. This means that they do not have to be reapplied after every incontinent episode.  This can be of great benefit, especially for carers, as it can save time whilst guaranteeing an effective skin barrier.  
The basic principles when using a skin protectant are:
· Always follow the manufacturer’s recommendations. 
· Make sure it can be used with any other skin care products e.g. skin cleansers. 
· Apply it to all skin that is or may be in contact with urine and/or faeces.
Some people benefit from an additional step to support and maintain the skin barrier such as a moisturiser that can help reduce dryness and restore the skin.  It can be applied separately, although certain skin protectants also include moisturising ingredients.  
It is important to check the ingredients of any product that is applied to the skin to ensure that it is suitable for use in incontinence and does not contain any substances that you or the person you are caring for are sensitive or allergic to.  If in doubt always check with your health care professional.
Cavilon Barrier Cream, from science-based technology company 3M, is the number one choice of healthcare professionals in the UK and has been prescribed and used in hospitals for many years. It is clinically proven to protect against IAD1, acting as both a moisturiser, helping to heal sore skin, and a barrier to urine and faeces, preventing further damage. 
Cavilon Barrier Cream’s unique formula creates an invisible, breathable barrier over the skin to lock in moisture and protect it from the irritating effects of bodily fluids. It is very effective and a little goes a long way.  Just applying a small amount twice a day can help damaged skin recover and stay healthy, enabling you or the person you are caring for to move without pain or discomfort.   Furthermore, Cavilon cream can also be used as part of your daily skin care routine to prevent Incontinence Associated Dermatitis.
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Product benefits 
· Easily absorbs into the skin so will not interfere with the absorbency of incontinence pads.2,3 
· Reapplication is only needed morning and night, rather than after each episode of incontinence, saving time. 
· Resists ‘wash off’, providing long-lasting protection.
· Safe to use on all skin types, including intact and broken skin (the cream is hypoallergenic, pH balanced and free from potential irritants, such as parabens, dyes, alcohol and soaps). 
· The unique concentrated formula means a little goes a long way - a 92 g tube will last approximately three weeks of twice daily use.

Already available on prescription, sufferers can now self-purchase the product online and have it delivered conveniently and discretely to their home.  There is a choice of 28g and 92g tubes, as well as handy packs of 20 x 2g sachets. 
Detailed advice on the use of Cavilon Barrier Cream and information on ‘where to buy’ is available at: www.3M.co.uk/caviloncream
It is essential that professional help is sought if there are any concerns with the skin (deterioration, redness etc.) or any matters that need addressing relating to the continence plan.  It is important that a continence assessment is carried out by a health care professional, providing the basis for effective treatment and better continence management.
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