
Continence 8 (2023) 101049

M
C
C
A
a

b

c

d

e

f

g

h

i

A

K
I
C
C
A
U

1

1

m
a
c
n
p
c
t

h

2
B

Contents lists available at ScienceDirect

Continence

journal homepage: www.elsevier.com/locate/cont

anagement using continence products: Report of the 7th International
onsultation on Incontinence
athy Murphy a,∗, Mandy Fader a, Donna Z. Bliss b, Brian Buckley c, Rowan Cockerell d,
lan Cottenden e, Jan Kottner f, Joan Ostaszkiewicz g,h,i

School of Health Sciences, University of Southampton, UK
School of Nursing, University of Minnesota, Minneapolis, USA
Department of Surgery, University of the Philippines, Manila, Philippines
Continence Foundation of Australia, Melbourne, Australia
Department of Medical Physics & Biomedical Engineering, University College London, London, UK
Institute for Clinical Nursing Science, Charité-Universitätsmedizin, Berlin, Germany
National Ageing Research Institute, Australia
Department of Nursing, University of Melbourne, Australia
Health and Innovation Transformation Centre, Federation University, Australia

R T I C L E I N F O

eywords:
ncontinence
ontinence management
ontinence products
bsorbent pads
rinary catheters

A B S T R A C T

Aim: To summarise the available evidence on the use of continence products to manage urinary or faecal
incontinence published since the 6th International Consultation on Incontinence (2017) and provide key
recommendations for the use of products in each group.
Methods: A series of systematic reviews (grouped according to pre-determined topics) and evidence updates
were undertaken and reported descriptively by members of an international committee to update the 6th
Consultation.
Results: The available evidence is presented for 13 categories of continence management products. Some
categories (female mechanical urinary incontinence devices, products for preventing/treating incontinence-
associated dermatitis and urinary catheters) had at least one new randomised controlled trial. Other categories
had small-scale or qualitative studies, reviews or no new associated evidence. A summary of key research
priorities is provided.
Discussion: This paper provides a summary of the evidence available for a range of continence management
products. Some product categories have a larger body of new and existing evidence than others, but there
continues to be a lack of research to guide decision-making on the wide range of continence management
products. Clinicians and other decision-makers remain largely dependent on expert opinion and individual
user circumstances and preferences. We summarise specific areas where more.
. Introduction

.1. Background

Many millions of people live with the day-to-day challenge of
anaging bladder or bowel leakage as either a temporary and treat-

ble symptom, or as an ongoing chronic condition [1]. Failure to
ontain leakage (or the inability to empty the bladder normally) can
egatively impact health, relationships and social and professional op-
ortunities [2–4]. Most people living with long-term incontinence use
ontinence products even while practicing other management therapies
o minimise the impact on quality of life. We define these products as

∗ Corresponding author.
E-mail address: c.murphy@soton.ac.uk (C. Murphy).

those that are used to contain bladder or bowel leakage (either inside
or outside the body) or to drain the bladder.

This paper provides a brief synopsis of Chapter 19 ‘Management
Using Continence Products’ in the 7th edition of ‘Incontinence’ [5].
As part of the 7th International Consultation on Incontinence, an
international expert group searched available evidence on continence
products published since the previous review (2016) [6]. We present
an overview of each product category, key new evidence to guide
usage, key product use recommendations (based on the new evidence
summarised in this paper together with the full overview provided in
the current chapter) and research priorities. For detailed information on
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each category, including illustrations and an overview of the evidence,
please refer to the chapter [5].

1.2. Selecting continence products

Product categories include absorbent pads, urinary catheters, toi-
leting aids and mechanical devices. Different people have different
product needs which will vary due to factors including their inconti-
nence (type and level), sex, mobility, functional limitations (e.g., cogni-
tion, dexterity, eyesight), circumstances and preferences. Many people
benefit from using a range of products to meet their varying needs, for
example different products for day and night, or for at home and out
of the home. Clinicians, product users and other decision-makers often
lack the skills or information to make optimal product choices. Fur-
thermore, the range of accessible products varies considerably between
countries, depending on healthcare systems, available funds and other
limiting factors such as a reliable source of water required for wash-
able products. Therefore, individual circumstances, personal preference
and local availability will play a substantial role in product decision-
making. User-friendly guidance on the advantages and disadvantages of
product designs can be found at www.continenceproductadvisor.org.

1.3. Evidence challenges

Many continence product categories have a limited or non-existent
body of evidence. Measuring the performance of continence products
in clinical trials is challenging. Manufacturers modify their products
regularly, which limits the long-term validity of results. There are
additional complexities regarding study design including challenges
with randomising across differing designs and blinding participants to
products, difficulties with reliable outcome measurement and lack of
standard control products. The recent development of quality-of-life
tools for continence products and catheter users might go some way to
helping, but undertaking trials that give clinically useful results remains
difficult.

1.4. Search strategy

The breadth of products included in the chapter necessitated mul-
tiple searches using relevant key words to identify material published
since the 6th Edition [6]. Medline and CINAHL databases were searched
from 2016 to the end of 2020 for English language publications.
Detailed search strategies were developed giving consideration to varia-
tion in terms used for products in different countries. Relevant abstracts
were examined and pertinent articles retrieved and reviewed. Reference
lists were reviewed for further studies. Given the limited body of
evidence, studies with a wide range of research designs were included.

2. Results

Each section of the results provides (1) a brief description of the
product category, (2) key new evidence and (3) key recommendations
for the use of the products (with Grade of Recommendation based
on Oxford Centre for Evidence-Based Medicine criteria [7]). Table 1
presents a summary of the key priorities for research for all product
categories.

2.1. Handheld urinals

Handheld urinals are portable devices designed to allow individuals
to empty their bladder in circumstances where gaining access to a toilet
is difficult. To function effectively, the product should enable the user
to empty their bladder without spillage and contain the urine prior to
disposal [8–10].

There is little published evidence available on handheld urinals and

the recommendations are largely based on expert opinion. One new
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study reported qualitative data collected on a disposable urinal for
women from healthy volunteers (n = 11), palliative care in-patients
(n = 9) and healthcare professionals (n = 7). The urinal was found
to be acceptable, safe and effective, and was generally preferred to a
bedpan [11].

Key recommendations:

• Handheld urinals can form one of a range of options available to
men and women to manage toileting needs, potentially enhancing
quality of life of both the user and (where relevant) carer(s)
(Grade of Recommendation C).

• Experimentation to select the most appropriate urinal to meet
individual needs, circumstances and situations might be beneficial
(Grade of Recommendation C).

2.2. Commodes, mobile shower-chairs and bedpans

Accessing and safely utilising toileting facilities can represent a
significant challenge for people with impaired mobility and/or other
disabilities. Commodes, shower chairs, toilets seat raisers, grab rails
and bedpans can facilitate ease of access, independence in toileting and
continence, and privacy and dignity.

Six new studies were found for this review. Four focused on toilet
grab rail design and reported (1) vertical rather than horizontal bars
decreased the risk of falls, (2) a hinged U-shaped bar has been de-
signed to prevent users from falling off the toilet and (3) grab bars
that down/swing away on both sides of the toilet (as opposed to
standard grab bar configurations) were preferred for nursing home
residents [12–15]. One study reported on signs to identify the location
of public toilets [16] and another on the design of an i-toilet [17].

Key recommendations:

• Privacy and dignity should be considered during toileting, includ-
ing the management of associated noise and odours (Grade of
Recommendation C).

• Full and careful assessment of individual needs, including mo-
bility, transfers, postural stability, skin integrity, access to the
perianal area, and safety must be undertaken before equipment
is prescribed or used, and should be followed by regular reviews
to assess ongoing suitability (Grade of Recommendation C).

2.3. Absorbent products

Most people living with long-term continence problems will, at
some point, use either disposable (single-use) or washable absorbent
products. They are available in a wide range of designs and absorben-
cies to suit different levels and types of incontinence and in some cases
are sex specific. No one design will meet everyone’s needs.

Since the 6th consultation [6], there have been new publications
reporting on absorbent products. Three new studies report on the
effective use of disposable bodyworn absorbent products for moderate-
heavy incontinence. They concluded respectively that there is often
no recorded reason for the use of absorbent products in hospitalised
adults [18], that hospitalised patients consider longer times to wait
for a soiled pad to be changed to be unacceptable compared with
care providers [19] and that using absorbent products improves in-
dependent performance of activities of daily living and health related
quality of life for people with incontinence [20]. One study compared
washable pull-on pads with disposable pads for managing mild to
moderate urinary incontinence and found no difference in leakage [21].
Additionally, reports of work to develop a new international standard
to measure leakage performance [22], a new patient-reported out-
come measure for absorbent product users [23], a new International
Continence Society standard providing recommended nomenclature for
disposable bodyworn absorbent products [24], a novel method de-
signed to measure the usability of absorbent products from caregiver’s

http://www.continenceproductadvisor.org
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Table 1
Summary of research priorities.

Product category Summary of key research priorities

Handheld urinals • Evaluation of currently available male and female urinals to
• Guide users, caregivers, and healthcare professionals.
• Development of the range of female urinals, particularly to meet the needs of those who are less physically able,
unable to move to the edge of a bed/chair/wheelchair, and/or need to use a urinal while supine.

Commodes, mobile shower chairs and
bedpans

• Evaluative studies of toilet seat raisers, toilet frames/surrounds, padded toilet seats, grab and support rails, bidets or
personal cleansing/drying systems, bottom wipers, etc., for ease of use, the effectiveness of promoting continence, and
safety.
• Development and testing of information and communication technology enhanced toileting assistive devices.

Absorbent products • Comparison of washable and disposable products
• Development of more effective and acceptable disposable designs specifically for men.
• Development of more effective and aesthetically acceptable washable products, particularly for night-time use and for
women.
• Development of better washable products.

External urine collection devices • Evaluation of products designed to be suitable for men with a retracted penis.
• Studies to generate and validate procedures to help identify the type of sheath most likely to suit an individual.

Urine drainage bags & accessories • Evaluation of a linked system with night bag/leg bag and the onset of bacteriuria compared to changing from day to
night bag.
• Most effective and acceptable cleaning methods for non-sterile urinary drainage systems.
• Development of catheter tubing that prevents the formation of dependent loops.

Male bodyworn urinals (BWUs) &
dribble containers

• Development and evaluation of leak-free, comfortable, and aesthetically acceptable BWUs for men.
• Development and validation of a reliable instrument to measure the performance of different BWU designs and the
impact on the quality of life of users.

Mechanical devices for women with UI • New devices – particularly invasive products – need to be evaluated by randomised controlled trials, including
long-term follow-up.
• Evaluate the long-term effects of existing mechanical devices for urinary incontinence on the urethra and/or bladder
to determine their value and safety.
• Comparison studies to other forms or like-forms of mechanical devices, conservative therapy, surgery and/or
containment options are required.

Mechanical devices for men with UI • Further research is necessary on the length of time a device can remain in place, the amount of compression that is
safe for penile vessels, and the effect on skin health and comfort when using the device.
• It is possible that one penile compression device will not meet the needs of all men, and further design
considerations may be warranted.

Indwelling catheters • Compare catheterisation management methods, e.g., CIC, suprapubic and urethral catheters, on CAUTI and other risks
or potential benefits.
• Studies demonstrating the efficacy of new designs of the catheter on reducing CAUTI, blockage and other
catheter-associated harms and improving cost-effectiveness or quality of life for users.
• Further development of catheter materials resistant to microbial biofilm formation, new approaches to disruption of
the biofilm, or alternatives to catheterisation.
• Development of further self-management research focusing on decreasing blockage and CAUTI.
• Clinical investigation of the effect of catheter valves on incidence and frequency of catheter encrustation and
blockage.

Intermittent catheters • Cost-effectiveness studies should include patient acceptability/satisfaction with the procedure and or product.
• Large, well-designed trials are needed to determine whether reuse of catheters is equivalent to single-use.

Products and devices for preventing or
managing faecal incontinence

• Evaluation of the anal plug, anal insert, and vaginal insert using controlled designs and adequately powered samples,
and valid and reliable objective measures over longer periods.
• Development of alternative devices to prevent FI, perhaps utilising wireless technology, intra-rectal plugs, or pouches
that inflate and deflate as needed, which have fewer safety risks, come in a variety of sizes for adults and children,
and are comfortable, tolerable, and effective.

Skin health • Development of a device and product classification system based on main constituents and/or performance
characteristics using standardised terminology.
• Investigate how to best measure these five core outcomes: erythema, erosion, maceration, IAD-related pain and
patient satisfaction.

Odour control products • Development of an absorbent product that can eliminate, reduce, or mask the odour of leaked urine, faeces, and
flatus while protecting the skin.
• Development of bodyworn undergarments and textile products (soft furnishings and bedding) for eliminating,
reducing, or masking odour associated with urine, faeces, and flatus.
• Investigation of whether probiotics or changes in dietary intake can eliminate or reduce the odour of flatulence or
leaked faeces.
perspectives [25], a study on the environmental impact of disposable
absorbent incontinence products [26] and outcomes of a project to
create evidence-based recommendations for assessing, selecting, us-
ing, and evaluating body-worn absorbent products for adults were
published [27].

Key recommendations:

• No one product works best for everyone. Users should be advised
to try a variety of products and that they may find combinations
3

of designs preferable and cost-effective (Grade of Recommenda-
tion B).

• Individual product brands within a design group often exhibit
a wide range of performance and acceptability for individuals,
and it cannot be assumed that products of different brands, but
broadly similar design will be equally effective (Grade of Recom-
mendation B).

• If it is a priority for a product to successfully contain a person’s
most severe leakage, it may need to be substantially bulkier
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and more expensive than is needed most of the time. (Grade of
Recommendation C).

• In general, products containing superabsorber materials should be
selected in preference to those without (Grade of Recommenda-
tion B). Shaped pads should usually be selected in preference to
unshaped (Grade of Recommendation C).

• Pads should be used with stretch (e.g. cotton/lycra) underwear or
mesh pants (Grade of Recommendation B).

• The ability of a user to change his/her own product should be
considered (Grade of Recommendation C)

.4. External urine collection devices

External urine collection devices are available primarily for men.
lose-fitting penile sheaths (sometimes called condom catheters or ex-
ernal catheters) fit over the penis (much like a contraceptive condom)
nd are connected to a drainage bag that collects urine as it leaves
he body. To work effectively, urinary sheaths must fit well, avoid
kin/tissue damage or leaks and be comfortable.

Since the last consultation, two studies have been published. One
ompared sheaths with indwelling catheters for short-term urinary
anagement during hospitalisation (n = 80) and found that the two

device types were similar in terms of the proportions of men experienc-
ing UTIs and other non-infectious complications, but pain, discomfort,
bleeding, or other trauma were experienced by significantly fewer
men using the sheath [28]. The other reported that amongst thirty
hospitalised men using sheaths, poor fitting of the devices by nurses
was common, skin damage occurred in one third, and that the majority
of patients received no guidance on sheath use [29].

Key Recommendations:

• Product differences mean that men should try different products
before making a final selection (Grade of Recommendation B).

• Men might benefit from a combination of continence products
(e.g., sheaths and pads), depending on their activity (Grade of
Recommendation B).

• Sheaths with integral adhesive (one-piece systems) should be
offered over (two-piece systems) (Grade of Recommendation C).

• Sheath users should be monitored for latex or adhesive allergies,
skin health, tissue damage and UTI (Grade of Recommendation
C).

• When possible, the external sheath rather than the indwelling
urethral catheter should be the urinary collection device of choice
for men. (Grade of recommendation B).

2.5. Urine drainage bags and accessories

There are two main categories of urine drainage bags; lower capac-
ity (usually up to 500 ml) bodyworn bags that are worn under clothing
using straps or support devices and higher capacity bags (frequently
called night bags) that are positioned away from the body often on a
stand. Best practice guidance recommends that bags should be held off
the floor.

Since the last consultation, there have been no clinical trials ad-
dressing this topic. However, one study used computational models to
examine the influence of tubing design on urodynamics and explored its
potential to influence biofilm formation. Results indicated that tubing
diameters could be reduced by 40%–50% and still meet flow rate
standards for leg bags [30].

Key recommendations:

• Practitioners should recommend taps that are easy to open (Grade
of Recommendation B).

• Care should be taken to avoid chafing between bag and skin

(Grade of Recommendation B).
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• Individual needs and personal preferences should determine the
use of leg/suspension/attachments and the position of where the
bag is worn (Grade of Recommendation C).

• A closed urinary drainage bag system where the system is only
broken to change the sterile bag according to the manufacturer’s
directions should be considered. This may reduce the onset of
bacteriuria (Grade of Recommendation A).

• Drainage systems for night bags should be positioned off the floor
to reduce the risk of cross-infection (Grade of Recommendation
C).

• Dependent catheter loops should be minimised to allow optimum
urine drainage (Grade of Recommendation C).

2.6. Male bodyworn urinals and dribble containers

Products such as bodyworn urinals (BWU) and dribble containers
(penile pouches) are an alternative to a sheath system. They usually
comprise a ring-shaped opening or cone-shaped component which is
worn around the penis (and held firmly against the pubis by means
of a belt and straps) and channels urine to an integral collection
bag. There are two main designs: one-piece with the cone and flange
as a single combined unit, or two-piece, where the cone and flange
are separate and connect when in use. BWUs are more substantial
collection devices than sheaths and are designed to be washed and
reused. Dribble containers (penile pouches) involve holding a drainage
bag or other container over the penis using a much lighter structure
than the flanges used in bodyworn urinals. They are often disposable.
No new studies have been published since the last consultation.

Key recommendations:

• Expert fitting and careful user selection should be ensured to
ensure the effective and appropriate use of bodyworn urinals
(Grade of Recommendation B).

2.7. Mechanical devices for women with urinary incontinence

Mechanical devices for women are designed (primarily or in part)
to prevent urinary leakage. There are three main categories:

• External urethral devices: products that are applied over the
urethra at the opening.

• Internal urethral devices: products that are placed inside the
urethra.

• Internal vaginal devices: products that are inserted into the
vagina.

Of these, the most commonly used are internal vaginal devices for
urinary stress incontinence, such as pessaries, which can be self-fitted
or fitted by a healthcare professional.

Four studies reported on the efficacy of pessaries for women with
organ prolapse and stress urinary incontinence indicating that the
devices have the potential to improve quality of life and the impact
of urinary incontinence [31–34]. A systematic review of pessary use
also concluded that the devices can be effective for urinary incon-
tinence but noted the lack of long-term studies [35]. Since the last
consultation, three randomised sham-controlled trials reported on the
treatment effects of a novel intravesical attenuation device for women
(not currently commercially available) and found, although there was
some evidence of effectiveness, there were tolerability issues and a high
level of adverse events [36–38].

Key recommendations:

• Internal vaginal support devices may be option when treating
women with stress urinary incontinence, dependent upon the
availability of the product, ease of insertion/removal, acceptance

and cost (Grade of Recommendation C).
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• Internal urethral devices are invasive, costly and have had a lim-
ited evaluation. However, they may be considered for intermittent
and occasional use (such as during vigorous exercise) (Grade of
Recommendation C).

.8. Mechanical devices for men with urinary incontinence

Male mechanical devices are primarily external (i.e., penile clamps
r penile compression devices) are designed to prevent urine leakage
y compressing the penile urethra using a clamp design or a peri-
enile strap. These devices can provide a convenient option for some
en. However, there is the potential for tissue damage and ischaemia

nd they should be used with caution and released at least every
wo hours [39]. Careful assessment is necessary and use should be
e-evaluated regularly.

Since the 6th consultation [6], two relevant studies were pub-
ished. A computational model identified design characteristics that
rovide the safest mechanical conditions in the penis as envelopment,
daptability and durability [40]. Another evaluated tissue response
o applied loading with four different designs of clamp, all of which
ndicated tissue and blood flow compromise during device application
ut recovery within 40 min of removal indicating that the application
f a clamp for one hour is likely to be safe [41].

ey recommendations:

• Male mechanical devices should be considered for men with stress
urinary incontinence who are cognitively intact and aware of
bladder filling, have normal genital sensation, intact penile skin
and sufficient manual dexterity to open and close the device
(Grade of Recommendation B)

• Devices should be fitted by a trained health professional and
reviewed regularly (Grade of Recommendation C).

• Mechanical devices can be considered as an option for short
term use when undertaking sport or other activities and as an
adjunct to management with other continence products (Grade
of Recommendation C).

.9. Indwelling catheters

Indwelling urinary catheters are inserted either urethrally or supra-
ubically to drain the bladder. Indications for long-term use of an
ndwelling urinary catheter include problematic chronic retention and
ontinence care where all other options have been considered [42].

Since the last consultation, most new studies have been small scale.
wo new Cochrane reviews (Policies for replacing long-term indwelling
rinary catheters in adults [43] and Washout policies in long-term
rinary catheterisation in adults [44]) both indicate the lack of ev-
dence from which to draw robust conclusions. One large stepped
edge RCT [45]and a recent systematic review concluded [46] that

hlorhexidine solution for meatal cleansing could be more effective
han normal saline at preventing CAUTI for short-term catheter users.

ey recommendations:

• To avoid catheter associated harms (including infection)
Indwelling catheters should only be used after alternative man-
agement strategies have been considered and rejected as unsat-
isfactory and the duration of use should be minimal (Grade of
Recommendation A).

• A closed drainage system should be maintained to reduce the risk
of catheter-associated infection (Grade of Recommendation A).

• Meatal cleansing with plain soap and water (not with antimicro-
bial agents) is recommended for everyday washing for long-term
users (Grade of Recommendation A).

• Silver-alloy catheters are not recommended for use in acute or
long-term care as they do not significantly reduce the incidence
of infection (Grade of Recommendation A).
5

• Routine washout solutions to reduce encrustation or debris are
NOT recommended (Grade of Recommendation B).

• Effective handwashing before and after handling catheters and
drainage equipment should be performed to reduce the incidence
of CAUTI (Grade of Recommendation C).

2.10. Intermittent catheters

Intermittent catheterisation (IC) is the act of passing a catheter into
the bladder to drain urine or maintain stricture patency via the urethra
or a channel such as a Mitrofanoff diversion. IC avoids many problems
associated with indwelling catheters, but urinary tract infections (UTI)
remain an issue for many IC users [47].

Since the last consultation, there have been numerous studies and
reviews on IC; full details are provided in the chapter, with key findings
given here. A Cochrane review concluded that it is unclear whether the
incidence of UTI is affected by any catheterisation technique, coated
or uncoated catheter or single or multiple-use ‘clean’ catheters [48].
It is unclear whether the use of antiseptics for meatal cleansing is
effective at reducing the incidence of UTI [46]. A trial comparing low
dose antibiotic prophylaxis with no prophylaxis found it to be effec-
tive in reducing UTI, but authors expressed concern about increased
antimicrobial resistance with this strategy [49].

Key recommendations:

• IC should be routinely offered for those with ongoing bladder
emptying problems and residual urine >100 ml who are able to
manage the technique (Grade of Recommendation A).

• IC technique can be taught to all ages of people with appropriate
motivation and manual dexterity (or to a carer where this is
acceptable to both parties). Appropriate education and ongoing
support should be offered for optimum IC use and maintenance
(Grade of Recommendation C).

• An external lubricant or lubricant-coated catheter should be of-
fered to minimise urethral trauma (Grade of Recommendation
C).

2.11. Products and devices for preventing and managing faecal incontinence
and its sequelae

Various products and devices are available to manage faecal inconti-
nence (FI) and its complications of skin damage and odour. Anal plugs,
anal inserts, and vaginal inserts aim to prevent faecal leakage and
are suitable for use by community-living, mobile individuals. Rectal
catheters, long and short rectal tubes, and a non-balloon-based intra-
rectal sheath redirect faeces from the rectum, collecting it in an external
drainage bag can be used for patients confined to bed in hospital
or long-term care settings. Peri-anal pouches and various types of
absorbent pads can collect or absorb faecal leakage.

Several small-scale studies have reported on products and devices
for FI since the last consultation. Studies were either one-group, non-
randomised/no control group or retrospective/secondary analysis [50–
62]. The largest of these studies was a one-group study (n = 73) of a
vaginal insert, where 73% of users were found to have a 50% or more
decrease in FI episodes, but 38% experienced device related adverse
events [53].

Key recommendations:

• Anal plugs may be offered to reduce FI, but some patients are
likely to use them on a limited basis or reject them due to
discomfort (Grade of Recommendation B)

• An anal insert should be considered for decreasing FI. Its toler-
ability to adults seems to be better than the anal plug, but it is
also associated with unpleasant symptoms such as minor irritation
and defecation urgency, and expulsion may occur. (Grade of
Recommendation B)
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• A vaginal insert that compresses/occludes the rectum should
be considered be a treatment option for women to prevent FI.
Discomfort, minor vaginal bleeding, and urinary urgency may
occur. (Grade of Recommendation B)

• A rectal catheter should be considered for diverting faeces in
acutely and critically ill patients unable to control bowel move-
ments and at risk for skin damage or needing to heal wounds.
Close monitoring for faecal seepage and integrity of perianal skin
is recommended. (Grade of Recommendation C)

.12. Skin health

Skin repeatedly exposed to urine and/or stool is at high risk to
evelop incontinence-associated dermatitis (IAD). IAD is characterised
y cutaneous inflammation, often accompanied by secondary infection.
arly clinical signs include erythema, oedema and pain. Later stages
re associated with maceration, erosions and excoriations [63,64].
AD prevention and treatment includes promotion of continence, the
se of absorbent, diversionary and containment products, and topical
kin-care procedures and products [65].

Since the 6th consultation, a number of relevant studies have been
eported with key findings given here. Three RCTs compared different
bsorbent products with regard to preventing and treating IAD [66–
8]. None found any statistically significant difference between product
esigns. One systematic review investigating the effects of faecal collec-
ion devices on IAD in critically ill patients indicated that anal pouch
nd anal catheter/tube collection devices reduce the occurrence of
AD in this group [69]. Three systematic reviews [70–72] and several
dditional studies [73–77] reported on skincare designed to prevent
nd/or treat IAD. Overall findings indicate that the implementation of
structured IAD prevention and treatment strategy including mild skin

leansing and skin and/or IAD lesion protection using films or barrier
roducts prevents IAD and promotes healing.

Key recommendations:

• Use absorbent products with high absorptive capacity and breath-
able material in subjects at risk for IAD or with IAD (Grade of
Recommendation B)

• Use faecal containment devices in critically ill patients with FI
(Grade of Recommendation B)

• Use non-irritating skin cleansing products/procedures to remove
stool and/or urine after incontinence episodes (Grade of Recom-
mendation B)

• Use skin-protecting topical products at skin areas exposed to stool
and/or urine (Grade of Recommendation B)

• Use topical products (e.g., barrier products, film-forming prod-
ucts) to protect IAD lesions and promote healing (Grade of Rec-
ommendation B)

.13. Odour control products

Odour control products play a key role in helping people with incon-
inence retain their identity, independence, and engagement in social
ife and in supporting their caregivers. Some patients with incontinence
lace a high value on products that mask, control, reduce, or eliminate
dour.

Since the last consultation, 14 new publications were identified.
ost were small-scale or non-clinical. One trial randomised 60 gastric

ypass patients to one of three groups (Probiotics group A: 1 g Clostrid-
ium butyricum MIYAIRI, Probiotics group B: 300 mg Bifidobacterium
longum BB536 or Digestive enzymes group: Aczym containing 100 mg
takadiastase N, 20 mg cellulose AP, 50 mg lipase MY, and 100 mg
pancreatin) and found that the score for foul smelling flatus improved
in all groups [78]. A randomised cross-over placebo-controlled trial of
36 participants found that bismuth subgallate improved a smelly gas
score [79].

Key Recommendations:
6

• Inform patients that odoriferous rectal gas may be better absorbed
with bodyworn briefs containing activated charcoal rather than
with separate pads (Grade of Recommendation C).

• Offer patients who have smaller amounts of gas the opportunity
to compare pads and briefs for themselves. (Grade of Recommen-
dation C).

• Patients with irritable bowel syndrome should consider a trial of
the probiotic Lactobacillus plantarum to reduce flatulence (Grade
of Recommendation C)

• For those persons experiencing stool leakage due to flatus, over
the-counter 𝛼-galactosidase containing products, which reduce
the production of malodorous gas can be tried (Grade of Recom-
mendation B).

• Patients with malodorous flatus after bariatric surgery may be
offered a trial of probiotics (1 g Clostridium butyricum MIYAIRI
or 300 mg Bifi dobacterium longum BB536) or digestive enzymes
(Aczym) (Grade of Recommendation B).

3. Discussion

There continues to be a paucity of research on the effectiveness,
safety, acceptability and economic impact of continence management
products with little new evidence to report. Nevertheless, there are
useful expert opinion-based recommendations that can be made for
each product category. Our summary of specific areas where further
research is required informs future work in this area which is crucial
to the health and well-being of the millions of people living with
long-term incontinence.

There remains very little or no evidence or analysis of any of the
three pillars of sustainability (environmental, financial and social).
These issues are key concerns for product users and providers and
warrant considerably more attention than they have received to date.
In particular, the potential for improved reusable products, with a focus
on the most commonly used devices (absorbent products, catheters and
drainage bags), and the potential environmental and economic impact
should be a key priority.

Our main message continues to be that continence is often best man-
aged by a ‘mix’ of different products — often used at different times
or for different activities (day/night/home/away/sport). One product is
unlikely to be effective for all occasions. To assist this, the International
Consultation on Incontinence and the International Continence Society
(ICS) have collaborated to make the material more accessible via a
website hosted by the ICS at http://www.continenceproductadvisor.
org. This interactive website provides current evidence to healthcare
professionals and users to facilitate informed choices in selecting ap-
propriate products and accessible, evidence-based advice on how to use
them to best effect.

Declaration of competing interest

The authors declare the following financial interests/personal rela-
tionships which may be considered as potential competing interests:
Alan Cottenden reports a relationship with Eakin Healthcare Group that
includes: consulting or advisory.

Alan Cottenden reports a relationship with Essity Aktiebolag that
includes: speaking and lecture fees.

Alan Cottenden reports a relationship with Bostik Inc that includes:
speaking and lecture fees.

References

[1] R. Riemsma, S. Hagen, R. Kirschner-Hermanns, C. Norton, H. Wijk, K.E. Ander-
sson, et al., Can incontinence be cured? A systematic review of cure rates, BMC
Med. 15 (1) (2017) 63.

[2] J. Paterson, Stigma associated with post-prostatectomy urinary incontinence, J.
Wound Ostomy Contin. Nurs. 27 (3) (2000) 168–173.

http://www.continenceproductadvisor.org
http://www.continenceproductadvisor.org
http://www.continenceproductadvisor.org
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb1
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb1
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb1
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb1
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb1
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb2
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb2
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb2


C. Murphy, M. Fader, D.Z. Bliss et al. Continence 8 (2023) 101049
[3] L. Dibley, C. Norton, E. Whitehead, The experience of stigma in inflammatory
bowel disease: An interpretive (hermeneutic) phenomenological study, J. Adv.
Nurs. 74 (4) (2018) 838–851.

[4] L. Mitteness, J. Barker, Stigmatizing a ‘normal’ condition: urinary incontinence
in late life, Med. Anthropol. 1995 (9) (1995) 2.

[5] M.M.C. Fader, D. Bliss, B. Buckley, A. Cottenden, R. Cotterill, J. Kottner,
J. Ostaszkiewicz, Commottee 19: Management usng continence products, in:
Incontinence, 7th ed., International Continence Society, Bristol UK, 2023, ICI-ICS.

[6] 6Th international consultation on incontinence, 2017.
[7] Medicine OCfEB. https://www.cebm.ox.ac.uk/resources/levels-of-evidence/

oxford-centre-for-evidence-based-medicine-levels-of-evidence-march-20092009
[Available from: https://www.cebm.ox.ac.uk/resources/levels-of-evidence/
oxford-centre-for-evidence-based-medicine-levels-of-evidence-march-2009].

[8] M. Macaulay, S. Clarke-O’Neill, A. Cottenden, M. Fader, E. Van Den Heuvel, F.
Jowitt, Female urinals for women with impaired mobility, Nurs. Times 102 (42)
(2006) 42.

[9] J. Vickerman, Selecting urinals for male patients, Nurs. Times 102 (19) (2006)
47.

[10] J. Browning, Z. Zaheer, A. Orzechowska, A. Mistri, Continence aids in the
management of urinary incontinence, Rev. Clin. Gerontol. 22 (02) (2012) 85–98.

[11] N. Farrington, Supporting women with toileting in palliative care: use of the
female urinal for bladder management, Int. J. Palliat. Nurs. 22 (11) (2016)
524–533.

[12] M.J. Kennedy, A. Arcelus, P. Guitard, R.A. Goubran, H. Sveistrup, Toilet grab-
bar preference and center of pressure deviation during toilet transfers in healthy
seniors, seniors with hip replacements, and seniors having suffered a stroke,
Assist. Technol. 27 (2) (2015) 78–87.

[13] S.J. Lee, R. Mehta-Desai, K. Oh, J. Sanford, B.I. Prilutsky, Effects of bilateral
swing-away grab bars on the biomechanics of stand-to-sit and sit-to-stand toilet
transfers, Disabil. Rehabil.: Assist. Technol. 14 (3) (2019) 292–300.

[14] S.J. Lee, J. Sanford, M. Calkins, S. Melgen, S. Endicott, A. Phillips, Beyond
ADA accessibility requirements: Meeting seniors’ needs for toilet transfers, Health
Environ. Res. Des. J. (HERD) (Sage Publications, Ltd) 11 (2) (2018) 32–44.

[15] L.M.S. Niwa, N.M.F. Radovich, S.I. Ciosak, Safe embrace: technological inno-
vation for elderly safety in the use of toilets, Rev. Bras. Enfermagem (2018)
2833–2836.

[16] Y.L. Chen, C.C. Sie, Design factors affecting the reaction time for identifying
toilet signs: A preliminary study, Percept Mot Skills 122 (2) (2016) 636–649.

[17] P. Panek, G. Fazekas, T. Luftenegger, P. Mayer, T. Pilissy, M. Raffaelli, et
al., On the prototyping of an ICT-enhanced toilet system for assisting older
persons living independently and safely at home, in: Health Informatics Meets
EHealth Conference, Vienna, Austria, 2017, in: Studies in Health Technology &
Informatics, vol. 236, 2017, pp. 176–183.

[18] G.R. Bitencourt, L.D.F. Alves, R.F. Santana, Practice of use of diapers in
hospitalized adults and elderly: cross-sectional study, Rev. Bras. Enfermagem 71
(2) (2018) 343–349.

[19] J. Fernando, A. Wagg, What wait time in a soiled pad is acceptable to older
patients and their direct caregivers? J. Wound Ostomy Contin. Nurs. 44 (6)
(2017) 562–567.

[20] Y. Teerawattananon, T. Anothaisintawee, S. Tantivess, U. Wattanadilokkul, P.
Krajaisri, S. Yotphumee, et al., Effectiveness of diapers among people with
chronic incontinence in Thailand, Int. J. Technol. Assess Health Care 31 (4)
(2015) 249–255.

[21] P.A. Alam, L.S. Burkett, B.A. Clark, N.C. White, E.A. Tefera, L.A. Richter, Ran-
domized cross-over comparison of icon (TM) reusable underwear to disposable
pads for the management of mild to moderate urinary incontinence, Female
Pelvic Med. Reconstr. Surg. 24 (2) (2018) 161–165.

[22] A. Cottenden, An investigation of laboratory test methods for predicting the
in-use leakage performance of urine-absorbing aids in nursing homes, in: M.
Macaulay (Ed.), Proceedings of the Institution of Mechanical Engineers, Part H:
Journal of Engineering in Medicine, 2019, pp. 23–34.

[23] C. Yearwood Martin, C. Murphy, N. Cotterill, S. Williams, A. Cottenden, M. Fader,
Development and psychometric evaluation of ICIQ-PadPROM: A quality of life
questionnaire to assess the treatment effect of absorbent continence products,
Neurourol. Urodyn. 37 (5) (2018) 1650–1657.

[24] M. Fader, A. Cottenden, C. Chatterton, H. Engqvist, S. Eustice, D.K. Newman,
et al., An international continence society (ICS) report on the terminology for
single-use body worn absorbent incontinence products, Neurourol. Urodyn. 39
(8) (2020) 2031–2039.

[25] S.K. Rice, L. Pendrill, N. Petersson, J. Nordlinder, A. Farbrot, Rationale and
design of a novel method to assess the usability of body-worn absorbent
incontinence care products by caregivers, J. Wound Ostomy Contin. Nurs. 45
(5) (2018) 456–464.

[26] S. Willskytt, A.-M. Tillman, Resource efficiency of consumables – life cycle
assessment of incontinence products, Resour. Conserv. Recycl. 144 (2019) 13–23.

[27] M. Gray, D. Kent, J. Ermer-Seltun, L. McNichol, Assessment, selection, use, and
evaluation of body-worn absorbent products for adults with incontinence: A
WOCN society consensus conference, J. Wound Ostomy Contin. Nurs. 45 (3)
(2018) 243–264.
7

[28] S.K.S. Saint, K.E. Fowler, J. Colozzi, D. Ratz, E. Lescinskas, K. Chrouser, B.W.
Trautner, Condom catheters versus indwelling urethral catheters in men: A
prospective, observational study, J. Hosp. Med. 14 (2019) E1–E4.

[29] V.S.T. da Silva, M. Torres, M.A.D. Silva, O.S. Freitas, P.D. Santos, J. Gomes, et
al., Male external catheter in adults: a glance at nursing care practice, Rev. Bras.
Enfermagem 72 (2) (2019) 450–454.

[30] A. Marzo, A. Melis, J. Unger, R. Sablotni, M. Pistis, A.D. McCarthy, An
engineering approach towards a more discrete and efficient urinary drainage
system, Proc. Inst. Mech. Eng. H 233 (1) (2019) 58–67.

[31] J.L. Dueñas, A. Miceli, Effectiveness of a continuous-use ring-shaped vaginal
pessary without support for advanced pelvic organ prolapse in postmenopausal
women, Int. Urogynecol. J. 29 (11) (2018) 1629–1636.

[32] L. Danny, B. Carolyn, D. Phaedra, Short-term uresta efficacy (SURE) study: a
randomized controlled trial of the uresta continence device, Int. Urogynecol. J.
28 (1) (2017) 147–150.

[33] A. Miceli, M. Fernández-Sánchez, J. Polo-Padillo, J.-L. Dueñas-Díez, Is it safe and
effective to maintain the vaginal pessary without removing it for 2 consecutive
years? Int. Urogynecol. J. 31 (4) (2020) 1023–1029.

[34] L. Mendes, L. Bezerra, A. Bilhar, J. Neto, C. Vasconcelos, D. Saboia, et al.,
Symptomatic and anatomic improvement of pelvic organ prolapse in vaginal
pessary users, Int. Urogynecol. J. 32 (4) (2020) 1023–1029.

[35] S. Karoline, P. Franciele, G. Luana, W. Jéssica, V. Janeisa, Use of pessary in the
treatment of pelvic floor dysfunctions: a systematic review, Physiother. Q. 26 (1)
(2018) 1–8.

[36] W. Harvey, J. Karny, K. Susan, S. Jeffrey, Cline, Kevin, et al., Twelve-month
efficacy and safety data for the stress incontinence control, efficacy and safety
study: A phase III, multicenter, prospective, randomized, controlled study treating
female stress urinary incontinence using the vesair intravesical balloon, Female
Pelvic Med. Reconstr. Surg. 24 (3) (2018) 222–231.

[37] M. Kurt, J. Karny, K. Susan, S. Jeffrey, Cline, Kevin, et al., Three-month primary
efficacy data for the SUCCESS trial; a phase III, multi-center, prospective,
randomized, controlled study treating female stress urinary incontinence with
the vesair intravesical balloon, Neurol. Urodyn. 37 (1) (2017) 440–448.

[38] J.-J. Wyndaele, S. De Wachter, G.A. Tommaselli, R. Angioli, M.J. de Wildt, K.C.
Everaert, et al., A randomized, controlled clinical trial of an intravesical pressure-
attenuation balloon system for the treatment of stress urinary incontinence in
females, Neurourol. Urodyn. 35 (2) (2016) 252–259.

[39] M. Macaulay, J. Broadbridge, H. Gage, P. Williams, B. Birch, K.N. Moore, et al.,
A trial of devices for urinary incontinence after treatment for prostate cancer,
BJU Int. 116 (3) (2015) 432–442.

[40] A. Levy, M. Fader, D. Bader, A. Gefen, Penile compression clamps: A model of
the internal mechanical state of penile soft tissues, Neurourol. Urodyn. 36 (6)
(2017) 1645–1650.

[41] J.M. Lemmens, J. Broadbridge, M. Macaulay, R.W. Rees, M. Archer, M.J. Drake,
et al., Tissue response to applied loading using different designs of penile
compression clamps, Med. Dev. (Auckl) 12 (2019) 235–243.

[42] C. Murphy, A. Cowan, K. Moore, M. Fader, Managing long term indwelling
urinary catheters, BMJ (Clin. Res. Ed.) 363 (2018) k3711–k.

[43] F.P. Cooper, C.E. Alexander, S. Sinha, M.I. Omar, Policies for replacing long-term
indwelling urinary catheters in adults, Cochrane Database Syst. Rev. 7 (2016)
CD011115.

[44] A.J. Shepherd, W.G. Mackay, S. Hagen, Washout policies in long-term indwelling
urinary catheterisation in adults, Cochrane Database Syst. Rev. (3) (2017).

[45] O. Fasugba, A.C. Cheng, V. Gregory, N. Graves, J. Koerner, P. Collignon, et
al., Chlorhexidine for meatal cleaning in reducing catheter-associated urinary
tract infections: a multicentre stepped-wedge randomised controlled trial, Lancet
Infect. Dis. 19 (6) (2019) 611–619.

[46] B. Mitchell, C. Curryer, E. Holliday, C.M. Rickard, O. Fasugba, Effectiveness of
meatal cleaning in the prevention of catheter-associated urinary tract infections
and bacteriuria: an updated systematic review and meta-analysis, BMJ Open 11
(6) (2021) e046817.

[47] N. Kinnear, D. Barnett, M. O’Callaghan, K. Horsell, J. Gani, D. Hennessey, The
impact of catheter-based bladder drainage method on urinary tract infection risk
in spinal cord injury and neurogenic bladder: A systematic review, Neurourol.
Urodyn. 39 (2) (2020) 854–862.

[48] J.A. Prieto, C.L. Murphy, F. Stewart, M. Fader, Intermittent catheter techniques,
strategies and designs for managing long-term bladder conditions, Cochrane
Database Syst. Rev. 10 (2021) CD006008.

[49] H. Fisher, T. Chadwick, Y. Oluboyede, C. Brennand, D. McClurg, k. Walton, et
al., A randomised control trial of continuous low-dose antibiotic prophylaxis
to prevent urinary trant infection in adults performing clean intermittent
self-catheterisation, Neurourol. Urodyn. 37 (2018) S318–S.

[50] K. Buono, B. Davé-Heliker, Mechanical inserts for the treatment of faecal
incontinence: A systematic review, Arab. J. Urol. 17 (1) (2019) 69–76.

[51] J.P. Segal, C.A. Leo, J.D. Hodgkinson, E. Cavazzoni, E. Bradshaw, P.F.C. Lung,
et al., Acceptability, effectiveness and safety of a renew, Colorectal Dis. 21 (1)
(2019) 73–78.

[52] C.A. Leo, G.P. Thomas, J.D. Hodgkinson, J.P. Segal, Y. Maeda, J. Murphy, et al.,
The renew® anal insert for passive faecal incontinence: a retrospective audit of
our use of a novel device, Colorectal Dis. 21 (6) (2019) 684–688.

http://refhub.elsevier.com/S2772-9737(23)00907-4/sb3
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb3
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb3
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb3
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb3
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb4
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb4
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb4
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb5
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb5
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb5
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb5
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb5
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb6
https://www.cebm.ox.ac.uk/resources/levels-of-evidence/oxford-centre-for-evidence-based-medicine-levels-of-evidence-march-20092009
https://www.cebm.ox.ac.uk/resources/levels-of-evidence/oxford-centre-for-evidence-based-medicine-levels-of-evidence-march-20092009
https://www.cebm.ox.ac.uk/resources/levels-of-evidence/oxford-centre-for-evidence-based-medicine-levels-of-evidence-march-20092009
https://www.cebm.ox.ac.uk/resources/levels-of-evidence/oxford-centre-for-evidence-based-medicine-levels-of-evidence-march-2009
https://www.cebm.ox.ac.uk/resources/levels-of-evidence/oxford-centre-for-evidence-based-medicine-levels-of-evidence-march-2009
https://www.cebm.ox.ac.uk/resources/levels-of-evidence/oxford-centre-for-evidence-based-medicine-levels-of-evidence-march-2009
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb8
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb8
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb8
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb8
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb8
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb9
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb9
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb9
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb10
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb10
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb10
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb11
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb11
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb11
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb11
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb11
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb12
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb12
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb12
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb12
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb12
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb12
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb12
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb13
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb13
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb13
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb13
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb13
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb14
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb14
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb14
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb14
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb14
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb15
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb15
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb15
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb15
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb15
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb16
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb16
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb16
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb17
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb17
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb17
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb17
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb17
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb17
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb17
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb17
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb17
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb18
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb18
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb18
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb18
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb18
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb19
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb19
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb19
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb19
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb19
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb20
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb20
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb20
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb20
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb20
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb20
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb20
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb21
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb21
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb21
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb21
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb21
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb21
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb21
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb22
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb22
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb22
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb22
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb22
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb22
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb22
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb23
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb23
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb23
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb23
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb23
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb23
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb23
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb24
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb24
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb24
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb24
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb24
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb24
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb24
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb25
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb25
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb25
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb25
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb25
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb25
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb25
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb26
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb26
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb26
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb27
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb27
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb27
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb27
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb27
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb27
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb27
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb28
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb28
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb28
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb28
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb28
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb29
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb29
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb29
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb29
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb29
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb30
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb30
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb30
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb30
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb30
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb31
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb31
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb31
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb31
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb31
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb32
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb32
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb32
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb32
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb32
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb33
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb33
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb33
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb33
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb33
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb34
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb34
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb34
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb34
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb34
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb35
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb35
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb35
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb35
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb35
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb36
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb36
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb36
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb36
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb36
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb36
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb36
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb36
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb36
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb37
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb37
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb37
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb37
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb37
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb37
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb37
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb38
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb38
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb38
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb38
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb38
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb38
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb38
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb39
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb39
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb39
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb39
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb39
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb40
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb40
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb40
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb40
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb40
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb41
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb41
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb41
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb41
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb41
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb42
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb42
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb42
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb43
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb43
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb43
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb43
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb43
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb44
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb44
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb44
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb45
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb45
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb45
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb45
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb45
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb45
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb45
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb46
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb46
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb46
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb46
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb46
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb46
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb46
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb47
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb47
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb47
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb47
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb47
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb47
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb47
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb48
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb48
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb48
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb48
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb48
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb49
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb49
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb49
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb49
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb49
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb49
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb49
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb50
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb50
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb50
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb51
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb51
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb51
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb51
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb51
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb52
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb52
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb52
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb52
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb52


C. Murphy, M. Fader, D.Z. Bliss et al. Continence 8 (2023) 101049
[53] H.E. Richter, G. Dunivan, H.W. Brown, U. Andy, K.Y. Dyer, C. Rardin, et al., A
12-month clinical durability of effectiveness and safety evaluation of a vaginal
bowel control system for the nonsurgical treatment of fecal incontinence, Female
Pelvic Med. Reconstr. Surg. 25 (2) (2019) 113–119.

[54] C.A. Matthews, M.G. Varma, M.M. Takase-Sanchez, D.S. Hale, D. Van Drie, T.
Muir, et al., Characteristics associated with successful fitting of a vaginal bowel
control system for fecal incontinence, Female Pelvic Med. Reconstr. Surg. 22 (5)
(2016) 359–363.

[55] M.G. Varma, C.A. Matthews, T. Muir, M.M. Takase-Sanchez, D.S. Hale, D.
Van Drie, et al., Impact of a novel vaginal bowel control system on bowel
function, Dis. Colon. Rectum. 59 (2) (2016) 127–131.

[56] E. Sokol, Initial assessment of device mechanism of action and patient acceptance
of a novel medical device: feasibility study of vaginal bowel control therapy for
the treatment of faecal incontinence, BMJ Innov. (2017) 221–226.

[57] A. Garcia, S. Fung, K.L. Kennedy-Evans, A pilot clinical study of a safe and
efficient stool management system in patients with fecal incontinence, Wounds
29 (12) (2017) E132-E8.

[58] S. Singh, B. Bhargava, P. Vasantha, R. Bhatia, H. Sharma, S. Pal, et al., Clinical
evaluation of a novel intrarectal device for management of fecal incontinence in
bedridden patients, J. Wound Ostomy Contin. Nurs. 45 (2) (2018) 156–162.

[59] E. Butts, S.A. Padala, A. Vakiti, V. Kota, Rectovaginal fistula as a complication
of fecal management system, J. Investig. Med. High Impact Case Rep. 7 (2019)
2324709619869368.

[60] D. Glass, D.T. Huang, M. Dugum, P. Chintamaneni, S. Cua, M. Saul, et al., Rectal
trumpet-associated hemorrhage in the intensive care unit: A quality improvement
initiative, J. Wound Ostomy Contin. Nurs. 45 (6) (2018) 516–520.

[61] Z. Xing-Liang, H. Zhi, C. Yan-He, Z. Liu-Er, Effect of a 1-piece drainable pouch
on incontinence- associated dermatitis in intensive care unit patients with fecal
incontinence: A comparison cohort study, J. Wound Ostomy Contin. Nurs. 44
(6) (2017) 568–571.

[62] T.Y. Chuang, A novel approach of non-surgical faecal diversion technique with
stoma bag application, in: P. Tingey, H. Malik, H. Srinath, et al. (Eds.), Int J
Case Rep Images, 2018.

[63] D. Beeckman, K. Van den Bussche, P. Alves, M.C. Arnold Long, H. Beele, G.
Ciprandi, et al., Towards an international language for incontinence-associated
dermatitis (IAD): design and evaluation of psychometric properties of the ghent
global IAD categorization tool (GLOBIAD) in 30 countries, Br. J. Dermatol. 178
(6) (2018) 1331–1340.

[64] H. Beele, S. Smet, N. Van Damme, D. Beeckman, Incontinence-associated der-
matitis: Pathogenesis, contributing factors, prevention and management options,
Drugs Aging 35 (1) (2018) 1–10.

[65] J. Kottner, D. Beeckman, Incontinence-associated dermatitis and pressure ulcers
in geriatric patients, G. Ital. Dermatol. Venereol. 150 (6) (2015) 717–729.

[66] M.M. Trowbridge, B. Wang, D. Gutshall, C.A. Rodenberg, M.A. Farage, A
randomized, controlled trial comparing skin health effects and comfort of two
adult incontinence protective underwear, Skin Res. Technol. 23 (2) (2017)
202–211.
8

[67] K. Francis, S.M. Pang, B. Cohen, H. Salter, P. Homel, Disposable versus reusable
absorbent underpads for prevention of hospital-acquired incontinence-associated
dermatitis and pressure injuries, J. Wound Ostomy Contin. Nurs. 44 (4) (2017)
374–379.

[68] S. Clarke-O’Neill, A. Farbrot, M.L. Lagerstedt, A. Cottenden, M. Fader, An
exploratory study of skin problems experienced by UK nursing home residents
using different pad designs, J. Wound Ostomy Contin. Nurs. 42 (6) (2015)
621–631, quiz E1-2.

[69] Y. Zhang, M. Leng, J. Guo, J. Duan, Z. Wang, The effectiveness of faecal
collection devices in preventing incontinence-associated dermatitis in critically ill
patients with faecal incontinence: A systematic review and meta-analysis, Aust.
Crit. Care 34 (1) (2021) 103–112.

[70] D. Beeckman, N. Van Damme, L. Schoonhoven, A. Van Lancker, J. Kottner, H.
Beele, et al., Interventions for preventing and treating incontinence-associated
dermatitis in adults, Cochrane Database Syst. Rev. 11 (2016) Cd011627.

[71] P. Pather, S. Hines, K. Kynoch, F. Coyer, Effectiveness of topical skin products in
the treatment and prevention of incontinence-associated dermatitis: a systematic
review, JBI Database Syst. Rev. Implement Rep. 15 (5) (2017) 1473–1496.

[72] A. Lichterfeld-Kottner, M. El Genedy, N. Lahmann, U. Blume-Peytavi, A. Buscher,
J. Kottner, Maintaining skin integrity in the aged: A systematic review, Int. J.
Nurs. Stud. 103 (2020) 103509.

[73] M.R. Brennan, C.T. Milne, M. Agrell-Kann, B.P. Ekholm, Clinical evaluation of
a skin protectant for the management of incontinence-associated dermatitis: An
open-label, nonrandomized, prospective study, J. Wound Ostomy Contin. Nurs.
44 (2) (2017) 172–180.

[74] F. Coyer, A. Gardner, A. Doubrovsky, An interventional skin care protocol
(InSPiRE) to reduce incontinence-associated dermatitis in critically ill patients
in the intensive care unit: A before and after study, Intensive Crit. Care Nurs.
40 (2017) 1–10.

[75] P. Avşar, A. Karadağ, Efficacy and cost-effectiveness analysis of evidence-based
nursing interventions to maintain tissue integrity to prevent pressure ulcers and
incontinence-associated dermatitis, Worldviews Evid.-Based Nurs. 15 (1) (2018)
54–61.

[76] H. Takahashi, N. Oyama, M. Amamoto, T. Torii, T. Matsuo, M. Hasegawa,
Prospective trial for the clinical efficacy of anogenital skin care with miconazole
nitrate-containing soap for diaper candidiasis, J. Dermatol. 47 (4) (2020)
385–389.

[77] S. Woodward, Moisture-associated skin damage: use of a skin protectant
containing manuka honey, Br. J. Nurs. (Mark Allen Publ.) 28 (6) (2019) 329–335.

[78] J.C. Chen, W.J. Lee, J.J. Tsou, T.P. Liu, P.L. Tsai, Effect of probiotics on
postoperative quality of gastric bypass surgeries: a prospective randomized trial,
Surg. Obes. Relat. Dis. 12 (1) (2016) 57–61.

[79] H. Zaveri, A. Surve, D. Cottam, W. Medlin, C. Richards, A. Cottam, et al.,
Does bismuth subgallate affect smell and stool character? A randomized double-
blinded placebo-controlled trial of bismuth subgallate on loop duodenal switch
patients with complaints of smelly stools and diarrhea, Obes. Surg. 28 (11)
(2018) 3511–3517.

http://refhub.elsevier.com/S2772-9737(23)00907-4/sb53
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb53
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb53
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb53
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb53
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb53
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb53
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb54
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb54
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb54
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb54
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb54
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb54
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb54
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb55
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb55
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb55
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb55
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb55
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb56
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb56
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb56
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb56
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb56
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb57
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb57
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb57
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb57
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb57
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb58
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb58
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb58
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb58
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb58
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb59
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb59
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb59
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb59
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb59
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb60
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb60
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb60
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb60
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb60
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb61
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb61
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb61
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb61
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb61
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb61
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb61
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb62
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb62
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb62
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb62
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb62
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb63
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb63
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb63
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb63
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb63
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb63
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb63
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb63
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb63
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb64
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb64
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb64
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb64
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb64
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb65
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb65
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb65
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb66
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb66
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb66
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb66
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb66
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb66
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb66
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb67
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb67
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb67
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb67
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb67
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb67
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb67
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb68
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb68
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb68
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb68
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb68
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb68
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb68
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb69
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb69
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb69
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb69
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb69
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb69
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb69
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb70
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb70
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb70
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb70
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb70
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb71
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb71
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb71
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb71
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb71
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb72
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb72
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb72
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb72
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb72
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb73
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb73
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb73
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb73
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb73
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb73
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb73
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb74
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb74
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb74
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb74
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb74
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb74
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb74
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb75
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb75
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb75
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb75
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb75
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb75
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb75
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb76
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb76
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb76
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb76
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb76
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb76
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb76
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb77
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb77
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb77
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb78
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb78
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb78
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb78
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb78
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb79
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb79
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb79
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb79
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb79
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb79
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb79
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb79
http://refhub.elsevier.com/S2772-9737(23)00907-4/sb79

	Management using continence products: Report of the 7th International Consultation on Incontinence
	Introduction
	Background
	Selecting continence products
	Evidence challenges
	Search strategy

	Results
	Handheld urinals 
	Commodes, mobile shower-chairs and bedpans 
	Absorbent products 
	External urine collection devices 
	Urine drainage bags and accessories 
	Male bodyworn urinals and dribble containers 
	Mechanical devices for women with urinary incontinence 
	Mechanical devices for men with urinary incontinence 
	Indwelling catheters 
	Intermittent catheters 
	Products and devices for preventing and managing faecal incontinence and its sequelae 
	Skin health 
	Odour control products 

	Discussion
	Declaration of competing interest
	References


