


















Box 1. Examples of users’ experiences of washables supporting daily activities

Most products that we buy are over K50.00 [13.7USD]. But this 
one is very good because we can reuse the next day and it is 
easy to wash it which is not expensive, you do not need money 
to do that. (Papua New Guinea caregiver)

Yes, from our family’s view, it is very useful for us. There are 
times that we do not make it to the shops on time. Also, in 
rainy or cold weather, my mother use to use them a lot so this 
is like a reserve for us to use (when the adult diapers run out). 
We also put it on her when she wants to use it. Personally, 
I think that with the adult diapers on the shelves, not many 
people will be able to afford buying them every time. 
(Papua New Guinea caregiver)

I honestly preferred not to use them during this period, during 
menstruation I only went for disposable diapers.  I thought that 
at the time of washing they will not be completely cleaned, 
they will remain stained and then I preferred not to take this 
risk, to go for the disposable ones that I can throw away, and 
to use the pads and towels only for urinary incontinence. 
(Romania product user)

Some participants in all three countries said that ideally, they 
would ‘mix and match’ using a combination WAPs and 
disposables. For example, people might want to use disposables 
when they are available and they have the resources to buy them, 
but have WAPs as back-up or people might want to use WAPs at 
home, but disposables when going out. 

The variation between Romania and the other two countries 
appears to be due to the comparatively higher levels of 
accessibility of disposable products in Romania. However, 
the high cost of disposable products was mentioned by many 
Romanian participants.  Participants in India and Papua New 
Guinea were less likely to have reliable access to disposables 
and cost was even more of a barrier to use. For example, 
members of the Indian focus group estimated that the monthly 
costs of using absorbent products fell from 3000 Rupees (36 
USD) to 100 Rupees (1.2 USD) by switching from disposables 
to WAPs. In Papua New Guinea, a focus group member stated 
that in rural, low-income areas, people could spend up to half 
their monthly income on purchasing disposable products.  

Additionally, some women stated that they would use the 
WAPs except during their menstrual cycle.

For some people (particularly those who did not previously 
have reliable access to disposable products), the WAPs 
substantially aided their ability to participate in daily activities, 
including work, 
running their business or socialising.  Using the WAPs could 
give people the confidence to leave their homes, be around 
other people and reduce their anxiety about leakage.  

 Before I received the product, it was embarrassing to move around in the house as well as to go outside 
the house. As urine would come out any time and wet my clothes and smell. Now I wear the product and go 
confidently anywhere. (India product user participant)

 I like the product. I will continue to use it. Before the product, I had swelling, wounds, burning and pain. 
Now I don’t have those problems. (India product user participant)

 Yes, it was like a miracle. We were thinking we needed help and then the help came. It gives me time to 
work. (Papua New Guinea product user participant)

 As an absorbent it is very good, we had no problems, leaks did not happen. (Romania caregiver 
participant)

 It is a lot better now because of the product. It gives me courage and confidence to go about in my life. It 
is like daily food to me. (India product user participant)

 With this product, I can continue to remain where I am without any problem. I can also sleep without any 
interruption. I can remain with washable product for 6 hours. I used to be embarrassed with the catheter hanging 
with me. Now there is no embarrassment. If I carry on for more than 6 hours with the product, then I may get some 
smell. I don’t keep the product for more than 6 hours. Therefore, I have no problem of leakage or wetting. (India 
product user participant)
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      Leakage due to inadequate absorbency (unable to cope with 
the volume and/or rate of leakage).
      Leakage due to poor fit.
      WAPs had an unpleasant odour after washing.
      WAPs were uncomfortable, including leaving marks on skin.
      WAPs were bulky, caused problems with clothing and/or     
aesthetically unappealing.
      Cotton towelling squares were confusing to use and bulky 
(they were the least popular product).
      People had an insufficient number of products to change 
them frequently (and have some being washed).

Additionally, the Papua New Guinea focus group reported 
that some people who were offered WAPs declined them due 
to the lack of running water for washing and these people 
were not included in the study.

The reasons people gave for finding the WAPs unacceptable 
or not useful were very individual and people in similar 
circumstances and apparently similar needs could have 
conflicting views and experiences. For example, some 
people found that the products were better for their skin than 
disposables, some found them worse and some people 
experienced leakage and others did not.

Participants’ suggestions on how the products could be 
improved focused on improving absorbency, making the 
products more individualisable (e.g., by providing booster 
pads, adjustable fitting at the legs and waist and providing 
different colours), ensuring the products are odour free 
after washing and avoiding any potential safety hazards, 
particularly hard (e.g. metal) fastenings. 

 

Absorbent products outside home, India. 
Credit: Ritu Ghosh

Box 2. Examples of users’ experiences of washable 
products not meeting their needs 

For the disposable, we had to find areas to dig and bury. As 
for the washables, we had to just clean them and wash them. 
(Papua New Guinea caregiver) 
I just put them in the washing machine and take them out. 
(Romania caregiver)

In some circumstances, WAPs also reduced caregiver workload. 
Examples of this include reducing washing of clothes or bedding, 
increasing the independence of the product user to self-manage 
and, specifically in Papua New Guinea, removing the need to 
dig pits to bury disposable products.  Perhaps surprisingly, few 
product users or caregivers found the washing and drying or the 
products burdensome. 

However, for some people, even those without access to 
disposable products, the WAPs provided did not work well and 
some did not intend to continue using the products (Box 2).  
The main reasons for this were:

 They are uncomfortable because I have to change 
them all the time. They are not as good as disposable ones, 
because they pass through them quickly, if somehow a 
bigger jet comes. (Romania product user)

 Yes, there are also leaks, in the evening when I go 
to bed to sleep, not because of the product, but because I 
turn around in bed at night, there are urine leaks. (Romania 
product user)

 There is not much issues except when I wear it, 
the front and back side was bulging because the trousers 
were not adaptable to this sort of having the product inside 
the trouser. (India product user)

 I had some unfortunate incidents, I was in the 
office, it had flowed around the waterproof panties, I had 
to leave the office, go home and change. (Romania product 
user)

 Because of the leaks I had to change her bed 
sheets every day. (Romania caregiver)
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 3.2 Experiences of providing WAPs

 All the service providers who took part in the focus groups 
expressed a desire to see WAPs widely available. They 
predicted that there could be considerable uptake of WAPs if 
both service providers and end-users were made aware of the 
availability of products and their role.  

They reported that taking the TAP Absorbent products module 
had given them the level of knowledge required to be able to 
distribute the products and provide guidance on their use. 
All product users confirmed that they had received adequate 
information from the service providers to be able to use the 
products, with the exception of information on the cotton 
towelling squares that many found confusing to use.

Key factors likely to impact on successful wide-scale 
implementation of WAPs were identified:

• Personnel require training to undertake assessments 
to safely provide appropriate products. The TAP Absorbent 
products module successfully gave service providers 
information on different products and their use. Focus group 
members recommended the development of illustrations 
and videos showing how to use the products that could be 
shared with product users and caregivers and that literacy and 
language variation should be considered. For more detailed 
bladder management needs (in particular for advising on 
indwelling urinary catheter use or removal), more specialist 
knowledge is required.

Focus group members reported that full continence 
assessments are available only in tertiary centres. Appropriate 
referral pathways are required to ensure that people’s 
continence needs are identified, appropriately assessed, 
where possible, treated and containment products provided if 
required. 

• WAPs are relatively high cost per item and 
consideration needs to be given to cost-effectiveness. It has 
been observed that it is difficult to predict which WAP design 
will work well for whom and in which circumstances. Providing 
end-users with the opportunity to try products before they are 
provided with an adequate number for sustainable daily use 
(which could be 10 items or more) would be beneficial.  

• Demand needs to be stimulated via awareness 
raising activities with both end-users and service providers. 
At a local level, focus group members suggested leaflets and 
posters could be made available for primary and community 
caregiver settings.  At a regional or national level, members 
proposed giving presentations at conferences to introduce 
WAPs to policy-makers and service commissioners. 

• Currently the supply of WAPs is very limited and 
focus group members confirmed that WAPs were not available 
in their localities prior to the project. Compared with other 
assistive products, WAPs are relatively low technology and 
there is potential for service providers to work with local 
manufacturers to develop a supply chain.  Focus group 
members highlighted that a strategic approach to addressing 
both demand and supply, including supporting the development 
of local commercial opportunities is likely to be needed in order 
for WAPs to be provided at scale.   

 

Box 3. Examples of users’ suggestions on how 
products could be improved

A service provider inspects an absorbent product, Romania.
Credit: Iuliana Mesesan

 Maybe it was a bit bulky, but she always wears 
her top on as I do not like my grandchildren to come 
and see her with the diaper or the washable absorbent 
product on. The granddaughter is fine, but the grandson 
teases her and say my baby grandmother. So, I want 
her to not expose what she is wearing, and she will be 
comfortable herself. (Papua New Guinea caregiver)

 If the product is wider and bigger and covers 
some part of the thighs also, leakage can be prevented 
even while sleeping. The product should be more fixed 
than moving. If there is a zip on the product, it will be 
easier to remove and keep the booster pads. (India 
caregiver)

 It should not be bulky. The materials used in 
between, if lighter then bulging in front and back side 
would be reduced and be comfortable, while moving. 
Material should be lighter. (India caregiver)

 Maybe it would be better if it was a Velcro 
system. (Product user)
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required. Focus group members reported that full 
continence assessments are available only in tertiary centres. 
Appropriate referral pathways are required to ensure that 
people’s continence needs are identified, appropriately 
assessed, where possible, treated and containment products 
provided if required. 

• WAPs are relatively high cost per item and 
consideration needs to be given to cost-effectiveness. It has 
been observed that it is difficult to predict which WAP design 
will work well for whom and in which circumstances. Providing 
end-users with the opportunity to try products before they are 
provided with an adequate number for sustainable daily use 
(which could be 10 items or more) would be beneficial.  

• Demand needs to be stimulated via awareness 
raising activities with both end-users and service providers. 
At a local level, focus group members suggested leaflets and 
posters could be made available for primary and community 
caregiver settings.  At a regional or national level, members 
proposed giving presentations at conferences to introduce 
WAPs to policy-makers and service commissioners. 

• Currently the supply of WAPs is very limited and 
focus group members confirmed that WAPs were not available 
in their localities prior to the project. Compared with other 
assistive products, WAPs are relatively low technology and there 
is potential for service providers to work with local 
manufacturers to develop a supply chain. Focus group 
members highlighted that a strategic approach to addressing 
both demand and supply, including supporting the development 
of local commercial opportunities is likely to be needed in order 
for WAPs to be provided at scale.   

4. Conclusion and 
recommendations
 
 This study has demonstrated that WAPs have the potential to 
substantially improve quality of life for many people living with 
long-term incontinence. WAPS can support participation in daily 
activities and provide a sustainable alternative to disposable 
absorbent products.  However, available designs do not work 
well for everyone and assessment by a trained provider is 
needed to ensure that the correct products are provided.    

The WAP market landscape currently appears to be ‘minimally 
functioning’ (16) at the individual, service provider and 
international levels. The following recommendations are aimed, 
in part, at supporting maturation towards a more optimally 
functioning market.

A service provider completing an assessment form 
during a home visit, Papua New Guinea.

Credit: Ben Zuvani
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4.1 Key recommendations

1. Service providers: To support safe and effective 
provision of WAPs, local service providers should consider 

      a. Assessing the local context: Services should assess 
their local context for WAP use, in particular for availability of a 
reliable source of water for washing and drying soiled WAPs. 

      b. Providing the opportunity to try products: Due to the 
nuanced variation between individual’s needs, circumstances, 
preferences and daily activities, it is difficult to predict which 
WAPs will work well for whom.  Offering the opportunity to try 
a range of products before providing the required number is 
likely to be cost effective and avoid waste.

      c. Ensuring the provision of a sufficient number of 
products: The number of WAPs provided needs to be sufficient 
to allow the user to change as many times as necessary to 
avoid leakage, skin damage or smell, plus have time to wash 
and dry products. This number will vary between individuals.  
For someone using WAPs 24 hours per day (with no other 
management method, such as using the toilet or disposable 
absorbents), they might need around ten products. 

      d. Training personnel: The TAP Self-care and Absorbent 
products modules can support personnel to safely assess 
individual’s needs and provide appropriate products. Anyone 
who advises on the removal of indwelling urinary catheters 
should evaluate bladder drainage needs to check whether 
absorbent products are an appropriate strategy. It is important 
to rule out symptomatic urinary retention that requires the use 
of a urinary catheter. Referral pathways should identify how to 
access trained personnel.

      e. Stimulating local supply and demand: Due to the low 
number of suppliers, sourcing WAPs is likely to be challenging. 
Stimulating local manufacturing and distribution will need to be 
considered at a regional and local level. To stimulate demand, 
both end-users and local service providers need to be made 
aware of the availability and use of WAPs. 

2. Product Innovation: To maximise their usefulness, 
investment in WAP innovation is urgently required and should 
consider:  

      a. Materials and design: Materials that increase the 
absorbent capacity of WAPs (considering both the total quantity 
and rate of flow of urine), whilst maintaining washability and 
avoiding excessive bulkiness are required. These materials 
should also minimise odour, particularly after washing. Both the 
materials and the design should allow for easy and thorough 
washing and drying, with the WAP remaining in good condition 
after 100+ cycles. Designs that can manage both urinary 
incontinence and menstruation are needed. General guidance 
is available in ISO 15621:2017 Absorbent Incontinence Aids for 
Urine and/or Faeces – General Guidelines on Evaluation.

      b. Individualisation: Options should be provided that 
allow users to individualise WAPs to meet their needs and 
preferences. This includes providing booster pads and allowing 
for adjustable fit around legs and waist. A range of dark and 
light colours should also be available. 

      c. Avoid harm: Designs should not cause skin or tissue 
damage. For example, materials should not become hard after 
washing and hard elements (e.g., metal fasteners) should be 
avoided.

3. Research: Findings from this study have provided a starting 
point for further research to gain more nuanced understanding 
of product users’ experiences of WAPs and service provision. 
Future areas of interest include:

      a. Which products work well in which circumstances? 
Including a more detailed understanding of the influence of 
end-user characteristics such as caregiver dependence, age 
and mobility.

      b. What is the impact of faecal incontinence on WAP 
use?

      c. How can WAPs be used alongside other continence 
management products such as handheld urinals and urinary 
sheaths?

      d. How can the stigma of using continence products 
(and managing continence problems more broadly) be tackled 
to support people in getting the help that they need. How can 
awareness of continence management be raised amongst 
end-users, service providers and policy makers?
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