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Disclaimer

 This session is presented as paid for consultancy work

 The content of these slides represent my own views and 

not those of the National Wound Care Strategy or NHS 

E / I



Aims

By the end of the session the attendee should be able to 

 Understand the meaning of MASD

 Differentiate between the 4 main types of MASD

 Describe how to assess skin

 Appreciate how to protect skin





MASD

Moisture-associated skin 

damage (MASD) represents a 

significant problem and can 

have a negative effect on 

patient wellbeing and quality 

of life.

Fletcher J, Beeckman D, Boyles A et al (2020) International Best Practice Recommendations: Prevention and management of moisture-

associated skin damage (MASD). Wounds International. Available online at www.woundsinternational.com



What is classed as MASD?

 4 key types: 

 Incontinence-associated dermatitis (IAD) 

 Peristomal dermatitis 

 Intertriginous dermatitis (intertrigo) 

 Periwound maceration.



The development of MASD involves more than bodily 

fluids alone. 

Skin damage is attributable to multiple factors, including

➢chemical irritants within the moisture source (e.g. 

proteases and lipases in faeces, drug metabolites), 

➢pH, 

➢associated microorganisms on the skin surface 

(e.g. commensal skin flora), and

➢mechanical factors such as friction (Gray et al, 

2011)



Is it a big problem?

From an audited 

population of 10,144 

patients from 36 hospitals 

representing 18 NHS 

Trusts there were

➢1136 PUs

➢610 episodes of MASD 

587 patients were 

observed to have 1 or 

more MASDs, 

corresponding to a 

prevalence of 5.78%

Stephenson and Fletcher 2020

34.9

% 
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Terminology

Beeckman D.,et al The Ghent Global IAD Categorisation Tool (GLOBIAD). Skin 

Integrity Research Group - Ghent University 2017. Available todownload from 

www.UCVVGent.be



Why is moisture such a problem?



➢ Incontinence-associated dermatitis (IAD)

➢ Peristomal dermatitis

➢ Intertriginous dermatitis (intertrigo)

➢ Periwound maceration.



Incontinence associated dermatitis

 The term incontinence-associated dermatitis (IAD) 

describes the skin damage associated

with exposure to urine, stool or a combination of 

these in adults. 

 In babies or small children, it is also known as diaper 

or nappy rash.





Causation and risk factors

Fletcher J, Beeckman D, Boyles A et al (2020) International Best Practice Recommendations: Prevention and management of moisture-

associated skin damage (MASD). Wounds International. Available online at www.woundsinternational.com



Beeckman D (2017) A decade of research on IAD: Evidence, knowledge gaps and 

next steps Journal of Tissue Viability 26 47 - 56

Causation



Categorisation of harm



Management

➢ The cause of incontinence should be identified and 

eliminated

➢May be due to a range of factors including 

 health conditions and 

 mobility issues

 psychological factors

 This should include evaluation of bladder and kidney 

function regarding urinary incontinence,

and that of the intestine and colon in the case of 

faecal incontinence (Beele et al, 2017).



Understanding the cause

All Wales TVNs (2014) Prevention and management of moisture lesions. https://www.wounds-

uk.com/resources/details/awtvnf-prevention-and-management-of-moisture-lesions



Containment products

 Body worn pads

 Urinary sheaths, pubic pressure urinals and containment 

devices

 Urinary catheters

 Urinals and absorbent gels

 Anal plugs

 Faecal collectors

 Faecal management systems



Skin care

 Keep the skin clean, dry and well hydrated

 Use a simple system of skin protection



Intertrigo

 Intertrigo, or intertriginous dermatitis, is a common 

inflammatory condition of skin folds characterized by 

moist erythema, malodour, weeping, pruritus, and 

tenderness. 

 Initiating factors include moisture and friction associated 

with an absence of air circulation in deep skin folds

This will be covered in the 2nd webinar of 

the series



Peristomal dermatitis

 Peristomal moisture–associated dermatitis is defined as 

inflammation and erosion of skin related to moisture that 

begins at the stoma/skin junction and can extend outward in a 

4-in radius.

 The aetiology of peristomal moisture–associated dermatitis is 

multifactorial: the principal cause is prolonged exposure of the 

peristomal skin to urine or stool, although perspiration, an 

external water source (eg, bathing, swimming), or wound 

drainage also may act as causal factors. 

 Additional factors contributing to the aetiology of peristomal 

moisture–associated dermatitis are: occlusion, trauma, age, and 

pouch wear time

Colwell JC et al MASD Part 3: Peristomal moisture – associated dermatitis and periwound associated 

dermatitis: A consensus Journal of Wound Ostomy Continence Nurs. 2011;38(5):541-553



Occlusion, trauma, age, and pouch 

wear time

 Occlusion: by the stoma wafer may result in 

overhydration of the skin as TEWL is compromised

 Trauma: removal of the stoma wafer can cause mechanical 

stripping of the epidermis.

 This can also compromise the seal of the stoma resulting in 

stomal effluent flowing on to the skin.

 Age: Associated skin changes such as flattening of the rete 

pegs

 Pouch wear time: going beyond the recommended wear 

time may compromise the seal

Colwell JC et al MASD Part 3: Peristomal moisture – associated dermatitis and periwound associated 

dermatitis: A consensus Journal of Wound Ostomy Continence Nurs. 2011;38(5):541-553



Classification and documentation

 Although there are several in use - e.g. 

 Ostomy Skin Tool (Martins et al, 2010), 

 Ostomy Algorithm (Beitz et al, 2010), 

 Peristomal Lesion Scale (Menin et al, 2018)  

 there is currently no standardised classification system 
for peristomal dermatitis or for PMARSI

 In order to improve care, standardisation is required, 
therefore documentation of peristomal dermatitis is 
important.
The purpose of this is to:
■ Standardise record-keeping in peristomal skin care
■ Guide future care and improve outcomes
■ Facilitate incident reporting
■ Facilitate research



Peristomal dermatitis

Colwell JC et al MASD Part 3: Peristomal moisture – associated dermatitis and periwound associated 

dermatitis: A consensus Journal of Wound Ostomy Continence Nurs. 2011;38(5):541-553



Assessment considerations

Colwell JC et al MASD Part 3: Peristomal moisture – associated dermatitis and periwound associated 

dermatitis: A consensus Journal of Wound Ostomy Continence Nurs. 2011;38(5):541-553



Don’t forget tracheostomies!



Periwound maceration

 The production of exudate is vital to the wound 

healing process, if not managed effectively,

exudate can cause damage to the periwound 

(surrounding) skin 

 Periwound skin is particularly vulnerable to MASD 

when drainage volume exceeds the fluid-handling 

capacity of the dressing. 

 Repetitive application and removal of adhesive tapes 

and dressings may strip away the periwound stratum 

corneum, precipitating further skin damage (MARSI)



Maceration and excoriation

 Maceration is purely 

overhydration

 Excoriation relates to the 

damage caused by the 

chemical constituents of 

the fluid



Prevention

 Good skin care

 Use of skin protectants

 Reduce dressing change frequency to minimise MARSI

 Manage fluid well



 In order to manage periwound maceration, the cause 

of excess exudate should be identified. Any

management strategy must then address the factors 

that are contributing to high exudate levels

(and potential periwound damage), as well as 

physically handling the volume of exudate.



Skin care and COVID

 High number of intensive / critical care 

patients

 Increased use of proning

 Increased use of ventilation / respiratory 

devices

 Reduced ability to assess, protect and 

review skin condition 



Image courtesy of Irena Pukiova OUH



Conclusions

 Emerging evidence now highlights the links between 

MASD and other skin conditions such as

cutaneous infection and pressure ulcers

 Adopting a holistic, integrated approach, focused on 

prevention strategies and the importance of skin 

integrity, can have overall beneficial results and help 

to break down barriers to effective care in practice

 Clinicians must be vigilant, both in maintaining 

optimal skin conditions and in diagnosing and

treating early stages of MASD to prevent 

progression and skin breakdown



Conclusions

 Risk assessment and prevention strategies are of 

key importance in MASD. 

 Interventions can be taken to protect the skin and 

prevent MASD, including the use of skin protection 

products, such as 

 barrier creams, 

 liquid polymers, and 

 cyanoacrylates 

These create a protective layer on the skin surface that 

simultaneously maintains hydration levels while blocking 

external moisture and irritants



Conclusions

 While MASD can be divided into four main 

categories, there are common contributing factors.

 It is not just the moisture that matters, but the 

chemical composition of the bodily

fluids, friction and occlusion. 

 Basic care strategies should focus on 

 risk assessment, 

 prevention of mitigating factors, and

 employing an appropriate and structured care pathway to 

maintain skin integrity



Coming in webinar 3



Thank You

@jacquifletcher3
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