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SUSTAINABLE 
SOCIETIES = SOCIETIES 
DESIGNED FOR THOSE 
WHO CANNOT HOLD!
(AND THIS IS A GLOBAL SOCIAL POLICY 
QUESTION)



“If (urinary) incontinence were a country, 
it’d be third largest in the world.”

400 MILLION people in the world live with urinary 
incontinence.

6 % of  those under 40 live with faecal incontinence.

Postpartum incontinence affects every third person who has 
given birth.

Many forms of incontinence can be treated, 
even cured, but often --- the solution to 

manage it with an incontinence pad.



”THE FUTURE IS ADULT INCONTINENCE!”



In OECD countries:  

4,8 % of  municipal waste from adult
incontinence pads



(We research) four pad realities–

FOUR SITES OF SUSTAINABILITY 
TRANSITION

1. THE PAD AS A 
TECHNOLOGY

2.  THE PAD AS A 

COMMODITY 
(WITH DIFFERENT 
USER GROUPS)

3.  THE PAD AS A 
SITE OF 
INEQUALITY AND A 
PRIVILEGE TO USE

4.  THE PAD AS 
WASTE

ECONOMICALLY 
SUSTAINABLE

SOCIALLY 
SUSTAINABLE

SUSTAINABLE 
CONTINENCE 

CARE

ECOLOGICALLY
SUSTAINABLE



THE SIMPLE CLAIM: In a sustainable society in/continence 

has to be accounted for everywhere in society. 

• Continence as an axe of intersectionality 

• Cf.  term “gender sensitive”  CONTINENCE SENSITIVE SOCIETY
= more sustainable society

7



WHERE ARE WE 
NOW? Examples

- Lack of preventative care, inadequate rehabilitation

- Lack of knowledge of in/continence in primary care

- The choice of products not tailored for individual needs (wrong size or absorbancy, 

wrong products) => wasteful use of resources

- Hospitals, care homes, public spaces designed without attention to incontinence

- Inadequate staffing in care => inadequate help with toileting needs

- Problems in public procurement of continence technologies

- Standardizations may de-incentivize sustainable innovations

- Very little attention paid to incontinence care in low resource settings in global health 

politics and discussions on SDGs

- Etc. etc…


