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Women and men can encounter sexual problems 
after urinary diversion surgery, and everyone’s 
experiences vary.   

Women’s sexual wellbeing 
and pregnancy
For people with a urinary diversion
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You may feel differently about your body, which can affect your self-esteem, 
and you might have concerns about fertility, sexual intimacy or intercourse, 
all of which can be difficult to talk about. We hope this information, and the 
resources we signpost you to, help as you explore what sex will mean to you 
going forward.

Things can feel a little daunting, so remember to be kind to yourself. Expect to 
have good days and bad days, both emotionally and physically, in the weeks 
following surgery. Listen to how your body is recovering and take time to get 
to know it again. Take the journey at your own speed. 

Talking things over 
If you are in a new relationship, it’s natural to feel anxious about when to 
tell your partner about your urinary diversion. Ultimately, only you will 
know when the time feels right, so trust your own judgement. If you care for 
each other, then you will probably find that telling them will not make any 
difference to your feelings.
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Even if you have been with your partner a long time, speaking to them about 
how your surgery has affected you can feel daunting. Like you, they may also 
be wondering about how your sex life will be different. All relationships are 
complex and can be put under strain if you’re worried and stressed about 
changes. So, just as you involved your partner in discussions about your 
surgery, you should talk through any sexual challenges you may be facing. 
Good communication, along with mutual trust and understanding, will be 
vital for you both. You can still have a fulfilling sex life after your operation; 
don’t be afraid to make changes to help keep your sex life satisfying, taking 
into account your new circumstances. 

If you and your partner struggle to talk about it together, you may want to 
ask your stoma specialist for a therapist referral. Psychosexual therapists 
are specially trained to help people overcome difficulties in their sexual lives 
and relationships. They can act as a facilitator to help you and your partner 
talk things through in one session, while some people find a programme of 
therapy is what they need. 

Sex drive
After your surgery and during follow-on treatment, you may find that you’re 
losing interest in the sexual side of your relationship. This may be due to 
soreness from your surgery, or to changes in how you are feeling. If you have 
a urostomy, you or your partner may be worried that intimate moments 
might damage it. Rest assured; your stoma will come to no harm. 

A drop in libido is not unusual and is usually temporary. Stay affectionate in 
the meantime, with hugs and cuddles.

You could explore your sexual self with self-play/masturbation. It can be helpful 
to learn and understand how your body responds, to help you communicate 
with others. For some, this might be seen as taboo or embarrassing, but it truly 
shouldn’t be. This maybe a whole new you to explore! 

Feeling comfortable with your bag 
If you have a urostomy, remember to empty your bag and check that it is 
secure before getting intimate. Smaller and opaque pouches are available, 
and some come with gel to absorb wee so that you can feel more relaxed.

Should you wish to cover your bag by wearing lingerie, there are companies 
offering a variety of attractive styles for women with a stoma, including 
underwear that is open at the crotch.  

Pain or discomfort
Pain during penetrative sex is the most commonly reported side effect for 
women following stoma surgery. This may be because of bodily changes 
following surgery or due to reduced sexual desire and arousal. Stress and 
lack of lubrication can also contribute to the problem. Feeling aroused helps 
with lubrication. You may wish to explore ways in which you can enhance 
this. There are books to read or listen to as well as podcasts that can help you 
explore erotica. 

PAGE 2 OF 7 CONTINUED >

Women’s sexual wellbeing  
and pregnancy



UROSTOMY
ASSOCIATION

INFORMATION SHEET

These issues usually resolve over time, but if you are finding intercourse 
painful, experimenting with your partner can help you find more comfortable 
positions. You might also find it helpful to use a vaginal dilator (also known 
as a ‘trainer’) – practising with it can be a good way to know how to relax and 
position yourself. You can also use depth limiting penetration rings which are 
stretchy and can be stacked and help control insertion of a penis, dilator or 
sex toy.

If vaginal dryness is a problem, applying a personal lubricant will help. They 
are available from supermarkets, pharmacies and online. Silicone lubricants 
stay wetter longer, water soluble can dry out quicker. Vaginal moisturisers 
can also be helpful. 

Looking forward
Being worried about your sex life following surgery is understandable. 
You may well recover over time without extra help, or you may want to be 
referred for additional support. Either way, there is no wrong or right path, 
and no set timescale to follow. Progress in your own time. 

Some people find greater closeness with their partner as they reinvent 
their sex lives, while others agree to let this side of their relationship go. 
It doesn’t have to be just about intercourse, outercourse (non-penetrative 
sexual activity) can be fun, bringing pleasure and closeness. Kissing, massage, 
touching, using sex toys and oral sex are some examples. But if you do need 
support, then please ask for it, and develop a plan which is right for you.

Pregnancy
Having a baby is something many women look forward to and that doesn’t 
need to change just because you wee differently. In fact, the majority of 
women with a urinary diversion are able to conceive and enjoy a very 
normal pregnancy experience. Do speak to your GP or urologist and ask any 
questions. Having this conversation will help you know what to expect. 

If you are unable to conceive naturally – perhaps because of the condition 
that led to your surgery - it can feel devastating. There are organisations 
listed below which may be able to help, and your stoma care nurse should be 
able to point you to local sources too.

Pregnancy testing
Wee samples taken from any type of urinary diversion occasionally provide an 
unreliable result, so to test accurately you will need to provide a blood sample.   

Once your pregnancy is confirmed, liaison between your obstetrician, 
urologist and GP will help ensure that you receive the optimum care possible. 
Regular checks are essential so that should you encounter any complications, 
you can be treated promptly. 

Antenatal exercises
If you want to attend antenatal exercise classes, there’s no reason not to but it’s 
probably a good idea to let the class leader know about your urinary diversion. 
If you wear a stoma bag, remember to empty it before the class starts. 
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Ultrasound scans
Ultrasound scans are one of the many exciting parts of pregnancy. 

Do bear in mind that, as you no longer have a bladder, it can sometimes be 
more difficult for the person performing your early scans to get a clear view 
of the baby developing inside you. Later on in your pregnancy, your baby’s 
head may be positioned beneath your stoma, making it harder to measure 
the circumference, but vaginal scans should provide a clearer picture. 

The gel used on your tummy can seep under your bag and loosen it, so  
check beforehand that the pouch you are wearing is secure and change it  
if necessary.  

Stoma and skin changes
As your skin and muscles stretch and your tummy gets bigger, your stoma is 
likely to enlarge and change shape. If your stoma retracts or becomes longer, 
you may need a pouch with a mouldable opening so that it fits snugly around 
your stoma. Your stoma nurse will be able to advise you about this. 

In the latter stages of your pregnancy, your bump may hide your stoma from 
view so you might find it helpful to use a mirror or ask your partner to help 
position your bag correctly.

Hormonal changes may cause your skin to become more dry so your bag 
might not adhere as well as it usually does. Using extra adhesives should help 
with this. As always, looking after the skin around your stoma and ensuring 
good adhesion are important to prevent leakage. 

Urinary tract infections
During pregnancy, hormonal changes make the tubes from your kidneys 
(ureters) more dilated, allowing bacteria to reach your kidneys more easily. 
Keeping well hydrated by drinking plenty of water (at least two to three litres 
a day) will help minimise your risk of developing a urinary tract infection (UTI). 
Using water soluble lubricants for sexual intercourse can also be helpful if 
you are prone to UTIs. 

Signs of a UTI include cloudy, strong-smelling wee, flu-like symptoms and pain 
around the kidney area. If you suspect you have an infection, seek medical 
advice straight away. Left untreated, a UTI can cause serious complications, 
such as kidney failure or premature labour. 

Your GP will need a sample of your wee to test for infection. This must be 
taken directly from your urostomy, either with a catheter or via the ‘clean 
catch’ method (holding the sample bottle underneath your stoma to catch 
drops of wee, making sure the container does not touch your stoma). If you 
have a continent urinary diversion or a neo-bladder, a sterile catheter must 
be used to collect your sample. 

Whichever type of urinary diversion you have, it is important that the person 
analysing your wee is aware of your situation so that the right antibiotic can 
be prescribed. 
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Preparing to have your baby
It’s natural to feel concerned about how labour will be for you, but most 
women with a urinary diversion experience no complications giving birth. 
If your reproductive organs are undamaged and working normally after 
surgery, there should be no issues.

Sometimes a caesarean section delivery is necessary. In this case, your doctor 
will discuss it with you in advance so that you know what to expect. 

If you have a urostomy and plan to give birth vaginally, connecting to a night 
drainage system will be helpful during labour as this will stop your pouch 
dislodging when full. 

Be prepared with adequate urostomy equipment, as your pouch will need 
changing after delivery due to change in size and firmness of your tummy.  
If you have a continent urinary pouch or a neo-bladder, an indwelling 
catheter may be helpful during the later stages of labour to keep your pouch/
bladder empty. 

After your baby is born
When you have had your baby, changes to the shape and size of your  
stoma may mean trying different pouches to find what works best for you.  
As hormonal changes will still be affecting your skin, you may need to swap  
to a different adhesive too. 

Emptying your bag before feeding your baby will help you feel comfortable as 
you nurse your new arrival.

Sometimes, pregnancy can alter the function and appearance of your 
kidneys, so your urologist may wish to perform some tests. 

And finally…
While it is important to be aware of problems that may sometimes occur, please 
don’t be alarmed by anything you have read here. Remember that most women 
with a urinary diversion go through pregnancy and labour complication free, 
and do speak to your GP, urologist or midwife if you have any concerns. 
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Further reading 
Sexuality and Relationships –  
part of Dansac’s Living with a Stoma series
www.dansac.co.uk/en-gb/livingwithstoma/ 
lifewithastoma#sexualityrelationships

Sex and Parenthood –  
part of Hollister’s Lifestyle Series
https://www.hollister.co.uk/-/media/files/pdfs-for-download/ostomy-care/
living-with-an-ostomy_sex-and-parenthood_923125-0417.ashx

IVF – NHS Health A to Z
www.nhs.uk/conditions/ivf

Managing and preventing urinary tract infections
https://urostomyassociation.org.uk/information-pages/managing-utis/

Organisations which may be able to help 
College of Sexual and Relationship Therapists – COSRT 
Cosrt.org.uk

Relate 
relate.org.uk

Human Fertility and Embryology Authority 
www.hfea.gov.uk 

The Mental Health Foundation
www.mentalhealth.org.uk
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Registered charity no: England & Wales 1131072 and Scotland SCO47740

Get in touch

Postal address: 
Office 205
No 9 Journey Campus
Castle Park
Cambridge
CB3 0AX

Help line: 
01223 910854

Email:
info@urostomyassociation.org.uk 
Website:
urostomyassociation.org.uk
Social Media:
Facebook, X (Twitter), Instagram and YouTube: @UrostomyAssn 
LinkedIn: @urostomy-association
Closed Facebook Group: www.facebook.com/groups/158052257866449

About the Urostomy Association
This leaflet is just one in a series. You can see the full list on our website in the 
resources section. There you can also find our blogs, videos and webinars.

We know that sometimes you just want to talk things over, so we have 
specially trained buddies who have had their own urinary diversions and are 
happy to help. There is also a private Facebook group where you can ask 
questions and share your experiences with other people living with a urinary 
diversion.

We’re also here to raise awareness of all matters around urinary diversions, 
and we run campaigns and appeals, liaising with like-minded organisations, 
policy makers and health professionals. Our aim is to build a supportive 
community around your needs.

Please remember that this leaflet is for information only, and you should 
contact your own stoma nurse about questions relating to your own care.

Lastly, we can only continue to support members of our community live their 
best lives, before and after surgery, thanks to charitable support.

Kind donations enable us to run our helpline and keep members up to date 
through our regular magazine, e-newsletters, group meetings, social media 
and fact sheets. Thanks to donors, we can inform and support stoma care 
professionals, increase awareness across healthcare and the general public, 
and influence urostomy policy and practice.

All of this, and much more, is possible because people choose to donate, 
fundraise and say thank you to our charity. If you would like to make 
a donation or support us in other ways, please visit our website at 
urostomyassociation.org.uk.

The design of this leaflet was made possible thanks to a grant from the Hospital Saturday Fund.
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