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E and OE

Stoma Care
Factsheet

Introduction
A colostomy is a surgical opening in the abdomen in which the colon (large 
intestine) is brought to the skin surface.

The end of the colon brought to the skin surface is called “the stoma”. You 
are unable to control when a stool passes through the stoma as there are no 
muscles around the stoma.

A colostomy is carried out when part of the colon or rectum needs to be 
removed or bypassed. The procedure may be temporary or permanent. 

Type of colostomy Position & consistency

Ascending 
colostomy

When the ascending part of your colon is brought to 
the skin surface your colostomy will be on the right 
side of your abdomen, the stool passed will  
be thick liquid. 

Transverse 
colostomy

When the transverse part of your colon is brought 
to the skin surface, your colostomy may still be on 
the right side of your abdomen. The stool will be 
either liquid or paste-like.

Descending 
colostomy

When the descending part of your colon is brought 
to the skin surface, your colostomy will be on the 
left side of your abdomen. Because most of the 
colon is still intact, the stool will be formed.

Sigmoid  
colostomy

When the sigmoid part of your colon is brought to 
the skin surface, your colostomy will be on the left 
side of your abdomen. Because most of the colon is 
still intact the stool will be formed.

About the stoma
• They are round or oval in shape
• They can be different sizes
• They can be flat or protrude from the skin
• Deep red or pink in colour
• They are warm and moist
• May change size over time
• Are painless to the touch

Dietary guidelines
• Diet requires very little or no change 
•  Following any bowel surgery there is a 

gradual dietary progression

The following are guidelines that can assist in the 
control of conditions commonly experienced by 
people with colostomies.

Excessive gas
Foods that may promote gas formations are

•  Dried peas and beans 
•  Melons
•  Eggs
•  Beer and carbonated beverages
•  Onions and related vegetables
•  Strong cheeses
•  Vegetables of the cabbage family 

Odour
Foods that may promote odour formations

•  Fish
•  Eggs
•  Onions and garlic 
•  Dried peas and beans
•  Asparagus
•  Fried food 
•  Vegetables of the cabbage family 

Foods that may control odour
• Parsley
•  Yoghurt
•  Buttermilk
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Daily activities
Work

• Most people return to the work they were doing before the operation
• If heavy lifting is required they will need to talk to a doctor
• Supplies at work are essential in case of emergencies
•  It takes time to adjust to a colostomy, it’s the individuals choice to 

inform colleagues

Social life

• Social activities can be resumed as normal 
• Gaining confidence and security with the pouch comes with time 
• Independence in emptying and changing the pouch
• A 6 to 8 week wait is needed before undertaking strenuous activities 

Clothing

Pouches are light, discreet and low profile but adjustments maybe required

• Waistband above or below stoma
• Avoid tight belts over stoma
• Pouch covers to be soft and absorbent fabric
• Undergarments cover and support the pouch system 

Showering

• Pouches are waterproof
• Pouch will remain intact in water
• Activation of water tight seal

Exercise & sport
Exercise at the beginning is not recommended.

General guidelines

• No driving for 3 weeks
• No heavy lifting for 6 weeks
• Consult your doctor before any contact sport 
• Non-contact sport should not be a concern

Travel

Travel can be undertaken but precautions should be taken

• Take double supplies
• Protect supplies from heat or cold temperatures
• Hand luggage supplies
• If water is not drinking water do not wash you colostomy with it

Sex life

• Many people have concerns about being intimate after surgery
•  Your ability to love, care and be intimate with another person does 

not change
• Sexual activity will not hurt your stoma
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Diarrhoea
Foods that may promote diarrhoea

• Highly seasoned foods
• Alcohol
•  Coffee
•  Salads
•  Uncooked vegetables & fruits
•   Natural laxatives such as prunes or liquorice

Constipation
Potential causes of constipation

•  Decreased activity
•  Low fibre diet 
•  Inadequate fluid intake
•  Certain medications 

Helping prevent constipation

•  Drink at least 6 – 8 glasses of water a day
•   Eat foods high in fibre such as fruits and 

vegetables
•   Eat stewed prunes or drink 1 – 2 glasses of 

prune juice a day
•  Increase your activity level 

Medicines
Most medicines are absorbed in the small intestine. 
Patients with ascending or transverse colostomies 
may have difficulty absorbing medication.
You need to tell any doctor that treats you about 
your colostomy and aways carry a “MedicAlert” 
card with you. 


