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BOWEL INCONTINENCE AND URGENCY 
This information is for adults with Crohn’s or Colitis who experience bowel 

incontinence or urgency. There is very little evidence for managing bowel 

incontinence and urgency in children with Crohn’s or Colitis. But many of the same 

things may be helpful for children. 

Urgency and bowel incontinence can have a real impact on your daily life. But we’re 

here to help you find the support you need. 

This information can help you understand: 

• What causes bowel incontinence and urgency 

• How bowel incontinence and urgency can affect people with Crohn’s or Colitis 

• How bowel incontinence and urgency can be managed 

It also provides you with some tips to help you live well with bowel incontinence or 

urgency. 

If you have a stoma and are having a problem with high output, see our information 

on living with a stoma. 

In this information, when we use the word ‘Colitis’ we mean both Ulcerative Colitis 

and Microscopic Colitis. 
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KEY FACTS 

• Bowel incontinence is when you pass liquid or solid poo without meaning to.  

• Urgency is the sudden intense feeling of needing to poo and having to rush to get 

to the toilet.  

• Bowel incontinence and urgency affect up to 7 in every 10 people with Crohn’s or 

Colitis.  

• You are more likely to have bowel incontinence during a flare-up. But it can also 

happen during remission. Urgency is common during remission.  

• Bowel incontinence and urgency can be sensitive issues that can have a real 

impact on your daily life.  

• Tell your IBD team or GP if you are having problems with bowel control. There 

are ways of managing these.  

 

WHAT IS BOWEL INCONTINENCE? 

Bowel incontinence is when you pass liquid or solid poo without meaning to. There 

are 2 main types of bowel incontinence: 

• Urge incontinence: you feel a strong need to poo and are unable to hold it in 

until you reach a toilet. 
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• Passive incontinence: you are unaware that you have pooed. 

Some people may have both urge and passive incontinence.  

Some people may have incontinence from time to time. For others it might happen 

every day. It can also happen at night. 

People may describe their own bowel incontinence as: 

• “An involuntary bowel movement” 

• “Being caught short” 

• “Leakage” 

• “Having had an accident” 

• “I couldn’t make it to the toilet” 

• “I can’t control or contain myself” 

 

WHAT IS URGENCY? 

Urgency is the sudden intense feeling of needing to poo and having to rush to get to 

the toilet. 

People may describe urgency as: 

• Being “urgent, running or desperate to go to the toilet” 

• “I need to poo” 

• “I can’t control bowel movement” 

• “Being caught short” 

• “I can’t stop/constantly pooing” 

• “Loss of bowel control” 

 

HOW COMMON IS IT? 

Bowel incontinence affects about 1 in 10 people in the general population at some 

point in their life. 
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Bowel incontinence is more common in people with Crohn’s or Colitis than in the 

general population. Studies estimate that it affects up to 7 in every 10 people with 

Crohn’s or Colitis at some point. 

Urgency is also a common symptom of Crohn’s and Colitis. In one study nearly 7 in 

every 10 people reported having urgency.  

It’s likely that many people do not report if they are having problems with bowel 

control. So it could be even more common than studies estimate. 

You are more likely to have bowel incontinence or urgency during a flare-up. But 

they can also happen during remission. Remission is when your symptoms are under 

control. Bowel incontinence affects at least 1 in 10 people in remission. Urgency 

affects up to 66%, or around 7 in 10, people in remission. Urgency is more common in 

people who have proctitis, a perianal fistula or an ileo-anal pouch, known as a J-

pouch. 

Bowel control problems in people with Crohn’s or Colitis are also more common: 

• As you get older, although they can affect people of any age 

• In people who have had the condition for more than 15 years 

• In people with more severe symptoms 

 

EFFECTS ON EVERYDAY LIFE 

Urgency and bowel incontinence can be a sensitive issue that can have a real 

impact on your daily life. People who have bowel incontinence may: 

• Feel embarrassed or ashamed  

• Worry about having an ‘accident’, such as an accidental poo in public 

• Need to take time off work, school or college 

• Feel anxious about finding a toilet when they are out 

• Cancel social events and avoid going out 

• Feel reluctant to travel 

https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/all-information-about-crohns-and-colitis/understanding-crohns-and-colitis/medical-terms#p
https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/all-information-about-crohns-and-colitis/surgery-and-complications/fistulas
https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/all-information-about-crohns-and-colitis/surgery-and-complications/surgery-for-ulcerative-colitis
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• Be afraid to leave their home, leading to isolation 

• Feel anxious, low or depressed 

• Worry about it getting worse as they get older 

But there are ways of managing and treating bowel control problems. So, 

make sure you ask for help from your GP or IBD team. It’s important to 

remember that: 

• Bowel incontinence is not something to feel ashamed of. 

• There is a range of treatments and ways to manage urgency and bowel 

incontinence.  

• It will not usually go away on its own. Most people need help to manage urgency 

or bowel incontinence. 

 

CAUSES OF URGENCY AND BOWEL INCONTINENCE  

The bowel is the largest part of your gut. It has 2 sections, the small bowel and the 

large bowel. You might also hear them called the small intestine and the large 

intestine. The large bowel consists of the colon and the rectum. The rectum is the 

part that stores poo. 
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At the end of your rectum is the anus. This is the opening where poo comes out of 

your bottom. The anal canal connects the rectum to the anus. The way your body 

controls when you fart and poo is complicated. It involves: 

• The ability of the rectum to keep poo in 

• The muscles of the bowel, rectum, and anus 

• Nerve signals from the bowel to the brain 

If any of these systems are not working as well as they should, you may have 

urgency or bowel incontinence. 

The most common causes of bowel control problems for people with Crohn’s or 

Colitis are: 

Diarrhoea 

Diarrhoea means passing a looser poo more often than is usual for you. It’s a 

common symptom of Crohn’s and Colitis. It can be difficult for the rectum to hold in 

liquid poo, especially when it happens often. So, urgency and bowel incontinence 

can develop.  
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Inflammation of the bowel 

In a healthy gut, the muscles in the bowel move poo slowly along the bowel. In 

people with Crohn’s or Colitis the bowel can become inflamed, which makes it more 

sensitive. This can make the rectum more active, pushing poo out as soon as it 

arrives. Inflammatory changes to the muscles and nerves of the gut can stay even 

after inflammation has eased. This can cause problems with bowel control even 

when your condition is not active.  

Muscle damage 

Muscles in your bottom, also called your anus, work to keep poo in until you are 

ready to pass it. These muscles are known as your anal sphincter. If these muscles 

are damaged, you may have less control over farting, and liquid or solid poo.  

In people with Crohn’s or Colitis, these muscles can become damaged by: 

• An anal fistula 

• Pouch surgery 

• Perianal surgery  

Damage to the muscles can also be due to other causes not related to Crohn’s or 

Colitis. These include childbirth or complications of surgery. 
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This diagram shows the position of the muscles around the anal canal where poo 

travels. The anal canal is surrounded by the internal anal sphincter. This is 

surrounded by the external anal sphincter. The pelvic floor muscles are below the 

external anal sphincter. The pelvic floor muscles also help you control when you pass 

pee, poo and wind.  

Nerve damage 

Nerves control both the sensations from the bowel and the anal sphincter muscles. 

Ongoing inflammation due to Crohn’s or Colitis can affect the nerves in the gut lining. 

This damage can make the bowel more sensitive and affect control of the anal 

sphincter. 

Constipation 

Some people with Crohn’s or Colitis have constipation. Constipation is when it 

becomes difficult to poo, and you may not have a poo for several days or even 

weeks. When you do it may be hard and lumpy.  
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Liquid or solid poo can build up in the large bowel and become packed together. 

Liquid poo can then sometimes leak around the packed poo. This is sometimes 

called overflow diarrhoea. You might not be aware of this leakage, as there may be 

no urge to have a poo. 

Perianal fistula 

A fistula is when a narrow tunnel develops that connects an organ to another part of 

your body. A perianal fistula connects the anal canal or rectum to the surface of the 

skin near your bottom. Pus, blood, or poo can drain from the fistula opening. A 

perianal fistula can also cause damage to the anal sphincter. See our information on 

fistulas for more details. 

 

MANAGING URGENCY AND BOWEL INCONTINENCE 

Most of the evidence for managing bowel control problems comes from people with 

bowel incontinence. There is less evidence for the management of urgency, but it’s 

generally managed in the same way as incontinence.  

There are several things you can try to help manage your bowel incontinence. Some 

of these you may be able to do by yourself. For others you may need help from a 

healthcare professional. For many people, these initial approaches may help to 

improve bowel control. If these first steps do not help, you may need more 

specialised management. 

Initial approaches 

Getting your Crohn’s or Colitis under control 

Getting your Crohn’s or Colitis under control is an important part of managing 

urgency and bowel incontinence. Reducing inflammation in the bowel and reducing 

diarrhoea or constipation can help improve these symptoms.  

https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/all-information-about-crohns-and-colitis/surgery-and-complications/fistulas
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Review of your medicines 

Some medicines can cause bowel incontinence or urgency. You may want to ask 

your IBD team or GP to review your medicines. 

Do not stop taking any medicines without speaking to a healthcare professional first. 

Food and drink 

Changing what you eat and drink can help to ease diarrhoea or constipation for 

some people. This in turn can help with urgency and bowel incontinence. You could 

try using a food diary or app to find out if any foods seem to affect your symptoms.  

It’s still important to eat a healthy, varied diet that gives you all the nutrients you 

need to stay well. Find out more about healthy eating in our food information. 

Some types of food or drink stimulate the muscles in the large bowel. This increase 

in muscle activity pushes poo through more quickly, which can cause diarrhoea. 

Foods or drinks that might make diarrhoea worse in people with or without Crohn’s 

or Colitis include: 

• Caffeine, which is found in food and drink such as tea, coffee and chocolate 

• Alcohol 

• Some artificial sweeteners, including sorbitol, xylitol and stevia 

• Liquorice 

If you’re constipated, you could try: 

• Eating regular, healthy meals. 

• Gradually increasing the amount of fibre you eat. For example, by switching to 

wholegrain bread or pasta, or adding seeds to breakfast cereals. 

• Eating plenty of wholegrain foods, fruit and vegetables. 

• Eating fruits or drinking fruit juices high in a natural laxative called sorbitol. This 

includes:  

https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/all-information-about-crohns-and-colitis/living-with-crohns-or-colitis/food
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o Apples 

o Pears 

o Plums 

o Apricots 

o Raisins 

o Peaches 

o Prunes 

• Drinking plenty of fluid. 

For more details about this, see our information on diarrhoea and constipation. You 

can find out more about eating and drinking to help with symptoms in our food 

information. 

Access to a toilet 

An important part of managing urgency and incontinence is making sure you have 

easy access to a toilet. For example, you might ask your employer to move your 

workstation closer to a toilet. Or you might discuss toilet access with your child’s 

school to ensure quick access when needed.  

See tips for living well with bowel incontinence for suggestions about toilet access 

when you are out and about. 

Making sure your bowel is empty 

To help you empty your bowel completely and at a predictable time, you could try: 

• Having a poo after a meal. Whenever you swallow food or drink, a wave of 

pressure moves through your gut towards your bottom. For some people with 

Crohn’s or Colitis, this wave can be very strong, and they need to poo during 

or immediately after eating. You can use this response to help make sure your 

bowel is empty. This may make you less likely to need a poo, or have an 

accident, later in the day. 

• Using a sitting or squatting position when you poo. Sometimes when the bowel 

is inflamed it can be difficult to be sure it’s empty after going to the toilet. This 

https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/all-information-about-crohns-and-colitis/symptoms/diarrhoea-and-constipation
https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/all-information-about-crohns-and-colitis/living-with-crohns-or-colitis/food
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can be a particular problem for people with an ileo-anal pouch. You may 

want to try sitting on the toilet with your feet up on a footstool and pushing 

from your tummy muscles, rather than holding your breath and pushing. This 

can help to empty your bowel. For more details about this, see our information 

on diarrhoea and constipation. 

Anti-diarrhoeal medicine 

If other approaches do not work, your GP or IBD team may suggest trying anti-

diarrhoeal medicine, such as loperamide. These slow down your bowel, meaning 

that food takes longer to pass through your gut. By slowing this down, more fluid is 

absorbed from the bowel into the body. So, your poo becomes firmer and you need 

to poo less often. 

Always check with your IBD team before taking an anti-diarrhoeal medicine.  

• Do not use anti-diarrhoeal medicine if you are in a flare-up. This can lead to a 

serious complication called toxic megacolon. This is a widening or swelling of the 

colon that can cause a hole in the bowel. 

• If you have a narrowing of a section of your bowel, called a stricture, you may 

not be able to take anti-diarrhoeal medicine. 

Read more about the medicines that can be used to relieve diarrhoea and 

constipation. 

Continence services 

Some NHS continence clinics offer services for people with bowel incontinence. You 

may be able to refer yourself to your nearest service, or your GP or IBD team may 

need to refer you. Depending on the service, they may be able to: 

• Provide access to free advice 

• Teach you pelvic floor exercises and bowel retraining  

https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/all-information-about-crohns-and-colitis/surgery-and-complications/surgery-for-ulcerative-colitis
https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/all-information-about-crohns-and-colitis/symptoms/diarrhoea-and-constipation
https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/all-information-about-crohns-and-colitis/understanding-crohns-and-colitis/medical-terms#t
https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/all-information-about-crohns-and-colitis/understanding-crohns-and-colitis/medical-terms#s
https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/all-information-about-crohns-and-colitis/symptoms/diarrhoea-and-constipation
https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/all-information-about-crohns-and-colitis/symptoms/diarrhoea-and-constipation
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• Arrange supply of free continence pads 

• Give you additional support 

Specialised tests 

Sometimes you may be referred for specialised tests to see why you are having 

difficulty controlling your bowel. These might include: 

• Endoanal ultrasound. This is a scan to look at your anal sphincter. The scan 

may be able to tell if the anal sphincter muscles are damaged. 

• Anorectal physiology tests. These tests assess the function of your anus and 

rectum. They give information about the nerves and muscles that control the 

bowel. 

• Magnetic resonance imaging or proctography. These allow doctors to look at 

the rectum and the pelvic floor muscles. They can also check for a blockage in 

your rectum.  

• Balloon expulsion test. This can identify any problems with how you poo. 

Specialist management 

A continence specialist may recommend the following treatments. 

Bowel retraining 

Bowel retraining is a treatment programme that involves: 

• Making changes to improve the consistency of your poo, such as how hard or 

soft it is. This will often involve changing what you eat and drink.   

• Creating a regular routine for going to the toilet. 

• Practising ‘holding on’ if you have urgency. 

• Learning ways to help you fully empty your bowels. 
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Pelvic floor muscle exercises 

Your pelvic floor muscles help support your bowel, bladder, and the womb, in people 

who have one. These muscles run from your pubic bone at the front to the base of 

your spine at the back. They help you control when you pee, poo and fart.  

These muscles can become weaker with age or after childbirth. Pelvic floor 

exercises can help strengthen the muscles around your bottom that you use to open 

and close your bowels. There is some evidence that this can help with managing 

bowel incontinence.  

A physiotherapist or specialist nurse may show you how to do the exercises. It’s 

important to learn to do pelvic floor exercises in the right way. And to check from 

time to time that you are still doing them correctly.  

Biofeedback therapy 

Biofeedback therapy is a type of bowel retraining. It may sometimes be used with 

pelvic floor exercises. Biofeedback involves placing a small sensor device in your 

bottom while you are doing the exercises. The device provides information about 

how well the muscles are working while you’re doing the exercises.  

Biofeedback therapy is not yet widely available. Ask your IBD team or continence 

specialist if they’re able to provide this service. Or they may be able to refer you to 

another hospital or centre where it’s available. 

Electrical stimulation 

Sacral nerve stimulation is a type of electrical stimulation. It can be used for people 

with weak sphincter muscles.  

Electrodes are inserted under the skin in the lower back and connected to a pulse 

generator. The generator releases pulses of electricity that stimulate the sacral 

nerves. The sacral nerves are in your lower back. This causes the muscles of the anal 

sphincter and pelvic floor to work more effectively. At first, the pulse generator is 
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located outside your body. If the treatment works, it will be implanted under the skin 

in your back.  

A review of 6 clinical trials found that sacral nerve stimulation can improve 

incontinence in some people. But it does not work for everyone. These trials did not 

specifically include people with Crohn’s or Colitis. Very small studies suggest that 

sacral nerve stimulation works well for people with Crohn’s or Colitis. We need more 

studies to confirm this. 

Side effects of sacral nerve stimulation can include pain and infection at the site of 

the implants. 

Tibial nerve stimulation is another type of electrical stimulation therapy. A small 

needle is inserted near a nerve just above the ankle. Then an electrode is placed on 

the foot. A mild electric current is passed through the needle to stimulate the nerves 

that control bowel function.  

It’s a new treatment for bowel incontinence. Currently, we are not sure how well it 

works in people with Crohn’s or Colitis.   

Surgery 

Surgery is usually only considered if other treatments have not helped. But it’s a 

treatment option for people with Crohn’s or Colitis, depending which part of the 

bowel is affected. See our information on surgery for Crohn’s or Colitis for more 

details. 

 

TIPS FOR LIVING WELL WITH BOWEL INCONTINENCE 

The following section contains tips and suggestions to help you manage urgency or 

bowel incontinence.  

https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/all-information-about-crohns-and-colitis/surgery-and-complications
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Ask for help 

If you have urgency or bowel incontinence, speak to your GP or a member of your 

IBD team.  

Some people may not want to talk about problems controlling their bowels. Some 

people find it very upsetting or embarrassing. It’s important to get medical advice if 

you have urgency or bowel incontinence. Often it can be managed so that it does 

not interfere with your everyday life. 

In one study, only 4 out of 10 people who had bowel incontinence reported asking for 

help. Reasons people gave for not seeking help included: 

• They did not think anything could be done 

• They did not know who to ask 

• They felt too embarrassed or ashamed 

• They did not think that healthcare professionals would understand or be 

interested 

• They were not aware of specialist continence services 

Continence products 

People with faecal incontinence often use continence products, such as disposable 

pads. Disposable pads can help to contain and soak up liquid poo and prevent your 

skin from getting sore. They can be useful for mild bowel incontinence. Disposable 

pull-on pads and washable underwear are also options. 

Continence products can be useful as a short-term measure. But they do not deal 

with the underlying problem. They are not a long-term solution on their own. 

If you have bowel incontinence, continence products can help to keep your clothes 

clean. You may be able to get them free on the NHS from a continence clinic or your 
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District Nurse. Or ask your GP surgery for more information about continence 

products available. You can also buy them online or from a pharmacy. 

Bladder and Bowel UK have more information on continence products and services.  

The Continence Product Advisor gives independent and evidence-based advice on 

how to choose and use continence products. 

Anal plug 

Using an anal plug is another option for managing incontinence. This is a foam plug 

that you insert into your bottom to prevent leaks. You can keep it in for up to 12 

hours. Many people find that it is uncomfortable or irritating. You must take the plug 

out before you have a poo, so it’s not suitable if you need to go to the toilet often. 

Speak to your IBD team if you are thinking of using an anal plug, as they are not 

suitable for everyone. 

Skin care 

Bowel incontinence can cause sore skin around your bottom. Frequent washing and 

wiping of your bottom can also irritate the skin. Keeping the skin clean and dry is the 

best way to ease sore skin. The following tips may help prevent sore skin: 

• Change pads or other absorbent products as soon as possible after any bowel 

leakage. 

• Moist toilet paper, damp cotton wool or moist toilet wipes can be more 

comfortable than dry toilet paper. Some toilet wipes contain alcohol and other 

chemicals which can irritate the skin. So, you may want to choose alcohol-free 

brands or products for sensitive skin. 

• Whenever possible, wash around your bottom after you have had a poo. 

Avoid using flannels and sponges as they can be rough and are difficult to 

keep clean. Avoid using disinfectants or antiseptics as these can sting and you 

may be sensitive to the chemicals in them. Plain warm water is best. 

https://www.bbuk.org.uk/
https://www.continenceproductadvisor.org/
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• Avoid using products with soap or strong perfume. Instead, use a fragrance-

free and soap-free cleanser. 

• Dry the area with soft toilet paper or a soft towel. Be very gentle and pat 

rather than rub. If your skin is very sore, you could try using a hairdryer on a 

low heat setting to dry the skin. 

• You can use barrier products to protect the skin. Barrier products help stop the 

skin touching poo. They usually have ingredients such as zinc oxide or 

dimeticone. There is currently not enough evidence to show that one product 

works better than another. Barrier products are available in different forms 

such as creams, ointments, and wipes.  

Check before using them as some people are allergic to some of the 

ingredients, such as lanolin. Use a little at a time, as too much can stop the skin 

from breathing and can make the area sweaty and uncomfortable. Always 

make sure you wash off the old layer before applying more.  

• Try to allow air to get to the area. You may want to wear cotton underwear 

and avoid synthetic material to allow the skin to breathe. Try not to wear 

tight-fitting clothes such as tights and tight trousers. 

• If you use incontinence pads, try to make sure that no plastic touches your skin, 

and use pads with a soft surface.  

If your skin continues to feel sore or it is broken, talk to your doctor or IBD team. 

Getting rid of smells 

If you are worried about smells, you may want to try odour neutralisers. These help 

to get rid of smells rather than just mask them. Products available include room 

sprays and toilet deodorisers. 

Managing stress and anxiety 

Bowel incontinence, or the fear of it happening, can cause embarrassment, stress, 

anxiety, and concern. And sometimes, the more you worry, the worse it feels. 

Talking about how you are feeling may help. You might want to try talking to your 
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GP, IBD team or a close friend or family member. Your medical team may want to 

know about the effect that any problems with bowel control may be having on your 

wellbeing. So it's important to let them know if it’s causing stress, anxiety or 

depression.   

Poor mental wellbeing, like feeling low or anxious, can make it more difficult to 

manage your Crohn’s or Colitis. Learn more about what you can do to improve your 

mental wellbeing and how to get the help you need in our information on mental 

health and wellbeing. 

Getting out and about 

Planning ahead can give you more confidence to be away from home. Here are 

suggestions that may help you manage bowel incontinence when you are out and 

about. 

• Emergency kit  

Some people find it useful to carry a supply of: 

o Pads 

o Underwear 

o Alcohol-free wipes 

o Tissues 

o Nappy disposal bags for soiled clothes or pad disposal 

o A small mirror to check you’re clean 

o Clothes pegs to keep your clothes out of the way if you need both 

hands to get clean 

o A neutraliser spray to disguise smells 

o Barrier cream or ointment if you are prone to sore skin 

You may also wish to keep a change of clothes at work or in your car, just in 

case of any accidents.  

• Clothing 

https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/all-information-about-crohns-and-colitis/living-with-crohns-or-colitis/mental-health-and-wellbeing
https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/all-information-about-crohns-and-colitis/living-with-crohns-or-colitis/mental-health-and-wellbeing
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Wear trousers or skirts that are easy to undo. Perhaps with an elasticated 

waist or a zip or Velcro instead of buttons. Darker colours may disguise leaks 

more easily. The Continence Product Advisor has more information on 

clothing and adjustments that can help with managing incontinence.  

• Can’t Wait Card 

Members of Crohn’s & Colitis UK get a ‘Can’t Wait’ Card’. This card explains 

that, due to your condition, you need to use the toilet urgently. It may be 

helpful to show this if there is a long queue for the toilet, or if you want to use a 

shop’s toilet. See Help and support from Crohn’s & Colitis UK for further 

details.  

• Radar Key 

A Radar Key is a key for accessible public toilets. A Radar Key is available from 

Crohn’s & Colitis UK if you become a member. You can also buy one from 

Disability Rights UK. See Help and support from Crohn’s & Colitis UK for 

further details.  

• Travelling by car 

Many people who experience incontinence plan their journeys by toilet stops. 

This is sometimes called toilet mapping. There are many toilet map apps 

available that can help you plan your journey. Or you could use online 

resources such as the Great British Toilet Map to help you find the nearest 

public toilet when out and about. 

• Travelling by public transport 

Using public transport can be a challenge if you need easy access to a toilet. 

For long-distance travel, most coaches now have an on-board toilet. And you 

can check the location of facilities at train stations in the UK via the National 

Rail website. 

• Travelling by air 

If possible, request in advance an aisle seat near the toilet. You may also want 

to take a small supply of everything you need in your hand luggage. An 

https://www.continenceproductadvisor.org/
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fshop.disabilityrightsuk.org%2Fproducts%2Fradar-key&data=05%7C01%7CKaren.Alldus%40crohnsandcolitis.org.uk%7C9494973f1e31407df45808da9bad399b%7Ceb3d6275fd934e18be386dfb46c282e7%7C1%7C0%7C637993465539402780%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ZYeSloz4zmJ10GTc3geA38YE1zuUicHjqv6ueDgKL18%3D&reserved=0
https://www.toiletmap.org.uk/
http://www.nationalrail.co.uk/
http://www.nationalrail.co.uk/
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‘emergency kit’ can be useful, but check with the airline if they allow 

neutraliser spray on the plane. 

• Staying away 

If you are going to stay away overnight, you might like to think about bedding 

and laundry arrangements. If you might have bowel leakage at night, you 

could take a towel or lightweight waterproof mattress protector to put under 

you in bed. You can buy disposable bed protection sheets online. Check 

laundry arrangements before you travel. A tube of detergent, a folding coat 

hanger and a portable washing line with pegs can be useful if you need to do 

your own washing. 

 

OTHER ORGANISATIONS 

Bladder and Bowel UK: Provide information and advice on bladder and bowel 

health issues, continence promotion and options for managing incontinence, as well 

as signposting to local services. bbuk.org.uk/  

Continence Product Advisor: Provide information and advice on continence 

products. continenceproductadvisor.org  

Disability Rights UK.: Radar keys can be bought from the online shop. 

shop.disabilityrightsuk.org/  

Great British Toilet Map: An easy to navigate website that enables people to find 

their nearest publicly accessible toilet, no matter where they are in the UK.  

toiletmap.org.uk  

 

HELP AND SUPPORT FROM CROHN’S & COLITIS UK 

We’re here for you. Our information covers a wide range of topics. From treatment 

options to symptoms, relationship concerns to employment issues, our information 

https://www.bbuk.org.uk/
https://www.bbuk.org.uk/
https://www.continenceproductadvisor.org/
http://www.continenceproductadvisor.org/
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fshop.disabilityrightsuk.org%2Fproducts%2Fradar-key&data=05%7C01%7CKaren.Alldus%40crohnsandcolitis.org.uk%7C9494973f1e31407df45808da9bad399b%7Ceb3d6275fd934e18be386dfb46c282e7%7C1%7C0%7C637993465539402780%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ZYeSloz4zmJ10GTc3geA38YE1zuUicHjqv6ueDgKL18%3D&reserved=0
https://shop.disabilityrightsuk.org/
http://www.toiletmap.org.uk/
http://www.toiletmap.org.uk/
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can help you manage your condition. We’ll help you find answers, access support 

and take control.  

All information is available on our website.  

Helpline service 

Our helpline team provides up-to-date, evidence-based information. You can find 

out more on our helpline web page. Our team can support you to live well with 

Crohn’s or Colitis. 

Our Helpline team can provide support by: 

• Providing information about Crohn’s and Colitis 

• Listening and talking through your situation 

• Helping you to find support from others in the Crohn’s and Colitis community 

• Providing details of other specialist organisations 

You can call the Helpline on 0300 222 5700. Or visit our LiveChat service. You can 

read our information on when the Helpline is open for more details.. 

You can email helpline@crohnsandcolitis.org.uk at any time. The Helpline will aim 

to respond to your email within three working days. 

Our helpline also offers a language interpretation service, which allows us to speak 

to callers in their preferred language. 

Virtual Social Events  

We offer people affected by Crohn's or Colitis the chance to join a virtual social 

event with others across the UK. The events will be a chance to chat, share 

experiences and potentially learn from others. Each event may have a specific topic 

but the overall discussion will be driven by what those attending wish to talk about. 

Family, friends and colleagues are more than welcome to attend. 

Visit our Virtual Social Events page to find out what is available. 

http://www.crohnsandcolitis.org.uk/publications
https://eur03.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.crohnsandcolitis.org.uk%2Fhelpline&data=05%7C02%7CJohn.Nixon%40crohnsandcolitis.org.uk%7C87ea52b9f1bb40dc43c508dca6522937%7Ceb3d6275fd934e18be386dfb46c282e7%7C1%7C0%7C638568119026324241%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=C7GWtVZRfU%2BONDU4o9BP2%2B8fnDrM9sFvB06oTRb3A0o%3D&reserved=0
http://www.crohnsandcolitis.org.uk/livechat
https://www.crohnsandcolitis.org.uk/info-support/support-for-you/helpline-service
mailto:helpline@crohnsandcolitis.org.uk
https://www.crohnsandcolitis.org.uk/info-support/support-for-you/virtual-social-events
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Crohn’s & Colitis UK Forum 

This closed-group Facebook community is for anyone affected by Crohn’s or Colitis. 

You can share your experiences and receive support from others. Find out more 

about the Crohn’s & Colitis UK Forum.  

Help with toilet access when out 

There are many benefits to becoming a member of Crohn’s & Colitis UK. One of 

these is a free RADAR key to unlock accessible toilets. Another is a Can’t Wait Card. 

This card shows that you have a medical condition. It will help when you are out and 

need urgent access to the toilet. See our membership webpage for more 

information. Or you can call the Membership Team on 01727 734465.  

 

HOW TO HELP OTHERS LIVING WITH CROHN'S OR COLITIS 

We want to make a difference to people affected by Crohn’s or Colitis. But we can’t 

do that without help.  

If you want to support others in our community, here are some ways you can get 

involved: 

• Volunteering: If you’d like to volunteer, we have a range of ways you can get 

involved. Find out more about our volunteering roles. 

• Campaigning: None of our award-winning campaigns would be possible 

without our amazing community of dedicated campaigners. Your voice really 

does matter. Find out more about joining our Campaigner Network. 

• Fundraising: Every pound you give helps power our life‑changing work. 

Together we’ll create bold campaigns, fund pioneering research, and give 

vital support when people need it most. Find out about ways to fundraise. 

• Research: Research aims to improve the lives of people living with Crohn’s or 

Colitis. One day, it may even find a cure. But good quality research can only 

http://www.facebook.com/groups/CCUKforum
http://www.crohnsandcolitis.org.uk/membership
https://www.crohnsandcolitis.org.uk/get-involved/volunteer
https://www.crohnsandcolitis.org.uk/our-work/campaigns/join-our-campaigns-network
https://www.crohnsandcolitis.org.uk/get-involved/fundraise
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happen when people with Crohn’s or Colitis are involved. Find out about ways 

you can be involved in future research. 

• Share your story: We hear from people every day who rely on the Crohn’s and 

Colitis community for help and support. Why not share your story to help 

others feel seen or inspired? 

 

ABOUT CROHN’S & COLITIS UK 

We’re Crohn’s & Colitis UK and we’re changing what it means to live with these 

lifelong gut conditions. 1 in 123 people in the UK have Crohn’s Disease or Ulcerative 

Colitis. These are unpredictable conditions that could flare-up at any time.  

No one should face that alone. That’s where we can help.  

We provide trusted information and support cutting-edge research. We also lead 

bold campaigns to get more people talking about Crohn’s and Colitis. We help 

people understand these conditions, give them the attention they deserve and bring 

people together to create change.   

This year, 25,000 people will be told they have Crohn’s or Colitis. Once diagnosed, 

the obstacles continue. Today, there is no cure. People simply don’t understand these 

conditions. So, we have listened. It's time for change & we're leading the way. 

Our information is available thanks to the generosity of our supporters and 

members. Find out how you can join the fight against Crohn’s and Colitis by calling 

01727 734465. Or you can visit our website. 

About our information 

We follow strict processes to make sure our information is based on up-to-date 

evidence and is easy to understand. We produce it with patients, medical advisers 

and other professionals. It is not intended to replace advice from your own 

healthcare professional.  

You can find out more on our website. 

https://www.crohnsandcolitis.org.uk/get-involved/research/take-part-in-crohn-s-and-colitis-research?parent=35355&page=1&tags=&category=&sort=
https://www.crohnsandcolitis.org.uk/get-involved/your-story/share-your-story
http://www.crohnsandcolitis.org.uk/
https://crohnsandcolitis.org.uk/info-support/information-about-crohns-and-colitis/how-we-produce-our-information
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We hope that you’ve found this information helpful. Please email us at 

evidence@crohnsandcolitis.org.uk if: 

• You have any comments or suggestions for improvements 

• You would like more information about the evidence we use 

• You would like details of any conflicts of interest 

You can also write to us at Crohn’s & Colitis UK, 1 Bishops Square, Hatfield, Herts, 

AL10 9NE. Or you can contact us through the Helpline on 0300 222 5700. 

We do not endorse any products mentioned in our information. 
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