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Medication for constipation (and how to use it).
There are three types of laxatives:

· Bulk forming

· Osmotic

· Stimulant

Bulk forming eg Fybogel, Methylcellulose. 

These make the poo bigger, softer and more moist. These have to be taken with lots of water and can give you lots of gas! Doctors don’t tend to prescribe these for children very often these days. Movicol is the first line medication suggested in the NICE guidelines (National Institute of Clinical Excellence). 
Osmotic eg Lactulose, Movicol, (and enemas). 

These fill the poo with water which softens it. They also need to be taken with plenty of fluid. Movicol is a powerful osmotic laxative (it draws lots of water into the poo) and is so good that stimulants are not usually needed with it. It does not affect the bowel itself so is one of the safest medications you can take. After it is activated with water, it can be mixed with hot/cold drinks/wet foods to make it more palatable. 
Stimulant eg Sodium Docusate, Sodium Picosulfate, Senna.
These make the bowel walls contract to push the poo out. They can cause cramps (particularly if not enough softener is used first and the poo is still very hard) and may damage the bowel wall if too much is taken for too long (but are perfectly safe if used properly).
Sometimes doctors will prescribe combinations of the above such as Movicol (osmotic softener) and Sodium Picosulfate (stimulant). Some medications are already combined such as Sodium Docusate which softens the poo and stimulates the bowel wall. Some people prefer suppositories to oral medication (these can be stimulants and/or softeners). 
How to use laxatives.

Take enough! 

Many people are on laxatives for a long time because they do not take enough. Taking small amounts may help them to pass what looks like a large amount of poo but it’s probably just a fraction of what is actually in the bowel. If someone with chronic constipation (lasting more than 3 months) is passing large amounts of poo when they take laxatives, it’s a fairly safe bet that there is plenty more in there to come out! 

Keep taking it!

The secret to success is to take as much as the person can tolerate until they are passing small amounts of watery poo without lumps or gritty bits in it. By this stage it will smell less offensive and the person will be looking and feeling much better. Many people stop at this stage but as the bowel has become stretched and lost a lot of feeling, it usually just fills straight back up again.

Decrease slowly! 

When the watery stage is reached, it’s important to decrease slowly until the person is passing soft formed poos. This is the maintenance dose which keeps the bowel clear so it can shrink and recover its muscle tone and nerve sensation. If a child has got into the habit of withholding (often after some very painful traumatic experiences of passing poos), then parents should aim to decrease until the child is passing some poo everyday even if it is still a bit on the sloppy side. It’s definitely better out than in! If the accidents are getting in the way of the child’s life, decrease a little to see if the child has more control when they are firmer. If they just stop going, put the laxatives back up again. Some parents give more at the weekends and less during the week to minimise soiling accidents in school. 
Go every day!

Going daily exercises the bowel muscles and helps it to recover tone and sensitivity. You can train your bowel to go at the same time each day (after meals is good as eating stimulates the bowel). Getting into the habit of regular sitting reduces the arguments about “not needing to go” but it can take several weeks/months for this habit to become established so persevere. Use books, toys, conversation etc. to make sitting more pleasant. 

Keep checking! 

School holidays are a good time to increase the medication to see if any poo has built up in the bowel over term-time so you can check if the maintenance dose is correct. Even if the child is doing well it’s quite useful to see if the dose is keeping things moving and a well timed “clearout” in the holidays might help you to avoid trouble during term-time. 

Keep a diary! 

Keeping a diary is always helpful. You can see how adjusting the medication affects the bowel, and you can use it to spot patterns, such as the child always becoming constipated at the start of term or a weekend at grandmother’s. When you find a pattern, you can give more medication in the days before to try and avoid the child becoming constipated again.

Look for clues!

When you have been using the medication properly for a while you will start to notice “clues” about the state of your child’s bowels. These are listed on the separate handout “Clues that the bowel is empty”. These will help you to identify if your child is becoming constipated again and you will soon notice which particular “clues” are relevant for your child.

Don’t worry!

Remember that particularly with Movicol, it’s very difficult to do any harm. Movicol does not affect the bowel itself and the worst that can happen is that your child may feel a bit bloated from all the liquid. They may get dehydrated if they are pooing a lot but not drinking enough. They will then complain of feeling thirsty or a bit sick but this is easily avoided by giving them plenty of liquid and foods with a high fluid content (i.e. yoghurt, custard, soup, fruit etc.) If all else fails, very few children will be able to resist ice-pops! People can take Movicol safely for years but it’s better to use enough of it to help the bowel to shrink back to size so you don’t need to use it for years. If it is used properly, you will see a big difference within a few months. Sometimes Movicol isn’t enough on its own and a stimulant is needed. Keep taking enough Movicol to keep the poo soft (squeezing hard poo along the bowel can be painful) and use enough stimulant (within the maximum dose) to empty the bowel out as quickly as possible so you can reduce back down again quickly.  
Don’t give up!

You are not on your own with this, 1 in 3 children will experience constipation. It’s genetic so nobody’s fault. A general rule of thumb is that it can take as long to recover (when you know what you are doing) as the child has been struggling. So a child that has been constipated for 6 months may only have to take the medication for 6 months, however if you have a child who has been constipated since they were a baby and  they are now 8, they will probably need the medication for the next few years but this is worth it if the medication controls the constipation and they can get on with their lives. 

Here are some websites with more information about constipation and how to use the medication:

A parent's guide to disimpaction - ERIC
Managing-Disimpaction-and-Constipation-with-Macrogol-Laxatives.pdf
Understanding-childhood-constipation-leaflet-advice-for-parents-and-carers.pdf
Overview | Constipation in children and young people: diagnosis and management | Guidance | NICE
