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Constipation

SEE IMMEDUATELY -

- Acute abdominal paln‘j.{.riﬁj"or withoul vomiting (/O
appendiciils) g

. Severe abdominal pakr i3ting fonger than two hours
(RO obstruction; Inl‘qa:{skt}%‘.fhptlon} -

N

M

SEE BY APPRINTMENT
- No slool for 5 1o 7days (unlés}'_&‘b ¢ Vulg.pi‘easﬁeadlng inlant)
. Bright red blood with more {fmn apg:stool (/o fissure)
. Chronic constipation {¢/o typoittyteldiam, Hirschsprung syn-
drome} IR '
« Parenl giving enemas of frequg_nf}suppositories
- Constipalion assodated with soiling of pants (1o encopresis)

L
-

Constipation 1s defined as hard, paintul bowal movaments, not
frequent stools. Infants” and childean's stool patiams normally
vary [rom several a day lo one evary few days. Breastad Infants
over 6 to 8 weeks of age often go 3 to 7 days without a stool. but
lhen have a large loose stool. Infrequent stools it a breastied
infanl under a month of age may indicate Insufficlent intake. Con-
stipaten is nol relatad o Iron-fortified formula, as parents often
think. Constipation can b ralated lo an excessive intake of milk
and milk products in loddiers and children.

HISTORY (depends on the age of the chiid)

« Whal is the stool like and how oftea doss the chitd have a stoot?
"+ How long has the problerm basn cccurring?

- What is the dis!, including how much milk/mitk producis?

- Any other associated symptoms: rectal blesding. abdominal

pain, and gas? £

.« Is there a family- history of constipation?

- Whal remadies have the farnily ted? ey

Management
« Infants Undear Ora Year

Assess il the child s trily constipated or Is just having troubls pass.
g a stoo! from lying in & supine positien. Infants frequenlly tum rad,
grunt, and act uncomiortaile when paesing a stool. If the steol is saft
and the infant is nol arying [0 pain, itis not constipation. Strainlng is
related to having a stool while supine and not banding the kneas. The
infant's legs should ba pul Into a knes-to<chest position wilh sfight
pressure 1o the fest to mamtzin tha position, This places the infant into
the nocmal squaiting positon children and adults assume for
delecaton. Some discomfort may ba celated 1o gas, requinng more
frequant burping and a review of proper burping posltions.

Discourage the use of rectal simutation by a thenmocmeler of
suppastoey. Stimulalion of the reclum may causa tha sphincier Lo con-
strct and lighten rather than 10 open and may lead to stool slantion,

Assass adeguale mlake. infrequent slools may indicale Inade-
auate breast milk intake and may warrant a weight check befors
assuming the infrequent stool 1s normal for the infant. f the baby
is 1euly constipaled, suggest Kara® syrup. The dose Is 1 tgaspoon
per boule of lormuia, usually starilng with 2 leespoons a day, but
nol 1o pxcaed & teaspoons a day. It Is often more effective to give
the Kare® syrup in 2 10 4 ounces ol water. The exlra walgr may
add maisture to the stool 1o help sofian it

For infants over one monlh, 2 to 4 ounces of hall-strength prune
wice may wark well, espacially if the Karo® syrup is unsuccessiul, A

-

mall extract (Maitsupex®) is available and ts safe forinfants ovar ti0 2
months of aga, The dose for infants is 1 to 2 aspoons daily n lormula
or 2 lo 4 ounces of water 1 1o 3 imas & day. Infants over 4 months ol
age may be started on fruits such as prunes and apicots.

- Children Over One Year .

Assess the child's diet, Constipating foods include milk and milk
products, applesauca, banands, and nes. Children over a year of age
nood a minimum of 16 ounces of milk a day and a maximurn of 36
ounces of mifk a day. Avoid foods high In sugar, as well as processed
and junk foods. Decreasead fluld intake is a common cause of
constipason in okder infants and toddlsrs. Often Increasing fuid Intake
(e.p,, water and fruit juice) may ba sl that is neaded o soften slools.

Increase the dally intake of frult and fiber. The chitd should have al
least three servings of ffuil and vegetables per day. Raw frufis and
vegetables with skin snd pulp, are more etiective than cocked of
canned (rits and vegstables. Prung Jules may ba mixed with 7-up 10
make &t tastier.

lncraase bran (o oncs or buice daily, Cereals high in fibar thal
also taste good are now readily avallabls ln mast markets, Other
sources of fiber includa bran muifins, graham crackers. oatmeal,
high-fiber cookies. brown rice. whole whaal bread, whole-whaal
pasia, and popcom.

If dietary changas are not successiul. laxalivas may be used. A
malt exiract can be ussd daily for children in doses of 110 2 tabls-
spoons daily in 8 ounces of watsr, julce, or milk or it may be given
In ceceal. Adolescents can have 2 tablespoons of the malt extract
or 2 tablets twice daily. .

Il is also important 1o fook at the child's bowel habils Are Iney
withholding due 1o painlul bowel movements or because (hey ara
too busy 1o lake the time to sit on the 1oilat? Soma childran develop
constipation, which can laad to encoprasis, when they stad school.
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| tealth Book:Pediatries Virtual Hospital (ound on the World :‘-"-:?t' A
herp. / F wrwrw ¥h OCF f[’aﬁmts/lHB/Ptds/dmr/consupation him.
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