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Functional constipation is a common bowel disorder in the communitywhich affects one in six children. The overall prevalence of 

constipation was 14.7%and 4.6% for FC while only 1.8% of respondents reported laxative use every day.The aim of this study is to evaluate 

the current trend of diagnosing and treatment of functional constipation among children. After getting informed consent, we reviewed the 

prescription of these patients, and data was collected using a semi-structured pre-validated questionnaire. Data were entered in Microsoft 

excel 2010 and statistical analyses were done using SPSS 17. The total number of cases included in the study was 138. Of which majority 

of cases are in the age group of below 5 years with a female preponderance. Almost all the cases reported laxatives use for the relief of 

constipation along with few dietary modifications. Lactulose and PEG played a major role in FC.Dietary habits and physical activity also 

played an important role as FC children reported low fruit and vegetable consumption, high fast-food consumption, and low levels of physical 

activity.  

 

 

INTRODUCTION  

Constipation is one of the most common childhood problems that occur regularly in paediatric emergency services. The 

prevalence of constipation depends on the age group. The highest incidence of constipation occurs between the ages of 2 and 

4.1 Constipation is defined as "a delay or difficulty in defecation that lasts for more than 2 weeks and is sufficient to cause 

significant distress to the patient."2 Constipation often causes more pain to parents and other caregivers than to affected 

children. Many caregivers are worried that constipation in their children is a sign of serious medical problems.3Constipation is 

defined as functional constipation in the absence of an underlying organic cause, which occurs in up to 95% of children. It is 

not usually due to an underlying systemic cause or an anatomical defect. It often has many factors including environmental 

conditions, stress, diet, coping skills, and social support.4 

Holding stool in the colon often dehydrates the stool and makes it harder and harder to pass stools and leads to straining of the 

bowel wall. This cycle of stool retention, water removal, and stretching of the intestinal wall results in hard stools and additional 

retention.5Functional constipation is a clinical diagnosis based on history and physical examination. Parents often describe hard 

and small stools as "like small pebbles," while others describe large, infrequent stools as "so large that I can't believe it's coming 

out of my child". Medical history should include questions about neurological abnormalities, surgery, and any chronic 
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conditions such as hypothyroidism, Hirschsprung disease, or cystic fibrosis that may be contributing to bowel difficulties. A 

complete physical examination is needed for making the correct diagnosis. 

TSH can screen for hypothyroidism and lead levels which can be helpfulfor lead poisoning. Hirschsprung disease is always 

something to consider, especially in very young, persistent, or atypical cases. Contrast enema may aid in the diagnosis, and 

referral for biopsy is also an option that will more firmly rule out the diagnosis of Hirschsprung's disease.6 Imaging studies 

may be helpful in excluding other suspicious disorders but are not necessary for the diagnosis of functional constipation. 

Abdominal x-rays can help diagnose fecal compression, especially in children who have difficulty with abdominal examination 

but are not routinely performed.7-10 

The first stage of treatment involves the elimination of hard stools from the colon, also known as disimpaction.  Eliminating 

hard, impacted stool allows the colon to begin returning to normal size and function. In the past, manual excision, suppository 

placement, and enema were common methods during this phase of treatment, followed by oral maintenance therapy.11 

The aim of this study is to evaluate the current trend of diagnosing and treatment of functional constipation among children of 

the south Indian population. 

 

Aim & objectives 

i. To evaluate the current trend of diagnosing and treating functional constipation among children of the south Indian 

population. 

Secondary Objectives 

i. To assess the incidence of adverse drug reactions to chronic use of laxatives in functional constipation cases. 

ii. To analyzedietary modification in children with functional constipation 

iii. To assess the pattern of using other remedies in functional constipation 

 

Methodology  

This is an observational studyconducted among the south Indian population between September 2021 to February 2022and 

approved by an institutional ethical committee. Those who were diagnosed withfunctional constipation and already on treatment 

for FC between 1-12 yearsof age were included in the study. The prescriptions of these patients were reviewed, and primary 

data were collected using proforma. Secondary data was collected using a semi-structuredpre-validatedquestionnaire to their 

parents or guardians of respective cases. All the details were noted down in the specially structured proforma including 

demographic data, drugs prescribed, frequency, route, formulation, duration, brand or generic drugs, adverse events due to use 

of laxatives, investigation, dietary modifications, and use of other alternative remedies. Data were entered in Microsoft excel 

2010 and statistical analyses were done using SPSS 17. 

 

Results and discussion  

The total number of cases included in the study was 138. Of which majority of cases are in the age group of below 5 years (Fig-

1) with a female preponderance (Fig-2) 
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FIG 1- AGE DISTRIBUTION 

 

FIG 2 - GENDER DISTRIBUTION 

 

In our study, the diagnosis was made by history and examination alone but many of the cases went for thyroid function test 

(Tab -1). So, it implies that thyroid disorder should be ruled out for pediatric constipation. Most of the cases consulted a 

combination of specialists for treatment (Fig-3). 

TABLE 1 – INVESTIGATIONS UNDERWENT FOR DIAGNOSIS 

Investigations  No of cases Percentage  

Thyroid function test  52 37.6% 

USG abdomen & pelvis 32 23.2% 

X-ray abdomen  9 6.5% 

Barium study  2 1.5% 

No investigations  

Only history, symptoms, and signs 

43 31.2% 
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FIG 3 – SPECIALIST CONSULTED 

 

For the treatment of pediatric functional constipation most common drugs used are lactulose and polyethylene glycol (PEG) 

and even a few are treated with multiple combinations of drugs(Tab-2). Oral liquid drugs are preferred overthe rectal route(Fig-

4) and were given twice a day dose for most of the cases(Fig-5). Duration for the treatment of functional constipation varies 

from 6 months to two years but in our study the greatest number of cases treated for a year(Fig-6) and have experienced 

abdominal pain and cramps as a common adverse effect (Fig-7). 

TABLE 2 – LAXATIVES USED 

Drugs used No of cases Percentage  

Lactulose 37 26.8% 

PEG 34 24.6% 

Lactitol 8 5.8% 

Milk of magnesia + liquid paraffin 12 8.7% 

Enema + lactulose 4 2.9% 

Dulcolax + lactulose 7 5.1% 

Combination of 3 drugs 36 26.1% 
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FIG 4 – ROUTE OF DRUG ADMINISTRATION 

 

FIG 5 - FREQUENCY OF DRUG ADMINISTRATION 

 

 

 

 

 

 

 

87.68%

12.32%

0

20

40

60

80

100

120

140

oral rectal

No of cases

7
2

6
6

T W I C E  A  D A Y O N C E  A  D A Y

NO OF CASES

52.18

47.82%



Journal of Pharmaceutical Negative Results ¦ Volume 13 ¦ Special Issue 6 ¦ 2022 2282 

 

 

FIG 6 – DURATION OF TREATMENT 

 

FIG 7 – ADVERSE DRUG REACTIONS 

 

In this study, modification in the diet was also followed by many cases like decreased milk intake, avoided refined flour recipes, 

and increased fiber dietwhich was even advised by the consultant (Tab-3). Few cases in our study shifted to other medical 

practices or even continued along with allopathic medicines like Ayurveda and homeopathy(Tab-4). 

TABLE 3 – DIETARY MODIFICATIONS 

Dietary modifications No of cases Percentage  

Reduced milk intake 57 41.35 

Stopped biscuits 17 12.3% 

Reduced bakery items and stopped 

refined flour recipes  

21 15.2% 

Increased fiber diet 15 10.9% 

Increase intake of hot water 19 13.8% 

No diet modification  9 6.5% 

22.5%

52.9%

12.3%
10.2%

2.1%

0

10

20

30

40

50

60

70

80

0 -6 months 6- 12 months 12-18 moths 18-24 moths > 24 months

NO OF CASES

17%

28%
55%

NO OF CASES

abdominal pain increased urination No ADR



         Journal of Pharmaceutical Negative Results ¦ Volume 13 ¦ Special Issue 6 ¦ 2022 2283 

 

 

TABLE 4 – ALTERNATIVE PRACTICES 

Alternative medications  No of cases  Percentage  

Ayurvedic preparation 39 28.2% 

Home remedies 41 29.7% 

Homeopathy 22 15.9% 

No alternative medications  36 26.2% 

 

Conclusion 

Functional constipation is one of the emergency conditions in the pediatric age group which has to be treated immediately and 

promptly.Thorough physical examination and history hold promising results in diagnosing functional constipation for 99% of 

cases. But before starting treatment the patients must be excluded from organic diseases like thyroid disorder, Hirschsprung 

diseases, etc.The mainstay of treatment is by use of laxatives like lactulose and polyethylene glycol. Even though laxatives are 

safe but long-term side effects must be monitored. 

Funding: No funding sources 

Ethical approval: The study was approved by the Institutional Ethics Committee 

Conflict Of Interest 

The authors declare no conflict of interest. 

 

REFERENCES 
 

1. Mugie SM, Benninga MA, Di Lorenzo C. Epidemiology of constipation in children and adults: a systematic review. Best Pract Res ClinGastroenterol. 

2011;25(1):3–18. 

2.  Baker SS, Liptak GS, Colletti RB, Croffie JM, Di Lorenzo C, Ector W.Constipation in infants and children: evaluation and treatment. A medical position 

statement of the North American Society for Pediatric Gastroenterology and Nutrition. J PediatrGastroenterolNutr. 1999; 29:612–26 
3. Wendy S. Biggs, William H. Dery.Evaluation and Treatment of Constipation in Infants and Children. Am Fam Physician. 2006 Feb;73(3):469-477. 

4. Tabbers MM, DiLorenzo C, Berger MY, Faure C, Langendam MW, Nurko S, Staiano A, Vandenplas Y, Benninga MA., European Society for Pediatric 

Gastroenterology, Hepatology, and Nutrition. North American Society for Pediatric Gastroenterology. Evaluation and treatment of functional 
constipation in infants and children: evidence-based recommendations from ESPGHAN and NASPGHAN. J PediatrGastroenterolNutr. 2014 

Feb;58(2):258-74. 

5. Rajindrajith S, Devanarayana NM. Constipation in children: novel insight into epidemiology, pathophysiology, and management. J 
NeurogastroenterolMotil. 2011 Jan;17(1):35-47. 

6. Tambucci R, Quitadamo P, Thapar N, Zenzeri L, Caldaro T, Staiano A, Verrotti A, Borrelli O. Diagnostic Tests in Pediatric Constipation. J 

PediatrGastroenterolNutr. 2018 Apr; 66(4):e89-e98. 
7. Trajanovska M, King SK, Gibb S, Goldfeld S. Children who soil: A review of the assessment and management of faecal incontinence. J Paediatr Child 

Health. 2018 Oct;54(10):1136-1141.  

8. Kearney R, Edwards T, Bradford M, Klein E. Emergency Provider Use of Plain Radiographs in the Evaluation of Pediatric Constipation. PediatrEmerg 
Care. 2019 Sep;35(9):624-629.  

9. Constipation Guideline Committee of the North American Society for Pediatric Gastroenterology, Hepatology and Nutrition. Evaluation and treatment of 

constipation in infants and children: recommendations of the North American Society for Pediatric Gastroenterology, Hepatology and Nutrition. J 

PediatrGastroenterolNutr. 2006 Sep; 43(3):e1-13.  

10. Beinvogl B, Sabharwal S, McSweeney M, Nurko S. Are We Using Abdominal Radiographs Appropriately in the Management of Pediatric Constipation? 

J Pediatr. 2017 Dec; 191:179-183 
11. Jarzebicka D, Sieczkowska-Golub J, Kierkus J, Czubkowski P, Kowalczuk-Kryston M, Pelc M, Lebensztejn D, Korczowski B, Socha P, Oracz G. PEG 

3350 Versus Lactulose for Treatment of Functional Constipation in Children: Randomized Study. J PediatrGastroenterolNutr. 2019 Mar;68(3):318-
324. 


