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to revert to a more normal state. The
most common reason for treatment
failure is stopping the medication too
soon. A small number of children do
seem to be on a low dose of
medication for a number of years.

We tend to give all children the
paediatric version as you can give
small dose increments. This is
especially useful if you are trying to
wean a child slowly.

DIET AND LIFESTYLE
Diet and lifestyle have been suggested
as a cause of idiopathic constipation in
childhood. However, there is very little
evidence that this is the case and
dietary interventions alone should not
be used as a first-line treatment for
idiopathic constipation.

The best advice is to recommend a
balanced diet with adequate fluid
intake. Often parents will report that
once a child is no longer impacted,
appetite vastly improves. 

It is important to encourage the
child to develop a regular bowel habit.

There is little evidence that children
with idiopathic constipation require
routine referral to psychological
services or CAMHS. 

EDUCATION AND SUPPORT
Providing education and support is
probably the core of effective
management of children with
idiopathic constipation. This can be
done face to face or through,
information leaflets. It is important to
explain the following:
• Chronic constipation is common
• There is rarely an underlying
disorder
• Treatment is effective and must be
continued
• No blame should be attributed to
child or parent

This support can be useful in other
domains of the child’s life including
school or nursery. Often the healthcare
professional needs to work with the
family and the school to ensure that a
child with constipation and soiling is
supported in school. 

Children and their families should be
able to obtain support from their GP,
school nurse, practice nurse, health
visitor or specialist continence nurse.

Ideally chronic constipation in
children should be managed in
primary care and not referred routinely
to specialist services. 

There is evidence to suggest that
specialist clinics run by appropriately
trained nursing staff are an effective
model of service provision. 

Table 4
Medications for the management of constipation4

Laxatives
Macrogols
Polyethylene glycol (PEG) 3350 
and electrolytes
Paediatric formula contains 6.562 g of
macrogol 3350 (unflavoured)
Each sachet of Movicol Paediatric Plain 
can be mixed with 62.5 ml of fluid

Adult formula can be used for those > 12 
1 sachet contains 13.125 g of 
macrogol 3350

Osmotic laxatives
Lactulose

Stimulant laxatives
Sodium picosulfate

Bisacodyl

Senna

Docusate sodium

One of the big issues in the pharmacological management of idiopathic constipation in children
is that the BNFC recommended dose of medication is often far less than the dose that one needs
to use in practice to be effective. Hence one is often forced to prescribe off licence to treat these
children effectively. 

Recommended doses
Disimpaction:
Age <1 year
½ - 1 sachet day (non-BNFC recommended dose)
1 – 5 years
Day 1: 2 sachets
Days 2 - 3: 4 sachets for 2 days
Days 4 - 5 : 6 sachets for 2 days
Days 6+: 8 sachets daily (non-BNFC)
5 – 12 years
4 sachets on day 1 then increased in steps of 
2 sachets/day to maximum 12 sachets/day (non-BNFC)
Ongoing maintenance
Age < 1 year
½ -  1 sachet/day (non-BNFC)
1 – 6 years
1 sachet/day adjust dose to produce soft stools
maximum 4 sachets/day (non-BNFC for children
under 2)
6 – 12 years
2 sachets daily adjust to produce regular soft stools
(maximum 4 sachets/day) 
Disimpaction:
Age 12-18 years
4 sachets on day 1 increased to maximum of 
8 sachets daily (non-BNFC)
Ongoing maintenance:
12-18 years
1 - 3 sachets/day adjust according to response

Age 1 month to 1 year: 2.5 ml bd, adjusted according
to response
1–5 years: 2.5–10 ml bd, adjusted according to
response (non-BNFC)
5–18 years: 5–20 ml bd, adjusted according to
response (non-BNFC)

(Non-BNFC)
Age 1 month to 4 years: 2.5–10 mg od
4–18 years: 2.5–20 mg od
(Non-BNFC)
By mouth
Age 4–18 years: 5–20 mg od
By rectum (suppository)
2–18 years: 5–10 mg od
Senna syrup (7.5 mg/5 ml)
Age 1 month to 4 years: 2.5–10 ml od
4–18 years: 2.5–20 ml od
Senna (non-proprietary) (1 tablet = 7.5 mg)
Age 2–4 years: ½–2 tablets od 
4–6 years: ½–4 tablets od
6–18 years: 1–4 tablets od
Age 6 months–2 years: 12.5 mg td (use paediatric oral
solution)
2–12 years: 12.5–25 mg td (use paediatric oral
solution)
12–18 years: up to 500 mg daily in divided doses

Adapted from NICE CG 99. The diagnosis and management of idiopathic childhood constipation in primary and secondary care




