
Introduction     

 A normal pattern of stool evacuation is 
thought to be a sign of good health in children of 
all ages. Especially during the initial years of 
life, parents pay keen attention to the frequency 
and the characteristics of their children's 
defecation. Any deviation from what is thought 
by any family member to be normal for children 
may tr igger  an appointment  with the 
paediatrician. Various studies from across the 
globe have shown that approximately 3% of 
general paediatric outpatient visits and 25% of 
paediatric gastroenterology consultations are 
related to a perceived defeacation disorder.

 Chronic constipation is a source of 
anxiety for parents who worry that a serious 
disease may be causing the symptom and is a 
real challenge for the paediatrician to 
understand and to treat it in a convincingly 
effective manner. The chronic nature of 
constipation and common misconceptions 
about the symptoms and pathophysiology of 
constipation can lead to frustrating experiences 
for patients and families. Beyond the neonatal 
period, the most common cause of constipation 
is functional and only a small minority of 
children have an organic cause for constipation.

 A recent study concluded that 25% of 
children with functional constipation continued 
to experience symptoms at adult age, suggesting 
that referral to specialized clinics at an early 
stage for children who are unresponsive to first-
line treatment may help improve outcomes. This 
warrants a meticulous and evidence based 
approach to manage a child or an adolescent 
with constipation.

Definitions

 Defining constipation remains a 
challenge because stooling patterns are highly 
variable in childhood. Generally, infants have 
an average of three to four stools per day and a 
toddler may have two to three stools per day. By 
the age of 4 years, children have a pattern and 
frequency of bowel movements that are similar 
to those of adults.

 A delay or difficulty in defecation 
sufficient to cause significant distress to the 
patient is defined as constipation. When the 
duration of constipation is less than 4 week, it is 
labelled as acute constipation and when the 
duration is more, it is labelled as chronic 
constipation.

Message from Editorial Board

Jan - March 2019 Vol 1 Number 1 PGLJ(1)

Functional Constipation in Children 

INVITED REVIEW ARTICLE

Prasanth K.S.
DNB (Pediatrics) DCH DM (Gastroenterology), Consultant Pediatric Gastroenterologist, SAT Hospital & 
Assistant Professor,Dept. of Gastroenterology, Govt. Medical College, Thiruvananthapuram, Kerala, PIN - 695011
E mail ID – drprasanthks01@gmail.com     

   Currently,  the knowledge and 
awareness among paediatricians in India 
regarding diagnosis and treatment strategies 
of chronic constipation are far from 
satisfactory, creating barriers to optimal 
disease management. Recently the Indian 
Society of Paediatric Gastroenterology, 
Hepatology and Nutrition (ISPGHAN) have 
proposed guidelines on constipation for use in 
Indian children. Constipation is a common 
problem among children; the commonest 

cause is functional (95 %). An elaborate 
history and meticulous physical examination 
to exclude red flags is the key to make a 
diagnosis of functional constipation. 
Management consists of disimpaction, 
followed by maintenance therapy with 
osmotic laxative, dietary modification and 
toilet training. Stimulant laxatives should be 
reserved only for rescue therapy. A regular 
follow-up with slow tapering of laxative is 
essential for successful treatment outcome.
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