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1.6 Laxatives 
 
1.6.1 Bulk-forming laxatives 
1.6.4 Osmotic laxatives 
 

Condition definition 

Constipation is defined as the infrequent passage of hard, dry stools. However, many 
people believe they are constipated if they do not go to the toilet every day, so it is best 
to ask for more information if a patient complains of the condition. Constipation arises if 
too much water is absorbed from the bowel contents, leaving them hard and dry. Drug 
induced constipation can be caused by antacids containing aluminium hydroxide or 
calcium carbonate, amiodarone, anticholinergics (e.g. tricyclic antidepressants, 
antihistamines, antipsychotics), antidiarrhoeal agents, antiparkinsonian agents, calcium-
channel blockers, calcium supplements, clonidine, disopyramide, diuretics, iron 
preparations, lithium, non-steroidal anti-inflammatory drugs and opioid analgesics/cough 
suppressants. 

 

Who can be treated under this protocol 

Adults and children over 2 years with: 

 Short term drug induced constipation. 

 Other short term uncomplicated constipation with no exclusion criteria present. 

 

When to advise patients to contact their GP 

Children under 2 years old. 
Blood or mucus in the stools. 
Unexplained weight or appetite loss. 
Jaundice symptoms. 
Constipation that persists, recurs or worsens. 
If laxative abuse is suspected. 
Constipation accompanied by severe pain or persistent abdominal pain. 
Repeated constipation followed by periods of diarrhoea. 
The patient reports a major change in bowel habit within the last three months, 
particularly if they are middle aged or elderly. 
Pregnant women who have already tried bulk forming laxatives or lactulose. 
Patients with suspected drug-induced constipation who require long-term therapy and 
may need a medication review. 

 

Recommended Treatments 

Ispaghula husk 3.5g sachets x 10  
Dosage: 
Adults and children over 12: One daily increasing to BD after 2 to 3 days if necessary 
(aim to produce one or two soft, formed stools every one or two days). 
Children 6-12 years: Half a sachet (one level 5ml spoonful) BD preferably after meals. 
Children under 6 years: Not recommended 
 
Lactulose Solution  x 300mL 
Dosage: 
Adults and children over 12: 15ml twice a day. Increase the dose by 5ml BD every 2 or 3 

http://www.bnf.org/bnf/bnf/56/106214.htm?q=%22ispaghula%22%22husk%22%23_hit
http://www.bnf.org/bnf/bnf/56/2240.htm?q=%22lactulose%22#_hit
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days if needed (aim to produce one or two soft, formed stools every one or two days). 
Children 6-12 years: 10ml twice daily, adjusted according to response. 
Children 2-6 years: 5ml twice daily, adjusted according to response. 
 

 

Treatment Selection Criteria 

Laxatives are only recommended for short term use whilst lifestyle measures take effect.  
 
Bulk forming laxatives are first line in adults and children over 6years: 10 Ispaghula 3.5g 
sachets. 
 
Osmotic laxatives are second line for adults and children over 6 years, and first line in 
children aged 2 to 6 years: 300ml Lactulose Solution. 
 

 

Counselling Points 

Prevention is better than cure. Patients should be advised to review their diet and 
increase their intake of high fibre foods and fluids. 
Exercise can reduce the risk of constipation. 
Reduce caffeine intake by cutting down on tea, coffee or caffeine containing soft drinks. 
Patients should be advised to always go to the toilet when they feel the urge. 
Overuse of stimulant laxatives can cause dangerous electrolyte imbalance. 

 

Patient information Leaflet to be supplied 

http://www.patient.co.uk/health/Constipation-in-Adults.htm 
http://www.patient.co.uk/health/Constipation-in-Children.htm 
http://www.patient.co.uk/health/Fibre-and-Fibre-Supplements.htm 
 

 

http://www.patient.co.uk/health/Constipation-in-Adults.htm
http://www.patient.co.uk/health/Constipation-in-Children.htm
http://www.patient.co.uk/health/Fibre-and-Fibre-Supplements.htm

