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1. Causes of constipation during pregnancy and health management 

Author(s): Fan W.; Xiao X.; Li L.; Yang X.; Kang J. 

Source: International Journal of Clinical and Experimental Medicine; 2020; vol. 13 (no. 3); p. 2022-
2026 

Publication Date: 2020 

Publication Type(s): Article 

Abstract:Constipation during pregnancy has adverse effects on the physical and mental health of the 
pregnant women and the normal development of the fetus. The reasons for constipation during 
pregnancy, include female physiological structure, previous history of anorectal diseases, hormone 
changes, adverse lifestyle, and psychological factors. The most effective way to prevent constipation 
during pregnancy is to develop good habits. Clinical treatment is to improve the quality of life and 
control symptoms for serious cases. In this article, we reviewed the reason and mechanism of 
constipation during pregnancy and summarized the principles and measures to prevent constipation 
for pregnant women.Copyright © 2020, E-Century Publishing Corporation. All rights reserved. 
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2. Constipation in pregnancy: Causes and remedies 

Author(s): Zahoor S.; Babar M.E.; Javed M.M.; Hussain T. 

Source: Progress in Nutrition; Jul 2018; vol. 20 ; p. 305-311 

Publication Date: Jul 2018 

Publication Type(s): Review 

Abstract:Constipation is a common gastrointestinal complaint in pregnancy that occurs in about 11-
40% of the women. It is described by symptoms like pain, distress, straining, hard lumpy stools and a 
sense of incomplete bowel evacuation. Diet rich in fiber and increased fluid intake is recommended 
to improve defecation. The use of laxatives and probiotics is also reported to alleviate constipation, 
though the safety and efficacy of laxatives and probiotics on the mother and fetus need to be 
established. This review article provides an insight on different factors leading to constipation in 
pregnancy and evaluation of different remedies used for the treatment of constipation in 
pregnancy.Copyright © Mattioli 1885. 
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3. The safety of available treatments for chronic constipation 

Author(s): Serrano-Falcon B.; Rey E. 

Source: Expert Opinion on Drug Safety; Nov 2017; vol. 16 (no. 11); p. 1243-1253 

Publication Date: Nov 2017 

Publication Type(s): Review 

PubMedID: 28756692 

Abstract:Introduction: Chronic constipation is a frequent syndrome which, not only causes an 
appreciable deterioration in quality of life, but also entails a high economic cost due, among other 
things, to its treatment. This is because of the widespread use of laxatives, even by subjects who 
have not sought medical care, as well as little patient satisfaction with the treatment. Although this 
generally involves the use of drugs regarded as safe, there is no clear evidence about their short- and 
long-term effects, something that complicates appropriate prescription and follow-up by health 
professionals and hinders therapeutic compliance. Objective(s): To review the adverse effects which 
have been associated with laxatives based on scientific evidence, and ascertain the safety profile of 
the treatments used for constipation. Expert opinion: While all the drugs currently available for 
treatment of constipation are generally safe when used at established doses under medical 
supervision, more rigorous data on their long-term safety are nonetheless required, in view of the 
fact that constipation is a chronic condition. Their long-term use should be monitored by health 
professionals to optimize treatment on an individualized basis, with the aim of enhancing efficacy 
and minimizing adverse effects.Copyright © 2017 Informa UK Limited, trading as Taylor & Francis 
Group. 
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4. Gastrointestinal Diseases in Pregnancy: Nausea, Vomiting, Hyperemesis Gravidarum, 
Gastroesophageal Reflux Disease, Constipation, and Diarrhea. 

Author(s): Body, Cameron; Christie, Jennifer A 

Source: Gastroenterology clinics of North America; Jun 2016; vol. 45 (no. 2); p. 267-283 

Publication Date: Jun 2016 

Publication Type(s): Journal Article Review 

PubMedID: 27261898 

Abstract:Many disorders of the gastrointestinal tract are common in pregnancy. Elevated levels of 
progesterone may lead to alterations in gastrointestinal motility which could contribute to nausea, 
vomiting, and/or GERD. Pregnancy-induced diarrhea may be due to elevated levels prostaglandins. 
This article reviews the normal physiologic and structural changes associated with pregnancy that 
could contribute to many of the common gastrointestinal complaints in pregnant patients. 
Additionally, the appropriate clinical and laboratory evaluations, other pathologic conditions that 
should be included in the differential, as well as the nonpharmacologic and pharmacologic therapies 
for each of these conditions is discussed. 
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5. Efficacy and safety of daikenchuto (TJ-100) in pregnant women with constipation. 

Author(s): Tsuda, Hiroyuki; Kotani, Tomomi; Sumigama, Seiji; Mano, Yukio; Hayakawa, Hiromi; 
Kikkawa, Fumitaka 

Source: Taiwanese journal of obstetrics & gynecology; Feb 2016; vol. 55 (no. 1); p. 26-29 

Publication Date: Feb 2016 

Publication Type(s): Journal Article 

PubMedID: 26927243 

Available  at Taiwanese journal of obstetrics & gynecology -  from Free Medical Journals . com  

Available  at Taiwanese journal of obstetrics & gynecology -  from Unpaywall  

Abstract:OBJECTIVEConstipation is common and a significant problem in pregnant women. The 
purpose of this study was to examine the efficacy and the safety of daikenchuto in pregnant women 
with constipation.MATERIAL AND METHODSThis was a prospective study, and a total of 20 patients 
were registered between February 2010 and August 2012. The patients received 7.5 g/d of 
daikenchuto for 28 days from the day of registration. All enrolled patients were asked to complete 
the constipation assessment scale (CAS) every day. In addition, we measured the aspartate 
transaminase, alanine transaminase, blood urea nitrogen, and creatinine levels to assess the adverse 
effects of daikenchuto.RESULTSThe CAS scores were significantly lower at 28 days after daikenchuto 
treatment (p = 0.019), with a significant effect achieved on Day 1. The impact of the therapy was 
greatest in the second trimester (p = 0.043). No significant adverse effects of daikenchuto were 
observed, and the rates of preterm birth and pregnancy-induced hypertension were 10% and 5%, 
respectively, which are similar to previously reported values.CONCLUSIONWe herein demonstrated 
the efficacy and safety of daikenchuto in pregnant women with constipation. We hope that our 
findings will aid in the management of constipation in pregnant women. 

Database: Medline 

 

 

https://linkinghub.elsevier.com/retrieve/pii/S1028455915002843
https://doi.org/10.1016/j.tjog.2015.12.003


6. Management of opioid-induced constipation in pregnancy: A concise review with emphasis on 
the PAMORAs 

Author(s): Li Z.; Breve F.; Raffa R.B.; Pergolizzi J.V.; Huttner R.P.; Zampogna G. 

Source: Journal of Clinical Pharmacy and Therapeutics; Dec 2015; vol. 40 (no. 6); p. 615-619 

Publication Date: Dec 2015 

Publication Type(s): Review 

PubMedID: 26573866 

Available  at Journal of clinical pharmacy and therapeutics -  from Wiley Online Library  

Available  at Journal of clinical pharmacy and therapeutics -  from EBSCO (MEDLINE Complete)  

Available  at Journal of clinical pharmacy and therapeutics -  from EBSCO (CINAHL Complete)  

Available  at Journal of clinical pharmacy and therapeutics -  from Unpaywall  

Abstract:Summary What is known and objective Opioid-induced constipation (OIC) is one of the 
most common opioid-induced adverse effects. Pregnancy also predisposes to bowel dysfunctions 
due to the associated endocrine changes. Pregnant women are thus at greater risk of OIC. We 
review the non-pharmacologic and pharmacologic treatment options as a guide for achieving a 
clinically optimal strategy for the management of OIC during pregnancy. Methods The published 
literature was searched for current therapeutic options, including non-pharmacologic dietary 
modifications, laxatives, and the peripherally acting mu-opioid receptor antagonists (PAMORAs). 
Each was assessed for efficacy and safety, particularly as they relate to pregnancy. Results and 
discussion Non-pharmacologic approaches such as dietary change are generally safe, but generally 
insufficient when used alone to control OIC in pregnancy. Laxatives (bulking, osmotic, stimulant) can 
be effective, but have potential adverse effects that might be particularly troublesome during 
pregnancy (e.g. electrolyte disturbances, dehydration, abdominal pain, and pulmonary oedema or 
hypermagnesaemia in the extreme). PAMORAs, which attenuate OIC without affecting opioid-
induced analgesia, have been associated with only minimal side effects during the clinical studies to 
date. What is new and conclusions Conventional non-pharmacologic and pharmacologic options for 
the management of OIC in pregnancy are often suboptimal due to insufficient efficacy or adverse 
effects particularly troublesome during pregnancy. The PAMORA strategy appears to provide a safe 
and effective new option superior to conventional therapies for the management of OIC during 
pregnancy. Opioid-induced constipation (OIC) is one of the most common opioid-induced adverse 
effects. Pregnancy also predisposes to bowel dysfunctions due to the associated endocrine changes. 
We review the non-pharmacologic and pharmacologic treatment options as a guide for achieving a 
clinically optimal strategy for the management of OIC during pregnancy.Copyright © 2015 John 
Wiley & Sons Ltd. 
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7. Interventions for treating constipation in pregnancy. 

Author(s): Rungsiprakarn, Phassawan; Laopaiboon, Malinee; Sangkomkamhang, Ussanee S; 
Lumbiganon, Pisake; Pratt, Jeremy J 

Source: The Cochrane database of systematic reviews; Sep 2015 (no. 9); p. CD011448 

Publication Date: Sep 2015 

Publication Type(s): Research Support, Non-u.s. Gov't Journal Article Review Systematic Review 

PubMedID: 26342714 

Available  at The Cochrane database of systematic reviews -  from Cochrane Collaboration (Wiley)  

Abstract:BACKGROUNDConstipation is a common symptom experienced during pregnancy. It has a 
range of consequences from reduced quality of life and perception of physical health to 
haemorrhoids. An understanding of the effectiveness and safety of treatments for constipation in 
pregnancy is important for the clinician managing pregnant women.OBJECTIVESTo assess the 
effectiveness and safety of interventions (pharmacological and non-pharmacological) for treating 
constipation in pregnancy.SEARCH METHODSWe searched the Cochrane Pregnancy and Childbirth 
Group's Trials Register (30 April 2015), ClinicalTrials.gov and the WHO International Clinical Trials 
Registry Platform (ICTRP) (30 April 2015) and reference lists of retrieved studies.SELECTION 
CRITERIAWe considered all published, unpublished and ongoing randomised controlled trials (RCTs), 
cluster-RCTs and quasi-RCTs, evaluating interventions (pharmacological and non-pharmacological) 
for constipation in pregnancy. Cross-over studies were not eligible for inclusion in this review. Trials 
published in abstract form only (without full text publication) were not eligible for inclusion.We 
compared one intervention (pharmacological or non-pharmacological) against another intervention, 
placebo or no treatment.DATA COLLECTION AND ANALYSISTwo review authors independently 
assessed trials for inclusion and risk of bias, extracted data and checked them for accuracy.MAIN 
RESULTSFour studies were included, but only two studies with a total of 180 women contributed 
data to this review. It was not clear whether they were RCTs or quasi-RCTs because the sequence 
generation was unclear. We classified the overall risk of bias of three studies as moderate and one 
study as high risk of bias. No meta-analyses were carried out due to insufficient data.There were no 
cluster-RCTs identified for inclusion. Comparisons were available for stimulant laxatives versus bulk-
forming laxatives, and fibre supplementation versus no intervention. There were no data available 
for any other comparisons.During the review process we found that studies reported changes in 
symptoms in different ways. To capture all data available, we added a new primary outcome 
(improvement in constipation) - this new outcome was not prespecified in our published protocol. 
Stimulant laxatives versus bulk-forming laxativesNo data were identified for any of this review's 
prespecified primary outcomes: pain on defecation, frequency of stools and consistency of 
stools.Compared to bulk-forming laxatives, pregnant women who received stimulant laxatives had 
significantly more improvement in constipation (risk ratio (RR) 1.59, 95% confidence interval (CI) 
1.21 to 2.09; 140 women, one study, moderate quality of evidence), but also significantly more 
abdominal discomfort (RR 2.33, 95% CI 1.15 to 4.73; 140 women, one study, low quality of 
evidence), and borderline difference in diarrhoea (RR 4.50, 95% CI 1.01 to 20.09; 140 women, one 
study, moderate quality of evidence). In addition, there was no significant difference in women's 
satisfaction (RR 1.06, 95% CI 0.77 to 1.46; 140 women, one study, moderate quality of evidence).No 
usable data were identified for any of this review's secondary outcomes: quality of life; dehydration; 
electrolyte imbalance; acute allergic reaction; or asthma. Fibre supplementation versus no 
interventionPregnant women who received fibre supplementation had significantly higher frequency 
of stools compared to no intervention (mean difference (MD) 2.24 times per week, 95% CI 0.96 to 
3.52; 40 women, one study, moderate quality of evidence). Fibre supplementation was associated 
with improved stool consistency as defined by trialists (hard stool decreased by 11% to 14%, normal 
stool increased by 5% to 10%, and loose stool increased by 0% to 6%).No usable data were reported 
for either the primary outcomes of pain on defecation and improvement in constipation or any of 
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this review's secondary outcomes as listed above. Quality Five outcomes were assessed with the 
GRADE software: improvement in constipation, frequency of stools, abdominal discomfort, 
diarrhoea and women's satisfaction. These were assessed to be of moderate quality except for 
abdominal discomfort which was assessed to be of low quality. The results should therefore be 
interpreted with caution. There were no data available for evaluation of pain on defecation or 
consistency of stools.AUTHORS' CONCLUSIONSThere is insufficient evidence to comprehensively 
assess the effectiveness and safety of interventions (pharmacological and non-pharmacological) for 
treating constipation in pregnancy, due to limited data (few studies with small sample size and no 
meta-analyses). Compared with bulk-forming laxatives, stimulant laxatives appear to be more 
effective in improvement of constipation (moderate quality evidence), but are accompanied by an 
increase in diarrhoea (moderate quality evidence) and abdominal discomfort (low quality evidence) 
and no difference in women's satisfaction (moderate quality evidence). Additionally, fibre 
supplementation may increase frequency of stools compared with no intervention (moderate quality 
evidence), although these results were of moderate risk of bias.There were no data for a comparison 
of other types of interventions, such as osmotic laxatives, stool softeners, lubricant laxatives and 
enemas and suppositories.More RCTs evaluating interventions for treating constipation in pregnancy 
are needed. These should cover different settings and evaluate the effectiveness of various 
interventions (including fibre, osmotic, and stimulant laxatives) on improvement in constipation, 
pain on defecation, frequency of stools and consistency of stools. 
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8. [Efficacy and safety of lactulose on the treatment of puerperal constipation]. 

Author(s): Meng, Shan; Pan, Yinglian; Deng, Qingchun; Wang, Lina; Chang, Qing 

Source: Zhonghua yi xue za zhi; Jul 2015; vol. 95 (no. 28); p. 2288-2290 

Publication Date: Jul 2015 

Publication Type(s): Randomized Controlled Trial Journal Article 

PubMedID: 26710954 

Abstract:OBJECTIVETo observe the therapeutic effects and security of oral lactulose solution on 
treatment of puerperal constipation.METHODSA total of 200 patients with puerperal constipation 
who received regular antenatal cares from early pregnancy in our department and delivered in our 
hospital from January 2013 to October 2013, were randomly divided into two groups. The patients in 
control group (n = 100) received defecation habits training, diet management and drinking adequate 
water etc. The patients in therapy group (n = 100) received 20 ml oral lactulose solution, twice a day 
and constantly treatment for 4 weeks. The frequency of defecation per week were recorded 
(including before treatment, period during the treatment, and the first week after finish the whole 
treatment). The adverse reactions and recurrence of constipation after treatment were 
analyzed.RESULTSThe frequency of defecation per week in the therapy group was higher than that in 
the control group at the first week after treatment (t = 2.178, P = 0.869), and significantly increase in 
the fourth week (t = 8.390, P = 0.000). The efficiency of the lactulose groups was 92%, and the 
control group was 21% (χ² = 112.530, P = 0.000). The total recurrence of constipation in lactulose 
group was lower than that in the control group by follow up 120 days (4% vs 18%, χ² = 10.010, P = 
0.001).CONCLUSIONOral lactulose solution is effective and safe for puerperal consipation. 
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9. Constipation in pregnancy. 

Author(s): Verghese ; Futaba, Kaori; Latthe, Pallavi 

Source: Obstetrician & Gynaecologist; Apr 2015; vol. 17 (no. 2); p. 111-115 

Publication Date: Apr 2015 

Publication Type(s): Academic Journal 

Available  at The Obstetrician & Gynaecologist -  from Wiley Online Library  

Available  at The Obstetrician & Gynaecologist -  from Free Medical Journals . com  

Abstract:Key content Constipation affects up to 38% of pregnancies., Rising progesterone levels in 
pregnancy contribute to slow gut motility., The standard clinical measures of chronic constipation 
are the Rome III criteria, which are based on frequency and difficulty in the passage of stool., 
Secondary constipation is due to primary disease of the colon (anal fissure, stricture and neoplasia), 
metabolic disturbances (hypothyroidism and hypercalcaemia) and neurological disorders., Severe 
constipation may result in faecal impaction, retention of urine, pain or abdominal discomfort, rectal 
bleeding and/or rectal prolapse., A treatment algorithm using laxatives that are effective, safe and 
non-teratogenic will be discussed., Learning objectives To understand the prevalence and 
pathophysiology of this condition in pregnancy., To understand the management of constipation in 
pregnancy., Ethical issues The studies on safety of laxatives in pregnancy have small sample sizes 
although they have not shown any effect on congenital malformations., When to involve a 
gastroenterologist or a colorectal surgeon in the care of a woman with constipation in pregnancy. 
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10. Treating constipation during pregnancy. 

Author(s): Trottier, Magan; Erebara, Aida; Bozzo, Pina 

Source: Canadian family physician Medecin de famille canadien; Aug 2012; vol. 58 (no. 8); p. 836-838 

Publication Date: Aug 2012 

Publication Type(s): Journal Article Review 

PubMedID: 22893333 

Available  at Canadian family physician Medecin de famille canadien -  from EBSCO (MEDLINE 
Complete)  

Available  at Canadian family physician Medecin de famille canadien -  from PubMed  

Available  at Canadian family physician Medecin de famille canadien -  from PubMed Central  

Available  at Canadian family physician Medecin de famille canadien -  from cfp.ca  

Abstract:QUESTIONMany of my patients experience constipation during pregnancy, even after 
increasing dietary fibre and fluids. Are there any safe treatments I can recommend to 
them?ANSWERAlthough the recommended first-line therapy for constipation includes increasing 
fibre, fluids, and exercise, these are sometimes ineffective. Therefore, laxatives such as bulk-forming 
agents, lubricant laxatives, stool softeners, osmotic laxatives, and stimulant laxatives might be 
considered. Although few of the various types of laxatives have been assessed for safety in 
pregnancy, they have minimal systemic absorption. Therefore, they are not expected to be 
associated with an increased risk of congenital anomalies. However, it is recommended that osmotic 
and stimulant laxatives be used only in the short term or occasionally to avoid dehydration or 
electrolyte imbalances in pregnant women. 
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11. Constipation during pregnancy: When a typical symptom heralds a serious disease 

Author(s): Kim T.-H.; Lee H.-H.; Chung S.-H. 

Source: Obstetrics and Gynecology; Feb 2012; vol. 119 (no. 2); p. 374-378 

Publication Date: Feb 2012 

Publication Type(s): Review 

PubMedID: 22270292 

Available  at Obstetrics and gynecology -  from Ovid (Journals @ Ovid) - Remote Access  
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12. Treating constipation during pregnancy 

Author(s): Erebara A.; Bozzo P.; Koren G. 

Source: Birth Defects Research Part A - Clinical and Molecular Teratology; May 2011; vol. 91 (no. 5); 
p. 415 

Publication Date: May 2011 

Publication Type(s): Conference Abstract 

Available  at Birth Defects Research Part A: Clinical and Molecular Teratology -  from Wiley Online 
Library  

Abstract:Background: During pregnancy women experience many changes, with one of the most 
frequent conditions being constipation. The causes for constipation during pregnancy are 
multfactorial. High progesterone levels relax the smooth muscles therefore slowing digestion. 
Vitamin and/or minerals, such as iron and calcium, found in prenatal supplements may contribute to 
constipation. A diet deficient in fiber and lack of physical activity can contribute to constipation. The 
recommended first line therapy for this condition includes increased fiber, fluids and exercise. 
However, if these are ineffective then laxatives, which facilitate bowel movements, may be 
considered. There are different types of laxatives acting in different ways, including 1. bulk forming 
agents, 2. osmotic agents, 3. lubricant laxatives, 4. stimulant laxatives, 5. stool softeners. Objectves: 
To review the fetal safety on the use of laxatives during pregnancy. Method(s): Medline and Embase 
were searched for studies examining the safety of the use of the above named laxatives during 
pregnancy. Result(s): There are insufficient data on the use of laxatives during pregnancy. Data on 
exposure to senna and docusate sodium do not suggest an increased risk for malformation. Since 
most laxatives are not absorbed systemically, short term use has not been, and is not expected to 
be, associated with adverse effects. However, there are concerns that regular use of osmotic and 
stimulant laxatives may lead to dehydration or electrolyte inbalances. Conclusion(s): Due to the lack 
of systemic absorption of laxatives they are not expected to be associated with an increase risk for 
malformation. However, it is recommended that osmotic agents and stimulant laxatives be used for 
a short term or occasional basis in order to avoid dehydration and/or electrolyte inbalances. 
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13. Constipation, haemorrhoids, and heartburn in pregnancy. 

Author(s): Vazquez, Juan C 

Source: BMJ clinical evidence; Aug 2010; vol. 2010 

Publication Date: Aug 2010 

Publication Type(s): Journal Article Review Systematic Review 

PubMedID: 21418682 

Available  at BMJ clinical evidence -  from PubMed  

Available  at BMJ clinical evidence -  from PubMed Central  

Abstract:INTRODUCTIONConstipation, heartburn, and haemorrhoids are common gastrointestinal 
complaints during pregnancy. Constipation occurs in 11% to 38% of pregnant women. Although the 
exact prevalence of haemorrhoids during pregnancy is unknown, the condition is common, and the 
prevalence of symptomatic haemorrhoids in pregnant women is higher than in non-pregnant 
women. The incidence of heartburn in pregnancy is reported to be 17% to 45%.METHODS AND 
OUTCOMESWe conducted a systematic review and aimed to answer the following clinical questions: 
What are the effects of interventions to prevent or treat constipation in pregnancy? What are the 
effects of interventions to prevent or treat haemorrhoids in pregnancy? What are the effects of 
interventions to prevent or treat heartburn in pregnancy? We searched: Medline, Embase, The 
Cochrane Library, and other important databases up to February 2010 (Clinical Evidence reviews are 
updated periodically, please check our website for the most up-to-date version of this review). We 
included harms alerts from relevant organisations such as the US Food and Drug Administration 
(FDA) and the UK Medicines and Healthcare products Regulatory Agency (MHRA).RESULTSWe found 
seven systematic reviews, RCTs, or observational studies that met our inclusion criteria. We 
performed a GRADE evaluation of the quality of evidence for interventions.CONCLUSIONSIn this 
systematic review we present information relating to the effectiveness and safety of the following 
interventions: acid-suppressing drugs; anaesthetic agents (topical); antacids with or without 
alginates; bulk-forming laxatives; compound corticosteroid and anaesthetic agents (topical); 
corticosteroid agents (topical); increased fibre intake; increased fluid intake; osmotic laxatives; 
raising the head of the bed; reducing caffeine intake, intake of fatty foods, and the size and 
frequency of meals; rutosides; sitz baths; and stimulant laxatives. 
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14. No association between severe constipation with related drug treatment in pregnant women 
and congenital abnormalities in their offspring: A population-based case-control study. 

Author(s): Acs, Nándor; Bánhidy, Ferenc; Puhó, Erzsébet H; Czeizel, Andrew E 

Source: Congenital anomalies; Mar 2010; vol. 50 (no. 1); p. 15-20 

Publication Date: Mar 2010 

Publication Type(s): Research Support, Non-u.s. Gov't Journal Article 

PubMedID: 20201964 

Available  at Congenital anomalies -  from Wiley Online Library  

Available  at Congenital anomalies -  from EBSCO (MEDLINE Complete)  

Abstract:Constipation is a common pathological condition in pregnant women; nevertheless, its 
possible association with structural birth defects (i.e. congenital abnormalities [CA]) in their offspring 
has not been studied in controlled epidemiological studies. We evaluated the possible association 
between severe constipation with laxative treatment in pregnant women and congenital 
abnormalities in their offspring. The dataset of the population-based Hungarian Case-Control 
Surveillance System of Congenital Abnormalities (HCCSCA) 1980-1996 contained 22 843 cases with 
CA and 38 151 matched controls without CA. Only pregnant women with prospectively and 
medically recorded constipation were included in the study and 13 CA groups were compared in 
cases and all their matched controls. A total of 78 (0.34%) cases had mothers with severe 
constipation and treatment during pregnancy compared to 144 (0.38%) controls (adjusted OR with 
95% CI = 1.0, 0.7-1.3). Specified groups of CA were also assessed versus controls, but a higher 
occurrence of pregnant women with severe constipation and related treatment was not found in 
any CA group. Among laxative drugs, senna has no teratogenic potential; thus, if severe constipation 
requires laxative drug treatment in pregnant women, senna is not contraindicated. A higher rate of 
CA was not found in the offspring of pregnant women with severe constipation and related senna 
treatment. 
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15. The spectrum and treatment of gastrointestinal disorders during pregnancy. 

Author(s): Gastrointestinal Laboratory, Department of Internal Medicine, Israelitic Hospital, 
University of Hamburg, Hamburg, Germany; keller@ik-h.de; Frederking D; Layer P 

Source: Nature Clinical Practice Gastroenterology & Hepatology; Aug 2008; vol. 5 (no. 8); p. 430-444 

Publication Date: Aug 2008 

Publication Type(s): Academic Journal 

Abstract:Gastrointestinal symptoms are extremely common during pregnancy. Increased levels of 
female sex hormones cause or contribute to symptoms such as heartburn, nausea, vomiting and 
constipation. If these symptoms do not respond adequately to lifestyle and dietary changes, drug 
therapy is often warranted to improve quality of life and to prevent complications. Physicians, 
therefore, need to be familiar with the low-risk treatment options available. Treatment of chronic 
conditions such as IBD or chronic liver disease during pregnancy can be demanding. In women with 
IBD, maintenance of adequate disease control during pregnancy is crucial. Most IBD drugs can be 
used during pregnancy, but the benefits and risks of specific drugs should be discussed with the 
patient. Liver diseases can be coincidental or pregnancy-specific. Pregnancy-specific liver diseases 
include not only benign disorders such as intrahepatic cholestasis of pregnancy, but also pre-
eclampsia, eclampsia and HELLP syndrome (hemolytic anemia, elevated liver enzymes and low 
platelet count). Accordingly, the spectrum of therapeutic measures ranges from expectant 
management to urgent induction of delivery. During pregnancy, lamuvidine therapy for chronic 
hepatitis B can be continued; however, interferon and ribavirin therapy for chronic hepatitis C is 
contraindicated. This Review provides an overview of the spectrum and therapy of motility 
disturbances that occur during pregnancy, and discusses pregnancy-specific aspects of IBD and liver 
diseases. 
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Abstract:Constipation is a common symptom during pregnancy. The majority of cases are simple 
constipation that occurs due to a combination of hormonal and mechanical factors affecting normal 
GI function. However, a number of women suffer from constipation prior to conception and find 
their symptoms worsen during pregnancy. Patients with simple constipation can usually be treated 
by explanation, reassurance and advice. Medications are best avoided but if necessary should be 
taken under supervision using best available evidence. It is important that all patients be evaluated 
by detailed history, physical examination and basic investigations to outrule GI pathology that may 
be present in a small number of cases. Those whose symptoms predated their pregnancy should be 
fully evaluated after the puerperium. 
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Abstract:Management of the pregnant patient presents unique challenges to the treating physician. 
Current Food and Drug Administration classifications do not necessarily reflect clinical experience or 
recent literature. Ideally, one should use the lowest-risk drug possible, with attention to the 
appropriate level of efficacy for the patient's condition, the stage of pregnancy and dose adjustment. 
Every treatment decision should be fully discussed with the patient and a multidisciplinary team that 
should include the obstetrician and, if appropriate, the paediatrician. This review will cover the 
medications commonly used to treat gastrointestinal disease. The majority of medications can be 
categorised as 'low risk' or 'should be avoided'. The following medications should never be used 
during pregnancy due to the clear risk of teratogenicity or adverse events: bismuth, castor oil, 
sodium bicarbonate, methotrexate, ribavirin, doxycycline, tetracycline, and thalidomide. © 2007 
Elsevier Ltd. All rights reserved. 
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Abstract:The management and treatment of gastrointestinal ailments in pregnant women requires 
special attention and expertise, since the safety of the mother, fetus and neonate remains the 
primary focus. Nausea and vomiting during pregnancy is common, as is symptomatic 
gastroesophageal reflux disease. Peptic ulcer disease occurs less frequently and with fewer 
complications. Gastroenterologists and obstetricians should be familiar with safe treatment options 
for these conditions, because they can profoundly impair the quality of life of pregnant women. 
During pregnancy, constipation can develop de novo, or chronic constipation can increase in 
severity. Given the array of therapies for constipation, physicians must apprise themselves of drugs 
that are safe for both mother and fetus. Management of acute, self-limited diarrhea should focus on 
supportive therapy, dietary changes and maintenance of hydration. Treatment of chronic diarrhea 
should be considered in the context of therapy for the underlying disorder. Inflammatory bowel 
disease and irritable bowel syndrome present a unique therapeutic challenge--to control the disease 
while minimizing toxicity to the fetus and mother. Initiation and alteration of medical therapy for 
gastrointestinal disorders during pregnancy must be undertaken after discussion with the patient's 
obstetrician. 
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Abstract:To evaluate the efficacy of a polyethylene glycol electrolyte solution (PEG-4000) in 
pregnant women affected by constipation, 40 consecutive pregnant women from 6 to 38 weeks' 
gestation were enrolled in this preliminary study. Constipation was defined as spontaneous 
evacuation less than four times a week or the presence of symptoms such as defecation pain, rectal 
urgency, tenesmus, anal injury, or abdominal pain. A PEG-4000 solution (Isocolan, also marketed in 
the United States as Golitely/Nulitely) was administered for 15 days at a dose of 250 mL by mouth 
once or twice a day. The number of bowel movements per week, the presence or absence of liquid 
stools, tenesmus, urgency, defecation pain, anal lesions, and abdominal pain were evaluated before 
and after 15 days of treatment. Treatment with PEG-4000 significantly increased the evacuation 
episodes per week (from 1.66 +/- 0.48 to 3.16 +/- 1.05; P < .01), and constipation was resolved in 27 
of 37 women (73%). Defecation pain, anal injury, and abdominal pain significantly improved after 
PEG-4000 administration. Improvement occurred in both patients with new-onset constipation 
during pregnancy as well as patients with a history of constipation before pregnancy. These 
preliminary findings indicate that PEG-4000 may be an effective choice for the treatment of 
constipation during pregnancy. © 2004 American College of Nurse-Midwives. 
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Abstract:Constipation is a common complaint in pregnancy. Its symptoms may include infrequent 
defecation, hard or scybalous stool, or excessive straining. An extensive evaluation is usually 
unnecessary for women who present with constipation for the first time during pregnancy. Most 
patients respond to dietary measures or simple laxatives. Few laxatives have been evaluated in 
clinical trials for use in pregnancy. Evidence supports treatment with fiber supplements and senna. 
The use of a pharmacologic agent for treatment of constipation during pregnancy must be weighed 
against possible adverse effects. Most laxatives carry a pregnancy category B or C classification. First-
line therapy includes increasing fiber intake through diet or supplements. Osmotic laxatives may be 
beneficial for some patients. The short-term use of osmotic or stimulant laxatives is generally 
reserved for patients who fail to respond to dietary changes or bulking agents. 
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Abstract:Background: Gastro-oesophageal reflux disease (GERD) and constipation have a major 
impact on public health; however, the wide variety of treatment options presents difficulties for 
recommending therapy. Lack of definitive guidelines in pharmacy and general practice medicine 
further exacerbates the decision dilemma. Aim(s): To address these issues, a panel of experts 
discussed the principles and practice of treating GERD and constipation in the general population 
and in pregnancy, with the aim of developing respective treatment guidelines. Result(s): The panel 
recommended antacids 'on-demand' as the first-line over-the-counter treatment in reflux, and as 
rescue medication for immediate relief when reflux breaks through with proton pump inhibitors. 
Calcium/magnesium-based antacids were recommended as the treatment of choice for pregnant 
women because of their good safety profile. In constipation, current data do not distinguish a 
hierarchy between polyethylene glycol (PEG)-based laxatives and other first-line treatments, 
although limitations are associated with stimulant- and bulk-forming laxatives. Where data are 
available, PEG is superior to lactulose in terms of efficacy. In pregnancy, PEG-based laxatives meet 
the criteria for the ideal treatment. Conclusion(s): The experts developed algorithms that present 
healthcare professionals with clear treatment options and management strategies for GERD and 
constipation in pharmacy and general practice medicine. 
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Source: Gastroenterology Clinics of North America; Mar 2003; vol. 32 (no. 1); p. 309-322 
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Abstract:Constipation, diarrhea, and symptomatic hemorrhoids are disorders common in the 
general population, particularly in women. These conditions, if mild, often are self-treated with 
various home remedies or nonprescription preparations. Few of these patients, moreover, are 
referred to gastroenterologists, as primary care providers generally are confident managing these 
conditions, unless they are severe, refractory to conventional management, or require additional 
diagnostic studies. 
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