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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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Standard Treatment Workflow (STW)
CONSTIPATION
ICD 10- K59.0

CONSTIPATION IN < 1YEAR OLDS. RED FLAG SIGNS

- Not passing stools with abdominal distension
- Associated vomiting e ipati ed from birth or
- Absent or ectopic anal opening

- Changes in infant formula, weaning,

insufficient fluid intake % i - ;
L ) (s t in /)

WHAT IS
CONSTIPATION?

- Decreased
frequency of
bowel motions(<3
per week)

- Passage of hard or
large stools

- Painful bowel
motions with
difficulty in
pushing out

um/delay (more

CONSTIPATION IN CHILD OLDER THAN 1 YEAR

- Starts after a few weeks of life

- Bottle fed or change of diet

- Fissures, timing of potty/toilet training

- Generally weight and height within normal limits

- History of poor fibre diet and/or insufficient fluid
intake
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ICD 10- K59.0
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BRISTOL STOOL FORM SCALE

_ Separate hard lumps. Severe constipation
_ Lumpy and sausage like Mild constipation
_ A sausage shape with cracks in the surface Normal
_ Like a smooeth, soft sausage or snake Normal
_ Soft blobs with clear-cut edges Lacking Fibre
_ Mushy consistency with ragged edges Mild diarrhea

Liquid consistency with no soild pieces Severe diarrhea

HISTORY
LESS THAN 1 YEAR MORE THAN 1 YEAR
Fewer than three complete stools per week (Type 3 or 4) Efwer than three complete stools per week (Type 3

i 2 4)
Exclude exclusively breast fed babies older than 6
E‘nonths] ol Overflow soiling(Loose, Smelly), Thick, Sticky or Dry

Hard Large Stools Rabbit Droppings( Type 1)
Rabbit Droppings( Type 1) Large infrequent stools that can block toilet
Distress on stooling (Bleeding, Straining) Poor appetite improves with passage of stools
Waxing and waning of abdominal pain with passage

Previous episode of constipation of stools

Retentive posturing, straight legged, tiptoed, anal

Previous or current anal fissure E gt
pain, Straining

PHYSICAL EXAMINATION

Normal Abnormal- appearance, pasition, patency

Soft, Fat or Distension can be Gross distension
explained because of age or excess fat

Abnormal-asymmetry or flatenning, sacral
Normal appearance agenesis, discoloured skin, naevi or sinus, hairy
patch, lipema, central pit

Deformity in lower limb such as talipes.
Abnormal neuromuscular signs

Normal gait, tone and strength

Reflexes present

Abnormal

INVESTIGATIONS

MEDICAL MANAGEMENT

% . Stool Nog. _ Referto Comrafst faets]
Constipation [y Afayerect L 4 rFecaloma |yl softeners, (o "S3P2NSINY higher center{ J enema for | J :
g 0 stool i bio|
abdomen Enema SAferere B for contrast persistent Psy
enema enema constipation

INDICATIONS FOR RECTAL BIOPSY MANAGEMENT

@ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

This STW has been prepared by national experts of India with feasibility considerations for various levels of healthcare system in the country. These broad guidelines are advisory, and
are based on expert opiniens and available scientific evidence. There may be variations in the management of an individual patient based on his/her specific condition, as decided by
the treating physician. There will be no indemnity for direct or indirect consequences. Kindly visit the website of DHR for more information: (stwai
@Department of Health Research, Ministry of Health & Family Welfare, Government of India.

for more i ion.
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