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for children until they were able to maintain regular toilet habits.
Below is a list of commonly used laxatives with there does and
specific side effects:

EDUCATION
The education of the family and giving an explanation of the
pathogenesis of constipation, are the most important steps in
treatment. If fecal soiling is present, would always attempt to remove
negative attributions. It is especially important for parents to
understand that soiling from overflow incontinence is not a willful
and defiant maneuver. Parents are encouraged to maintain a positive
and supportive attitude in all aspects of treatment.

FOLLOW UP
The successful management of functional constipation in childhood
depends on close follow-up till normal bowel movement is achieved
and this is flowed by a periodic revive every 2-3 months for next 2-
3 years and then yearly afterwards.
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are conflicting reports about the role of dietary fiber, with evidence
that constipated children have a lower, equivalent or higher intake of
dietary fiber  13,14,15,16.
Behavioral Modification is a important component of treatment and
it also includes a regular toilet habits. Unhurried time on the toilet
after meals is recommended. As part of the treatment of constipation,
it is usually helpful to have children and their caregivers keep diaries
of stool frequency.
Medications are usually necessary to help constipated children
achieve regular bowel movements. A prospective, randomized trial
done showed that the addition of medications to behavior
management in children with constipation is beneficial 17. Children
who received medications achieved remission significantly sooner
than children who did not. The use of laxatives was most advantageous
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