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Flynn Lewis – Consult Treatment Notes 6 Jan 2025

Constipation – Infantile 
Signs and symptoms
• Large, hard stools
• Small, dry, pellet-like stools
• Painful defecation
• Infrequent bowel motions
• Skinny stools (indicates compacted faeces around the lumen, with only a narrow passage for overflow faeces to move through)
• Withholding behaviours (infants may withhold bowel motion to avoid pain of passing stool)
• Encopresis (paralysed Gut function)
• Overspill syndrome where watery stool will pass by compacted faeces in the rectum, giving the appearance of diarrhoea
• Straining, often indicated by whole body tensing and reddening of the face
• Haemorrhoids


Treatment of infantile constipation

Ensuring adequate fluid intake, and in an infant older than 6 months of age established on solids, ensuring daily consumption of gentle fibres from plant foods, can be effective.

Specific foods such as ground flaxseeds, ground chia seeds, prunes and kiwi fruit may be useful in increasing defecation frequency in infants over 6 months of age established on solids.

Avoiding (both you and Flynn) wind / gas producing vegetables to start with and see if this also helps: brassicas (broccoli, cauliflower, cabbage, Brussel sprouts, kale), alliums (garlic and onions), eggs, dairy, gluten, soy. Reintroduce one at a time to test if they are reactive.  

Teas: Chamomile, Lemon Balm, Fennel, Mint to help relax his tummy and helps to relax him too. Dilute a hot tea with cold water so it’s weak and cooled. Half tea / half water. 

Testing for cow's milk allergy and coeliac disease can be useful if suspected, and if other avenues have been exhausted.

Gut microbiota are clearly associated with GI motility, and some probiotic bacteria have been shown to stimulate intestinal motility and peristalsis and decrease transit time, which is helpful to treat slow-transit constipation. Probiotic supplementation is a predominantly simple and safe treatment option for infantile constipation. Probiotic powders may be given straight to the mouth of the older infant, applied to the breast nipple or added to expressed breast milk or formula after it has been warmed. Specific probiotic strains that have been shown to have a beneficial effect on bowel motion frequency and oro–faecal transit time include:

• Bifidobacterium lactis 
• Lactobacillus casei Shirota
• Lactobacillus casei rhamnosus 
• Lactobacillus reuteri 

For an infant older than 6 months already established on solids, the highly absorbent slippery elm may act as bulking and softening agent, at around 1–1.25 g per dose, between 1 and 3 times daily. Beyond about 9 months of age, ground chia seeds or ground flax meal may also be trialled in small amounts (e.g. 1 teaspoon per day). This increased bulk stimulates peristalsis, initiating a soft but formed bowel motion. These bulking agents also contain valuable prebiotics – substrates for healthy bacteria to feed off. Psyllium husks are slightly more abrasive and may not be suitable to infants under 12 months of age. It is important that the infant's breast milk and fluid intake is encouraged for the bulking agent to work effectively.

Slippery elm powder – up to 1.25 g per dose – is recommended mixed into sufficient water per day for infants up to 1 year old. It can be mixed into a paste with a little breast milk, formula or water and then mixed into mashed banana or pureed food. Often, a combination of slippery elm and probiotic quickly resolves almost all cases of minor constipation and greatly helps to establish regular bowel motions in chronic and severe constipation.

Babby Massage : can really help to relax the abdomen and helps to facilitate bowel movements. HIS right to left (YOUR left to right)

When dietary measures do not provide adequate relief, the osmotic laxative lactulose is usually effective and has ancillary prebiotic benefit – dose of 2–5 mL per day in infants between 6 and 12 months. Typically, the dose needs to be gradually increased to continue to be effective as the intestinal microbiota shift to utilise greater amounts of this prebiotic sugar. This is generally well tolerated by infants, but a few may experience bloating and increased flatulence. An excessive dose may cause diarrhoea.

Other osmotic laxative agents may be prescribed by a GP or paediatric gastroenterologist, short term, to help loosen impacted faeces for evacuation. Possible adverse events when using common conventional osmotic and stimulant laxatives for the management of paediatric constipation include flatulence, abdominal pain, nausea and diarrhoea.
Dose Enterocare: ¼ teaspoon twice daily, 1 week then ½ tsp twice daily. Mixed with water or food. Please ensure adequate liquids / water consumed. 
Dose : Proflora (probiotic) ¼ capsule twice daily 1 week, then ½ capsule twice daily. Mixed with food, or on breast, or added to formula (cool, not hot), see notes above. 
Please check in with me in a week to let me know of improvements. Take photos so you can see changes. I’m always here if we need to follow up or if you have questions. Good luck!
Jennifer Williamson
B.H. Science (Comp Medicine) ND, Adv Dip Naturopathy, Dip. Nutrition, Dip Remedial Massage. M.A.T.M.S
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