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Introduction

Negative teedback was received from a staft member
about their postnatal care. Constipation management
was responsible for much of the negative experience.

Elective caesarean section patients (ELCS) were
subsequently surveyed in 2023 aiming to elucidate the
incidence ot constipation.

60% of the surveyed women who had undergone ELCS
reported symptoms of constipation. This prompted the
development of local guidelines and a change to
prescribing practices. The incidence of symptoms in
patients undergoing emergency caesarean sections was
unknown.

It was unclear how laxative medications were being
orescribed, or if they were being administered on the

postnatal wards.

Constipation is a taboo subject. Patients may find it

similarly, health professionals may be embarrassed to ask,
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preferring to ask ‘open questions’.

Objective

We sought to determine whether the EMCS population
were experiencing a similar burden of symptoms as the

ti d ultimatel tient i L
(‘prac Ises and ultimately patien experler?ce . “\’Err

Patient Demographics

Mean Age 32 CS Category

(Range 19-48) ot IR

22% 20%

Anaesthetic

Cat 2
58%
Spinal 62%
Epidural top up 20% Parity
GA 14% Para 0 70%
CSE 4% Para 1 22%

Received opioid 100%
Para 2« 8% (

Methods

Women undergoing EMCS during a specified time period were
contacted by telephone, verbal consent was obtained.

They were interviewed on the telephone and asked a series of
open and closed questions.

Their medical notes and drug prescription charts were
reviewed for prescribing practices and drug administration
rates.

Midwives working on the postnatal wards were interviewed
about their laxative administration practise.

difficult to bring it up to health care protessionals, anad \j Patient Survey

Open question: “Did you experience constipation?
Closed questions: “Did you have to strain to open your bowels?
Were you passing < 3 stools per week?

Did you teel like there was still stool to come out when you had
finished? [Incomplete evacuation]

Were you spending excessive amount of time on the toilet?
Were you passing hard stool?
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Findings Patient Perspectives

mww 62% Report constipation on open questioning
“I couldn’t
eat”
mww 82% Report constipation on closed questioning
58% Stated that constipation had negatively
impacted their life.

52% of women stated that no one had
actively asked them about constipation.
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“I om ofraid of
opening my bowels”

“I feel tearing and

A M.odst |.i|<e|y group to actively ask were “II:bf:Ltr l:wkheerf \Iﬂ?nso;n bleeding when I
. N midwives (36%). trying to poo” open my bowels”

Laxatives Future

Prescribing laxatives as ‘'regular’ instead of ‘PRN’ improved Diagnosis - provide teaching sessions to
selinistretion Tem ZI% e BE% anaesthetists, midwives and obstetricians.

Ask direct questions.
Mean duration of symptoms with macrogol postnatal

orescription was 4 days compared to 10 days with lactulose. Prescribing - re- audit prescribing

oractise, preterential prescription of

36% Prescribed inpatient laxatives. However, only 24% received
macrogol.

them

Prescribed laxatives

Postnatal Midwives Administration - tea trolley teaching for

Macrogol 65% Perspective postnata\ midwives to ensure that
More likely to give: orescribed regular laxatives are
Lactulose 52% e« Lactulose than macrogol, “it's on administered.
the trolley”
Glycerol suppositories 6% e "It patient has a tear”

, o Speak up! Encourage patients to report
+ "If woman reports constipatior " constipation to health care

Senna 3z * "It they haven't already opened Coccional
. ; professionals. )
:cl.welr bowels on day one —
peppermint oil 3y * it they are taking regular ,
oramorph /codeine” m
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