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Discuss with the patient which 

methods have been tried so far. 

Include dietary advice and hydration 

recommendations prior to initiating a 

short term laxative 

GP to offer standard BNF doses of formulary 

laxatives including Senna, Lactulose, Macrogol 

or Sodium Picosulfate 5mg/5ml solution 

Establish likely cause of constipation. If dietary 

advice ineffective, initiate laxative for a 

maximum of 2 weeks. Use the lowest dose 

possible for symptomatic control. Use either 

stimulant, bulk- forming or osmotic laxative 

based on individual patient assessment and 

discussion 

 

Patient returns. Improvement in 

symptoms from single laxative? 

Continue treatment if cause 

established and appropriate for 

continued PRN use. Review in 6 

months unless change in 

symptoms. If no established 

cause, consider referral to   

specialist 

 

Offer a second formulary laxative from the 
above list to use in combination, if 
appropriate for the patient and not 
contraindicated 

 

If there is any warning concern, refer to 

secondary care specialist for further 

investigation 

Was the treatment suitably effective? 

 
Continue treatment if cause 
established and appropriate 

for continued PRN use. 
Review annually unless 

change in symptoms. If no 
established cause, consider 

referral to specialist 
 

Consider offering Lubiprostone NICE  

TA318 (after 6 months laxative trial) if 

no other symptoms are present, cause 

established and correct diagnosis. 

Otherwise refer to specialist.  See Box A 

 

Diagnosis of opioid induced constipation  Offer Naloxegol as per NICE TA345  

See Box B 

 

Was the treatment suitably effective? 

 

 
 Refer to secondary care specialist for further 

investigation and confirmation of diagnosis 

Continue treatment if cause 

established and appropriate for 

continued PRN use. Review EVERY 3 

MONTHS unless change in 

symptoms. If no established cause, 

consider referral to specialist 

 Diagnosis of constipation 

confirmed and medical options 

suitable  

 Offer Prucalopride 

NICE TA211 as pathway 

or lubiprostone at 

appropriate BNF dose 

 
 Diagnosis of IBS-C made. 

 
 Offer Linaclotide as pathway 

at appropriate BNF dose 

Offer Lubiprostone 
NICE TA318 at 
appropriate BNF dose, 
if not already trialled 
in the past.  

 
 Further examinations conducted and 

alternative therapy or surgical intervention 

required 

Establish cause of constipation. If likely cause not established or any warning signs present (see box C) consider referral to 

specialist as per NICE NG12         

 As per NICE NG12 

Female 

https://www.nice.org.uk/guidance/ta318/chapter/1-Guidance
https://www.nice.org.uk/guidance/ta318/chapter/1-Guidance
https://www.nice.org.uk/guidance/ta345
https://www.nice.org.uk/guidance/ta211/chapter/1-Guidance
https://www.nice.org.uk/guidance/ta318/chapter/1-Guidance
https://www.nice.org.uk/guidance/ng12
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Box A: Lubiprostone NICE TA318  
Lubiprostone is recommended as an option for 
treating chronic idiopathic constipation, that is, 
for adults in whom treatment with at least 2 
laxatives from different classes, at the highest 
tolerated recommended doses for at least 
6 months, has failed to provide adequate relief 
and for whom invasive treatment for constipation 
is being considered. 

If no effective response after 2 weeks treatment, 

the patient should be re-examined and the 

benefit of continuing treatment reconsidered. 

Lubiprostone should only be prescribed by a 

clinician with experience of treating chronic 

idiopathic constipation, who has carefully 

reviewed the patient's previous courses of 

laxative treatments.  

 

Box B: Naloxegol   NICE TA345 
Naloxegol is indicated, as an option, for the 
treatment of opioid-induced constipation in 
adult when the constipation is not adequately 
responding to laxatives.  
An inadequate response is defined as 

opioid-induced constipation symptoms of at 

least moderate severity in at least 1 of the 

4 stool symptom domains while taking at least 

1 class of laxative for at least 4 days during the 

prior 2 weeks.  

The four stool symptoms domain are: 

incomplete bowel movement, hard stools, 

straining or false alarms. 

Starting dose is 25mg daily (renal impairment: 

start at 12.5mg daily), see BNF and SPC 

Stop all maintenance laxative treatments. 

If no adequate response, refer to specialist. 

Colour code: 

Green: GP initiating and monitoring 
Amber: Specialist initiation with GP 
continuation. 
Red: Specialist Treatment 
continuation 

 

Box C – Red flags/Warning signs 
Unexplained weight loss  
Unexplained abdominal pain  
Unexplained rectal bleeding  
Iron deficiency anaemia 
Tenesmus 
Family history of bower cancer or 
inflammatory bowel disease 
Test positive for faecal occult blood 
See NICE NG12 
 
 

Dietary and lifestyle 
Increase fibre and fluid intake 

Increase activity and exercise  

Regular unhurried toilet 
routine 

Responding to defaecation 
urge  

 

Source of diet information: 
Food Fact Sheets on Fibre and 
Fruit and vegetables  
Public Health England's 
booklet The Eatwell Guide 

 

https://www.nice.org.uk/guidance/ta318
https://www.nice.org.uk/guidance/ta345
http://www.medicines.org.uk/emc/medicine/30483
https://www.nice.org.uk/guidance/ng12
https://www.bda.uk.com/foodfacts/fibrefoodfactsheet.pdf
https://www.bda.uk.com/foodfacts/FruitVeg.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/551502/Eatwell_Guide_booklet.pdf
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Prucalopride Pathway 
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     If good response                            If no/inadequate response, refer to specialist 

                                                                             

                            

                          If no /inadequate 
                           response 
 

If good response 

 

 

          

Prucalopride can be used for the treatment of chronic 

constipation in women in whom laxatives have not produced 

adequate response  

At least two laxatives from different classes, at the highest tolerated 

recommended doses for at least 6 months 

 

Initiate Prucalopride (specialist only). Patient remains under specialist 

care. A review takes place at 4 weeks and continued if appropriate for 

a further 4 weeks 

After the initial 8 weeks treatment, prescribing is continued 

in primary care by GP if adequate response to Prucalopride 

6 months review 

by specialist at 

OPD 

Invasive management 

(stoma/sacral 

neuromodulation/biofeedback

) – see Management of 

Constipation Flowchart 

 

Prucalopride is for use in only women 

NICE TA211.  

Prucalopride has now been licensed 

for use in men and women. NICE has 

not updated its guidance for use in 

men.  

If not effective after 4 weeks, the 

patient should be re-examined and 

benefit of treatment continuation 

reviewed. 

 

Prescribing continued by 

GP for a further 6 months 

https://www.nice.org.uk/guidance/ta211/chapter/1-Guidance
https://www.medicinescomplete.com/mc/bnf/current/PHP668-prucalopride.htm?q=prucalopride&t=search&ss=text&tot=4&p=1#_hit
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IBS-C Pathway with Linaclotide 
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IBS-C confirmed by specialist or clinician with relevant 

experience 

 

Offer Hyoscine butylbromide or Mebeverine at BNF dose, 

together with a laxative from the following list: Senna, 

Macrogol compound or Bulk forming laxative 

Was the treatment suitably effective? 

 

Continue treatment if cause established and 

appropriate for continued PRN use. Review annually 

unless change in symptoms. If no established cause, 

consider referral to specialist 

 

Perform specialist 

examinations and initiate 

treatment as appropriate 

 

Was the treatment 
suitability effective?  

Continue treatment if cause established 

and appropriate for continued PRN use. 

Review annually unless change in 

symptoms. If no established cause, 

consider referral to specialist 

 

Initiate Linaclotide 
at BNF and SPC 
dose 

 

IBS-C NICE CG61: Linaclotide is considered for people with IBS only 

if optimal or maximum tolerated doses of previous laxatives from 

different classes have not helped and they have had constipation 

for at least 12 months.  

Follow up people taking linaclotide after 3 months. 

Caution should be used when co-administering Linaclotide with 

proton pump inhibitors, laxatives or NSAIDs due to the increase 

risk of diarrhoea. 

Lactulose should be discouraged. 

 

https://www.nice.org.uk/guidance/cg61
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