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What is a bowel management program?
A bowel management program is for children who
have problems with bowel control. This may include
constipation or soiling (also called fecal
incontinence). The goal of a bowel management
program is to clean the colon of stool (poop) and
keep the colon clean for 24 hours. This will prevent
accidents. A bowel management program can
improve a child’s quality of life, prevent accidents,
and help the child have regular, formed bowel
movements.

cord problems, and severe constipation have
problems with bowel control and may benefit from
bowel management.

How does the bowel work?
Digestion breaks food down into smaller parts so
the body can use the food. This starts in the mouth
when you chew your food. The chewing and saliva
break the food down into small parts.
When you swallow, the smaller pieces of food move
to the stomach.

Who might need a bowel management
program?

In the stomach, chemicals break the food down
some more.

Many children with anorectal malformations
(imperforate anus), Hirschprung’s Disease, spinal

The food then goes to the small intestine, where it
breaks down even more into vitamins, minerals, and

waste products. In the small intestine, the body
absorbs water, salts, vitamins, and minerals.

they are damaged, or they did not develop
normally. Some of the muscles that might not
work are the ones which create the wave-like
motion to push stool through the rectum and
anus, and the sphincters (the ring-like muscles
which control the anus). Nerves that might not
work are the ones that feel that stool is present
in the rectum. Children born with anorectal
malformations (imperforate anus) and spinal
cord problems (such as spina bifida) may
have a problem with these muscles and nerves.
Children with these problems need an artificial
way to stay clean and in normal underwear.
This can be done with a bowel management
program.

Then the food moves through the small intestine to
the large intestine. Waste products are stored in the
large intestines until they leave the body (called
poop or stool). Food and waste material move along
the small and large intestines by a wave-like motion.
This motion moves food forward causing waste
material to leave the large intestine and enter the
rectum (the last part of the large intestine). As the
rectum stretches, an internal sphincter (ring-like
muscle) relaxes and allows the stool to pass. This is a
reflex that is involuntary (you have no control over
this) that sends a message to the brain that the stool
is about to pass out of the body.
An external sphincter (another muscle) leading out
of the rectum has a voluntary reflex (you can
control this one) stimulated by the stretched
rectum. The body can usually respond to this reflex
and keep the anus closed until there is a proper
place to empty the stool.

What is fecal incontinence?
Fecal incontinence, or soiling, is when a child
cannot hold stool. To have normal control of stool
evacuation (have a bowel movement), the child
needs to have three abilities:
1. Has to be able to feel that stool or gas is present
in the rectum.
2. Has to have good wave-like motions that push
the stool through the rectum.
3. The muscle called the external sphincter has to
work well. This is the muscle that you can
control to keep stool in until there is a proper
place to empty the stool.
There are two types of fecal incontinence: true fecal
Incontinence and pseudo-incontinence. These are
explained below:
•

True Fecal Incontinence (FEE-cull in-CONtin-ence): In true fecal incontinence, bowelcontrol muscles or nerves do not work because

•

Pseudo-Incontinence (SUE-doe in-CONtin-ence): This may look like true fecal
incontinence, but these children have the ability
for bowel control. In severe constipation the
colon moves slowly, the stool gets hard and can
get stuck (called fecal impaction), liquid stool
leaks around the hard stool and causes soiling.
After treating the fecal impaction and managing
the constipation, the child is able to hold stool
normally, and the child can have bowel
movements at a normal time and place.

How does the bowel management
program work?
A bowel management program is an artificial way to
clean the colon regularly and prevent accidents
between treatments. The goals of bowel
management are to keep your child clean, free of
accidents, and wearing normal underwear. Each
program is different for each child and may include
changes in diet, enemas, and medicines. For the
bowel management program to work, it is important
for the child, parents, caregivers, and medical team
to be patient, consistent, and diligent. A bowel
management program can give your child a new
sense of self-esteem and confidence.
A bowel management program is developed during
a trial and error process, over a period of one week.
Your child will not have to be admitted to the

hospital for this. The first part of the program is to
have a special enema during an x-ray. This is called a
contrast enema. Your child’s doctor will be able to
tell if her colon is larger than normal, or moves too
fast or too slow. Then your child’s doctor will create
a program for your child according to her type of
colon. Your child will have an x-ray of her belly
every day to see the amount of stool that is still
in the colon. The medical team will contact you in
the morning after the x-ray to find out how the
treatment is working. Your child’s medical team
will change enemas and medicines and work on
problems after they talk with you and review the
x-rays. After a week, your child’s doctor will give
you a plan created just for your child. This is so your
child will empty her colon every day and keep clean
and free of accidents. Some children may need more
changes to their bowel management program after
the first week.

What are the parts of the bowel
management program?
Diet
•

High Fiber Diet to help with constipation:
Eating a high fiber diet and drinking plenty of
water can help manage constipation. Plant foods
have a lot of fiber. This includes fruits,
vegetables, grains, nuts, seeds, and legumes (for
example beans and lentils). Fiber is something
your body cannot digest.
There are two types of fiber, soluble and
insoluble.
— Soluble fiber: Attracts water and turns to a
gel. It is in oat bran, barley, nuts, seeds,
beans, lentils, peas, and some fruits and
vegetables.
— Insoluble fiber: Acts like a broom to help
sweep waste through your body; it also adds
bulk to the stool. It is in wheat bran,
vegetables and whole grains.

•

Constipating diet to help with diarrhea:
A constipating diet can help slow down the

colon in children with diarrhea. When you start
this diet, there are very few food choices. As the
diarrhea is controlled, you will be able to add
more foods to your child’s diet. This diet
contains foods that lessen the amount of stool
in the lower bowel. It includes breads made
from refined flour (white bread), applesauce,
bananas, lean meat that is baked, broiled or
grilled, and limited amount of fats and sugars.
It is important to give your child a multivitamin
with calcium supplements everyday while she is
eating this diet.
Medicines
If a diet change is not enough to produce a daily
bowel movement or decrease diarrhea, your child’s
doctor will add medicine to help your child. The
doctor will use the x-rays to decide which medicines
to use. Medicines may include:
•

Laxatives (Senekot®, Exlax®, Senna)

•

Fiber supplements (Pectin, Metamucil®,
Benefiber®)

•

Loperamide (Imodium®, Lomotil®)

Enemas
An enema is a way to put fluid into the rectum and
lower intestine to empty the stool. Different types
of fluid can be used, depending on your child. An
enema can manage constipation, empty the bowel
in children who cannot control their bowel
movements, or clean the bowel before surgery.
Antegrade Continence Enema Procedure
Children with fecal incontinence or constipation
that is not relieved with diet and medicines may
need an enema every day. When the doctor finds
an enema routine that works, the child may have
an appendicostomy (see the handout: Let’s Talk
About…Appendicostomy) or cecostomy (see the
handout: Let’s Talk About... Cecostomy) procedure.
This is a way to have easier access to cleanse the
colon. These procedures are just another way to give
an enema. The enema is given through a tube in the

appendix or cecum (the first part of the colon).
This may be a more convenient way for a child
to have a daily enema and help her to become
more independent.
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