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B Ohlsson Bowel habits in women

Bowel habits in women during pregnancy, breast feeding and after breast feeding

To the Editor;
The etiology of functional disorders continues to be debated. Since more women

than men suffer from IBS, the role of sex hormones has been raised. Clinically, we have heard
some women reporting improvement of their constipation during breast feeding. The aims of
the present study were therefore to; (1) prospectively follow healthy women through
pregnancy, breast feeding and after breast feeding and examine whether the bowel habits and
abdominal pain varies during this period, and to; (2) retrospectively examine the bowel habits
of patients with chronic constipation in these circumstances.

Healthy women attending to the maternity clinic in the early phase of pregnancy
were asked to participate. Twenty-one women, mean age 31+5 years, were willing to
complete the questionnaire about their bowel habits for one week on 3 different occasions,
namely, during their pregnancy (week 30-36); while breast feeding (2 months after delivery);
and at two months after breast feeding had been discontinued. Stool frequency was registered
daily, as well as stool consistency, ranked according to the Bristol stool form scale (1). The
sensation of incomplete evacuation and anorectal obstruction, and a need for manual
maneuvers to facilitate defecation were answered by yes or no. The number of yes/week was
used for the statistical calculations. Their subjective experience of abdominal pain,
constipation and gas during the last month was ranked for the same week on a scale between
0-4, where 0 was no report of trouble and 4 was very severe trouble. Values are given as the
mean + standard deviation (SD). Friedman’s test was used for comparisons between the
different conditions.

Three of the women fulfilled the symptom criteria for Irritable Bowel Syndrome
(IBS). There was a trend towards more abdominal pain during pregnancy than during and

after breast feeding (p=0.055), and the symptom of gas was more troublesome during
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pregnancy than during the other periods (p=0.017). The women did not experience any
difference in constipation during pregnancy and breast feeding compared to afterwards,
although there was a firmer stool consistency during breast feeding (p=0.040) and a sensation
of anorectal obstruction during pregnancy (p=0.028). Fifty-three women with chronic
constipation (22 with slow transit constipation (STC)), mean age 47+12 years, reported how
their overall bowel habits had been during the major part of their pregnancy and breast
feeding period, and during their menstrual cycle, before being included in a drug-trial (2). Of
these, 38 women had experience of both pregnancy and breast feeding. Two patients
improved while for two their constipation became aggravated during pregnancy, whereas
three patients improved and one grew worse during breast feeding. Twelve women (23%)
experienced an improvement of their constipation during the menstrual phases (7 with STC),
whereas 2 (5%) were even more constipated during this phase. Two of the women (5%) had
more trouble with their constipation during the luteal phases. There was no correlation
between a change of bowel habits during the menstrual cycle and during pregnancy and breast
feeding (data not shown).

The results showed increased symptoms of gas and a sensation of anorectal
obstruction during pregnancy, whereas breast feeding led to hardening of the stool in healthy
women, albeit these conditions had no obvious effects in constipated women. Although it is a
well established fact that pregnancy leads to constipation, only a few studies have examined
this. In one retrospective study, the stool frequency was decreased in 11% of cases, whereas
the stool frequency was increased in 34% (3), and another study showed a prevalence of
constipation in 31% (4). These prevalences of constipation should be compared to those of the
general population where the prevalence is almost 20% (5). The only prospective study found
reported a prevalence of constipation in about 4.5% of women during both late pregnancy,

breast feeding and at 12 months postpartum (NS), where the most striking finding was the
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frequent sensation of anorectal obstruction already early in the pregnancy (6). The sensation
of anorectal obstruction in combination with an increased amount of gas found in the present
study may be responsible for the assumption that constipation is a general problem during
pregnancy.

Women suffering from IBS have a lower concentration in plasma of oxytocin
than healthy controls (7). When we treated the constipated women with intranasal oxytocin,
less abdominal pain and discomfort was seen among those who also suffered from IBS (2). In
the present trial, which is the only one examining abdominal pain during pregnancy and breast
feeding in healthy women, there was a trend towards more abdominal pain during late
pregnancy, when the oxytocin levels are at the highest levels (8). Other hormonal changes,
such as sexual hormones and insulin, occurring at the same time may counteract the effects of
oxytocin (8). Further, the abdominal pain during pregnancy may have a different etiology
than abdominal pain in IBS.

The positive effect of the menstrual phase on the constipation found in the
present study is in agreement with earlier findings. Both healthy women, and women with
IBS or pure constipation, reported that stool frequency is increased and stool consistency is
looser during the menstrual phase, while stool consistency is harder during the luteal phase (9,
10, 11), explained as being due to high levels of progesterone and oestradiol during the luteal
phase (9) and high prostaglandin production during the menstrual phase (12).

In conclusion, although it has been clinically observed that breast feeding
improved constipation in some cases, this study failed to prove that this statement is of
general validity and that pregnancy and breast feeding have positive effects on bowel habits
and abdominal pain. On the other hand, the menstrual phase is often associated with a relief of

constipation.
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