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is probably too fast. One pint (500 mL) or less of properly
introduced fluid usually produces adequate evacuation if it
is retained until definite lower abdominal cramping is felt.
As long as 1 hour may be needed for the entire procedure.

Suppositories Bisacodyl-containing suppositories are
promoted as replacements for enemas when the distal
colon requires cleaning. Suppositories that contain bisa-
codyl are used for postoperative, antepartum, and postpar-
tum care, and are adequate in preparing for proctosigmoid-
oscopy. Although bisacodyl suppositories are prescribed
and are used more often than other suppositories, some
clinicians still prefer enemas as agents for cleaning the
lower bowel. Glycerin suppositories are useful in initiating
the defecation reflex in children and in promoting rectal
emptying in adults (Table 16-6).

Liquids Liquid formulations of emollients may be
made more palatable if mixed with juices or milk. The
most commonly used products containing castor oil are
the more palatable emulsions. When plain castor oil is
used, it may be administered with fruit juice or a car-
bonated beverage to mask its unpleasant taste. Chilling the
oral form of a sodium phosphate–type product or taking
it with ice seems to make it more palatable. Palatability

may also be improved by drinking the product with a citrus
fruit juice or with a citrus-flavored carbonated beverage.

Complementary Therapies

Patients frequently treat constipation with a botanical
product (Table 16-7; see also Chapter 53).20,32,45-48 Although
many of the commercially available stimulant and bulk-
forming laxatives are derived from plants, some consumers
prefer to use a “more natural” version of these products.
Consumers should be cautioned that FDA does not regu-
late these products and the manufacturers are not
required to provide information on how to use the prod-
ucts safely and effectively. When FDA ruled that certain
stimulant laxative ingredients found in many nonprescrip-
tion products had not been shown to be safe or effective,
they were ordered removed from the marketplace.33 Non-
prescription products that contained aloe, cascara sagrada,
and casanthranol have been withdrawn from the market
because of a lack of data supporting their safety and effi-
cacy. However, the same ingredients are found in many
dietary supplement formulations, which are unaffected by
this ruling. Patients should consider alternative products
that do not contain these ingredients whenever possible.

Although botanical products are considered dietary
substances and not “medications,” they can potentially
interact with prescription medications. In addition, products

TABLE 16-6 Administration of Rectal Suppositories or Enemas

Enemas

1. If someone else is administering the enema, lie on your
left side with knees bent or in the knee-to-chest position
(see drawings A and B). Position A is preferred for chil-
dren older than 2 years. If self-administering the enema,
lie on your back with your knees bent and buttocks
raised (see drawing C). A pillow may be placed under
the buttocks.

2. If using a concentrated enema solution, dilute solution
according to the product instructions. Prepare 1 pint
(500 mL) for adults and 1/2 pint (250 mL) for children.

3. Lubricate the enema tip with petroleum jelly or other
nonmedicated ointment/cream. Apply the lubricant to
the anal area as well.

4. Gently insert the enema tip 2 (recommended depth for
children) to 3 in. into the rectum.

5. Allow the solution to flow into the rectum slowly. If you
experience discomfort, the flow is probably too fast.

6. Retain the enema solution until definite lower abdomi-
nal cramping is felt. The parent/caregiver may have to
gently hold a child’s buttocks closed to prevent the solu-
tion from being expelled too soon.

Suppositories

1. Gently squeeze the suppository to determine if it is firm enough
to insert. Chill a soft suppository by placing it in the refrigerator
for a few minutes or by running it under cool running water.

2. Remove the suppository from its wrapping.
3. Dip the suppository for a few seconds in lukewarm water to

soften the exterior.
4. Lie on your left side with knees bent or in the knee-to-chest

position (see drawings A and B). Position A is best for self-admin-
istration of a suppository. Small children can be held in a crawling
position.

5. Relax the buttock just before inserting the suppository to ease
insertion. Gently insert the tapered end of the suppository high
into the rectum. If the suppository slips out, it was not inserted
past the anal sphincter (the muscle that keeps the rectum closed).

6. Continue to lie down for a few minutes and hold the buttocks
together to allow the suppository to dissolve in the rectum. The
parent/caregiver may have to gently hold a child’s buttocks
closed.

7. Remember that the medication is most effective when the bowel
is empty. Try to avoid a bowel movement after insertion of the
suppository for up to 1 hour so that the intended action can occur.
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