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Miralax - PooPalooza II (deuce) 

 

Miralax  

News articles and broadcasts have recently been citing parental concern for the safety of this stalwart of constipation 
care.  This is not based on any new information – it was all reported on 2 years ago, in NY Times. 

In 2015, the FDA awarded a $350,000 grant to CHOP (Children’s Hospital of Philadelphia) to investigate possible toxicity 

of Miralax (PEG-3350), after multiple complaints from parents about side effects they felt their children had suffered. 

Miralax has never been officially approved for use in children. Neither are many other pediatric drugs, which are used as 

standard of care in pediatrics.  

What is Miralax? 

It is a large polymer, too large to be absorbed by intestine.  It is a stool softener, which is electrolyte free, and works 

osmotically, by pulling water toward it and softening stool. Does not affect the muscles or nerves of the intestinal tract. 

Not habit forming.  Can be used for weeks, months, years.  

Had been a prescription med from 1999 until 2006, when became available over the counter. The generic became 

available in 2009. 

In 2008, FDA tested 8 batches of Miralax, and found trace amounts of ethylene glycol and diethylene glycol. Ethylene 

glycol is antifreeze, and considered to be very toxic.  It was thought to be from the manufacturing process. The study 

was initiated due to fact that there were some reports by patients of symptoms similar to ethylene glycol poisoning. 

Originally manufactured by Schering Plough, later bought by Merck, and now owned by Bayer. BIG PHARMA merry-go-

round. 

A group of parents feel that Miralax has caused a variety of neurologic effects on their children (seizures, tics, psychiatric 

abnormalities). 

Miralax is used for chronic constipation and disimpaction. One of the most studied meds used in pediatrics. Has been 

shown to be safe in multiple studies, including in a Cochrane review.  

We (Rob and Matt) still use it!  We believe that Miralax (PEG-3500) remains the best option for most children with 

significant constipation. 

Could there be a problem with Miralax?  Maybe.   But again, it is the most studied drug in pediatric GI history and has 

been found safe!  

Perhaps some children do suffer side effects. There may be multiple possible causes, in a select, but undefined group. 

Microbiome? We await the CHOP results. 

We have had kids on Miralax for years, especially those with chronic conditions (cerebral palsy, autism, spina bifida, and 

others). 

 

 

 



 

11:50        How does constipation in kids present? 

In addition to “difficult pooping”, can present with abdominal pain, urinary problems, soiling, and a host of other 

symptoms.     

Most parents know little about the child’s bowel habits. Pattern and characteristics can be unclear, and this can be a big 

problem.   It can be months or years before a parent is aware that there is a problem. Sometimes the initial sign is a 

clogged toilet and calling the local plumber often. 

 

What is constipation? 

Not just defecating infrequently.  Can be infrequent, or hard, or large, or painful stools. Can be tricky… looser stool can 

leak around larger mass (encopresis), making it look like diarrhea, for which they are sometimes treated. 

Children are smart. If something hurts, they don’t want to do it. Unfortunately, they don’t understand that eventually 

stool needs to come out. Then, if they have been holding it, it has only become bigger and harder, and when they pass it 

they are in even more pain! This is a cycle you don’t want to create.  Can lead to “Toilet training wars”. 

 

The history! (this is almost everything) 

At every WCV, at any visits re: abdominal pain, urinary issues, back problems, etc.  

Pain often described as in the middle, near umbilicus.  Pain can be in waves, especially after meals.  Gastrocolic reflex. 

Must ask about history.  Matt believes/learned, 90% of the diagnosis is in the history (but still need to examine child!) 

 

How can it start? 

Can start with the school bathroom. Is it dirty? Smelly? Scary? Does the door lock work? Are the children permitted to 

use the bathroom as needed? 

Seven if none of the above situations exist, there is a social aspect to this… children who don’t go to the bathroom, 

especially bowel movements, feel like they are avoiding embarrassment (perceived or real).  Ask about school, and 

whether or not child is permitted to use the bathroom, and what the facilities/conditions are like there.  Are often 

willing to suffer the discomfort of not going to the bathroom than to subject themselves to possible ridicule. 

The dance… not trying to go, trying NOT to go, since it will hurt. 

 

20:05             The Bristol Scale 

The Bristol scale. What does it look like?  Very helpful. We want type 4, smooth and sausage-like.  Let’s children parents 
know what is normal. 

Poop apps.  “ipoop”, and others. 

 

 

 



 

Encopresis 

Encopresis can be very impactful on a child’s life, especially teenagers. Can potentially be so embarrassing that kids 

consider suicide. 

 

Exam/Rectal exam 

Can sometimes feel stool on abdominal exam, other times not. Some providers are better than others at this. 

What is involved in a rectal exam?   Assessment of stool in rectal vault, sweep, masses, tone of sphincter ,etc.  

What can it tell you? Aside from the obvious, may alert you to a potential neurologic deficit, an anatomic deviation, or a 

disease process.  

Rob gives a shout out to Dr. Carlo Di Lorenzo, MD from Nationwide Children's Hospital, in Columbus, Ohio, the 
“Constipation Guru”, for encouraging rectal exams as part of routine evaluation for constipation.  (Sorry about the 
Buckeyes…..) 

 

Role of Abdominal x-ray 

A single xray view (flat plate)  can be helpful to determine the degree of constipation. It is certainly not always 

necessary. Role of ultrasound to evaluate? Cost? 

When to think about doing x-ray?  As a follow-up after a “clean-out”.  Sometimes if not doing a rectal exam.   Sometimes 

“proof of constipation” can be helpful in getting buy-in from parents re: diagnosis of constipation, if they are doubting 

constipation as a diagnosis. 

Constipation can still be present, even if going to the bathroom daily 

 

29:20               The role of diet in constipation     “The Cheese Grandma” 

What foods can be most commonly constipating? Cheese, yogurt, milk, bananas, apples/applesauce, rice, processed 

foods. 

What foods can be helpful?   Grapes, corn, raisins, “fruits that start with p, makes you poop … peaches, pears, prunes, 

plums, etc.”  Popcorn in older kids. 

 

Consider things that may not be functional as cause of constipation:  neurologic, thyroid, celiac disease, and others. 

 

Treatment: The use of juice (an exception to our usual rule of less juice!) 

Babies and toddlers. 

1-2 oz of juice (+/-) water, 1-2 times a day. Another option is 5 ml per oz of formula,  in 1-2 bottles a day. 

 Karo?  No! (botulism possibility) 

Sugars not well digested, pull water toward them (osmosis), and makes stool softer and easy to pass.  

http://www.nationwidechildrens.org/carlo-di-lorenzo


 

Some rules for constipation 

Rule #1: most constipation is “functional” (ie., without an organic cause/disease process) 

Rule #2 if child is constipated and potty training, Stop the potty training, until constipation is addressed. 

Rule #3  Make sure you completely clean out when start the process .  Cleaning out the colon and rectum allows these 

areas to regain their prior, non-dilated state, with time. 

 

Why just doing the clean-out is not enough!  Colon has been stretched.   The colon must be “left alone” by continuing 

treating them with diet and oftentimes, medication.   Takes time.  

Rob  has an “action plan” sheet he uses, like an asthma action plan, but for constipation. 

 

A Festive Holiday Ditty signs us off.  Next:  PooPalooza Part III and a discussion of infant physiologic smart monitors – Is it 

really a smart choice? 
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