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Letter

Psyllium Powder Laxatives Are Effective Treatment of Constipation in

Pregnancy, But What is About Safety?
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Dear Editor,

Ghahramani et al. recently published a well-organized,
double blind, placebo-controlled clinical trial concern-
ing the efficacy of psyllium powder laxatives in prevent-
ing constipation, hemorrhoids, and anal fissure dur-
ing pregnancy (1). The authors concluded that psyllium
powder consumption used during the third trimester
of pregnancy could significantly prevent constipation,
hemorrhoid, and anal fissure. Although the beneficial
effect of psyllium on constipation is well known, this is
the first published study in this topic. What can explain
it? We think that the possible reason is safety. The Food
and Drug Administration (FDA) is issuing a final rule
establishing that over-the-counter (OTC) laxative drug
products in granular dosage form containing the bulk-
forming psyllium ingredients are not generally recog-
nized as safe and effective (GRASE) and are misbranded.
Ninety-eight total events of esophageal obstruction as-
sociated with all dosage forms containing psyllium were
reported between 1966 and 2000. The vast majority of
obstruction and choking-related events associated with
psyllium laxatives in granular dosage form, in which 59
required hospitalization or medical intervention includ-
ing endoscopic procedures to remove the blockage (2).

Constipation is a common symptom during pregnancy
and 25-40% of pregnant women experience it (3). It can
develop in the primigravidas even in those without any
previous bowel problems. The majority of women with
constipation prior to pregnancy complain about worsen-
ing of their symptoms. The incidence of hemorrhoids is
high and in the postpartum period, anal fissures are pres-
ent in 15% of women (4). Constipation in pregnant wom-
en is a multifactorial disorder; all physiological, anatomi-
cal, and hormonal changes play important roles in the

development of the symptoms (3). The fact that the phys-
iological changes in pregnancy cannot be altered and
pregnancy should be protected makes the treatment of
constipation quite difficult in this situation. Drugs affect-
ing smooth muscle contraction are not recommended in
pregnancy. In addition, it should be considered that the
drug treatment might have teratogenic effects. Patient
education plays an important role in the management of
constipation in pregnancy. Lifestyle changes are the first
steps of the therapy; physical activity as well as adequate
fluid and fiber intake may improve the symptoms. It was
shown that fiber supplementation during pregnancy in-
creases the frequency of defecation and results in softer
stools. Stimulant laxatives are more effective than bulk-
forming ones but they might have more serious side ef-
fects such as precipitating the contraction of the uterine
smooth muscles (4). It was proven that in the non-preg-
nant population, the psyllium laxatives increased the
frequency of defecation; however, data concerning the
treatment of constipation in pregnancy are limited (5).
The results of Ghahramani et al. (1) suggest that psyl-
lium powder supplementation can be a great resource
for pregnant patients with constipation. Since some data
suggest that psyllium use might significantly reduce the
systolic and diastolic blood pressures in overweight indi-
viduals with hypertension, it would be represented as an-
other importantindication of its usage (6). Therefore, the
perspectives on psyllium use are increasing; safety can be
the only limitation of its widespread use.
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