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The management of bowel function often receives less clinical attention than other physiological systems, 

despite its pervasive impact on patient quality of life and overall health. Clinicians should proactively 

integrate discussions about bowel hygiene into routine patient consultations to mitigate common gastrointestinal 

complaints and prevent more serious sequelae.

K E Y  TA K E AWAY S

º The Pivot: Bowel hygiene, often overlooked, is a fundamental component of patient health, influencing 

various conditions beyond simple constipation.

º The Data: While specific trial data is not provided, established medical consensus indicates that 

inadequate bowel hygiene contributes to conditions such as chronic constipation, diverticular disease, 

and potentially colorectal cancer risk.

º The Action: GPs and specialists should initiate discussions on diet, hydration, physical activity, and regular 

toileting habits as part of comprehensive patient care.

Bowel function is a critical, yet frequently under-addressed, aspect of patient health. While acute gastrointestinal 

symptoms often prompt investigation, the broader concept of 'bowel hygiene' encompassing regular, comfortable, and 

complete defecation is less consistently integrated into routine clinical practice. This oversight can contribute to a 

spectrum of patient complaints, ranging from chronic constipation and faecal incontinence to more complex conditions 

like diverticular disease and haemorrhoids.1

The physiological basis for optimal bowel function relies on several modifiable factors. Dietary fibre intake is paramount, 

as it increases stool bulk and facilitates transit time. The recommended daily fibre intake for adults is typically 25-30 

grams, a target often unmet in Western diets.2 Adequate hydration is equally critical, as water softens stool and 

aids its passage through the colon. Physical activity stimulates intestinal peristalsis, further supporting regular bowel 

movements.3

Epidemiological data indicate that chronic constipation affects a significant portion of the global population, with 

prevalence rates varying but often reported between 10% and 15% in developed countries. Certain patient populations, 

such as the elderly, pregnant women, and individuals with neurological conditions or those on specific medications 

(e.g., opioids), experience higher rates of bowel dysfunction. These groups often require more targeted and proactive 

interventions to maintain adequate bowel hygiene, highlighting the need for a nuanced clinical approach.1

Addressing Bowel Habits in Clinical Practice
Clinicians have a role in educating patients on these fundamental principles. A structured approach involves inquiring 

about stool frequency, consistency (using the Bristol Stool Chart), and any associated straining or discomfort.4 Patients 

ART-2026-227  ·  May 2026 1 / 3
https://thelifesciencefeed.com/gastroenterology/irritable-bowel-syndrome/bowel-hygiene-neglected-aspect-patient-care



GASTROENTEROLOGY / IRRITABLE BOWEL SYNDROME

31 May 2026

often do not volunteer information about their bowel habits unless specifically asked, due to embarrassment or a 

perception that it is not a 'medical' issue.1

Interventions for suboptimal bowel hygiene are primarily lifestyle-based. Increasing dietary fibre through fruits, 

vegetables, and whole grains, alongside ensuring sufficient fluid intake, forms the cornerstone of management. For 

patients struggling to meet fibre targets through diet alone, soluble fibre supplements such as psyllium or methylcellulose 

can be beneficial.5 These supplements work by absorbing water in the gut, forming a gel-like substance that softens 

stool and increases its bulk, thereby promoting easier passage. Regular physical activity, even moderate walking, can 

significantly improve bowel regularity. Establishing a consistent toileting routine, often after meals when the gastrocolic 

reflex is active, can also train the bowel for more predictable function.4

Pharmacological interventions, such as osmotic laxatives (e.g., polyethylene glycol) or stimulant laxatives, are typically 

reserved for cases where lifestyle modifications are insufficient or for specific indications. Osmotic laxatives draw 

water into the colon, softening the stool, while stimulant laxatives directly act on the intestinal wall to promote muscle 

contractions. However, their long-term use should be carefully considered and monitored due to potential side effects 

and dependency.5

The long-term implications of poor bowel hygiene extend beyond symptomatic relief. Chronic constipation has been 

associated with an increased risk of diverticular disease and may contribute to the development of haemorrhoids and 

anal fissures.6 While direct causal links to more severe conditions like colorectal cancer are still under investigation, 

maintaining a healthy gut microbiome, which is influenced by bowel regularity and diet, is increasingly recognised as 

important for overall health.7

Limitations in the current clinical approach often stem from time constraints during consultations and a lack of specific 

training on comprehensive bowel health education. Medical curricula frequently prioritize acute conditions, leaving less 

emphasis on preventive and chronic management strategies for common issues like bowel dysfunction. Furthermore, 

patient reluctance to discuss these intimate details can impede effective intervention. Cultural factors and societal 

taboos surrounding defecation also contribute to this silence. Future research could focus on developing standardised, 

time-efficient tools for assessing bowel hygiene and patient education materials that destigmatise the topic.1

CLINICAL IMPLICATIONS

The persistent neglect of bowel hygiene in routine clinical dialogue represents a missed opportunity for 

preventative care and significant patient benefit. It is a testament to the acute-care bias in medicine that a 

fundamental physiological process, impacting daily comfort and long-term health, often goes unaddressed 

until it manifests as a pathology requiring intervention. GPs, in particular, are uniquely positioned to normalise 

conversations around bowel habits, moving beyond the reactive prescription of laxatives to proactive education 

on diet, hydration, and exercise. This shift requires a conscious effort to allocate consultation time to what 

might seem like 'non-medical' topics, but which are, in fact, foundational to well-being.

From an industry perspective, there is a clear market for accessible, evidence-based patient education tools 

and perhaps even more palatable fibre supplements. The current landscape often sees patients resorting 

to over-the-counter remedies without clear guidance, or worse, enduring chronic discomfort in silence. 

Pharmaceutical companies could invest in developing educational campaigns that empower patients to 

discuss bowel health with their doctors, rather than solely focusing on symptomatic relief. This would align with 
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a broader public health agenda and potentially reduce the burden on healthcare systems from preventable 

gastrointestinal issues.

Ultimately, integrating bowel hygiene into the standard of care is not about adding another task to an 

already overloaded clinician's plate, but about recognising its intrinsic value to patient quality of life and 

disease prevention. It challenges the notion that certain bodily functions are too 'trivial' or 'embarrassing' 

for clinical discussion. By fostering an open dialogue, clinicians can not only alleviate immediate discomfort 

but also empower patients with the knowledge to maintain long-term gastrointestinal health, potentially 

mitigating the risk of more serious conditions down the line. It is a simple intervention with profound, yet often 

underestimated, impact.
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