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THERE ARE MANY REASONS WHY CONSTIPATION
IS COMMON DURING PREGNANCY.*

1.
2.
3.

Not eating enough fiber (roughage) in your diet
Not drinking enough fluid

Some supplements taken in pregnancy like iron tablets,
can cause constipation

Changes in hormone levels during pregnancy can slow the
natural movement of the gut, and reduce the water content
of the stools, making them hard to pass

The presence of the baby in your tummy may also
increase the possibility of constipation?

Reduced exercise or ‘bed rest’ may increase the
risk of constipation
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WHAT CAN CAUSE
CONSTIPATION IN MY BABY?

CONSTIPATION CAN AFFECT UP TO 40% OF INFANTS.®

* Changing from breast milk to milk substitute can be a common cause?®
* Fever, diarrhea and vomiting can increase fluid loss®

* In older children, not drinking enough fluid and eating a diet that’s low
in fiber (‘junk food’) can increase the risk of constipation®

* Emotional stress and voluntary ‘withholding’ where, for whatever
reason, the child ignores the natural urge to go to the toilet.®
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echts on your inte
in your body as your baby

You may be constipated when your stools
become hard and more difficult or painful to

ass and you become less regular than normal
(less than 3 motions per week).?
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HOW CAN |
EASE MY CONSTIPATION?

* Many pregnant women find relief from constipation if they

increase the amount of dietary fiber and fluids they consume.’

* Increase fluid intake to more than 8 glasses of water per da
and increase the amount of fiber consumed to 20-35g/day.*

* Do engage in light physical activity to promote normal
bowel function but avoid strenuous exercise.*

WILL CHANGING MY
DAILY ROUTINE BE ENOUGH?

If constipation persists, healthcare professionals may advise
using a treatment with a laxative effect,? such as lactulose,
to soften the stools and help restore normal movement.

Lactulose is the main ingredient of Duphalac® Mum & Baby.

It works in a gentle and effective way to relieve the symptoms
of constipation® and help get you or your baby back to a
normal, healthy digestion.
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CAN I TAKE
DUPHALAC® MUM & BABY

EVEN THOUGH I’'M PREGNANT?

Yes. Lactulose’s gentle and effective action® has been
well documented in over 50 years of use®, since it’s not
absorbed by the body there are no recorded toxic
effects', so it is appropriate for:

* pregnant mums'
* new mums'
e newborn babies.

CAN | TAKE
DUPHALAC® MUM & BABY

WHILE BREASTFEEDING?

Yes. Because lactulose is not absorbed by your body,

Duphalac® Mum & Baby can be taken whilst breastfeeding.'

WHO CAN I TALK TO IF
| HAVE FURTHER QUESTIONS?

If you have any questions about your or your baby’s constipation,
or about your medication, your pharmacist is there to help.
You can also ask your healthcare professional for advice too.
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IS DUPHALAC® MUM AND
avbott  BABY EASY TO TAKE?

A ready-to-use, syrup-based solution. No mixing,
no messing, no adding water. The handy measuring
cup can be used to measure the correct dose.

Recommended STARTING MAINTENANCE

daily dose' DOSE DOSE
Children 7-14 years 15SmL 10-15mL
Infants up to 1year Upto5SmlL UptoSmlL

The above dosages are applicable to Duphalac® oral solution and sachets.

After a few days the starting dosage may be adjusted to the maintenance dose based on treatment
response. The recommended daily dose should not be exceeded as this may cause diarrhea.
Flatulence may occur during the first few days of treatment. Duphalac® Mum & Baby should not
be taken in cases of galactose or fructose intolerance, Lapp lactase deficiency or glucose-galactose
malabsorption. Duphalac® Mum & Baby should be taken with care in people who are intolerant to
lactose. The use of laxatives in children should be under medical supervision.

Duphalac &)

Lactulose

Mesn & By e

FOR INFANTS, MOTHERS i
AND EXPECTANT MUMS'
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