
Healthy Bowels 
What's Normal and What's Not?

Audrey Burgin CNA
Julie Westaway CNA

August 2010



Today's focus
Normal healthy bowel and the three main 
functional gastrointestinal disorders:

• Constipation

• Stool impaction

• Faecal incontinence

Presenter
Presentation Notes
We will not discuss other bowel disorders such as abdominal bloating, anorectal pain etc.





Take action
Elimination is a 
normal essential 
function

Faeces deserves 
attention and 
consideration

Act on bowel 
problems now
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Don’t be an emu and stick your head in the sand



Vicki Patton PP presentation ST. George Hospital  Kogerah NSW
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Bowel function:

Small bowel varies from 4 - 7 metres in length

Diameter is approx 2.5 – 3cm in length

Villi and micro villae

@ 1.5M length

Absorb Na Mg fibre &water

Bacteria breakdown fibre

Create waste products of actetate, propionate, and butyrate 

Good for cells in lining of the bowel

Duodenum – absorbs iron

Jejunum – most of the nutrients

Ileum -  terminal ileum -bile salts & B12

Colon large bowel  1.5M length

Absorb Na Mg fibre &water

Bacteria breakdown fibre

Create waste products of actetate, propionate, and butyrate 

Good for cells in lining of the bowel









What's normal

Normal defecation frequency can be three 
times a day to three times a week

Generally accepted that there is wide 
variation of defecation behaviours (1)
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We are all different and have different variable bowel patterns



The Bristol Stool Form Scale
• Separate hard lumps, like nuts

• Sausage-like but lumpy

• Like a sausage but with cracks in the surface

• Like a sausage or snake, smooth and soft

• Soft blobs with clear-cut edges

• Fluffy pieces with ragged edges, a mushy stool

• Watery, no solid pieces reference    (Heaton) 
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Presentation Notes
An identification of stool type by Norgine

Type 3 and 4 are normal and best



Bowel 5 main functions
1. Storage

2. Absorption

3. Secretion

4. Synthesis of some vitamins

5.   Elimination   (5)



Normal bowel function?

Is dependent on:
• Normal rectal filling
• Recto anal inhibitory reflex and sampling
• Decision to defecate (brain signals)
• Relaxation of pelvic floor muscles and 

coordination of abdominal contraction
• Correct posture (6)



Constipation is not normal?
If defecation is less than your usual frequency it 
could be constipation?

Constipation relates to:
• Frequency 
• Consistency 
• Level of straining
• Feeling of incomplete evacuation
• Pain
• Bloating
• Flatulence
• Diarrhoea (1)

Presenter
Presentation Notes
Avoid constipation 

Keep bowel movements soft and easy to pass regulary



Rome II Criteria

Definition scale of constipation:
• Present for at least 12 weeks out of last 12 

months
• Symptoms of straining and passing hard 

lumpy stools and incomplete evacuation 
for at least a quarter of the time

• Passing three or fewer bowel movements 
a week (5)
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Prevalence
Constipation:
• 38% of people aged over 74 years living in 

the community (1)

• 81% of older people in hospital (1)

• 20% of people aged 41-50 years living
in the community (1)



Stool impaction
A complication of severe constipation:-

• The person is unable to pass faeces of 
his/her own accord

Symptoms of stool impaction: –
• Faecal incontinence
• Rectal discomfort
• Nausea/vomiting
• Abdominal pain and distension
• Urinary frequency
• Urinary overflow (5)
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Constipation and severe constipation needs investigation



Faecal incontinence is not normal? 

Faecal incontinence:
• Faecal (anal/bowel) incontinence, the 

involuntary loss of fluid and or solid stool 
that is a social or hygienic problem (3)

• Current ICS 2010 does not include the 
inability to control flatus (6)
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Faecal incontinence needs investigation



Prevalence
Faecal incontinence:
• 11%–15% of the general community 

population (6)

• 11%-17% of the older community 
population (5)

• 10% of hospitalised patients (6)

• 46% of institutionalised older persons 
(more prevalent with cognitive decline) (1)



Impact

• Constipation and faecal incontinence can 
be mild, severe, infrequent or a long term 
chronic problem 

• People are unlikely to discuss this with a 
health care provider

• Significant costs occur with over the 
counter and prescription medications 

• Significant impact on quality of life - 
absenteeism  from workplace, decreased 
social contact and general well being (4)



Prevention of bowel problems 

Prevention is much better than cure! 

• Focus on early identification strategies and 
recommendations

• Promote healthy bowel function
• Provide best practice information
• Encourage help seeking and support
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Contact details
Audrey Burgin 
Clinical Practice Project Officer
Home and Community Care (HACC)/
Medical Aids Subsidy Scheme (MASS) Continence Project
Phone: 31363628
audrey_burgin@health.qld.gov.au
http://www.health.qld.gov.au/mass/haccproject.asp

Julie Westaway
Continence Nurse Advisor
Toowoomba Community Health
Phone: 46166800
julie_westaway@health.qld.gov.au
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Disclaimer
Queensland Health has made every effort to ensure this information is accurate. 

However Queensland Health accepts no responsibility for any errors, omissions or 

inaccuracies in respect of the information contained in this presentation provided and 

accepts no responsibility for the use of this information.

Queensland Government supports and encourages the dissemination and exchange 

of information.  However, copyright protects this presentation. The State of 

Queensland has no objection to this material being reproduced, made available 

online or electronically, but only if it is recognised as the owner and this material 

remains unaltered.
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