
THE  
DIGESTIVE  
SYSTEM 
from one end  
to the other

GUIDE TO DIGESTIVE 
AND INTESTINAL 
HEALTH

Plan to Stay in Shape Today



THE  
DIGESTIVE 

SYSTEM
from one end to the other

GUIDE TO DIGESTIVE AND  
INTESTINAL HEALTH



How the digestive system works? 4

Reflux and heartburn 7

Diarrhea 15

Constipation 24

Hemorrhoids 31

Flatulence 35

A few words on probiotics 37

Sources & useful links 38



4  |  Guide to Digestive and Intestinal Health

Esophagus

Stomach

Liver

Intestines

Colon

Gallbladder

Pancreas

How the 
digestive 
system
works?

Mouth



Guide to Digestive and Intestinal Health  |  5

When your 
stomach is empty, its 

volume is approximately  
3 tablespoons, and it can 

expand to more than  
8 cups after a big meal.

Each year, nearly 20 million Canadians experience digestive 
problems, such as heartburn, acid reflux, diarrhea, constipation, 
and flatulence. Digestive disorders affect people of all ages, at any 
time in their lives. Although the symptoms are usually the result 
of a minor illness, they significantly diminish the quality of life of 
those who have them. So, what does the digestive system do, and 
how does it work?

“Nothing is lost, nothing is created,  
everything is transformed.”  

– Antoine Lavoisier – 

The food you eat each day contains proteins, fat, and carbohydrates 
that provide the energy you need to think, breathe, digest, and 
move—in other words, to live! Your digestive system breaks down 
and absorbs what you eat throughout 
the day. It propels food down 
a long tube that connects 
the mouth to the anus, and 
along the way a series of 
organs (esophagus, stomach, 
intestines, liver, pancreas, and 
colon) work together to digest 
the food you eat. 

You can digest  
even when upside  
down! Food is not  
propelled down the  

digestive tube by gravity  
but by the contraction  
of intestinal muscles. 

Did you 
know?

If you 
could unfold 

and spread out 
your small intestine, 

it would have the 
surface area of a 

tennis court.



6  |  Guide to Digestive and Intestinal Health

CAUSES OF STOMACH PROBLEMS
Digestive problems can happen to anyone. The following risk factors 
increase the likelihood of having this type of disorder:

 • POOR DIET
 • EXCESS WEIGHT
 • SEDENTARY LIFESTYLE (LITTLE OR NO EXERCISE)
 • STRESS
 • SMOKING
 • ALCOHOL CONSUMPTION
 • CERTAIN MEDICATIONS
 • CERTAIN DISEASES
 • PREGNANCY

 
“More than 40% of  

gastrointestinal problems 
can be prevented by adopting  

a healthy lifestyle: quitting smoking,  
reducing stress, and maintaining  

a healthy weight.”

YOUR LIFESTYLE MAY BE THE SOURCE  
OF YOUR DIGESTIVE PROBLEMS! 

SOMETIMES A FEW MINOR 
CHANGES CAN HELP YOU  

CONTROL THEM.



Guide to Digestive and Intestinal Health  |  7

Reflux and 
heartburnOn Saturday, you went to 

a restaurant for a friend’s 
birthday. You had a big 
meal with plenty of wine. For 
dessert, you couldn’t resist the 
famous chocolate cake you love 
so much, even though you were no 
longer hungry. So you left with a very full 
stomach. On the way home, you felt like your 
stomach was on fire and the burps that usually provide some 
relief instead led to a burning sensation that reached up into 
your throat and left a bitter taste in your mouth. You regretted 
not being a little more reasonable. 

This scenario reflects the symptoms of gastroesophageal reflux 
disease. This is a rather common digestive problem: it is estimated 
that around 30% of the Canadian population has occasional reflux 
episodes. 

FALSE  
The digestive system is not like a car that 
needs an oil change every six months. The 

digestive organs, including the liver and kidneys, 
are “self-cleaning.” What’s more, so-called “detox” 
products contain diuretics and laxatives that cause 
increased urination and bowel movements. They 
can even be dangerous for some people with chronic 
conditions (high blood pressure, kidney failure, etc.). 

Maintaining healthy lifestyle habits, such as a balanced 
diet and daily exercise, are the best ways to maintain 

a healthy digestive system. Before taking any 
“cleansing” supplements, it’s important that 

you talk about it with your healthcare 
professional! 

True or 
false
...

The digestive 
system must be 
cleansed every  

six months, especially 
to detoxify the liver 

and kidneys.
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REFLUX OR HEARTBURN?
Heartburn is a sensation of irritation in the lower part of the 
esophagus (tube connecting the mouth to the stomach) that 
usually occurs 30 to 60 minutes after a meal. Gastroesophageal 
reflux happens when acidic content in the stomach splashes up 
into the esophagus because of a poorly functioning “one-way 
valve” (esophageal sphincter), which connects the esophagus to the 
stomach, thereby irritating the mucous membranes. Reflux causes 
two main symptoms: a burning sensation in the chest (heartburn) 
and acid regurgitation that leaves a bitter taste in the mouth (food 
acids that go back up to the mouth). Heartburn is therefore one  
symptom of gastroesophageal reflux. In fact the term “heartburn” 
is often used to describe reflux. Certain symptoms, such as a hoarse 
voice, chronic cough, nausea, and bad breath, may also be associated 
with reflux.

MAIN CAUSES OF REFLUX
Certain foods (chocolate, garlic, onions, mint, 
fatty foods, alcohol, spicy foods, orange and 
tomato juice, coffee), certain medications, 
and smoking may cause reflux. In addition, 
obesity, pregnancy, wearing a too-
tight belt or clothing, and strenuous 
exercise may cause reflux by 
increasing pressure on the abdomen. 
Furthermore, it appears that with age 
(over 50), the “one-way valve” may become a 
little less effective. Stress and anxiety may exacerbate 
an existing problem. 
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COMPLICATIONS  
ASSOCIATED WITH REFLUX 
Light reflux after a meal may be normal. It becomes a problem when 
it causes significant symptoms and diminishes a person’s quality of 
life. Among other things, when reflux is frequent, the lining of the 
esophagus sustains significant damage that may lead to serious 
inflammation (esophagitis) or even an esophageal ulcer, which, in the 
worst case, can cause gastrointestinal bleeding. What’s more, dental 
problems are more common among those with reflux, since there is 
increased acidity in the mouth. 

WHEN TO SEEK HELP
If you suffer from reflux, you should be aware that there are certain 
situations that require a visit to a healthcare professional:

• Symptoms occurring more than three times a week
• Vomiting blood
• Significant difficulty swallowing
• Abnormal chest pain (intense pain in the chest that radiates  

to the left arm, shoulder, back, neck, or jaw)
• Black stools
• Involuntary weight loss
• Severe cough and coughing up blood
• Symptoms that last more than seven days
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TIPS TO HELP YOU REDUCE  
REFLUX EPISODES
Certain lifestyle changes can be made to better control acid reflux and 
heartburn:

• Adopt a healthy, low-fat diet.
• Eat small meals frequently, instead of one large meal.  
• Chew thoroughly and eat slowly. 
• Avoid certain foods that may aggravate symptoms, such 

as coffee, chocolate, fatty and spicy foods, soft drinks, 
citrus fruit, tomatoes, peppermint and spearmint, milk, 
and onions. Try to identify the foods that give you reflux and 
avoid them as much as possible.

• If you drink alcohol, do so in moderation: 
  2 drinks/day  

 Maximum: 10 drinks/week
  3 drinks/day  

 Maximum: 15 drinks/week

 
 

Exercise  
regularly, 
since it aids  
digestion.
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• Avoid lying down or exercising immediately after eating, 
because it may cause reflux symptoms. It’s best to wait two to 
three hours after a meal before lying down or doing any 
strenuous exercise.

• Avoid wearing too-tight clothing or belts.
• If you experience reflux symptoms when lying 

down, you can raise the head of the bed  
15 to 20 cm and try to sleep on your left side.

• Maintain a healthy weight. It has been 
shown that those with an ideal weight are less 
likely to have reflux.

• If you smoke, stopping now will help you a 
lot, because smoking impedes healing of the 
esophagus and reduces the effectiveness of 
the “one-way valve.”

• Certain medications, such as anti-inflammatory drugs used to 
relieve pain, may be causing heartburn. If you suspect that one 
of your drugs is causing symptoms, speak to your healthcare 
professional.

• Manage your stress. Try to find a good stress-
relieving activity for you. For example, relaxation, 
yoga, or daily exercise will help 
you better control your reflux 
symptoms.

FALSE  
Although milk quickly  

reduces stomach acidity,  
it provides only temporary relief,  

since the stomach responds  
by producing more acid and  

symptoms will worsen in a few 
minutes or hours. This is  
called “acid rebound.”

True or 
false
...

Milk is a  
great  

heartburn 
remedy.
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OVER-THE-COUNTER PRODUCTS  
THAT RELIEVE STOMACH PROBLEMS
If gastroesophageal reflux symptoms persist despite your lifestyle 
changes, two types of over-the-counter products are available: 
antacids and acid controllers. 

ANTACIDS 
Antacids (including aluminum hydroxide, calcium carbonate, and 
magnesium hydroxide) act quickly, in a few minutes. They 
neutralize stomach acidity and reduce the burning sensation. 
However, the effect is short-lived, from 30 minutes to 3 hours. 
Antacids are mainly used for rapid relief and when symptoms are mild 
and infrequent, such as after a large meal or when alcohol has been 
consumed. Some preparations combine an antacid with a foaming 
agent (alginic acid) that, upon contact with stomach acid, forms a 
protective coating. It is then this foaming agent and not stomach acid 
that goes up the esophagus. 

Antacids are available in tablet and liquid form. The liquid form is 
preferred (despite the sometimes unpleasant taste), since 
it more effectively neutralizes stomach acid. If you do choose 
tablets, it is important to chew them well and then drink a little water. 
Antacids are usually well-tolerated, but they can cause certain side 
effects, such as flatulence, constipation, diarrhea, and bloating.  
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If you take an  
antacid or acid controller,  

you should wait 2 hours before 
taking your other medications, 

in order not to reduce their 
effectiveness.

ACID CONTROLLERS
Acid controllers, such as ranitidine and 
famotidine, reduce acidity by blocking the 
production of stomach acid. They are 
slower-acting than antacids, but their effect 
lasts longer (around 8 hours). It is generally 
recommended that they be taken twice 
a day, 10 to 15 minutes before a meal. 
These products are usually well-tolerated.
If symptoms persist after 2 weeks of 
using over-the-counter products, see your 
healthcare professional.

REFLUX AND REGURGITATION  
IN INFANTS
Regurgitation is the “spitting up” of a small amount of milk (around 
1 oz. or 30 ml) after feeding. It does not hurt the baby in any way or 
interfere with the development, since the baby will continue to gain 
weight normally. Reflux is more of a problem, since the child feels pain 
when regurgitating. The baby then becomes irritable (cries for several 
hours a day, inconsolably) and will sometimes refuse to eat, thereby 
leading to weight loss or very slow weight gain. Unlike 
regurgitation, which usually occurs within minutes 
of feeding, reflux may occur several hours later. If 
your child refuses to eat, does not gain weight, 
loses weight, or cries for several hours a day, 
you should see a healthcare professional.
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Why do infants suffer from reflux and regurgitation? A baby’s 
digestive system is not yet mature: the “one-way valve” (sphincter) is 
not completely developed, allowing stomach contents to go back up 
the esophagus. These symptoms continue until the child’s digestive 
tube is fully developed or until he/she can maintain a sitting or 
standing position, usually by the end of the first year.

WHAT CAN BE DONE TO REDUCE 
REGURGITATION?

• Burp the child several times during feeding.
• Avoid dressing the baby in clothing that is too tight or fastening 

the diaper too tightly.
• Give smaller amounts of milk, more frequently. 
• Avoid sudden changes of position after feeding.
• If the child drinks from a bottle, choose a nipple with a slower flow. 
• Unless otherwise indicated by a healthcare professional, you 

should not change the infant formula.
If the abovementioned techniques do not work, your healthcare 
professional may be able to offer other suggestions. Don’t hesitate 
to ask!
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Every day, our intestines 
receive nearly 9 liters of liquid 
from food and body secretions 
(saliva, digestive juices, bile, 
etc.). They reabsorb a very large 
amount, using it among other things 
to keep us hydrated, nourish us, and 
provide the energy we need to function 
properly. What is not absorbed by the intestines 
(around 150 ml) passes to the colon, where it is broken down and 
eliminated in the form of stools. However, this reabsorption system 
may be thrown out of balance due to an infection (bacteria, virus, 
parasite, gastroenteritis episode, food poisoning), a bowel disease 
(ulcerative colitis, Crohn’s disease), intolerance to lactose (the sugar 
in milk), stress, or taking certain medications (e.g., antibiotics). An 
imbalance leads to decreased absorption of liquid in the intestines, 
which causes diarrhea. Diarrhea is the frequent passage of stools 
(usually more than three times a day) with more liquid than 
usual and generally more volume, which may be accompanied 
by abdominal cramping, nausea, vomiting, and even fever.

Occasional diarrhea  
or constipation is normal.  

However, if there is a drastic  
change in the frequency and  

appearance of your stools (blood,  
pus, odor, black coloration),  

it may be a sign that you have a  
more serious illness and need  

to see a healthcare  
professional.

Did you 
know?

Diarrhea
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TIPS TO PREVENT DIARRHEA
• Wash your hands frequently with soap and water (before eating 

or preparing meals).
• Do not drink water that might be contaminated.

• Check the “best before” dates on food.

• Cook food thoroughly.

• Don’t drink unpasteurized milk.

• Wash fruits and vegetables before you eat them.

• Properly clean countertops and utensils when cooking.

• Keep food at the right temperature to prevent it from spoiling.

A FEW WORDS ON GASTROENTERITIS
Gastroenteritis, also called “intestinal flu,” is a very common infection 
of the digestive system, especially in winter months. It is generally 
caused by a virus, bacterium, or parasite that lodges in the intestines 
and irritates them. This leads to nausea, vomiting, abdominal cramps, 
and diarrhea. Gastroenteritis is highly contagious and spread by 
hands, water, and food. An infected person is contagious from 
the onset of symptoms and for up to 48 hours after symptoms 
subside. Normally gastroenteritis is short-lived and resolves itself after 
one to three days. As with episodes of diarrhea, dehydration is the 
main concern with gastroenteritis. The use of rehydration solutions 
is therefore recommended. Products that stop nausea, vomiting, 
and diarrhea should not be used unless advised by a healthcare 
professional. They may hinder elimination of the infecting organism 
and prolong the gastroenteritis episode. Since the information in the 
section on diarrhea also applies to gastroenteritis, please refer to this 
chapter for tips on how to prevent diarrhea and recognize signs of 
dehydration, complications, and warning signs that it’s time to consult 
a healthcare professional.
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A DIARRHEA EPISODE:  
CAUSE FOR CONCERN? 
Generally, diarrhea will not require treatment and will go away on 
its own in one to two days. The main concern during a diarrhea 
episode is preventing dehydration. It is important to recognize the 
signs of dehydration, especially among the elderly and children, since 
the consequences are much more serious.

SIGNS OF DEHYDRATION
Adults Children

• Increased thirst
• Decreased need to urinate
• Dark-colored urine
• Dry mouth
• Headache
• Dizziness and drowsiness
• Fatigue
• Fainting

• Absence of or decrease  
in tears

• Decreased urination  
(fewer than 4 wet diapers  
in 24 hours)

• Dry skin, mouth, and tongue
• Increased thirst
• Sunken fontanel  

(soft spot on the baby’s head)
• Sunken eyes

To prevent dehydration, you must drink enough water. Unfortunately, 
water alone is not sufficient to maintain proper hydration when you have 
diarrhea, since the body eliminates not only water in liquid stools but 
also other elements it needs to function properly, such 
as mineral salts and sugar. Also called “electrolyte 
solutions,” they contain an optimal concentration 
of water, salts, and sugar to promote absorption 
and provide proper hydration. Electrolyte solutions  

do not stop diarrhea, 
but they help prevent 

dehydration!
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Electrolyte solutions are available as a 
powder to mix with water, ready-to-
serve preparations, and popsicles. These 
preparations must not be mixed with 
juice or food. If you mix them, the 
concentration of each ingredient will 
no longer be optimal and absorption 
will be affected: the product will 
therefore not have the desired 
effect.

Try to find ready-made solutions 
instead of powdered ones: an error 
in diluting powdered products may 
make the solution ineffective. On a 
temporary basis, you can use a 
homemade rehydration solution, 
carefully following the recipe and 

making sure not to change any ingredient. This 
recipe is only a backup solution and should be replaced with a 
commercial solution as soon as possible because, as with powdered 
products, any error in preparing the solution may affect absorption. 
The rehydration solution must be started as soon as possible 
to prevent dehydration and continued until diarrhea is less 
frequent. 

HOMEMADE 

REHYDRATION  

SOLUTION*

Boiled water,  

cooled 2½ cups (600 ml)

Unsweetened   

orange juice 1½ cup (360 ml) 

Table salt ½ teaspoon (2.5 ml)

Total  4 cups

Follow the recipe carefully and do 

not change any ingredient! This 

preparation can be kept 12 hours at 

room temperature and 24 hours in the 

refrigerator!
*Use only as a backup solution.

REHYDRATION SOLUTIONS  
AND VOMITING
Rehydration solutions are absorbed even if you vomit. Take a small 
amount of rehydration solution (5 ml with a syringe or spoon every 2 
to 5 minutes) until vomiting stops. Slowly increase the amount until 
you are able to drink normal amounts of rehydration solution. This 
also applies to children.



Guide to Digestive and Intestinal Health  |  19

How much solution should be consumed? You cannot drink too 
much of the rehydration solution. The danger is not drinking 
enough, resulting in dehydration. It is important to drink as much 
as can be tolerated in order to prevent dehydration. Children should 
also drink rehydration solutions when they have diarrhea. As with 
adults, they cannot drink too much. The following is the recommended 
amount for children by age group: 

RECOMMENDED AMOUNT OF ORAL  
REHYDRATION SOLUTION BY AGE

Children 6 months or less 30 ml to 90 ml  
(1 oz. to 3 oz.) every hour

Children 6 to 24 months 90 ml to 125 ml  
(3 oz. to 4 oz.) every hour

Children over 2 years 125 ml to 250 ml  
(4 oz. to 8 oz.) every hour

TIPS FOR DEALING WITH DIARRHEA
• If caused by a virus, diarrhea can easily spread from person to 

person. To avoid this, wash your hands frequently and stay at 
home, if possible.

• Thoroughly clean clothing and objects soiled by diarrhea and 
vomiting.

• Stop consuming products containing a sugar substitute, which 
may aggravate diarrhea (sorbitol, mannitol, xyliltol).

• Avoid fatty and sugary foods, spicy dishes, sweets, corn, bran 
(rich in fiber), and raw vegetables.

• Restrictive diets like “banana, rice, bread, and apple sauce” are 
not recommended: because they do not reduce diarrhea and 
vomiting and do not provide enough energy, which slows healing.
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OVER-THE-COUNTER PRODUCTS  
THAT RELIEVE DIARRHEA 
At times diarrhea, although unpleasant, is necessary to more quickly 
expel bacteria or viruses from the intestines. So it’s not always 
advisable to use products that stop diarrhea, since they prevent the 
body from eliminating infection. If you have a fever or notice blood or 
pus in your stools, do not use antidiarrheal products. Over-the-counter 
products for children are not generally recommended. Before starting 
treatment consult your healthcare professional.

FALSE  
These very sugary drinks may even 
increase diarrhea. You should avoid 

alcohol, products containing  
sugar substitutes, coffee, flat soft  

drinks, apple juice, and sugary drinks, 
which may worsen diarrhea. It’s 

best to use a properly formulated 
commercial rehydration solution.

True or 
false
...

Flat soft drinks 
can help prevent 

dehydration.
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Most products avai-
lable to treat diarrhea  
either slow down intestinal 
movement and/or increase 
intestinal absorption of fluids 
and food.

The product most frequently 
used to relieve diarrhea 
is loperamide, which slows 
intestinal movement. It has the 
advantage of acting quickly—
in 30 minutes to 1 hour. Warning! 
If you think you have an intestinal 
infection (blood or pus in your stools, or 
a fever), don’t take loperamide. See a healthcare professional to 
determine what’s right for you.

Surprisingly, fiber, such as  
psyllium can be used during diarrhea 

episodes. When taken with small amounts of 
water, fiber actually absorbs water from stools, 

making them firmer. Taking fiber at the same time 
as other medications can alter their effectiveness. 
It’s customary to wait two hours between taking 
fiber and other medications. Fiber is generally a 

less attractive choice, given its slow onset  
time and the flatulence and abdominal  

cramps that may result.

Did you 
know?

WHAT ABOUT THE  
FAMOUS PINK LIQUID?
Certain “cure-all” preparations used to treat diarrhea, like bismuth 
salicylate, contain large amounts of aspirin derivative. They 
should not be taken by children, pregnant women, people on 
anticoagulants, and anyone allergic to aspirin. 

Diarrhea as well as certain products used to control it can 
disrupt absorption of other medications. Consult a healthcare 
professional for an evaluation and advice.
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WHEN TO SEEK HELP
For the following signs and symptoms, see a healthcare professional:

• Severe diarrhea with fever: 38.5°C (101.5°F) or higher
• Diarrhea with blood or black stools
• Diarrhea with mucus
• Diarrhea with severe abdominal pain that intensifies
• Diarrhea lasting more than 48 hours
• Signs of dehydration
• Diarrhea accompanied by vomiting lasting more than four hours
• Diarrhea lasting more than 72 hours after returning from a trip 

abroad 
• Severe diarrhea (more than six episodes in 24 hours) 
• Diarrhea in a child who refuses to drink to stay hydrated
• Diarrhea in a child under six months old

FALSE  
Even during a diarrhea  

episode, more than 60% of  
what you eat is absorbed.  
Fasting has been proven to  

prolong diarrhea. It is therefore 
recommended that both adults and 

children return to a normal diet 
(including dairy products) as soon as 

possible. You should eat smaller 
portions than usual,  

more frequently.

True or 
false
...It’s best  

to avoid eating 
during a  

diarrhea episode  
so that your 

intestines  
can rest. 
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However, after a diarrhea episode, it’s normal for the stools to look 
different for up to 7 to 10 days. This is part of normal intestinal recovery. 

TRUE  
Infants with diarrhea must 

continue breastfeeding.  
A rehydration solution can be 
given to the baby between 

feedings to replace fluids lost  
due to diarrhea.

True or 
false
...Breastfeeding 

should be 
continued when  

an infant has 
diarrhea. 
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Constipation

WHEN IS IT CONSTIPATION?
The frequency of bowel movements varies from person to person. 
For some, it’s normal to have a bowel movement once every three 
days, while others have a bowel movement daily. It’s not necessary 
to have a bowel movement every day. Constipation occurs when 
there is a change in the frequency, quantity, and consistency of 
stools. It can also be accompanied by a sensation of incomplete 
evacuation, abdominal pain, bloating, nausea, and vomiting. 
Generally, we start talking of constipation after three days 
without a bowel movement. Constipation can be occasional, for 
example during pregnancy or travel, or chronic (constipation that goes 
on for 6 to 12 months). In the latter case, it’s important to identify the 
exact cause (e.g., the presence of hemorrhoids, drug-induced effects, 
etc.) and treat it to resolve the constipation. Untreated constipation 
can lead to complications, such as fecal impaction (intestinal blockage), 
hemorrhoids, and even intestinal perforation.
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MAIN CAUSES OF CONSTIPATION 
First, it’s important to understand what constipation is. The intestines 
naturally contract to propel food through the digestive tract. This 
movement is called peristalsis. When peristalsis slows down, 
food spends more time in the intestines and water continues to be 
reabsorbed, which in turn dries out the stools. The stools become 
harder and more difficult to evacuate, causing constipation. The 
following circumstances can lead to constipation:

• Poor dietary habits: lack of fiber and fluids
• A change in dietary habits: rapid introduction of fiber into the diet
• Lack of physical activity
• Stress and anxiety
• Holding back and delaying bowel movements: this leads to 

increased water reabsorption from a portion of the intestines. 
The stools become very hard and difficult to evacuate. This in 
turn causes pain during evacuation and leads to small tears in 
the anus called fissures.   

• Hemorrhoids or anal fissures from holding back bowel 
movements

• Pregnancy
• Certain diseases
• Intestinal obstruction: this type of constipation is unusual in that 

it comes on rapidly and is accompanied by vomiting
• Overuse of some types of laxatives
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A FEW EVERYDAY TIPS TO HELP YOU 
PREVENT CONSTIPATION:

• Unless restricted due to a medical condition, increase fluid 
intake. It is generally recommended you drink 1.5 to 2 L of water 
per day, the equivalent of 6 to 8 cups of water.

• Avoid drinks with caffeine or alcohol since 
they dehydrate.

• Exercise regularly. Exercise promotes 
intestinal and bowel movements. 

• Increase fiber intake (vegetables, fruits, 
grains, etc.) gradually to avoid gas and 
bloating. 

• Do not ignore the urge to go to the 
bathroom.

• Adopt a routine. For example, 30 minutes 
after a meal, go to the bathroom even 
if you don’t feel like it. After a meal, the 
intestines contract naturally to move food. 
This routine will promote bowel movements.
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WHEN TO SEEK HELP
It’s important to recognize warning signs that require a visit to a 
healthcare professional:

• Constipation that lasts more than seven days
• Constipation in a child under two
• Blood or mucus in the stools
• Fever
• Severe abdominal pain
• Vomiting
• Alternating diarrhea and constipation
• Recent abdominal surgery
• Unexplained weight loss
• Small stools (about the width of a pen)
• A rectal or abdominal mass

WHICH PRODUCTS RELIEVE CONSTIPATION?
Have you changed your lifestyle but still suffer from constipation? 
Fortunately there are over-the-counter products available to relieve 
constipation. These differ in speed of action, side effects, and mode of 
administration (oral, rectal, powder form, liquid, suppository, enema, 
or pill). 

Before using a laxative, check with your healthcare professional 
because there may be contraindications with your other medications 
or health problems. 
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PRODUCTS USED TO RELIEVE CONSTIPATION

Products formulated for intrarectal application (like 
glycerin suppositories) act quickly, within 15 to 60 
minutes, and can be used for rapid relief.

There are also bisacodyl suppositories and intrarectal 
enemas, which are intended for use before a diagnostic 
test. They should be used only on a healthcare 
professional’s recommendation.

Some laxatives take time to act (i.e., 1 to 3 days). These 
include psyllium, docusate sodium, and lactulose. 
Generally these laxatives are well-tolerated and cause 
few adverse effects, since they pass slowly through the 
intestines. Some can even be used on a regular basis to 
prevent constipation.

Other products should be used only under the supervision 
of a healthcare professional. These powerful laxatives 
act in 1 to 6 hours. Consult a healthcare professional for 
more information.

There are stronger laxatives that act after 6 to 12 hours 
to stimulate a bowel movement. They contain senna, 
bisacodyl, etc. They are more likely to cause abdominal 
cramps.

Take fiber like 
psyllium with 
plenty of water. 
Otherwise you will 
get the opposite 
effect, namely 
constipation!

WARNING! 
Using these 
types of laxatives 
can cause lazy 
bowel syndrome. 
It is therefore 
recommended they 
not be used for 
more than 7 days. 
For longer use, first 
consult a healthcare 
professional.

Fast-acting: 

Intermediate onset of action: 6 to 12 hours

Slow onset of action: 1 to 3 days
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CONSTIPATION IN CHILDREN
Constipation is a common problem in children. As with adults, the 
frequency of bowel movements varies from child to child. Children 
are constipated when they experience a change in their normal 
habits: their stools become less frequent and more difficult to 
evacuate because they are harder and drier. When children go to 
the bathroom, they may appear to be straining to evacuate stools, but 
in fact they are holding back because expelling the stool is painful. The 
causes of constipation in children are similar to those in adults:

• Lack of fiber in the diet
• Lack of physical activity
• Certain medications
• Fear of going to the bathroom because it hurts when stools are 

evacuated
• Problems with toilet training
• A change in the daily routine (travel, start of the school year) 
• Illness
• A change in diet (coming off baby formula, starting solid foods, 

introduction of cow’s milk)

To help your child, first establish the routine of having your toddler 
sit on the toilet for a period of 3 to 5 minutes twice a day, preferably 
after a meal. Remember to give your child a footstool for support so it 
is easier to push. Offer a diet rich in fiber. Replace juice that does not 
contain fiber with fruit. Make sure your child eats the right amount of 
dairy products for his/her age. 
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A child who eats too many dairy products will no longer feel hungry 
and will miss out on other foods needed for proper intestinal 
functioning. If your child continues to suffer from constipation despite 
these measures, consult a healthcare professional who can advise you 
on the use of certain products. 

Consult a healthcare professional if your child

• Has black or bloody stools
• Has had fewer bowel movements than usual in a two-week period
• Has accidental stool discharge (stool leaks) in his/her underpants 
• Suffers from severe abdominal cramps
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Hemorrhoids Hemorrhoids are very em-
barrassing, but you can be 
assured that they are very 
common! About 7 out of 10 
people will  suffer from hemor-
rhoids at least once in their life. The 
condition affects men and women alike, 
especially between age 45 and 65.

Certain factors contribute to hemorrhoid development:
• Constipation
• Diarrhea
• Advanced age
• Obesity
• Sitting for too long
• Carrying heavy objects
• Working out 

Pregnant women are more likely to suffer from hemorrhoids, since the 
weight of the growing baby puts increasing pressure on organs in the 
belly, causing hemorrhoids. In addition, the effort made when giving 
birth increases the likelihood of developing the condition. Fortunately, 
after birth, everything goes back to normal.

WHAT ARE HEMORRHOIDS?
We all have blood vessels called hemorrhoidal veins in and 
around the anus. During bowel movements, these veins dilate 
to facilitate the passage of stools. When someone is suffering 
from a hemorrhoid flare-up (commonly called “having 
hemorrhoids”), the hemorrhoidal veins remain abnormally 
dilated and cause significant discomfort.
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There are two types of  
hemorrhoids (see image):

• EXTERNAL
 These are located on the  

outer wall of the anus  
and characterized by  
significant pain.

• INTERNAL
 These are inside the anus.  

Usually they do not cause any pain, but rectal swelling may be 
felt after bowel movements. Internal hemorrhoids are graded in 
serveral degrees depending on their severity.

WHAT ARE THE SYMPTOMS?
During hemorrhoid flare-ups, you may experience one or more of the 
following symptoms:

• Tingling, itching, swelling, and burning sensation near the anus
• Pain or discomfort during bowel movements
• Blood in the stool or on toilet paper after bowel movements
• Sensation of a lump in the anus

If your hemorrhoid pain becomes very severe, a blood clot may 
have formed inside the tissue, in which case you have thrombosed 
hemorrhoids, the main complication of hemorrhoids. This is extremely 
painful but not dangerous in any way. After around two weeks, the 
symptoms will disappear. You can simply use stool softeners to make 
bowel movements less painful. In addition, analgesics 
can help relieve the pain until the hemorrhoids are 
gone. Do not hesitate to contact your healthcare 
professional!

Stool softeners  
are medications that help 
soften stools by allowing 

water and lipids to penetrate 
them. They are very  

light laxatives.

Internal hemorrhoids

External hemorrhoids
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A FEW TIPS ON PREVENTING 
HEMORRHOIDS

• Avoid constipation by eating fibre and drinking lots of water to 
maintain regularity.

• Avoid straining during bowel movements and avoid delaying 
them. 

• Try to stay on the toilet for one or two minutes maximum. 
(Give up the habit of reading the newspaper or a novel on the 
toilet!)

• Exercise and avoid sitting or standing for long periods.

RELIEVING HEMORRHOID SYMPTOMS
Hemorrhoid flare-ups normally last only a few days. The different 
symptoms can be relieved with simple methods or with over-the-counter 
products. Do not hesitate to contact your healthcare professional!

• Take warm baths or sitz baths. Be careful not to bathe too long.
• Clean the anal area with soap and water after each bowel 

movement. (There are cleansing and soothing wipes specially 
designed for this purpose).

• Apply cold compresses to hemorrhoids.
• Apply a hemorrhoid cream. Important: When you apply 

cream, it’s important that you follow the manufacturer’s 
recommendations or those of your healthcare professional.
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WHEN TO SEEK HELP 
Some situations require medical treatment. You should consult your 
doctor in the following situations:

• When you have to push the hemorrhoid back in manually
• If there is bleeding and one of the following characteristics:
 - Painful bowel movements
 - A very large amount of blood
 - Dark-colored blood
 - Regular bleeding
• Presence of hemorrhoids in a child 

under age 12
• Presence of hemorrhoids for  

more than seven days

If you are worried or unsure, do not 
hesitate to seek guidance from your 
healthcare professional.

Rectal bleeding may be 
a sign of a more complex 

health problem!
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FlatulenceNoisy or silent, odorless or 
smelly—flatulence is embar-
rassing. Nevertheless, it is part 
of normal digestion and a sign 
the digestive system is function-
ing properly. Flatulence occurs when 
there is excess gas in the intestines. The 
gas comes mainly from bacterial digestion 
and fermentation of food in the intestines. Air 
swallowed during meals or while chewing gum or smoking can also 
cause flatulence.

MAIN CAUSES OF EXCESS  
INTESTINAL GAS 

Flatulence

IllnessMedication

Fatty foods

Foods rich in 
carbohydrates 

(sugars) and fiber

Sugar 
substitutes 

(like maltitol  
and sorbitol)

Lactose 
intolerance 
(dairy products)

Slow  
digestion
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TIPS FOR CONTROLLING FLATULENCE
If you are bothered by flatulence, start by identifying the foods that 
produce gas and eat less of them or avoid them altogether. If you 
wish to add fiber to your diet, do it gradually to avoid excess gas and 
bloating. 

• Get exercise daily. 
• Eat slowly and take time to chew your food thoroughly. 
• If you think your gas problems are caused by lactose intolerance, 

i.e., the sugar in dairy products, then avoid them or use an over-
the-counter product (lactase) to help you digest dairy products.

PRODUCTS TO RELIEVE FLATULENCE
In some situations, flatulence can become really annoying. There are 
two types of over-the-counter products that can help. 

Category 1: An Ounce of Prevention Is Worth  
a Pound of Cure.
If you plan to eat foods that produce gas, e.g., beans, green vegetables 
and whole grains, there is a product available that contains the natural 
enzyme alpha galactosidase, which helps digest them and reduce gas 
production. For best results, take it with the first bite and not with 
very hot foods. 

Category 2: Oops, I Forgot! 
Products containing simethicone neither decrease nor prevent gas 
production but do help eliminate gas once you have it. They can be taken 
at any time.  
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WHEN TO SEEK HELP
Although flatulence is a sign of healthy digestive functioning, when it 
occurs frequently, lasts for more than a week or two, is accompanied 
by weight loss, fever, diarrhea, or severe abdominal pain, then it’s time 
to visit a healthcare professional.

A FEW WORDS ON PROBIOTICS
First, it is important to know that the intestines are populated with 
10,000 to 100,000 billion bacteria essential to digestion. This is 
called the intestinal flora. It can be thrown off balance, e.g., while 
taking antibiotics. When this 
occurs, there are no longer 
enough “good” bacteria in 
the intestines, leaving the 
door open to infectious 
microbes. Probiotics have 
been popular for some 
time now! They help prevent 
and treat infectious diarrhea 
in both adults and children (like 
gastroenteritis and traveller’s 
diarrhea), prevent and treat 
antibiotic-associated diarrhea, 
boost the immune system, and 
more. Probiotics are concentrated 
doses of “good” bacteria that can 
restore the balance of intestinal flora, 
preventing infection and promoting good 
digestion. They are available as capsules, 
powder, or in yogurt. Do you think probiotics might 
be good for you? Ask your healthcare professional to help you select 
the right product! 

Don’t take probiotics  
and antibiotics within two  

hours of one other. When taken  
together, antibiotics destroy the good  

bacteria in probiotics, negating the  
benefits. Start probiotics at the  

beginning of a course of antibiotic  
treatment and continue for  
two weeks after finishing  

the antibiotic.

Did you 
know?



Sources & 
useful  
links

Canadian Digestive Health Foundation
www.cdhf.ca

Gastrointestinal Society
www.badgut.org

Canadian Paediatric Society, Caring for Kids
www.caringforkids.cps.ca

Naître et grandir
www.naitreetgrandir.net (in French only)

Familiprix 
www.familiprix.com



Walk

Run

AND EARN 
POINTS!

familiprix.com/myfamiliplus

Download 
My Familiplus

The free app that
REWARDS

YOUR HEALTHY LIFESTYLE
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Only pharmacists are responsible for the professional activities of pharmacy practice.  
They use various tools such as the PSST! (Plan to Stay in Shape Today) program.

How the digestive system works?

Reflux and heartburn

Diarrhea

Constipation

Hemorrhoids

Flatulence

A few words on probiotics
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