
Dear Sirs: 
 
Our office was thrown into complete chaos last Friday as requests for prior 
authorization for polyethylene glycol (PEG, brand names=Miralax or 
Glycolax) began pouring in.  Review of your new policy reveals that you have 
classified PEG as a GI stimulant (which it is not) and that you require prior treatment 
failure with a senna product (which is a 
stimulant) prior to allowing a PA for this medication. 
 
Review of your prior authorization policy indicates that the process for generating PAs 
includes a literature review to determine which therapies are the most appropriate.  I 
feel that your literature review must not have been adequate.  For constipation in 
children, there is a wealth of excellent peer-reviewed literature on the topic of 
therapy.  There is no question that the non-absorbable osmotic laxative PEG is the 
preferred choice for treatment of constipation in children.  There is virtually no risk of 
side-effects (1,2) from this medication, and no risk of habituation (3).  This is in 
contrast to stimulant laxatives, which may be habit-forming. Other osmotic laxatives 
(such as milk of magnesia and lactulose), have potential serious side-effects (4-6), 
and mineral oil, an alternative treatment, can result in loss of fat-soluble vitamins 
and in fatal pulmonary aspiration (7).   
 
Further, Miralax and Glycolax are far more palatable, resulting in greatly improved 
medication compliance and efficacy (1,8).  For bowel preps in children, electrolyte-
free PEG has been shown to be highly effective, safe, and preferred to electrolyte-
containing PEG preparations such as Golytely (9).  As a result, we now use PEG as 
our preferred bowel prep for colonoscopy and bowel surgery in children.   
 
Your new policy of requiring a PA for each of these children will result in my nursing 
staff spending large chunks of their time getting approval for a relatively inexpensive 
and highly effective drug.  Further, this drug is the treatment of choice, according to 
the medical literature, for constipation, encopresis, and as a bowel prep in children.  
Your preferred drug, senna, is almost never used by our group or by other pediatric 
gastroenterologists because it is habit forming and ineffective.   
 
Restricting the use of safe, cheap, and effective medication for constipation will 
potentially result in considerable harm to children through the unnecessary use of 
less effective medications, unpalatable preparations which children may refuse to 
take, and injury due to enemas (10-12).   
 
I urge you to change your policy.  If my appearance at your next meeting will make 
this possible, I would be willing to attend.  Please let me know your decision and 
when I should plan to be in Des Moines if this would be helpful to you.  
 


