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Abstract

Introduction: Spontaneous intestinal perforation in newborns, often seen in the
terminal ileum, is linked to risk factors such as prematurity, low birth weight, and drug
exposure. Over-the-counter use of medications like Nospamin (an anticholinergic)
and gripe water (an herbal supplement) for infantile colic is common, especially in
developing countries, raising concerns about their potential role in gastrointestinal
complications.

Methods: This retrospective case series describes five neonates presenting with
intestinal perforation following exposure to Nospamin and/or gripe water. All cases
were managed at the University of llorin Teaching Hospital over a 12-month period.
Clinical assessment, blood work, imaging, and, when indicated, exploratory laparotomy
were performed. Interventions included resuscitation, nasogastric decompression, and,
where necessary, surgical repair.

Results: The neonates, with an average age of 8.4 days at presentation, showed
abdominal distension, fever, and feeding refusal. Imaging confirmed intestinal
perforation in all cases. Three neonates underwent successful perforation repair;
one neonate improved with conservative management, while another succumbed to
hepatic failure and multiple organ dysfunction syndrome. The observed link between
Nospamin/gripe water exposure and perforation onset warrants further investigation.

Discussion: The cases suggest a possible association between self-medication with
Nospamin and gripe water and neonatal intestinal perforation. These findings highlight
the need for public education on the risks of unsupervised medication use in neonates.
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Introduction

Spontaneous intestinal perforation in newborns
typically involves a single perforation in the bowel
wall, often on the antimesenteric border of the
terminal ileum, although other locations, such as
the jejunum and colon, are possible.””> While the
precise cause is unclear, identified risk factors include
prematurity, low birth weight, and both prenatal and
neonatal drug exposure, especially indomethacin and
corticosteroids.>™ Indomethacin is known to cause
mesenteric vasoconstriction, while the combined
prenatal and postnatal use of glucocorticoids and
indomethacin has been linked to altered nitric oxide
production, leading to intestinal vulnerability.>™® This
condition may be exacerbated by self-medication,
a practice common in developing countries, where
caregivers frequently administer over-the-counter
drugs for infant colic.””®

In this context, we report a series of neonates exposed
to the anticholinergic medication Nospamin and the
herbal supplement gripe water, both often misused
for colic relief, who subsequently developed intestinal
perforation. This report is based on cases managed
at the University of llorin Teaching Hospital over a
12-month period in 2023.

Methods

This case series includes five neonates admitted
for suspected spontaneous intestinal perforation.
Each case involved a history of Nospamin and/or
gripe water exposure for supposed colic symptoms.
Patients presented with abdominal distension, fever,
and refusal of feeds. Diagnostic evaluations included
physical examinations, blood counts, and imaging
studies, revealing free air indicative of perforation.
Based on clinical and radiological findings, patients
received initial resuscitation with intravenous fluids,
nasogastric decompression, and, when necessary,
urethral  catheterization.  Surgical interventions
included emergency exploratory laparotomies for
three neonates, while one case was managed non-
operatively following symptom improvement. Cases
were followed up postoperatively, and albendazole
was administered as a precautionary deworming
measure.

Results

All five neonates presented with symptoms
following exposure to Nospamin and/or gripe water.
Clinical findings and imaging confirmed intestinal
perforation, with surgical exploration revealing single
perforations in the terminal ileum. The average age at
presentation was 8.4 days, with symptoms emerging
approximately four days post-exposure. Three
neonates underwent simple repair of the perforation,
with good postoperative recovery. One neonate,

however, developed complications of hepatic failure
and multiple organ dysfunction syndrome (MODS)
and succumbed on postoperative day four. Another
neonate with a milder presentation improved on
conservative management and was discharged.

Discussion

The similarity of presentation across these cases raises
concerns about the potential role of Nospamin and
gripe water in predisposing neonates to spontaneous
intestinal perforation. Previous research has highlighted
the risk of intestinal perforation in neonates exposed
to medications such as NSAIDs and corticosteroids.>™®
The pattern observed in these cases suggests that
self-medication with Nospamin and gripe water may
contribute to similar adverse effects. Infant colic,
which affects a considerable percentage of newborns
globally, often resolves without intervention.'®®
However, caregiver anxiety frequently leads to overuse
of medications like Nospamin and gripe water, which
are perceived as safe due to their long-standing use.”,"*
Gripe water's unregulated composition, including
potentially harmful ingredients, and Nospamin’s
anticholinergic properties may pose serious health
risks, including gastrointestinal side effects such as

constipation and potential intestinal perforation.,'”""®

Community beliefs about these drugs’ safety often
mask their adverse effects, particularly in developing
regions where healthcare access may be limited
and adverse events underreported. Some cases of
perforation may even resolve spontaneously, as
observed in one of our cases, further obscuring the
true prevalence of drug-induced complications. Our
findings underscore the urgent need for awareness
campaigns and stricter regulations to prevent over-
the-counter misuse and ensure caregivers are better
informed about the risks of unprescribed medication
in neonates.

While drugs like indomethacin and corticosteroids
are established risk factors for neonatal intestinal
perforation, this case series suggests that over-the-
counter use of Nospamin and gripe water could
present similar risks. Further research is warranted
to clarify the mechanisms of drug-induced neonatal
intestinal perforation and to implement preventative
strategies, including public education to reduce self-
medication in vulnerable populations. Community
sensitisation and regulatory oversight are essential to
mitigate the health risks posed by these widely used
but potentially harmful treatments.
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