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DIARRHEA e

DETFINITION
Diagnostic ]:indings

Diarrhea is the sudden increase in the ?rcqucncg and looseness of bowel movements. Mxlcl diarrhea is the passage of afewloose

or mushy stools. | he best indicator of the severity of the diarrheais its ?requencg. Agreen stool also Points tovery raPid
passage and moderate to severe diarrhea.

The main comPIication of diarrhea is dchgc{ration from excessive loss of body fluids. Symptoms are a drg mouth, the absence of
tears, a reduction in urine Prociuction (For example, none in 8 hours), and a darker, concentrated urine. [t's de}wgdration you need

to worry about, not the presence of diarrhea.

Cause
Diarrheais usua”g caused bg aviral infection of the intestines (gastroenteritis). Occasiona”g it is caused bg bacteria or
Parasites. Diarrhea can be due to excessive Fruitjuicc orto afood a”ergH. |f on|9 one or two loose stools are Passecl, the cause

was Probably somcthing unusual your child ate.

Expcctccl Coursc

Diarrhea usua”g lasts from several c{ags toa week, regardless of the treatment. The main goal of therapg is to Prevent
clchgdration }39 giving cnougl‘w oral fluids to kecp up with the fluids lost in the diarrhea. Donr't expecta quick return to solid

stools. Since one loose stool can mean notl’ling, dor’t start clietar}j changes until there have been at least two.

HOME CARE: DIET

Dietary clﬁanges are the mainstay of home treatment for diarrhea. T he oPtima| diet clepencls on your child’s age and the severity
of the diarrhea. (Go dircctl3 to the part that Pcr’cains to your child.

Diet for Mild Diarrhea (Mushy Stools) in Children | ess Than 2 Years Old.

Giive extra fluids 133 mixing your babg’s formula or milk with 1 or 2 ounces of extra water per bottle. leour !:)ab\(j is on solids, offer
on!g the ABC’S (that is, Applcsaucc, strained Bananas, and strained Carrots), rice, potatoes, and other lﬂigl‘mcibcr{oocls for
the next few dags. Fibcr is hcl}:ncul for both diarrhea and constiPation.

Diet for Moderate Diarrhea (Watcry or }:reclucnt Stools) in Children | ess than 1 Year Old.

Clear [Fluids (Ora/E/@ctro/yte Solutions) for 24 hours. |Tave your baby take one of the ?o”owing sPeciaI clear fluids (oral
electrolyte solutions) for the first 24 hours: Pedialyte, Resol, or Ricelyte. T hese are available without a prescription in most
Pharmacies and suPermarkets. Until you obtain this special solution, hahc-strength (Gatorade or another sports drink will do. As
alast resort, Je”~o water can be used. \)e”~o water must be mixed (one Pacl(age per quart of water, or twice as much water as
usual). Don’t use any red-colored Jell-() water because it can look like blood. Give your babg as much of the liquid as he wants.
Diarrhea makes children thirstg and gourjob is to prevent clehgdration‘

599 Formula. After bcing on clear fluids for 6 to 24 hours your baby will be hungrg, 50 }chin his rcgulamcormula. |f the diarrhea
is severe, Begin asoy formula. Cl’\ange toasoy formula later if the diarrhea doesn’t improve after » dags on regular]cormula.

Thcrc is often less diarrhea with soy formulas than with cow’s milk formulas because thcg don’t contain milk sugar (lactose). Mix
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the formula with 1 or 2 ounces of extra water per bottle until the stools are no longcr waterg. Flan on kecping your babg on soy
formula until the diarrhea is gone for 3 c{ags.
50//0/5. The foods most casi|3 absorbed are comPoscd of starch. lxcgour ]:)a]:>3 wants solic]s, offer applesauce, strained bananas,

strained carrots, mashed potatoes, and rice cereal with water.

Diet for Moderate Diarrhea (Watcrg or Frcqucnt Stools) in Children 1 to 2 Years Old.
PBabies 1 to 2 years old don’t need formula or milk of any kind for the first week. During this week water or K ool-Aid can be
used for fluids (avoid Fruitjuice) Graclua”g Phasc in the ?o”owing spccial solids:

Dag i: Clearfluids and Fopsicles. If your toddleris hungry, add some food from clag 2 list.

Dag 2: Saltine crackers, toast with honeg, rice, mashed potatoes, carrots, applesauce, bland soups, or other lﬁiglﬁ fiber

foods.

Day bk Lean meats, soft-boiled eggs, noodles, soft cooked fruits and vegetaHes) and active culture 3ogurt‘

Dag 6: chular diet but no milk Products.

Day 8: Milk and milk Proclucts can gradua”g be added.
Notc: Avoid cheeses, which contain 80% of the lactose found in milk, until clag 8. 55 contrast, the lactose in active culture
yogurt will be cligestecl bg the [ actobacillus organisms.

Diet for Mild or Moderate Diarrhea in Chilclrcn over 2 Ycars Olcl

Forthe child who is toilet trained for bowel movements, the aPProaclﬁ to diarrhea is the same as what an adult would do; namelg
cata rcgular diet with a few simPlc changcs.
~]ncrease the intake of foods containing starch since these are easib absorbed cluring diarrhea. Examples are breac]s,
cracker, rice, mashed Po’catoes, and noodles.
-]ncrease the intake of water or clear fluids (tl’}ose you can see througlﬁ)
-Reduce or eliminate the intake of milk and milk Products (EXCEFTION: active-culture yogurt is fine).
~Avoid raw fruits and vcgctablcs, bcans, sPiccs, and any other foods that cause loose bowel movements.

-Resume normal diet 1 dag after the diarrhea is gone, which is usua”3 in3%or4 dags‘

Diet for Brcasb]:cccling Babics with Diarrhca

Dcﬁhxﬁ’on/ﬁpec/a/ Considerations. No matter how it looks, the stool of the breast-fed infant must be considered normal
unless it contains mucus or blood. ]n Fact, breast-fed babies can norma”g pass some green stools or stools with a water ring.
Frequencg of movements is also not much l’lClP. During the first 2 or p) months of lilcé, the breast fed ]:)abg may norma”g have one
stool after each Fccc{ing. Tlﬁc presence of somcthing in the mother’s diet that causes rapic{ passage should always be considered
in these babies (for example, coffee, cola, or herbal teas). Diarrhea can be c]iagnoseé hcgour ]:)abg’s stools abruPtlg increase in
number.

Diet. Ixcgour breast fed bab\zj has diarrhea, treatment is straigh’mcorwarc{. Breastqceecling should never be discontinued because
of mild to moderate diarrhea. | he onlg treatment necessary is to offer extra water between breast ?eeclings‘ Brcastacecding
may have to be temporarflg discontinued hcgour babg requires intravenous fluids for severe diarrhea and c{el’lyclration. FumP your

breasts to maintain milk flow until you can breast-feed again (usua”g within 12 hours).
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HOME. CARE:OTHERASFECTS
Common Mistakes.

Using boiled skim milk or any concentrated solution can cause serious complications for babies with diarrhea because theg
contain too much salt. KooLAic{ and soda pop should not be used as the onlg foods because thcy contain little or no salt. Use
on!g the fluids mentioned. Clcarﬂuic‘s alone should onlg be used for 6 to 24 hours because the ]:)odg needs more calories than
tlﬁcg can Providc. Likcwisc, a diluted formula should not be used for more than 24 hours. Thc most dangcrous mgth is that the
intestine should be “Put to rest”; restricting fluids can cause cleh\zjc]ration‘ KeeP in mind that there is no egective, safe clrug for
diarrhea and that extra water and diet thcrapg work best.

Prevention.
Diarrheais very contagjous. [and washing after cliapcr char\ging orusing the toilet is crucial for kccPing everyone in the ﬁamilg
from getting diarrhea.

DiaPcr Rash from Diarrhca

Thc skin near your babg’s anus can become “burned” from the diarrhea stools. Was!‘x it off after each bowel movement and then
protect it with a thick Iager of Petroleumje”y or other ointment. | his Protection is esPecia”g needed cluring the niglﬁt and cluring
naps. C!’]angfng the ciiaper quicklg after bowel movements also helps.

Overflow Diarrhea in a Child Not T oilet T rained

For children in diaPcrs, diarrhea can be a mess. [lace a cotton washcloth inside the diapcr to trap some of the more watery stool.
(se clisPosaHe suber-absorbant c{iaPers temPorarﬂg to cut down on c|eanup time. (se the ones with the snug Iegs bands or
cover the others with a Pair of Plastic pants. Wash your child under running water in the bathtub. Somcclag he will be toilet

trained.

CALL OUR OFFICE IMMEDIATELY i:

% Your child does not urinate in more than 8 hours
o Crying Produccs no tears
4 The mouth becomes c{ry rather than moist
g Ang blood appears in the diarrhea
% Severe abdominal cramps occur
% T he diarrhea becomes severe (such as a bowel movement every hour for more than 8 hours)
% Thediarrheais watery and your child vomits clear fluids three or more times
% Your child becomes dizzg with standing
% Your child starts acting very sick
NOTF_ lxcgour child had vomited more than once, treatment of the vomiting has Prioritg over the treatment of diarrhea until
your child has gone 8 hours without vomiting,
During regular hours if:

o Mucus or pus appears in the stools

K4 The diarrhea causes loss of bowel control

* A fever (over 100 c{egrces [57.8 degrees Ce|5ius]) has been Present for more than 72 hours
% T he diarrhea does not imProvc after 48 hours on the sPccial diet

% Mild diarrhea lasts more than 1 week

e You have other concerns or qucstions
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