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Nutritional Support for Acute Diarrhea in Children:
Focused on Age-appropriate Diet Therapy after Rehydration

Mi Ae Chu, M.D., Byung-Ho Choe, M.D.

Department of Pediatrics, Kyungpook National University School of Medicine, Daegu, Korea

The mainstay in the management of mild to moderately dehydrated children is fast rehydration by using
hypotonic ORS (oral rehydration solution) and complete resumption of normal diet, including lactose-
containing formula after 4 hours rehydration. Since the majority of young children with uncomplicated
acute diarrhea will tolerate large amounts of undiluted non-human milk, withholding food and milk from
children during diarrhea is not recommended anymore, regarding time to resolution and diarrhea control.
In addition, routine dilution of milk and routine use of lactose-free formula are not necessary after fast
ORS therapy. Breastfed infants and children fed with solid foods may safely continue receiving their usual
diets during diarrhea instead of gradual reintroduction of feeding. However, young infants or children with
severe diarrhea or malnutrition should be carefully treated under supervision if fed with lactose containing,
non-human milk exclusively. [Korean J Pediatr Gastroenterol Nutr 2009; 12(Suppl 1): 53~61]
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Table 1, Foods Recommended or Inappropriate for Acute Diarrhea in Infants

Reference Recommended food

Non-recommended food Suboptimal food

Nutrition in infants Banana, clear fluid
and children®”

Clinical paediatirc Low lactose diet

dietetics®”
Text book of pediatric Infant and children already on
nutrition®? solid foods: starch carbohydrates

(cereal, rice, noodles, banana,
potatoes)
Nutritional influences High protein, honey (with ORS),
on illness®
Clinical approaches for
diarrheal disorders in
infancy and early

childhood®”

BRAT (banana, rice, applesauce

lean meats, fish, High energy,
essential nutrient, well cooked,
mashed, ground foods,
vegetable oil

Complex Carbohydrates (rice,
wheat, potatoes, bread and
cereals), lean meats, yogurts,
fruits and vegetables

Complex carbohydrates, yogurt,
meats, fruits and vegetables

Breast feeding, Mixes of cereal,
Locally available beans, Mixes of
cereal and meat or fish, Dairy
products, Eggs

AAP recommendation”

CDC guideline

WHO guideline™

and toast) diet, potatoes, cereals,

Fatty foods

High content of disaccharides
and monosaccharide
(fruits and sweets)

Caffeine, Excess fiber

Fatty foods, Foods high in
lactose or simple sugars,
Cold foods

BRAT contains well-
tolerated foods but is too
limited, and doessupply
optimal nutrition

Fatty foods, Foods high in
simple sugars (sweetened tea,
juices, soft drinks)

Fatty foods, simple sugars

High fiber of bulky foods
(coarse fruits and vegetables,
fruits and vegetable peels),
Whole grain cereals, Very
dilute soups, Food with
a lot of sugar

AAP: American Academy of Pediatrics, CDC: Centers for Disease Control and Prevention, WHO: World Health Organization,
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