
SYMPOSIUMPAEDIATRICS 
DIARRHOEA AND VOMITING

• Inability to tolerate oral fluids
• Prior malnutrition or illness

Table 3, opposite, shows the clinical
features that should be used in the
assessment, and highlights the ‘red
flags’ that should raise particular
concerns.

INVESTIGATIONS
Most children with diarrhoea and
vomiting caused by suspected
gastroenteritis do not require any
investigation in the community.
Requests for stool culture, in
uncomplicated clinical situations,
rarely provide clinically useful
information in an appropriate
timescale.

Stool culture should be considered
by GPs in the following situations:
• The child may have acquired the
infection abroad
• Diarrhoea has not improved by 
day 7 of the illness
• There is uncertainty about the
diagnosis of gastroenteritis
• There is blood or mucus in the stool

Stool culture should also always be
performed where the diagnosis occurs
in the context of suspected
septicaemia or in
immunocompromised children.
However assessments in such
situations should usually be carried
out in hospital.

MANAGEMENT
Fluid balance
The most important principle in the
management of diarrhoea and
vomiting is to prevent dehydration or
to correct fluid losses as early as
possible.  Breastfeeding and usual
fluids should be continued where
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classified according to severity.
However, the NICE guideline
development group took the view that
it is only possible to distinguish the
absence of any clinical signs of
dehydration from signs that
dehydration is present and signs of
clinical shock.  The presence of signs
of dehydration suggests that a child is
somewhere in the spectrum between
the two extremes, but clinical
judgement, including assessment of
the trajectory of the illness (i.e. getting
worse or better) is essential to the
decision-making process about the
management required.  

Some children are likely to be more
at risk of dehydration than others.
Factors associated with greater
vulnerability include:
• Younger age (especially under one
year)
• Low birthweight
• Frequent vomiting
• Frequent diarrhoeal stools

AETIOLOGY
In many children with symptoms of
presumed infective gastroenteritis no
causative organism can be isolated,
reflecting the transient nature of the
illness.  In those where a pathogen is
found, a virus is usually the cause.
Rotavirus is the most common culprit
in sporadic cases and norovirus is
increasingly being identified in relation
to clusters of illness. Campylobacter is
the most frequent bacterial pathogen,
with salmonella less frequent but
potentially more serious.

Table 1, above, shows the prevalence
of common causative organisms
across Europe, although these are
subject to local variation.3 In the
future, rotavirus vaccination may be
available to reduce the impact of
gastroenteritis in children.

CLINICAL ASSESSMENT AND
EXAMINATION 
The two aims of examining a child with
suspected gastroenteritis are to
exclude alternative diagnoses and to
assess the severity of the condition,
particularly in relation to the risk of
dehydration.

The combination of sudden onset
diarrhoea and vomiting in a previously
well child is nearly always caused by
infective gastroenteritis.  However,
sometimes one or other of the
symptoms predominates, or the illness
has developed more gradually. In
these situations it is essential to
exclude other diagnoses.  

Atypical symptoms such as bilious
vomiting and bloody stools should
raise the suspicion of alternative
diagnoses. Important aspects of
examination and clinical signs are
shown in table 2, above.

Clinical evaluation of a child with
mild dehydration can be extremely
difficult. Several earlier guidelines had
proposed that dehydration can be

Table 2 
Key aspects of examination which may indicate alternative diagnoses in
a child with diarrhoea and vomiting
Examination
Temperature

Respiratory rate

Conscious state

Abdominal 
examination

Table 1 
Frequency of common causes of infective
gastroenteritis in children in Europe aged 
up to 5 years3

Pathogen 
Rotavirus
Norovirus
Campylobacter
Adenovirus
Salmonella
Cryptosporidium
Giardia
No agent detected

‘Most children
with diarrhoea
and vomiting
caused by
suspected
gastroenteritis
do not require
any investigation
in the community’

Frequency, %
10–35
2–20
4–13
2–10
5–8
0–3
1–3
45–60

Possible alternative diagnoses
Non-enteric infections such as
urinary tract infection, otitis
media, or meningitis

Pneumonia

Meningitis

Bowel obstruction, ischaemia
or intussusception

Clinical signs
>38oC in infants up to 
3 months and
>39oC in older children

Shortness of breath or
tachypnoea

Drowsiness or irritability

Abdominal distension
with significant
tenderness and/or
rebound


