
 
  

25

Table 3 
Clinical features indicating dehydration (modified from the NICE guideline on diagnosis, assessment and management of
diarrhoea and vomiting in children under 5)2

Symptoms
Remote and 
face-to-face
assessments

Signs 
Face-to-face 
assessments

Table 4 

Ten key facts for parents of children with
diarrhoea and vomiting
1 Most children with diarrhoea and vomiting can be
looked after safely at home.
2 The biggest risk is of dehydration, so it is important to
continue to give both usual fluids and extra supplements
to compensate for losses.
3 Children can continue to be breastfed, or receive
formula milk. These will not make the symptoms any worse.
4 Usual fluids should be supplemented by commercially
available ORS solutions which are the correct
concentration to be absorbed most effectively. Do not
use other fluids or homemade preparations for this
purpose.
5 Giving fluids in small frequent quantities by mouth is
likely to be more effective than administering large
quantities, although this approach requires patience.
6 Most drinks can be given to encourage fluid intake, but
fruit juices and carbonated drinks are best avoided as
they can prolong symptoms.
7 Children who are recovering from gastroenteritis can
return to eating their usual diet as soon as they are able.
There is no need to withhold food for any period of time.
8 Symptoms may last longer than expected: vomiting
lasts, on average, 1 or 2 days but should have resolved by
day 3; diarrhoea has usually settled by 5 to 7 days but
may last up to 14 days.
9 It is important to ensure adequate hygiene to prevent
spread of infection to other members of the household.
Children should not return to school or childcare facilities
until at least 48 hours after the last episode of diarrhoea
or vomiting.4
10 Seek medical advice if the symptoms are worsening
or persistent, or there are signs of dehydration.

possible and oral rehydration salt
(ORS) solutions used to compensate
for excessive loss. The sodium 
chloride and glucose in ORS solutions
are subject to active intestinal
transport which increases water
uptake over and above simple water
supplementation. 

Maintenance requirements are
related to body weight: 
• 0-10kg: 100ml per kg per 24 hours
• 10-20kg: 1,000ml plus 50 ml per kg
over 10kg per 24 hours
• >20kg: 1,500ml plus 20ml per kg
over 20kg per 24 hours.
As a general rule, where a child has
some early signs of dehydration, an
additional 50ml/kg ORS solution
should be given over a period of four
hours for rehydration.  ORS solution
supplements can then be continued to
compensate for continued loss, over
and above maintenance fluids.

Symptomatic treatments
A whole range of specific treatments
has been advocated to reduce the
duration of the symptoms of
gastroenteritis.  These include
antiemetics, antidiarrhoeal agents
(antisecretory, antimotility, and
adsorbent agents), micronutrients,
and probiotics.  While a few of these
show promise in preliminary trials,
there is insufficient evidence on safety
and cost-effectiveness to advocate
their use at present. Drugs such as the

antiemetic ondansetron may have a
limited role in preventing the need for
hospital treatment for rehydration in
children with persistent excessive vomiting.

Antibiotics
Antibiotic treatment is only rarely
indicated for the treatment of
diarrhoea and vomiting, particularly in
community settings.  Exceptions are in
cases of septicaemia, or in salmonella
infection in children who are under six
months or immunosuppressed, who
should be cared for in a hospital
setting.  Specialist advice should be
sought for treating symptoms
associated with foreign travel.

ADVICE TO PARENTS
In the past parents have received
mixed advice from healthcare
professionals about how
gastroenteritis should be managed.
Such advice included stopping diet
and milk feeds for varying lengths of
time, using diluted milk feeds following
resolution of symptoms, and giving
carbonated drinks or sometimes fruit
juices. There is no significant evidence
to support such approaches.

The majority of children with
diarrhoea and vomiting can be
managed effectively at home by their
parents, sometimes with support from
healthcare professionals.  Table 4, right,
lists the key information that should
be given to parents. »

No clinically detectable dehydration
Appears well

Alert and responsive

Normal urine output
Skin colour unchanged
Warm extremities
Alert and responsive

Skin colour unchanged
Warm extremities
Eyes not sunken
Moist mucous membranes 
(except after a drink)
Normal heart rate
Normal breathing pattern
Normal peripheral pulses
Normal capillary refill time
Normal skin turgor
Normal blood pressure

Clinical shock
-

Decreased level of
consciousness
-
Pale or mottled skin
Cold extremities
Decreased level of
consciousness
Pale or mottled skin
Cold extremities
-
-

Tachycardia
Tachypnoea
Weak peripheral pulses
Prolonged capillary refill time
-
Hypotension (decompensated
shock)

Clinical dehydration
� Appears to be unwell or
deteriorating
� Altered responsiveness (for
example, irritable, lethargic)
Decreased urine output
Skin colour unchanged
Warm extremities
� Altered responsiveness  (for
example, irritable, lethargic)
Skin colour unchanged
Warm extremities
� Sunken eyes
Dry mucous membranes
(except for ‘mouth breather’)
� Tachycardia
� Tachypnoea
Normal peripheral pulses
Normal capillary refill time
� Reduced skin turgor
Normal blood pressure

▲= Red flag symptoms or signs that may help to identify children at increased risk of progression to shock


