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APPROACH TO CHRONIC DIARRHEA  IN
CHILDREN

*Viswanathan M Sivaramakrishnan

Abstract: Chronic diarrhea remains a significant
challenge for pediatricians, particularly in developing
countries where diverse causes need to be considered
and managed effectively. The causes of chronic diarrhea
include food allergies, congenital diarrheas,
enteropathies and inflammatory bowel disease, including
very early onset inflammatory bowel disease.
Advanced diagnostic modalities including detailed stool
analysis, endoscopy and genetic testing are available in
many centers across the country and worldwide.
A thorough approach is the need of the hour to ensure
timely evaluation and management of chronic diarrhea.

Keywords: Chronic, Diarrhea, Children, Enteropathies.

Points to Remember

 Exclusive breast feeding and adherence to vaccine
schedule as per National Immunisation Program
are recommended to prevent infections which can
contribute to chronic diarrhea.

 Obtaining a detailed dietary history is crucial, as
fruit juices high in sorbitol and other indigestible
carbohydrates can cause osmotic diarrhea.

 It is important to distinguish true diarrhea from
fecal incontinence due to constipation, as the
management for the two differs significantly.

 Evaluation for underlying immune deficiencies in
relevant cases and management of undernutrition
in chronic diarrheas are very important.

 Some children would need Upper GI Endoscopy
and / or Ileo-colonoscopy and hence early referral
to pediatric gastroenterologist is advisable.

 CMPA is diagnosed only when there is resolution
of symptoms after elimination of dairy products and
recurrence of symptoms on re-challenge with dairy
products.
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