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Earlier presentations in  this sym posium  review ed the 
nutritional risk  factors for d iarrheal d ise a se s  and the  
nutritional com plication s induced by these illn esses. The 
present paper w ill initiate d iscu ssion  o f  the optim al dietary 
m anagem ent o f  children w ith  diarrhea.

T he purpose o f  dietary therapy is  to elim inate or reduce 
the adverse nutritional consequences o f  diarrhea without 
increasing the severity  o f  stoo l output or the possib ility  o f  
dehydration or elecrtrolyte im balance. A s noted previously  
(1), the optim al approach to dietary therapy for childhood  
diarrhea has b een  debated. A lernative treatment strategies 
are either continued feed in g  during the acute stage o f  illness  
or red u ce  fe e d in g  d u r in g  i l ln e s s  and  c o m p e n sa to r y  
“overfeed ing” during con va lescen ce . W hereas continued  
feeding m ay reduce the nutritional d efic its  im p osed  by  
diarrhea and p ossib ly  d im in ish  patient d iscom fort, som e  
diets m ay in crea se  the sev er ity  o f  diarrhea in  certain  
patients. D ietary w ithdraw al during diarrhea and enhaced  
feeding during con ve lescen ce  avoid  these latter problem s, 
but m ay require either increased frecuency o f  feeding after 
illness or availability  o f  sp ecia lly  prepared, nutrient-rich 
diets that perm it com pensatory growth. T hese prerequisites 
may lim it therapeutic su ccess in som e settings.

T his presen tation s d iscu sse s  the resu lts o f  se lected  
clinical trials that have exam ined  how  different dietary 
regim ens used  during illness affect the severity, duration, 
and nutritional ou tcom e o f  ch ild h ood  diarrhea. S p ecia l 
attention w ill b e devoted  to: 1) the optim al tim ing for 
feeding children in relation to the onset o f  illness, and 2) the 
use local m ixed  diets.
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R esponses to dietary therapy that should  be considered  
in the evaluation  o f  sp ec ific  regim ens include both the 
en su in g  sev er ity  o f  i l ln e s s  as w e ll as the nutritional 
outcom es. Diarrheal severity  can b e a ssessed  in  terms o f  
stool output per unit tim e, duration o f  liqu id  stool excretion, 
and  o c c u r r e n c e  o f  th e  a fo r e m e n t io n e d  c l in ic a l  
com plications. Nutritional ou tcom es m ay be evaluated as 
net a b so rp tio n  o f  s p e c i f ic  n u tr ien ts  and  c h a n g e s  in  
anthropom etric status or b io ch em ica lly  d efin ed  nutrient 
reserves.

S evera l ran d om ized  c lin ic a l tria ls h a v e  com pared  
continued versus interrupted feed ing  during illness. Chung 
and V iscorova (2 ) studied 115 C zechoslavakian  infants with  
diarrhea and dehydratation.

H ospitalized  patients w ere alternately assingned  either 
d o  full feed ings o f  a m ilk , sugar, and w ater form ula at levels  
o f  8 0  to  1 2 0  k c a l/k g  B W /d  im m e d ia te ly  fo l lo w in g  
rehydratation or to water on ly  for 24  to 48  hours, fo llow ed  
by introduction o f  the sam e m ilk  form ula in increasing  
daily increm ents o f  20  kcal/kg B W /d . N o  d ifferences in the 
rate o f  treatment failure or the duration o f  diarrhea were 
noted w hen the treatment groups w ere com pared. T he group 
with full feed ings consum ed greater lev e ls  o f  dietary energy  
intake and gained slightly m ore w eigh t during the first w eek  
o f treatment. S tool vo lum es w ere not m easured, but the 
authors noted that “the stool o f  those in the fed  group were 
much larger” than those o f  starved group. T hey concluded  
that it w as “advantageous to feed  infants early w ith full 
ca lories in  diarrhea” ev en  th ough  starvation  tended to
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im prove the appearance o f  the stoo ls and decrease their 
frecu en cy . B e c a u se  their p atien ts con tin u ed  to rece iv e  
intravenous therapy to m aintain flu id  balance, it is  not 
p o s s ib le  to  e x tr a p o la te  th e  r e su lts  o f  th is  s tu d y  to  
ambulatory patients. In a m ore recent study, Santosham  et 
al (3 ) offered  patients either a soy  form ula p lus an oral 
r ep la ce m en t s o lu t io n  (G E S ) c o n ta in in g  g lu c o s e  and  
electrolytes or the G E S a lone during the first 2 4  hours o f  
hospital therapy. T he children w h o  received  the form ula 
diet and flu id  therapy had a low er stool output and a shorter 
duration o f  illn e ss  than th ose  w h o  received  G E S only. 
Presum ably, the form er patients w ere a lso  better satisfied  
nutritionally, although the study did not m easure nutritional 
outcom e.

B row n et al (4 ) com pared four treatm ent regim ens  
am ong groups o f  children w ith  acute diarrhea: 1) continued  
feeding w ith a nutritionally com plete , lactose-free formula 
offered  in am ounts up to 110  kcal/kg BW /d; 2 ) continued  
feed ing w ith  the sam e form ula diluted w ith  water by half 
for the first tw o days o f  therapy; 3 ) fluid therapy only w ith  
oral G E S for tw o days, fo llow ed  by  dilute form ula for an 
a d d it io n a l tw o  d a y s , or  4 )  f lu id  th era p y  w ith  an  
in tra v en o u sly  a d m in istered  G E S for tw o  d a y s , aga in  
fo llo w e d  by tw o  d ays o f  th e  d ilu te  d iet. E xcep t for 
intravenous G E S group, w hich  had reduced fecal output 
during the firts tw o  days o f  treatment, all groups treated 
orally had sim ilar rates o f  feca l excretion and duration o f  
diarrhea, regardless o f  the am ount o f  the fluid  or diet given. 
On the other hand, the net absorption o f  macronutrients, 
retention o f  nitrogen, and increm ents in body w eight, arm 
circum ference, and sk in fo ld  thickness w ere directly related  
to the am ounts o f  the diets offered. The patients randomly 
assign ed  to rece iv ed  con tin u ed  feed in g  w ith  the “fu ll- 
strength” diet gained  w eigh t continuosly  throughout the 
tw o -w eek  period . T he author con clu d ed  that continued  
fe ed in g  d uring  d iarrhea w a s  a d v isa b le  b eca u se  o f  its  
nutritional advantage and absence o f  excess com plications. 
T w o recently com pleted  studies com pared the effects o f  
continued or interrumped feed ing in ambulatory patients (5,
6). The first (5 ), w h ich  w as conducted am ong B edouin  
in fa n ts  w h o  h ad  a c u tte , w a te r y  d ia rrh ea  and  m ild  
dehydration, com pared tw o groups o f  patients. O ne group  
received  im m ed iate  post-rehydration  feed in g  w ith  their 
preillness diet (hum an m ilk , variuos form s o f  cow  m ilk, or 
m odified  co w  m ilk  form ulas) and the other received  the 
sa m e d ie ts  a fter  2 4  h ou rs o f  trea tm en t w ith  o ra lly  
adm inistered G E S on ly . A t entry into the study, patients in 
both groups had sim ilar characteristics and no d ifferences in  
rates o f  recurrent dehydration , duration o f  diarrhea, or 
w eight gain  w ere detected.

T h e  s e c o n d  s tu d y  o f  a m b u la to ry  p a t ie n ts  w a s  
particulary interesting because children w ere identified for 
participation b efore illn ess  occurred so  that respective treat­
m ent regim ens cou ld  be in itiated  im m ediately  after the

onset o f  sym ptom s. W hen patients p assed  tw o or m ore 
watery stoo l in a 24-hours period , they w ere random ly  
assign ed  either to  continuation  o f  the usual p re-illn ess  
form ula  or to G E S  o n ly  for 2 4  h o u rs, fo l lo w e d  by  
introduction o f  a so y  or a co w  m ilk  form ula. N o  differences 
w ere observed in the rates o f  treatment failure, number of 
stool excreted  duration o f  illn ess, or chan ge in  body w eight. 
T he authors reported that caregivers accepted  therapeutics 
advice m ore readily in  th e  group instructed to continue w ith  
the ch ild ’s usual feed ing  regim en.

In sum m ary n on e o f  these stud ies com paring varied  
tim es o f  introduction ot the sam e or sim ilar d iets identified  
adverse c lin ica l e ffe c ts  o f  early or con tin u ou s feed in g . 
Indeed, on e study dem onstrated reduced stoo l output w ith  
earlier feeding (3), and one described  im proved nutritional 
results (4 ). E ven stud ies found no  d ifferences in clin ical 
o u tc o m e s  n o te d  th a t w h e n  c o n t in u e d  fe e d in g  w a s  
recom m ended, the children  w ere m ore com fortab le or their 
caregivers w ere  m ore lik e ly  to im p lem en t the proposed  
therapy.

Other stud ies have exam ined  the e ffec ts  o f  sp ec ific  
foods or fo o d  com ponents on  the course o f  d ianhea. In this 
sym posium  L ifsch itz w ill d iscu ss the u se  o f  m ilk  products. 
O ther s tu d ies  u s in g  lo c a l fo o d  m ix tu res w il l  n o w  be 
rev iew ed  briefly. In Peru, m ixtures o f  either w heat flour, 
pea flour, carrots, sugar, and vegetab le  o il or w h ite  potato, 
m ilk , carrots, sugar, and vegetab le o il  w ere com pared w ith  
a com m ercialy-produced lacto se-free  so y  protein  iso late  
form ula (7). A lthought fecal outputs w ere som ew h at greater 
in  the pota to -m ilk  grou p  during th e  first fe w  days o f  
treatm ent, th ey  w ere  sim ilar  in  th e other tw o  groups. 
Thereafter, stoo l am ounts stab ilized  at a higher plateau in 
the w heat-pea and potato-m ilk  groups than in the formula 
group. T he duration o f  illn ess w as substantially  shorter in 
the tw o groups that received  the staple food s. O n the other 
hand, children tended to gain slightly  m ore w eigh t w ith the 
form ula diet.

In sim ilar studies in N igeria , a m ixture o f  ferm ented  
m aized pap, toasted  cow p ea flour, sugar and palm  oil was 
com pared w ith the sam e lactose-free  so y  form ula noted  
above (G range, unpublished). D uring the first tw o days o f  
therapy, fecal excretion rates w ere sign ifican ly  greater w ith  
the so y  form ula than w ith  the m ixed  diet. F ecal output 
declined  progressively in  both groups during hospitalization  
and w as less  in the form ula group than the m aize-cow pea  
group by the sixth day treatm ent.The duration o f  illn ess was 
dram atically shorter w ith the loca l food  m ixture, but dietary 
intake, macronutrient absorption, and w eig h t ga in s were 
som ew hat greater w ith  the form ula diet.

T he com bined  results o f  th ese  stu d ies in d ica te  that 
m ixtures o f  accessib le  staple food s are sa fe  to  use  during 
diarrhea illness and y ie ld  purging rates during early therapy 
that are generally sim ilar to, or in  so m e  ca ses p ossib ly  less
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than, those observed w ith  m ilk  - or so y - based  form ula 

diets.

D espite th ese  encouragin g  fin d in gs, it is  som ew hat 
worrisome that the children tended to consum e m ore dietary 
energy and to gain  slightly  m ore w eigh t w hen  they received  
the form ula d iets. T h ese  results m ay b e  attributable to  
differences in  the organileptic characteristics o f  the diets, 
such as their v iscosity  and flavor, or they m ay b e due to  
differences in  the b io a v a ila b ility  o f  nutrients from  the 
respective fo o d  sou rces. A lth o u g  m inor d ifferen ces in  
dietary intake and w eigh t gain  are probably o f  m inim al 
nutritional im portance i f  the d iets are provided for on ly  a 
few days, further investigations w ill  b e required i f  the food  
mixtures are to b e used  for a longer tim e. Hom e-prepared  
weaning foods, such as those described by Cameron and 
Hofvander (8 ) m ay presum ably b e u sed  su ccessfu lly  to 
manage children nutritionally during and after diarrhea, 
although com prehensive data for a full range o f  individual 
foods and food  com ponents are still lacking.
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