
VOMITING AND DIARRHEA INFORMATION SHEET 
Gastroenteritis (vomiting and diarrhea) is one of the most common childhood illnesses.  It is usually caused by 
a virus, and there is no specific medicine used for its treatment.  Antibiotics do not work on viruses, and 
medicines used for thickening or slowing down the stools or relieving cramps can mask or cause other 
problems, especially in children.  The goal in managing gastroenteritis is to prevent dehydration (an excessive 
loss of body fluids).  The risk of dehydration is increase relative to the severity of the vomiting and diarrhea 
and duration of symptoms.  In infants, dehydration can occur within 6-24 hours and in older children it can 
take several days of persistent vomiting or severe diarrhea to develop. 

The signs of dehydration are: 
• Decreased or no urination (greater than 12 hours without urinating) 
• Dry mouth and loss of tears 
• Lethargy (loss of interest in the environment) 
• Sunken appearing eyes 
• Rapid weight loss (5-15%) 

Gastroenteritis usually starts with vomiting lasting 12-24 hours, coincident with or followed by diarrhea lasting 
3-7 days.  Call the office if your child shows symptoms of dehydration, looks very ill, or has symptoms lasting 
longer than 7 days:  also if the diarrhea is associated with high fever, prolonged persistent abdominal pain or 
large bloody, mucousy stools. 

The recommendations for treatment of gastroenteritis have changed in recent years.  We no longer “rest the 
bowel”.  Early fluid and electrolyte replacement during the vomiting phase helps to prevent dehydration.  
Once the vomiting has resolved, the early reintroduction of foods, especially fats, tends to speed the healing 
of the intestines, shortening the duration and severity of the illness, though not necessarily reducing the initial 
frequency of the stools. 

TREATMENT OF VOMITING 
Intake of clear fluids is the mainstay of therapy.  Stop all solid foods and dairy products, and give clear liquids 
only see below).  Breast feeding may be continued if it does not aggravate the vomiting.  Start with very small 
frequent feedings (1-2 tsp. every 5-10 minutes).  Though the child may demand larger volumes, this will 
stretch the stomach and lead to increased vomiting.  As the liquids are tolerated, slowly increase the volume 
and increase the time between feeds.  If vomiting recurs, revert back to smaller, more frequent feedings. 
Clear Liquids: 
For infants and toddlers, Pedialyte, Infalyte or Kaoelectrolyte are the best.  For older children, use the same 
and also Gatorade, flat Ginger ale or 7-Up, and white grape juice.  Avoid caffeine, diet drinks (children need 
some sugar), bouillon soups (too salty), or orange juice (too acidic). 
 
TREATMENT OF DIARRHEA 
If there is no vomiting you may skip the small volume feedings, but still use the same clear liquids described 
above for hydration.  Introduce solid foods as soon as the child will eat, starting with a BRAT diet (Bananas, 
Rice cereal, Applesauce, Toast and crackers).  As these are tolerated, add other foods, especially 
carbohydrates such as rice, potatoes and pasta, and bland meats like chicken and turkey.  Then add fat 
containing foods and dairy products.  If your child is not hungry, do not push solids.  After the constipating 
solids are tolerated, you may add non-lactose containing formulas (Isomil or Prosobee) or milk products 
(Lactaid milk).  The sooner a normal diet can be resumed, the faster the diarrhea will resolve. 


