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This module covers:

● The causes and symptoms of diarrhoea in 
adults and children

● Over-the-counter treatment of diarrhoea

● When patients with diarrhoea should  
be referred

● Advice you can offer to help reduce the risk 
and prevent the spread of diarrhoea
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There is wide variation in normal bowel habits 
and in what individuals understand by the 
term diarrhoea. The definition used by the 
British Society of Gastroenterology is: the 
abnormal passage of loose or liquid stools more 
than three times daily, and/or a volume of stool 
greater than 200g per day. 

Acute diarrhoea is defined as lasting less 
than four weeks; anything longer is considered 
to be chronic.1 However, diarrhoea lasting 
longer than two weeks in children, or one week 
in adults, requires investigation.

The overall incidence of acute diarrhoea in 
adults in the UK is believed to be one episode 
per adult per year, but it is a common problem 
in children and in at-risk groups such as 
travellers, and the true incidence is uncertain.

Common causes
Diarrhoea may be the result of reduced 
intestinal absorption or increased secretion of 
water into the intestinal lumen (due to local 
inflammation and disruption of the intestinal 
mucosa). It can also be due to increased 
intestinal motility (caused by drug therapy 
or anxiety, for example). Both mechanisms 
make the bowel contents softer (and ultimately 
liquid), and increase their volume.

Causes of acute diarrhoea in adults2 are:
● bacterial, eg Clostridium, Campylobacter, 
Salmonella, Escherichia coli, Shigella
● protozoal, eg Cryptosporidium, Entamoeba, 
Giardia
● viral, which is often acquired from children
● drugs, notably antibiotics, cytotoxic drugs, 
laxatives, magnesium-containing antacids, 
metformin, PPIs, SSRIs, statins
● constipation with overflow diarrhoea (faecal 
incontinence)
● other causes include anxiety; food  
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allergy; acute appendicitis; acute radiation 
enteritis; intestinal ischaemia; early 
presentation of a chronic cause, such as 
inflammatory bowel disease.

The distinction between acute and chronic 
diarrhoea should not be strictly applied in 
individual cases (chronic diarrhoea has to  
start some time). Causes of chronic diarrhoea  
in adults2 include:
● bowel cancer
● irritable bowel syndrome (IBS)
● inflammatory bowel disorders (Crohn’s 
disease, ulcerative colitis)
● coeliac disease
● diverticular disease
● cystic fibrosis
● radiation enteritis
● thyroid disease
● chronic pancreatitis
● chronic infection (protozoa, helminths)
● immunosuppression
● drug therapy
● bariatric (weight-loss) surgery, gastrectomy. 

The causes in children may be di�erent  

to adults, viral infection is more common,  
for example. 

Causes of diarrhoea in children2 include:
● gastroenteritis – viral (rotavirus,  
norovirus, echoviruses and enteroviruses), 
bacterial (Shigella, Salmonella, Campylobacter), 
protozoal (Giardia)
● systemic infection – urinary tract infection, 
pneumonia, otitis media, meningitis, 
septicaemia
● antibiotic therapy
● diet – food allergy, lactose intolerance, cows’ 
milk allergy
● surgical conditions – appendicitis, partial 
bowel obstruction, short bowel syndrome
● malabsorption as in cystic fibrosis or coeliac 
disease
● inflammation from ulcerative colitis or 
Crohn’s disease
● Other causes – constipation with overflow, 
toddler’s diarrhoea, hyperthyroidism.

Symptoms
The primary symptoms of acute diarrhoea are 

Viral infections are a more common cause of diarrhoea in children than in adults
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watery stools, frequency, urgency and stomach 
cramps, all of which can vary in severity 
and duration. Associated symptoms include 
headache, fever, nausea, vomiting and loss  
of appetite. An individual may or may not  
feel unwell. 

The development of other, potentially more 
serious, signs and symptoms depends on 
the duration and severity of the diarrhoea. 
Prolonged, watery diarrhoea may cause 
dehydration, with a risk of progression from 
mild to severe the longer diarrhoea persists. The 
symptoms of dehydration associated with acute 
diarrhoea in babies, children and adults are 
shown in Table 1 (above).

Travellers’ diarrhoea is defined as three or 
more unformed stools in a 24-hour period, 
often accompanied by at least one of: fever, 
nausea, vomiting, cramps, tenesmus (a feeling 
of constantly needing to pass stools despite an 
empty colon) or bloody stools (dysentery); with 
symptoms usually starting during or shortly 
after a period of foreign travel.4 

The highest risk is associated with travel 
to north Africa and the middle east, Asia, 
sub-Saharan Africa, South America and the 
Caribbean, with Egypt being the single country 
with greatest risk.

Which patients should be referred?
When considering how to respond to a request 
for advice about diarrhoea, the pharmacist 
should determine from the patient’s history 
whether they actually have diarrhoea and if it 
is appropriate to recommend self-treatment or 
referral to a doctor. 

In general, a patient with chronic diarrhoea 
should be referred, but pharmacists should use 
their professional judgement to decide whether 
short-term self-treatment might be helpful.

Some cases of acute diarrhoea should be 
referred to a doctor promptly (indicated in 
Table 2, p20). Awareness combined with careful 
questioning should identify patients at risk. 
In general, patients with comorbidity or who 
appear to be unwell or distressed should be 
referred to a doctor.

The Nice clinical guideline on the 
management of diarrhoea and vomiting 
in children under five years5 is tailored to a 
medical audience, but it may be useful to be 
familiar with its recommendations.

OTC management
Pharmacy management of diarrhoea is 
appropriate for a person with milder  
symptoms of shorter duration and no risk 
factors for complications. The aim is to enable 
the patient or carer to prevent complications 
and, if necessary, reduce symptoms.

The patient should be informed of the 
transient nature of their symptoms and the 
importance of maintaining fluid intake. In 
otherwise healthy people, acute diarrhoea 
will often improve within two to four days. 
Diarrhoea due to rotavirus may last three to 
eight days, or two days when due to norovirus. 
Symptoms due to Campylobacter or Salmonella 
last two to seven days. Patients should be 
advised to seek medical advice if diarrhoea  
and other symptoms persist or worsen. 

First choice treatment is to prevent 
dehydration, especially in babies and young 
children or if the patient is vomiting. Water, 
taken little and often, is preferred initially; 
children should not be given fruit juice or 
fizzy drinks as this may make their diarrhoea 
worse. Children and adults at increased risk 
of dehydration should be o�ered an oral 
rehydration solution (ORS). The pharmacist 
should go through the patient information 
leaflet with the patient or carer to ensure they 
understand the dosage instructions.

Short-term medication may sometimes be 
appropriate – adults need to get on with their 
lives as they recover; tourists need to get home. 
Loperamide is the only antimotility agent 
licensed for over-the-counter use in adults with 
acute uncomplicated diarrhoea. It should not 
be given to children. 

Loperamide reduces frequency and urgency 
by decreasing intestinal motility and increasing 
anal sphincter tone; it may be used with an ORS 
if required. There is no formal limit to duration 

Babies Children Adults

● sunken soft spot 
(fontanelle) on the head

● few or no tears when 
crying 

● dry mouth 

● fewer wet nappies 

● drowsiness

● fast breathing 

● irritability or 
drowsiness 

● passing urine 
infrequently 

● pale or mottled skin 

● cold hands and 
feet 

● feeling increasingly 
unwell 

Mild
usually no signs; lassitude, anorexia, nausea, light-headedness, postural 
hypotension

Moderate
apathy, tiredness, dizziness, muscle cramps, dry tongue or sunken eyes, reduced 
skin elasticity, postural hypotension, tachycardia, oliguria (low urine output)

Severe
profound apathy, weakness, confusion (leading to coma), shock, tachycardia, 
marked peripheral vasoconstriction, systolic blood pressure less than 90mmHg, 
oliguria or anuria (no urine production)

Table 1. Symptoms of dehydration associated with acute diarrhoea2,3

of use, but a rule of thumb would be to advise 
treatment up to the seventh day from the onset 
of diarrhoea. After this, if symptoms persist, 
medical advice should be sought. 

Pain associated with diarrhoea may be 
due to intestinal spasm. This might improve 
with loperamide. Antispasmodic agents are 
licensed for pain associated with irritable bowel 
syndrome, but it is unclear how useful they 
are in patients with acute diarrhoea and they 
should be avoided in children. Adsorbents such 
as kaolin are not recommended.

There is no need to deny solid food if an adult 
with diarrhoea wants to eat, but meals should 
be small and light, avoiding fatty or spicy foods. 
Conversely, there is no need to encourage 
someone to eat if they don’t feel like it for a 
few days. Children who are dehydrated should 
not be given solid food until they have drunk 
enough fluids, otherwise they can eat normally 
when they want to. 

There is limited evidence that probiotics 
prevent antibiotic-associated diarrhoea in 
children6 and they may shorten the duration and 
severity of infectious diarrhoea.7 But di�erences 
between probiotic preparations and lack of 
evidence make recommendations di¢cult.

Prevention of diarrhoea
Hygiene is the key to preventing diarrhoea. To 
prevent the spread of infection, the person with 
diarrhoea should be advised to:3

● wash their hands after using the toilet and 
before eating or preparing food 
● clean the toilet, including the handle and 
the seat, with disinfectant after each bout of 
diarrhoea 
● avoid sharing unwashed towels,  
flannels, cutlery or utensils with other 
household members 
● not return to work or school until at least  
48 hours after the last episode of diarrhoea.

Food poisoning is a common cause of 
diarrhoea and can be avoided by3:
● regularly washing hands, surfaces and 
cooking utensils with hot, soapy water 
● ensuring that raw and cooked foods are not 



20  CHEMIST+DRUGGIST  27.07.2013

 CPD Zone Update  

stored together 
● ensuring that food is kept properly 
refrigerated 
● cooking food thoroughly 
● not eating food that is past its use-by date.

Travellers visiting destinations with a high 
risk of diarrhoea need to be particularly careful 
about the food and drink they consume. Tap 
water, ice cubes, fruit juices, ice cream, salads, 
mayonnaise, sauces, eggs, shellfish, raw or 
undercooked meat and peeled fruit should all 
be avoided. Products generally considered to be 
safe include sealed bottled water, freshly cooked 
food, food in cans or sealed packs, fresh bread, 
unpeeled fruit, tea, co�ee and alcoholic drinks.3 
Antibiotic prophylaxis is not recommended for 
travellers to high-risk destinations. 

Further information
● Clinical Knowledge Summaries  
(cks.nice.org.uk/diarrhoea-adults-
assessment#azTab) 
● NHS Choices (www.nhs.uk/Pages/
HomePage.aspx)
● Patient UK (www.patient.co.uk/doctor/acute-
diarrhoea-in-adults and patient.co.uk/doctor/
childhood-diarrhoea)
● NHS Fit for Travel (www.fitfortravel.nhs.uk)
● National Travel Health Network and Centre 
(www.nathnac.org/travel/index.htm)
● Map of Medicine (eng.mapofmedicine.com – 
free registration necessary)
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Babies Children Adults

● six or more 
episodes of 
diarrhoea in the 
past 24 hours

● six or more episodes 
of diarrhoea in the 
past 24 hours 

● diarrhoea and 
vomiting at the  
same time

● very watery 
diarrhoea 

● bloody diarrhoea

● diarrhoea lasting 
more than two weeks

● diarrhoea and recent hospital stay

● recent treatment with antibiotics

● bloody diarrhoea 

● diarrhoea and persistent vomiting 

● unexplained weight loss 

● bleeding from the rectum

● large amount of very watery diarrhoea 
(risk of dehydration)

● diarrhoea at night that disturbs sleep 

● diarrhoea lasting more than seven days

● age over 60 years

Table 2. Indications for medical referral of a patient with acute diarrhoea3
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1. Acute diarrhoea is defined as lasting  
less than two weeks. 
True or false?
2. Diarrhoea lasting longer than two  
weeks in children, or one week in adults, 
requires investigation. 
True or false?
3. Drugs that can cause diarrhoea include 
metformin, PPIs, SSRIs and statins. 
True or false?
4. Diarrhoea caused by viral infection is more 
common in adults than children. 
True or false?
5. Symptoms of dehydration in children 
include drowsiness, pale skin and cold hands 
and feet.
True or false?
6. Babies who have had six or more episodes 
of diarrhoea in 24 hours should be referred. 
True or false?
7. Diarrhoea due to norovirus usually  

lasts for six to eight days. 
True or false?
8. Loperamide is the only antimotility agent 
licensed for OTC use in adults with acute 
uncomplicated diarrhoea. 
True or false?
9. First choice treatments for diarrhoea are 
loperamide and adsorbents, such as kaolin. 
True or false?
10. Children who are dehydrated should not 
be given solid food until they have drunk 
enough fluids. 
True or false? 
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Reflect Which conditions can cause 
chronic diarrhoea in adults? What are  
the symptoms of dehydration in  
babies and young children? How can 
travellers abroad reduce the risk of 
getting diarrhoea?

Plan This article discusses the causes 
and symptoms of diarrhoea in adults 
and children. Information about which 
patients should be referred, OTC 
treatments and prevention is included.

Act Read the Update article and the 
suggested reading (below), then take the 
5 Minute Test (above). Update and Update 
Plus subscribers can then access their 
answers and a pre-filled CPD logsheet at 
chemistanddruggist.co.uk/mycpd 

Read more about acute diarrhoea in 
children on the Patient UK website  
http://tinyurl.com/diarrhoea1  

Find out more about travellers’  
diarrhoea on the Patient UK website, 
which also has links to information about 
infective causes 
http://tinyurl.com/diarrhoea2

Find out about leaflets, or resources you 
could recommend, with advice about 
staying healthy when travelling 

Think about the advice that you could 
give to patients with diarrhoea and the 
products you would recommend; make 
sure counter sta£ are aware of your 
choices and know when to refer.

Evaluate Are you now confident in your 
knowledge of the causes, symptoms and 
OTC management of diarrhoea? Could 
you give advice to patients about good 
hygiene to prevent diarrhoea, and to those 
travelling to high-risk destinations?

Tips for your CPD entry on diarrhoea




