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potential harm associated with some classes of antimicro-
bial agents (strong, low).

XII. When is empiric treatment indicated for children and adults 
with acute, prolonged, or persistent watery diarrhea and, if indi-
cated, with what agent?

a.	 What are modifying conditions that would support 
empiric antimicrobial treatment of children and adults 
with watery diarrhea?

b.	 In which instances, if any, should contacts be treated 
empirically if the agent is unknown?

Recommendations.

36.		 In most people with acute watery diarrhea and without recent 
international travel, empiric antimicrobial therapy is not rec-
ommended (strong, low). An exception may be made in people 
who are immunocompromised or young infants who are ill-ap-
pearing. Empiric treatment should be avoided in people with 
persistent watery diarrhea lasting 14 days or more (strong, low).

37.		 Asymptomatic contacts of people with acute or persistent 
watery diarrhea should not be offered empiric or preven-
tive therapy, but should be advised to follow appropri-
ate infection prevention and control measures (strong, 
moderate).

Directed Management of Infectious Diarrhea
XIII. How should treatment be modified when a clinically plausible 
organism is identified from a diagnostic test?
Recommendation.
38.		 Antimicrobial treatment should be modified or discon-

tinued when a clinically plausible organism is identified 
(strong, high).

Supportive Treatment
XIV. How should rehydration therapy be administered?
Recommendations.

39.		 Reduced osmolarity oral rehydration solution (ORS) is 
recommended as the first-line therapy of mild to moder-
ate dehydration in infants, children, and adults with acute 
diarrhea from any cause (strong, moderate), and in people 
with mild to moderate dehydration associated with vomit-
ing or severe diarrhea.

40.		 Nasogastric administration of ORS may be considered 
in infants, children, and adults with moderate dehydra-
tion, who cannot tolerate oral intake, or in children with 
normal mental status who are too weak or refuse to drink 
adequately (weak, low).

41.		 Isotonic intravenous fluids such as lactated Ringer’s and normal 
saline solution should be administered when there is severe 

dehydration, shock, or altered mental status and failure of ORS 
therapy (strong, high) or ileus (strong, moderate). In people 
with ketonemia, an initial course of intravenous hydration may 
be needed to enable tolerance of oral rehydration (weak, low).

42.		 In severe dehydration, intravenous rehydration should be 
continued until pulse, perfusion, and mental status normalize 
and the patient awakens, has no risk factors for aspiration, and 
has no evidence of ileus (strong, low). The remaining deficit 
can be replaced by using ORS (weak, low). Infants, children, 
and adults with mild to moderate dehydration should receive 
ORS until clinical dehydration is corrected (strong, low).

43.		 Once the patient is rehydrated, maintenance fluids should 
be administered. Replace ongoing losses in stools from 
infants, children, and adults with ORS, until diarrhea and 
vomiting are resolved (strong, low).

XV. When should feeding be initiated following rehydration?
Recommendations.

44		 Human milk feeding should be continued in infants and 
children throughout the diarrheal episode (strong, low).

45.		 Resumption of an age-appropriate usual diet is recom-
mended during or immediately after the rehydration pro-
cess is completed (strong, low).

Ancillary Management
XVI. What options are available for symptomatic relief, and when 
should they be offered?
Recommendations.

46.		 Ancillary treatment with antimotility, antinausea, or 
antiemetic agents can be considered once the patient is 
adequately hydrated, but their use is not a substitute for 
fluid and electrolyte therapy (weak, low).

47.		 Antimotility drugs (eg, loperamide) should not be given 
to children <18 years of age with acute diarrhea (strong, 
moderate). Loperamide may be given to immunocompe-
tent adults with acute watery diarrhea (weak, moderate), 
but should be avoided at any age in suspected or proven 
cases where toxic megacolon may result in inflammatory 
diarrhea or diarrhea with fever (strong, low).

48.		 Antinausea and antiemetic (eg, ondansetron) may be 
given to facilitate tolerance of oral rehydration in children 
>4 years of age and in adolescents with acute gastroenteri-
tis associated with vomiting (weak, moderate).

XVII. What is the role of a probiotic or zinc in treatment or preven-
tion of infectious diarrhea in children and adults?
Recommendations.

49.		 Probiotic preparations may be offered to reduce the symp-
tom severity and duration in immunocompetent adults 
and children with infectious or antimicrobial-associated 
diarrhea (weak, moderate). Specific recommendations 
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