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Background: Diarthea is common in young children, but ittle is known about its entire clincal spectrum, particularly mild cases that do not require medical care.
Obiective: To define the and clinical ion of d diarrhea in young U.S. children
Design/Methods: Healthy children 6-36 months old were enrolled by their primary care physicians and followed for 6 months. All episodes of diarrhea (defined as a change in stool pattem with more
frequent and/or more watery stools) were ascertained. Detailed interviews were conducted every two months and after each diarrhea episode.

Results: 604 children from 34 states were enrolled. Successful follow-up at 2, 4, and 6 months was 93.7%, 90.1%, and 84.6%, respectively. The overall incidence of diarthea was 2.21 episodes per
person-year, with the highest incidence in January (2.94; 95%CI 2.35-3.98) and August (2.73; 95%Cl 2.15-3.47) and the lowest in November (1.65; 95%CI 1.16-2.34) and December (1.67; 95%CI
1.23-2.28). The median duration of episodes was 2.0 days (range 1-64) and the median number of stools per episode was 6.0 (range 1-TNTC). 89.9% of episodes were acute (<14 days), 8.2%
persistent ( 14 days), and 1.9% of unknown duration. Accompanying signs and symptoms included loss of appetite (52.4%), cold symptoms (46.3%), fever (28.3%), abdominal pain (18.7%), vomiting
(16.7%), mucus in the stool (16.3%), and blood in the stool (0.8%). A physician was consulted in 8.2% of acute episodes and 28.0% of persistent episodes. Hospitalization occurred in 0.3%. Of those
who attended daycare, one or more days was missed in 25.2% of episodes. Administered treatments included oral electrolyte solution (10.3%), bismuth subsalicylate (2.5%), loperamide (0.7%),
antibiotics (0.79%), and probiotics (0.3%). No use of herbal products was reported.

Conclusions: Infants and young children in the U.S. experience, on average, over two episodes of diarrhea per year. Most episodes are of brief duration and mild severity and do ot result in contact
with the medical system. Medication use is infrequent. Oral electrolyte solution is the most commonly treatment, used in in one-tenth of cases. About 8% of episodes last
longer than 14 days and these persistent episodes result in higher heath care utilization.
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