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ABSTRACT 
 Pediatric diarrhea remains a significant concern in 

global child health, particularly in developing 

regions .Rotavirus is a very common cause of acute 

diarrhea in infant and young children throughout 

both the developing and developed world, occurring 

more frequently during the winter . Person-to-person 

transmission is principally via fecal-oral 

contamination and exposure.  Persistent and 

recurrent acute diarrhea frequently caused by 

rotavirus infection is one of the three main causes of 

morbidity and mortality worldwide, accounting for 

an estimated annual five million deaths among 

infants under 5 years, particularly in developing 

countries. In this individualized study we had done 

on 30 patients with aim of understanding role of 

Homoeopathy in individualized cases of diarrhea. 30 

patients were taken from out patient department of 

the college hospital. All patients were orientated to 

avoid the causative factors or the triggering factors. 

Out of total 30 cases managed, 27 cases were treated 

with homoeopathic intervention. Each case studied 

to understand how every individual differs in 

presentation of diarrhea. Each followed were studied 

in detail to study role homoeopathy in management 

of diarrhea. 

 

OBJECTIVE:  

Primary: To study the role of Homoeopathic 

management in the Pediatric Diarrhea 

Secondary: To study the therapeutic scope of 

homoeopathy in acute infective diarrheal disease in 

children. 

METHODS: -Study Design: A case series study. 

Study Setting: The cases for the study were be 

selected from OPD/ IPD of college & hospital. 

Cases from peripheral OPD.. Sample Size: 30 cases. 

Sampling Technique: Stratified Random Sampling. 

 

I. INTRODUCTION 

In Children they receive various 

impression from their environment in the form of 

various infection. Common to them is pediatric 

diarrhea which Is manifested as loose watery 

motion with dehydration.  In this context 

Homoeopathy and Homoeopathic medicine plays a 

vital role that I am going to discuss here.Diarrhoea 

is a universal experience. Acute infective diarrheal 

disease recommend leading cause of illness, 

Running from mild annoyances to devasting 

dehydrating illness that can kill within hours.  

Acute gastrointestinal illnesses rank secondly to 

acute upper respiratory illness as most common 

diseases worldwide in pediatric cases.It is a major 

public health and clinical problem which in many 

cases causes dehydration and precipitates protein-

calorie malnutririon,if not treated Effectively in 

time, leads to death. Homoeopathy being the 

effective system of medicine possesses in its 

scope a better treatment for acute infective 

diarrheal diseases. So this needs to outline a 

scientific approach in treating the acute infective 

diarrheal Diseases by Homoeopathy based on 

acute individual totality. Keeping this in view the 

correct study was undertaken, So as to outline a 

scientific approach in Homoeopathic treatment of 

acute infective diarrheal diseases. 

 

II. REVIEW OF LITERATURE 
Definition : diarrhoea defined as ‘the passage of 3 

or more loose or liquid stools per day, or more 

frequently than is normal for the individual’.1 

Types of diarrhoea :  

1) Acute diarrhoea : It is manifested by a sudden 

occurrence of three or more watery or loose stools 

per day lasting for 7 to 10 days2.  

2) Chronic diarrhoea : The persistence of loose 

stools (generally with an increase in stool 

frequency) for at least 14 day's 3. 

Prevalence of diarrhoea :  

Intestinal nosocomial infections remain a major 

concern in paediatric wards leading to increased 

morbidity and mortality.  

This study determined the aetiological and 

epidemiological profile of nosocomial diarrhoea 

(ND) among children admitted to a hospital in India.  
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During the period of January 2008 to June 2009, we 

consecutively enrolled 100 children between the age 

of 2 months and 14 years who developed ND as 

defined by the Centers for Disease Control and 

Prevention.4 

Pathophysiology :  
Diarrhoea results when there is loss of the dynamic 

and finely balanced absorption and secretion of 

water and electrolytes within the gut. Diarrhoea 

remains a major cause of morbidity and mortality 

worldwide and it is important for those who care for 

children to have a clear understanding of the 

pathophysiology of diarrhoea. Diarrhoea can be 

considered to be either osmotic or secretory. 

Osmotic diarrhoea occurs when excessive 

osmotically active particles are present in the lumen, 

resulting in more fluid passively moving into the 

bowel lumen down the osmotic gradient. Secretory 

diarrhoea occurs when the bowel mucosa secretes 

excessive amounts of fluid into the gut lumen, either 

due to activation of a pathway by a toxin, or due to 

inherent abnormalities in the enterocytes. The 

management of acute diarrhoea is based on 

assessment of fluid balance of the child and 

rehydration. Oral rehydration solution is extremely 

effective and has significantly reduced childhood 

mortality from acute infective diarrhoea over the 

past 40 years. Chronic diarrhoea has a number of 

infective and non-infective causes.5 

Diagnostic criteria: 
It is important to determine whether the patient 

meets diagnostic criteria for chronic diarrhoea, to 

take a comprehensive medical history, and order 

basic blood and stool tests. It is essential to evaluate 

the presence of organic factors, to decide whether to 

refer the patient to a gastroenterologist, and whether 

to order a colonoscopy 6  

To investigate whether the finding in a previous 

study that homeopathic medicines decrease the 

duration of acute diarrhea in children could be 

replicated in a different study population.7 

1. Investigation: Upper endoscopy and 

colonoscopy  

2. Digital rectal exam .8 

 

Standard Management :  

Rehydration therapy is the key to management of 

acute watery diarrhoea 

antimicrobial agents play a vital role in the 

management of acute invasive diarrhea, particularly 

shigellosis and amebiasis. 

 In persistent diarrhea, nutritional therapy, including 

dietary manipulations 

Rehydration may be either oral or intravenous route, 

depending upon the degree of dehydration.  

Oral rehydration salts (ORS) solution (WHO) is 

recommended for ORT. Intravenous fluid is for 

initial management of severe dehydration due to 

diarrhea, followed by ORT with ORS solution for 

correction of ongoing fluid losses. Antimicrobial 

therapy for cholera and shigellosis.  

Antiparasitic agents indicated amebiasis and 

giardiasis.9\ 

Homoeopathic management :  

1)Aconite- 

It is useful against sudden attacks of diarrhoea after 

exposure to cold or during summer. There is cutting 

pain before and during stool. It also covers diarrhoea 

after fear and fright in infants and children. The 

stools are green like chopped spinach or sometimes 

the green stool turns bloody. On examination the 

abdomen is found to be hot, tense and tympanitic. It 

is also useful in hill-diarrhoea.  

2)Aethusa-  

It is one of the most frequently used medicines in 

children especially during dentition and summer 

diarrhoea when there is marked inability to digest 

milk. The intolerance of milk is due to peculiar 

gastric irritation frequently met with in children 

during dentition. The diarrhoea is usually of a light-

yellow bilious colour which, if not checked by the 

timely administration of suitable medicine, may 

chantoge cholera infantum. The stools are 

undigested, thin and preceded by colic. The child 

has a look of anxiety and agony.  

 

3. Examination of stools  

4. Blood investigation 

5. Imaging test  

3)Arsenicum album-  

It is grand remedy for infants and children with the 

symptoms like restlessness, thirst, diarrhoea, etc. 

The stools are watery,brownish, copious and foul-

smelling carrion-like smell. The stools make a child 

completely prostrated and usually come at night 

after eating and driking. Diarrhoea after eating 

putrified meat,fish and other flesh foods often calls 

for this remedy. There is great burning and 

excoriation in anus due to profuse diarrhoea. The 

child ask for water frequently but takes only a little.  

4)Aloe socotrina :  

Diarrhoea with great sense of insecurity in rectum, 

the child feels that stool would be come out during 

passing of flatus. In infants, the stool may be passed 

almost unnoticed. The stool is yellow and watery 

with lot of mucus. The child often cries with pain 

after stool. The diarrhoea that comes while walking 

or standing or immediately after eating or drinking 

calls for this remedy. There is great rumbling in 

abdomen just before stool.  
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5)Argentum nitricum:  

Stools green like chopped spinach with shreddy 

mucus call for this remedy. In certain cases the 

stools may not be green but they turn green after 

remaining on diaper or some time. The children who 

over-indulge in candy and sugar often suffer from 

this type of diarrhoea. It is also indicated when the 

diarrhoea comes on after fright,excitement, 

examination fear or in short due to anticipation.10 

 

III. METHODOLOGY- 
Diarrhea is a condition characterized by an 

abnormally frequent uniformed stools mainly due to 

rapid passage of food residue through the alimentary 

canal. It is often the bulk and amount of water 

passed with each. 

 Study design : A Case Series Study  

Study setting : Institutional and peripheral OPD  

Study population: The study comprised both male 

and female patients clinically diagnosed with or 

with symptoms of DIARRHOEA  

Sample size : 30 cases  

Methods of selection of study subject :  

Inclusion criteria : 

  Patients in the age group of infant to 

14years, both sexes, various areas.  

 Patients whose diarrhea symptoms are 

similar to those seen in cases where a cbc test in 

indicated.  

Exclusion criteria :  

 Persons with known immune compromised 

diseases were excluded.  

 Patients with idiosyncrasy. 

 Patients who are not cooperative and 

without any follow up were excluded.  

Intervention Group:  

Patient receiving individualized homoeopathic 

treatment based on their specific  symptoms.  

Expected outcomes : 

The study  anticipated that homoeopathic remedies 

will provide  significant  symptoms relief improve 

recovery time conventional treatments has minimal 

side effects additionally.  

Significance: 

This research would contribute to the growing body 

of evidence supporting the use of homoeopathy in 

pediatric care, particularly for infectious disease like 

diarrhea.  It may also encourage further studies on 

alternative treatment modalities in pediatric 

medicine,  promoting a more approach to patient 

care.  

 

Withdrawal Criteria  :  

1.People who are  not aware about homoeopathic 

treatment. 

2.Patient not giving follow up on time. 

      Improvement:27 CASES IMPROVED 

     No improvement:3 CASES NOT IMPROVED 

Operational Definition: 

The passage of three or more loose or liquid stools 

per day in children under age of 14 years .This can 

include any episodes of diarrhea lasting for at least 

24 hrs. stool that is important than the frequency. 

[17] 

GRADING SCALE FOR PEDIATRIC DIARRHEA : 

 

GRADE STOOL FREQUENCY CATEGORY 

0 

 

None none 

1 

 

2-5 loose stools / day Mild  

2 

 

4-6 loose stools / day Moderate 

3 

 

>6-10 loose stools / day Severe 

Study Instruments:   case recording format ,grading 

scale for diarrhea 

Data Collection :  case recording format , grading 

scale for diarrhea 

 Selection of Potency: 

Potency selected on the basis of symptom severity 

and susceptibility and sensitivity of patient. Most 

common selected potency was 200. 

Repetition Schedule: 

Repetition done in every case according to symptom 

severity of patient. 
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IV. OBSERVATIONAL RESULTS 
 

Table No.1   Gender 

Gender Frequency 

Male 20 

Female 10 

 

 
                                                                     Fig no-1 

 

Table No -2    Age 

Age Group Frequency 

0-2 2 

3-5 12 

6-10 13 

11-14 3 

 

male
67%

female
33%
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                                                                      Fig no-2 

 

Table No-3   Remedy 

Remedy Frequency 

Nux vomica 2 

Arsenic album 4 

Antim crud 2 

Argentum natricum 1 

Camphora 1 

Veratrum album 1 

Croton Tig 1 

China 2 

Nat sulph 1 

Calc phos 1 

Calc carb 1 

Chamomilla 2 

Podophyllum 4 

Aloe socotrina 1 

Sulphur 2 

Ipecacaunha 1 

Pulsatilla 1 

Phosphrous 1 

 

 

0-2
7%

3-5
40%

6-10
43%

11-14
10%
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                                                     Fig no-3 

 

Table No-4    Result 

Result Frequency 

Improved 27 

Not improved 3 

 

               Not improved -10% 

               Improved -90% 

 
Fig no -4 
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V. DISCUSSION 

From the above study of 30 cases of pediatric 

diarrhea  selected from OPD /IPD of the college 

following are the points which we need to consider 

before concluding this study. 

 AGE DISTRIBUTION OF CASES OF 

PEDIATRIC DIARRHEA :The study shows 

commonest age group affected by pediatric diarrhea 

are from 6-10 years age group showing 13 

cases(43%), other were 3-5 years having 12 cases 

(40%), 11-14 years 3 cases (10%), 0-2 years were 2 

cases (7%).In this study we found maximum 

number of cases in age group 6-10 in which 

showing 43%  . 

SEX DISTRIBUTION AMONGST PEDIATRIC 

DIARRHEA CASES:  Diarrhea is a disease 

common to both males and females. In this study, in 

30 cases, 67% were male and 33% were female. In 

the study, males were more affected than female. As 

the sample size was 30 and patients were choosen 

randomly it can’t be concluded as a universal 

phenomenon.  

DISTRIBUTION OF VARIOUS GRADES OF 

PEDIATRIC DIARRHEA : From the study, it was 

found there were pediatric diarrhea with grade I 

with14 cases ( 47%) , other were grade II with 12 

cases (40%) and grade III was 4 cases (13%). In the 

study, pediatric diarrhea with grade 2 was most 

common and  pediatric diarrhea grade III was least 

found. 

MANAGEMENT OF THE CASES : In the 30 

cases of  pediatric diarrhea treated homeopathically 

various strategies were employed for management, 

Individualization of each and every patient being the 

key to cure the patient. Individualized homeopathic 

treatment may be an effective approach for 

managing pediatric diarrhea in the majority of cases. 

This case series study demonstrates that 

individualized homeopathic medicine may play a 

significant role in the treatment of  pediatric 

diarrhea were only by avoiding the causative factors 

,but needed acute remedy. 

REPETITION OF DOSES IN CASES OF 

PEDIATRIC DIARRHEA  -A typical potency 

would be 30C or 200C, with one dose initially and 

then follow-up doses every few hours if the child 

does not improve. For more acute cases, frequent 

dosing (every 1-2 hours) may be used for the first 24 

hours. 

 

Chamomilla 

 Indications: Diarrhea that occurs during 

teething or from emotional upset. The child may be 

very irritable, whiny, or difficult to calm. The stool 

may be greenish, watery, and accompanied by 

cramping. 

 Potency : 6C or 30C potency. Give a dose 

initially and repeat every 2-4 hours if necessary. 

Monitor the child's mood and stool consistency for 

adjustments. 

 Podophyllum 

 Indications: Diarrhea that is profuse, 

watery, and may be associated with abdominal 

cramps. The stools are often explosive and may 

occur with a lot of urgency. 

 Potency : 6C or 30C potency. A dose can 

be given every 2-4 hours, especially if the diarrhea 

is very watery or gushing. For more severe cases, a 

higher potency (200C) may be used as a single dose 

and repeated after 24 hours if needed.. 

Sulphur 

 Indications: Diarrhea that recurs 

frequently, especially in children with a tendency 

toward skin issues or general weakness. The stool is 

often foul-smelling and may have a yellowish or 

greenish color. 

Potency : 6C or 30C potency. Typically given once 

daily, but can be increased depending on how the 

child responds. Repeat doses may be given if 

symptoms are persistent 

NOT IMPROVED CASES-  

In this study of 30 cases ,we found 3 cases which 

didn’t show any improvement. Follow-up 

appointments not follow properly. Timeline for 

follow up appointments to monitor the child’s 

condition. This can help help any worsening 

symptoms. Also importance of maintaining proper 

nutrition and hydration for the child .    

                                                   

VI. CONCLUSION 
After Studying 30 cases of  in depth in all 

aspects clinically as well as Homeopathically, we 

had drawn a few conclusions, which are as follows:  

The Age Distribution of the cases showed a 

preponderance of pediatric diarrhea    in the age 

group- of 0 to 14 years. IN SEX RATIO- It has 

found that males are more affected by  pediatric 

diarrhea  than females in this study . Around 67% of 

patients were male, and 33% were female .On 

GRADING pediatric diarrhea in this 30 cases, 

various clinical presentations of  pediatric diarrhea  

are identified which were categorized into Grade I, 

2, 3 were found in this study. From this, it was 

found that Grade 2  pediatric diarrhea  were found in 

maximum cases.   In the homeopathic materia-

medica we find remedies indicated for diarrheal 

disease children and many rubrics we find in 

repertories Which are very useful in the selection 
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of remedies. The study has shows a better scope in 

the treatment of acute infective Diarrheal diseases  

Based on acute totality. It is a modest effort on my 

part to find the role of homeopathic medicines in the 

management of acute infective diarrheal diseases in 

Pediatric cases and the response in this study is quite 

satisfactory. Proper application of homeopathic 

remedies based on acute totality and individuals are 

proved during this study. Homeopathy has better 

scope to offer in the patients with acute infective 

diarrheal disease in Pediatric cases. Homoeopathic  

medicines based on symptom similarity are effective in 

the management of Diarrhea Mental general and 

physical generals should be given prime importance 

in the selection of the similimum. High potencies of 

the selected medicines are more effective in 

preventing the recurrance.However 3 patients did 

not experience noticeable improvement. 
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