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Abstract: 
Background: Chronic diarrhoea in children aged 1 to 10 years is a common clinical concern, particularly in 
developing regions where it contributes significantly to morbidity and nutritional deficiencies. The causes are 
multifactorial and age-specific, including infectious, allergic, malabsorptive, and inflammatory conditions. Early 
identification of the underlying etiology is essential for prompt and effective treatment. This study aimed to assess 
the spectrum and frequency of chronic diarrhoeal diseases in children aged 1 to 10 years. 
Materials and Methods: This cross-sectional study was conducted over one year in the pediatric department of 
a tertiary care hospital. Children aged 1 to 10 years presenting with chronic diarrhoea (defined as diarrhoea lasting 
four weeks or more) were enrolled. Detailed clinical history, nutritional status, physical examination findings, and 
investigations such as stool microscopy, culture, ova and parasite screening, and endoscopic evaluation with 
biopsies (where indicated) were recorded. Data analysis was performed using SPSS version 25, and descriptive 
statistics were used to present the results. 
Results: A total of 150 children were included, with 86 males (57.3%) and 64 females (42.7%), and a mean age 
of 5.2 ± 2.6 years. The leading causes identified were infectious diarrhoea (30.7%), cow’s milk protein allergy 
and food intolerances (21.3%), celiac disease (16.0%), inflammatory bowel disease (10.7%), and 
immunodeficiency-related diarrhoea (6.7%). In 14.6% of the cases, the cause remained undiagnosed despite 
comprehensive evaluation. 
Conclusion: In children aged 1 to 10 years, chronic diarrhoea is most frequently due to infectious and allergic 
causes, followed by celiac disease and inflammatory conditions. A thorough and age-specific diagnostic workup 
is vital for accurate diagnosis and effective management to reduce the burden of chronic gastrointestinal morbidity 
in the pediatric population. 
Keywords: Chronic diarrhoea, Pediatrics, Food intolerance, Celiac disease, Infectious diarrhoea, Cross-sectional 
study. 
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Introduction

Chronic diarrhoea is a significant cause of pediatric 
morbidity, especially in children under ten years of 
age, in developing countries. Defined as diarrhoea 
lasting for four weeks or more, it may present with 
intermittent or continuous symptoms and often leads 
to complications such as malnutrition, growth 
retardation, and impaired cognitive development 
[1,2]. The global burden of diarrhoeal disease in 
children remains high, with chronic cases 
contributing substantially to long-term health 
consequences [3]. 

The etiologies of chronic diarrhoea in children vary 
by age, geography, and socioeconomic conditions. 
Infections, especially parasitic and bacterial, 
continue to be the leading cause in low-resource 
settings [4]. Additionally, non-infectious conditions 

such as cow’s milk protein allergy, celiac disease, 
inflammatory bowel disease (IBD), and 
immunodeficiency disorders are being increasingly 
recognized with the advancement of diagnostic 
modalities [5,6]. While acute diarrhoeal episodes are 
often self-limiting, chronic diarrhoea requires a 
detailed evaluation to determine the underlying 
pathology, which may not always be clinically 
apparent [7]. 

Early diagnosis is essential for initiating targeted 
therapy and preventing long-term complications. 
Despite numerous studies on diarrhoeal diseases, 
there is limited data focusing exclusively on the 1–
10-year pediatric age group, particularly in resource-
limited settings [8]. This study was undertaken to 
evaluate the spectrum and frequency of chronic 
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diarrhoeal diseases in children aged 1 to 10 years 
presenting to a tertiary care hospital. 

Materials and Methods 

This cross-sectional study was conducted in the 
Department of Pediatrics at a tertiary care hospital 
over a period of 12 months. Informed consent was 
taken from the parents or legal guardians of all 
participants. 

Study Population:  Children aged between 1 and 10 
years who presented with chronic diarrhoea—
defined as the passage of loose or watery stools 
lasting for four weeks or more, either continuously 
or intermittently—were enrolled in the study. 

Inclusion Criteria: 

• Children aged 1 to 10 years 
• Chronic diarrhoea of at least 4 weeks’ duration 
• Availability of informed consent from 

parents/guardians 

Exclusion Criteria: 

• Children with incomplete clinical records 
• Children on long-term antibiotic or 

immunosuppressive therapy 
• Children with known congenital 

gastrointestinal anomalies 

Data Collection: A structured proforma was used to 
record demographic details, dietary history, growth 
parameters, immunization status, and relevant 

clinical findings. Anthropometric measurements 
such as weight, height, and mid-upper arm 
circumference were recorded to assess nutritional 
status. 

Investigations: All patients underwent baseline 
investigations, including complete blood count, 
serum electrolytes, stool routine microscopy, stool 
culture, and examination for ova and parasites. 
Specific investigations like stool reducing 
substances, fecal calprotectin, anti-tissue 
transglutaminase antibodies (tTG IgA), and HIV 
testing were performed when clinically indicated. In 
selected cases, endoscopic evaluation with biopsy 
was done to assess for inflammatory or structural 
pathology. 

Data Analysis: The collected data were entered into 
Microsoft Excel and analyzed using SPSS version 
25.0. Descriptive statistics were used to express 
frequencies and percentages for categorical 
variables, while mean and standard deviation were 
calculated for continuous variables. 

Results 

A total of 150 children aged 1 to 10 years with 
chronic diarrhoea were included in the study. The 
mean age of the participants was 5.2 ± 2.6 years. Out 
of the total, 86 (57.3%) were males and 64 (42.7%) 
were females, showing a slight male predominance 
(Table 1).

 
Table 1: Age and Gender Distribution of the Study Population 

Age Group (years) Male (n=86) Female (n=64) Total (n=150) 
1–3 24 (27.9%) 19 (29.7%) 43 (28.7%) 
4–6 31 (36.0%) 21 (32.8%) 52 (34.7%) 
7–10 31 (36.0%) 24 (37.5%) 55 (36.6%) 

 
The most frequently identified cause of chronic 
diarrhoea was infectious etiology (bacterial, viral, or 
parasitic), found in 46 children (30.7%), followed by 
food allergies and intolerances, including cow’s 
milk protein allergy, in 32 cases (21.3%). Celiac 

disease was diagnosed in 24 children (16.0%), 
inflammatory bowel disease in 16 (10.7%), and 
immunodeficiency-related diarrhoea in 10 (6.7%). 
In 22 children (14.6%), no definitive cause could be 
established despite extensive evaluation (Table 2).

 
Table 2: Etiological Distribution of Chronic Diarrhoea 

Etiology Number of Cases (n=150) Percentage (%) 
Infectious 46 30.7 
Food allergies/intolerance 32 21.3 
Celiac disease 24 16.0 
Inflammatory bowel disease (IBD) 16 10.7 
Immunodeficiency-related 10 6.7 
Others 0 0.0 
Undiagnosed 22 14.6 

 
Nutritional assessment revealed that 65 children 
(43.3%) were underweight, and 54 (36%) had 
stunted growth. Clinical symptoms commonly 

reported included abdominal pain in 81 cases (54%), 
failure to gain weight in 67 (44.7%), and perianal 
skin changes in 28 (18.7%) (Table 3).
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Table 3: Clinical and Nutritional Characteristics of the Study Population 
Parameter Number of Cases (n=150) Percentage (%) 
Underweight 65 43.3 
Stunting 54 36.0 
Abdominal pain 81 54.0 
Failure to gain weight 67 44.7 
Perianal skin changes 28 18.7 
Anemia (Hb <11 g/dL) 72 48.0 

 
Endoscopic evaluation was carried out in 40 
children, and histopathological examination 
confirmed celiac disease in 18 and IBD in 12 cases. 
The remaining showed non-specific inflammation or 
normal mucosa. 

Discussion 

Chronic diarrhoea remains a significant pediatric 
health concern, particularly in children aged 1 to 10 
years, due to its association with malnutrition, 
growth impairment, and developmental delays. The 
current study identified infectious causes as the most 
common etiology (30.7%), followed by food 
allergies/intolerances, celiac disease, inflammatory 
bowel disease (IBD), and immunodeficiency-related 
diarrhoea. A similar pattern was observed in other 
studies from developing countries, where infections 
continue to dominate the etiological spectrum due to 
poor sanitation and limited access to clean water 
[1,2]. 

Cow’s milk protein allergy (CMPA) and other food 
intolerances constituted 21.3% of cases in our study, 
a proportion that aligns with previous pediatric 
cohorts [3,4]. Food protein-induced enterocolitis 
syndrome and lactose intolerance are often 
underdiagnosed in children presenting with chronic 
diarrhoea, especially in regions lacking allergen-
specific testing [5]. Elimination diets and clinical 
improvement following dietary modification remain 
critical diagnostic tools in such settings [6]. 

Celiac disease was identified in 16% of the 
participants, reflecting an increasing awareness and 
improved access to serological and endoscopic 
diagnostic modalities [7]. Similar prevalence rates 
have been reported in Indian and Middle Eastern 
pediatric populations [8,9]. Early detection is 
crucial, as untreated celiac disease may lead to 
persistent diarrhoea, anemia, and growth failure 
[10]. 

Inflammatory bowel disease was diagnosed in 
10.7% of cases, indicating a growing recognition of 
pediatric-onset IBD, particularly ulcerative colitis 
and Crohn’s disease [11]. Although more prevalent 
in Western populations, recent studies show rising 
incidence in Asia and the Middle East due to 
changing environmental factors and urbanization 
[12]. Diagnosis often requires a combination of 
endoscopy, histopathology, and inflammatory 
markers such as fecal calprotectin [13]. 

Immunodeficiency-related diarrhoea accounted for 
6.7% of the cases in this study. Conditions such as 
common variable immunodeficiency and HIV-
associated enteropathy are well-known contributors 
to persistent diarrhoea in immunocompromised 
children [14,15]. Early immunological screening is 
important in recurrent or unresponsive cases. 

Interestingly, despite thorough investigations, 
14.6% of cases remained undiagnosed. This finding 
emphasizes the diagnostic challenge in pediatric 
chronic diarrhoea and underlines the need for 
advanced molecular and immunological tools that 
may not be available in all settings [6]. Moreover, 
factors such as atypical presentations, overlapping 
syndromes, and subclinical infections may hinder 
diagnosis [7]. 

Nutritional assessment revealed that a significant 
number of children were underweight or stunted, 
reinforcing the known link between chronic 
gastrointestinal disorders and malnutrition [8]. This 
underscores the importance of early nutritional 
support alongside etiological treatment to prevent 
irreversible developmental consequences [9]. 

The study’s findings support the growing need for 
region-specific diagnostic protocols and capacity 
building in pediatric gastroenterology. Timely 
referral, multidisciplinary collaboration, and 
caregiver education remain key to reducing the 
burden of chronic diarrhoeal diseases [2]. 

Conclusion 

Chronic diarrhoea in children aged 1 to 10 years 
presents with a diverse range of etiologies, with 
infections, food intolerances, celiac disease, and 
inflammatory bowel disease being the most common 
causes. A structured diagnostic approach, combined 
with nutritional assessment, is essential for effective 
management. Strengthening early diagnosis and 
targeted interventions can significantly reduce the 
long-term impact of chronic diarrhoeal diseases in 
this vulnerable age group. 
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