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Abstract
Infectious diarrhea remains a significant global health challenge, causing considerable morbidity and, in severe 

cases, mortality, particularly among vulnerable populations such as young children and the elderly. This clinical guide, 
developed by the Infectious Diseases Society of America (IDSA), aims to provide evidence-based recommendations for 
the diagnosis and management of infectious diarrhea. It covers the identification of key pathogens, diagnostic testing 
strategies, and treatment protocols, with a focus on antibiotic stewardship and tailored therapeutic interventions. These 
guidelines emphasize the importance of accurate diagnosis to reduce unnecessary treatments, prevent antimicrobial 
resistance, and improve patient outcomes. By providing a structured approach to the clinical management of infectious 
diarrhea, this guide seeks to support healthcare professionals in delivering effective and consistent care.
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Introduction
Infectious diarrhea is a common clinical condition that affects 

millions of individuals worldwide each year. It is characterized 
by the passage of three or more loose or liquid stools per day, often 
accompanied by symptoms such as abdominal cramps, nausea, and 
dehydration. The etiology of infectious diarrhea is diverse, including 
viral, bacterial, and parasitic pathogens, each of which may require 
different diagnostic and therapeutic approaches [1]. Rapid and accurate 
identification of the causative agent is crucial for effective treatment 
and control of transmission, particularly in outbreak settings. The 
Infectious Diseases Society of America (IDSA) has developed these 
clinical practice guidelines to provide healthcare professionals with 
best practices for diagnosing and managing infectious diarrhea. These 
recommendations address when to conduct diagnostic testing, which 
therapeutic agents to use, and the role of supportive care [2,3]. With 
the increasing threat of antimicrobial resistance, these guidelines also 
highlight the importance of antibiotic stewardship, aiming to ensure 
that antibiotics are used only when truly necessary. The goal is to 
improve patient care, reduce complications, and optimize treatment 
outcomes through evidence-based strategies.

Methodology
Literature Review: A comprehensive review of peer-reviewed 

literature was conducted using medical databases such as PubMed, 
Cochrane Library, and Embase. Articles published over the past 10 
years were prioritized, with a focus on studies providing evidence for 
the diagnosis, management, and treatment of infectious diarrhea [4].

Expert Panel Formation: A multidisciplinary panel of experts in 
infectious diseases, gastroenterology, microbiology, and epidemiology 
was convened by the IDSA. The panel reviewed the evidence, identified 
key areas of agreement and controversy, and provided insights into 
clinical practice [5,6]. Recommendation Drafting: Recommendations 
were drafted based on the evidence gathered and expert consensus. Each 
recommendation was graded using a standardized system to assess the 
strength of the evidence and the quality of the recommendations.

External Review and Public Consultation: The draft guidelines 
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were subjected to external review by healthcare professionals and other 
stakeholders. Public consultation allowed for feedback from clinicians 
who would apply these recommendations in practice, ensuring that the 
guidelines are practical and relevant [7]. Finalization and publication 
after incorporating feedback from external reviewers and the public, 
the final guidelines were reviewed and approved by the IDSA. The 
guidelines were then published to provide clinicians with updated, 
evidence-based recommendations for the diagnosis and management 
of infectious diarrhea.

Discussion
The diagnosis and management of infectious diarrhea present 

significant challenges due to the wide range of potential pathogens 
and varying clinical presentations. This guideline aims to standardize 
the approach to diagnosing and treating infectious diarrhea, with a 
focus on evidence-based practices and a patient-centered approach 
[8]. One of the key aspects highlighted in these recommendations is 
the importance of targeted diagnostic testing. While broad-spectrum 
stool testing can identify a wide range of pathogens, the guidelines 
recommend using targeted tests based on patient history, clinical 
presentation, and local epidemiological data to increase diagnostic yield 
and reduce unnecessary testing. This approach ensures efficient use of 
resources and minimizes delays in initiating appropriate treatment. The 
role of antibiotic therapy is another critical focus of these guidelines 
[9]. The misuse of antibiotics has contributed to the emergence of 
antibiotic-resistant pathogens, which complicates the treatment of 
infectious diarrhea and other bacterial infections. These guidelines 
advocate for antibiotic use only when there is a clear indication, such 
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as with specific bacterial pathogens like Shigella or Clostridioides 
difficile. They emphasize that viral causes of diarrhea, such as norovirus 
and rotavirus, do not benefit from antibiotic treatment and should be 
managed with supportive care. Moreover, the importance of hydration 
therapy is emphasized throughout the management process [10]. 
Rehydration, particularly oral rehydration solutions (ORS), remains 
the cornerstone of treating infectious diarrhea, especially in vulnerable 
populations like young children, the elderly and immunocompromised 
patients. This recommendation aligns with global health guidelines 
and aims to prevent severe complications such as dehydration and 
electrolyte imbalance. Lastly, these guidelines recognize the need for 
continued surveillance and reporting of infectious diarrhea cases, 
particularly those caused by antibiotic-resistant organisms or novel 
pathogens. Surveillance data can inform public health interventions, 
aid in identifying outbreak sources, and guide future updates of these 
guidelines.

Conclusion
The IDSA Clinical Guide on the diagnosis and management of 

infectious diarrhea provides healthcare professionals with a framework 
for evidence-based care. By focusing on precise diagnosis, judicious 
use of antibiotics, and the importance of supportive therapy, these 
guidelines aim to improve patient outcomes and reduce the risks 
associated with inappropriate treatment. These recommendations 
address both the complexities of individual patient care and broader 
public health challenges, such as the prevention of antimicrobial 
resistance. The emphasis on targeted testing and selective treatment not 
only optimizes clinical outcomes but also supports efforts to preserve 
the effectiveness of current antibiotics. As infectious diarrhea remains 
a dynamic field with evolving pathogens and treatment approaches, 
continuous research is essential. Future updates of these guidelines 
will incorporate new evidence, ensuring that healthcare providers have 
access to the latest information for the effective management of this 
common but potentially serious condition. By adhering to these best 
practices, clinicians can enhance the quality of care, improve patient 
recovery, and contribute to global efforts in combating infectious 
diseases.
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