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Evidence Summary:

e The published literature relating to diarrhoea in pregnancy is scant.

e Diarrhoea which develops at or close to term might be a precursor to labour (Zielinski, R et
al, 2015).

e In otherwise healthy individuals with abrupt onset of diarrhoea the etiology is likely to be
infectious ( Body, C et al, 2016).

e Hormonal changes e.g. elevated levels of prostaglandins have been hypothesised as a causal
factor for diarrhoea in pregnancy.
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1. Gastrointestinal Diseases in Pregnancy: Nausea, Vomiting, Hyperemesis Gravidarum,
Gastroesophageal Reflux Disease, Constipation, and Diarrhea.

Author(s): Body, Cameron; Christie, Jennifer A

Source: Gastroenterology clinics of North America; Jun 2016; vol. 45 (no. 2); p. 267-283
Publication Date: Jun 2016

Publication Type(s): Journal Article Review

PubMedID: 27261898

Abstract:Many disorders of the gastrointestinal tract are common in pregnancy. Elevated levels of
progesterone may lead to alterations in gastrointestinal motility which could contribute to nausea,
vomiting, and/or GERD. Pregnancy-induced diarrhea may be due to elevated levels prostaglandins.
This article reviews the normal physiologic and structural changes associated with pregnancy that
could contribute to many of the common gastrointestinal complaints in pregnant patients.
Additionally, the appropriate clinical and laboratory evaluations, other pathologic conditions that

should be included in the differential, as well as the nonpharmacologic and pharmacologic therapies
for each of these conditions is discussed.
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2. Constipation, diarrhea, and symptomatic hemorrhoids during pregnancy.
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Source: Gastroenterology clinics of North America; Mar 2003; vol. 32 (no. 1); p. 309
Publication Date: Mar 2003

Publication Type(s): Journal Article Review

PubMedID: 12635420

Abstract:Constipation, diarrhea, and symptomatic hemorrhoids are disorders common in the
general population, particularly in women. These conditions, if mild, often are self-treated with
various home remedies or nonprescription preparations. Few of these patients, moreover, are
referred to gastroenterologists, as primary care providers generally are confident managing these
conditions, unless they are severe, refractory to conventional management, or require additional
diagnostic studies.
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3. Constipation and diarrhea in pregnancy.

Author(s): Bonapace, E S; Fisher, R S

Source: Gastroenterology clinics of North America; Mar 1998; vol. 27 (no. 1); p. 197-211
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Publication Type(s): Journal Article Review
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Abstract:Constipation and diarrhea are common during pregnancy, occurring in up to one-third of
women. Constipation is often the result of physiologic changes that occur during pregnancy, usually
from hormonal effects on gastrointestinal motility. Diarrhea, on the other hand, is often caused by
the same disorders responsible for diarrhea in the nonpregnant patient. The incidence,
pathophysiology, evaluation, and treatment of constipation and diarrhea during pregnancy are
reviewed in this article.
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4. Gastrointestinal distress in pregnancy: prevalence, assessment, and treatment of 5 common
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Source: The Journal of perinatal & neonatal nursing; 2015; vol. 29 (no. 1); p. 23-31
Publication Date: 2015
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2019 - with Neurology)

Abstract:Gastrointestinal discomforts are a very common complaint in pregnancy. In fact, most
pregnant women will experience at least one discomfort. This article focuses on 5 common
conditions that occur in pregnancy: gastroesophageal reflux disease, diarrhea, constipation,
hemorrhoids, and pica. While these conditions do occur in men and nonpregnant women, they occur
more frequently in pregnancy because of the anatomic and physiologic changes associated with
gestation. The type and severity of symptoms can vary from individual to individual, making
treatment a challenge for healthcare providers, particularly when caring for pregnant women
because the effects of medications and other treatments on the developing fetus are often not
extensively studied. While these discomforts are rarely life-threatening, they can cause significant
distress and impair quality of life. The goal of this article was to provide a summary of the anatomic
and physiological changes during pregnancy that contribute to the increasing incidence of these
discomforts and to provide information about each condition including prevalence, symptoms, and
treatment modalities.
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Abstract:This chapter on the gastrointestinal and hepatic systems in pregnancy focusses on those
conditions that are frequent and troublesome (gastro-oesophageal reflux and constipation),
distressing (hyperemesis gravidarum) or potentially fatal (obstetric cholestasis, acute fatty liver of
pregnancy and HELLP (haemolysis, elevated liver enzymes, low platelets) syndrome). It also
highlights the clinical challenge obstetricians may face in managing rare conditions such as the Budd-
Chiari syndrome, liver transplantation, primary biliary cirrhosis and Wilson disease. The clinical
presentation of liver and gastrointestinal dysfunction in pregnancy is not specific, and certain
‘abnormalities' may represent physiological changes of pregnancy. Diagnosis and management are
often difficult because of atypical symptoms, a reluctance to use invasive investigations and
concerns about the teratogenicity of the medications. The best available evidence to manage these
conditions is discussed in the chapter. © 2013.
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Available at The journal of obstetrics and gynaecology research - from Wiley Online Library

Abstract:Group A streptococcal (GAS) toxic shock syndrome (TSS) is a rare life-threatening illness.
Most reported cases have occurred in the post-partum period. Here, we report a rare case of a
primigravid who developed GAS TSS in the third trimester. We also review the potential preventive
measures and treatment modalities for this syndrome. A 29-year-old primigravid presented at 36
weeks' gestation with diarrhea, abdominal pain, fever, and fetal bradycardia. She underwent an
emergency cesarean section and was subsequently diagnosed with GAS TSS. She had a complicated
post-partum course marked by a 3-month hospital stay and major sequelae. Her infant died on post-
partum day 4. GAS TSS should be considered in the differential diagnosis of pregnant patients
presenting with fever and rapid onset of septic shock. A consideration to treat GAS that is detected
incidentally during routine screening for group B streptococcus is suggested.
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Abstract:Primary intestinal lymphangiectasia (PIL) is a rare disease characterized by dilated intestinal
lacteals resulting in lymph leakage into the small bowel lumen. Main clinical features include
intermittent diarrhea, hypoproteinemia. Scattered case reports suggested that PIL is compatible to
pregnancy, but with increased complications. Patient concerns: A 34-year-old woman with
endoscopically diagnosed PIL presented to antenatal our clinic at 10 weeks into gestation. She
reported strict adherence to low-fat/high-protein diet with medium-chain triglycerides (MCTs)
supplementation. She was general well except for moderate edema and hypoalbuminemia. At 33
weeks, she developed diarrhea, nausea, and vomiting, with decreased fetal movements. One week
later, she had an asthma attack. Nonstress test showed frequent variable deceleration. Diagnoses:
The diagnosis of PIL was established endoscopically 8 years earlier. Intervention(s):
Hypoalbuminemia was corrected with intravenous albumin administration. She also received
corticosteroid therapy to promote fetal lung maturation in anticipation to early termination of the
pregnancy. Outcome(s): A cesarean section was carried out at 34 weeks due to fetal distress. The
baby girl was apparently healthy: Weighing 2160 g, with an Apgar score of 9 at both 1 and 5 minutes.
Symptoms dissipated rapidly after the delivery. The last follow-up visit at 15 months was
unremarkable for both the mother and infant. Lessons: PIL could be compatible with pregnancy, but
requires strict adherence to dietary treatment, proper management of the symptoms (e.g.,
hypoalbuminemia), particularly during late gestation.Copyright © 2017 the Author(s). Published by
Wolters Kluwer Health, Inc.
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8. The role of maternal anxiety and depressive disorders prior to and during pregnancy and
perinatal psychopathological symptoms for early infant diseases and drug administration.
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Abstract:Background: Maternal mental health prior to and during pregnancy has been shown to be
associated with inflammatory diseases and gastrointestinal complaints in the offspring.
Unfortunately, many studies merely focused on perinatal distress without consideration of lifetime
anxiety and depressive disorders.Aims: To prospectively investigate associations of anxiety and
depressive disorders prior to and during pregnancy as well as perinatal distress with infants'

inflammatory diseases, gastrointestinal complaints and corresponding drug administration.Study
Design: Prospective-longitudinal study initiated in 2009/2010.Subjects: N=306 (expectant) mothers
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with and without DSM-IV lifetime anxiety and depressive disorders (Composite International
Diagnostic Interview for Women) and low vs. high severity of psychopathological symptoms during
pregnancy (Brief Symptom Inventory) enrolled in early pregnancy and repeatedly assessed during
peripartum period.Outcome Measures: Infant inflammatory diseases, gastrointestinal complaints
and drug administration assessed via questionnaire (maternal report) at four months postpartum
(n=279).Results: Severe psychopathological symptoms during pregnancy were associated with
inflammatory diseases and anti-infective medication, whereas anxiety and depressive disorders prior
to and during pregnancy were related to gastrointestinal complaints (diarrhea, colic complaints) and
corresponding medication.Conclusions: These results have to be discussed with caution, because
information on infants' diseases were based exclusively on maternal self-reports. However, they
suggest promising directions regarding our current knowledge about the relevance of maternal
perinatal distress for infant inflammatory diseases (e.g. fetal programming). Moreover, the
association between maternal anxiety and depressive disorders and infant gastrointestinal
complaints may be explained by an anxious misinterpretation of 'normal’ infant signals or a
transmission of adverse gut microbiota, respectively.
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Abstract:In 2009 AH1N1, a novel influenza virus was identified. Majority of complications arise in
specific group of patient including pregnant women. This report is a description of the first patient
encountered in our institution. Such case was a yo woman on the 23rd week of gestation that
presented with several episodes of diarrhea. Shortly after admission what appeared to be a common
case of gastroenteritis evolved in respiratory distress and hemodynamic instability progressing to
respiratory distress syndrome. The diagnosis was delayed by the absence of respiratory symptoms at
presentation as well as by the lack of rapid specific laboratories. This case was a fatality that
reinforces the need of a high index of suspicion and prompt treatment even in the most atypical
presentations of the disease.
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Abstract:Lymphocytic colitis which is more common in women than in men has been associated with
autoimmune conditions, and hormones are thought to play a role. The effect of pregnancy on the
clinical course of women with lymphocytic colitis has not yet been reported. We describe a case of
chronic watery diarrhea in a woman with psoriasis and lymphocytic colitis that has relapsed after
successful treatment with budesonide had been stopped before undergoing modern assisted
reproductive care. Elevated stool frequencies diminished after in vitro fertilization and remained
normal throughout pregnancy when no systemic immunosuppressive therapy was administered and
plaque psoriasis slightly worsened under local symptomatic treatment. After preterm birth and early
breastfeeding cessation, chronic watery diarrhea, however, recurred. This clinical observation
suggests that pregnancy influences the overall course of chronic watery diarrhea of autoimmune-
associated microscopic colitis. © Georg Thieme Verlag KG Stuttgart.
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Abstract:OBJECTIVETo estimate if Clostridium difficile-associated disease (CDAD) is increasing in
peripartum women.STUDY DESIGNPeripartum CDAD was assessed through 1) passive surveillance
collecting clinical and pathology data on severe cases and 2) survey among infectious disease
consultants (ICDs) in the Emerging Infections Network.RESULTSTen severe cases were collected;
most had associated antibiotic use. Seven women were either admitted to the ICU or underwent
colectomy. Three infants were stillborn, and 3 women died. The epidemic Clostridium difficile strain
was found in 2 cases. Among 798 ICDs, 419 (52%) participated in the survey. Thirty-seven
respondents (9%) recalled 55 cases, mostly in the postpartum period with 21 complications, mainly
due to relapse.CONCLUSIONSevere CDAD may be increasing in peripartum women. Clinicians should
have a low threshold for testing, be aware of the potential for severe outcomes, and take steps to
reduce both the risk of disease and resultant complications.
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16. Diagnosis and management of irritable bowel syndrome, constipation, and diarrhea in
pregnancy.

Author(s): West, L; Warren, J; Cutts, T

Source: Gastroenterology clinics of North America; Dec 1992; vol. 21 (no. 4); p. 793-802
Publication Date: Dec 1992

Publication Type(s): Journal Article Review

PubMedID: 1478735

Abstract:Irritable bowel syndrome, constipation, and diarrhea may complicate a pregnancy.
Complaints of IBS and constipation may be managed by nonpharmaceutical methods. A careful
history should be conducted to determine whether these complaints are of an acute or a long-
standing nature. Conservative treatment of IBS is recommended and may include stool-bulking
agents, a high-fiber diet, elimination of offensive foods, and the behavioral treatment of passive
muscle relaxation, biofeedback or supportive psychotherapy. Constipation is generally self-limiting.
It also may be treated conservatively with stool-bulking agents, increases in dietary fiber, and the
addition of pelvic muscle exercises, preferably using electromyographic biofeedback. Laxatives
should be used judiciously (Table 1). Diarrhea is caused most often by infectious agents in pregnancy
but may also be from food poisoning or a viral disease. Infectious diarrhea may be treated by mild
antidiarrheal agents and safe antibiotics. Fluid replacement is the mainstay of treatment, and care
should be taken, remembering that the treatment involves two patients. These complaints can
generally be managed conservatively, but persistent cases should be investigated as in a
nonpregnant patient.
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