Re: Fruit Juice and Child
Health
We commend the Committee on
Nutrition (hereafter referred to as
the Committee) for their landmark
policy statement on the consumption of
fruit juice during childhood.1 Their
recommendations, if implemented,
will improve the health of children
worldwide. However, we wish to
prompt a reassessment of the
Committee’s statement regarding the
administration of fruit juice to children
with diarrhea.
There is little debate that oral
electrolyte solutions are physiologically
superior to fruit juices, water, sport
electrolyte drinks, etc.2 However, in
children with minimal dehydration
in high-income countries, parents
are more likely to administer their
children’s preferred ﬂuids (which
may include fruit juices) than oral
electrolyte solutions. In fact, in a recent
trial, researchers demonstrated that
children 6 to 60 months of age with
acute gastroenteritis and minimal
dehydration randomly assigned to
consume dilute fruit juice and
preferred ﬂuids had fewer treatment
failures than those who were
administered the oral electrolyte
solution.3 This ﬁnding underscores the
importance of ﬂuid consumption,
notwithstanding the theoretical risk
of glucose overload in minimally
dehydrated children. Thus, from a
practical perspective, recent data
suggest that a ﬂexible approach
integrating patient preferences might
generate superior outcomes.3
Children ,1 year of age present a
special case, and we concur with the
Committee that data regarding dilute
fruit juice and preferred ﬂuid use in
infants are lacking. Researchers
conducting the aforementioned clinical
trial excluded infants ,6 months old
because of the risk of hyponatremia,
and only 14% of the participants
were ,1 year of age.3 Hence, we are
not yet conﬁdent in the safety and
efﬁcacy of dilute fruit juice or preferred
ﬂuid use in children ,1 year of age

during mild diarrheal episodes. It
should also be noted that only onethird of the participants were
dehydrated at study entry as
determined by using a dehydration
scale score.3 However, such scores
have a tendency to overestimate the
degree of volume depletion in
children.4 Therefore, although we
believe that fruit juice and preferred
ﬂuids can be considered in the right
circumstances (ie, nondehydrated to
minimally dehydrated children aged
6–60 months), we concur with the
Committee’s recommendation to not
administer fruit juices during diarrheal
episodes in younger or more severely
affected children.
It should also be noted that rotavirus
vaccine implementation has led to a
signiﬁcant reduction in the incidence
and severity of rotavirus disease.
This has resulted in a larger proportion
of infants with milder episodes of
acute gastroenteritis. Consequently,
the proportion of affected children
without evidence of dehydration has
expanded. Such children must maintain
euvolemia while avoiding the impetus
of clinicians to administer intravenous
ﬂuids (eg, prompted by vomiting or
oral ﬂuid refusal). Given that solution
palatability is related to willingness
to consume5 and that beyond 1 year
of age the risk of developing
hyponatremia with the consumption of
hypotonic solutions is exceedingly rare,
we hope the Committee is willing to
revise its recommendation to be more
tolerant of the use of fruit juices and
preferred ﬂuids in children .1 year
of age with minimal dehydration.
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Authors’ Response
We appreciate these comments and
recognize the value that may be
present in some circumstances for
using fruit juice in the medical
management of patients with diarrhea
or constipation. However, the recent
recommendations1 for speciﬁc fruit
juice maximum intakes are based on
and should be considered to apply
only to healthy children, not those who
have disease conditions such as these.
This exclusion of existing disease
conditions, including diarrheal
diseases, is implicit in routine dietary
recommendations including those of
the Institute of Medicine (Dietary
Reference Intakes) and the Dietary
Guidelines for Americans.
In addition, the use of fruit juice in this
circumstance needs careful evaluation
in relation to the risk of a parent using
fruit juice excessively or a child
becoming used to consuming juice
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