
HiPP ORS 200
Carrot Rice Gruel
Oral Rehydration Solution

Ready-to-drink rehydration solution

 for diarrhoea

for infants and toddlers

no added lactose

 no added milk protein

gluten-free

I N S T R U C T I O N S  F O R  U S E

For the most valuable in life.



INSTRUCTIONS FOR USE
Food for special medical purposes (balanced diet); for  the dietary management of 
diarrheal diseases of infants aged 4 months and older under medical supervision 
(earlier use only after recommendation by doctor). Not suitable for parenteral use.

HiPP ORS 200 is a natural way to treat diarrhoea. It compensates for the loss of fluids 
and minerals associated with diarrhoea and helps infants to return to a normal diet 
as soon as possible, which prevents dehydration and circulatory problems. The com-
bination of carrots, rice and minerals in HiPP ORS 200 gives infants easily digestible 
nutrients from the start of treatment, thus helping the intestinal mucosa to recover 
quickly.

IMPORTANT INFORMATION:
In infants and toddlers, even mild diarrhoea can lead to serious illnesses. Thus, a 
doctor should always be consulted in cases of diarrhoea. A child should be seen 
by a doctor again if they have high fever, show signs of listlessness, experience 
severe tummy aches, persistently refuse to drink fluids, suffer from persistent 
vomiting and/or diarrhoea, suffer from bloody diarrhoea, or have a severe un-
derlying disease. 

1.	Compensating for fluid and mineral loss (rehydration) in the first 4 hours:
Unless prescribed otherwise, infants and children are given 40-50 ml ORS per kg of body 
weight over 4 hours.

Type of administration: The best way to offer HiPP ORS 200 is in a large number of 
small portions, using a spoon if necessary. Experience shows that cooling these drinks 
improves their tolerability. If diarrhoea improves, and depending on the wellbeing of the 
child, the dose of HiPP ORS 200 can be gradually reduced until the diarrhoea stops. If 
diarrhoea persists, the child should be seen again by a doctor. If the child is vomiting, 
the HiPP ORS 200 chilled in the refrigerator at 4-8°C should be repeatedly offered in 
small quantities and at short intervals, ideally with a spoon (e.g. 5 ml, which is roughly 1 
teaspoon, every 1-2 minutes). HiPP ORS 200 is only suitable as an exclusive diet in the 
rehydration phase.



2. Returning to a normal diet (realimentation) after 4-6 hours:
This phase also begins by giving the child age-appropriate food that they have previ-
ously found easily digestible:
•	 Breastfed infants are fully breastfed. 
•	 Non-breastfed infants under the age of six months are given their usual diet again 
    after rehydration. 
•	 Infants who are already on weaning food should be given the full quantity and  
    concentration of their usual milk formula and weaning food after rehydration. In seve- 
    re cases, the infant can gradually return to their normal diet. Older children can quickly  
	 return to their regular diet after rehydration, starting with foods containing complex 	
	 carbohydrates, such as potato or rice dishes, carrot soup, porridge or semolina pud-	
	 ding, and bread with a spread on it. If they do not vomit afterwards, they can switch to 	
	 their regular diet. Food with a high sugar content (sucrose, fructose, sorbitol) should be  
	 avoided. In addition to the usual diet, HiPP ORS 200 compensates for the ongoing 		
	 losses caused by watery stools and/or vomiting: 10 ml per kg of body weight for each 	
	 watery bowel movement/instance of vomiting.

In addition to the usual diet, HiPP ORS 200 compensates for the ongoing losses cau-
sed by watery stools and/or vomiting: e.g. 10 ml per kg of body weight for each watery 
bowel movement/instance of vomiting. 

Contraindications: Acute and chronic kidney failure, metabolic alkalosis, uncontrollable  
vomiting, clouded consciousness/shock, carbohydrate resorption disorders, bowel  
occlusion. Not suitable in cases of allergy or intolerance to any ingredient contained in 
the product. 

Dietary management: Oral rehydration and subsequent realimentation (schematic diagram)

Breastfed infants should continue to be breastfed on demand.

Usual age-appropriate food, e.g. formula or  
weaning food + additional dose of 10 ml per kg 
of body weight for each watery bowel  
movement/instance of vomiting
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HiPP ORS 200 Carrot Rice Gruel
Ready-to-drink rehydration solution made from natural ingredients and  
enriched with mineral salts to produce a nutritional content tailored to the  
specific needs of regulating an imbalance of water and electrolyte levels. Only 
use if prescribed by a doctor.

•	 Store at room temperature, shake well before use, administer chilled 
•	 Once opened, reseal the bottle, store in the refrigerator and consume within one  
    day (24 hours) 
•	 One packaging unit: six 200 ml bottles 
•	 Enables quick and safe treatment of diarrhoea at home, when travelling and on  
    holiday 
•	 It is recommended to retain unopened bottles for immediate use if diarrhoea  
    occurs again

Compositiong: HiPP ORS 200 (per 100 ml)

Energy                                       kJ 88/ kcal 21 Protein 0,3 g

Fat 0,1 g Salt 0,3 g

- of which are saturated
   fatty acids

0,01 g Sodium 120 mg

Carbohydrates 4,2 g Potassium 98 mg

- of which are sugars 2,5 g Osmolarity (mOsmol/l) 240

Fibres 1,0 g

Ingredients: Water, carrots 26%, rice 2%, glucose syrup, iodised table salt (table salt, 
potassium iodate), potassium citrate, sodium citrate, acidity regulator citric acid.

Please always check the information on the packaging. This is important, as it can  
change if recipes are modified at short notice.

For more information, please contact the HiPP Parents’ Service:

A-4810 Gmunden
Theresienthalstraße 68
Tel. 0 76 12 / 76 577-104

D-85276 Pfaffenhofen/Ilm
Georg-Hipp-Str. 7
Tel. 0 84 41/ 757-384 40
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