
 

 

Copyright 
©
 2016 

 

Common Questions From Parents 
Fecal Transplant Program 

 

 

What is FMT? 

Microbiota transplant, or fecal transplant, is used to treat recurrent Clostridium difficile infections by taking stool 

from a healthy donor and putting it through the colonoscope into the colon of the person suffering from the 

recurrent C. diff infection. The healthy organisms repopulate the colon and help to fight off the bacteria C. diff. 

The person who is receiving the prep has a standard colonoscopy prep, and the donor, who is screened for 

infections, brings a fresh stool sample, which we make into a thick liquid and inject through the colonoscope into 

the highest part of the colon.   

 

How successful is this procedure?  

This procedure is very successful. There are several reports in medical literature with cure rates over 90 percent.   

 

Is there a risk to the procedure?    

There are risks associated with colonoscopy, including perforation, bleeding and reaction to sedation, among 

others. There have been no cases of infections transmitted by this procedure, but there is always a potential or 

theoretical risk since stool is a bodily fluid. 

 

How does the Fecal Transplant Program select the donor? 

A donor can be any family member or friend. Donors must be at least 2 years old. 

 

How does the Fecal Transplant Program screen the donor?  

We check the stool for:  

 Enteric pathogens 

 C. diff (tell lab to check even if stool is solid) 

 O + P 

 Giardia antigen  

 

We check a blood sample for:  

 Syphilis 

 HIV     

 Hepatitis (panel for A, B and C); screen (A IgM, HBsAg, anti-HBc-IgG + IgM, HCV Ab, anti-HBs) 

 

If the donor is a close relative, the recipient or parent or guardian of the recipient can decide not to screen for 

HIV, hepatitis and syphilis. 

 

A donor must not take antibiotics for three months before donating stool. The donor cannot have a history of 

diarrhea, have an immune disorder or be currently taking immunosuppressants or antineoplastic agents. A donor 

cannot have inflammatory bowel disease, irritable bowel syndrome or gastrointestinal cancer. Donors also cannot 

travel to endemic diarrhea areas for six months before donating stool. 
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The donor arranges to have these screening tests done by their primary care doctor. The cost of this testing may or 

may not be covered by insurance. Again, the patient (recipient of the stool transplant) or their parent or guardian 

may choose to forego the screening of a donor for HIV and viral hepatitis in the case of a close family member.  

 

What does the donor do to prepare?  

The donor should take 4 tablespoons of Milk of Magnesia the night before (or the appropriate dose for a child if 

the donor is a child). The next morning, the donor should bring a fresh (morning) sample of stool on ice. Notify 

your child's doctor if the donor develops an acute infection before donating (fever, diarrhea or vomiting). 

 

How does the Fecal Transplant Program prepare the stool? 

After the donor brings the entire fresh sample of stool (on ice), the sample is emulsified in 600 mL of saline 

(without additives). We shake and mix it manually until it becomes a thick liquid with a brown consistency. 

 

We strain the liquid through a single layer of gauze pad over an open container to remove particulate matter. The 

solution is then drawn up into five or six syringes and infused into the colon as proximal as possible (i.e., near the 

end of the ileum, cecum and right colon).  

 

The scope is withdrawn. The patient is given an appropriate dose of loperamide (Imodium) and stays in a hospital 

bed for at least three hours.  

 

How does the recipient prepare? 

We recommend that the patient stop taking vancomycin 48 hours prior to the colonoscopy. The colonoscopy prep 

is very important. After the colonoscopy is done, your child should take some over-the-counter loperamide as 

soon as he or she wakes up after the procedure. He or she should take more loperamide later that night to allow 

the stool to stay in the colon longer. It is very likely that your child will be fine after the transplant, but he or she 

may have diarrhea for a few days. If his or her symptoms do recur, please contact the Fecal Transplant Program so 

we can retest your child. If the stool transplant is not successful, in most cases Clostridium difficile infection 

recurs within five to eight days. Some people have reported having a little bit of diarrhea for a week or two after 

the procedure and also an increase in gas. They have not had any C. diff in their stools, however.   

 

 

 

 

 

 

 

 

 

 

 

 

 


