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Chapter 13:

Rheumatolgy

Acronyms

DIC

HSP Henon-Schonlein Purpura

KD Kawasaki Disease

MCS

SCD Sickle Cell Disease 

US Ultrasound 
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The Swollen Joint
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Important points in history

Was the onset sudden or insidious

Maternal infection e.g. syphilis

Important points on examination

Is the child in pain

Painful?

Relevant investigations

Indications for admission
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Septic Arthritis 

Risk factors 

Causes 

Neisseria gonorrheae

Prevention/promotion
Early presentation to hospital

blood and bone are done)
Proper wound care 

Signs and symptoms 

Elbows

Investigations 
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Blood culture 
Plain radiographs

Management

Primary/secondary level

Tertiary level

NOTE:  

Neonates:  F
depending on bacterial susceptibilities
Older children:  

Complications

destroyed

Follow up
Patients to be follow up in orthopedics and PEN-Plus clinic 
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Osteomyelitis

chronic.

Acute osteomyelitis:

Subacute osteomyelitis:

Chronic osteomyelitis:

Risk factors

Sickle cell 
Untreated/under treated septic arthritis

Causes  

Prevention/promotion 
Early presentation to hospital 

blood and bone are done)
Proper wound care

Signs and symptoms 
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cross the physis and cause growth arrest 

Investigations 

Blood cultures 

clear until days 10 to 21)
Bone scan 

Management

Primary/secondary level

Tertiary level

NOTE:  

Neonates:  
depending on bacterial susceptibilities
Older children:  

function when pain free
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Complications

Consult orthopaedic surgeons and refer

Follow up 
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The Limping Child
            

            
Risk factors (Indications for urgent assessment of a limping child)

The ill and febrile
The non-weight bearing

suspected

Causes of Limp by age
0-3 years 4-10 years 11-16 years

toddler's fracture)

sole of foot
Perthes' disease disease

Conditions 

urgent 

Septic arthritis
Non accidental 

Malignancy (e.g.

Testicular torsion
Inguinal hernia

Septic arthritis

Malignant disease e.g. 

Testicular torsion

Inguinal hernia

Septic arthritis

Malignancy (e.g. bone

Testicular torsion

Inguinal hernia

conditions to 
consider

dysplasia of the hip

arthritisIdiopathic 

Metabolic (e.g. rickets)

HSP
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TB

.g.

Investigations 

Malignancy/TB work-up if suspected

-
disease

Examination

LOOK
FEEL
MOVE

pGALS is a good screening tool (see 

Alert Box
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General Joint Screening 
pGALS (paediatric gait, arms, legs, spine) screen-validated for use in school aged children

unlikely)

Walk on your heels
Walk on your tip-toes
Put your hands out in front of you

Put your hands and wrists together
Put your hands back to back

Put your hands behind your neck
Place your ear on your shoulder

Treatment 

Referral

Follow up
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Juvenile Dermatomyositis

Causes/risk factors
Possible link to genetic susceptibility

Prevention/promotion

up at the nearest facility

Signs and symptoms

Note:

disease
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Investigations 

Urea and Electrolytes

.g.

Non-

Management

Primary/secondary level

Tertiary level

Pharmacological

2 subcutaneous preferably
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Non-Pharmacological:

Physio and occupational therapy

Pharmacological

Ciclosporin

Pharmacological

 agents

Follow up and treatment monitoring
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Systemic Lupus Erythematosus (SLE)

Risk factors 

Causes

Prevention/promotion

dipsticks)

Signs and symptoms
Malar rash
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Pruritis

Hypertension

Stroke
Mood disorder
Headache 

Myocarditis

Clinical domain Points

Constitutional

Weight loss 
2

Cutaneous
Non-scaring alopecia   

Subcutaneous/discoid lupus

2
2

Neurologic

Psychosis
2
3
5

Serositis
5

RH
EU

M
AT

O
LO

GY



444

Malawi Paediatric Non-Communicable Diseases Management Guidelines 2025

3

8
10

2

3

Investigations

Urea and electrolytes

Creatinine kinase assay
Spot protein/spot creatinine ratio

Thyroid function test

Echocardiography
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Management and follow up 

.g.

Primary/secondary level

Tertiary level

Corticosteroids

Biological therapies
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Juvenile Idiopathic Arthritis

or 

Risk factors

Prevention/promotion

groups 

Signs and symptoms
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No Class Description

1 Oligoarthritis

Consider TB if 

old)

elbows

2 Polyarthritis 
(Rheumatoid factor 
negative)

3 Polyarthritis 
(Rheumatoid factor 
positive)

Systemic Arthritis

days 
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5 Enthesitis related 
arthritis

disease

photophobia

Psoriatic arthritis

Dactylitis
Nail pitting

7
arthritis

Alert box (important points to note)

Investigations (primary secondary and tertiary level)

Management
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Primary/secondary level 

Tertiary level

2

day if good response

Mild disease

Critically ill patients with serositis
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Enthesitis related arthritis
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Follow up
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Kawasaki Disease

Risk factors
Males 

Prevention/promotion

the disease
Patient support

Signs and symptoms
Diagnostic criteria for Kawasaki disease

Diagnostic Criteria for Kawasaki Disease

tongue).

beginning periungually).

Important points to note:
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Other clinical manifestations:

Coronary artery disease in KD: 

Investigations

Meningitis 

Management

Primary/secondary level

Tertiary level

Maintenance
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Tertiary level

2

day if good response

Mild disease

Critically ill patients with serositis

Enthesitis related arthritis
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An algorithm for treatment of Kawasaki disease

Source: Luca NJC, Yeung RSM. Epidemiology and management of Kawasaki disease. Drugs 2012; 
72(8): 1029-1038
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