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Chapter 7:

Haematology and Oncology

Non-trauma bleeding

Risk factors/causes

Malignancy
Drugs

Promotion prevention

Signs and Symptoms

Thrombocytopenia

Petechiae

Menorrhagia

Coagulation disorders

Intracerebral bleeding

Decreased platelet production

Drugs 
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Increased platelet destruction

Infection
Drugs

Platelet sequestration

Assessment

History

Duration 

Petechiae suggests platelet disorder

Examination

Type and site of bleeding
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Investigations

This test checks for presence of inhibitors (antibodies) to factors. Blood of a patient with 

This test is no longer used
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PTT

Prolonged

Prolonged

Liver disease

Circulating
anticoagulant Circulating anticoagulant

Disseminated intravascular coagulation

FXIII

Prolonged

Normal

Normal
Normal

INRINR
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Management
Primary level

Secondary level

Tertiary level

Transfuse whole blood

Sibling test 

Follow up 
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Haemophilia

Note: mainly in male children 

Severity

Prevention/promotion 

)

Signs and symptoms 
Infants

Children
Bruising

Muscle bleeding

Laboratory 

Management

Primary/secondary level
Stabilise patient then refer to tertiary

Tertiary level
Stabilise patient

CAUSES OF SEVERE HAEMOPHILIA IN FEMALES
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The half-life is 8-12 hours

Cryoprecipitate

Dose

Follow up 
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Early warning signs of childhood cancer 

Introduction

due to late presentation and late diagnosis.

Why do we need to make early diagnosis?

are diagnosed early.

How do we make early diagnosis?

High index of suspicion

Recognising the high-risk groups

Pallor and bleeding

Bone and joint pain

Bone pain usually wakes children at night
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Lymphadenopathy

Unexplained masses

Headache

Changes in the orbit or eye

Persistent fever and weight loss

Who should you refer?

referred

What should you do before referral?
Discuss with the referral centre

Make sure the patient is stable and safe

Note: If you must give lifesaving treatment e.g. a blood transfusion, take a blood sample and 



157

Malawi Paediatric Non-Communicable Diseases Management Guidelines 2025

Oncological emergencies

Febrile neutropenia

o 

Risk Factors

Causes

Promotion/prevention 
Early recognition

Signs and Symptoms

Cough
Diarrhoea
Mucositis

Investigations

H
AE

M
AT

O
LO

GY
 A

N
D 

O
N

CO
LO

GY



158

Malawi Paediatric Non-Communicable Diseases Management Guidelines 2025

Management

Primary/secondary level
Stabilise patients and refer to tertiary

Tertiary level

(should be given as early as possible within 30 minutes of presentation)

Follow up 
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Tumour lysis syndrome (TLS)

Diagnosis of tumor lysis syndrome

Risk factors/causes

Dehydration

High risk Intermediate risk Low risk

High grade Non-Hodgkin 

Promotion/prevention
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Signs and symptoms 

Tetany 

Heart palpitations

Investigations

Management
Primary level

Secondary level

Stabilise patient
Start 

Tertiary level

Treat hyperuricaemia

Hyperhydration

Monitor and treat electrolyte imbalances 

Hyperkalaemia
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Dialysis

Hyperphosphatemia

Phosphate binders

Hypocalcaemia

precipitation

Indications for renal replacement therapy

Follow up
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Spinal cord compression

Risk factors/causes

Promotion/prevention 

Clinical Features 

SIGN SPINAL CORD CONUS MEDULLARIS CAUDA EQUINA

Weakness

Increased or 
absent

Increased knee
Decreased ankle

Decreased

Babinski Plantar

sensory

Sphincter 
abnormality

Spared May be spared

Progression May be rapid May be rapid

Investigations

Urea and electrolytes

Biopsy of the lesion

Management

Primary level

 Urgent referral to secondary centre
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Secondary level

Catheterise the patient

Tertiary level

Follow up 
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Superior vena cava compression syndrome

dyspnoea

Risk factors/causes

Promotion/prevention 

Signs and symptoms 
Cough
Dyspnoea

Dysphagia

Hoarseness
Chest pain

Investigations

Uric acid

CT chest
Ultrasound and Doppler

Management
Primary/secondary level
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Tertiary level

Follow up 
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Hyperleukocytosis

Risk factors/causes

Prevention/promotion 

Signs and symptoms
Clinical features as a result of leukostasis     

Organ Symptoms

Brain
Confusion
Headache

Cardiac Myocardial infarction
Cardiac failure

Pulmonary
Dyspnoea

Renal
Haematological DIC

Musculoskeletal
Genitalia

Management
Primary level
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Secondary level

Discuss the case with the referral center

Tertiary level

id

Follow up 
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Wilms tumour (WT)/Nephroblastoma

Risk factors/causes

WT1 related syndromes

WT2 related syndrome

Other syndromes

Prevention/promotion 

Signs and symptoms

Hypertension 

Investigations

Urinalysis
Chest radiography
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Staging

Stage Description

I
II
III

IV

V Bilateral disease

Management
Primary level

Early referral
Secondary level

Nutritional support

Tertiary level

De

Follow Up 
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Retinoblastoma

Risk factors

Prevention/promotion 

Signs and symptoms

Early

Proptosis

Destruction of the eyeball

Investigations

Urea and electrolytes

Biopsy of the lesion if feasible

     
Note: Always check both eyes     
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Staging 

GROUP DESCRIPTION DEFINING FEATURE

A
disc

B
C

D

E
following poor prognostic features

International Retinoblastoma Staging System

STAGE DESCRIPTION

0

I

II

III

IV Metastatic disease
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Management

Primary level
Counselling on possible diagnosis

Secondary level

Tertiary level

Surgery
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Follow Up
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Lymphoma

Non-hodgkin lymphoma (NHL)

Risk Factors 

Prevention/promotion
Screening in at risk population

Signs and symptoms 

Paraplegia 
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St Jude Children’s Research Hospital (Murphy) staging

Stage Description

I

II

III

IV

Investigations 

Uric acid

Biopsy of lesion

Tuberculosis

Management 
Primary level
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Secondary level

Stabilise patient

Tertiary level

Mediastinal Masses

They are at risk of cardiac and/or respiratory arrest if placed in supine position

Treat and/or prevent tumour lysis syndrome

Monitor neurology

Follow up 
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Sickle cell disease (SCD)

Risk factors

Prevention/promotion

Screening 

Signs and symptoms

History of dactylitis (pain and swelling in hands and/or feet) as an infant
History of stroke

Persistent scleral icterus
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Inheritance pattern

(Normal) (Sickle cell disease)
(Sickle cell trait)
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Investigations

Septic arthritis

Management
Sickle cell disease care pillars

Blood Transfusions

Primary level
Manage pain crisis and treat any underlying infections      

Secondary level

Starting hydroxyurea
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9

9

º
º
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Doppler (TCD) 

º
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Penicillin V Dosing Table

Age Dose

3-5 years old

allergy

SP dosing table

Weight (kg) No. of tablets/ monthly 

0.5 

1 
1.5 
2 
3

Blood transfusion in sickle cell disease

Not
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2 

Ensure that blood is prescribed at 20cc/kg whole blood or 10cc/kg packed cells

reactions to it

Pain Crisis

Management

able

as necessary

(check in health passport)
o

Fever
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Management

oC 

as per national guidelines
2

2

2 2

baseline Hb (check-in health passport) 

Management 

2 2 and consider blood 
transfusion (see below)
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PLUS

days) 
Pain relief as appropriate (See Pain section)

Start chest physiotherapy.

Splenic Sequestration 

Management  

Stroke 
a patient with SCD. It could also be the presentation of a new diagnosis of SCD.

Management 
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section).

Tertiary level

Doppler (TCD) 
Dose escalation should be

- 
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Management of acute complications

Pain Crisis

Note that x-ray changes associated with osteomyelitis may take 10-14 days to appear)

A painful crisis without fever does not require antibiotics.

passport).

Fever

Acute chest syndrome

Splenic sequestration

Signs and symptoms 
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Immediate action  
high dependency unit/ resuscitation

emergency
2

Management 

Immediate

2 

to discharge and organise follow up 

Stroke
high dependency unit/ resuscitation

Oxygen therapy

Hydration with caution 75% maintenance oral + IV 

In the presence of fever
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Dexamethasone

bed to 300

Anticonvulsants
CT scan of the head,

to discharge and organise follow up
Primary prevention 

Secondary prevention 

Priapism

      Signs and symptoms 

Management 
Contact urology team on call 

Analgesia



188

Malawi Paediatric Non-Communicable Diseases Management Guidelines 2025

Follow up 
Patients should be followed up in PEN-Plus clinic.

Transcranial Doppler for stroke (annually starting at age 2 years)

warm compresses to the penis
Micturition

pseudoephedrine

Consult the urologist

procedure will be necessary by urology
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Anaemia

Normal values of the red series according to age and gender 
(various sources)
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Risk factors

e:
Birth to three months

(e.g.

      Infants:  three to six months

      Toddlers, children and adolescents

.g.

Prevention/promotion

Screening where applicable

Parasitic infection control

Signs and symptoms

Tachycardia
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Pallor

Investigations

-
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Diagnosis
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Primary level

Treat any underlying infections or parasites

Secondary level

Non-severe anaemia

Severe anaemia

Clinically detectable dehydration
Shock

Heart failure

Treat the cause!
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Sickle Cell Disease- see SCD guidelines

Tertiary level

Non-severe anaemia

Severe anaemia

Clinically detectable dehydration
Shock

Heart failure

Treat the cause!
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Sickle Cell Disease - see SCD guidelines

Neonatal anaemia
Haemorrhage: acute or chronic; 

to a twin-to-twin transfusion. 

Increased reticulocyte count

blood
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Aplastic anaemia

and

Inherited bone marrow failure syndromes

Cancer predisposition

Other Haemolytic Anaemias 

Follow up 
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Blood transfusion

Storage of blood

Problems in blood transfusion

Indications for blood transfusion

addition to antibiotic therapy)

Giving a blood transfusion

Before transfusion, check that:

The blood transfusion bag has no leaks

During transfusion, check that: 

transfusion

any reactions



200

Malawi Paediatric Non-Communicable Diseases Management Guidelines 2025

Transfusion reactions

Mild reaction

Signs and symptoms 
Itchy rash

Management
Slow the transfusion.

Signs and symptoms

rigor
restlessness
raised heart rate

Management

saline.

to the senior doctor in charge and to the blood bank

Signs and symptoms
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Confusion
Collapse

threatening reaction.

Management

saline.
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