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Acute weakness

Weakness in a child can be associated with either hypertonia or hypotonia

Paraparesis:
Paraplegia
Diplegia
Quadriplegia
Hemiplegia

Truncal paresis

Causes Of Acute Limb Weakness Due To LMNLs

Lower motor neurone Disease conditions

Anterior Horn Cell
Polio

Nerve Root Paralytic rabies

Peripheral Nerve

Neuromuscular Junction

Chapter 11:

Neurology
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MISCELLANEOUS

Approach to a child with limb weakness 

History 

Bowel and bladder function

disease
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Spinal gibbus or kyphoscoliosis
Muscle atrophy or tenderness

Check for the presence of all pulses 

Promotion/prevention

Use 

Investigations

Note: 

Sickle cell electrophoresis test

Uss head (infants)
Cardiac echo 

Management

Primary level

be referred to a secondary healthcare facility for initial work-up and acute care
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Secondary level

Tertiary level

intubation and respiratory support.

Follow up

best they can assist the child

In ch
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Stroke

Risk factors/causes

Ischaemic Haemorrhagic

Vascular

Hypertension

Congenital heart disease

Takayasu arteritis

Kawasaki disease
Infectious/postinfectious 

Vascular

Hypertension

Haematologic 

Sickle cell disease

Inherited prothrombotic states
Protein C
Protein S

Acquired prothrombotic states 

Protein losing enteropathy

Pregnancy  

Haematologic

Platelet dysfunction (ITP)

Sickle cell disease

Cardiac

surgery

Other

Prevention/promotion
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(See the sickle cell section)

Child

Signs and symptoms

Speech or language disturbance

Investigations

be done
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Anterior cerebral artery (ACA)

Right Middle Cerebral Artery 
(MCA) 

(MCA)

Posterior Cerebral Artery (PCA)

Internal Capsule (Deep MCA 
Branch)

Thalamus (MCA and PCA 
penetrators) cuts all possible

Brainstem

Lateral Medullary Posterior 
Inferior Cerebellar Artery 
(PICA) dysarthria/dysphasia

Dystonia Basal ganglia

HB electrophoresis /sickle cell rapid test

in herpes encephalitis

.
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Todd’s paralysis
Migraine
Bell’s palsy

Management
Primary level

Secondary/tertiary level
Manage the patient in a high care setting e.g.  HDU 

Ischaemic stroke

Haemorrhagic stroke

Note:
Discuss with neurosurgeons 

Medical management of raised ICP
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Supportive and rehabilitattive management

Long term management

the s

Follow up

best they can assist the child
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Hydrocephalus 

which leads to raised intracranial pressure

Communicating hydrocephalus 

Non-communicating (obstructive) hydrocephalus 

Risk factors/causes

Communicating Hydrocephalus Non-Communicating Hydrocephalus

Congenital Causes Congenital Causes

Acquired Causes

CNS infections

Acquired Causes

Prevention/promotion



382

Malawi Paediatric Non-Communicable Diseases Management Guidelines 2025

     
Signs and Symptoms

Bulging fontanellelele
Widening suture lines (if not closed yet)

Sun setting eye sign

How to measure head circumference

Investigations
Cranial USS

T.B 
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How to perform a ventricular tap
Equipment

Sterile drapes/dressing pack

Plaster

Procedure
1.

the skin

2. Clean a wide area of the head with appropriate solution

3. Position the infant supine with the top of the infant’s head facing toward the operator

5.

Position for ventricular tap
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than be aspirated

7.

8.

Contraindications for ventricular tap

Bleeding disorder due to coagulopathy

Sturge Weber 

Idiopathic Intracranial hypertension

Management

Primary level

Secondary/tertiary level

Surgi

Complications of VP shunts

Headache
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Investigations of possibly infected or blocked shunts

Blood culture if febrile

Management of blocked Shunts

Primary level

Secondary level

Tertiary level

Physiotherapy

Nutritional support

Hydrocephalus parental support groups

Follow-up

arise

ilable
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Cerebral Palsy (CP)

infant brain

Risk factors/causes

pregnancy  

Perinatal stroke

Intracranial bleeding e.g.

Prevention/promotion 

Monitor at
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Signs and symptoms

Constipation

1. Spastic syndromes

Spastic Diplegia

Spastic Hemiplegia

Spastic Quadriplegia 
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2. Dyskinetic syndromes
Choreoathetosis

athetoid CP types in isolation 

Dystonia:

3. Ataxic CP (rare)

4. Mixed CP:  
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Muscular dystrophy

Wilson’s disease
Huntington’s chorea

Hereditary spastic paraplegia 

language disorders

secretions

Investigations

postnatal)

Management
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Primary level

Secondary

increase dose depending on response

Tertiary level
O

Dru

response

Follow-up
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Epilepsy

Risk factors/causes
Idiopathic

Drugs and alcohol (and it’s withdrawal)

Prevention/promotion

Establish clinics within district and central hospitals to follow up all patients regularly
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First Aid Measures during a Seizure (Advise for Parents/Teachers)

Do not insert any object into the mouth even if the teeth are clenched

     

Signs and symptoms

distributed

auras

lights
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tone.

seconds

Unknown onset
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Generalized onset seizures

Motor Non-motor (absence)
Tonic-clonic
Clonic
Tonic
Myoclonic
Myoclonic-atonic

Typical

Myoclonic

Focal onset seizures

Motor onset Non-motor onset

Unknown awareness Unknown awareness

Clonic

Hyperkinetic
Myoclonic
Tonic

Sensory

tonic-clonic
Unknown onset seizures
Motor Nonmotor

Tonic-clonic

hours  
There is a
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Perinatal and birth history

doses
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Some Epileptic syndromes

Epilepsy syn-
drome

Age 
group Aetiology Clinical features EEG Diagnosis Management Prognosis

-
ial neonatal 
epilepsy

2-3 days 
of life 
up to 1 
week of 
age

Hypertonia

-

apnea and 

Spikes and 
-

charges. 

of neonatal sei-

Phenobarbitone

Spontaneous 

Benign neo-
natal
epilepsy life

No genetic 
predisposi-
tion history of neona- None

- 0-3 

Brain 

genetic 

gene.

that occur in clusters 
(100-300 per day)

-

Burst suppres-
sion in both 
sleep and 
awake states.

- The prognosis is 
poor with high

-
lonic enceph-
alopathy

0-7 days

Inborn er-
-

-
tory.

focal and tonic ep-
-

cephalopathy
-

gression.

Burst suppres-
sion and brain 

initially then 
later cortical 
atrophy.

Suspect in in-
fants with erratic 

encephalopathy.

-
cine encephalop-

-
ders.

year of life. 

West Syn- 3-12 

Structur-
al brain 

Post-in-

Metabolic 

Tuberous 
sclerosis

-

-

-
tude hypsar-

asynchronous 

-
cal spikes and 
polyspikes. 

needed to 

cause. 

diagnosis.

The absence of 

-
nosis.

are a pediatric 
-

gency. Treat with 

days then taper 

-

phenobarbitone 
concurrently. 

Many of these 

-
Infancy

recurrent 

febrile 

early onset 
afebrile 

-

-

-

with isolated 
bursts and 
poly spikes. 

is initially nor-

later scans 

due to sei-

-

-

This is a phar-

epilepsy. Consider 

stiripentol or   

The prognosis
is poor with 

rate 
as high as 

death is usually

sudden 

death in 
epilepsy 

drowning or the
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-
-

plus.
beyond 

of age.

-

-
ily history.

years and associated 
with other afebrile 

are heterog-
enous and 

is usually not 
indicated.

Clinical

-
-

pine rescue thera-
py for the parents 

anti-epileptic 
agents should be 
tailored toward 

-

-

-

Management
     

Primary level

Secondary Level

Init

SELECTING ANTI-SEIZURE MEDICATION ACCORDING TO SEIZURE TYPES

Focal Seizures

Generalised Seizures

Tonic-clonic / clonic only

Phenytoin

Absence

Atonic, tonic
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Tertiary level

M

drug.

phenobarbitone). 
P
paediatrician/ neurologist before discontinuation of drug.
I

The patients with “Intractable Epilepsy/Supra refractory epilepsy

Disc
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Carbamazepine* 
Start at 2mg/kg 8 hourly,
Increase every 2 to 4 weeks to 5-10mg/kg 8 hourly

*

Levetiracetam/ Keppra
Start at 7mg/kg 12 hourly
Increase every 2 to 4 weeks to a maximum of 30mg/kg 12 hourly

Phenobarbitone
Start at 2mg/kg daily
Increase every 4 weeks to 5 to 8mg/kg once daily

Phenytoin
2mg/kg 8 hourly or 12 hourly

Sodium valproate
Start at 5mg/kg 12 hourly
Increase every 2-4 weeks to 20mg/kg 8-12 hourly

Follow-up
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Status Epilepticus 

Convulsive SE

Non-convulsive SE

Refractory SE

Super-refractory SE

including those cases where status epilepticus recurs on the reduction or withdrawal of anaesthesia

Idiopathic or genetic
Unknown

Neonatal
Infancy
Childhood 
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Causes/risk factors

encephalitis)

Epilepsy

Clinical presentation/recognition of SE

Management

structural brain lesion

Medications for convulsive status epilepticus

Benzodiazepines

Antiseizure medications
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Algorithm for management of status epilepticus

Postictal recovery and further evaluation

the cause

point patient needs HDU/PICU care.

N
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Neural Tube Defects

closure of the neural plate
                                             

Risk factors/causes

Pre- gestational diabetes

Maternal obesity

Prevention/promotion

both the general and at-risk population

folic acid

breastfeeding

folic acid

Signs and symptoms

Tethered cord 

Neurogenic bladder
Bowel dysfunction

Pressure ulcers 
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Open neural tube defects:

Closed neural tube defects:

Anencephaly

Cranioraschisis

Myelomeningocele

Encephalocele: 
through a bone defect

Split cord malformation:

Investigations

Most NTD are diagnosed at birth

Tethered cord

Spinal cord infarction
Spinal epidural abscess

Management

Primary level

N
EU

RO
LO

GY
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Secondary level:

Nurse prone position

Make sure the baby is passing urine and not in retention

Psychosocial support 

Tertiary level

Follow up

weeks happen regularly as well
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Headache

Primary headaches

Secondary headaches

Risk factors/causes     

intracranial pressure) 

Idiopathic intracranial hypertension 
Hydrocephalus 

Prevention/promotion

Ensure proper hydration:
dehydration can contribute to headaches

Promote regular sleep patterns

Encourage healthy eating habits

Limit screen time

N
EU

RO
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Promote good posture
Poor posture can strain the neck and contribute to tension headaches

Ensure a well-lit environment

Identify and avoid triggers

Signs and symptoms

The duration of headache lengthens with age

.
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Symptom Migraine Tension type 
headache

Trigeminal autonomic 
cephalalgia (e.g. cluster 
headache)

Location Bilateral
begins around the eye or 

Characteristic

routine physical 

Pressure or 
tightness 

and wanes

Patient 
appearance

Patient prefers to Patient 

to rest
Duration 2 to 72 hours
Associated 
symptoms

or cause speech or 

None

Clinical feature

encephalopathy)

intracranial pressure

intracranial pressure

N
EU

RO
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Height and weight 
pathology

Palpation of the head and 
neck type headaches

pressure and/or a space-occupying lesion

Signs of pharyngitis? Dental decay or abscess?

.g.

Spine
.g.

Investigations

Thyroid function tests (if thyroid dysfunction is suspected)

intracranial hypertension.
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Management

Primary/secondary/tertiary level

Treat underlying conditions

associated features of the headache are recorded is useful 

Migraine Headache

Primary level

Secondary level:

Tertiary level
Consult neurologist for persistent headaches

Tension Type Headache
Primary level

Secondary level:

Tertiary level

an underlying cause. Consult neurologist for persistent headaches

Follow up

N
EU
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