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Asthma
    

Diagnostic criteria for asthma in children 6-11 years and adolescents

1

Diagnostic criteria in children 5 years and under

Prevention/promotion

must use a spacer

Chapter 12:

Pulmonology
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Risk factors

Signs and symptoms

Dyspnoea
Increased coughing

Tachypnoea
Tachycardia

Signs of bronchoconstriction

Silent chest
Hyperresonance on percussion

Signs of increased work of breathing

MILD MODERATE SEVERE LIFE THREATENING
Breathlessness While walking While at rest 

feeding)

While at rest 

feeding)

Posture Can lie down Prefers sitting Sits upright
forward

Talks in… Sentences Phrases Words Unable to talk

Alertness May be 
agitated

Usually 
agitated

Usually agitated Drowsy or confused
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Respiratory rate † Increased Increased
old

olds
Use of accessory 
muscles; 
suprasternal 
retractions

Usually not Usually

Wheeze
throughout throughout 

inhalation and 

Pulse rate (beats/
min) ‡

100-120 Bradycardia

Oxygen  saturation

PEFR

Pulsus paradoxus May be 
present

(adult)

(child)

fatigue

Inhaled foreign body

Cardiac disease
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Acute Management of Asthma
Primary level

 or

Secondary level

(3 back-to-back to start with)

Steroids

or

or
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Tertiary level

Steroids 

or 

or

(diluted to at least 10 %) 

saline (Not ringers lactate
0.4mL/kg of this 10% solution IV slowly over 20 min

Monitor BP (hypotension)

Consult paediatrician

Discharge plan/follow up

or 
one) before discharge
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Steps for use inhaler with spacer
Shake inhaler
Insert inhaler into the hole in the bottle

Count for 10 seconds whilst the child breathes in and out (10 breaths)

For children under 3 years 

Chronic Management Of Asthma

Assessment of asthma in children > 5 years
Asthma symptom control
Day symptoms

Night symptoms

Reliever (Short Acting 
B-agonists (SABA))
use

Level of activity

Risk Factors for adverse outcomes
Exacerbations

Lung Function Tests 1 1
function tests

corticosteroids

Treatment factors
Inhaler technique
Adherence

Goals/concerns
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Asthma symptom control
Comorbidities

Allergic rhinitis

Eczema

Food allergy Is the child allergic to any foods?

Obesity

Other investigations (if needed)
2-week diary

3) for 2 weeks

Components of 
severity Intermittent Persistent

Mild Moderate Severe
Symptoms 2 days/week

but not daily
Daily Throughout the day

Night-time 
awakenings week but not 

nightly

SABA use for 
symptom 
control

2 days/week
but not daily

Daily Throughout the day

Lung function 1 
between 

1

1

1

1

1

1

1

1

Exacerbations 
requiring 
oral systemic 
corticosteroids
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Starting Asthma treatment in children > 5 years
Reliever Preferred controller Other controller options

Step 1 
(Intermittent)

As needed 
short acting 
beta-2 agonist 
(SABA)

OR

Low dose 
Inhaled 
corticosteroid 
(ICS)-
formoterol 
maintenance 
and reliever 
(MART)

Corticosteroids (ICS1) 
2

taken.

Consider daily low dose ICS

Step 2
(Mild persistent)

less than daily

Daily low dose ICS + Daily leukotriene receptor 
3) 

OR

Step 3
(Moderate / severe 
persistent) )

OR

+

Step 4
(Severe persistent)

low lung function

5

OR

Refer for expert advice

Short course oral 
corticosteroid may also 
be needed for patients 
presenting with severely 
uncontrolled asthma

Step 5
(Severe persistent)

therapy e.g. IgE

1 ICS - Beclomethasone (<2yrs 100mcg BD, 2-12yrs 200mcg BD, 12-18 years 200-400mcg BD)
2 SABA - Salbutamol, Albuterol, Levoalbuterol
3 LTRA - Monteleukast and zafirlukast
4 LABA - Formoterol, Salmetorol, Indacaterol
5 ICS-LABA - Budesonide-formoterol 

PU
LM

O
N

O
LO

GY



422

Malawi Paediatric Non-Communicable Diseases Management Guidelines 2025

Laryngomalacia

leading to airway obstruction

Risk factors/causes

Signs and Symptoms

Investigations

glottis during inspiration

Subglottic stenosis

Management
Primary/secondary level

Tertiary level

Follow up
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Obstructive Sleep Apnoea

interrupted breathing

Causes/risk factors
Male 

Nasal polyps

Prevention/promotion 
Weight loss
Sleeping on the sides

Signs and Symptoms
Snoring (stertor) during sleep

Poor suckling

Enuresis
Nocturnal sweating
Night terrors

Investigations

Central sleep apnea

Narcolepsy 
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Management

Primary level

Secondary/tertiary level

appliances

Positional therapy. Patients should sleep in lateral position instead of supine

Follow up
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Bronchiectasis

Causes/risk factors

Missed foreign body aspiration

Congenital bronchiectasis

Prevention/promotion

Signs and symptoms 

Shortness of breath

Investigations 

High resolution CT chest- gold standard

Bronchiolitis obliterans
Childhood interstitial lung disease
Infections e.g. TB
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Management
Primary

Secondary/tertiary level

Mucolytic therapy/ hypertonic saline nebulisers

Chest physiotherapy

Follow up
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