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Chapter 6:

Gastroenterology and food allergy

Chronic abdominal pain

Risk factors/causes of functional abdominal pain

urinary tract infection in infancy)

and depression)

Promotion/prevention

Health Education

Signs and symptoms
Depends on the cause 

Back pain
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Deceleration in linear growth 
Delayed puberty

Pallor
Psoriasis
Signs of arthritis

Peptic Ulcer disease

Coeliac disease
Constipation

Rome IV diagnostic criteria for functional abdominal pain disorders

Disorder Diagnostic criteria
Functional 
dyspepsia
(H2a)

• Postprandial fullness
• Early satiation
• Epigastric pain or burning not associated with defecation

H2a1. Postprandial Distress Syndrome

H2a2. Epigastric Pain Syndrome



114

Malawi Paediatric Non-Communicable Diseases Management Guidelines 2025

fasting

Irritable bowel 
syndrome - 
IBS
(H2b) or a change in appearance of stool

Abdominal 
migraine (H2c)

1 hour

Typical pattern for each child

Functional 
abdominal 
pain–not 
otherwise 

FAP-NOS (H2d)

Investigations

Urinalysis and culture

Stool occult blood testing



115

Malawi Paediatric Non-Communicable Diseases Management Guidelines 2025

GA
ST

RO
EN

TE
RO

LO
GY

 A
N

D 
FO

O
D 

AL
LE

RG
Y

Management

Primary level

Secondary level

Treat underlying causes 

Tertiary level

Treat the underlying causes

Follow up
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Causes/risk factors

Cerebral palsy
Hiatal hernia

Stress

Prevention/promotion 

Signs and symptoms

General

Dental erosion

Weight loss or poor weight gain

Gastrointestinal

Heartburn/chest pain 
Epigastric pain 

Dysphagia/odynophagia

Esophagitis
Esophageal stricture
Barrett esophagus
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Airway

Stridor
Cough
Hoarseness

Investigation

Urea and electrolytes
Ultrasound

Endoscopy 

Eosinophilic esophagitis

Helicobacter pylori infection
Hiatal hernia

Management

Primary level

Weight loss
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of regurgitation

Secondary level

Do not routinely use

support their use
The goal for medical therapy is to use the lowest doses for the shortest time 
possible

Tertiary level

the age of 2 to 3 years

Barrett's esophagus
to gastroenterologist

Follow up
Nutrition and growth
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Peptic ulcer disease (PUD)

Risk factors/causes

H. pylori infection

Psychological and work-related stress

Prevention/health promotion 
Early diagnosis

Signs and symptoms
Irritability

Dyspepsia

Nocturnal awakening 
Poor appetite or early satiety

Epigastric tenderness

Investigations

H. pylori test (stool antigen test or endoscopic biopsy with rapid urea testing)
Endoscopy with biopsy
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Management

Primary level

Secondary level

Treat underlying conditions

Tertiary level

Endoscopy in bleeding patients

Follow up
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Chronic Diarrhoea 

Risk factors 
History of infectious diarrhoea

Malnutrition

Causes

Secretory diarrhoea
Escherichia coli

Malabsorption/maldigestion

whipple disease)

Ileal resection

Coeliac disease

Osmotic diarrhoea

Functional diarrhoeal disorders

Toddler diarrhoea

Prevention/promotion 
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Signs and symptoms

Investigations

Stool studies 

Stool culture 

out structural disease. 

congenital diarrhoeas

Management
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Primary level
Correct dehydration and refer

Secondary

Correct dehydration

Tertiary

Treat the underlying causes

Follow up
Nutrition and growth
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Constipation

Risk Factors/causes

Painful or frightening defecation

Toddlers

and pain.

Prevention and Promotion

Signs and symptoms

constipation caused by an organic condition. 

Rome IV diagnostic criteria for diagnosing functional constipation in children

At least two of the following in a child with a developmental age younger than four years*
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At least two of the following in a child with a developmental age of 4 years or older with 
#

*
#

as below:

Red Flags Suggested diagnoses 

endocrine condition 

condition 

disease

HD

Investigations
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HD

Cerebral palsy

Coeliac disease

Management 

Primary level

Secondary/tertiary level

Disimpaction (enema)
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Follow up

Therapies for disimpaction in children

THERAPY DOSE

Osmotics

Polyethylene glycol 3350 1.5g/kg/day

Stimulants

Bisacodyl single dose

Enema (one per day) 

Saline

Mineral oil

Suppository (one per day)

Bisacodyl

Maintenance Therapy
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Constipation in infants younger than 
six months

Constipation in children six months 
and older

Constipation Constipation

possible organic etiologies 

further 

further 

constipation

Most likely 

Maintenance 
therapy 

Maintenance 
therapy 

Maintenance 
therapy 

glycerin suppository

If therapy fails despite good 
therapy adherence and 

constipation

Maintenance therapy

breastfed (older 
than two weeks)? 

blood testing 

No

No

No

No

No

No

No

No

No

No
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Food Allergy

ingestion)
or

Risk factors/causes
Peanuts / tree nuts

Eggs 

Prevention/promotion

Health talks and increased awareness
Encourage susceptible children not to eat food which is not prepared by a person who is aware of 
their conditions

Signs and symptoms

IgE mediated food allergy

 (can 
be fatal)
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Non-IgE/mixed food allergy

Investigations
Patient History vital in establishing diagnosis

Skin prick testing

food challenge)

Non IgE mediated food allergies

Management 
Primary/secondary level

Tertiary level

Take thorough history
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Follow up
Continued counselling and education

results

including school teachers
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of the intestine

Risk factors/causes

Sedentary lifestyle

Intestinal infections
Stress

Prevention/promotion
Health Education

Signs and symptoms

Intestinal Manifestations:
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Extraintestinal manifestations:

Primary presenting symptom Diagnostic consideration

Bloody diarrhoea

allergy
Watery diarrhoea

Perirectal disease
(rare)

Growth delay

Arthritis

Investigations/evaluation
Urinalysis
Blood tests

Stool tests
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Stool for occult blood
Stool calprotectin or lactoferrin

TB screening tests

Endoscopy
Ileo-colonoscopy with biopsies
Upper endoscopy with biopsies 

Stool alpha-1 antitrypsin
Cholinesterase

Treatment

Primary/secondary level

Tertiary level

Corticosteroids (induction therapy)

OR

can be used for a longer period)

not

Biological Therapy

º
º Corticosteroid-dependent or corticosteroid-refractory disease
º
º
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Follow up

Consult gastroenterologist/dietician/surgeon
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Coeliac disease

Causes/risk factors

Prevention and promotion 

Educate on appropriate diet

Clinical features

Chronic diarrhoea 

Constipation

Irritability

Short stature
Delayed puberty

Investigations
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Transient gluten intolerance post gastroenteritis

Crohn’s disease

Management

Primary level
Manage dehydration and refer

Secondary/tertiary level

foods.
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Acute liver failure

Risk factors/causes

Signs and symptoms

Signs of hepatic encephalopathy

Pruritus
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Health promotion/prevention

Educate on danger of alcohol abuse

Investigations
Blood tests

Malaria screen

Blood gas with lactate

hepatitis

Sepsis

Management
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Primary level

Secondary level

Treat electrolyte disturbances

0

Correct coagulopathy

Tertiary level

Early intubation in patients with rapidly progressing encephalopathy

º

Treat electrolyte disturbances

0

Manage high ICP

Correct coagulopathy
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Treat underlying cause

Follow up
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Liver Cirrhosis

diseases

Risk factors/causes

Drugs

Infections

Promotion/prevention

Signs and symptoms

Investigations
Blood tests
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Endoscopy

In cases of uncertain diagnosis 

See section on risk factors and causes

Management
Primary/secondary level

Stabilise the patient

Tertiary level (consult a pediatric gastroenterologist)

(age dependent)
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Coagulopathy

Note: 

Electrolyte changes and renal failure

Follow up
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Ascites

Risk factors/causes

Hepatic (portal hypertension)

Cirrhotic ascites:

Prevention/promotion

Signs and symptoms

Investigations and diagnostic testing

Blood and urine culture 
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Condition Appearance Protein**  WBCs/μL Other tests
Cirrhosis Straw-colored or 

bile-stained
Straw-colored 1000

Nephrosis Straw-colored or 
chylous

Sudan staining if chylous

chylous
peritoneal biopsy

Pancreatic 
ascites
Biliary ascites Bile-stained
TB peritonitis

chylous

Stain and culture for acid-

biopsy
Pyogenic 
peritonitis

Turbid or purulent

L with less than 250 polymorphonuclear neutrophils (PMN)/
L. An elevated PMN count greater than 250 cells/ L is a predictor of spontaneous bacterial peritonitis in the absence 

of bowel perforation.

** Measures in grammes/dL

Mesenteric cysts

Intestinal duplications

Urinary ascites

Management
Primary level
Stabilise and refer all cases
Secondary level

Tertiary level
Stabilise 
Salt restriction
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 as these will increase total body 

Diuretics
Spironolactone 

Therapeutic paracentesis 

Can be used periodically to treat refractory ascites

Consult gastroenterologist in refractory cases

Follow up

May need routine ascitic taps if chronic ascites 
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