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Educational objectives 

 Screamers 

 “silent reflux” – is this an internet diagnosis 

 PPI’s for abdominal pain 

 Functional abdominal pain in children 

 New explanations for abdo pain 



Chose your first consult. 

 The baby 

 

 The child/adolescent 



 



 What would you do for this child? 
 Commence anti reflux therapy 

 Start colief for lactose intolerance 

 Change formula to a bitter hydrolysate feed and 

possibly make the feed difficulties worse 

 Suggest start solids at the very earliest moment and 

keep going to then 



• Food allergy like urticaria or 
anaphylaxis 

• Oral allergy syndrome 
IgE mediated 

immediate 
reaction 

• eczema 

• Allergic colitis 

• Infantile colic 

• GORD 

• Allergic dysmotility 

• Enteropathy 

Non IgE 
mediated – 

delayed 
manifestation 



Cows milk 
formulae 

• Allergic 

• Cheap 

• tastes nice 

Partially 
hydrolysed 

• Soy not an 
option 

• Questionable 
effectiveness 

• NAN HA 

Whey 
hydrolysate 

• Palatable but 
allergic 

• e.g. Pepti 

• Nestle alfare 

 

 

Caesin 
hydrolysate 

• First line for 
food allergy 

• e.g. 
nutramigen 

• Similac 
alimentum 

Elemental 

• Unpalatable 

• Expensive 

• First line if 
breast 
feeding 

• e.g.neocate 

• Nutramigen 
Puramino 

• Nestle 

• Alfaamino 



Surely not all children who cry have 

reflux or colic? 

 







No discriminating aspect to history 



Screaming ≠ reflux 



There is a role for change in formula 

Trial of withdrawal of cows milk from mothers diet 



Evidence does not support use of domperidone 



Lack of evidence for PPI in infantile agitation 
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 Avoid PPI’s in 

young children 

with distress 

 Avoid prokinetics 

– they don’t work 

and can harm 

 So can PPI’s 







 Differential diagnosis cited in this paper: 

Maternal reasons - expectations 

Feeding problems 

Functional lactose overload 

Allergy 

 Infection 





• Food allergy like urticaria or 
anaphylaxis 

• Oral allergy syndrome 
IgE mediated 

immediate 
reaction 

• eczema 

• Allergic colitis 

• Infantile colic 

• GORD 

• Allergic dysmotility 

• Enteropathy 

Non IgE 
mediated – 

delayed 
manifestation 



Learning points in 

GOR and infantile 

colic 

Avoid treating reflux when there is little 

evidence to support the use of anti reflux 

therapy in infantile colic  

Realise that infantile colic is not the same as 

reflux 



 Shane has been 
complaining of 
abdominal pain for 
months. He’s been in 
pain now for 3 weeks 
and hasn’t been to 
school. 

 His trips to A+E 
resulted in a 
diagnosis of 
constipation 

Next please……… 



 Take a urine sample 

 Under take blood tests 

 Perform an ultrasound 

 Examine his anus 



 13% of normal children have abdo pain 

 4% of all GP paediatric visits 

 8% of all children consult the GP for pain 

 Lots of children have unnecessary 

investigations 

 IBD presents late in childhood – mainly 

through lack of awareness 



Red flags in history of RAP 

 Pain localised from umbilicus +/- radiation 

 Changes in bowel habit 

 Vomiting 

 Awakens child at night???? 

 Dysuria 

 Rectal bleeding 

 Constitutional symptoms 

 Age < 4, >15 

 Relevant family history 

 



Red flags on physical examination of RAP 

 Documented weight loss 

 Faltering height 

 Pubertal delay 

 Anal fissure & perianal fissure 

 Organomegaly 

 Extra intestinal manifestations e.g. 

joints, eyes. 









Shall I do a….. 

 Urine test 

 Stool test for H pylori 

 Test for coeliac disease 

 Organise an ultrasound of the abdomen 

 Refer to paediatrics after months of pain 



Helicobacter tests in paediatrics 

 No role for them esp. for assessing 

abdominal pain. 

 Only in combination with endoscopy 

 Only the UBT has adequate accuracy 

 Stool antigen – not predictive enough 





Should I take a urine sample 

 



Does constipation cause pain? 



If no red flags, you probably 

have…. 



IBS pain 

RAP 

Epigastric –  

non ulcer dyspepsia 





If you have functional abdo pain… 

 What do we know: 

No evidence to predict value of blood tests 

No evidence to support use of ultrasound 

Little evidence to support use of endscopy 

 Insufficient evidence to support pH monitoring 

 Contribution of daily stressors 

 These patients have more symptoms of 

anxiety and depression 



What evidence is there to support treatments for functional pain? 

 Evidence to support treatment with 
peppermint oil in children with IBS 

 Inconclusive evidence to support use of H2 
antagonist in dyspepsia 

 Inconclusive evidence that fibre decreases 
attacks 

 Inconclusive evidence to support lactose 
free diet 

 Limited data for use of pizotifen in 
abdominal migraines 





IBS pain 

RAP 

Epigastric –  

non ulcer dyspepsia 

Endoscopy plus PPI 

Look for red flags 

Red flags and bloods 

Bottom line 



Red flags in history of RAP 

 Pain localised from umbilicus +/- radiation 
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 Vomiting 

 Awakens child at night???? 
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 Rectal bleeding 
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 Documented weight loss 

 Faltering height 

 Pubertal delay 

 Anal fissure & perianal fissure 

 Organomegaly 

 Extra intestinal manifestations e.g. 

joints, eyes. 



Learning points -

Persistent abdominal 

pain No red flags – consider functional pain 

Reassess – it will become apparent 

No medicines without a diagnosis 



Current patient suggestions/ conditions 

or explanations  for abdominal pain 

 Hypermobility +/- POTS 

 Coeliac disease 

 How bad I H pylori – are we striving to 

remove a commensal. 

 Is it allergy? 

 Is it migraine?  

 Is this eosinophilic disease? 



What about 

abdominal migraine 

What is the pattern of 

abdominal migraine 



Functional 

abdominal pain 

Abdominal 

migraine 



Jack, age 5 describes abdominal pain with 

rice and wheat. He has eczema and mild 

asthma .Mother wants allergy testing 

 Take blood for RAST testing 

 Refer to hospital for skin testing 

 Discourage any allergy testing 

 Treat his constipation, assuming it’s the 

cause of his pain 



Inaccuracy of histories 

“Unlike any other area in medicine, 

the history of adverse reaction to 

food is more often incorrect than it 

is correct” 

Bock, 1998 

Professor Paediatrics, Colorada  







Food sticking doctor 

 Therapeutic choices: 

 PPI 

 Dietary change 

 Swallow budesonide 

respules 

 Leave alone 



• Food allergy like urticaria or 
anaphylaxis 

• Oral allergy syndrome 
IgE mediated 

immediate 
reaction 

• eczema 

• Allergic colitis 

• Infantile colic 

• GORD 

• Allergic dysmotility 

• Enteropathy 

Non IgE 
mediated – 

delayed 
manifestation 
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Eosinophilic GI disease 

 Controversial 

treatment options 

 PPI 

 Asthma therapies 

 Dietary change 

 Elemental diet 

 How much is reflux 

 How often to scope? 

 Significance of 

eosinophils? 

 Risk of strictures 



 

Does CD cause pain? 



 Enteropathic build,  +ve TTG 

 

Refer for small bowel biopsy 

Gluten free diet 

Send to a paediatric 

gastroenterologist 

Ask for AEN 

 

 

What should you do? 



New guidelines for coeliac disease 

 



Learning points in 

GOR and infantile 

colic 

A rethink about reflux, screaming and PPI 

prescription 



Learning points -

Persistent abdominal 

pain No red flags – consider functional pain 

Reassess – it will become apparent 

No medicines without a diagnosis 


