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Abdominal pain (tummy ache, belly ache) is a really common symptom in 
children and causes a lot of concern for carers. As with all of the other things 
we will talk about, it is important to first decide if the child looks ill or not. A well 
looking child who complains of tummy ache but carries on with their normal 
activities, is unlikely to have a serious underlying problem. In contrast, the 
child who looks pale and unwell, who doesn’t want to move because it hurts, 
is one who needs medical attention.

Recurrent tummy pain in children is common and for parents really worrying.
In most cases, no cause will be found and this will be labelled as functional 
abdominal pain (more on that in a second), but in a small number of cases, 
there will be a significant underlying cause (conditions like coeliac disease, 
inflammatory bowel disease can all present with recurrent abdominal pain). 
But in children with an underlying medical cause there will often be other 
clues to help the clinician decide what is going on. A child with coeliac disease 
may lose weight, look pale, develop aversion to some foods (cleverly they will 
sometimes learn to avoid the foods that are making them ill, like pasta and 
bread). They may have other symptoms such as diarrhoea.

In contrast, children with functional abdominal pain will often appear really 
well. Typically they will point to the centre of their tummy when asked where 
the pain is. Traditionally we have been taught that the closer the pain is to the 
belly button, the less likely there will be a serious cause. This is a helpful rule 
of thumb for parents. In the child with functional abdominal pain, appetite will 
often be normal for them and they will not have evidence of weight loss. 
Functional abdominal pain may be related to stress or anxiety but in many 
cases there is nothing to find on the history to point to a trigger. Clearly the 
child who gets abdominal pain every morning on Monday to Friday but is well 
at the weekends and in the school holidays may have an issue with school, 
but is rare to be able to get that clear a pattern to help when attributing cause. 
Functional abdominal pain is not made up pain; it is very real. But parents 
need to be reassured that there is no serious medical cause (sometimes 
difficult to do in practice).

So children may have recurrent pain, but commonly they may come to their 
parents with a short history of pain. Lets look at a couple of examples.
A common cause of abdominal pain includes gastroenteritis (tummy bug) 
where the pain will often come in waves across the abdomen and be 
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associated with diarrhoea and vomiting. Most tummy bugs are caused by 
virus infections (food poisoning is less common). The important thing when a 
child has a tummy bug is to make sure that they are drinking enough to make 
up for what they lose. Generally, if children have free access to drinks, they 
will keep themselves topped up. Little and often is important as a child is 
much more likely to vomit if they glug down an large amount of drink in one 
go. As to what drink they have, give them what they will drink! Oral 
rehydration solutions are great as they contain sugars and salts to replace 
losses but many children can’t stand the taste of them. If the only thing your 
child usually drinks is milk, then give them milk. And don’t worry if they don’t 
want to eat. If you had diarrhoea and vomiting you wouldn’t want to sit down 
to a dinner, and neither do children.

What about possible surgical causes of tummy ache?
Appendicitis can occur at any age but is unusual in toddlers. The classic 
presentation is of pain that starts in the centre of the tummy but then moves to 
the lower right side (known as the right iliac fossa). An inflamed appendix will 
cause irritation of the inner lining of the abdomen (the peritoneum). This is 
really painful and will cause pain that gets worse on movement. So a child 
with appendicitis will often be reluctant to move and will walk hunched slightly 
to try to ease the pain. They may have a bit of a temperature and mild 
diarrhoea or vomiting, but what they all will have is an aversion to food. A child 
with tummy pain who could face eating a burger, is very unlikely to have 
appendicitis. If you have a child with right sided abdominal pain you need to 
get them checked out.

There are lots of other causes of acute abdominal pain in children but most of 
the significant ones will present with a child who is unwell. Any unwell child 
with abdominal pain needs to be checked out either by the GP or in the 
Emergency Department. But there is one other important diagnosis that can 
be missed, as the symptoms come and go and may be interpreted as infantile 
colic. For this reason it is important to include it here. The condition is called 
intussusception and occurs usually in infants. In intussusception, a portion of 
the bowel concertinas in on itself causing severe pain. The classic 
presentation is of an infant who suddenly screams and is inconsolable. She 
may vomit and will look pale (in contrast to colic in which babies will scrunch 
up and go red in the face). When the pain eases off, the child will become 
tired and sleepy for a time. The pattern will then be repeated. If this diagnosis 
is suspected the child needs to be taken to hospital as intussusception is a 
surgical emergency.

Most cases of abdominal pain in children are not surgical (do not end up 
needing an operation). I have already mentioned infantile colic; a cause of 
great distress for parents but rarely a sign of a problem inside the abdomen. 
Whilst it is no comfort to the parent faced with the screaming 8 week old, 
having to pace around the room as movement is the only thing that seems to 
give temporary respite from the screaming, colic is something that babies 
grow out of. The distress of colic is more for the rest of the family than 
something that causes lasting harm to the baby. There are other things that 
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can mimic colic so it is important that the baby gets checked out to confirm the 
diagnosis but then it’s a case of finding out what works for that particular child.

The other myriad causes of abdominal pain are outside the scope of this 
article but hopefully the information here will give you and idea of whether you 
are dealing with a potentially serious problem when your child comes to you 
complaining of tummy ache. If in doubt, get them checked out.
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