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What is a fever?

• A fever is a rise in internal temperature 

above the normal (37.5o)

• Fever helps the body to fight infections by 

stimulating the body’s natural defences.

• By increasing the body’s temperature, a 

fever makes it harder for the bacteria and 

viruses that cause infections to survive. 



Fever

Clinically significant fever in children > 3 months .

Measured Rectally a Temperature > 38C is 
significant

An ill appearing Child with fever warrants a detailed 
Hx &PE including vaccination, travel and animal 
contact 

Fever for > 7 days  without a Focus is considered 
Fever of Unknown Origin (FUO)



Fever Continue…..

• Although an extensive diagnostic evaluation is 
still recommended for neonates, lumbar 
puncture and chest radiography are no longer 
recommended for older children with fever 
but no other indications.

• With an increase in the incidence of urinary 
tract infections in children, urine testing is 
important in those with unexplained fever.



Fever: a common problem in children



• Quick emergency questions
Recent vaccine: DPT : fever after 24hr.  

MMR: after 5-7 days.



History: Associated symptoms





For The Ill Febrile child

General Exam is essential  : check for:

Level of consciousness and activity level

Presence of distress ( Respiratory, agitation)

Abnormal Color (Central cyanosis, pallor, Jaundice)

Poor perfusion (mottling, Delayed CRT, weak pulses)

Hydration status (Skin turgor, sunken eyes, depressed fontanell, 
absent tears and no sweat, urine output)



F0r The Ill Febrile child Vital signs 

1-Temp.: infants and children may present with fever or hypothermia

2-HR: Usually tachycardic for age but may be bradycardic
< 12 months 160 beats/min
1-2 years 150 beats/ min
3-5 years 140 beats/ min

3-RR: Tachypnea, hypopnea or apnea
4-BP : Initially normal but later hypotension, Pt can be shocked with normal 
BP

4-In an Ill appearing febrile child in addition to the usual vital signs

and general exam always do

Pulse oximetry (SaO2)

Capillary re fill time (CRT) (< 2 Sec)

Blood glucose ( > 40mg/dl in newborn, > 60 mg/dl in children)



special consideration for Infant <2  

months

• Serious bacterial infections can present with 

normal or subnormal temperatures. absence of  

fever does not rule out a serious illness.

• For hot weather and over raping  :undress the 

patient and recheck the temperature 15 to 

30minutes later, prior to giving any type of 

antipyretic, 



Serious infections <2m includes.

The prevalence of serious bacterial infections in 

infants less than or equal to 2 months of age 

who come in with fevers of 39C degrees or 

greater is high. 

 Serious bacterial infections are: 

severe pneumonia, meningitis, sepsis, bone & 

joint infections, urinary UTI , and 

enterocolitis. 

Bacterial pathogen in this age: group B beta srep.



Age :Two months to five year



Age 2 m- 5y   continue…

• if they look sick admit.

• Complete sepsis work-up & IV. antibiotics. 

• Blood and urine culture. 

• Stool culture is there is blood or mucus in the 

stool.



• If the patient has respiratory signs and 

symptoms , consider the diagnosis of 

pneumonia,

• Tachypnea defined according to the  WHO 

criteria: In children <2 months: >60 

breaths/minute ,in children 2-12 months: >50 

breaths/minute and inchildren >12 months: 

>40 breaths/minute.



• The best guide to distinguishing bacterial from 

viral pneumonia is clinical judgment.

• Give antibniotics if bacteria infection 

suspected. 



• Bacterial pneumonia should be considered in 

children up to 3 years of age with a 

temperature >38.5°C along with chest 

retractions and RR >50 per minute.

• Chest Xray and Blood culture should be done 

if WBC > 15,000 , high rate of bacteremia. 



Fever of unknown etiology 

(FUO)
• Documented fever of more than one week 

duration.

• Fever documented in the hospital.

• No apparent diagnosis after after an 

investigation for one week in the hospital.



• FUO causes : Most of FUO result 

• 1-from common diseases that may be    

atypical in ther presentations. 

    2- most causes tends to be infectious and 

collagen vascular diseases: Like Juvenile 

Rheumatoid arthritis and Systemic Lupus 

Erythromatosis (SLE).



Clinical assessment of fever

• Check for any immediately life-threatening features.

• Use traffic light system to check for symptoms 
and signs that predict the risk of serious illness.

• Look for a source of fever and check symptoms and 
signs associated with specific diseases.

• Measure and record temperature, heart rate, respiratory 
rate, capillary refill time and assess for dehydration.



The Traffic Light System

- The Traffic Light System is a tool used in 
health care to quickly assess the risk of serious 
illness in children. It categorizes children into 
three risk levels: guiding Dr for appropriate 
course of action.

- Green (low risk), 

- Amber (intermediate risk).

- Red (high risk), 



The Traffic Light System

•Tool for identifying the likelihood of serious illness

•Children with only symptoms and signs in the 

‘green’ column are at low risk

•Children with one or more symptom or sign in the 

‘amber’ column are at intermediate risk

•Children with one or more symptom or sign in the 

‘red’ column are at high risk





Septic work up
• White blood cell and absolute neutrophil counts

 ANC may be a better predictor of occult bacteremia in incompletely 
immunized   children

• Procalcitonin and other biomarkers

PCT levels rise in response to bacterial infections more rapidly than 
other markers, such as C-reactive protein and ANC

PCT is more specific than WBC count

• Cultures: Blood, Urine, CSF, Sputum, any other body fluids

• Molecular assays : Molecular methods to identify bacterial 
infection include polymerase chain reaction (PCR) and detection of 
bacterial 16S ribosomal RNA genes or host RNA signatures.



Procalcitonin: procalcitonin (PCT) has 
developed into a promising new 
biomarker for the early detection of 
systemic bacterial infections, not elevated 
in viral infections.



Symptoms and signs of 

specific diseases

Meningococcal 

disease 

Non-blanching rash, particularly with one or more of 

the following:

•an ill-looking child 

•lesions >2 mm in diameter (purpura)         

•a CRT of ≥3 seconds
•neck stiffness 

Meningitis Neck stiffness               

Bulging fontanelle

Decreased level of consciousness

Convulsive status epilepticus

Herpes simplex 

encephalitis

Focal neurological signs               

Focal seizures

Decreased level of consciousness

Pneumonia Tachypnoea            Chest indrawing

Crackles                  Cyanosis

Nasal flaring            Oxygen saturation ≤95%



Symptoms and signs of specific 

diseases (2)
Urinary tract 

infection (in 

children aged 

older than 3 

months)

Vomiting

Poor feeding                                   

Lethargy

Irritability

Abdominal pain or tenderness     

Urinary frequency or dysuria

Offensive urine or haematuria

Septic 

arthritis/ 

osteomyelitis

Swelling of a limb or joint

Not using an extremity

Non-weight bearing

Kawasaki 

disease

Fever >5 days and at least four of the following:  

•bilateral conjunctival injection  

•change in upper respiratory tract mucous 

membranes  

•change in the peripheral extremities

•polymorphous rash 

•cervical lymphadenopathy  



Look for RASH •

a) Erythmatous rash (rash that 

blanch on pressure) Causes: 

1) Meseals: often accompanied by 

upper respiratory tract symptoms 

and conjunctivitis 

2) 2) other viral infection like : 

rubella , scarlet fever



Roseola infantum
Probably viral.

Infants and young children.

High fever lasting 1-5 days.

Insufficient findings to explain the fever.

Abrupt drop of temperature and appearance of generalized rash 
which disappears quickly, DIAGNOSTIC FOR ROSEOLA .



Erythema infectiosum (Fifth Disease)

It’s the fifth illness described with similar rash

1-Rubella     2- Measels 3-Scarlet fever   4-Filatov-Dukes disease 
(its now considered a mild atypical form of scarlet fever).

Viral Eteology postulated. But no viruses isolated.

Affect school age children.

Low grade fever followed by a rash. Slapped cheek appeara

Rash fades with central clearing giving reticulated appearance.



Scarlet fever
The first signs of scarlet fever can be flu-like symptoms, including a 

high temperature, a sore throat and swollen neck glands (a large 
lump on the side of your neck).

A rash appears 12 to 48 hours later. It looks like small, raised bumps 
and starts on the chest and tummy, then spreads. The rash makes  
skin feel rough, like sandpaper.

caused by Group A streptococcus .[ affects children between 
five and 15 years of age

https://en.wikipedia.org/wiki/Group_A_streptococcus




Measels 



Measles
Viral. Incupation period 10-12 days.

In unvaccinated child.

Generalized  rash.

High fever, looks sick, mucos membranes, conjunctivitis, 

Koplik spots in buccal and pharyngeal mucosa is diagnostic.

Secondery bacterial pneumonia is a serious complication.





Copyrights apply



Take Home Massage: 

Fever is the most common reason to bring the child  to heath  care 
facilities.

Cause of  fever ranges from very simple cause to very  serious 
illness.  

Can have no apparent source.

Use traffic light system to classify patients.





THANK YOU 
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