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Fever 

Consultation on draft BNF for Children Publications content – comments table 

26th November 2020 – 3rd December 2020 

Section Common Themes Acknowledgement 

Children under 5s 
and children aged 5 
years and over:  
management 

 

 

Consider adding warnings about contraindications, cautions, and 
maximum doses for antipyretic medications. 

Example of individual comments: 

• ‘warning about the use of ibuprofen in dehydrated patients 
due to risk of hypovolaemia and & renal impairment’ 

• ‘warning in relation to the use of aspirin … to ensure 
reader/user understands not to use aspirin in children under 
16 years…’ 

• ‘warning about not exceeding maximum doses of antipyretic 
medications … to remind reader/user of important safety 
advice around dosing’ 
 

Thank you for your comments. 

Contraindications, cautions, and maximum doses are included in the 
individual monograph for antipyretic medications which are linked to from 
this treatment summary.  

To support antimicrobial stewardship, consider adding the 
recommendation ‘Do not prescribe oral antibiotics to children with 
fever without apparent source’ (from the NICE guideline: Fever in 
under 5s) in relation to routine initial antibacterial prescribing by 
non-paediatric practitioners. 

Thank you for your comments.  

This was considered best practice. Following discussion with our Paediatric 
Formulary Committee, the decision was made to exclude this 
recommendation in published content. It was deemed reasonable to leave 
the decision on appropriate antibacterial use to a prescriber’s clinical 
assessment and judgement in each individual child, and to minimise the 
risk of a serious infection not being treated promptly. 
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Section Individual Comments Acknowledgement 

Children under 5s: 
assessment 

 

There are other recommendations on assessing risk that aren’t in 
the traffic light system/table.  NICE advises that the traffic light table 
should be used in conjunction with the recommendations in the 
guideline on investigations and initial management in children with 
fever. Could something be added, maybe at the start of the 
paragraph? For example: 
‘NICE guidance on fever in under 5s includes recommendations on 
investigations and initial management.  The NICE traffic light system 
should be used to assess for …’ 

Thank you for your comment.  This has been incorporated into the 
published content. 

I think that there should be specific guidance about the incidence of 
fever in children aged less than 3 months. I would expect that all 
children who are aged less than 3 months should be referred for a 
medical assessment at the earliest opportunity. This may be via the 
GP / WIC or ED.  
Again, I think that there should be a specific statement about 
immunodeficiency (congenital or acquired via drugs etc) or children 
with ‘lines’.  

Thank you for your comment.  

A statement has been incorporated in the published content which 
highlights that children aged under 3 months with a fever are at high risk 
of serious illness.  

Immunodeficiency and presence of lines in children are known risk factors 
for infection. This treatment summary aims to only provide a high- level 
overview of the assessment and management of fever. 

The document states that the duration of fever shouldn’t be used to 
predict the likelihood of serious illness. I can see what the sentence 
is trying to say – I presume that fever of 24 hours (a short time 
period), does not exclude serious illness. However, I think that the 
sentence should be more clear because fever of 5 days or greater 
increases the probability of serious illness. For example, fever of 7 
days would alert me to specifically investigate for any evidence of a 
serious illness. Maybe, a follow on sentence should suggest that any 
child who has fever of greater than 5 days should be referred to a 
medical assessment.  

Thank you for your comment. 

The duration of fever not being used to predict the likelihood of serious 
illness aligns with NICE’s recommendation. A ‘fever duration’ timeframe 
was also not included as it could lead to situations where a serious illness 
may potentially be missed in a child with a fever of less than 5 days 
duration.  Fever duration of 5 or more days may be indicative of Kawasaki 
disease and this has been highlighted.  

The published content highlights the risk levels and management based on 
risk level, then directs users to the NICE traffic light system for further 
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information. Referral for a medical assessment in children who present 
with a fever of 5 days or more is covered in the NICE’s traffic light system. 

The published content also recommends that after initial assessment by a 
healthcare professional, any child with a fever lasting more than 5 days 
should be re-assessed. 

Should this sentence [If a diagnosis has been made, the child should 
be managed in accordance to guidance for the management of that 
condition] come under the heading of management rather than 
assessment? 

Thank you for your comment. 

This information relates to fever with a known cause, whereas the 
management section focuses on children with fever of an unknown source. 
We felt this recommendation should sit before the management of fever 
of unknown source, as once a potential source of fever is established, it is 
likely that additional assessments specific to the diagnosis would be 
required as part of the management of the condition. 

Children under 5s:  
assessment and 
management 

Suggest considering adding specific examples of the red high-risk 
flags (which would warrant immediate concern and also refer/link to 
NICE assessment table both in the text and in your usual useful 
resource’s sections at the end of the monograph).   

“Examples of high-risk red symptoms include unresponsive child 
who does not stay awake, pale, ashen pallor etc. See NICE Traffic 
light table for full details of Red, Amber and Green symptom 
classification (insert link). 

Reason for suggestion – to aid the reader with understanding the 
importance of referring onwards to the full information in the NICE 
Guidance and aiding onward access to this vital information quickly 
and in a timely manner in stressful situations. 

Thank you for your comment.  

This treatment summary intends to provide a high-level overview of fever 
with links to the NICE guideline: Fever in under 5s for further guidance. 

We would prefer users to refer to the guidelines for the full list of 
symptoms that should be considered. This would ensure that none are 
missed during assessment. 

It is the BNF style to include links in the ‘Useful resources’ section to avoid 
duplication within content. We felt the reference at the end of the 
paragraph, in this instance, was sufficient.  
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Children under 5s: 
management 

 

 

Re ‘Children assessed as high risk on the NICE traffic light system 
should be urgently referred to a paediatric specialist.’ 
Features of life-threatening illness are also red/high risk in the traffic 
light system. Could the following be added for clarity, as in guideline 
recommendation 1.3.3 and 1.4.3? ‘but who are not considered to 
have an immediately life-threatening illness’. 

Thank you for your comment.  This has been incorporated into the 
published content. 

I think the safety netting advice should include comments about 
tolerating fluids and urine output. Therefore, this point should be 
clear in the bullet point list. I would include a bullet point about 
lethargy. If the parents keep that the patient is becoming lethargic 
then they should seek medical advice. 

Thank you for your comment. 

The published content mentions signs of dehydration that 
caregivers/parents should be made aware of, with reduced urine output 
included as an example. This list was intended to highlight a few examples 
rather than provide a complete list of signs. 

While not specifically mentioned as part of the safety netting advice, 
lethargy would fit into the published content example of seeking further 
advice if ‘parents and/or carers are more worried or feel that the child is 
less well than when they previously sought advice.’  

Bullet points have been used for the statement on ‘when to seek further 
advice’ to ensure this information was clearly presented. For the 
statement on additional advice for parents/carers to consider, this was 
assessed as being appropriate in the current sentence format. 

Please consider adding the following from NICE recommendation 
1.7.2: ‘and to check their child during the night’ 

Thank you for your comment. 

This was considered best practice and not specific to only a child with a 
fever, therefore was not included. 

I would add a sentence that fans (environmental cooling) are not 
recommended.  

Thank you for your comment. 

A recommendation was unable to be made on this due to lack of evidence 
from clinical studies on physical cooling methods. 
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Children under 5s 
and children aged 5 
years and over:  
management 

 

Self-Care – consider adding in self-care section including advice from 
CKS and NHS and NHS England advice regarding medicines to keep 
at home for minor ailments and also Self-care OTC purchase of 
antipyretics where clinically appropriate 
 
Reason for suggestion - Safety & Resource 
Ensure self-care advice and safety netting provided to patient. 
Prevent duplication of supply and inadvertent duplication of 
administration, by establishing a routine culture around 
management of minor ailments in primary care and target, so there 
is consistency of message and NHS resources are targeted at those 
most in need both clinically and financially.   

Thank you for your comment. 

The self-care advice included in the management section intends to 
provide specific recommendations for healthcare professionals about fever 
without an apparent source. 

Children aged 5 
years and over:  
management 

For clarity, I would repeat a bullet point list about the safety netting 
advice (similar to children under 5). 

Thank you for your comment. 

This content has been assessed as being appropriate in the current 
sentence format. 

 

 


