FeverPRIVATE 

Few things worry parents more than when their child develops a fever. However, doctors have come to see fever as a friend, not something to be feared by itself.

Fever occurs as part of the body's defense against viral or bacterial infection or other inflammation. Symptoms include flushed skin, headache, muscle aches, sweating and shivering, rapid pulse and breathing rate, feeling warm, and restlessness. Older children may experience delirium during a fever and tell you they see strange animals or other unworldly beings. Still, a fever is a common sign of an illness, and not a dis​ease itself. A fever helps to resolve an infection and inflammation by gearing up the body's defense against infection. Also, the height of the fever is not necessarily a sign of the degree of the infection, or the seriousness of the illness. That is, children may reach very high temperatures with simple colds, often as high as 105Fo; yet a child with a potentially serious illness such as pneumonia may have a temperature of only 101Fo. These children, however, appear ill. There is normally a diurnal variation, or daily swing, in the height of a persons temperature: it becomes higher in the late afternoon and decreases in the early morning. These changes don't mean that the child is first worse, then better. There is little  relation between the height of the fever and the degree of illness. 

Some parents worry about febrile convulsions when the temperature is high. Actually, the child who is susceptible to having such spells do so because of the rate of rise of the tempera​ture, and not the absolute height of the fever. A patient may have a spell at a tempera​ture of 102Fo, for instance, if the temperature climbs rapidly. Often, the first sign of a fever is such a spell. Once the temperature has reached 105Fo, the chances are that a child prone to febrile spells will already have had one. But in either case, such spells, al​though frightening to watch, rarely produce permanent neurological damage. That is, fever alone is not dangerous. It's only a sign of an underly​ing illness.

An exception to this generalization is the child less than 3 months of age. Please call us if your child less than 3 months old develops a temperature greater than 101Fo.

If you are unsure about how to take your child's temperature or how to read a thermometer, please ask us. We will be glad to show you. But again, don't focus on the temperature, look at the baby, not the ther​mometer, to determine how ill your child is. 

Acetaminophen may be used to lower temperature if it will help your child feel better. Since there is now evidence linking the use of aspirin to Reye's Syndrome, a life threatening disorder of the liver, when administered to a patient with Influenza or Chicken Pox, it is best to avoid aspirin unless specifi​cally prescribed by the doctor. Since the proper dose of medicine for your child varies as the child grows, please check with us before giving any medication if you are unsure of how much to give. Always read the label and be careful not to mix dosage forms. That is, the infant drops are not the same concentration as the elixir. It is always best to measure with a medicine spoon made for the purpose. You can purchase a medicine spoon at the food market in the baby product isle. 

Also, you can help your child feel more comfortable when feverish by keeping the child lightly clothed, en​courage plenty of extra liq​uids, keep the room temperature at 68‑70 Fo, and if the child enjoys the bath, sponging with tepid water. It is not neces​sary, to use alcohol. In fact alcohol fumes may be irritating to the child.

But, again, if at any time your child's appearance or be​havior worries you, or if you just want to check in with us, please call.
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