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Presentation Notes
ABOUT THIS PRESENTATION: 
This presentation explains the key principles underpinning the ‘New 2013’ recommendations of the NICE clinical guideline on feverish illness in children. It also explains the rationale behind some of the recommendations. It is primarily intended for those wanting to update their knowledge on the ‘new’ recommendations in the guideline and who are already familiar with the traffic light system. 
You will need to provide handouts of the updated traffic light table to support the presentation available from http://guidance.nice.org.uk/CG160 

However, if you are facilitating education and learning sessions for healthcare professionals who are involved in the care or management of children under 5 years with a fever of unknown cause, you may find some or all of these slides meet the needs of the group, e.g. the learning objectives slide and discussion slides.

The guideline is available in a range of formats (from www.nice.org.uk), including a NICE Pathway. 

You can add your own organisation’s logo alongside the NICE logo.
We have included notes for presenters, broken down into ‘key points to raise’, which you can highlight in your presentation, and ‘additional information’ that you may want to draw on, such as a rationale or an explanation of the evidence for a recommendation which has been taken from the full guideline available at http://guidance.nice.org.uk/CG160/Guidance. Where necessary, the recommendation will be given in full. 

DISCLAIMER
This slide set is an implementation tool and should be used alongside the published guidance. This information does not supersede or replace the guidance itself.

PROMOTING EQUALITY 
Implementation of the guidance is the responsibility of local commissioners and/or providers. Commissioners and providers are reminded that it is their responsibility to implement the guidance, in their local context, in light of their duties to have due regard to the need to eliminate unlawful discrimination, advance equality of opportunity and foster good relations. Nothing in the guidance should be interpreted in a way which would be inconsistent with compliance with those duties.





What this presentation covers 

 
• Background 
• Learning objectives 
• New recommendations 
• Discussion 
• Find out more  

 

Photo - Fuse/Thinkstock 

Presenter
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NOTES FOR PRESENTERS: 
Key points to raise:
This guidance is a partial update of NICE clinical guideline 47 (published in 2007) and will replace it.

In this presentation we will start by highlighting the background and why it is important. We will then present learning objectives, the ‘new’ recommendations in the guideline on assessment and initial management in children younger than 5 years with no obvious cause of feverish illness.

Finally we will end the presentation with a discussion slide that can aid group learning and identify changes needed in practice. 

There is then information on the NICE pathway, Evidence Services and how to find out more.

Additional information
Scope 
Groups that are covered:
Children from birth up to their 5th birthday presenting with a fever that has not been previously diagnosed
 No patient subgroups have been identified as needing specific consideration

Groups that are not covered:
 Children already admitted to hospital
Children with a pre-existing comorbidity for which fever is already covered by an established management plan by their specialist team; for example, cystic fibrosis, immunosuppression, sickle cell disease and cerebral shunts
 Children with recurring fever
 Children diagnosed with tropical diseases





Background:  
why this guideline matters 

Feverish illness in children: 
 

• is the most common reason for children to be taken to 
the doctor 

• is a cause of concern for parents and carers 
• can be a result of a simple self-limiting infection or a      

life-threatening infection 
• can have no apparent source 
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NOTES FOR PRESENTERS:
Key points to raise:
Feverish illness in young children usually indicates an underlying infection of some kind and, as such, the condition is a cause of concern for parents and carers. The condition can be a diagnostic challenge for healthcare professionals, and infectious diseases remain a major cause of childhood mortality and morbidity in the UK. As a result, there is a perceived need to improve the recognition, evaluation and immediate treatment of feverish illnesses in children.

For the purposes of this guideline, fever was defined as 'an elevation of body temperature above the normal daily variation'.

The introduction of new vaccination programmes in the UK may have significantly reduced hospital admissions resulting from diseases covered in this guideline. However, evidence suggests a 68% increase in the prevalence of disease cause by subtypes of bacteria not covered by vaccination. 

Potentially serious cases of feverish illness are likely to be rare, so it is important that information is in place to help healthcare professionals distinguish these from mid cases.

Additional information  
This guideline should be read in conjunction with:
 Bacterial meningitis and meningococcal septicaemia, NICE clinical guideline 102 (2010)
 Diarrhoea and vomiting in children under 5, NICE clinical guideline 84 (2009)
 Urinary tract infection in children, NICE clinical guideline 54 (2007)
 Medicines adherence, NICE clinical guidance 76 (2011)

Feverish illness the most common reason for children to be taken to the doctor
Reference - Hay AD. The prevalence of symptoms and consultations in pre-school children in the Avon Longitudinal Study of Parents and Children (ALSPAC): A prospective cohort study. Family Practice 2005;22(4):367–74.





Learning objectives  
 

 
• To increase knowledge of the new areas covered by 

the guideline update 
 
• To identify and understand the changes to the traffic 

light system 
 
• To increase their understanding of what needs to 

happen to implement these changes in practice 
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NOTES FOR PRESENTERS:
The discussion slide at the end of this presentation will be useful if you are facilitating education and learning sessions for healthcare professionals who are involved in the care or management of children under 5 years with a fever of unknown cause.



New recommendations 
 
 

The following areas have new recommendations: 
Clinical assessment of 
children with fever  

Assessment of risk of serious 
illness 
Symptoms and signs of specific 
illnesses 

Management by the 
paediatric specialist  

Observations in hospital  

Antipyretic interventions  Drug interventions to reduce 
body temperature  
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NOTES FOR PRESENTERS: 
Key points to raise:
This presentation focuses on those recommendations identified as ‘New 2013’. However, it is important to read all of the recommendations within the guideline.

New evidence was available  on a  number of the clinical questions covered by the guideline:
 the relationship of heart rate to fever in predicting the risk of serious illness in children
clinical effectiveness of combination or alternating therapy with paracetamol and ibuprofen in the management of fever in children
predictive value and accuracy of pro-calcitonin as a marker of serious bacterial illness in children with fever without apparent source

Additional information
In the full and NICE versions of the guideline the recommendations are marked to indicate the year of the last evidence review:
[2007] if the evidence has not been reviewed since the original guideline.
[2007, amended 2013] if the evidence has not been reviewed, but an essential change has been made that affects the meaning of the recommendation.
[2013] if the evidence has been reviewed but no change has been made to the recommendation.
[new 2013] if the evidence has been reviewed and the recommendation has been updated or added.





The Traffic Light Table 

• 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 
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NOTES FOR PRESENTERS:
You will need to provide handouts of the updated traffic light table to support the presentation available from http://guidance.nice.org.uk/CG160 
'The traffic light table should be used in conjunction with the recommendations in this guideline on investigations and initial management in children with fever'

The new recommendations for assessment of risk of serious illness are highlighted in the traffic light table slides 7 & 8.

The Traffic Light Table is a tool for prioritising children with fever by the presence of certain symptoms.  Depending on the potential seriousness of the presenting features, clinicians can make an informed decision on the most appropriate course of action.  

If the symptoms and/or signs suggest an immediately life-threatening illness refer immediately to emergency medical care.

Where all features are in the ‘green’ category, the risk of serious illness is low and home care is appropriate.  

If one or more ‘amber’ feature is present but no ‘red’ features, the child is at intermediate risk.  

If there are any ‘red’ features present the child is a high risk of serious illness.

The categories and features contained within the traffic light system run throughout the guideline but the actions suggested differ according to the setting in which it is used.



Traffic light table: main changes 

Added to all 
risk groups 

• Colour – relates to skin, lips or tongue 
• Circulation and hydration 

 
Circulation – in 
amber 

• Tachycardia: 
> 160 beats/minute, age < 1 year 
> 150 beats/minute, age 1 year - 24 

months 
> 140 beats/minute, age 2-5 years 

Moved from 
red to amber 

• age 3-6 months, temperature ≥39°C 

The text shown in bold highlights the new copy which has been added to the traffic 
light table as a result of the update 
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NOTES FOR PRESENTERS: You will need to provide handouts of the traffic light table to support the presentation. 
'This traffic light table should be used in conjunction with the recommendations in this guideline on investigations and initial management in children with fever'
The text shown in bold highlights the new copy which has been added to the traffic light table as a result of the update.
Key points to raise:
The evidence review supported the conclusion of the 2007 guideline: that heart rate and temperature are associated with approximately a 10bpm increase for each 1°C increase in temperature. Therefore heart rate should be routinely recorded by healthcare professionals.

Healthcare professionals should be aware that there is an association between height of body temperature and risk of serious bacterial illness in children aged under 6 months.
The update has altered the recommendation on the <3 month and 3–6 month age groups to make the defined age groups clearer. No studies were identified for the 3–6 month age group specifically, although most studies included this age group in their sample. 

Despite limitations in the data, there is a correlation between high temperature and serious bacterial infection in general, but on an individual basis, high temperature is not useful for detecting serious illness. Therefore this recommendation was moved to the amber column. Any fever in a child under 3 months is a risk factor for serious illness in itself, and so remains in the red column.
Related recommendations: assessment of risk of serious illness  ‘New 2013’:
Recognise that children with tachycardia are in at least an intermediate-risk group for serious illness. Use the Advanced Paediatric Life Support (APLS) criteria below to define tachycardia:
Age /heart rate (bpm)
<1 year: >160bpm, 1year –24 months: >150bpm, 2–5 years: >140bpm [NICE 1.2.2.13, new 2013] 
Recognise that children aged 3–6 months with a temperature of 39°C or higher are in at least an intermediate-risk group for serious illness [NICE 1.2.2.11, new 2013]
Risk assessment related recommendations ‘New 2013’
[NICE 1.2.2.3], [NICE 1.2.2.4], [NICE 1.2.2.5] 










Traffic light table: minor changes 

 

 

 

Changes to the ‘amber’ intermediate risk category: 
Respiratory • Crackles in the chest 

Other • Age 3–6 months temperature ≥39°C  
• Rigors 
• Non-weight bearing limb/not using an 

extremity  
Removed • a ‘new’ lump >2 cm  

Removed from ‘red’ high risk category 
Other • bile stained vomiting 

The text shown in bold highlights the new copy which has been added to the traffic 
light table as a result of the update 
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NOTES FOR PRESENTERS:
You will need to ask your audience to refer to the handouts of the traffic light table to support the presentation. 
The text shown in bold highlights the new copy which has been added to the traffic light table as a result of the update.

Key points to raise:
Do not use duration of fever to predict the likelihood of serious illness. However, children with a fever lasting more than 5 days should be assessed for Kawasaki disease (see recommendation 1.2.3.10) [NICE 1.2.2.12, new 2013]

No evidence was reported on the use of bile-stained vomiting to detect serious illness. Bile stained vomiting is more likely to indicate a surgical problem, rather than a serious bacterial illness. It was included in 2007 based on one study which was excluded from the update as it included a high proportion of children without fever.

Related recommendation:�
Consider Kawasaki disease in children with fever that has lasted longer than 5 days and who have 4 of the following 5 features: 
bilateral conjunctival injection
change in mucous membranes in the upper respiratory tract (for example, injected pharynx, dry cracked lips or strawberry tongue)
change in the extremities (for example, oedema, erythema or desquamation)
polymorphous rash
cervical lymphadenopathy

Be aware that, in rare cases, incomplete/atypical Kawasaki disease may be diagnosed with fewer features. [NICE 1.2.3.10, 2007, amended 2013] 





Symptoms and signs of specific illness 
Consider urinary tract infection in a child aged 3 months 
or older with fever and 1 or more of the following: 

 
• vomiting 
• poor feeding 
• lethargy 
• irritability 
• abdominal pain or tenderness 
• urinary frequency or dysuria 
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NOTES FOR PRESENTERS: 
Key points to raise:
Although most children with a fever will have a self-limiting illness, a minority will have a serious or even life-threatening illness.

To reduce the mortality of children with feverish illness in the UK, healthcare professionals’ priorities should be to identify immediate life-threatening features, assess the likelihood of serious illness, and determine the source of illness to direct appropriate management.

This new recommendation has been added because urinary tract infection is included in the symptoms and signs that are suggestive of specific diseases. 

Table 2 (pg22) in the NICE guideline provides a summary of the symptoms and signs suggestive of specific diseases. 

The NICE guideline on urinary tract infection in children states that ‘infants and children presenting with an unexplained fever of 38°C or higher should have a urine sample tested after 24 hours at the latest’.

Recommendation in full: [NICE 1.2.3.8, new 2013]  as seen on slide

Additional information:
See ‘Urinary tract infection in children’, NICE clinical guideline 54 (2007).

The original 2007 recommendation included the criteria ‘offensive urine and haematuria’.  This was removed from the ‘new 2013’ recommendation because these two symptoms were rare and if present would refer to a urinary condition and were therefore  removed from the recommendation.




Observations in hospital 
 

When a child has been given antipyretics, do not rely on a 
decrease or lack of decrease in temperature at 1–2 hours 
to differentiate between serious and non-serious illness 
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NOTES FOR PRESENTERS: 
Key points to raise:
Children with fever are often observed in hospital for a period of time to help differentiate those with a serious illness from those with a non-serious illness. The observation usually includes repeatedly measuring ‘vital signs’ (such as heart rate, respiratory rate and temperature). 

Nevertheless, this new recommendation has been added in order to promote the detection of possible clinical deterioration. All children in hospital with ‘amber’ or ‘red’ features should still be reassessed after 1–2 hours to ensure that their condition has not worsened. 

Recommendation in full: 
When a child has been given antipyretics, do not rely on a decrease or lack of decrease in temperature at 1–2 hours to differentiate between serious and non-serious illness. Nevertheless, in order to detect possible clinical deterioration, all children in hospital with ‘amber’ or ‘red’ features should still be reassessed after 1–2 hours [NICE 1.5.5.2, new 2013].  





Drug interventions in fever  
of unknown cause 

Paracetamol or ibuprofen should not be used with the sole 
aim of reducing body temperature but can be used to treat 
the distress caused by fever and being unwell 
 
If paracetamol or ibuprofen are used, give one or the other 
and only alternate them if the distress persists or recurs 
before the next dose 
 
There is no evidence that simultaneous use of paracetamol 
and ibuprofen is an effective approach to reducing body 
temperature 
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NOTES FOR PRESENTERS: Key points to raise:
Fever is a normal physiological response to infection

This recommendation has been added because the clinical review reported no evidence of difference between using ibuprofen and paracetamol as standalone treatments and some limited evidence of improvement when the regimens were alternated. It is not unreasonable for healthcare professionals to advise alternating the two drugs if they have both been ineffective as standalone treatments.

Simultaneous administration - there was a lack of data on safety.  Furthermore, each drug is known to be effective as a single drug and the potential for confusion and drug administration errors is increased by using more than one drug.  (Full guideline pg. 232) 

Recommendations in full:
Consider using either paracetamol or ibuprofen in children with fever who appear distressed [NICE 1.6.3.1, new 2013]
Do not use antipyretic agents with the sole aim of reducing body temperature in children with fever [NICE 1.6.3.2, new 2013]
When using paracetamol or ibuprofen:
 continue only as long as the child appears distressed
 consider changing to the other agent if the child’s distress is not alleviated 
 do not give both agents simultaneously 
 only consider alternating these agents if the distress persists or recurs before the next dose is due [NICE 1.6.3.3, new 2013] 
A clinical case scenario tool has been developed to support implementation of these recommendations see slide 15 – ‘find out more’.
Additional information
Healthcare professionals and others involved in the supply of these drugs should ensure that parents understand how to administer them safely, and should explain that they are intended for short-term use only.
Healthcare professionals should also check whether the child is receiving any other drugs to avoid the risk of drug interactions or inadvertent overdose.






Summary of key messages 
• Assess children with learning disabilities using the traffic 

light table, taking into account their disability 
• Children who are assessed as low risk‘green’ can be cared 

for at home with appropriate advice  
• If any ‘amber’ features are present and no diagnosis has 

been reached, provide parents or carers with a ‘safety net’ 
or refer to specialist paediatric care for further assessment 

• Children assessed remotely with ‘red’ features               
should be sent for urgent referral 

• Antipyretics should not be used with the sole aim of 
reducing fever 
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NOTES FOR PRESENTERS: Key points to raise:
Children with symptoms or signs that all fall into the ‘green’ category of the traffic light system and have none of the features of the ‘amber’ or ‘red’ categories can be cared for at home with appropriate advice for parents and carers, including advice on when and how to seek further help from the healthcare services. 
The safety net should be 1 or more of the following:
providing the parent or carer with verbal and/or written information on warning symptoms and how further healthcare can be accessed (see section 1.7.2)
arranging further follow-up at a specified time and place
liaising with other healthcare professionals, including out-of-hours providers, to ensure direct access for the child if further assessment is required.
If assessed remotely, a child with one or more ‘red’ features should be sent for urgent assessment in a face-to-face setting within 2 hours.  
Drug interventions – for more information see slide 10. The guideline will assume that prescribers will use a drug’s summary of product characteristics to inform decisions made with individual patients.
Recommendations in full:
When assessing children with learning disabilities, take the individual child’s learning disability into account when interpreting the traffic light table [NICE 1.2.2.2, new 2013]

If any ‘amber’ features are present and no diagnosis has been reached, provide parents or carers with a ‘safety net’ or refer to specialist paediatric care for further assessment. The safety net should be 1 or more of the following:
providing the parent or carer with verbal and/or written information on warning symptoms and how further healthcare can be accessed (see section 1.7.2)
arranging further follow-up at a specified time and place
liaising with other healthcare professionals, including out-of-hours providers, to ensure direct access for the child if further assessment is required. [NICE 1.4.2.3, 2007]
Additional information: Where the initial assessment has been carried out remotely (for example, by telephone) children with ‘amber’ features but no ‘red’ features should be assessed by a healthcare professional in a face-to-face setting. The urgency of this assessment should be determined by the clinical judgment of the healthcare professional carrying out the remote assessment [NICE 1.3.1.4, 2007]





Discussion 
• How will we ensure that healthcare professionals are 

aware of the changes to the clinical assessment 
recommendations – and the traffic light table? 
 

• How will we ensure that patient information is up to 
date? 
 

• How can we promote not using paracetamol or 
ibuprofen for the sole aim of reducing body 
temperature in children with fever? 
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NOTES FOR PRESENTERS:
These questions are suggestions that have been developed to help provide a prompt for a discussion at the end of your presentation – please edit and adapt these to suit your local situation.




NICE  Pathway 
The NICE feverish 
illness in children 
pathway shows all the 
recommendations from 
the guideline 

Click here to go to 
NICE Pathways 

website 
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NOTES FOR PRESENTERS: 
Key points to raise: 
If you are showing this presentation when in slide show and connected to the internet, click on the orange button to go straight to the NICE Pathways website.
 
NICE Pathways: guidance at your fingertips 
Our new online tool provides quick and easy access, topic by topic, to the range of guidance from NICE, including quality standards, technology appraisals, clinical and public health guidance and NICE implementation tools. Simple to navigate, NICE Pathways allows you to explore in increasing detail NICE recommendations and advice, giving you confidence that you are up to date with everything we have recommended. 
The NICE pathway can be found at http://pathways.nice.org.uk/pathways/feverish-illness-in-children.�

http://pathways.nice.org.uk/pathways/hyperphosphataemia-in-chronic-kidney-disease�


 Evidence Services 

Visit Evidence Services for the best 
available evidence on all aspects of feverish 
illness in children 

Click here to go to the 
Evidence Services 

website 
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NOTES FOR PRESENTERS: 
If you are showing this presentation when in slide show and connected to the internet, click on the blue button to go straight to the NHS Evidence website topic page for ‘fever in children’.  For the home page go to www.evidence.nhs.uk



http://www.evidence.nhs.uk/�
http://www.evidence.nhs.uk/�
http://www.evidence.nhs.uk/�
http://www.evidence.nhs.uk/�


Find out more 

Visit www.nice.org.uk/guidance/CG160 for: 
– the guideline  
– The NICE pathway 
– ‘Information for the public’ 
– costing statement 
– audit support 
– clinical case scenario  
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NOTES FOR PRESENTERS: 
You can download the guidance documents from the NICE website.
 The NICE guideline – all the recommendations.
The full guideline – all the recommendations, details of how they were developed, and reviews of the evidence they were based on.
 The NICE pathway
 ‘Information for the public’ – information for patients and carers.

NICE has developed tools to help organisations implement this guideline, which can be found on the NICE website. 
Costing tools – a costing report gives the background to the national savings and costs associated with implementation, and a costing template allows you to estimate the local costs and savings involved.
Costing statement – details of the likely costs and savings when the cost impact of the guideline is not considered to be significant.
 Audit support – for monitoring local practice. 
Clinical case scenario – a learning tool for clinicians on using paracetamol and ibuprofen to treat distress in children under 5 years with a feverish illness of unknown cause, working through recommendation 1.6.3.3 in a structured way.



What do you think?  

Did the implementation tool you accessed today meet your 
needs, and will it help you to put the NICE guidance into 
practice? 

We value your opinion and are looking for ways to improve 
our tools. Please complete this short evaluation form. 

If you are experiencing problems accessing or using this 
tool, please email implementation@nice.org.uk. 

To open the links in this slide set, right click 
over the link and choose ‘open link’. 
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NOTES FOR PRESENTERS: 
Additional information: 
This final slide is not intended to be part of the presentation. It asks for feedback on whether this implementation tool meets your needs and whether it will help you to put this NICE guidance into practice: your opinion would be appreciated.

To open the links in this slide set, right click over the link and choose ‘open link’.

https://www.surveymonkey.com/s/TC6QTCV�
mailto:implementation@nice.org.uk�
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