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majority of the features included.
In practice, many of the children seen

will have no red features but one or
more amber features, for which the
guidelines are less specific. 

The guidelines give the option of
managing children in the community
with safety netting or referral. Which one
of these options is chosen will depend
on individual circumstances and the
expertise and facilities available within
primary care. 

Those children with symptoms and
signs of serious illness, see table 1, p18,
need to be assessed and treated
promptly, which in most cases will
involve urgent referral. If the diagnosis is
unclear, potentially serious, and specific
treatment may be needed to prevent
deterioration, refer the child. Examples
are fever lasting five days (a possibility of
Kawasaki disease), or limb or joint swelling
or non-weight bearing, suggestive of
septic arthritis or osteomyelitis. 

Although not explicit in the feverish
illness guidelines, the NICE guidelines on
UTI in children recommend referral of all
children under three months of age in
whom UTI is in the differential diagnosis
(i.e. any infant with fever with no
alternative focus), in order to obtain a
reliable urine specimen and initiate
treatment.3 While this is accepted as
essential in infants who are unwell with
fever, vomiting, poor feeding and
irritability, there is some debate about its
appropriateness in all circumstances in
otherwise well infants with mild fever.7
It is important in all age groups to obtain
a reliable urine specimen before
commencing antibiotics.

Even when the diagnosis is clear,
children who need treatment or support
only available in hospital, for example an
infant with bronchiolitis, poor feeding
and inadequate hydration need to be
referred. Urgent referral is indicated for
children who are unable to maintain
adequate oxygen saturation in air.
Similarly a mild to moderately
dehydrated child with gastroenteritis
who has failed a trial of oral rehydration
needs specialist support. 

Referral may also be needed if there is

doubt about the capacity of the parents
to care appropriately for the child when
sick, or recognise signs of deterioration.

PRIMARY CARE MANAGEMENT
Children presenting with fever, but
symptoms or signs not suggestive of
serious illness (green features) do not
need urgent referral, especially if the
diagnosis is clear. Children with amber
features for whom the diagnosis is
unclear can be managed in primary
care, provided that there is a robust
system in place for ensuring easy access
to re-assessment should the child
deteriorate. 

If a definitive diagnosis can be made
and specific treatment, if needed,
commenced, such as antibiotics in
bacterial pneumonia, or oral rehydration
in gastroenteritis, children are better
managed at home. However, safety net
arrangements do need to be in place
together with adequate arrangements
for follow-up.

Monitoring and follow-up
For any child managed at home, but
particularly for those who have amber
features, clear advice needs to be given
to the parent or carer. This should
include symptoms and signs to look out
for which may indicate that their child’s
condition is worsening, and when to
seek further healthcare advice.

Many parents are unaware of how to
manage their child’s fever8 so it is
important to give clear advice about
what to do until it resolves. Parents and
carers need to know how to access
further healthcare if they are concerned,
particularly out of hours. This may
involve liaising with other healthcare
professionals to ensure there is no
barrier to the family presenting the child
for further assessment. It may also
involve making a specific follow-up
appointment. It is helpful to reinforce
verbal advice with written information,
particularly if the parents or carers are
anxious.1

Assessment of acutely ill children is
challenging for primary care and
specialist practitioners alike. None of 
us can predict whether a child with 
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Most illnesses associated with fever are self-limiting and 
children recover with no specific treatment. However,
fever can also be the presenting feature of serious illness,
which may be life threatening if not diagnosed and
treated appropriately. While death in childhood is rare,
infection remains the most common cause in children
aged one to four years, and is second only to congenital
abnormalities in infants under a year. The challenge is 
to distinguish the small minority of children who have
serious illness from the majority who do not. We need 
to recognise cases in which delay in investigation 
and treatment may influence outcome, without 
over-investigating and over-treating those with self-
limiting illness. The NICE guidelines give evidence-based
recommendations on assessing children under five.

It is important to establish whether the temperature
has been measured and, if so, how. The height of the
temperature should be recorded, and always enquire
what device has been used, as a reading from a forehead
thermometer may not be accurate. While many families
will use a thermometer the impression of the child being
hot to touch without formal measurement should still be
taken seriously. 

Check whether the child is still feeding or taking fluids 
adequately. Any child may be irritable when their
temperature is high, but a constantly irritable or inconsolable
child, or one who is extremely lethargic, drowsy or
difficult to rouse is a cause for concern. Ask about any
skin changes or rashes the parent may have noticed.
Find out what measures the parent may already have
taken to manage the fever, and in particular, whether,
and at what time, antipyretics have been given. Enquire
about contact with infectious illnesses, and foreign travel. 

Other vital signs, including heart rate, respiratory rate 
and capillary refill time should also be recorded. The child
should be examined for focal signs indicating the site of
infection, and hydration should be assessed. Posture, tone,
fontanelle (if patent), presence of a rash, neck stiffness and
level of consciousness should also be assessed.

Viruses, such as adenovirus, enterovirus, and 
erythrovirus (formerly parvovirus) B19 can cause macular,
papular or urticarial rashes, which are most commonly 
(but not exclusively) blanching. Urinary tract infection
causes 2-7% of episodes of fever presenting to primary
care, and may have no focal symptoms and signs.

Many of the NICE referral criteria are objective but 
not a substitute for your own gut feeling that this is a sick
child. If the diagnosis is unclear, potentially serious, and
specific treatment may be needed to prevent deterioration,
the child should be referred. Children with amber features
for whom the diagnosis is unclear can be managed 
in primary care, provided that there is a robust system in
place for ensuring easy access to re-assessment should
the child deteriorate.

‘There is no
substitute for
sound clinical
judgment based 
on knowledge 
and experience’  

‘We need to
recognise cases 
in which delay in
investigation 
and treatment may
influence outcome’




