COMMON CHILDHOOD DISEASES:
1. FEVER

What is fever? Fever is the elevation of body temperature above normal
(101" F rectal), and creates more anxiety in parents than any other
symptom associated with disease. It is one of the body's weapons against "
infection. Therefore, fever is a helpful symptom, and it becomes apparent that
we may do the patient an injustice by over-enthusiastic attempts to reduce the
lemperature.

Fever serves as an indicator of the progress of disease. It is also a measure of the
effectiveness of some specific or non-specific treatment. A decision must be made as to
whether to allow the fever to persist unchanged and unchallenged for a peried of time or
to treat it. Usually the preferable decision will be made to treat the cause of fever directly
insofar as is possible; thus, the fever responds indircctly as the basic illness improves.
Frequently a definite diagnosis cannot be made; therefore, most fevers are treated
symptomatically. Fever does NOT cause brain damage by itself. Some diseases
associated with fever MAY cause brain damage There is no “panic level” of fever,
although high fever may be one indicator of important illness. Look at the whole child:
his behavior, appetite, and activities. [f you are anxious, call, but NOT as an emergency.

TREATMENT

Mon-specific measures (sponge baths, acetaminophen or ibuprofen and light clothing)
employed to treat fever may be used before contacting us, because elevations of
temperature are common and may be short-lived in infants and children. As a general
rule, if an infant of 3 months or less has a fever of 101" (38.4° C) or more rectally, we
should be contacted immediately. Between the ages of 3 and 6 months the urgency
diminishes proportionally, and the parents may excrcise their judgment in attempting to
control the fever. After 12 months of age without other symptoms accompanying the
fever, the parents will not usually endanger the well-being of the child by waiting 8 to 12
hours or longer before contacting our office for advice. If temperature is less than 101° F,
no treatment is necessary. Always call for advice if your child looks “worrisome™ or
extremely lethargic even if his temperature is only mildly elevated.

SPONGE BATHS

Use only if the child’s rectal temperature is greater than 104° F. To treat fever, it is
advisable to dress the child in thin clothing, avoid heavy bedding, keep the house
temperature cool (70-72%), and give repeated tub or sponge baths for cooling. The aim of
either tub or sponge baths is to bring the body heat to the surface so that it may be lost, If
the bath water is too cool, shivering occurs. This may result in a rise in temperature.
Conversely, if the temperature of the bath water is too warm or is the same as the body
temperature, the heat loss will be minimal. Sponge baths with tepid water are best.
Reduction in temperature depends on freely moving air currents to evaporate the thin
layer of water which is applied repeatedly to related areas of the skin, The entire body
should be exposed.

Alcohol should never be used for sponge baths.
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The methods of temperature control which are the most effective are sponge baths, the
use of acetaminophen, and light clothing. A satisfactory end-point should be 1007 to 1027,
Your goal is not to sponge to a normal temperature, Repeated sponging may be necessary
as the temperature rises again.

LIQUIDS

Provide plenty of liquids; especially good are noncarbonated soft drinks, Popsicles,
Kool-aid, and juices.

DOSAGE OF ASPIRIN SUBSTITUTES

Drugs such as acetaminophen can be given as often as every four hours for fever.

i Dosage

| Age  Approximate  Drops Syrup  Chewable  Chewable

: Weight Range 80mg 160 mg
twovoms | eres | wowew | ww | — | —
| srtmens | mee o igtiend v | = Lo—py )
| 1210 23 Manths | 18-23bs. | 1 % dropper 34 tsp. — SRR |
| 2w3Years 24-35 Ios, 2doppers | 1tsp. ' 2 ablets e i
: ) 430 5 Years I 31;-4‘."&. —_— | 1 % 15p I Jiabiels 1 ¥ lablets

| Glo8Yews | 4Bsabs. —_ | 2isp. | b 2lablets
i 4o 10 Years ' 80-T1 s, J— i Paisp. | Glablels | 2%ibes
| M Years | nek | —— | 31sp. I & tabiats 3 1adiets

| 12 Years & Qver 96 Ibs. & Over ' ) ' 34 15, -6 tablets 34 tabiels

Ask your doctor before administaring ta children undar the aga of 3 months

We do not recommend alternating Tylenol and Motrin. Toxic effects to the kidneys
may oceur,

I, CONSTIPATION

The definition of constipation will be considered here in its broadest and most commonly
used terms. Constipation is the difficult, infrequent passage of stools which are hard and
dry.

Some infants seem o have considerable “pain” or difficully in having bowel movements.
ey will strain, bear down, become flushed, and occasionally cry when trying to have a
stoal. This activity is actually considered to be normal. It may be due to dietary
imbalance such as lack of water and lack of bulk foods. It is also caused by weak,
undeveloped abdominal museles, and by the toddler being in a position other than silting
{with their feet finrmly planted on the floor). Babies can be helped considerably when they
exhibit this type of straining action by gently flexing the legs onto the abdomen,
I'reatment of this problem by dilatation of the anus is painful, useless, and unnecessary.

23






