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Abstract The study analyses the understanding
of parents or guardians of children aged zero to
five years old about fever, the conduct and care
for this condition, carried out in the urgent and
emergency service. The qualitative research, which used the thematic analysis technique, was carried out through interviews with 14 parents or
guardians who sought an urgent and emergency
Pediatric Service in a municipality in the countryside of São Paulo for this reason. The experiences of parents who seek these services are associated to three main topics: fear of fever; care for
a febrile child; and the experience of care at the
urgent and emergency services. It was identified
that an exaggerated fear of fever predominates
and that parents / guardians feel safe regarding
the existing technology found in urgent and emergency services. The adopted precautions, however,
are not always those recommended for the existing
situation.
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Introduction
Fever is a common finding in childhood. Approximately 20 to 40% of children up to the
age of five are taken to a medical appointment
because of the presence of fever. The concepts
about fever and its management, although they
have gone through different understandings over
time, since the time of Hippocrates in 400 years
BC, have been considered beneficial and therapeutic, since fever is a necessary event to restore
the health status1,2.
In 1876, French physician and physiologist
Claude Bernard carried out a study, in which he
verified that animals died when their body temperature rose five to six degrees Celsius above
their normal temperature. Therefore, the concept
of fever as healthy for the body ceased to be considered in its entirety3.
With the rupture of the paradigm, efforts
were made to understand it and, consequently, to control it. Therefore, at the end of the 19th
century, new antipyretic drugs were discovered
and started being normally used throughout
the world. Faced with this context, there was an
increase in the demand for visits to the health
service and consequent difficulties for the health
team in carrying out the diagnostic and therapeutic approach of febrile conditions. Only in
the mid-1980s, some criteria, such as the Boston,
Milwaukee, Philadelphia and Rochester criteria, were developed and were used as the basis
for guidelines and protocols of medical societies, used in clinical practice, with updates being
made up to this day4.
According to these guidelines, the main issue
for a child’s initial assessment, regardless of the
degree of fever, is the impairment of their overall
status, assessed by parameters such as heart rate,
respiratory rate, capillary filling time, degree of
hydration, activity and responsiveness to stimuli,
since fever alone is not a risk factor for assessing
the severity of the disease5.
Little evidence is found on the association
between high fever and disease severity. This was
corroborated in a large study carried out in Australia, with 16,000 cases of children with fever,
demonstrating a low predictive value in this association, as it was found that less than one, for
every 250 febrile children under the age of five,
progresses to invasive disease6, with this risk being close to 3.2%7.
It is also emphasized that, since the introduction of vaccines against Haemophilus type
b (HIB) and against Streptococcus pneumoniae,

there has been a significant decrease in the occurrence of diseases with greater potential for severity, as these agents have been the main responsible
for diseases such as pneumonia, meningitis and
sepsis in the age group up to three years old8.
Even considering all this evidence, this complaint still remains one of the main reasons for
seeking urgent and emergency services in Pediatrics, as parents perceive fever as a disease and a
risk factor for major complications – seizures or
brain damage. The misperception of the facts often occurs because the fever causes an unpleasant
physical appearance in the child, generating feelings of fear, anxiety and insecurity in the presence of any new febrile episode. Therefore, these
misconceptions generate fear described as ‘fever
phobia’, a term used to define unrealistic fears in
relation to this symptom9-11.
When based on practices and beliefs, fever can
be understood from three perspectives: scientific,
scientific-pragmatic and phobic-fearful. The first
is characterized by the adaptive response and
beneficial to the organism; the second is defined
by the recognition of the fever function in the
body and, even so, being treated by health professionals, due to previous knowledge about fever;
the third, the phobic-fearful model, is characterized by high levels of anxiety and frequent fear
among parents or guardians12.
This conceptual disparity on fever emphasizes the need for continuous understanding of the
topic in different realities, as it can induce inadequate conducts, even under professional guidance. Therefore, the following questions arise:
How do parents or guardians of children aged
zero to five years understand fever and the care
provided in the urgent and emergency service?
What conducts do they adopt in the presence of
a febrile condition?
In view of this context, the present investigation aims to analyze the understanding of parents or guardians of children aged zero to five
years about fever, its management and the care
provided to febrile conditions, carried out in the
urgent and emergency service.

Methods
Ethical aspects
The study followed the ethical precepts associated to research with human beings, established
by Resolution n. 510, of April 7, 2016, of the National Health Council. The research proposal
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Study type
This is a qualitative study, carried out through
interviews with parents or guardians who took
their children to the urgent and emergency services of a pediatric hospital in a municipality located in the state of São Paulo, Brazil.
Study setting
The hospital where the study was carried out
is considered a reference for high complexity cases of the Regional Health Care Network, which
has five health micro-regions, with 62 municipalities and cares for an estimated population of
1,128,941 inhabitants. In 2016, the urgent and
emergency service treated 407 children diagnosed with fever (ICD for fever in the medical
file).
Data source and collection
The study included parents or guardians of
children under five years of age who were admitted to the urgent and emergency service with
fever complaints. Parents of children with chronic diseases, such as hematological disorders and
neoplasms, or other health problems associated
with fever, were excluded.
Data collection was performed by the researchers themselves, from September to November 2018, on different days of the week and
periods of the day, aiming to attain sample diversification. After verifying that the child arrived at
the service with fever as the main complaint, the
parent or guardian was invited to participate in
the interview. Those who accepted to participate
were referred to a reserved room, to maintain
their privacy and for comfort.
The interviews were carried out with 14 people, according to a script containing identification data and open questions about the meaning
of the fever, the reasons that led them to seek the
urgent and emergency service, the conduct adopted in relation to the fever and the opinion

regarding the care received at that service. The
interviews, which had a mean duration of 20
minutes, were audio-recorded.
The sample was closed when data theoretical
saturation was achieved, i.e., the moment of the
research when the collection of new data would
not bring further clarification for the studied
subject. It is also mentioned that the saturation
point, as well as the sample size, results from the
heterogeneity of the assessed population. In this
type of research, the quantity and quality of information are valued, concepts that are related to
its volume and wealth13.
Data organization and analysis
The obtained data were the target of the thematic analysis technique, a qualitative analytical
method that seeks to identify, analyze, report
patterns (topic) and interpret the findings. In
this procedure, the topic represents something
important to be abstracted from the data in relation to the research question and has a standardized meaning, which may or may not show
a high prevalence within the information set14.
More specifically, a topic represents a group of
ideas and contains common codes, with a high
degree of generality that unifies ideas about the
investigated subject15.
The operationalization of the thematic analysis occurs in six phases that allow successive approximations with the data. However, it is not a
linear process, in which one phase precedes the
other, being necessary to apply flexibility and be
thorough in the interaction with the data to obtain rich and complex perceptions14. Among the
proposed phases to be followed, familiarity with
the data is initially set, achieved through data
immersion, by repeated readings in order to approach the depth and breadth of the content.
The second phase involves the production
of the initial codes from the data. These codes
represent the semantic or latent content, which
refers to the most basic segment or element of
the data. The third phase, the search for topics,
is developed based on the list of codes and comprehends the screening of the different ones to
create the potential topics. At the end, there will
be a collection of topics and sub-topics. In phase
four, the time to revisit the topics, refinement is
included, and the criteria of internal homogeneity and external heterogeneity are considered for
the creation of thematic map. Subsequently, the
topics are defined and named, that is, the essence
of the subject of each topic is identified. In the
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was submitted to the Research Ethics Committee
with Human Beings of Faculdade de Medicina de
Marília (FAMEMA) and approved. The research
participants signed the Free and Informed Consent form. For the presentation of results, the
interviewees were designated by the letter ‘I’, followed by a numerical sequence, according to the
order of the interviews, from 1 to 14, to ensure
anonymity.
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last phase, the analysis and writing of the report
are initiated14.

the febrile child; and the experience of care in the
urgent and emergency services.
The fear of fever

Results
Regarding the degree of kinship between the interviewee and the child, 12 mothers, one father and
one grandmother were interviewed. Age ranged
from 25 to 39 years old, with a predominance of
those younger than 30 years old. The most prevalent level of schooling was complete High School,
followed by incomplete High School. Regarding
marital status, the parents/guardians were married, single and had a common-law marriage. The
participants came from the municipality itself
and from neighboring cities16.
Based on the initial coding, new contacts were
carried out with the data, aiming to the creation
of the codes and respective topics, resulting in the
final thematic map. As shown in Figure 1, three
topics were highlighted: the fear of fever; care for

When analyzing the meaning of fever, the
interviewees expressed their fear of fever, as
they associated it with infection, seizure, severe
illnesses, belief in the child’s low immunity and
showed concern with signs and symptoms that
left the child weak, tearful, with no appetite, tired
and in pain. Fever is understood as a sign that
something abnormal is happening in the child’s
body, and even considering previous experiences
that its occurrence has worsened the health status, as can be seen in the fragments:
That something is going on. That something
is not normal. The child might have some type of
infection. (I3)
I am worried that [the temperature] will become very high and a seizure occurs. (I1)
Ah, because fever can cause seizures. I am
afraid. (I12)

Caring for the
child with fever

Fearing the fever

Fever associated
with infection
Fever associated
with seizure

Fever associated
with severe
illness
Associated signs
and symptoms

Combined
treatments to
decrease the
temperature

Drug treatments

Non-drug
treatment

Experiencing the
service

Recognizing the
service structure
for the care
Feeling care for
and serene

Waiting time for
treatment
Perceiving the
improvement

Figure 1. Final thematic map, created based on the interviews with the parents or guardians of the children
treated at the urgent and emergency service. Marília, São Paulo, Brazil. 2019.
Source: The authors.
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Care of febrile children
Regarding the management of fever in children, the interviewees used drug treatments,
non-drug treatments, as well as the combination
of both.
As for the drug treatments, the interviewees
reported the use of ibuprofen alone and, in case
of persistent fever, intercalated it with dipyrone.
In addition, double-dose paracetamol was also
introduced. The association of dipyrone with
paracetamol was also reported. There was also a
concern about not medicating the child, as they
understood that, when the fever ceased, the urgent and emergency service might not treat their
children.
I gave ibuprofen, it would pass. She had to take
it every eight hours. So in between these eight-hour
intervals, if she had a fever, then I would give her
dipyrone. There was one time when the fever was
very high, I think it was on Friday, when I gave her
the medication every four hours. I gave her dipyrone, it did not solve the problem, then four hours
later, I gave her paracetamol. It is just that I even
gave her a double dose, because seven drops were
not going to have an effect on the fever. (I2)
I gave her the number of drops that was adequate for her weight. She weighs eleven kilograms.
I gave her eleven drops of acetaminophen. Then it
helped to lower the fever. (I9)
I gave dipyrone and also paracetamol. The
grandmother also did it, intercalating them. (I10)
At the time, I thought that if I gave her medicine, she would not be treated here. Ok ... / I: I
would come here, the fever would be down, they

were not going to treat her, give her the care she
needed, because she did not have a fever. (I14)
The non-drug treatments used by the parents/guardians included a lukewarm bath, placing a wet cloth on the child’s forehead and removal of warm clothing. A bath containing drops
of alcohol was also mentioned.
First, I put a wet cloth on his forehead. Because
at that moment, I was out of medication. (I3)
Then, I give her a lukewarm bath. Until she
improves. If after all of that she does not improve,
this is when I bring her to the emergency room. (I8)
I give her a bath with lukewarm water. And if
the fever is very high, I put two drops of alcohol in
the water. The bath is in the tub, with lukewarm
water in the tub, and I let her cool down with the
water. (I11)
The parents/guardians also indicated that
they used combined measures to control the fever
I bathe her, give medication, the fever goes
down, but then it goes up again. (I4)
I give him dipyrone. And in addition to the
dipyrone, I put him in the bath. (I9)
Experiencing the service
Regarding the urgent and emergency service,
the interviewees indicated a favorable structure,
that they observed improvement, felt cared for
and serene. However, some pointed out the delay
in being treated.
As for the favorable service structure, they
said that it allows a detailed assessment of the
situation, as well as good service in case of worsening of the condition, which made them feel
secure, as expressed in the following fragment of
speech.
But, here, it is something more like that ... that
they have the resources to treat the case if he has
something. There is an ICU, if something more serious occurs. So, there is a larger structure here than
in BHU. It gives me security. (I10)
The care for the child with fever in the urgent
and emergency service, as perceived, gives the
parents/guardians a feeling that the child is being cared for, that she is taking the right medication and undergoing tests. All this contributes to
the improvement of the condition, that is, to the
disappearance of the fever, leaving them serene.
Moreover, the parents/guardians maintained the
expectation that this improvement would persist,
according to the statements below.
They really talk about all that she really has.
They take care of her. Give the medication, prescribe the right medication. (I4)
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I am more worried because she is three months
old, she is very small, she does not have much immunity, does not have much resilience, just like ...
higher ... so, I get very worried. And it never happened to her. This is the first time she had a fever.
(I4)
Ah, this swine flu, mercy! I immediately think
of it, I get worried about the swine flu. The infection starts somewhere. People say things, I think a
doctor said: “oh, if you have a fever, you have an
infection”. Trying to find out ... like the other time
he was here. They did not find anything, I do not
know. (I1)
You see the child has some kind of difficulty, she
does not want to nurse, she just cries, and she gets
... let me see how she gets, she gets very tired, you
know? ... she is not one to cry. (I4)
And then, as a mother, I realized that she was
more weary, she only wanted to be held. (I6)
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So, then, she is fine. Her blood test, urine test...
she has to improve a little bit more. But, I am more
relaxed. (I6)
Better, she has improved a lot. She has already
improved. The fever is gone, there are only a few
pains, but the expectation is for a complete improvement. This is our hope; that she will improve.
(I7)
For the study participants, one inconvenience
in coming to the urgent and emergency services
is related to the delay for this care to occur.
It took them a little while to treat her, I think we
stayed here for two and a half hours. (I2)
At first, it took a while, but as he was very feverish, the treatment was quicker afterwards. (I11)

Discussion
According to the speeches of the interviewees
who took their children to the urgent and emergency services due to the presence of fever, we
identified, essentially, the manifestation of great
fear towards the presence of this clinical sign,
since for them the fever represented an indication of disease, often a severe one. In addition,
the concerns intensified with the signs and
symptoms resulting from it, as they can modify
the child’s behavior in relation to decreased food
intake and lead to weakness.
It can be observed that the presence of fever
makes the population seek the health services
more often, and the time between the onset of
fever and seeking care is very short. In different
regions of the world, in which the knowledge and
management of fever were investigated, some
practices have been discouraged, essentially the
fact of taking the child to the urgent and emergency services without this being really necessary17.
A systematic review of fever phobia showed
that seizures are the main concern, as it is a
frightening experience, especially for the parents.
However, the administration of antipyretics does
not solve the problem18. Recently, a study was
able to show a decrease in the prevalence of febrile seizures with the use of rectal paracetamol19.
Concerned about the low immunity of their
children, parents or guardians seek urgent and
emergency services. Knowing that fever is a necessary manifestation for a better host immune response, a study showed that of the 1,097 children
with fever who were medically treated, only 0.4%
showed a possible evolution to an invasive disease6. The risk of complications in the presence
of fever was found to be close to 3.2%7.

It is also necessary to consider the findings
of studies that analyzed the reasons why parents
seek urgent and emergency services in cases of
fever. It should be noted that the parents/guardians evaluate this service as the most appropriate
place to take their children, which congregates a
specialist’s consultation, investigation and treatment of the disease quickly and effectively. Another aspect that contributes for parents to take
their children to urgent and emergency services
in case of fever is the easy access to the service,
due to the fact that it is close to them or because
it is open at a time when primary care services
are closed20,21.
It is recognized that excessive concern with
fever, due to the correlation with situations that
are not always real, leads to unnecessary tests,
indiscriminate and inappropriate use of antibiotics, antipyretics and analgesics, as well as the
suffering of parents and their children22,23. An
important point to be understood in this discussion refers to the fact that the prophylactic use
of antipyretics does not prevent complications2.
It is important to note that there is no link
between professionals and the family at the urgent and emergency service, which makes it difficult to assess the parents’ capacity to determine a
possible worsening in the clinical picture, leaving
doubts regarding the assurance of the children’s
monitoring. Moreover, at these services, following the risk protocols becomes more difficult,
even if these represent a potential advance in the
approach of patients presenting with unfocused
fever.
Fever by itself does not require treatment,
and the guidelines recommend that treatment
should be directed towards the relief of symptoms concomitant with the clinical picture, and
not just lowering the temperature as the only objective. Moreover, it has been observed that it is
not uncommon for parents to offer an under or
overdose of medications and use other intercalated measures, which are often uncomfortable and
unnecessary23.
Despite the evidence in relation to fever, the
use of antipyretic medication is performed by
more than 50% of parents, and monotherapy is
still used by about 67% of caregivers24-27. Alternation of medications and / or concomitant use
of two antipyretic drugs have also been reported
in the literature, as found in this study. The recommendation is that simultaneous drugs should
not be used, due to the risks of undesirable side
effects and/or overdose. The alternating of two
medications should only be performed in case
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gency services, it was observed that they consider the structure and care offered as satisfactory,
including the presence of devices that provide
them with security. In view of this fact, it is necessary to consider that the user’s evaluation of the
assistance received in the health care service has
as an essential focus on the affective aspect of the
experience; although it represents an important
aspect of the quality of assistance35 in the health
area, the user cannot always have a clear understanding of its actual meaning.
From this perspective, in the last decades,
with the promulgation of the new Federal Constitution, a new model of health care has been
proposed by the Brazilian legislation, which
widely defends a generalist care, focused on
health promotion, from an interdisciplinary perspective, with a view to overcome the fragmented biologist model, focused on specialties and
high-density technologies.
However, even with all the effort that has been
made, it can be observed that the idea that the
assistance received in the urgent and emergency
service occurs more effectively due to equipment,
proximity to the Intensive Care Unit resources,
in addition to the complementary exams that
can be offered, still prevails among parents and
guardians, and even in cases of fever without
clear signs of its origin. A study carried out in the
capital of the state of Minas Gerais, (Brazil), with
mothers who take children to the emergency services for non-urgent reasons, also identified that
the fact of being treated by a pediatrician, having
the physical structure and the possibility of having complementary exams available contributes
to this behavior20.
The condition of seeking urgent and emergency services without actually requiring it, however, has a personal and social cost, starting with
the great demand created, which compromises
the treatment of situations of greater complexity,
also resulting in an increase in health care costs.
An alternative to this condition is the implementation of risk classification in urgent and emergency services, which, although represented an
important way of organizing the demand, does
not always satisfy users, who consider their own
problem as more relevant when compared to the
professionals’ assessment36.
One weakness of the study is the lack of the
analysis of health professionals’ understanding
and conduct when facing this situation, showing
that their perception is complementary when
determining the interventions in the presence of
signs and symptoms of fever.
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of persistence of symptoms that cause discomfort/ distress for the child, not with the specific
objective of decreasing the temperature, as also
observed in this study16.
In addition to drug treatments, the interviews
disclosed several other methods that were used to
lower the temperature. According to the results
of other studies, these methods are less frequently used, namely: lukewarm baths, cold compresses, removal of clothes, increasing the supply of
liquids, sponges soaked in alcohol or vinegar and
plant infusions27-29.
Many of these measures aimed at decreasing
the body temperature are not recommended,
since they generate more discomfort than benefits to the child. Increasing fluid intake constitute
a relevant measure in case of fever, since dehydration is one of the main complications of fever in
children under 11 months27, which was not mentioned by the interviewees in this study.
A literature review study that analyzed the
changes in behavior and knowledge of parents
about fever over the course of three decades,
disclosed sporadic differences throughout these
years, showing the persistent of an important
gap between the knowledge and behavior of parents/guardians and the recommendations of the
health agencies30, highlighting the phenomenon
of cultural inertia31. It is noteworthy that this
phenomenon also affects health professionals.
Some data have shown this condition occurs for
different reasons: many pediatricians are mainly concerned with the child’s discomfort and the
nurses are concerned with the most feared effect:
the fever-induced seizure32.
In the context of great concern with the presence of fever in children, many parents/guardians
seek the health services because they do not feel
safe regarding its management20. Consequently,
they seek the evaluation by a health professional to reassert that the fever is not associated with
serious diseases and, consequently, to calm their
fears22,33.
Hence, the parents’ fantasies about their children’s health and disease processes are recovered,
making them seek somewhere else for what is
lacking in them. From the psychoanalytic view,
when a fact is fantasized, it can be recalled as if
it truly occurred. In fantasies, there is a contrast
between the psychic reality and the material reality. In the world of neuroses, the psychic reality
prevails34.
Regarding the thematic in which the parents/
guardians of the children with fever expressed
their understanding of care in urgent and emer-
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The data in this study contribute to raise the
health professionals’ awareness about the need
for educational actions with children’s parents
or guardians, since the care in the case of fever,
according to the guidelines, contributes to less
stress for the parents, greater comfort for the
children, in addition to the rational use of antipyretics and antibiotics.

Final considerations
The interviewees, the children’s parents or guardians who took them to the emergency service due
to the presence of fever, attribute this necessity to
their great fear, as they associate fever to serious
infectious diseases, seizures and low immunity.
To care for their children with fever, they used
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drug treatments, non-drug treatments, as well as
the combination of both, not always following
the adequate criteria. As for the care received in
the urgent and emergency services, they felt safe
and confident in the high-density technology
found in the assessed scenario.
Therefore, interventions aimed at this population are necessary, aiming to reassure and support them, so they can feel safe when dealing with
this common clinical sign in children, since it is a
manifestation of the child’s own body protection
against diseases and, in most cases, showing a benign evolution. Additionally, further studies are
required to show how health professionals, especially those working in primary care, deal with
this reality, as they are the main professionals that
can help parents manage the situation while relying on scientific evidence.
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