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- -woke in fhe

Who is this booklet for? middle of fhe
night with a fever,

- vomiting, and.a
Having an ill child can be o very scary experience for parents. If terrible cough. it
you understand more about the iliness it can help you to feel more was ;rea"yqu,'-fe
In contrel. This booklet s for parents {and older children) and dedals -
with common infections in children who are normally haclthy, Itis not
meant for children who have ongoing health problems such as asthrna,
heart, or kidney problems. You should not rely on the advice in this leaflet
for children who are less than é months old. Babies younger than this can respond differently
to infections.

“searyl"

What is if thot you are most worried about?

if you are sesing your GP or nurse, Tt is important to tell therm what it is YOu are most worried
about,

What are you expecting from the consultalion?

When you consult with a doctor or nurse, it is o goed idea to think about whet you are
expecting. If you have any ideas about what you would like done, you should tell the docter
or nurse. This will aliow them to try and deal with the things that you are expecting,

_ D ' Feve_t-(_Rd_Ised Bc__;_dy Temperature)

*  Feveris anormal response that may even help fo fight infections.

= Fever doss not harm your child. Bringing temperature down does not seem to
prevent fifs {see next page).

»  Children with o high temperature {40 C or more) are more likely to have a more
setlous infection {though most will not). Look at page 7 to see other signs of more
serious infections.

What can you do about #t?
To make your child mere comforfable, you
may want fo fry and lower their temperature
by giving them Paracetamol and / or
lbuprofen (see clso page 6). Take off
outer clothing (do not wrap your child

up if they have o fever). Sponging a
child with water con sometimes make
matters worse by upsetting o child or
making them shiver {which can raise

their tempercture more), However,

as long as it does not upset your child,
bathing/sponging with luke warm water
may help o ittle,

1 “Temperature Fits (Febrijle Seizures)

»  Young children can sometimes have o fit as o resuli of having o temperature. It can
be very scary if your child hos o seizure, but it Is usually not serious. Trealing fever
with poracetamel o lkuprofen doas not prevent fits,

" IFyour child hos a fit—try to stay calm. Most of these fits will not cause your child any
harm and will last less than 5 minutes,

*  Unless your child has had previous febrile selzures and you are familicr with what to
do, it is best to alal 999 immediately for on ambulance.

= ltis a good idea to make sure o child who s having o fit s away from things they
maly hurt themselves on, and to roll #hem on thelr side {recovery position),

jl| Cough/Chesty Cough

u When young children cateh g cold they often develop a 'noisy chest' or g ‘chesty
cough’. This can be worrying for parents who believe that o chesty cough is a sign
of a ‘chest infection’,

»  Young children offen get nolsy chests. This s because they have smaller alrways
and thinnerrib cages than adults.

* A child with a frue chest infection will generdily be more 'unwell'. Sec page 7 for
signs of & more sericus problem,

How long will it last? : i R
This chart shows you how long cough often lasts .~ - Cough’
in children. The faces represerit ten children who - N
have seen thair GP with g cough, Green faces are
those who have recovered of each fime petiod,

What can | do about it?

Coughing helps the body fight against infection
and can toke a while to go. Cough syrups
probably do not help. See page 6 for other things
that may help,

Do antibiotics help?

Most people who take antibiotics do not get
better any faster than people who do not
take them. Looking at odulis and children with
bronchifis {chesty cough), on averags, peopie
taking antibiotics will have g cough for only half a
day less than those whe don't.2
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|:| Cbmmon Cold

s Colds are very common, Normal, healthy children can sometimes hcve 8 or mors

celds in a year!

How long will it last?

This chart will give you an idea of how long colds
often lost. The faces represent ten children who have
seen their GP with a cold. Green faces are those who

have recovered at each time period.

Do antibiolics help?
There is no evidence that anflbmhcs help wﬁh colds.

. Green Phlegm/Snot

= Some parents and doctors have long believed
that the colour of nasal discharge {snot] gave
an indication of the type {or sericusness} of an
infection.

s« Recent research suggests that this is not the
case, Green nasal discharge can be caused by

5000000000
120206000000

s"

many types of infection and does not need to 4DAYS - 0 EEK
be freafted with antibictics.* L )

Sore Throur

s A sore throat does not need any trea%ment to o
make it go away. It will get better by itself : Sbre Thro.clf wsl

= If your child seems very unwell or has o sore
threat and femperafure, but no cough, for mere
than 3 days, he or she should see o doctor or
nurse.

x  You do not need to lock in your child's throat.
If you have, and you are woried about large
tonsils, this is not, by itself, something to be
concemed about, However, if your child is
having difficulty breathing, or seems very unwell
(see page 7)., you should consult your doctor
urgently.

How long will it last?

This chart shows you how long sore throats often lasts
in children. The faces represent fen children who
have seen their GP with a sore throatl. Green faces -, - 7. . .
are those who hove recovered af each fime period. . 4pays © - . 3
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Do antibiotics help? :

After one week, more than three-guarters of those with o sore throat will be bettar whether
they take anfibictics or not. Most (13 out of 14) who take antibiotics will get beller just as
quickly as if they had not taken them ¢

-|:| Earqché

«  There is normally no need to freat ear infections with anfiblofics. Pain control wﬁh
Paracetamol and / or Ibuprofen is all that is normally needed.,

Earache 7
»  If your child Is having hearing problems, or the ear is draining, arache

thay should see a GP.

How long will it last?

This chart shows you how long earache often lasts in children. The
faces represent ten children who have seen ther GP with earache,
Green faces are those who have recovered at each time period.

Do antibiotics help?

After one week, more than three-guarters of children will be batter
whether they take antiblotics or not. Most (14 out of 15) children
who take antibiotics get belter just as quickly as if they had not
taken them.® Children under the age of two with ecr infecticns
In both ears, and those with an ear infection that is draining, cre
more likely to benefit from antiblofics then other children and
should be seen by a doctor or nurse.?
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|:| Croup

Croup can aceur in children from é months to 12 years, but is most common in children
under 3 years old, It is caused by ¢ virus in the voice box and upper airwvay and causes a
‘barking' cough (ke a seal bark). Itis usually worse ot night.

What can | do about it?

Comfort and hold your child to keep them calm — anxiety seems to make croup worse.,
Give your child sips o drink to prevent dehydration. Sitting your child up may help them
with the cough. Most croup will improve with simple measures like this. If this does not
seftle your child or they are having difficulty breathing you should call for help {see p.8).

Your child should see a doctor urgently if;

v Thelr breathing is rapid

»  The tissues around the neck or below the ribs are pulled in when they breathe
* They are becoming agitaled, exhavusted, bluish-grey or pale, or

«  They can not swallow, or are drooling

Do antibictics help?

Antibiotics do not help with croup.

|:| Not Euimg/DrInkmg

. Chl\dren often eat and diink Iess when fhey are unwell Encouroge them 1o drink
plenty. Most will stort to drink before becoming dehydrated, However, you should
watch for signs of dehydration. such as drowsiness, dry eyes / mouth, or peeing less,
This is especially so for young children {undear 1) and those who ars vomiting,

= Most children can go o few days without eating much. See page 7 for advice on
when you should seek further help.
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What can | do?

A child's immune system is very powerful, and will clear up most commen infections by
itself,

You can help your child fight the infection by making sure they gat plenty of rest and
offering them healthy icod {like fruif),

Give your child plenty to drink. This will help prevent dehydration, loosen phlegm, and
lubricate the throaf. Try fo avoid very sugary drinks.

Pain and fever are best treated with Paracetamol and / or Ibuprofen.

Pacacetamol and Ibugrofen work differently. They can be used together if one dlone has
not worked. Just make sure you do not give maore than the maximum recommended dose
of efther of them,

These products offen tell parents not to use them for more than a couple of days without
seeing a doctor, If your child does not have any of the features on page 7, and you are
not overly worried about them, you can continue to treat with these products for longer
than this.

Make sure ho-one smokes around your child.

$ee sactions on fever and cough for advice on dealing with these symptoms.

Why not take anfibictics?

There are several reasons why it is not a good idea to take antibiotics unless they cre reclly
needed.

a

Using antibiotics can make bacteria resistant te antibiotics. In other words, the antibiotics
will no longer work against the bacteria, Someone who has recently had antibiotics is
more likely to have resistant bacteria in their body. Some bacteria have become resistant
fo almost all anfibioticsl

Most anfibiofics have side effects, e.g. diarrhoea, rashes and stomach upset.

Antiblotics kill cur natural bacteria that help te protect us, This can result in infections such
ais thrush,

Antibiotics can dlso cause allergic reactions. These are often just annoying rashes, but
can, In some cases, be severe reqctions.

[(]  When should I seek furthier help? -

No guide can be complete. it you are still womed about your child ofter reading this leaflet
then you should get advice. This could be tslephone advice or o consultation with o doctor
or hurse at your surgery, Telephone advice is alse available from NHS 111 and out-of-hours
services (see contact numbers on the back of this leaflet). If you feel that it is an emergency you
should dial 999 for an ambulance,

The following are signs of possibie serinus iliness:

LI Your child is drowsy or-imitable, (Alfhough children with a temperoture are often

more sleepy, initable and locking interest than usual, they usually i improve after .

- treatment with paracetamel aénd / or Ibuprofen. If they ‘do rot i improve, orif they
are very drowsy indeed, they should see o doctor urgently).

«  Your child has problems breulhing |nciud ing rapid brecﬂhmg and being short

..~ of bréath or *working hard' to breath, (it sometimes looks-asthough thie fissues
betwaen the riis and below the ribs, get sucked in each time thsy breath). Any
child wha has o lot of difficutty breorhlng needs to see a doctor urgently.

. Cold ot discoloured hands or feet w_lrh o warm bod_y
m Severe arm un'd/or leg puins {for no obviou's reason}”

- Unusuul skin colour {pale, blue or dusky dround [ips]

= High temperurure (40 Cor h|gherJ (hot necessarily a sign of serious mfechon bot '

if the temperature does not Come down with Treq’rmenr or your child has cther
features. on this list then you shoutd seek help)

" An'infant who 15 not feeding or. ony chiId that is showmg signs of dehydraﬂon

_{see pcge 5).
Symptoms reluted to rr'leningiﬁs

- Unusudlly severe headache :
- A stiff neck [difficulty. puﬂmg ¢hin To chesﬂ
- - Dislke of bright fghts.
= A rash that does not fade wrfh pressure [see poge 8

Oiher symptoms that should be assessed by a GP;

s A cough Iosﬂng more than 3 weeks. (or sooner lf becommg breorhless more eosﬂy
) ar there-is o fomrly history of asthma) - g

~ A fever for 24 ‘Hours Or more WITh no other srgn of mfecﬂon (cough runny nose.
: .eoroche ete.)

~wYour child Ioses we|ght c:nd does nof re-gain it within ’rwo weeks in cn under 5 yeqr'

'_old or within four weeks in'an older chrld




‘Meningitis / Sepiicaemia Rash’
* - ; GLASS TEST
A rash fthal does nof fade under pressure will

sfill be visible when fhe side of a clear glass is
pressed firmly againsf the skin

Images provided by the Meningiiis Trust. Glass test devised by Dr Pefter Brandtzaey
[0 contacis

GP phone number — _
GP out of hours number H . g

You can get general medical help or advice, call NHS 111.
In an emergency dial 999

m::._:._nJ\
«. Most common _Bﬂmn:o:m do not-.get Um:m_‘ Qc_nwmﬂ wyith. o::o_o:om.

o Meost children with a.cold, 00c©: sore 559, orearache, who see Sm_ﬁ GP ,.s__ stilt be Tl .
4 QQﬁ.Eﬁw This-does.not _jmoj Eo.ﬂ 5m< need freatment or :mma ,,o _om seen again.

. One third of childfen wiho have seen their-GP with a noc@: will still Um nocmj_:@ 2 weeks
fater. qj_m does not mean that Sm.< need #mo:jm:,,

2 "Only children with: signs of more serious iliness @m:mﬁ_:\ :mmo_ 3 Um seen U< adoctoror .
- nurse, These signs'include: -
- _.ukﬁwmm_<® QﬂOS_G_mem L.
- Diffi nc=< breathing.or rapid UEQ:.:@
~ - Cold or.discoloured hands &/or feet with warm body
© - Abnormal painsin arms &/or legs
- Abnormal colour (pale or biue).
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