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Abstract

Background: The global spread of coronavirus disease 2019 (COVID-19) has reached pandemic proportions. Attempts to control its
spread have included a range of early screening and triage measures developed in several nations and areas.
Objectives: This study aimed to determine how to prioritize pediatric fever patients to limit the time they had to wait for a consul-
tation and, therefore, the potential of worsening and crises under the burden of COVID-19.
Methods: The triage and emergency care process of children in the Fever Clinic of Children’s Hospital of Zhejiang University School
of Medicine, Zhejiang, China, within 2019 - 2020 included flow charts, guidance signs, publicity materials, noon and night articu-
lation, and emergency calls. To enhance the management of pre-consultation and triage, the incidence of adverse event injuries
was tallied, and satisfaction surveys were conducted. The prevalence of infectious diseases was characterized by demographic and
seasonal factors, and the chi-square test was employed to test for differences between groups.
Results: From January 2019 to December 2020, four peak periods were observed in each year, namely February, July, September,
and December in 2019 and March, June, September, and December in 2020. The peak of common respiratory virus infection was
seasonal; however, a significant increase (χ2 = 52.17; P < 0.001) in the case of patients who needed emergency care was observed
secondary to fever. The patients within the age range of 1 - 3 years were more in need of emergency care than any other age group
(54.70%; 99/181). The most common disease requiring emergency care was febrile convulsions (55.2%). No infectious diseases were
missed or underreported during the study period, and no medical personnel was infected.
Conclusions: An effective pre-consultation assessment and triage management system and streamlined workflow are of great im-
portance in safeguarding acute patients while preventing infectious diseases.
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1. Background

As a provincial-level tertiary pediatric hospital with
3,300,000 outpatient visits per year, the Emergency De-
partment of the Children’s Hospital affiliated with Zhe-
jiang University School of Medicine, Zhejiang, China,
crowded with pediatric patients and their caregivers, is a
daily sight. However, this setting is also where nosocomial
infections can develop and often occur. Since the outbreak
of coronavirus disease 2019 (COVID-19), the Children’s Hos-
pital expanded the fever clinic to swiftly triage patients
with fever, suspected cases of COVID-19, or other infectious
diseases. Meanwhile, the medical staff of the aforemen-
tioned hospital was trained to improve the management
of children’s visits, effectively preventing nosocomial in-
fection (1-4).

The fever clinic triage system not only triages fever pa-
tients with a high risk of infectious diseases but also pri-
oritizes those with emergency conditions. For example,
as a common pediatric emergency, febrile convulsions are
more common in children under 3 years. The clinical man-
ifestations are localized or generalized tonic-clonic con-
vulsions, often accompanied by disturbance of conscious-
ness (5). When not managed in a timely manner, patients
might experience central nervous system (CNS) damage
and/or sequelae, aspiration pneumonia, other related ad-
verse consequences, and even death, which are severely
morbid to the children’s normal growth and development
and life (6). Therefore, an effective triage system in a fever
clinic is essential to rapidly screen high-risk patients based
on the principles of priority treatment for the efficient al-
location of limited healthcare resources and the best prog-
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nosis for patients (7).
This study reviewed the triage process of children in

this fever clinic within 2019 - 2020 and the need for emer-
gency care at the Children’s Hospital of Zhejiang University
School of Medicine, Zhejiang, China. This study aimed to
develop a scientific and accurate triage of children’s fever
clinic by shortening the waiting time for consultation, pro-
viding timely and effective treatment, and reducing the in-
cidence of disease complications, and improving the cure
rate of children in a short time.

The Children’s Hospital’s experiences outlined herein
could be helpful for other institutions or hospitals to avoid
the collapse of the medical system during a pandemic.

2. Objectives

This study devised a procedure for triaging COVID-19
patients, which has been running efficiently in this hos-
pital for 3 years. The process has been demonstrated to
be successful in triaging patients affected by the recent in-
fluenza outbreak. In the future, this approach will be em-
ployed to combat further communicable diseases.

3. Methods

3.1. Pre-consultation Assessment and Triage of Children in Fever
Clinic

The specific triage procedures are described in this
section (Figure 1). The fever clinic is located in a single,
isolated three-story structure (called Public Health Emer-
gency Building (PHEB)), which is separate from the inpa-
tient and outpatient facilities. For patients with further
acute conditions requiring rapid intervention, there is an-
other emergency department in the outpatient facility. At
the entrance to the first level of PHEB, a pre-consultation
assessment/triage counter was set up. On the first level,
nurses oversee triaging patients with fever, a history of
close epidemiological contact, or emergency and rescue
situations. Among the triage methods are temperature
rechecking, vital sign assessment, severity evaluation, and
inquiry into epidemiological contact history. These pa-
tients will be triaged on the second level following the pre-
consultation assessment.

The second and third floors were separated into three
areas, including the specialized isolation area, general
fever clinic area, and emergency and rescue room. Each
area was set up based on the principle of “three zones and
two routes” (see below) to avoid cross-infection and con-
tamination. Figure 2 depicts the layout of the fever clinic.
Patients suspected of being infected will be triaged in a
specific isolation area. This region is distinct from the
other two sections with distinct routes; therefore, clean

zone (green zone), potentially contaminated zone (yellow
zone), and contaminated zones (red zone) were designated
as “three zones and two routes”. Between the potentially
contaminated zone and the contaminated zone, a buffer
zone was established. The clean zone houses the staff re-
stroom, toilet, shower room, and donning/doffing room.
Potential contaminated areas include medical and nurse
workstations, treatment rooms, and isolation wards.

Patients triaged in the general fever area can be exam-
ined and treated in this area because it comprises a nurse
station, a laboratory, an imaging room, a pharmacy, and a
patient’s toilet. The emergency and rescue room is set up
for emergency patients with a fever.

The viral antigens adenovirus (ADV), influenza A
virus (IAV), influenza B virus (IBV), and respiratory syn-
cytial virus (RSV) were detected by the colloidal gold
immunochromatography antigen test kits (KaiBiLi Res-
piratory Virus Antigen Detection Kit, Hangzhou Genesis
Corporation, China). The results could be observed within
15 minutes.

Patients who attended the above-mentioned hospital
for 6 months before and after using pre-consultation as-
sessment and triage were selected for the study in two
phases, namely July-December in 2019 and January-June
in 2020. A total of 170 patients admitted from July to De-
cember 2019 were designated as the control group; how-
ever, 170 patients admitted from January to June 2020
were designated as the intervention group. The inclu-
sion criteria were all enrolled children who had hyper-
thermia with tympanic temperature ≥ 38.5°C. All parents
were informed about the study and completed appropri-
ate consent forms. The exclusion criteria were children
with hereditary or congenital diseases and children with
intracranial infections and other related CNS diseases. The
general data of children in the two groups were evenly dis-
tributed, and the differences were not statistically signifi-
cant (P > 0.05).

Observation indices consisted of time to consultation,
time to consultation and treatment, time to fever reduc-
tion, duration of hospitalization, incidence of adverse
events, and satisfaction of the children in the two groups.
Parents of the children were given a questionnaire drafted
by the hospital, which included objective satisfaction on
the waiting atmosphere, consultation order, waiting time,
quality of care, and information communication, among
other things. There were 10 elements as follows:

- Satisfaction with the hospital room, clinic, and meals
- Satisfaction with hospital staff, such as physicians,

nurses, and other staff
- The quality of the provided treatment, such as waiting

atmosphere, consultation order, waiting time, and quality
of care

Each point is worth 10 scores, and the overall score was
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Figure 1. Pre-examination and triage system under the coronavirus disease 2019 epidemic

Figure 2. The layout of fever clinic

100, with 80, 80 - 90, and > 90 points reflecting dissatisfac-
tion, satisfaction, and great satisfaction, respectively. This
study was approved by the Ethics Committee of the Chil-
dren’s Hospital of Zhejiang University School of Medicine.

3.2. Statistical Analysis

The trend of prevalence and emergency medical needs
of patients in fever clinics is described by gender, age,
etiology, and season. The number and percentage were

presented for categorical variables; nevertheless, the chi-
square test was used to evaluate the significance of differ-
ences between the groups. All the analyses were performed
using SPSS software (version 17.0). Two-sided P-values were
reported throughout the study. A P-value less than 0.05
represented statistical significance.
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4. Results

Fever outpatient visits increased from 145,271 in 2019 to
166,036 in 2020 (Figure 3A). In 2019, 36 (0.025%; 36/145,271)
patients who visited the fever clinic required emergency
care; the number increased remarkably by about four-
fold to 145 (0.087%; 145/166,036) in 2020 (χ2 = 52.17; P <
0.001; Figure 3B). Among the 181 patients in both years who
needed emergency care, 121 and 60 were male and female
children, respectively. Figure 4 illustrates the proportion
of children who needed emergency care during the period,
8.28% (15/181), 54.70% (99/181), 22.10% (40/181), 6.63% (12/181),
and 8.29% (15/181) of whom were aged < 1, 1 - 3, 3 - 5, 5 - 7, and >
7 years, respectively. The most common disease requiring
emergency care was febrile convulsions (73.48%; 100/181),
followed by acute asthma attacks (8.84%; 16/181), dyspnea
(5.52%; 10/181), anaphylactic shock (2.76%; 5/181), acute laryn-
gitis (2.21%; 4/181), and other diseases (7.18%; 13/181) (Figure
5).

As shown in Figure 6, the proportion of children who
needed to be sent to emergency care in 2020 was higher
than in 2019. There were four epidemic peaks each year,
namely February, July, September, and December in 2019
and March, June, September, and December in 2020. As
shown in Figure 7, December to February were the peak sea-
sons of IAV (1.6 - 37.7%), IBV (0.1 - 17.6%), and RSV (4.3 - 13.7%)
infections, and June to July were the peak seasons of ADV
(3.7 - 20.0%) epidemics.

Among all clinical indicators, time to consultation,
time to diagnosis and treatment, time to fever reduction,
and duration of hospitalization of the intervention group
were all lower than the control group, and the differences
were statistically significant (P < 0.001 for all indicators;
Table 1). Moreover, 94.71% (161/170) of participants in the
intervention group expressed satisfaction with the new
nursing model, compared to 81.17% (138/170) in the control
group. The difference was statistically significant (P < 0.05;
Table 2).

Depending on their epidemiological history, febrile
children were classified into common fever or suspected
COVID-19. Children who were positive for a history of
travel or contact with epidemic areas and had symptoms
of dry cough, dyspnea, lymphopenia, and/or leukopenia
were considered suspected of COVID-19. Despite advance-
ments in contact tracing technology, epidemiological his-
tory is still an important basis for the early identification
and diagnosis of children with COVID-19 infection. In the
pre-consultation assessment and triage system, epidemi-
ological history investigators should pay special atten-
tion to the investigation of parents’ epidemiological his-
tory and their children’s contact population, especially for
school-age children whose classmates have a fever. To facil-
itate this issue, parents should be encouraged to actively

declare if they suspect COVID-19 among their children
through publicity and patient education. Additionally, it is
advised to focus more on the investigation of family clus-
tering, residential area (village) clustering, and their re-
lated family members (including children and their care-
givers).

Children with suspected COVID-19 are immediately
transferred to an isolation/observation room, and the
COVID-19 prevention and control office of the hospital is
notified. Then, the nurse will fill in the contact infor-
mation and obtain signed informed consent from the pa-
tient’s caregiver. A routine physical examination, along
with blood, urine, and stool routine, and other necessary
tests are performed. Additionally, the patient’s body tem-
perature is frequently monitored, and a lung X-ray can be
included as part of a routine examination. However, lung
computed tomography is not recommended and should
not be performed on all suspected children due to the
harmful nature of radiation exposure. At this stage, nurses
provide life care and appropriate psychological counseling
based on the child’s condition and self-care ability. Fur-
thermore, the nurses also provided compassionate expla-
nations and health education for the children to relieve
the tension, anxiety, and unease caused by the isolation
from their caregivers, chiefly their parents. If the patient’s
consecutive nucleic acid test results are positive, they will
be immediately reported to the COVID-19 epidemic preven-
tion and control office of the hospital and the Hangzhou
Center for Disease Control and Prevention, after which the
patient will be transferred to a designated hospital for
treatment. Patients negative for both nucleic acid tests and
respiratory symptoms are treated in the green zone. The
patients who tested negative but positive for respiratory
symptoms will be kept as outpatients; they were housed
in a separate area designated as the yellow zone. Figure 1
depicts the entire workflow.

5. Discussion

Emergency pre-examination and triage nurses can de-
liver health education to children and their parents who
have a high temperature (3). The instruction of children
and their parents with a high fever and hot convulsion-
related knowledge makes parents aware that children in a
hot state for an extended period can cause adverse events,
such as heat convulsions, aspiration, or brain damage, to
guide parents to deal with high fever measures, such as giv-
ing children physical cooling or oral antipyretic and stick-
ing a cooling gel, with temperature control, to accelerate
children’s recuperation (6).

In pediatric clinics or hospitals, viral infections of the
respiratory tract are considered a prevalent condition.
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Figure 3. Fever outpatient visits increased between 2019 - 2020

Table 1. Comparison of Clinical Indicators Between Two Groups

Groups n Clinic Time (h) Diagnosis and Treatment Time (h) Heat Reduction Time (h) Hospital Stay (h)

Control group 170 0.6 ± 0.2 3.8 ± 0.3 5.9 ± 1.4 10.7 ± 2.0

Research group 170 0.3 ± 0.1 1.3 ± 0.2 4.2 ± 1.3 6.2 ± 1.7

P-value 0.001 0.001 0.001 0.001

Table 2. Comparison of Satisfaction Between Two Groups

Groups n Great Satisfaction Satisfaction Dissatisfaction Degree of Satisfaction (%)

Control group 170 87 51 32 81.17

Research group 170 134 27 9 94.71
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Figure 4. The proportion of children who needed emergency care

Fever, sore throat, cough, and other upper respiratory in-
fection signs are pathognomonic. Infection with a respira-

tory virus is the most prevalent cause of fever among chil-
dren. If children are not treated promptly and effectively,
severe complications, such as acute asthma attacks, febrile
convulsions, and systemic infections, might arise, endan-
gering the children’s wellbeing and increasing the likeli-
hood of medicolegal disputes, which is why rapid evalua-
tion, diagnosis, and intervention is paramount.

Emergency pre-consultation assessment and triage
nurses should deliver comprehensive health education to
parents whose children have a high fever. Such informa-
tion allows parents to be aware and alert of the potential
devastating adverse events, such as heat convulsions, as-
piration, and brain damage, that might occur in an ex-
tended febrile state and guides parents to actively admin-
ister temperature-lowering measures for their child, such
as physical cooling (e.g., cooling gel pads and cold-water
baths) and oral antipyretics (6).

According to the present study, the number of chil-
dren who were admitted to this fever clinic in 2020 was
greater than in 2019, although the number of pediatric pa-
tients with illness dropped owing to the hygiene and iso-
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Figure 7. Peak seasons of influenza A virus, influenza B virus, and respiratory syncytial virus infections and adenovirus epidemics

lation strategies in place during the COVID-19 pandemic.
The proportion of patients admitted to the emergency de-
partment was also much higher than in 2019, which in-
creased four-fold in comparison. Patients requiring emer-
gency treatment in the fever clinic were predominantly
aged 1 - 3 years, followed by those aged 3 - 5 years, ac-
cording to the current study. Among all emergency condi-
tions, febrile convulsions were most prevalent, followed by
acute asthma episodes, dyspnea, anaphylactic shock, and
acute laryngitis. Furthermore, based on the present study,
there were four peak infection periods in each year, namely
February-March, June-July, September, and December. It
was discovered that the peak seasons for IAV and IBV were
December-February and March-May, respectively.

Most of the fever patients in the present study were in-
fected with RSV. Over 95% of children had a history of in-
fection with RSV by or before the age of 2 years, and they
remain susceptible to life-long RSV reinfection despite par-
tial immunity (8, 9). In infants under 6 months, RSV mainly
causes bronchiolitis and pneumonia, which according to
recent studies, might lead to non-atopic asthma as a se-
quela later in life (9).

The most distinctive feature of an influenza virus infec-
tion is that patients often present with rapid onset of symp-
toms and a high average body temperature. This seasonal
influenza virus frequently induces upper respiratory infec-
tion symptoms, such as rhinitis, paranasal sinusitis, and
pharyngitis, or in less but concerning situations, causes
myocarditis and/or infiltrates the CNS via the transneural
route, which can progress to encephalitis, meningitis, and
other neurologic complications, resulting in a high fatality
rate (10). The main strategies for dealing with the influenza

virus are primary prevention and timely therapy.
On the other hand, ADV infection is also quite preva-

lent and commonly occurs in a co-infection setting with
RSV, rhinovirus, or influenza virus, which must be detected
using clinical and imaging criteria. There is currently no
specific treatment for ADV infection. Management is sup-
portive; virostatic agents, such as ribavirin and cidofovir,
have very limited indications and are only considered in
specific immunocompromised patients due to their asso-
ciated risks of usage (11).

In pediatric clinics, viral respiratory tract infection is
a prevalent and often occurring condition. Fever, throat
discomfort, cough, and other clinical signs are common.
If children are not treated promptly and effectively, signif-
icant consequences, such as acute asthma attacks, febrile
convulsions, and systemic infection, might arise, endan-
gering their safety and increasing the likelihood of medi-
cal disputes. Acute laryngitis in children is an acute inflam-
mation of the laryngeal mucosa, primarily in the glottic
region. It is common among children under the age of 5
years, especially in the winter and spring, due to some fac-
tors, such as delayed treatment or inadequate nursing. The
disease’s progression poses a risk to children’s health and
possibly life safety (12).

Children’s Hospital of Zhejiang University School of
Medicine, as a provincial-level tertiary pediatrics hospi-
tal, has been designated as a dedicated treatment facil-
ity for pediatric COVID-19 patients since the outbreak. As
the key facility for the treatment and provision of medi-
cal service at the frontmost position in the fight against
the pandemic, the fever clinic of this hospital has formu-
lated a series of adjustment measures in terms of the ser-
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vice process, pre-consultation assessment and triage, and
treatment links, to safeguard the health of its medical per-
sonnel, patients, and the wider public and has been shown
to be effective in curbing the spread of the nosocomial
respiratory infections in the hospital, even in the post-
pandemic era.

5.1. Conclusions

To minimize missed diagnoses of influenza patients,
fever should not be used as a sole justification for pre-
triage. However, it should be assessed in conjunction with
clinical symptoms and epidemiological history. For the
successful prevention and management of infectious dis-
eases, new pre-consultation assessment indicators should
be developed based on the features of infectious diseases
in different seasons.

Acknowledgments

The authors would like to express their gratitude to all
parents and children for their consent and cooperation.

Footnotes

Authors’ Contribution: Wei Li conceived the idea and su-
pervised this work. Cangcang Fu wrote the manuscript. Lin
Li and Bing Han Wang performed data processing and anal-
ysis. Jihua Zhu collected the data. All the authors reviewed
and approved the manuscript.

Conflict of Interests: The authors have no conflict of in-
terest.

Data Reproducibility: The dataset presented in the study
is available on request from the corresponding author dur-
ing submission or after publication.

Ethical Approval: This study was approved under the eth-
ical approval code of 2021-IRB-182.

Funding/Support: There was no funding support for this
program.

Informed Consent: All parents were informed about the
study and completed the appropriate consent forms.

References

1. Baig AM. Emerging evidence of neuronal cells-targeting SARS-CoV-
2 causing anosmia associated with COVID-19. Neural Regen Res.
2023;18(2):463–4. [PubMed ID: 35900447]. [PubMed Central ID:
PMC9396511]. https://doi.org/10.4103/1673-5374.344843.

2. Pediatric Branch of Hubei Medical Association; Pediatric Branch
of Wuhan Medical Association; Pediatric Medical Quality Control
Center of Hubei. [Recommendation for the diagnosis and treat-
ment of novel coronavirus infection in children in Hubei (Trial
version 1)]. Zhongguo Dang Dai Er Ke Za Zhi. 2020;22(2):96–9. Chi-
nese. [PubMed ID: 32051073]. [PubMed Central ID: PMC7390014].
https://doi.org/10.7499/j.issn.1008-8830.2020.02.003.

3. Casas RS, Cooper JL, Hempel EV. COVID-19 risk triage: Engaging
residents in telephonic screening. Med Educ. 2020;54(7):670.
[PubMed ID: 32363615]. [PubMed Central ID: PMC7267521].
https://doi.org/10.1111/medu.14211.

4. Zhang J, Zhou L, Yang Y, Peng W, Wang W, Chen X. Therapeutic
and triage strategies for 2019 novel coronavirus disease in fever
clinics. Lancet Respir Med. 2020;8(3):e11–2. [PubMed ID: 32061335].
[PubMed Central ID: PMC7159020]. https://doi.org/10.1016/S2213-
2600(20)30071-0.

5. Higuchi Y, Kubo T, Mitsuhashi T, Nakamura N, Yokota I, Komiyama
O, et al. Clinical Epidemiology and Treatment of Febrile and
Afebrile Convulsions With Mild Gastroenteritis: A Multicen-
ter Study. Pediatr Neurol. 2017;67:78–84. [PubMed ID: 28094168].
https://doi.org/10.1016/j.pediatrneurol.2016.05.011.

6. Sartori S, Nosadini M, Tessarin G, Boniver C, Frigo AC, Toldo I, et al.
First-ever convulsive seizures in children presenting to the emer-
gency department: risk factors for seizure recurrence and diagno-
sis of epilepsy. Dev Med Child Neurol. 2019;61(1):82–90. [PubMed ID:
30191957]. https://doi.org/10.1111/dmcn.14015.

7. Erimsah ME, Yaka E, Yilmaz S, Kama A, Pekdemir M. Inter-rater reli-
ability and validity of the Ministry of Health of Turkey’s mandatory
emergency triage instrument. Emerg Med Australas. 2015;27(3):210–5.
[PubMed ID: 25819069]. https://doi.org/10.1111/1742-6723.12385.

8. Phipps S, Lam CE, Mahalingam S, Newhouse M, Ramirez R,
Rosenberg HF, et al. Eosinophils contribute to innate antivi-
ral immunity and promote clearance of respiratory syncy-
tial virus. Blood. 2007;110(5):1578–86. [PubMed ID: 17495130].
https://doi.org/10.1182/blood-2007-01-071340.

9. Jartti T, Bonnelykke K, Elenius V, Feleszko W. Role of viruses in asthma.
Semin Immunopathol. 2020;42(1):61–74. [PubMed ID: 31989228].
[PubMed Central ID: PMC7066101]. https://doi.org/10.1007/s00281-
020-00781-5.

10. Kuiken T, Riteau B, Fouchier RA, Rimmelzwaan GF. Pathogen-
esis of influenza virus infections: the good, the bad and the
ugly. Curr Opin Virol. 2012;2(3):276–86. [PubMed ID: 22709515].
https://doi.org/10.1016/j.coviro.2012.02.013.

11. Teo KW, Patel D, Sisodia S, Roland D, Gaillard EA, Tang JW. Rhi-
novirus persistence during the COVID-19 pandemic-Impact on
pediatric acute wheezing presentations. J Med Virol. 2022;94(11):5547–
52. [PubMed ID: 35811371]. [PubMed Central ID: PMC9350342].
https://doi.org/10.1002/jmv.27986.

12. Zhang Y, Xia Z, Huang T. Clinical features and influencing fac-
tors of curative effect in children with acute laryngitis and laryn-
geal obstruction. Auris Nasus Larynx. 2023;50(2):254–9. [PubMed ID:
35792017]. https://doi.org/10.1016/j.anl.2022.06.005.

8 Iran J Pediatr. 2023; 33(3):e134112.

http://www.ncbi.nlm.nih.gov/pubmed/35900447
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9396511
https://doi.org/10.4103/1673-5374.344843
http://www.ncbi.nlm.nih.gov/pubmed/32051073
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7390014
https://doi.org/10.7499/j.issn.1008-8830.2020.02.003
http://www.ncbi.nlm.nih.gov/pubmed/32363615
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7267521
https://doi.org/10.1111/medu.14211
http://www.ncbi.nlm.nih.gov/pubmed/32061335
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7159020
https://doi.org/10.1016/S2213-2600(20)30071-0
https://doi.org/10.1016/S2213-2600(20)30071-0
http://www.ncbi.nlm.nih.gov/pubmed/28094168
https://doi.org/10.1016/j.pediatrneurol.2016.05.011
http://www.ncbi.nlm.nih.gov/pubmed/30191957
https://doi.org/10.1111/dmcn.14015
http://www.ncbi.nlm.nih.gov/pubmed/25819069
https://doi.org/10.1111/1742-6723.12385
http://www.ncbi.nlm.nih.gov/pubmed/17495130
https://doi.org/10.1182/blood-2007-01-071340
http://www.ncbi.nlm.nih.gov/pubmed/31989228
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7066101
https://doi.org/10.1007/s00281-020-00781-5
https://doi.org/10.1007/s00281-020-00781-5
http://www.ncbi.nlm.nih.gov/pubmed/22709515
https://doi.org/10.1016/j.coviro.2012.02.013
http://www.ncbi.nlm.nih.gov/pubmed/35811371
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9350342
https://doi.org/10.1002/jmv.27986
http://www.ncbi.nlm.nih.gov/pubmed/35792017
https://doi.org/10.1016/j.anl.2022.06.005

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Pre-consultation Assessment and Triage of Children in Fever Clinic
	Figure 1
	Figure 2

	3.2. Statistical Analysis

	4. Results
	Figure 3
	Figure 4
	Figure 5
	Figure 6
	Figure 7
	Table 1
	Table 2

	5. Discussion
	5.1. Conclusions

	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Data Reproducibility: 
	Ethical Approval: 
	Funding/Support: 
	Informed Consent: 

	References

