The Fever-Pitch
Bandwagon

“The fear of fever is deep-seated and is mainly historic, having been
passed from one generation to another. Changing that perception
will be a mammoth task.”

ealth Professionals appear to have a love affair with paracetamol.

It features not just in their recommendations to have on hand for

the bird flu, but paracetamol products appear to be the automatic?*?

reflex advice given to parents for fever, illness of any kind, teething,
and sometimes, unidentifiable grumpiness.

Why would anyone recommend paracetamol for any influenza,

when it is known* to considerably prolong the duration of influenza?

An online newspaper’ once quoted Dr Karen Plaisance, Associate
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JUST A LITTLE PRICK

Professor at the University of Maryland School of Pharmacy and one
of the study’s authors as saying:

“an elevated temperature may actually help the body fight
the infection quicker or better than if you don’t have a
fever.’ . .. ‘Influenza A sufferers who were treated with
aspirin or acetaminophen extended their illness from five
days to about 8 > days.”

Six years ago Dr Pascale Allotey from Australia spoke out against
mothers using paracetamol and other sedative drugs to sedate unruly
children.b In the article, one mother said, “These medications save
children’s lives because it stops mothers from throwing them
against the wall.”

Quite apart from the lack of parenting skills this attitude exhibits,
paracetamol is potentially highly toxic. The only reason no action has
been taken on this very contentious issue worldwide (not that most
parents would know about it) is to avoid offending the pharmaceutical
industry’ for whom paracetamol and like products are financially
lucrative. We are talking about a drug that every year in the States
causes® “more than 56,000 emergency room visits, 2600
hospitalizations, and an estimated 458 deaths due to acute
liver failure”.

What relevance is this to children? Starship Hospital® used to
have a pdf on its website about paracetamol poisoning, which said:
“Paracetamol is the most common single agent involved in
potsonous ingestion in young childrven.” 1 wonder why, at the time
of writing, the pdf has disappeared.
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THE FEVER-PITCH BANDWAGON

Most parents automatically reach for a paracetamol product when-

ever their children have a fever, because doctors don’t tell them that
the medical literature makes it quite clear that painkillers, used to
reduce fevers, can make all infections of any kind worse.!1%111213

Why do doctors give out painkillers to reduce fevers? Because!*

“physicians often treat fever to alleviate anxiety in patients,
their families, or medical personnel, and that such treatment
often lacks a compelling medical rationale.”

The World Health Organization states quite clearly that the use of

paracetamol for fevers is undesirable:!®

“Fever represents a universal, ancient, and usually
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beneficial response to infection . .. widespread use of
antipyretics should not be encouraged either in developing
countries or in industrial societies. Unfortunately though,
Jjust as fever represents an ancient biological response, an
emotional effect is embedded deeply . . . parents have seen
that when fever begins to diminish and disappears, the
child feels better and recovers from the illness — whatever
it was. Thus, the fever has become synonymous with the
tllness. This flaw in logic has persisted in parents’ and
physicians’ munds, and they are seduced by the thought that
if they “make the fever go away, the patient will be well.
“No amount of scientific discourse will change this attitude,

and antipyresis will continue to be used in children with
low-grade fevers, or even no fevers, in the home as well as
the hospital.”

Perhaps more forceful than the World Health Organization’s, is
this comment:!¢

“Paracetamol may prolong infection and reduce the
@ antibody response in mild disease, and increase morbidity
and mortality in severe infection.”

I disagree with the WHO.

If parents knew that paracetamol has no benefit in the treatment
of fevers, and is a risk factor for the development of asthma,!” eczema
and rhinitis'® in children, I think they might think long and hard before
acting on that oft-heard automatic response “Just use p___ 1, dear.”
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