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Abstract:  
Objectives: To determine the etiological spectrum, clinical presentation, and outcomes of 
febrile illness in children aged 1 month to 12 years admitted to a tertiary care hospital.  
Methods: This was a prospective observational study conducted over 12 months at a tertiary 
care hospital. Children aged 1 month to 12 years with fever ≥38°C of less than 14 days dura-
tion were included. Relevant clinical, laboratory, and outcome data were recorded. Etiologies 
were classified as viral, bacterial, or others.  
Results: Of the 300 children enrolled (mean age 4.2 years; 58% male), viral infections were 
most common (54.3%), followed by bacterial (35.7%) and others (10%). Common diagnoses 
included viral URTI (28%), pneumonia (14%), UTI (11%), dengue (10%), enteric fever (8%), 
and malaria (6%). Elevated CRP and procalcitonin correlated significantly with bacterial in-
fections (p<0.01). The average hospital stay was 4.2 days. Mortality was 1.3%.  
Conclusions: Viral infections form the majority of febrile illnesses in children. However, 
bacterial infections remain clinically significant. Use of clinical judgment and biomarkers can 
aid in early risk stratification and judicious antibiotic use. 
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Introduction 

Fever is among the most common causes 
of pediatric healthcare visits, especially in 
developing countries like India [1]. It can 
indicate a wide range of illnesses, from 
self-limiting viral infections to serious bac-
terial illnesses such as sepsis or meningitis 
[2,3].  
Given the rising threat of antimicrobial 
resistance, distinguishing viral from bacte-
rial etiologies is essential to guide man-
agement [4].  
This study aims to identify the etiological 
profile, clinical features, and outcomes of 

febrile illness in children presenting to a 
tertiary care hospital. 

Materials and Methods 
Study Design and Setting: This was a pro-
spective observational study conducted 
from January 2022 to December 2022 in 
the Department of Pediatrics, Government 
Medical College, Kadapa, a tertiary care 
teaching hospital in Kadapa. Participants: 
Children aged 1 month to 12 years with 
fever ≥38°C of less than 14 days duration 
were included after informed consent. 
Children with chronic diseases, immuno-
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compromised status, or hospital-acquired 
infections were excluded. 
Data on demographics, clinical symptoms, 
physical findings, and investigations were 
collected using a structured format.  
Laboratory tests included complete blood 
count, C-reactive protein (CRP), Erythro-
cyte Sedimentation Rate (ESR), urine 
analysis, cultures, and serology (dengue, 
typhoid, malaria). Imaging was performed 
when indicated. 

Statistical Analysis: Data were analyzed 
using SPSS version 25. Descriptive statis-
tics were used for demographic data. Chi-
square and t-tests were applied for com-
parison. A p-value <0.05 was considered 
significant. 

Results 
Demographics: A total of 300 children 
were included, with a male-to-female ratio 
of 1.38:1. The mean age was 4.2 ± 2.3 
years.

 

Table 1: Etiological Distribution of Febrile Illness 
Etiology Number of Cases Percentage (%) 
Viral 163 54.3 
Bacterial 107 35.7 
Others (malaria, dengue, etc.) 30 10.0 
 

Table 2. Common Diagnoses in Febrile Illness 
Diagnosis Number of Cases Percentage (%) 
Viral URTI 84 28.0 
Pneumonia 42 14.0 
UTI 33 11.0 
Dengue 30 10.0 
Enteric Fever 24 8.0 
Malaria 18 6.0 
 

Table 3. Biomarker Trends (CRP Levels) 
Infection Type Mean CRP (mg/L) Standard Deviation p-value 
Bacterial 44.5 ± 18.2 <0.01 
Viral 12.1 ± 5.7  
 

Table 4. Outcomes 
Outcome Value 
Mean Hospital Stay 4.2 ± 1.8 days 
ICU Admissions 12 (4%) 
Mortality 4 (1.3%) 
 
Discussion:  

Our study found viral infections as the 
predominant cause of febrile illness in 
children, aligning with other Indian and 
global studies [5–7]. However, bacterial 
infections accounted for over one-third of 
cases, highlighting the importance of 
vigilance. Biomarkers such as CRP and 
ESR were useful in differentiating etiology 
and guiding antibiotic use [8]. While most 

cases had favorable outcomes, early 
identification of serious infections remains 
vital. 
Conclusion: Viral infections are the 
leading cause of febrile illness in children, 
but bacterial infections remain an 
important differential. Clinical assessment, 
supported by biomarkers, can guide timely 
and appropriate therapy, reducing 
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unnecessary antibiotic exposure and 
improving outcomes. 
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