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ABSTRACT: The common cold and fever are 

prevalent ailments among pediatric populations, 

causing discomfort and distress to both children 

and their caregivers. Common Cold:The common 

cold, primarily caused by viral infections, is 

characterized by symptoms such as runny nose, 

sneezing, coughing, and congestion. In the 

pediatric age group, children are particularly 

susceptible to frequent colds due to developing 

immune systems and exposure to various 

pathogens in school and social environments. 

Fever: Fever is a common response to infections 

and is often a symptom accompanying the common 

cold. An elevated body temperature serves as a 

natural defense mechanism to combat pathogens. 

While fever itself is not a disease, it can be 

distressing for both children and 

parents.Conclusion:The common cold and fever 

pose significant challenges in the pediatric age 

group, necessitating effective and safe management 

strategies. Homeopathy offers a holistic approach, 

considering individualized symptoms and the 

child's overall health.  

 

I. INTRODUCTION 
The common cold and fever are prevalent 

ailments, particularly in the pediatric age group, 

making them significant concerns for parents and 

caregivers. The common cold, caused by various 

viruses, primarily affects the upper respiratory 

tract, leading to symptoms such as a runny or stuffy 

nose, sneezing, coughing, and sometimes a low-

grade fever. On the other hand, fever is a common 

response to infections and can be caused by a range 

of factors, including viral or bacterial infections. 

In the pediatric population, managing 

these conditions requires a delicate balance, as the 

immune systems of children are still developing. 

Homeopathy, a holistic system of medicine, offers 

an alternative approach to the conventional 

treatment of the common cold and fever. 

Homeopathic remedies aim to stimulate the body's 

natural healing mechanisms, addressing the 

underlying causes rather than merely suppressing 

symptoms. 

For the common cold, homeopathic 

remedies such as Aconitum napellus, Allium cepa, 

and Nux vomica are commonly prescribed based 

on individual symptomatology. These remedies 

may help alleviate symptoms like nasal congestion, 

cough, and sneezing. In cases of fever, remedies 

such as Belladonna, Ferrumphosphoricum, and 

Gelsemium may be considered, with the choice 

depending on the specific characteristics of the 

fever and accompanying symptoms. 

 

1. Epidemiology and prevalence 

Epidemiology of Common Cold in Pediatric Age 

Group:The common cold is a prevalent respiratory 

infection among pediatric populations, particularly 

in school-aged children. Epidemiological studies 

indicate that children experience an average of 6-8 

colds per year, with higher rates in daycare and 

school settings. The peak incidence occurs in the 

fall and winter months when respiratory viruses, 

such as rhinoviruses and coronaviruses, are more 

active. Transmission is facilitated through close 

contact, respiratory droplets, and contaminated 

surfaces. The immune system of children is still 

developing, making them more susceptible to the 

numerous viral strains responsible for the common 

cold. 

Epidemiology of Fever in Pediatric Age Group: 

Fever is a common symptom in pediatric 

populations, often indicative of an underlying 

infection. The prevalence of fever in children varies 

by age, with infants and young children 

experiencing more frequent episodes. Respiratory 

infections, such as those causing the common cold, 

are common culprits of fever in this age group. 

Additionally, gastrointestinal infections, urinary 

tract infections, and viral illnesses contribute to the 

overall burden of fever in pediatric populations. 

Fever incidence tends to be higher in daycare and 
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school environments due to increased exposure to 

infectious agents. Timely and accurate 

identification of the cause of fever in children is 

crucial for appropriate management and preventing 

complications. 

Challenges in Managing Common Cold and Fever 

in Pediatric Populations: Managing common cold 

and fever in pediatric populations poses unique 

challenges. Parents and caregivers may face 

difficulties in distinguishing between viral and 

bacterial infections, leading to inappropriate use of 

antibiotics. Over-the-counter medications may be 

used without proper guidance, potentially causing 

adverse effects. In addition, the impact of these 

illnesses on school attendance and overall child 

well-being can be significant. Health education 

initiatives aimed at promoting proper hygiene 

practices, vaccination, and early recognition of 

symptoms are essential in mitigating the burden of 

common cold and fever in the pediatric age group. 

Preventive Measures and Public Health Strategies: 

Preventive measures play a crucial role in reducing 

the incidence of common cold and fever in 

pediatric populations. Immunization against 

vaccine-preventable diseases, such as influenza, 

can significantly decrease the burden of respiratory 

infections. Health education campaigns targeting 

parents, caregivers, and school personnel can 

promote proper hand hygiene, respiratory etiquette, 

and timely medical intervention. Implementing 

school-based vaccination programs and 

maintaining a clean and hygienic environment in 

childcare settings are integral components of public 

health strategies. Timely diagnosis, appropriate 

treatment, and effective preventive measures 

contribute to the overall well-being of children and 

reduce the societal impact of common cold and 

fever in the pediatric age group. 

 

2. Types 

A. Common Cold in Pediatric Age Group: 

Description: 

 The common cold is a viral infection affecting 

the upper respiratory tract. 

 It is more prevalent in children due to their 

developing immune systems and frequent 

exposure to viruses. 

 Rhinoviruses are the most common culprits, 

but other viruses like adenovirus and 

coronavirus can also cause colds. 

 Symptoms include a runny or stuffy nose, 

sneezing, coughing, mild fever, and possible 

sore throat. 

 Children might also experience fatigue, 

irritability, and a reduced appetite. 

Management: 

 Provide plenty of fluids to prevent 

dehydration. 

 Over the counter (OTC) saline nasal drops can 

help alleviate nasal congestion. 

 Use a cool-mist humidifier in the child's room 

to soothe irritated airways. 

 Acetaminophen or ibuprofen can be given to 

reduce fever and alleviate discomfort (follow 

proper dosing guidelines). 

Note: 

 Antibiotics are ineffective against viral 

infections like the common cold. 

 

B. Fever in Pediatric Age Group: 

Description: 

 Fever is a common symptom rather than a 

disease and is often a sign of the body's 

response to an infection. 

 In children, a fever is usually defined as a body 

temperature of 100.4°F (38°C) or higher. 

 Causes include viral or bacterial infections, 

teething, immunizations, and environmental 

factors. 

Management: 

 Keep the child hydrated with water, clear 

liquids, or electrolyte solutions. 

 Dress the child in lightweight clothing and use 

lightweight bedding to avoid overheating. 

 Administer age-appropriate doses of 

acetaminophen or ibuprofen based on the 

healthcare provider's recommendations. 

 Monitor the child's temperature regularly and 

seek medical attention if the fever persists or is 

accompanied by other concerning symptoms. 

 

3. Causes 

Common colds and fever in pediatric age 

groups are often caused by viral infections. Here 

are some common causes with detailed 

descriptions: 

 

 Rhinovirus: 

Description: Rhinoviruses are the most common 

culprits behind the common cold in children. They 

primarily infect the upper respiratory tract, causing 

symptoms such as runny or stuffy nose, sneezing, 

coughing, and sore throat. 

Transmission: Spread through respiratory droplets 

when an infected person coughs or sneezes, or by 

touching surfaces contaminated with the virus. 

 

 Adenovirus: 

Description: Adenoviruses can cause a variety of 

illnesses, including respiratory infections leading to 
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cold symptoms. In some cases, they may also cause 

fever, cough, and sore throat. 

Transmission: Like rhinoviruses, adenoviruses 

spread through respiratory droplets and by touching 

contaminated surfaces. 

 

 Respiratory Syncytial Virus (RSV): 

Description: RSV commonly affects the respiratory 

tract, causing symptoms ranging from mild cold-

like symptoms to more severe lower respiratory 

tract infections, such as bronchiolitis and 

pneumonia. 

Transmission: Spread through respiratory droplets, 

direct contact with an infected person, or contact 

with contaminated surfaces. 

 

 Influenza Virus: 

Description: Influenza (flu) viruses can cause both 

upper and lower respiratory tract infections. 

Symptoms include fever, chills, cough, sore throat, 

runny or stuffy nose, muscle or body aches, and 

fatigue. 

Transmission: Like other respiratory viruses, 

influenza spreads through respiratory droplets and 

contact with contaminated surfaces. 

 

 Coronaviruses (including common cold 

coronaviruses): 

Description: Some coronaviruses cause mild upper 

respiratory tract infections, manifesting as common 

cold symptoms. However, certain strains, such as 

SARS-CoV-2 (responsible for COVID-19), can 

cause more severe respiratory illnesses. 

Transmission: Primarily through respiratory 

droplets, but transmission dynamics can vary 

among different coronaviruses. 

 

 Enteroviruses: 

Description: Enteroviruses, including 

coxsackievirus and echovirus, can cause respiratory 

and gastrointestinal symptoms. They may lead to 

fever, sore throat, cough, and runny nose. 

Transmission: Spread through respiratory 

secretions, fecal-oral route, or contact with 

contaminated surfaces. 

 

 Parainfluenza Virus: 

Description: Parainfluenza viruses commonly 

cause croup, a viral infection characterized by a 

barking cough and hoarseness. It can also lead to 

cold-like symptoms and fever. 

Transmission: Spread through respiratory droplets 

and direct contact with infected individuals. 

 

 

 

4. Risk Factors 

a. Common Cold 

 Complications: 

 Secondary Infections: Children with weakened 

immune systems may be more susceptible to 

secondary bacterial infections like ear 

infections or pneumonia. 

 Asthma Exacerbation: Cold symptoms can 

trigger or worsen asthma symptoms in children 

with asthma. 

 Dehydration: 

 Nasal Congestion: Difficulty breathing through 

the nose can lead to increased mouth 

breathing, potentially causing dehydration. 

 Fever: Children with a cold may experience 

fever, increasing the risk of dehydration. 

 Impact on Daily Activities: 

 Missed School: Common colds can lead to 

absenteeism from school, affecting a child's 

academic performance and social interactions. 

 Vulnerability in Infants: 

 Younger children, especially infants, are more 

vulnerable to complications due to their 

underdeveloped immune systems. 

 

b. Fever 

 Febrile Seizures: 

 Young children, especially between 6 months 

and 5 years, may experience febrile seizures 

during a rapid rise in body temperature. While 

these are usually harmless, they can be 

alarming for parents. 

 Dehydration: 

 Increased Fluid Loss: Fever can lead to 

increased sweating and fluid loss, raising the 

risk of dehydration. 

 

 Underlying Infections: 

 Fever is often a symptom of an underlying 

infection, and the severity of the fever may 

indicate the seriousness of the illness. 

 Discomfort and Irritability: 

 High fevers can cause discomfort, irritability, 

and disrupted sleep, affecting the child's 

overall well-being. 

 

5. Symptoms and Clinical Manifestations 

The common cold is a viral infection of 

the upper respiratory tract, and it is one of the most 

frequent illnesses in children. It is typically caused 

by rhinoviruses, although other viruses such as 

coronaviruses and adenoviruses can also be 

responsible.  
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Here are some common symptoms and 

clinical manifestations of the common cold, 

including fever, in the pediatric age group: 

 Runny or Stuffy Nose:Children with a cold 

often experience nasal congestion and 

discharge. The nasal discharge may start clear 

but can become thicker and yellow or green 

over time. 

 Cough:A persistent cough is a common 

symptom of a cold in children. It can be dry or 

produce phlegm. 

 Sneezing:Children with a cold may sneeze 

frequently as the virus irritates the nasal 

passages. 

 Sore Throat:A scratchy or sore throat is 

another common symptom. It may be 

accompanied by difficulty swallowing. 

 Fever:Fever is a common manifestation of a 

viral infection, including the common cold. 

Fever is the body's natural response to 

infection, and it helps the immune system fight 

off the virus. In children, a fever is generally 

considered to be a body temperature of 

100.4°F (38°C) or higher. 

 Fatigue: Children with a cold may feel more 

tired and lethargic than usual. Rest is important 

for recovery. 

 Headache:Some children may experience 

headaches, which can be a result of sinus 

congestion or the body's response to the 

infection. 

 Muscle Aches:Muscle aches and general 

discomfort are common during a cold. This 

can contribute to the overall feeling of being 

unwell. 

 Watery Eyes:Irritation of the eyes, with 

watery or teary eyes, can occur because of the 

cold virus. 

 Loss of Appetite: Children with a cold may 

experience a temporary loss of appetite, which 

is often due to a combination of factors, 

including nasal congestion and a decreased 

sense of taste and smell. 

 

6. Complications 

Common Cold: 

 Secondary Infections: Children with a common 

cold are susceptible to secondary bacterial 

infections, such as ear infections or sinusitis. 

The mucus buildup in the nasal passages can 

provide a breeding ground for bacteria. 

 Worsening of Asthma: In children with asthma, 

a common cold can exacerbate their 

symptoms. Inflammation in the respiratory 

tract can trigger asthma attacks, leading to 

increased difficulty in breathing. 

 Bronchiolitis: In infants and young children, a 

cold virus can sometimes lead to bronchiolitis, 

an inflammation of the small airways in the 

lungs. This can result in wheezing and 

difficulty breathing. 

 Pneumonia: Severe cold viruses, especially in 

infants, can lead to pneumonia. This is an 

infection that affects the lungs and can cause 

more serious respiratory symptoms. 

 

 Dehydration: Children may not feel like eating 

or drinking when they have a cold. If this 

persists, it can lead to dehydration, which is 

particularly concerning in younger children. 

 

Fever: 

 Febrile Seizures: Fever, especially in infants 

and toddlers, can sometimes trigger febrile 

seizures. These seizures are usually brief and 

do not cause long-term damage, but they can 

be frightening for parents. 

 Dehydration: Fever can lead to increased fluid 

loss through sweating. If a child doesn't drink 

enough fluids, dehydration can occur. 

 Increased Metabolic Rate: Fever increases the 

body's metabolic rate, which can lead to 

increased oxygen and nutrient demands. In 

children who are already malnourished or have 

underlying health conditions, this can be a 

concern. 

 Irritability and Discomfort: A high fever can 

make children irritable and uncomfortable. 

This can affect their overall well-being and 

make it challenging for parents to manage their 

child's symptoms. 

 Underlying Infections: Fever is often a 

symptom of an underlying infection. 

Identifying and treating the cause of the fever 

is crucial to prevent the infection from 

spreading or causing complications. 

It's important for parents to monitor their child's 

symptoms closely, seek medical attention if 

needed, and ensure proper hydration and 

nutrition during illness.  

 

7. Investigations 

Investigating common colds and fever in 

the pediatric age group involves a thorough 

assessment of the child's symptoms, medical 

history, and physical examination.  

Here's a detailed description of the 

investigations commonly conducted in such cases: 
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 Medical History: 

 Obtain information about the child's 

symptoms, including the duration and 

progression of the illness. 

 Ask about any recent exposure to sick 

individuals, travel history, or potential sources 

of infection. 

 Physical Examination: 

 Evaluate vital signs, including temperature, 

heart rate, respiratory rate, and blood pressure. 

 Examine the child's general appearance, 

looking for signs of distress, dehydration, or 

lethargy. 

 Inspect the throat, nose, and ears for any signs 

of infection or inflammation. 

 Check for enlarged lymph nodes and assess the 

child's overall skin condition. 

 Laboratory Tests: 

 Complete Blood Count (CBC): Helps to 

identify the presence of infection by measuring 

the number of white blood cells, specifically 

neutrophils. 

 C-reactive protein (CRP): Elevated levels 

indicate inflammation and can help 

differentiate bacteria from viral infections. 

 Blood Culture: If there is suspicion of a 

bacterial infection, especially in cases of high 

fever or severe illness. 

 Urinalysis: Useful if there are symptoms 

suggestive of a urinary tract infection. 

 Viral Testing: 

 Nasopharyngeal Swab: Polymerase chain 

reaction (PCR) or rapid antigen tests can be 

performed to identify common respiratory 

viruses like influenza or respiratory syncytial 

virus (RSV). 

 Throat Culture: May be done if streptococcal 

pharyngitis (strep throat) is suspected. 

 Imaging Studies: 

 Chest X-ray: If there are respiratory symptoms 

or suspicion of pneumonia. 

 Abdominal Imaging: If there are abdominal 

symptoms or suspicion of complications like 

appendicitis. 

 

 Other Tests: 

 Serology: In some cases, blood tests for 

specific antibodies may be performed to 

identify the causative agent. 

 Electrolyte and Renal Function Tests: 

Important if there are concerns about 

dehydration. 

 Specialized Testing: 

 Depending on the clinical presentation, 

additional tests may be ordered, such as tests 

for specific viruses (e.g., influenza, respiratory 

syncytial virus). 

 Monitoring: 

 Regular monitoring of vital signs, fluid intake, 

and urine output is crucial, especially in febrile 

illnesses. 

 

8. Management and Treatment 

A. Common Cold in Pediatric Age Group: 

 

1. Rest and Hydration: 

 Ensure your child gets plenty of rest to support 

the body's recovery. 

 Encourage them to drink fluids such as water, 

clear soups, and electrolyte solutions to stay 

hydrated. 

2. Nasal Saline Drops: 

 Nasal saline drops can help relieve nasal 

congestion and improve breathing. They are 

available over the counter and are safe for 

infants and children. 

3. Humidifier: 

 Use a humidifier in the child's room to add 

moisture to the air, which can help ease 

congestion. 

 

4. Over the Counter (OTC) Medications: 

 Acetaminophen or ibuprofen may be used to 

reduce fever and alleviate discomfort, but it's 

crucial to follow the recommended dosage for 

your child's age and weight. 

 Avoid giving aspirin to children with viral 

infections, as it may be associated with a rare 

but serious condition called Reye's syndrome. 

5. Honey for Cough (for children over 1 year 

old): 

 Honey can be effective in soothing coughs in 

children over the age of 1. A teaspoon of honey 

can be given before bedtime. 

6. Avoid Antibiotics: 

 Colds are typically caused by viruses, so 

antibiotics are not effective. Only use 

antibiotics if prescribed by a healthcare 

professional for a bacterial infection. 

 

B. Fever in Pediatric Age Group: 

1. Hydration: 

 Encourage your child to drink plenty of 

fluids to prevent dehydration. 

2. Temperature Control: 

 Dress your child in lightweight clothing 

and keep the room temperature comfortable. 

 Use a fan or air conditioner to cool the 

room if necessary. 

3. Medications: 
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 Acetaminophen or ibuprofen can be used 

to reduce fever. Ensure you follow the correct 

dosage based on your child's age and weight. 

4. Lukewarm Bath: 

 A lukewarm bath may help reduce fever. 

Avoid using cold water, as it can cause shivering 

and increase the body's temperature. 

5. Monitoring: 

 Keep a close eye on your child's 

temperature and overall condition. If the fever 

persists or worsens, consult a healthcare 

professional. 

6. Seek Medical Attention: 

 If your child is experiencing severe 

symptoms, persistent high fever, difficulty 

breathing, or other concerning signs, seek medical 

attention promptly. 

 

9. Homeopathic approach and its 

symptom management 

Here are some common homeopathic 

remedies that are sometimes suggested for 

symptom management in pediatric cases of the 

common cold and fever: 

 

Common Cold 

 Aconitum napellus (Aconite): 

Indications: Sudden onset of cold, especially after 

exposure to cold wind. Restlessness and fear may 

be present. 

Symptoms: High fever, dry and hot skin, thirst. 

 Allium cepa (Onion): 

Indications: Watery nasal discharge with burning 

sensation, bland tearing from the eyes. 

Symptoms: Sneezing, runny nose, better in open 

air, worse in a warm room. 

 Pulsatilla (Windflower): 

Indications: Changeable symptoms, mild and 

yielding temperament. Symptoms worsen in the 

evening and in a warm room. 

Symptoms: Thick, yellow-green nasal discharge, 

weepy and clingy behavior. 

 

Fever 

 Belladonna: 

Indications: Sudden onset of high fever, with 

flushed face and throbbing headache. 

Symptoms: Dry skin, dilated pupils, sensitivity to 

light and noise. 

 Ferrumphosphoricum (Ferrumphos): 

Indications: Early stage of fever, gradual onset. 

May be associated with minor infections. 

Symptoms: Moderate fever, flushed face, no 

extreme thirst. 

 

 Gelsemium: 

Indications: Fever associated with weakness, 

fatigue, and heaviness. 

Symptoms: Slow onset, chills up and down the 

spine, trembling, headache. 

 

REFERENCES 
[1]. Haidvogl M, Riley DS, Heger M. 

Homeopathic and conventional treatment 

for acute respiratory and ear complaints: A 

comparative study on outcome in the 

primary care setting. BMC 

Complementary and Alternative Medicine. 

2007; 7:7. 

[2]. Taylor MA, Reilly D, Llewellyn-Jones 

RH, et al. Randomised controlled trial of 

homoeopathy versus placebo in perennial 

allergic rhinitis with overview of four trial 

series. BMJ. 2000;321(7259):471-476. 

[3]. Friese KH, Kruse S, Moeller H. Acute 

otitis media in children: A comparison of 

conventional and homeopathic treatment. 

Biomedical Therapy. 1997;15(4):221-225. 

[4]. Jacobs J, Springer DA, Crothers D. 

Homeopathic treatment of acute otitis 

media in children: A preliminary 

randomized placebo-controlled trial. 

Pediatric Infectious Disease Journal. 

2001;20(2):177-183. 

[5]. Frei H, Thurneysen A. Treatment for 

hyperactive children: Homeopathy and 

methylphenidate compared in a family 

setting. British Homeopathic Journal. 

2001;90(4):183-188. 

[6]. Kassab S, Cummings M, Berkovitz S, van 

Haselen R, Fisher P. Homeopathic 

medicines for adverse effects of cancer 

treatments. Cochrane Database of 

Systematic Reviews. 2009;2:CD004845. 

[7]. Sinha MN, Siddiqui VA, Nayak C, Singh 

V, Dixit R, Dewan D, et al. Randomized 

controlled pilot study to compare 

homeopathy and conventional therapy in 

acute Otitis media. Homeopathy. 

2012;101(1):5-12. 

[8]. Brinkhaus B, Witt CM, Jena S, et al. 

Acupuncture in patients with allergic 

rhinitis: A pragmatic randomized trial. 

Annals of Allergy, Asthma & 

Immunology. 2008;101(5):535-543. 

[9]. Bornhöft G, Wolf U, Ammon K, et al. 

Effectiveness, safety and cost-

effectiveness of homeopathy in general 

practice - summarized health technology 

assessment. 



 

       

International Journal of Advances in Engineering and Management (IJAEM) 

Volume 6, Issue 01 Jan 2024,  pp: 377-383 www.ijaem.net  ISSN: 2395-5252 

 

 

 

  

DOI: 10.35629/5252-0601377383          |Impact Factorvalue 6.18| ISO 9001: 2008 Certified Journal     Page 383 

ForschendeKomplementarmedizin. 

2006;13 Suppl 2:19-29. 

[10]. Taylor MA, Reilly D, Llewellyn-Jones 

RH, et al. Randomised controlled trial of 

homoeopathy versus placebo in perennial 

allergic rhinitis with overview of four trial 

series. BMJ. 2000;321(7259):471-476. 

[11]. Sinha MN, Siddiqui VA, Nayak C, Singh 

V, Dixit R, Dewan D, et al. Randomized 

controlled pilot study to compare 

homeopathy and conventional therapy in 

acute Otitis media. Homeopathy. 

2012;101(1):5-12. 

[12]. Mathie RT, Frye J, Fisher P. Homeopathic 

Oscillococcinum® for preventing and 

treating influenza and influenza-like 

illness. Cochrane Database of Systematic 

Reviews. 2015;1:CD001957. 

[13]. Papp R, Schuback G, Beck E, Burkard G, 

Bengel J, Lehrl S, et al. Oscillococcinum 

in patients with influenza-like syndromes: 

A placebo-controlled double-blind 

evaluation. British Homeopathic Journal. 

1998;87(2):69-76. 

[14]. Mathie RT, Farrer S. Outcomes from 

homeopathic prescribing in medical 

practice: A prospective, research-targeted, 

pilot study. Homeopathy. 2007;96(2):74-

81. 

[15]. Heilmann A, Schnitzer T. [Results of 

homeopathic treatment of 158 children 

with recurrent respiratory diseases]. 

Allgemeine Homoeopathische Zeitung. 

1980;225(2):78-84.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


