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Scope  
Children and young people presenting with ‘seizure with fever’ to acute paediatric services 

 

Definitions and background 
‘Fever’: 
Definition: Recorded temperature >37.8 or perceived to have fever by parents/carers around time of 
seizure 

 

‘Febrile Seizures’: (Sometimes termed ‘Febrile Convulsion’) 
Definition: 
An event in infancy or childhood between 6 months and 5 years of age (peak age 20 months) associated 
with fever but without evidence of intracranial infection or defined cause of seizure. Population studies 
report a cumulative incidence of 2–5%.
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Risk Factors: 

• Previous febrile seizure  

• Family history (first degree relative): 10 - 45% 
 
Types of febrile seizures: 

• Simple Febrile Seizures: A single generalised (no focal features) seizure lasting <15 min  

• Complex Febrile Seizures: Multiple seizures in same illness or prolonged > 15 min or focal features. 
 

Acute symptomatic seizures with fever 
Other conditions can cause seizure associated with fever. These include  

• Intracranial infections (e.g. meningitis/encephalitis), 

• Metabolic or neurodegenerative disease.  

 

Epilepsy with fever-related seizures 
Seizures can be precipitated by fever in children with a known epilepsy 

 

Other situations e.g. Fever with rigors 
There are other types of episode occurring with fever that may need to be considered 
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