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● 10-20% febrile infants have a SBI (1) 
● Differentiating SBI from self-limiting illnesses 

is challenging.
● NICE CPGs aim to standardise care and 

support risk stratification (2). 
● What is adherence like in real-world settings, 

particularly in ambiguous presentations?

● Retrospective, multicentre, observational 
study 2008 febrile infants

● At  21 hospitals, REACH Network (3) 
● Inclusion: 

infants <90 days, fever, presented to ED 
between 2021- 2022, 

● Outcome : adherence to NICE CPGs

● Full adherence 21.9% (range 8.8-35.4%),
● Partial adherence in 24.4% (18.0-35.3%),
● Non-adherence in 31.2% (10.6-47.4%), 
● Over-adherence in 23.5% (8.0-44.7%).

• Limited adherence to guidelines.
• Adherence higher for febrile infants at 

the time of assessment, for infants < 28 
days

• > Focus on refining and updating 
decision models and CPGs so that 
guideline adherence can be improved,
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