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KNOWLEDGE IS POWER

GK VINAYAKA VIDHYALAYA CBSE SCHOOL

Pandarnthapuli
STUDENT HEALTH & WELLNESS ADVISORY - KNOWLEDGE IS POWER

PEDIATRIC CLINICAL HEALTH GUIDE - FOR PARENTS & STUDENTS

Understanding Dengue Fever: What Every Family Must Know

A simple, clear, and reassuring guide breaking down the 3 phases of dengue, debunking common fears, and highlighting the real
signs that protect your child.

The Cinema Analogy: Spotting the Real "Main Villain"

In blockbuster movies (like Vikram), audiences get distracted by characters like Vijay Sethupathi, thinking he is the final boss.
But he is only a side villain—the true mastermind hiding behind the scenes is Rolex!

In Dengue, High Fever and Dropping Platelets are merely side villains that scare parents. The true Main Villain ("Rolex") is
Capillary Leak (blood vessels weeping fluid/plasma into tissues). Keep the child well hydrated, and you conquer dengue
easily!

<o

The Three Phases of Dengue Fever

1. Febrile Phase
DAYS 1 - 3 (UP TO DAY 5)

2. Critical Phase
DAYS 4 — 7 (PEAK: DAY 5-6)

3. Recovery Phase
DAY 7 ONWARDS

» High-grade Fever: Sudden, spiking
temperatures that stubbornly resist
even regular Paracetamol doses.

» The "Fever Drop" Trap: Temperature
subsides; parents falsely assume the
illness is gone.

» Leakage Stops: Blood vessels heal;
fluids reabsorb back into circulation.

» Voracious Appetite: Child wakes up
» Body & Joint Pain: Severe headache, energetic and asks for food repeatedly!

calf, and muscular body ache.

« Capillary Leakage: Blood vessel
walls become permeable, leaking fluid/

) X « Diuresis: Plentiful urination as kidneys
plasma into tissues.

* Retro-orbital Pain: Hallmark sharp,
piercing pain behind the eye sockets.

» Reassurance: Even though the fever
feels severe, this is not the danger
phase.

flush out excess fluids.
* Platelet Nadir: Platelets naturally

) + Convalescent Rash: Patchy red,
reach their lowest count here.

intensely itchy rash on feet and legs.
« Lifesaving Need: Continuous oral
and/or IV fluid replacement is vital.

¢ Golden Principle for Parents: "Fluids, Fluids, and Fluids!"

Dengue medical management is fundamentally simple: provide uninterrupted hydration. When a child's fluid balance is preserved,
dangerous complications disappear, and the body defeats the virus smoothly.
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Deep-Dive: Navigating the Critical & Recovery Phases

1. The Trap: When Fever Stops, Real Vigilance Begins!

Around Day 4 to 6, the child's fever typically breaks. Many parents relax, believing the sickness is finished. In reality, the day
the fever subsides is when the Critical Phase officially begins!

The Medical Mechanism: Capillaries develop temporary micro-leaks. Plasma (water and minerals) leaks into tissues, leaving the
remaining blood concentrated and thick. This is why hydration must continue rigorously even without fever.

2. What Really Matters: PCV & Urine Output (Not Just Platelets)

The Platelet Truth: The Two Vital Parameters to Monitor:

Platelet counts drop naturally as fever abates and will automatically * Urine Output: Child should pass pale, clear urine every 3—4
rebound during recovery. Platelet drop by itself rarely causes hours. Regular urine volume confirms adequate organ

severe trouble unless active bleeding occurs. Don't panic over perfusion.

routine drops! * PCV (Packed Cell Volume): Normal is 35% — 40% . A spike

above 40-42% signals blood concentration and active leakage!

3. Clear Signs Your Child Has Won the Battle

The "Big Eater” Sign: The "Recovery Rash":

Children bounce back with sudden, voracious hunger, asking for Bright red, patchy rash on the feet, legs, and arms accompanied by
snacks and hearty meals. Doctor's advice: Whatever clean, home-  significant itching. In pediatrics, this rash is definitive proof that
cooked food they ask for, serve them gladly! dengue is departing.

Parent's Quick Action Checklist

CARE DOMAIN ACTIONABLE RECOMMENDATION PRIORITY LEVEL

Continuous sips of ORS, tender coconut water, kaniji (rice porridge), dal

Fluid Hydration o Priority #1
y soup, and fresh fruit juices. rorty

Prescribed Paracetamol and lukewarm sponge baths. Avoid pain relievers

Fever & Comfort . L Safe Care
like Ibuprofen or Aspirin.

Lab Monitoring Track urllne frequency closely. Have the physician check PCV (hematocrit) pyeer e
along with platelets on Days 4-6.

Platelet Anxiety Do not panic over normal critical-phase platelet dips. If child is active and ol T

passing urine, they are safe.

"Don't let the name 'Dengue’ cause unnecessary panic. Master the three phases, prioritize fluids above all else, keep an eye on urine output
and PCV, and your child will sail through to full recovery with ease." — Pediatric Clinical Guidance

Medical Disclaimer: This health awareness bulletin is issued by GK Vinayaka Vidhyalaya CBSE School for educational and parental guidance based on pediatric
clinical advice. It does not substitute for professional medical diagnosis. Always consult a qualified pediatrician or medical clinic immediately if your child
experiences warning signs like extreme lethargy or persistent vomiting.
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