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Problem Statement: Caretakers in low-income countries often seek care outside formal public health facilities for childhood fevers, most from shops or private clinics. In response to this situation, the Ugandan Ministry of Health has adopted the WHO Home Based Fever Management strategy (HBM) to improve access to good quality antimalarials for prompt (<24 hours) and complete presumptive treatment of all fevers in children under five years. Antimalarial tablets are pre-packed and village volunteers will distribute the drugs free to caretakers of under-fives. However the new HBM strategy does not address local illness perceptions and understanding of ‘fever’ and its influence on prompt and appropriate treatment for fever conditions.

Objectives: To explore the local understanding and treatment practices for childhood fever illnesses and discuss their implications for the Home Based Fever Management strategy, prior to its implementation
Design: Qualitative study using focus group discussions (FGDs).

Setting: Three rural communities in Kasese district, west Uganda.

Study Population: Ten FGDs with 8–14 participants were conducted separately for young mothers, older mothers, young fathers, older fathers, and grandparents.

Methods: FGDs analysed for content with specific focus on local illness categories and associated treatments for febrile conditions.
Results: There was a mismatch between emic (local) and etic (biomedical) perceptions of fever and treatment. Community members divided ‘fever’ into 6 major illness categories including ‘fever of mosquito’ (hot body, lethargic, unable to stand) which should get “western” drugs. In contrast ‘The Disease’ (very hot body, convulsions, vomiting, diarrhoea) was to be treated preferentially traditionally. ‘Stomach wounds’ (hot body, wounds in mouth & anus, diarrhoea) respond only to local herbs. ‘Stomach stone’ (hot body, swelling in abdomen) is treated with herbs and sometimes skin cuts, and ‘jerks’ (very hot body, “convulsions”, gasping breathing) was perceived to be severe and would be rushed to a clinic.

Conclusions: While HBM improves both financial and geographic access to drugs, not all children with fever symptoms are treated with antimalarials. Homapak will likely be used only for those locally defined illness categories where “western” treatment is indicated, implying continued delayed and under-treatment of potential malaria.  The HBM strategy critically needs also to address emic perspectives of febrile illness and adapt the information and communication materials to the local context. This may require formative research in each cultural and geographic setting.
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