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The effect of social fear on the establishment of fever 
standards in rural hospitals during the coronavirus  
disease (COVID-19) pandemic
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Abstract
The coronavirus disease (COVID-19) pandemic has complicated the work of general physicians due to the vagueness of fever 
standards. Because of the high virulence of the causative virus, the disease is rapidly spreading worldwide, even reaching the rural 
areas in Japan. During the first wave of the pandemic, the Japanese government set the standard as a temperature of 37.5°C lasting 
for more than four days. However, after the government deleted this standard from its website, there was confusion in the medical 
institutions, as they struggled to set their fever standards. As a result, social fear might force healthcare professionals to bring down 
the standard for fever to increase the sensitivity and identify patients with COVID-19 more accurately. During the second wave, 
the fever standard was set at 37°C to enable high sensitivity. Subsequently, general physicians had to approach many people with 
temperatures higher than 37°C who came to the hospital seeking treatment for their symptoms or to visit their families. People 
seek to avoid contracting the COVID-19 infection for health-related and social reasons. When there is a possibility of healthcare 
professionals testing positive, hospitals may have to shut down and face criticism from society, as the mass media generally accuses 
these hospitals of mismanagement.
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Dear Editor

The coronavirus disease (COVID-19) pandemic has 
complicated the work of general physicians due to the vague-
ness of fever standards. Because of the high virulence of 
the causative virus, it is rapidly spreading worldwide, even 
reaching the rural areas in Japan. Thus, the establishment 
of fever standards is an issue for community hospitals. Ow-
ing to the fear of contracting COVID-19, specialists hesitate 
to treat patients with fever. Therefore, they may be treated 
by general physicians, particularly in community hospitals. 
This trend may have widespread ramifications, as the pan-
demic’s second wave is expected to affect the entire nation.

The fever standard for suspecting COVID-19 is vague. A 
temperature >38°C can be an indicator for fever and infec-
tion; however, its applicability may depend on patients’ age, 
sex, and other characteristics such as the medical history1). 
During the first wave of the pandemic, the Japanese govern-
ment set the standard as a temperature of 37.5°C lasting for 
more than four days2). Consequently, Japanese medical insti-
tutions adhered to this standard and screened their patients 
based on it. However, the government deleted this standard 
from its website. Therefore, it led to confusion in the medi-
cal institutions as they struggled to set their fever standards.

Fever is a common and familiar symptom both for medi-
cal staff and people in general. Thus, the social fear of COV-
ID-19 can instigate people’s willingness to be diagnosed as 
early as possible. As a result, social fear might force health-
care professionals to lower the standard for fever to increase 
the sensitivity and identify patients with COVID-19 more 
accurately3). Our hospital is in a Japanese rural area where 
three COVID-19 cases have been reported. General physi-
cians manage patients in the hospital. During the pandemic, 
patients with COVID-19 were treated mainly by general 
physicians who were, however, not involved in the disease’s 
infection control. Further, during the second wave, the fever 
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standard was set at 37°C to enable high sensitivity. Con-
sequently, general physicians had to approach many people 
with temperatures higher than 37°C who came to the hos-
pital seeking treatment for their symptoms or to visit their 
families.

People seek to avoid contracting COVID-19 infection for 
health-related and social reasons. When there is a possibility 
of healthcare professionals testing positive, hospitals may 
have to shut down and face criticism from society, as the 
mass media generally accuses these hospitals of misman-
agement4). The fear of COVID-19 may not permit medical 
staff to think rationally, which affects hospital administra-

tion. Furthermore, the social fear of COVID-19 can result 
in a lowering of the fever standard in medical situations, 
which may increase patient flow in the hospitals and cause 
an increased burden on medical staff including general phy-
sicians5).
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