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Abstract

Background: Children mothers often seek medical evaluation for a child with fever,
having misconceptions about fever being viewed as a disease rather than a symptom.
The use of antipyretic medicine (Paracetamol, and Ibuprofen) is frequent in many
countries, and seems to be growing. Fever is a common reason for pediatric
emergency visits, mothers misconceptions about it lead to unnecessary use of
antipyretics, especialy during the first year of life, and that may lead to devastating

consequences.

Objectives. The purpose of this study is to identify mothers knowledge, attitude,
practices and methods of fever management of children attending pediatric clinics in
Hebron area. The specific objectives are to assess mothers knowledge of, and
attitudes toward fever affecting their children. To explore their practices regarding
fever in terms of using antipyretics and antibiotics. To identify mothers believes of
the harmful effect of fever. Also to identify mothers practices of measuring

temperature for a child with fever.

Study justification: This study is the first in Palestine, as there is no studies done
concerned with mothers attitude toward children's fever, which is the most common
cause of referral to health care centers. Studies that done in Arab countries such as
Kuwait, Irag, and Saudi-Arabia have proven that mothers have unjustified fears
regarding harmful effects that could happen to children because of fever, as mothers
deal with fever as a disease itself and not a symptom of a disease.



Research methods. The study have utilized a descriptive, cross sectiona approach to
assess mothers perception, attitudes and practices in the management of their children
with fever in governmental and UNRWA pediatric clinics in Hebron city.

A gquestionnaire of 37 closed and open-ended items were administered to 250 mothers
before heath maintenance (medical checkup) at both settings. The questionnaire
items included knowledge, attitude, and fever management, in addition to information
regarding fever reduction techniques, frequency of temperature monitoring, and fever
management at home. Data collections were done over a period of two months, and
analyzed using SPSS version 16.

Results: The findings indicate that (53.2%) of the respondents main source of
information about fever were their own experience, (34.8%) considered a temperature
of 38-39C° to be a high fever, (45.2%) seek medical attention as soon as possible
when the child has fever, (9%) thought temperature could rise up to 43.0C° if left
untreated.

The majority, (94%) of mothers believed that a fever could cause harmful effects;
40% listed meningitis, (31.6%) brain damage, and (30%) listed convulsion. Regarding
their practices to manage fever, (50.8%) would awaken the child at night to give
antipyretics, (65.6%) of mothers gave inappropriate dose of antipyretics for the child
to decrease temperature. (28%) till preferred intramuscular injections to decrease
temperature, and (20%) used Ibuprofen. (81.6%) of mothers used sponging with cold
water, and (5.2%) bath the child with cold water. (62%) of mother reported giving
antibiotics at home and upon their own responsibilities such as: Ogmin, Jeflex, and
Zinnat. (50%) of them did not know the name of antibiotic they gave, and (66%)
determined the dose of antibiotics according to their own experience.

Conclusion: The study results is not different from other studies conducted in Arab
and other countries, and revealed that Palestinian mothers still having misconceptions
and wrong beliefs about fever. This reflects the lack of knowledge and awareness of
the mothers within the Palestinian community which needs active health education in
our community to decrease mothers fear and anxiety, and promote more appropriate
fever management at home.



Recommendations: Future studies needed to identify knowledge, beliefs, and fever
management practices of all health professionals (doctors and nurses) caring for
febrile children or advising mothers on the care of a febrile child. In addition, further
studies needed to explore the concept of fever and fever management in other areasin
Palestine and comparing it to this study resultsin Hebron.

Health education programs should be launched within the community to increase
public health awareness about fever in children through media including pamphlets,
and internet.
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