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ABSTRACT 

        Background: Children frequently complain of fever when they see doctors. Parents 

worry about fever and believe it is a disease rather than an illness symptom. Mothers treat 

fever differs according their background and expertise. Meanwhile, nursing research 

indicates that care of feverish children is not supported by the most scientific data. Aimed 

to: Assess mothers' management of their children with fever at primary health care 

centers in Port Said City. Subjects and method: Design: descriptive research. Setting: 

The primary healthcare facilities in Port Said City, Egypt, were the site of current 

investigation. Subjects:320 women who manage their children's fever in the 

aforementioned environment made up the convenience sample, which was recruited over 

a 4-month period. Tools: two tools were utilized. First tool included two parts that 

concerned with gathering information on the sociodemographic features of the mothers, 

an evaluation of the mothers' knowledge of fever and its management, second tool 

illustrated an evaluation of the mothers' reported practices for fever management by using 

observational checklists. The Results: The study showed that majority (65% &75.6 %) of 

women who were evaluated had inadequate knowledge and practices respectively, while 

22.5% of them had good practices for managing fever. Conclusion: Majority of mothers' 

knowledge and practices regarding the management of fevers were inadequate and 

unsatisfactory, and most of them overused fever medications. Recommendation: All 

mothers visiting pediatric health facilities should be given dependable, evidence-based 

information regarding managing fever and proper antipyretic usage, also awareness 

campaigns and creation of illustrated posters and pamphlets. 
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INTRODUCTION 

 
       In the pediatric age, fever is one of the most frequent presenting complaints, accounting for 

around 70% of doctor visits (Dong, Jin, Lu, Jiang & Shan, 2019). It is a common response to a 

variety of circumstances, mostly the illness, and its incidence rises between the ages of 2 months 

and 3 years of a child's life. Seizures and dehydration are two potentially significant effects that 

call for medical attention. (Athamneh, El-Mughrabi, Athamneh, & Essien, 2019). Due to the 

considerable variation in body temperature in reaction to many causes, the definition of fever 

continues to be a contentious issue with differing definitions from different writers. The 

American College of Critical Care Medicine (ACCCM) and the Infectious Diseases Society of 

America (IDSA) defined fever as a body temperature of 38.3oC (101oF) or higher. However, 

most authors define fever as a condition in which core temperature is increased above the normal 

limit due to an increase in the body's temperature set-point (Kluger& Matthew, 2019).  

          Both infectious and non-infectious conditions can be classed as the main causes of fever in 

kids. Children's morbidity and death are primarily brought on by gastroenteritis and respiratory 

illnesses (Chung, 2020). Dehydration, malignancy, accidents, and adverse effects of some drugs, 

such as antibiotics like minocycline and sulfonamides, are among the non-infectious causes of 

fever. Except for people who are ill or at risk for developing new issues, fever does not always 

need to be treated with medication (Cinar, Altun,  Altınkaynak, & Walsh, 2020) Instead of 

lowering the temperature, the primary goal should be the treatment of the underlying cause. 

Therefore, the best approach to make a feverish child comfortable is to give them acetaminophen 

or ibuprofen; however, aspirin should not be given to children to treat fever in order to prevent 

Reye's Syndrome (Chapman & Arnold, 2021).  

         Practices relating to fever management, which may include touching the child's forehead to 

check body temperature, giving boiled herbs, giving ice-cold water baths or sponge baths, and 

applying vinegar, lemon, or alcohol to the child's body. Home remedies are also frequently used, 

but they may or may not have medicinal properties that treat or cure the illness (Giddens, 2019). 

In addition, one of the most pervasive public health problems faced by parents of feverish 

children continues to be a lack of awareness regarding fever management. It could lead to 

mother's annoyance, perplexity, and unhappiness with care, as well as false beliefs about a child's 

fever. Because of this, it's critical to understand when and why moms really seek medical care for 

their sick children, what self-control techniques they use, and what information gaps they 

encounter (Saxena, Hammond, Taylor& Young, 2020).  
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        Several national health organizations and medical societies have distributed brochures for 

mothers with crucial instructions on how to handle fever symptoms, as well as tips for healthcare 

professionals (National Institute for Health and Care Excellence, 2019). These procedures cover 

how to take a temperature, what constitutes a fever, and when to start taking antipyretic 

medications. Most moms have a tendency to handle a child's body temperature increase 

aggressively, giving them medications they don't need and risking problems like hepatotoxicity. 

(Becky, 2020). The main causes of fever in kids can be divided into the following categories: 

Additionally, the majority of medical professionals are aware that fever on its own does not pose 

a health risk; however, they still need to do more to convey this information to mothers, 

especially since reducing the gap between recommendations and actual practices (by mothers) 

could improve the standard of care for children (Anokye et al 2018). Therefore, the purpose of 

this study was to evaluate how mothers handled their feverish infants at primary health care 

facilities in Port Said City. 

Significance of the study 

Children's fever is regarded as a diagnostic challenge for healthcare providers 

because it is frequently challenging to determine the reason and a large number of 

children, despite meticulous screening, have no clear cause of fever. Healthcare 

professionals and the parents of these kids with fevers that have no obvious cause are 

especially worried about them since it could result in major health issues (Green et al., 

2021). As a result, there is a perceived need to enhance the identification, evaluation, and 

prompt treatment of feverish illnesses in children. Additionally, the researcher intended to 

carry out this study to confirm mothers' knowledge and practices in case of feverish 

children and thereby heighten their perception of the situation (Hussain et al., 2020). 

AIM OF THE STUDY 

The aim of the study was to assess mothers' management of their children with fever at 

primary health care centers in Port Said City.  

Research question  

What is the mothers' management of their children with fever at primary health care 

centers in Port Said City? 

SUBJECT AND METHOD  

Design: 

In this study, a descriptive research design was used. 
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Setting: 

The current investigation was conducted in primary healthcare facilities in Port Said City, 

Egypt. 

Subjects: 

320 mothers who manage their children's fevers in the aforementioned environment and 

agreed to participate for 4 months, starting on September 1 and ending on December 31, 

2021, comprised the convenience sample. 

Tools: 

       Two tools was utilized to gather data. 

Tool 1: A structured interview questionnaire sheet for mothers 

         After examining the pertinent literature, the researcher created it in plain Arabic. It 

is made up of multiple-choice questions that the researcher gathered through an interview 

with moms to gauge their knowledge and routines about the management of feverish 

infants. It was divided into three sections, which included:  

Part (1): Concerned with the sociodemographic traits of the study mothers, including 

age, education level, marital status, mother work, and traits of their offspring, including 

age, gender, and order of birth. Additionally, information on the family and house, such 

as the size of the family, ventilation, and water supply. 

Part (2): Concerned with evaluating moms' knowledge of fever and how to treat it 

through 27 multiple-choice questions the researcher created in straightforward Arabic 

after examining pertinent literature.   

Tool 2: Observational checklists for mothers  

     After reading the pertinent literature, it concerned with evaluating the mother's 

practices for  managing fevers  by using the checklists of procedures that, including ones 

for taking body temperatures in the axilla and mouth using a glass or digital thermometer, 

using a tepid bath, and taking antipyretic medication. 

Scoring system  

 

 According to Waly and Bakry (2020), the scores for mothers' knowledge were calculated 

using a three-point Likert scale with a range of 0 to 2 as follows: 
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 Unknown or incorrect answers equal 0; 

 Incomplete right answers equal 1. 

 Complete and accurate answers equal two. 

 

 As a result, the overall score of mothers' knowledge in fever control was divided into the 

following categories: 

 If the percentage result was less than 50%, the knowledge was poor. 

 Acceptable or fair knowledge if the percentage range was 50–75.0%. 

 If the percentage was 75%, the knowledge was good. 

 According to Waly and Bakry (2020), the scores for mothers' reported practices were 

calculated using a three-point Likert scale with a range of 0 to 2 as follows:  

 Not performed or incorrectly performed = 0 

 somewhat performed = 1 

 correctly performed = 2.  

 As a result, the total score of mothers' stated practices for managing fevers was divided 

into the following categories: 

 Inadequate practice , if the percentage score is less than 50% 

 Adequate  mothers' practice, if the achieved score is equal to or higher than 50% which 

was classified to 

  Good practice if the score is between 50% and 75%,  

 Competent practice , if it is equal to or higher than 75%   

II –Method 

 The general director of primary health care facilities received official letters from the 

nursing faculty at Port-Said University. After explaining the study's goal to mothers of 

children who had fever, they gave their verbal approval for the study to be conducted. 

Validity: 

A panel of five pediatric nursing and medical experts from Port Said University 

evaluated and corrected the study instruments' content validity for their clarity, content, 

order of items, and relevance or irrelevance of content. 

Reliability: 

 A statistician used the Cronbach's alpha coefficient test to determine the internal consistency 

of the generated tools and the reliability of the tools for the entire questionnaire. Mothers' 
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reported practices tool had a reliability of r = 0.788 and Mothers' knowledge tool had a 

reliability of r = 0.729. 

 

Pilot study: 

Following the tools' completion, a pilot research was conducted with 32 mothers, or 10% of 

the total number of subjects, to show the tools' viability and applicability. The participants in 

the pilot research were not included in the overall sample. 

 

Field work: 

 Data collection started and continued for a period of four months from the first of September  

2021,  to the end of December 2021. 

 The researcher introduced herself to the mothers and gave them a quick overview of the 

purpose and methodology of the study before getting to work. 

 Each mother underwent a one-on-one interview to gather information about them 

personally. 

 Evaluation of mothers' knowledge of fever and its management using tool(I) part (2)  

 Evaluation of mothers' stated practices related fever and its management by using 

observational checklist by using tool(II)  

 The start time of each interview was 9 a.m. for morning shifts and 1:30 p.m. for 

afternoon shifts. 

 1–7 mothers who frequented the aforementioned location were interrogated every 

day. The researcher used questions, conversation, allowed for brainstorming, and 

emphasized the study's goal throughout the interview.  

 During the morning and afternoon shifts, the researcher observed mothers' activities 

regarding fever, its care, and the use of thermometers by utilizing tool II. 

 The researcher kept each interview concise, clear, and uncomplicated, and at the 

conclusion of each.   

Ethical considerations 

The researcher adhered to the following ethical research standards: 

         The research and ethical committee at the Port Said University Faculty of Nursing gave its 

approval to the study protocol. Before the study began, each participant (mother) was asked for 

their verbal consent after being informed of its aim. While moms were advised of their ability to 

withdraw at any moment without providing a reason or to refuse to participate. The study does 
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not hurt moms, the researcher underlined. Throughout all study phases, the privacy and 

confidentiality of the data collected were guaranteed, and participants had the freedom to leave 

the study whenever they wanted without incurring any costs. 

 

STATISTICAL DESIGN: 

Collected data were coded, computed, and statistically analyzed using SPSS (statistical package 

of social sciences), version 22. Data was presented as frequency and percentages (qualitative 

variables) and mean ± SD (quantitative continuous variables). Chi- square (
2
) was used for 

comparison of categorical variables, and was replaced by Fisher exact test (FET) if the expected 

value of any cell was less than 5. The difference was considered significant at P ≤ 0.05. 

 

RESULT  

Table (1): showed that, 36.9 % of the studied mothers were in the age group from 20 

to less than 30 years of age with mean age 28.70 ±6.  As regards mothers' education,55.9 

% of them had a technical degree. Additionally, the higher percentage of the studied 

mothers (73.1 %) were housewives as well as the majority of them(89.1 %) were married.  

Table (2): demonstrated the characteristics of the sick feverish kids. It was discovered 

that 78.1% of the feverish kids were between the ages of 6 and 13 years old. More over 

half of them (58.8%) were men, according to their gender. Regarding the birth order of 

feverish children, it was shown that 39.4% of them were listed as the first child. 

Figure (1): showed that 65% of the women in the study had poor awareness about 

fever and how to treat it, compared to 32.5% who had good knowledge and the great 

majority (2.5) who had acceptable or fair knowledge.. 

Table (3): illustrated that a large minority of the moms (1.9 %) had competent 

practices regarding fever and it's management , compared to 22.5% who had good  

practices and 75.6% of the mothers who had been studied had inadequate practices. 

Table (4): found that, with the exception of knowledge related to mothers' age in 

years, there was a statistically significant positive relationship between the studied mothers' 

educational level, occupation, and overall knowledge of fever and its management, with a 

statistically significant difference at p 0.001. Moms who worked and had greater levels of 

education were also much more knowledgeable than other women, and mothers who were 

20 to 30 years old or younger had specific information about fever and how to treat it. 
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Table (5): showed a correlation between moms' knowledge, practice, age, education, 

and job, It was demonstrated that there was a very statistically significant difference at p 

0.001 between mothers' knowledge, practice with education, and practices with jobs. 

Table (6): demonstrated that there was a substantial beneficial correlation between 

mothers' knowledge and practice of fever and its care, with a highly statistically significant 

difference at p=0.012. 

Table (1): Socio-demographic characteristics of the studied mothers according to their 

age, educational level, Job & marital status(n=320) 

Mothers' characteristics No. % 

Mother's age (years) 

< 20y 80 25 

20<30y 118 36.9 

30<40 97 30.3 

40<50 25 7.8 

Mean ± SD=   28.70 ±6 

Level of education 

Illiterate 30 9.4 

Read &Write 66 22.2 

Technical 179 55.9 

Baccalaureate 45 12.5 

Marital status 

Married 285 89.1 

Divorced 26 8.1 

Widow 9 2.8 

Mothers' job 

Working 

(86) 

Employee 57 17.8 

 

Worker          9 2.8 

Nurse  20 6.3 

Housewives  234 73.1 

 

 

 

 

 

 

 



Port Said Scientific Journal of Nursing                        Vol.10, No. 2, june 2023 

 
 

211 

 

 

 

Table (2):Socio-demographic characteristics of the feverish children 

Characteristics 
N=320 

No. (%) 

child's age 

1<6 years 70 21.9 

6years and more 
250 78.1 

  (Mean ±SD)2.54± 1.75 

Gender 

Males 188 58.8 

Females 132 41.2 

Child's birth order 

First 126 39.4 

Second 124 38.7 

Third 46 14.4 

Fourth 24 7.5 

Figure (1): Total mothers' knowledge  about fever and it's management (n=320) 

 

Table (3): Total mothers’ reported practices regarding fever management for their 

children (n=320). 

Mothers' practice  No. (%) 

In adequate (<50.0%) 

 

242 75.6 

Adequate Good(50.0 - <75.0%) 72 22.5 

Competent (> 75%) 6 1.9 
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Table (4): Relationship between socio-demographic characteristics of the studied 

mothers and their total knowledge score (N= 320) 

(*) statistically significant at P>0.05 

 

Table (5):  Correlation between mothers' knowledge, practice and age , education as well as 

job(N= 320) 

Variables                       r - P values 

R P 

Age with knowledge 0.028 0.783 

Age with practice 0.005 

 

0.871 

 

Mothers' education with 

knowledge 

0.370 <0.001* 

Mothers' education with practice 0.296 <0.008* 

Mothers' job with knowledge 0.167 0.128 

Mothers' job with practice 0.383 <0.001* 

 

          (*) Statistically significant at P < 0.005 

 

 

 

 

Characteristics 

 

 

Items 

Knowledge Level  Significance test 

Good  

knowledge(104

) 

Fair 

knowledge(8) 

poor 

(208) 

X2 P 

N0 % No % No % 

Mother's age 

(years) 

-    < 20 

-    20 < 30 

-    30 < 40 

-    40<50 

30 

46 

22 

7 

28.8 

44.2 

21.2 

6.7 

2 

3 

1 

2 

25 

37.5 

12.5 

25 

48 

69 

74 

17 

23.1 

33.2 

35.6 

8.2 

0.218 0.897 

Mother's 

education 

 

- Illiterate 

- Read & 

Write 

- technical 

- baccalaureate 

- others 

0 

20 

37 

31 

16 

0.0 

19.2 

35.6 

29.8 

15.4 

2 

1 

3 

2 

0 

25 

12.5 

37.5 

25 

0.0 

28 

5 

139 

7 

29 

 

13.5 

2.4 

66.8 

3.4 

13.9 

 

39.150 

 

<0.001

* 

Marital status - Married 

- Divorced 

- Widow 

87 

12 

5 

83.6 

11.5 

4.8 

6 

1 

1 

75 

12.5 

12.5 

 

13 

192 

3 

6.25 

92.3 

1.4 

4.365, 0.112 

Mothers' job - Working 

- Housewives 

78 

26 

75 

25 

3 

5 

37.5 

62.5 

5 

203 

2.4 

97.6 

12.884, <0.001

* 

Family number 3- 5 

6- 8 

73 

 

31 

70.2 

 

29.8 

5 

 

3 

62.5 

 

37.5 

82 

 

126 

 

39.4 

 

60.6 

 

9.088 0.002* 
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Table (6):Association between mothers' knowledge and practice (N= 320). 

Variables 

  

knowledge  

R P 

 

practice 

 

0.261 0.012* 

DISCUSSION  

       Pediatric nurses deal with fever management on a daily basis, thus they may play a 

significant role in advancing clinical research in this field and in parents' clinical practice 

(Moawad, Abdallah & Ali, 2020). The health of children is crucially dependent on mothers. In 

order to improve mothers' quality of care in the management of childhood fever, evidence-

based educational interventions for mothers must be designed and assessed. This is because 

inadequate understanding of mothers regarding this condition could impair their performance 

(Komeagac & Bektas, 2018). 

    

        As regards mothers' education,  it was showed that, more than half of them had a 

technical degree and the higher percentage of the studied mothers  were housewives. The 

present finding of incomplete educational level to university education  might be due to  

the increase of family numbers that reduce the chance for getting the high level of 

education  The results of this study were not in agreement with those of Hussain et al., 

(2020) who found that nearly 50% of them were educated more than college level and the 

high frequency of them  being employed in the government sector.  

         Regarding, characteristics of the children with fever, it was demonstrated that, the 

majority of children were males. This finding was supported by  Giddens (2019) who 

found the most of the studied children with fever were boys. 

        In terms of mothers' overall level of knowledge about fever and how to treat it in children, 

the study revealed that approximately two thirds of the mothers investigated had poor knowledge 

about fever and how to treat it, while only one third of them had good knowledge in this area. 

These findings could be the result of a lack of training and educational opportunities for mothers 

to fill in knowledge gaps for managing their feverish children effectively, as well as cultural 

views and personal experiences with the use of antipyretics to treat fever. This result was 

consistent with that of Abdullah, Gaafar and  Elshater (2019), who report that more than half of 

moms lacked adequate knowledge of fever.. 
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        More than 75% of the women who participated in the study had inadequate practices for 

managing fever in their children, according to the data on their stated practices. This may be due 

to a number of factors, including the high percentage of housewives among mothers, which limits 

their exposure to the outside world and their ability to learn necessary skills; the fact that nurses 

didn't have enough time to teach mothers how to care for their feverish children; and the dearth of 

materials like posters and booklets about fever management. The results of this study were in 

agreement with those of Talebi, Shahrabadi, Sabzevar, Talebi, and Siyavoshi (2019), who found 

that the majority of mothers used subpar traditional methods to treat their feverish infants. 

          The study demonstrated a statistically significant positive relationship between the 

examined mothers' educational attainment and occupation and their overall familiarity 

with fever and its treatment. This is to be expected as many moms possess a bachelor's 

degree and/or a technical education, making them more knowledgeable. This finding was 

supported by Arica, et al (2019), who discovered a significantly significant link between 

mothers' education and their knowledge of fever. 

          It was evident from the results that there was a substantial positive correlation 

between mothers' knowledge, practice, and education and mothers' work, since parents' 

literacy is a key component contributing to kids' overall health. These results were 

coordinated with those of Teuten, Paul, & Heaton (2018), who discovered a favorable 

correlation between education, practice, and knowledge. 

        Moreover there was a significant positive association between mothers' knowledge 

and practice. This finding suggests that mothers' knowledge has a crucial, autonomous, 

and connected role in implementing fever treatment practices. This finding was supported 

by Park & Kwon (2019) who exhibited a positive correlation between mothers’ 

knowledge about preschool childhood fever and the proper management practices 

towards fever. 

  

CONCLUSION 

        It was concluded that that the majority of mothers' knowledge and practices 

regarding the management of fevers were inadequate and unsatisfactory, and that most of 

them overused over-the-counter fever medications.                                                               
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RECOMMENDATION   

 The study recommended that, all mothers visiting pediatric health facilities should be given 

dependable, evidence-based information regarding managing fever and the essentials of proper 

antipyretic usage, as well as awareness campaigns and the creation of illustrated posters and 

pamphlets on these topics. 
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 رعاية الأمهات لأطفالهن المصابين بالحمي بمراكز الرعاية الصحية الأولية في مدينة بىرسعيد

1
أيم أحًذ خهيم,  

2
ُْاء محمد َصاس,

3
 أييشة حغٍ عبذة عطا. 

1
 أعخار حًشيط الأغفال, كهيت انخًشيط, جايعت بٕسععيذ. 

2
 يذسط حًشيط الأغفال, كهيت انخًشيط, جايعت بٕسععيذ.

3
 بكانٕسيٕط حًشيط, كهيت انخًشيط, جايعت انقاْشة.

       

 

                       

 الخلاصة

انحًي يٍ أْى ٔأشٓش الأعشاض انًصاحبت نلأغفال أرُاء صياسحٓى نهطبيب. غانبا يا يقهق الأباء قهقا شذيذا  عُذ إصابت 

يشض ٔنيظ عشض. حخخهف انطشيقت انخي حعانج بٓا الأيٓاث اغفانٓا ٔفقا نخبشاحٓى. ٔفي انٕقج  اأغفانٓى بانحًي لأَٓ

انعهًيت. بحاد َفغّ حشيش الأبحاد انخًشيعيت إني أٌ سعايت الأغفال انًصابيٍ بانحًي غيش يذعٕيت بأحذد الأ

يت الأٔنيت في يذيُت انٓذف:حقييى سعايت الأيٓاث لأغفانٍٓ انًصابيٍ بانحًي في يشاكض انشعايت انصح

: أجشيج انذساعت في يشاكض انشعايت  انصحيت الأٔنيت في ذساعتيكاٌ انبٕسععيذ.انخصًيى : يخى اعخخذاو بحذ ٔصفي. 

أو يخى اخخياسْى يٍ انًشاكض انصحيت انًزكٕسة أعلاِ.  323: ْي عيُت يخاحت حخكٌٕ يٍ عيُت انبحذيذيُت بٕسععيذ. 

, انجضء الأٔل ْٕ انخصائص جضئيٍححخٕي عهي  ,الاعخًاسة الأٔنييتزاسة بحإعخًاحُيٍ الأدٔاث: عباسة عٍ 

يًاسعاث  حقييى جٔظح . الأداة انزاَيتيعهٕياث الأيٓاث عٍ انحًيحقييى انذيًٕجشافيت نلأيٓاث, انجضء انخاَي 

انبحزيت انحانيت أٌ . انُخائج: أظٓشث انذساعت شيق قٕائى انشصذ ٔانًلاحظتعٍ غ الأيٓاث لأغفانٍٓ انًصابيٍ بانحًي

 %22.6انهٕاحي حى حقييًٍٓ نى يكٍ نذيٍٓ انًعهٕياث ٔانًًاسعاث انكافيت. في حيٍ  (%6655-%56)غانبيت الأيٓاث

فقػ يٍُٓ نذيٓى يعهٕياث ٔيًاسعاث كافيت نشعايت أغفانٍٓ انًصابيٍ بانحًي. انخلاصت :  يعظى يعهٕياث 

ي غيش كافيت ٔغيش يشظيت ٔيعظًٍٓ يفشغٌٍ في إعخخذاو أدٔيت ٔيًاسعاث الأيٓاث انًشحبطت بانخعايم يع انحً

 انًشافق انصحيّ نلأغفالانحًي انخي لا حغخهضو ٔصفت غبيت. انخٕصياث : يُبغي إعطاء جًيع الأيٓاث انهٕاحي يضٌسٌ 

ث يعهٕياث يٕرٕقت فيى يخعهق بانخعايم يع انحًي ٔأعاعياث الإعخخذاو انغهيًت نخافط انحشاسة فعلا عٍ حًلا

 انخٕعيت ٔإَشاء يهصقاث ٔكخيب يصٕس عٍ كيفيت انخعايم يع انحًي. 
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