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Abstract

Introduction: Febrile convulsion (FC) is a convulsive episode accompanied by fever in children under five years old. It is a
common cause of hospital admissions and can induce fear and anxiety among parents and caregivers. Educating parents and
caregivers about FC first aid and home management is crucial to alleviate these concerns.

Objectives: This study aimed to assess the awareness and practice of FC first aid among parents of convulsing children admitted
to hospitals in Khartoum. It also aimed to determine the socio-demographic data of parents, evaluate their knowledge about
FC, assess their practices towards convulsing children, and correlate them with age, socioeconomic status, level of education
and recurrence of FC.

Methodology: A cross-sectional hospital-based study was conducted on 288 participants from Ibrahim Malik Teaching Hospital,
Turkish Hospital, Ahmed Gasim Hospital for Pediatric, Omdurman Hospital for Children, and Albuluk Hospital.

Results: The study included 219 mothers (76%), 36 fathers (12.5%), and 33 others (11.5%). Less than half of participants were
between 20-30 years old (46.9%), 59% had a medium socioeconomic status, and 37.8% had a secondary level of education.
Regarding knowledge about FC, 57.3% of participants had average knowledge, 17% had poor knowledge, and 25.7% had good
knowledge. However, when it came to practice, the majority exhibited poor practice (89.9%), with only 10.1% demonstrating
average practice.

The study also found a correlation between the knowledge and practice of parents with their age, educational level, and income.
However, there was no significant association with recurrence of FC.

Conclusion: The study emphasizes the need for improved education and awareness among parents and caregivers regarding

FC first aid and home management. There is a gap between knowledge and practice, highlighting the importance of targeted
interventions and educational programs to enhance the care and management of convulsing children.
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1. Strengths and Limitations of this Study

The study recognizes that by assessing the knowledge and practice
of parents towards FC, there is an opportunity for improvement.
Identifying gaps in understanding and behavior can lead to targeted
interventions and educational programs that can positively impact
outcomes related to FC.

Given that the study is conducted in Sudan, it holds particular
relevance for the local context. Understanding the knowledge and
practice of parents towards FC in Sudan can provide insights into
cultural norms, beliefs, and attitudes surrounding this issue within
the country.

1.1 Limitation

Not all cases come to the hospital so it was difficult to obtain
sufficient information. Also, Some parents refuse to participate in
the study so it takes more time than expected to collect data.

2. Introduction

2.1 Background

A febrile seizure (FS) is the most prevalent form of convulsive
disorders observed in children below the age of five. It manifests in
2%-5% of them, making it a significant contributor to emergency
hospital admissions among children [1]. Evidence has demonstrated
that children with febrile illness and convulsion take about 20% of
children who visit paediatrics emergency rooms worldwide, and
this percentage increases to 25 - 35% in sub-Saharan Africa [2].

A comparatively high prevalence of this disease due to the
contemporary combination of two major appearances at a time,
i.e., fever and seizure among children, induce severe anxiety in
their parents. Sometimes, they stated that their children were
dying. After recording the first febrile seizure, parents became
worried, and every time their children had a fever, it was disturbing
and problematic for them; however, despite what parents think,
fortunately, this disease in children is benign, easily preventable,
and rarely causes cerebral injuries (3). The unjustifiable fear and
anxiety associated with fever by a large number of parents and even
some healthcare providers is to an extent, which is categorized
as fever phobia [4]. So informing parents by providing adequate
knowledge and awareness regarding fever, seizure, and related
easy prevention is an important step in decreasing concerns and
anxiety [3]. Accurate management of fever is still not clear to the
public although it is very prevalent therefore; parents perceive it as
a disease rather than a symptom [5]. Studies from all over the world
regarding parenteral beliefs about fever and its management reveal
that nothing has been changed on their part in their perception of
fever [6].

The parental fear of fever and febrile convulsion is a major problem
with serious negative consequences affecting daily familial life
[7]. Little is known about how parents could deal with FC and
their knowledge about febrile convulsion's home management,
however, such knowledge is important because parents are the
first ones who deal with the fever and the convulsion of the child
[8]. Fever may be a sign of both infectious and non-infectious

disorders [9]. Infectious diseases are one of the leading causes of
morbidity in developing countries like Pakistan where infectious
diseases share 95% burden in all paediatric illnesses [8]. Fever is a
common symptom associated with infections in childhood [10]. In
the United States about 12% of parents cannot describe clinically
considerable fever adequately, 46% among them believe that fever
alone can damage the brain, and 8% considered fever as the main
cause of death thus more than 63% of parents were found very
much worried about fever in their children [11]. In an Indian study,
92% of parents failed to define normal temperature, 65% of parents
were administering an inadequate dosage of fever medicine to
their children, and about 63% of them feared an uncontrollable
rise in temperature [4].

This study aims to assess awareness and practice of febrile
convulsion first aid among parents of convulsing children admitted
to hospitals in Khartoum, determine the socio-demographic data of
the parents (e.g. ages, sex, residence, socioeconomic status, level
of education), assess the knowledge and practice of the parents
towards FC, and correlate knowledge and practice of the parents
with their age, level of education, income and recurrence of febrile
convulsion.

3. Methodology

3.1 Study Design

A descriptive cross-sectional hospital-based design was used. Data
was collected between April 2022 and June 2022.

3.2 Study Area

The data was collected from the paediatrics department at Ibrahim
Malik Teaching Hospital, Turkish Hospital, Ahmed Gasim
Hospital for Paediatrics, Omdurman Hospital for Children, and
Albuluk Hospital. All of these hospitals receive a large number of
patients daily.

3.3 Population of Study

The population of interest in this study were parents of children
admitted to the emergency department with previous episodes of
convulsion at home and aged between 6 months and 5 years who
were consented to be a part of this study. Independent variables
in this study were: age, sex, residence, socioeconomic status, and
level of education, and its dependent variables were knowledge
and practice of parents towards febrile convulsion (FC).

3.4 Sampling Technique and Sample Size

A simple random sampling technique was used, and the sample
size was calculated using the following formulan =2z> x p x q/
d?> Where n is the required sample size, z is the confidence level
(1.96), P is the expected prevalence (0.25), q is 1- p = (0.75), and
the d is marginal error (0.05)

n=(1.96)*x0.25 x 0.75 / (0.05)> = 288
Therefore the sample size = 288

4. Data Collection
Structured questionnaires were administered through face-to-face
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interviews, ensuring accurate data collection. The questionnaire
was composed of an interface and 4 main parts with a total number
of 31 questions, the interface of the questionnaire explains the aim
of the study additionally assuring the participant on confidentiality
grounds, the 4 main parts of the questionnaire included the
following aspects socio-demographic data such as sex, age,

4.1 Socio Economically Status, Level of Education

The knowledge part included data on the cause of febrile
convulsions, and the relationship between febrile convulsions,
epilepsy, and brain damage. Also if the participant was aware
of diagnosing the convulsion, beliefs about first aid outcome,
symptoms of febrile convulsions, source of his knowledge, and if
febrile convulsion is preventable.

The preventive behavior part included measures of his/her behavior
towards preventive measures and the practice part which included
questions reflecting his/her practices towards the convulsing child.
In order to assess parents' knowledge and practice regarding
febrile convulsions, a total of 12 questions were asked. The overall
knowledge level was determined based on the number of questions
answered correctly. Parents who answered more than 9 questions
correctly were considered to have good knowledge, while those
who answered 6-9 questions correctly were considered to have
average knowledge. Parents who answered less than 6 questions
correctly were categorized as having poor knowledge.

Similarly, a total of 14 questions were asked to evaluate parents'
practice. Parents who answered more than 11 questions correctly
were classified as having good practice, while those who answered
5 - 10 questions correctly were considered to have average
practice. Parents who answered less than 5 questions correctly
were categorized as having poor practice.

Furthermore, the socioeconomic status of the parents was
determined based on their income. Parents with an income ranging
from 10,000 to 36,000 SDG per month were classified as having
low economic status. Those with an income between 36,000
and 104,000 SDG per month were considered to have medium
economic status. Lastly, parents with an income exceeding 104,000
SDG per month were categorized as having high economic status.

4.2 Data Availability Statement
The collected data has been organized and recorded in an Excel
spreadsheet referenced as number.

4.3 Data Analysis Plan

Collected data was analysed using SPSS (Statistical Package
for the Social Science) version 24 software program. The
data was presented as narratively, and as tables. The data was
analyzed, and P value < 0.05 was considered significant.

4.4 Ethical Consideration

Ethical approval was obtained from Alzaiem Alazhari University
(AAU) authorities and the Ministry of Health-Khartoum state.
Verbal consent from each one of the study subjects was taken after

explaining the purpose of the study to ensure their ethical rights.
Any participant had the right to withdraw at any stage of the study.
Confidentiality was considered and the information was used only
for research purposes.

5. Results

Two hundred and eighty-eight questionnaires were analyzed, 219
(79%) of the respondents were mothers, 36 (12.5%) were fathers,
and 33 (11.5%) others. The socio-demographic data revealed that
nearly half, or 135 respondents (46.9%), were in the age range of
20-30 years old. In terms of socioeconomic status, 170 respondents
(59%) belonged to the medium category. Additionally, 109 (37.8%
) had a secondary educational level.

The main source of information for most respondents was obtained
from the hospital, accounting for 39.2%, while 9.7% mentioned
that they did not receive any information about FC and its causes,
despite being admitted to the hospital.

5.1 About Parents Knowledge Regarding FC:

About two-third of respondents 187(64.9%) were aware that FC
was caused by fever. One hundred and forty (48.6%) believed
that it can’t develop into epilepsy, 148 (51.4%) of them thought
that FC can result in brain damage. Among participants, 153
individuals (53.1%) believed that fever comes gradually, whereas
93 respondents (32.3% ) stated that fever should rise suddenly
in order to trigger the convulsion, while the rest of 42 (14.6%)
have no idea. Approximately two third of parents 200 (69.4%)
recognized convulsion as eyes rolling up,172 (59.7% interpreted
convulsion as abnormal shaking and twitching all over, while
169(58.7%) perceived them as shivering. A smallest percentage of
47(16.3%) described it as dancing movement, and only 18 (6.3%)
described them as slow purposeless movement.

Furthermore, 164(56.9%) determined the age of FC is between 6
month and 5 years. 130 (45.1%) believed that seizure type should
be tonic-clonic. Fifty of them (17.4%) thought it was associated
with colour change during the attack. One hundred and sixty-two
(56.3%) specified the duration of seizure must be less than 15
minutes, and 193 (67%) knew that FC is preventable.

According to data analysis more than half of the respondents
165(57.3% ) had an average knowledge, 74(25.7%) with good
knowledge, and 49 (17%)with poor knowledge.

During analysis it was demonstrated that knowledge was
highly affected by the level of education(p value =0.00), age
(p value=0.035), socio-economic status (p value=0.00) which
had marked effect on knowledge, while there was no significant
association with recurrence of FC ( p value = 0.118).

5.2 About Parents Practice Regarding FC:

The most common response from parents when their child had
a fever was to give them antipyretics, with 77.8% of parents
doing so. Another 14.2% of parents chose to bring their child to
the clinic. During a seizure, some parents used ice water sponges
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(36.5%), fanning (8.7%), tepid sponging (8.3%), or breastfeeding
(4.2%) as a response.

When their child had a convulsion, about two-third of parents
(64.6%) rushed them to the doctor, while 34.7% tried to lower
their child's body temperature. A small percentage (16.3%) had
no response at all. In terms of first aid for convulsions, 89.9% of
parents had poor practice, 10.1% had average practice, and none
showed good practice.

Data analysis revealed that educational level, age, and socio-
economic status had a significant effect on parental practice
(p-value = 0.00). However, there was no significant association
found between the recurrence of convulsions and parental practice
(p =0.052).

In conclusion, despite having average knowledge (57%), the

majority of respondents have poor practices (89.9%).

6. Discussion

Febrile convulsions (FC) are a very common childhood problem.
Certain research papers have found out that the awareness of
parents towards febrile convulsion first aid has higher outcomes
if they were properly done. We conducted the study to assess
the awareness and practice of febrile convulsion first aid among
parents of convulsing children admitted to hospitals in Khartoum,
and correlating their knowledge and practice with their age,
socioeconomic status and level of education.

About knowledge, the study showed that the overall knowledge
was good, and it was influenced by age, educational level, and
socioeconomic status. However, it does not appear to be influenced
by the recurrence of FC. Tables (1-4)

Age P value
<20 years 20-30 years 30-40 40-50 Above 50
Count % Count | N% | Count | N% | Count | N% | Count N %
Knowledge Poor 8 16.3% | 21 42.9% | 14 28.6% |5 10.2% |1 2.0% .035*b
Knowledge
Average 17 10.3% | 66 40.0% | S8 352% |20 12.1% | 4 2.4%
Knowledge
Good 3 4.1% |48 64.9% | 17 23.0% |4 54% |2 2.7%
Knowledge
Practice Poor 28 10.8% | 114 44.0% | 81 31.3% |29 11.2% |7 2.7% .019*b,c
Practice
Average 0 0.0% |21 72.4% |8 27.6% |0 0.0% |0 0.0%
Practice
Good 0 00% |0 0.0% |0 0.0% |0 0.0% |0 0.0%
Practice
Table (1) shows: the correlation of knowledge and practice of the participants to their ages
Level of education P value
2ndry level Never went to Primary level University level
school at all
Count | % Count | N % Count | N % Count | N %
Knowledge Poor 16 32.7% | 15 30.6% | 15 30.6% |3 6.1% .000%*
Knowledge
Average 67 40.6% | 17 10.3% | 42 25.5% |39 23.6%
Knowledge
Good 26 35.1% | 10 13.5% | 10 13.5% |28 37.8%
Knowledge
Practice Poor 102 39.4% | 41 15.8% | 63 24.3% |53 20.5% | .000*,b
Practice
Average 7 24.1% |1 34% |4 13.8% |17 58.6%
Practice
Good 0 0.0% |0 0.0% |0 0.0% |0 0.0%
Practice

Table (2) shows: the correlation of knowledge and practice of the participants to their level of education
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Income P value
Low Medium High
Count | RowN % | Count | Row N % | Count | Row N %
Knowledge Poor 29 59.2% 19 38.8% 1 2.0% .000*,°
Knowledge
Average 60 36.4% 99 60.0% 6 3.6%
Knowledge
Good 15 20.3% 52 70.3% 7 9.5%
Knowledge
Practice Poor 95 36.7% 156 60.2% 8 3.1% .000*,®
Practice
Average 9 31.0% 14 48.3% 6 20.7%
Practice
Good 0 0.0% 0 0.0% 0 0.0%
Practice

Table (3) shows: the correlation of knowledge and practice of the participants to their income

Is this the first time to have a febrile P value
convulsion or it's recurrent
First time Recurrent
Count | RowN % | Count | Row N %
Knowledge Poor 34 69.4% 15 30.6% .000%*,°
Knowledge
Average 118 71.5% 47 28.5%
Knowledge
Good 43 58.1% 31 41.9%
Knowledge
Practice Poor 180 69.5% 79 30.5% .000%*,®
Practice
Average 15 51.7% 14 48.3%
Practice
Good 0 0.0% 0 0.0%
Practice

Table (4) shows: the correlation of knowledge and practice of the participants to the recurrence of febrile convulsion

The findings also revealed that over one-third of participants
were with secondary educational level (37.8%) and most of them
had average knowledge (40.6%). On the other hand, university-
educated participants (24.3%) had the highest percentage of
good knowledge (37.8%). Therefore, this study highlights the
importance of education on the practice of febrile convulsion first
aid. This agrees with multiple research papers that proved that for
better outcomes and practice the use of educational intervention
programs and mothers’ support groups have influenced positively
improving mother’s knowledge, home management & attitude
about FC [12-14]. The lack of knowledge causes fear of fever
and febrile convulsion, impacting daily life. Education can help
reduce anxiety and uncertain actions while dealing with febrile
convulsions by mothers, so increasing awareness and reducing
stress can help improve their performance during the seizure
[15]. The findings also showed that parents with lower incomes
demonstrated the highest percentage of poor knowledge among the

overall participants (59. 2%). This finding agreed with study which
showed that the higher levels of understanding were associated
with higher socioeconomic status and higher educational levels.
Other factors like age also affects knowledge and attitude as was
shown by this study (table 1) [16]. Also, study showed that the
higher levels of practice were associated with higher maternal age
[17].

Furthermore, studies showed that the practices of the parents with
poor knowledge towards seizures were inappropriate and harmful
[18,19]. Analysis showed the overall knowledge of the participants
was average (57.3%) despite that, the overall practice was poor
(89.9%). These findings agreed with studies which showed the
same result [17,20]. However, it contradicts with study which
revealed that caregivers had low levels of pre-existing knowledge
regarding FC [21].
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The study further revealed that the overall practice was affected by
factors such as age, educational level, and socioeconomic status.
Surprisingly, the recurrence of FC didn’t have an impact on parents’
practice. This is inconsistent with study, which demonstrated a
significant association between higher levels of practice and an
increase in the number of episodes experienced by parents as well
as advancing in maternal age [17].

The authors recommend advancing knowledge as well as
improving practice through different means in order to achieve
better outcomes. We support studies that recommended further
education in the paediatric clinic or via mass media, and study
which recommended that written and verbal information should be
provided together whenever it’s possible [7,19,22,23]. The authors
also advocate for more studies to discuss why participants with
good knowledge about FC still have poor practices towards it [24].

7. Conclusion

Febrile convulsion is common pediatric problem hence awareness
and good initial practice at home lead to favorable outcome.
The participants in this study showed an average knowledge but
despite that their initial home practice is poor, which indicates
a gap between knowledge and practice. It also showed that the
knowledge and practice of participants is related to their age, level
of education and their income, and has no relation to the recurrence
of FC.

8. Funding
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in the public, commercial or not for profit sector.

References

1. Seinfeld, D. S., & Pellock, J. M. (2013). Recent research
on febrile seizures: a review. Journal of neurology &
neurophysiology, 4(165).

2. Wuni, A., Salia, S. M., Salifu, S., Justine, N., Koku-Anu,
C. T., Bigargma, E. N. A., & Seini, S. N. (2021). Parental
Knowledge, beliefs and first-aid practices regarding febrile
convulsion: a descriptive cross-sectional study in Tamale
Teaching Hospital, Ghana. PAMJ-One Health, 5(18).

3. Lawani, E. U., & Akhogba, A. O. (2015). Parental perceptions
and home management of pyrexia in children in a malaria
endemic area. International Journal of Medicine and Medical
Sciences, 7(2), 20-25..

4. Fallah Tafti, B., Salmani, N., & Afshari, S. (2017). The
maternal experiences of child care with fever: A qualitative
study. International Journal of Pediatrics, 5(2), 4429-4437.

5. AlAteeq, M. M., AlBader, B. O., Al-Howti, S. Y., Alsharyoufi,
M., & Abdullah, J. B. (2018). Parent's knowledge and practice
in home management of fever in their children in Riyadh,
Saudi Arabia. Journal of Family Medicine and Primary Care,
7(5), 1012.

6. Tran, T. K. L. (2014). Fever management in children:
Vietnamese parents' and paediatric nurses' knowledge, beliefs
and practices (Doctoral dissertation, Queensland University
of Technology).

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Elbilgahy, A. A., & Abd El Aziz, R. A. E. A. E. S. (2018).
Effect of implementing an educational module on improving
mothers knowledge, home management and attitude about
febrile convulsion. Journal of Nursing Education and Practice,
8(3), 1-11.

Mehnaz, A. (2009). Infectious diseases in children-still leads.
JPMA. The Journal of the Pakistan Medical Association,
59(7), 425-426.

Balli, S., Shumway, K. R., Sharan, S. (2002). Physiology,
Fever. [Updated 2022 Sep 11]. In: StatPearls [Internet].
Treasure Island (FL): Stat Pearls publishing

Soon, G. S., & Laxer, R. M. (2017). Approach to recurrent
fever in childhood. Canadian Family Physician, 63(10), 756-
762.

Kwak, Y. H., Jang, H. Y., Kim, J. J., Ryu, J. M., Oh, S. B,,
Lee, E. J., ... & Han, S. B. (2013). Fever phobia in Korean
caregivers and its clinical implications. Journal of Korean
medical science, 28(11), 1639-1644.

Chockalingam, G. (2020). Effectiveness of Video-assisted
Teaching on Knowledge Regarding Management and
Prevention of Febrile Seizure among Mothers of Children
Aged under Five Years. population, 8§, 9.

Hosseinrezaei, Z., Ghaljaei, F., & Najafi, F. (2020). Effect
of training on understanding the uncertainty and anxiety of
mothers in children with febrile seizure in a hospital: a quasi-
experimental study.

El-Esrigy, F. A., Farahat, T. M., Othman, EASM. (2021).
Effect of Implementing an Educational Program on Parental
Knowledge and practice About Febrile Convulsion. EJHM.
85(1): 3061-71.

Kizilay, D. O., Kirdok, A. A., Ertan, P., Ayca, S., Demet, M. M.,
& Polat, M. (2017). Information is power: An interventional
study on parents of children with febrile seizures. The Journal
of Pediatric Research, 4(2), 53.

Srinivasa, S., Syeda, K. A., Patel, S., Harish, S., & Bhavya, G.
(2018). Parental knowledge, attitude and practices regarding
febrile convulsion. Int J Contemp Pediatr, 5(2), 515-9.
Shibeeb, N. F., & Altufaily, Y. A. S. (2019). Parental
knowledge and practice regarding febrile seizure in their
children. Medical Journal of Babylon, 16(1), 58-64.

Chiabi, A., Nguefack, S., Monkam, R. T., Bogne, J. B.,
Dongmo, F.N., Enoh, J., & Mbonda, E. (2016). KNOWLEDGE
AND ATTITUDE OF PARENTS TOWARDS THE FIRST
SEIZURE EPISODE IN CHILDREN IN YAOUNDE,
CAMEROON. Pediatric Oncall Journal, 13(1).

Chiabi, A., Nguefack, S., Monkam, R. T., Enoh, J., &
Nguefack, F. (2018). Practices of mothers towards infant
seizures in Yaounde, Cameroon. JMR, 4(2), 102-105.
Syahida, J. A., Risan, N. A., & Tarawan, V. M. (2016).
Knowledge and attitude on febrile seizure among mothers
with under-five children. Althea medical journal, 3(4), 649-
654.

Hakizimana, M. MMed. Onesphore., Kalimba. M. MMed.,
Edgar., Arnold, M., Linda., Cartledge, M. Peter. (021). The
assessment of parents’ knowledge, attitudes and concerns
about febrile seizures in children at tertiary hospitals in

Int J Clin Med Edu Res 2023

Volume 2 | Issue 11 | 343


https://doi.org/10.4172%2F2155-9562.1000165
https://doi.org/10.4172%2F2155-9562.1000165
https://doi.org/10.4172%2F2155-9562.1000165
https://doi.org/10.4172%2F2155-9562.1000165
https://doi.org/10.4172%2F2155-9562.1000165
https://doi.org/10.4172%2F2155-9562.1000165
https://doi.org/10.4172%2F2155-9562.1000165
https://doi.org/10.4172%2F2155-9562.1000165
https://doi.org/10.5897/IJMMS2014.1116
https://doi.org/10.5897/IJMMS2014.1116
https://doi.org/10.5897/IJMMS2014.1116
https://doi.org/10.5897/IJMMS2014.1116
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6259540/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6259540/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6259540/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6259540/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6259540/
https://eprints.qut.edu.au/66241/1/Thuy Khanh Linh_Tran_Thesis.pdf
https://eprints.qut.edu.au/66241/1/Thuy Khanh Linh_Tran_Thesis.pdf
https://eprints.qut.edu.au/66241/1/Thuy Khanh Linh_Tran_Thesis.pdf
https://eprints.qut.edu.au/66241/1/Thuy Khanh Linh_Tran_Thesis.pdf
https://d1wqtxts1xzle7.cloudfront.net/64250788/1.JNEP.V8N3P1_final_paper_FC-libre.pdf?1598178892=&response-content-disposition=inline%3B+filename%3DEffect_of_implementing_an_educational_mo.pdf&Expires=1698410459&Signature=NrwPP9YQEtxVh-xkxJH~zykKII5LGBZ5KssCW~afovWbo0-JrBp6y8IyPzT4iCvoFDRA~OXN9H5djagjUcYejhtsVAK-~GNehYE8TkJCW9zx85NQbyJNSVfbNQNGlO5m~-l6ts1HzDIcd7ErHGUkbCGq8CIHIdliq8~stR1JvG9p05Bd0-j5rVGOA2y2PWBKlVI8GKjSgd~7g5QY8i9y5Hbxk8Xe3BGjwPFYPK2Amb9XdIxqx6s91L1PWDa76fZ69xNkyUwr8G4p834q1ae0c-TVpXV9dSxLbdrI72FjMG18PJ1CBConY9gK9txx~i-S5X0lKZ5VPb0S-RUPlwJ8qw__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/64250788/1.JNEP.V8N3P1_final_paper_FC-libre.pdf?1598178892=&response-content-disposition=inline%3B+filename%3DEffect_of_implementing_an_educational_mo.pdf&Expires=1698410459&Signature=NrwPP9YQEtxVh-xkxJH~zykKII5LGBZ5KssCW~afovWbo0-JrBp6y8IyPzT4iCvoFDRA~OXN9H5djagjUcYejhtsVAK-~GNehYE8TkJCW9zx85NQbyJNSVfbNQNGlO5m~-l6ts1HzDIcd7ErHGUkbCGq8CIHIdliq8~stR1JvG9p05Bd0-j5rVGOA2y2PWBKlVI8GKjSgd~7g5QY8i9y5Hbxk8Xe3BGjwPFYPK2Amb9XdIxqx6s91L1PWDa76fZ69xNkyUwr8G4p834q1ae0c-TVpXV9dSxLbdrI72FjMG18PJ1CBConY9gK9txx~i-S5X0lKZ5VPb0S-RUPlwJ8qw__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/64250788/1.JNEP.V8N3P1_final_paper_FC-libre.pdf?1598178892=&response-content-disposition=inline%3B+filename%3DEffect_of_implementing_an_educational_mo.pdf&Expires=1698410459&Signature=NrwPP9YQEtxVh-xkxJH~zykKII5LGBZ5KssCW~afovWbo0-JrBp6y8IyPzT4iCvoFDRA~OXN9H5djagjUcYejhtsVAK-~GNehYE8TkJCW9zx85NQbyJNSVfbNQNGlO5m~-l6ts1HzDIcd7ErHGUkbCGq8CIHIdliq8~stR1JvG9p05Bd0-j5rVGOA2y2PWBKlVI8GKjSgd~7g5QY8i9y5Hbxk8Xe3BGjwPFYPK2Amb9XdIxqx6s91L1PWDa76fZ69xNkyUwr8G4p834q1ae0c-TVpXV9dSxLbdrI72FjMG18PJ1CBConY9gK9txx~i-S5X0lKZ5VPb0S-RUPlwJ8qw__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/64250788/1.JNEP.V8N3P1_final_paper_FC-libre.pdf?1598178892=&response-content-disposition=inline%3B+filename%3DEffect_of_implementing_an_educational_mo.pdf&Expires=1698410459&Signature=NrwPP9YQEtxVh-xkxJH~zykKII5LGBZ5KssCW~afovWbo0-JrBp6y8IyPzT4iCvoFDRA~OXN9H5djagjUcYejhtsVAK-~GNehYE8TkJCW9zx85NQbyJNSVfbNQNGlO5m~-l6ts1HzDIcd7ErHGUkbCGq8CIHIdliq8~stR1JvG9p05Bd0-j5rVGOA2y2PWBKlVI8GKjSgd~7g5QY8i9y5Hbxk8Xe3BGjwPFYPK2Amb9XdIxqx6s91L1PWDa76fZ69xNkyUwr8G4p834q1ae0c-TVpXV9dSxLbdrI72FjMG18PJ1CBConY9gK9txx~i-S5X0lKZ5VPb0S-RUPlwJ8qw__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/64250788/1.JNEP.V8N3P1_final_paper_FC-libre.pdf?1598178892=&response-content-disposition=inline%3B+filename%3DEffect_of_implementing_an_educational_mo.pdf&Expires=1698410459&Signature=NrwPP9YQEtxVh-xkxJH~zykKII5LGBZ5KssCW~afovWbo0-JrBp6y8IyPzT4iCvoFDRA~OXN9H5djagjUcYejhtsVAK-~GNehYE8TkJCW9zx85NQbyJNSVfbNQNGlO5m~-l6ts1HzDIcd7ErHGUkbCGq8CIHIdliq8~stR1JvG9p05Bd0-j5rVGOA2y2PWBKlVI8GKjSgd~7g5QY8i9y5Hbxk8Xe3BGjwPFYPK2Amb9XdIxqx6s91L1PWDa76fZ69xNkyUwr8G4p834q1ae0c-TVpXV9dSxLbdrI72FjMG18PJ1CBConY9gK9txx~i-S5X0lKZ5VPb0S-RUPlwJ8qw__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://pubmed.ncbi.nlm.nih.gov/19579725/
https://pubmed.ncbi.nlm.nih.gov/19579725/
https://pubmed.ncbi.nlm.nih.gov/19579725/
https://www.ncbi.nlm.nih.gov/books/NBK562334/
https://www.ncbi.nlm.nih.gov/books/NBK562334/
https://www.ncbi.nlm.nih.gov/books/NBK562334/
https://www.cfp.ca/content/63/10/756.short
https://www.cfp.ca/content/63/10/756.short
https://www.cfp.ca/content/63/10/756.short
https://doi.org/10.3346/jkms.2013.28.11.1639
https://doi.org/10.3346/jkms.2013.28.11.1639
https://doi.org/10.3346/jkms.2013.28.11.1639
https://doi.org/10.3346/jkms.2013.28.11.1639
https://pjn.sbvjournals.com/doi/PJN/pdf/10.5005/jp-journals-10084-12155
https://pjn.sbvjournals.com/doi/PJN/pdf/10.5005/jp-journals-10084-12155
https://pjn.sbvjournals.com/doi/PJN/pdf/10.5005/jp-journals-10084-12155
https://pjn.sbvjournals.com/doi/PJN/pdf/10.5005/jp-journals-10084-12155
https://jpen.ir/browse.php?a_id=421&sid=1&slc_lang=fa&ftxt=1
https://jpen.ir/browse.php?a_id=421&sid=1&slc_lang=fa&ftxt=1
https://jpen.ir/browse.php?a_id=421&sid=1&slc_lang=fa&ftxt=1
https://jpen.ir/browse.php?a_id=421&sid=1&slc_lang=fa&ftxt=1
https://dx.doi.org/10.21608/ejhm.2021.194056
https://dx.doi.org/10.21608/ejhm.2021.194056
https://dx.doi.org/10.21608/ejhm.2021.194056
https://dx.doi.org/10.21608/ejhm.2021.194056
https://cms.jpedres.org/Uploads/Article_15969/53-58.pdf
https://cms.jpedres.org/Uploads/Article_15969/53-58.pdf
https://cms.jpedres.org/Uploads/Article_15969/53-58.pdf
https://cms.jpedres.org/Uploads/Article_15969/53-58.pdf
https://www.iasj.net/iasj/download/12b0255786997e0e
https://www.iasj.net/iasj/download/12b0255786997e0e
https://www.iasj.net/iasj/download/12b0255786997e0e
https://www.pediatriconcall.com/ArticlePDF/Article_original  ARTICLE -2.pdf
https://www.pediatriconcall.com/ArticlePDF/Article_original  ARTICLE -2.pdf
https://www.pediatriconcall.com/ArticlePDF/Article_original  ARTICLE -2.pdf
https://www.pediatriconcall.com/ArticlePDF/Article_original  ARTICLE -2.pdf
https://www.pediatriconcall.com/ArticlePDF/Article_original  ARTICLE -2.pdf
https://d1wqtxts1xzle7.cloudfront.net/70931394/jmr.2018-libre.pdf?1633122828=&response-content-disposition=inline%3B+filename%3DPractices_of_mothers_towards_infant_seiz.pdf&Expires=1698410962&Signature=L17un-duE41o2iGODCXp6pzHYrurN2tmpT5luFB8wobnrDwk9cHcSSdtPfFmYQA0GD2EsA8Dx0qZdwmOTkeaEduB5aKNNuXb82B1NNGIng9wgQ4KH1QG4fYSKz5lseL7zk5CH6XA82B1K6ydQSaYh08-YHzui2QxVhTDN2susxiJx44lYURqaO36PL6hj~PHDCz-R9VcOYy~0ruS9LS0tCqqkpWYcwTLB3H6f9P~xBHzIppyBMOU4qmYw6~tNj~nI8JCLZpNIFKlRZUIbewf1yI2vISrKR4G6pR7MSpA0GA6J1sRwCLr~JqX06d7GwSD8Gmt3Apl-n9U7f6dGUA8Ow__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/70931394/jmr.2018-libre.pdf?1633122828=&response-content-disposition=inline%3B+filename%3DPractices_of_mothers_towards_infant_seiz.pdf&Expires=1698410962&Signature=L17un-duE41o2iGODCXp6pzHYrurN2tmpT5luFB8wobnrDwk9cHcSSdtPfFmYQA0GD2EsA8Dx0qZdwmOTkeaEduB5aKNNuXb82B1NNGIng9wgQ4KH1QG4fYSKz5lseL7zk5CH6XA82B1K6ydQSaYh08-YHzui2QxVhTDN2susxiJx44lYURqaO36PL6hj~PHDCz-R9VcOYy~0ruS9LS0tCqqkpWYcwTLB3H6f9P~xBHzIppyBMOU4qmYw6~tNj~nI8JCLZpNIFKlRZUIbewf1yI2vISrKR4G6pR7MSpA0GA6J1sRwCLr~JqX06d7GwSD8Gmt3Apl-n9U7f6dGUA8Ow__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/70931394/jmr.2018-libre.pdf?1633122828=&response-content-disposition=inline%3B+filename%3DPractices_of_mothers_towards_infant_seiz.pdf&Expires=1698410962&Signature=L17un-duE41o2iGODCXp6pzHYrurN2tmpT5luFB8wobnrDwk9cHcSSdtPfFmYQA0GD2EsA8Dx0qZdwmOTkeaEduB5aKNNuXb82B1NNGIng9wgQ4KH1QG4fYSKz5lseL7zk5CH6XA82B1K6ydQSaYh08-YHzui2QxVhTDN2susxiJx44lYURqaO36PL6hj~PHDCz-R9VcOYy~0ruS9LS0tCqqkpWYcwTLB3H6f9P~xBHzIppyBMOU4qmYw6~tNj~nI8JCLZpNIFKlRZUIbewf1yI2vISrKR4G6pR7MSpA0GA6J1sRwCLr~JqX06d7GwSD8Gmt3Apl-n9U7f6dGUA8Ow__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://journal.fk.unpad.ac.id/index.php/amj/article/view/954
https://journal.fk.unpad.ac.id/index.php/amj/article/view/954
https://journal.fk.unpad.ac.id/index.php/amj/article/view/954
https://journal.fk.unpad.ac.id/index.php/amj/article/view/954
https://doi.org/10.1093/tropej/fmab003
https://doi.org/10.1093/tropej/fmab003
https://doi.org/10.1093/tropej/fmab003
https://doi.org/10.1093/tropej/fmab003

Rwanda—a descriptive study. Journal of Tropical Pediatrics, S., Demet, M. M., & Polat, M. Information is power: An

67(1):fmab003. interventional study on parents of children with febrile
22. Hedayullah, K., Afsha Badshah, S., Aurang, Z., & Fakhrul, I. seizures.

(2015). Knowledge attitudes and practice of parents regarding  24. https://docs.google.com/spreadsheets/d/16ArgMOVCN-

fever in children and its management at home. S5IM6TTecmR8UI-nMu0iHW_WPks6JKYMkycU/edit?us-
23. Ozalp Kizilay, D., Akyalgin Kirdok, A., Ertan, P., Ayca, p=drivesdk

Copyright: © 2023 Roaa Hussein Mursi Hamid, et al. This is
an open-access article distributed under the terms of the Creative
Commons Attribution License, which permits unrestricted use,
distribution, and reproduction in any medium, provided the
original author and source are credited.

Int J Clin Med Edu Res 2023 https://opastpublishers.com/ Volume 2 | Issue 11 | 344



https://doi.org/10.1093/tropej/fmab003
https://doi.org/10.1093/tropej/fmab003
https://pesquisa.bvsalud.org/portal/resource/pt/emr-179121
https://pesquisa.bvsalud.org/portal/resource/pt/emr-179121
https://pesquisa.bvsalud.org/portal/resource/pt/emr-179121
https://cms.jpedres.org/Uploads/Article_15969/53-58.pdf
https://cms.jpedres.org/Uploads/Article_15969/53-58.pdf
https://cms.jpedres.org/Uploads/Article_15969/53-58.pdf
https://cms.jpedres.org/Uploads/Article_15969/53-58.pdf

