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Abstract  

 

Febrile convulsion (FC) is one of the most common problems of children under five years of age. This fear provoking 

condition creates anxiety among parents particularly in mothers which may lead to mismanagement. The study aims to 

determine the impact of educational interventions on maternal knowledge, attitude & practices regarding febrile 

convulsions before and after intervention. Study Design was Quasi-experimental (pre-posttest) and Setting was 

department of pediatrics, Jinnah hospital & Children hospital Lahore. Methodology: 100 mothers having children with 

febrile convulsions were selected by using purposive sampling technique for the period May to October, 2019. On the 

first day pretest was conducted in which knowledge, attitude and practices on febrile convulsions was assessed. After 

pretest they were intervened with 01 week educational sessions, each session was of 01 hour. Posttest was conducted 

after 01 week. Data was collected by using a validated and reliable questionnaire before and after intervention. Analysis 

was done through statistical package for the social science (SPSS) version 20.0.Result: mean, ± SD were given for 

quantitative variable while frequencies, percentages were given for qualitative variables. T-test was applied to compare 

pre & post effect of educational intervention on maternal knowledge, attitude & practices of FC. P-value of ≤ 0.05 was 

considered significant. The post-test results revealed a significant increase in mother's knowledge (P = < 0.002), attitude 

(P = <0.01) and practice (P =< 0.04) of febrile convulsion. This study suggested that educational interventions worked 

efficiently in improving mother's knowledge, attitude and practice of FC. 
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INTRODUCTION 
Febrile convulsion (FC) is one of the common 

child-hood problems. Children under five years of age 

are more vulnerable to such kind of convulsions. This 

condition creates fear and anxiety among parents 

particularly in mothers [1]. Febrile convulsion (FC) 

refers to a spasm that occurs most probably under the 

age of five years as a result of high body temperature 

with high incidence in the second year of life
 
[2, 3]. 

Worldwide, 25-35% of the children are admitted in 

pediatric emergency units with fever and febrile 

convulsions [3-5]. Volta Regional Health Annual 

Reports 2014 also affirmed that febrile associated 

conditions contribute 30-40 % of hospital admissions 

[6]. A small number of studies are conducted on the 

prevalence of FC in developing countries. A study 

conducted in Bangladesh, Jamaica and Pakistan under 

the objective to estimate the prevalence of childhood 

seizure reported that prevalence of febrile convulsions 

ranged from 10.9 to 62.8 per 1000 child population [7]. 

The findings of another study revealed that the 

prevalence of febrile convulsion in Asia is 3-9/1000 

child population and in India is 5.59/1000 population
 

[8]. Looking into the contributing factors for febrile 

seizure, gender, positive family history and viral 

infections have been found most predominant [9]. 

Children are mostly presented with un-consciousness 

and uncontrollable trembling of arms and legs. Most 

febrile convulsions last only a few minutes (< 5 

minutes) and are appeared with fever above 101°F 

(38.3°C). This condition is more frightening for parents 

especially for mothers, although, (FC) does not create 

any long-lasting health problems but is a fear provoking 

condition for the entire family.  

 

So, families having children with history of 

febrile convulsions must be given sufficient information 

as the parents of children encountered with febrile 

convulsion are deficit in knowledge. They perceived it 

as epilepsy which is life threatening to their children 

and they were also unaware of the management of it at 

home [10]. Another study also documented that 
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mothers had demonstrated poor knowledge, attitudes 

and practices about FC as some malpractices have been 

identified in this study which are potentially 

detrimental. These practices included forcing liquids by 

mouth, holding child’s body forcefully to control 

convulsions, or placing object to keep the mouth open. 

So, the researchers emphasized the need of 

improvement in knowledge and behavior by increasing 

awareness among mothers through educational 

programs [11]. Similarly, the results of a study showed 

that despite having adequate knowledge about the 

causes and clinical manifestations of febrile convulsion; 

mothers are still stick with negative beliefs like 

supernatural forces cause convulsions. Such kinds of 

beliefs are well-versed of their decisions concerning 

management of febrile convulsion. There is a dire need 

for mothers to be equipped with accurate health 

information about the causes and appropriate home 

management of FC to reduce less than five mortality 

[12]. Likewise, a study identified that maternal 

inadequate knowledge, negative attitude and poor 

practices are the major predecessor in managing FC 

[13]. Findings of another study have also supported the 

importance of health education to alleviate maternal 

fear and concern and to promote appropriate fever 

management at home [14]. In addition, it is documented 

that parent’s fear of fever and febrile convulsion is a 

main problem which may give rise to life threatening 

consequences so they must be equipped with 

appropriate education [15]. Moreover, a study 

conducted with an objective to assess the effect of 

teaching on knowledge, attitude and practices of 

mothers for prevention of febrile convulsion in children 

reported that educational interventions had significant 

effects on maternal knowledge, attitude and practices 

for managing FC as compare to those mothers who 

were not exposed to educational interventions [16]. 

Similarly, a pre-experimental one group pretest and 

posttest study also confirmed that the structured 

teaching program showed positive effects on maternal 

knowledge regarding management of febrile convulsion 

[17]. 

 

So, studies declared that improving maternal 

knowledge on management of febrile convulsion will 

help out to save the children from harm during febrile 

convulsion and will prevent children under five years of 

age from further complications. 

 

Thus, improving maternal knowledge, 

attitudes and practices toward FC are essential. 

Therefore, an assessment of maternal knowledge, 

attitudes and practices to FCs is warranted for educating 

mothers. Numerous studies have explored the causes 

and natural history of febrile convulsions and have 

evaluated different management approaches but a small 

amount of data is accessible about maternal KAP. 

However, further research is needed among diverse 

cultures. A literature search did not reveal any study on 

this topic from Pakistan. Thus, it is the first study of its 

nature in Pakistan that aims at assessing maternal 

knowledge, attitude and practices whose children 

experienced febrile convulsions.  

 

MATERIALS AND METHODS 
Study Design: Quasi-experimental. 

 

Sampling Technique: Non probability purposive 

sampling technique was used.  

 

Inclusion Criteria: Mothers having children less than 

five years of age with history of febrile convulsion were 

included in this study. 

 

Exclusion Criteria: Mothers who have attended any 

workshop, seminar or teaching session on febrile 

convulsions awareness were excluded.  

 

Study Setting: Department of Pediatrics Jinnah 

hospital & Children Hospital Lahore. 

 

Study Population: The study population comprised of 

mothers having children less than five years of age with 

history of febrile convulsion (Both first & recurrent 

attack of FC). 

 

Study Period: Six months from May, 2019-October, 

2019. 

 

Sample Size: One Hundred (100) mothers having 

children less than five years of age with history of 

febrile convulsion. 

 

Description of the Tool 

Self-administrated questionnaire was used for 

data collection. It was developed after critical review of 

the literature and discussion with professional experts 

and colleagues. This questionnaire consists of three 

parts, Part-1 demographic profile and Part-2 contains 

febrile convulsion related questions especially related to 

knowledge of causes, contributing factors, sign 

symptoms & maternal attitudes and practices to manage 

FC in multiple choices & Yes/No format and part three 

covers structured teaching module on febrile 

convulsion. The tool was translated into Urdu language 

for convenience of the participants. 

 

Validity and reliability of the research instrument 

This tool was tested for content and face 

validity by experts. The questionnaire was given to 

different experts, for their feedback on content, set-up, 

and order. The validated questionnaire was then pilot 

tested. Ten mothers having children under five years of 

age who were not be a part of study sample was 

randomly selected and asked to complete the 

questionnaire. The purpose of pilot testing was to make 

sure that the respondents understand the questions or 
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not. Reliability of the tool was computed by using 

Cronbach’s alpha i.e. 0.80.  

 

Data Collection Method 

After obtaining administrative permission 

from selected hospitals, the subjects were selected 

according to the inclusion and exclusion criteria by 

using purposive sampling technique. The study purpose 

was explained to the participants and written informed 

consent was obtained and questionnaire was 

disseminated to assess pre-test knowledge, attitude& 

practices of FC. After pretest mothers were intervened 

with 01 week educational sessions, each session was of 

01 hour. Posttest was conducted on 7
th

 day after 

educational intervention; the same questionnaire was 

given to the same group of mothers to assess 

educational intervention effects on maternal knowledge, 

attitude & practices of FC.  
 

STATISTICAL ANALYSIS 
Analysis was done through statistical package 

for the social science (SPSS) version 20.0.To 

summarize the result mean, ± SD (Standard Deviation) 

were given for quantitative variable like age while 

frequencies, percentage were given for qualitative 

variable like educational level, employment status etc. 

T-test was applied to compare pre & post effect of 

educational intervention on maternal knowledge, 

attitude & practices of FC. P-value of ≤ 0.05 was 

considered significant. 

 

Ethical Considerations 
The researcher provided sufficient information 

about consent form and participants had the right to 

refuse or participate in the study and they can quit the 

study at any time. Consent form was signed by the 

participants. Adequate level of confidentiality of the 

participants and research data was maintained. It was 

assured to the respondents that their responses will only 

be used for research purpose. 

 

RESULTS 
The major objective of current study was to 

determine the impact of educational intervention on 

maternal knowledge, attitude & practices of febrile 

convulsions before and after intervention. So, this 

section provides the findings related to research 

objective. Student T-test was applied to measure the 

mean difference of before and after intervention. 

 

Table-1: Frequency Distribution of subjects' Demographic characteristics 

Demographic Characteristics Frequency (f) Percentage (%) 

Age groups 

 20-30 55 54.7 

 31-40 45 43.5 

Employment status 

 Housewife 54 53.8 

 Employee 26 25.7 

 Professional 20 19.8 

Educational level 

 Illiterate 20 19.8 

 Primary school 18 17.6 

 Secondary level 45 44.7 

 University 17 16.8 

 

Table-1 represents subject's ‟Age, 

Employment status and Educational level. More than 

half of the mothers (54.7%) presented with age group 

20-30 years and 43.5% mothers fall between the age 

ranges of 31-40 years. In case of employment 53.8 % 

mothers were house wives, 25.7% were employees and 

19.8 % were professional ladies. The educational level 

of mothers was categorized as illiterate, primary school, 

Secondary schooling and university i.e. 19.8, 17.6%, 

44.7%, and 16.8% respectively.  

 

Table-2: Comparison of mean scores of study variables (knowledge, attitude & practices).before and after 

intervention 

Variables Pre-intervention Post-intervention Results of student T-test P value 

Mean SD Mean SD 

Knowledge 50.28 9.4 62.27 7.9 6.57 < 0.002 

Attitude 71.02 6.8 75.5 3.6 2.09 < 0.01 

Practices 68.09 5.9 78.17 4.69 2.01 < 0.04 

 

Table-2 reveals a significant increase in the 

mean scores of mother's knowledge with p value< 

0.002, attitude (p =< 0.01) and practices (< 0.04) after 

educational intervention regarding prevention of febrile 

convulsions in children as compared to before 

intervention. 
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DISCUSSION 
Febrile convulsion is not a serious condition as 

it has outstanding chances of prognosis but is highly 

associated with extreme apprehension and anxiety of 

parents. Misconceptions and mismanagement put the 

child life at threat. About 2-5 % of the children under 

the age of five years who are even strong neurologically 

and cognitively experience febrile seizure at least 1 

episode in their life [18]. So, appropriate management 

at onset is mandatory.  

 

In order to realize study objective t- test was 

applied to compare pre & post effect of educational 

intervention on maternal knowledge, attitude & 

practices of FC. The findings revealed significant 

difference in mean score of pre and post intervention as 

before educational sessions, mean score of mother's 

knowledge was found at moderate level and after 

intervention a significant increase was observed in 

mother's knowledge. The results of current study 

regarding mother's knowledge found to be in line with 

the findings of randomized control trails studies 

documenting that there was a significant increase in 

maternal knowledge of FC after educational sessions 

[19, 20]. However, before intervention attitudes of 

mothers was found comparatively better than 

knowledge and it was also improved after intervention 

of educational sessions. Our findings are comparable 

with two other studies that educational sessions with 

parents played a significant role in decreasing parents' 

anxiety and increasing their understanding of 

management of febrile convulsion in children [21, 22]. 

As for maternal practice about management of FC, it 

was also improved as maternal misconceptions of 

managing FC were clear after educational sessions. 

These findings are similar to two other studies reporting 

that standard practices of managing FC were observed 

after teaching session with mothers on FC [22, 23]. 

 

It is evident that the educational sessions are 

effective means of improving maternal understanding, 

attitude and practices of FC which can consequently be 

helpful in enhancing confidence and internal serenity of 

mothers leading to appropriate action and timely 

management. 

 

CONCLUSION 
Educational interventions are a key step to 

lessening parenteral apprehensions and increasing 

parents’ knowledge in treating fever and febrile illness 

in their children. So, parents should be equipped with 

all the necessary information regarding management of 

febrile illness either through a vast media campaign by 

qualified health professionals or by community-based 

educational sessions. 
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