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Abstract

Backgroung: Febrile convulsion is the most common seizure in
children worldwide. Between 1 and 4% of children develop febrile
convulsion.

Goals of the project: The study aimed at finding out mothers’
knowledge regarding febrile convulsion in children.

Methodology: A descriptive cross-sectional study was carried to
mothers' knowledge regarding febrile convulsion in children in
basrah city during the period January,20 to February 20, 2022.

The sample of the study involving (149) mothers, an was
collected through the use of a questionnaire format and means of an
interview.

The search was conducted in a group of Basrah hospitals (Al-
Basrah hospital for women and children, Basrah Children Hospital,
Basrah General Hospital) the hospitals were selected by lottery.

Data were analyzed using SPSS version 26, and the data is
expressed in (Percentage, Frequency, and Mean of score)

Conclusions: The study showed that, 39 % of mothers had weak
knowledge regarding febrile convulsion in children, 52 % of mothers
had medium, 9 % of mothers had good knowledge regarding febrile
convulsion in children.

The research also reveals that there was an association
between a mother's practical experience with her child with febrile
convulsion and her knowledge level.
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Chapter one Introduction

1-1 Introduction

Only healthy citizens lead the country in a successful manner to
achieve the nation’s progress. Hence the children should not suffer
from any disease. The main primary symptom in any infection is
fever and most of the mothers do not know that this fever can lead to
convulsions and irreversible brain damage. [!

Febrile convulsion is a common type of acute convulsion
occurred in children within one episode of high fever. It usually
happens when the body temperature is above 38.4Cc. Febrile
convulsion is divided into two types, simple and complex febrile
convulsions. Simple seizure is usually defined based on the following
criteria: 1) Takes less than 10-15 minutes and 2) generalized tonic-
clonic, tonic, clonic or atonic. Complex seizure is defined based on
one or more of the following features: 1) a focal onset or showing a
focal deficit during a seizure attack, 2) a duration longer than 15
minutes and 3) occurs more than once during the first 24 hours.!2!

Many infections in children cause fevers. Studies show that
febrile seizures, which are usually caused by infections in children
are the single most common seizure type and occur in two to five
percent of children younger than age five years with a peak incidence
in the second year of life.[31141[5]

In some children, the fever triggers a convulsion. It is usually
related to a fast rise in temperature, not the actual height of the
temperature. Febrile convulsions are also called fever fits, or febrile
seizures. Febrile convulsions are common. They are not the same as
epilepsy. About 1 in 25 children will have a febrile convulsion. Febrile
convulsions occur between the ages of 6 months and 5 years. They
are less common after the age of 5 years. The tendency to febrile
convulsions runs in families.[]

Every mother should be aware to control the rise of
temperature without looking into the pathological cause of fever,
controlling the pathological cause becomes secondary which should
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be controlled by administering prescribed antibiotics to the children.
But the primary concept is to reduce the fever and prevent the
occurrence of febrile convulsions, thereby the complications of
hyperpyrexia could be prevented and early recovery could be made
possible.l!]

1-2 Important of the project

Mothers have been known to play a vital role in the care of
children. Since children within the age bracket for febrile convulsion
spend most of their daytime hours with their mothers, this implies
that a convulsing child may likely be first attended to by the mother,
thus adequate knowledge by the mothers is imperative.

1-4 Goals of the project

This study aims to assess the mother's basic information about
febrile convulsion.
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2- Literature review

2-1 Background of Febrile Convulsion

Febrile seizures are generally defined as seizures occurring in
children typically 6 months to 5 years of age in association with a
fever greater than 38°C (100.4°F), who do not have evidence of an
intracranial cause (e.g. infection, head trauma, and epilepsy), another
definable cause of seizure (e.g. electrolyte imbalance, hypoglycemia,
drug use, or drug withdrawal), or a history of an afebrile seizure.![®]

2-2 Etiology and pathogenesis

The cause of febrile seizures is multifactorial. It is generally
believed that febrile seizures result from a vulnerability of the
developing central nervous system (CNS) to the effects of fever, in
combination with an underlying genetic predisposition and
environmental factors.[13] Febrile seizure is an age-dependent
response of the immature brain to fever. During the maturation
process, there is an enhanced neuronal excitability that predisposes
the child to febrile seizures. As such, febrile seizures occur mainly in
children before the age of 3 years when the seizure threshold is low.[8

2-3 Clinical manifestations

In most cases, febrile seizures occur within first day of the
fever. Seizures occurring =3 days after the onset of a fever should be
suspect. At the time of a seizure, the majority of children have a
temperature of =239°C.[°1 Febrile seizures can be classified as either
simple or complex based on duration, physical characteristics, and
recurrence patterns.[10 Simple febrile seizures account for about 80-
85% of all febrile seizures.[111112113], Loss of consciousness at the time
of seizure is a constant feature. Foaming at the mouth, difficult
breathing, pallor, or cyanosis may also occur.[14]
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2-4 Complications

Febrile seizures can be extremely frightening and emotionally
traumatic for parents. The condition can cause undue anxiety and
panic to parents who may be under the impression that their child
might die during the seizure and brain damage is inevitable if their
child is going to survive.[15116]

It is the seizure type that defines risk of future epilepsy.
Children with simple febrile seizures have a slightly higher risk of
subsequent epilepsy of around 1% compared with the incidence in
the general population of approximately 0.5%.[171(18]

Encephalopathy is rarely a complication with febrile
seizures.[1°] Recent evidence shows that missense mutations in
sodium channel SCN1A and SCN2A genes may predispose children to
severe febrile seizures.[20]

It is generally believed that children with simple febrile
seizures are not at increased risk for the later development of a
neurologic deficit, and their intelligence and cognitive function are
not affected.[21]

Children with febrile seizures have higher risk for atopic
diseases such as allergic rhinitis and asthma.[22][23]

2-5 Previous studies

In 2013, a group of researchers( Jihan Alifa Syahida* Faculty
of Medicine Universitas Padjadjaran®, Nelly Amalia Risan*
Department of Child Health Faculty of Medicine Universitas
Padjadjaran* , Vita Murniati Tarawan * Department of Physiology
Faculty of Medicine, Universitas Padjadjaran*) Carried out
Knowledge and Attitude on Febrile Seizure among Mothers with
Under-Five Children. This study aimed to identify the knowledge and
attitude on febrile seizure among mothers of under five children. The
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Method was a descriptive community-based survey comprised of 96
mothers with under 5 children who were chosen through
randomization. This survey was, conducted in Hegarmanah Village,
Jatinangor, West Java, Indonesia in October 2013. Data were collected
using a questionnaire and analyzed using frequency analysis. The
results found that 59 respondents (61%) considered that high fever
in their children will result in seizure and 63 mothers (65%) stated
that this condition was a life-threatening situation which could lead
to brain damage (50%) and paralysis (50%). There were some
respondents who would manage seizure by shaking (27%) or holding
the child tightly during seizure (22%) and putting spoon into the
children mouth (59%). 60 respondents (62.5%) prevented febrile
seizure by giving them coffee. So conclusion was knowledge and
attitude regarding febrile seizure is good, but the knowledge and
attitude towards the outcome and what to do during febrile seizures
occasion are still poor.[33]

In 2014, A group of researchers( Binita, Paudel, Gayatri Rana
and Milan Lopchan )in School of Nursing, Chitwan Medical College,
Bharatpur, Chitwan, Nepal carried out Mothers Knowledge And
Attitude Regarding Febrile Convulsion In Children. This study aimed
to finding out mothers knowledge and attitude regarding febrile
convulsion in children. A descriptive cross sectional research design
were used in which 126 mothers, mother of children who are from 6
month to 5 years attending pediatric OPD of Chitwan Medical
College- teaching hospital, Bharatpur- 10, Chitwan were interviewed
by using semi-structured interview schedule. Data were analyzed by
using IBM SPSS version20. The study showed that, 29.4% of
respondents were having high knowledge regarding febrile
convulsion in children, 53.2 % of respondents having medium and
17.5% of respondents having low knowledge regarding febrile
convulsion in children. There was significant low knowledge
regarding predisposing factors of febrile convulsion than other
factors of febrile convulsion among respondents. There was no
association between demographic variables and knowledge level of
mothers on febrile convulsion. None of the respondents were having
unfavorable attitude regarding febrile convulsion in children, 25.4%
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mothers having favorable attitude and 74.6% mothers having neutral
attitude towards febrile convulsion in children. The study also
reveals that there was significance association between ages of
mother (0.000) and number of children (0.009) and attitude
regarding febrile convulsion in children. There was positive
correlation between knowledge and attitude of mothers regarding
febrile convulsion in children.[?4]

In 2014, A group of researchers (MARYAM ROSTAMI GHADI,
Department of Nursing, Sari Bu-Ali Sina Therapeutic and Education
Center, Mazandaran University of Medical Sciences, Sari, Iran and
AZIN CHAKERI , Department of Nursing,Garmsar Branch, Islamic
azad university, Garmsar, Iran carried out Knowledge, Attitudes and
Home Management Practices of Mothers of Children with Febrile
Seizures among Aged Less Than 6 Years. This study aimed to explore
knowledge, beliefs and practices related to immediate home
management among mothers of children with febrile seizures. The
Method was a descriptive- analytical comparative study which
includes 156 mothers who referred to "17- Shahrivar” health care
center and neurology clinic in Rasht city and attended in the study.
78 patients were in the recurrence group and 78 patients were in the
non-recurrence group. Data were collected through a questionnaire
consisting of knowledge, attitude and home management questions,
and finally, the data were analyzed using descriptive statistics and
analytical statistics (independent t-test, Spearman and Pearson
correlation coefficient). The results found that the majority of the
units in the group with and without recurrence were male. The mean
score of knowledge in children' mothers without recurrence was
higher than children' mothers with recurrence (p <0.023). The
majority of mothers in both groups had a positive attitude .None of
the mothers in both groups performed well. So the conclusion in this
study, mothers knowledge level is low which, in its turn, is effective
in the treatment and recurrence trend of seizure. This issue
highlights the necessity of educating mothers through medical
centers and mass media.[2!]
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In 2016, in ho Ghana, a group of researchers at University of
Health and Allied Sciences carried out a study about Mothers’
knowledge, beliefs and practices regarding febrile convulsions and
home management, this study investigated mothers’ knowledge,
beliefs and practices regarding febrile convulsion and how it is being
managed in homes among women with children under five years (0-
5). This study aimed to assess parents’ knowledge, beliefs and
practices regarding home management of fever and febrile
convulsion among children under five years. The Method was a cross-
sectional descriptive study was conducted among 50 women with
children with the diagnosis of febrile seizures. Data was collected by
the researcher using structured questionnaires. The results found
that the majority, 35 (70%)of the mothers were able to describe
febrile convulsions as a sickness in children which is exhibited by the
child twitching or fitting, with eyes wide opened. Only 25 (50%) of
the mothers indicated that febrile convulsion is caused by high fever
(high body temperature) but could not specify the number of degrees
Celsius due to high illiteracy rates amongst women in Ghana. The
results also showed that, a substantial number 27 (48%) of the
mothers had the belief that febrile convulsion is normally caused by
witchcraft and evil spirits while 8 (16%) of the respondents hold
beliefs that a sore in the child’s abdomen can cause convulsions.
Regarding the home management of febrile convulsions most of the
women indicated that tepid sponging the child, bathing the child with
cold water; putting spoon in child’s mouth and using traditional
herbal preparation to rub all over the child’s body or it into the
child’s nostrils. The study concluded that even though majority of
mothers have good knowledge about febrile convulsion and its first
aid interventions at home, a good number of mothers still have
negative beliefs regarding the cause of the condition.[2¢]

In 2017, a group of researchers [Dr.Mkpouto Udeme AKPAN,
Dr. Echey IJEZIE; both authors are attached with Department of
Paediatrics, University of Uyo Teaching Hospital, P.M.B. 1136, Uyo,

7
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Akwa-Ibom State, Nigeria | Carried out Knowledge of febrile
convulsion among mothers attending the paediatric clinic of
university of Uyo teaching hospital, Nigeria. This study aimed to
determine the knowledge, attitude of mothers, and home
management of febrile convulsion in Uyo. The Method was a
fourteenth items questionnaire bordering on knowledge, attitudes,
and home management of febrile convulsion was completed by
mothers who brought their children to the Children’s Outpatient
Clinic of the University of Uyo Teaching Hospital, Uyo. The results of
the one hundred and sixty-five respondents, 154 (93.4%) were
married, 162 (98.2%) were Christians and 110 (66.7%) had tertiary
education. The majority (84.2%) knew that febrile convulsion occurs
as a result of fever, 25 (15.2%) believed that febrile convulsion is
caused by evil, spirit, and 5 (3.0%) by black magic. Significantly more
mothers whose children had febrile convulsion believed that febrile
convulsion is caused by an evil spirit (p=0.04). Various treatments
agreed by respondents include application of palm oil on the body -
23(13.9%), rushing the child to the hospital -153(92.7%), insertion
of a spoon into the mouth-51(30.9%), installation of onions juice into
the eyes -19(11.5%), cow’s urine concoction -4(2.4%). Mothers with
children with febrile convulsion preferred the application of palm oil
on the body during seizure episodes (p=0.03). So Conclusion: There
is good knowledge of febrile convulsion among mothers attending
the pediatric clinic of the University of Uyo teaching hospital. Public
health education on this subject should be intensified to cater to the
mothers with poor knowledge of the cause, treatment, and
prevention of febrile convulsion.[27]



Chapter three

Methodology



Chapter three Methodology

3- Methodology

3-1 Design of the study:

To achieve the objective of this study, a descriptive cross-
sectional design has been carried to Mothers' Knowledge Regarding
Febrile Convulsion in Children in Basrah City during the period
January,20 to February,20, 2022.

The sample was collected through the use of questionnaire
format and means of an interview.

3-2 The instrument and setting of the study:

We adopted an assessment tool to assess Mothers' Knowledge
Regarding Febrile Convulsion in Children in Basrah City.

A structured questionnaire was used to interview mothers.

On children, the search was conducted on a group of Basrah
hospitals (Al-Basrah hospital for women and children, Basrah
Children Hospital, Basrah General Hospital) the hospitals were
selected by lottery.

A questionnaire was made to study the Mothers' Knowledge
Regarding Febrile Convulsion in Children, after completing the
questionnaire was distributed and presented to a panel of experts.

The data were collected by questionnaire means of an
interview with mothers form on the subject. Research Study Tool
(Questionnaire): The questionnaire consists of:

Part one: The first section is demographic characteristics of the
study consisted of (5) items, which include the age of mothers,
Family residence, number of children, mother education, mother
occupation.

Part 2: In the second part, there were some questions about
mothers information Regarding Febrile Convulsion consisted of (8)
items, which include.
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Part 3: The third part was including mothers' knowledge regarding
ferbrile convulsion ,consisted of (8 ) items

The questionnaire ordered in a three and four-point scale (the
choices differ from one question to another)

3-3 Sample of the study

The sample of the study consists (149) mothers at Basrah
hospitals to participate in the study.

3-4 Statistical analysis

Data were analyzed using SPSS version 26 , and the data is
expressed in

1-Percentage
2-Frequency

3-Mean of score

10
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4-1 Results of the Study

4-1-1 Distribution of the Variables Related Demographic Characteristics
N= 149 mothers

Demographic Variables Variables Classes F Percent
84 56 %
total 149 100 %
Less than 20 9 6 %
Age 20-30 61 41%
30 - 40 49 33 %
More than 40 30 20 %
total 149 100 %
One 16 11%
Number of child Two 28 19 %
Three 32 21%
More than 3 73 49.0
total 149 100 %
No certificate 20 13 %
Primary 49 33%
Education level Secondary 43 29 9
High school 12 8%
college 25 17 %
total 149 100 %
job Housewife 117 79 %
Private business 6 4%
Employee 26 17 %
total 149 100 %

Table (4-1-1) :According to this table, the majority of mothers were
ranged from 20- 30 age. Most of the mothers live in district areas. (49
%) of mothers have More than 3 children, regarding to the Education
level the most (33 %) of sample were primary school degree, the
majority of mothers job was housewife.

11
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4-1-2 Distribution of the Variables Related information Characteristics N=
149 mothers

Table 4.1.2 : descriptive statistics of Demographic Variables
Information questions Variables Classes F Percent
Yes 42 28 %
Has your child had No 97 65 %
Febrile convulsion More than once 8 6%
before? I do not know 2 1%
total 149 100 %
Yes 50 33%
Has anyone in the family No 98 66 %
ever had Febrile more than one person 1 1%
convulsion? I do not know 0 0%
total 149 100 %
Yes 59 39%
Do you have information No 22 15%
on Febrile convulsion ¢ limited information 67 45 %
I'm not sure 1 1%
total 149 100 %
self-information 31 21%
) hands-on experience 70 47 %
What {s the sou.rce? of the other sources 30 20 %
information® I don't have information 18 12 %
total 149 100 %
Hand 104 70 %
What do you use to mercury thermometer 17 11 %
measure your child's electronic thermometer 26 17 %
temperature? other 2 2%
total 149 100 %
the mouth 7 5%
Any site used to check front 105 70 %
your child's under the armpit 34 23%
temperature? anus 3 2%
total 149 100 %
_ Acetaminophen 49 33%
Wha}t do you give your NSAIDs 68 46 %
child when he has a - o
fever to reduce his aspirin 12 8 %
temperature? other 20 13 %
total 149 100 %
mild temperature 0 0%
medium temperature 20 13 %
At what temperature do :
you take yOIl)JI‘ child to nlltense t(lemperature 92 62 %
the hospital or doctors | With certain symptoms 37 25 %
occur
total 149 100 %

12
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4-1-3 Distribution of the Assessment of knowledge about the
Febrile convulsion N= 149 mothers

Table 4.1.3 : Assessment of knowledge

Questions N Min | Max Mean Sd. Ass.
Score

At what age do you 149 0 1 0.56 0.498 | Medium

think your child is at

risk of developing

Febrile convulsion?
Children who are fully 149 0 1 0.45 0.499 | Medium
vaccinated cannot

develop febrile
convulsions?

Fever caused by a child 149 0 1 0.30 0.461 Weak
receiving vaccinations

may cause a febrile
convulsion?

There are other 149 0 1 0.30 0.461 Weak
pathological causes of

febrile convulsion?

Febrile seizures mean 149 0 1 0.37 0.484 | Medium
the child has epilepsy?

Medicines used for 149 0 1 0.30 0.458 Weak
fever prevent febrile

convulsions

Children who develop 149 0 1 0.39 0.489 | Medium

Febrile convulsion
suffer in the future
from defects in mental
abilities, intelligence,
or academic
achievement

Do you know how long 149 0 1 0.48 0.501 | Medium
a Febrile convulsion
takes?

*Weak = (0 - 0.33), medium = (0.34 - 0.67), good = (0.68 - 1)Mean Score

13
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Mean Score assessment for sample
Statistics N Min Max Mean Sd. Ass.
Score
Knowledge 149 0.00 0.88 0.39 0.220 Medium

*Medium = (0.34 - 0.67) Mean Score

Overall assessment of knowledge about Febrile convulsion
Mean Score F % Ass.
0-0.33 59 39 % Weak
0.34 - 0.67 77 52 % Medium
0.68-1 13 9% Good
Total 149 100 %

80

60

40

Frequency

20

Weak Medium Good

This figure showes that, 39 % of mothers had weak knowledge
regarding febrile convulsion in children, 52 % of mothers had
medium, 9 % of mothers were having good knowledge regarding
febrile convulsion in children.

14
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4-1-4 The relationship of knowledge about Febrile convulsion
with information Characteristics, 149

Table 4.1,4,1 Relationship of knowledge of the Febrile convulsion with information (Q6)

The child was knowledge of Febrile Total Significant
previously injured convulsion
Weak Medium Good X2 P- Sig.
value
Yes 5 28 9 42
No 49 44 4 97 27.70 0.00 S
More than once 0 8
1 do not know 0 2
Total 59 77 13 149

*S = Significant

Table 4,1,4,2 Relationship of knowledge of the Febrile convulsion with information (Q7)

One ofthe family knowledge of Febrile Total Significant
was injured
convulsion
> - -
Weak Medium Good X P - value Sig.
Yes 13 32 5 50
No 46 44 8 98 7.07 0.132 Ns
more than one 0 1 0 1
person
I do not know 0 0 0 0
Total 59 77 13 149

*Ns = non - Significant

Table 4.1,4,3 Relationship of knowledge of the Febrile convulsion with information (Q8)

Infor_matlon ab(_)ut knowledge of Febrile Total Significant
Febrile convulsion
convulsion
> - -
Weak Medium Good X P - value Sig.
Yes 15 36 8 59
No 12 10 0 22 12.01 0.044 s
_ limited 31 31 5 67
information
I'm not sure 1 0 0 1
Total 59 77 13 149

*$ = Significant

15
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4-2 Discussion

The study show that mothers had adequate knowledge of febrile
convulsion as majority of the mothers described febrile convulsion as a
sickness in children, and it is associated with high temperature.

The study revealed that (40%) of the respondents believed only
fever is the cause of febrile convulsion. This is in contrast with a study by
Nyaledzigbor et al in Ghana reported that majority (70%) of the mothers
believed that febrile convulsion occurs as a result of high fever only."??
According to other studies, seizure most commonly occurs when
children have risk factors such as upper respiratory infection and acute
otitis media, parental history of febrile convulsion, neonatal

hospitalization >30 days, and delayed development. */*®!

As many as 71 mothers (47%) believed that febrile convulsion
meant epilepsy. This result is higher than that of a study done by Jihan
Alifa in 2013 in Indonesia, that 23 mothers (24%) have the same opinion.
Febrile convulsion is different from epilepsy but epilepsy can be a
complication of febrile convulsion when there are several risk factors.
The risk factors are family history of epilepsy, any atypical appearance
during seizure or afterwards, first febrile convulsion occurs before the
age of 9 months, delayed development according to age milestone or
any previous neurologic impairment. Epilepsy incidence is 9% in children
experiencing simple febrile convulsion with risk factors but only 1% in
children without risk factors. There are 15-70% risks of seizure
recurrence during the first two years after the first seizure. This risk will
increase in children less than 18 month of age, have low grade fever and
short duration before the seizure onset, and family history of febrile

convulsion.B”

More than 35% of participants agreed that children with previous
febrile convulsion will have impaired mental abilities and intelligence.
These findings are similar to a study in Indonesia which revealed more
than 50% of Mothers agreed on the same.? However, there is no
intelligent quotient (1Q; intelligence quotient) difference in children with
a history of convulsion from their siblings. British cohort study reported
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a similar result in the prognosis of children with convulsion compared to
other children without the condition.®” Other retrospective study
revealed that any neurological deficit in a few cases occurs only in long-

lasted and frequent seizures.’?

The finding indicated that there was a significant relationship
between mothers’ knowledge and having a child with febrile convulsion,
where the finding showed that there is a positive correlation for mothers
who had a child with febrile convulsion, as (67%) of them had medium
knowledge and (21%) of them had Good knowledge, while mothers
whose family history had a child with epilepsy, there is no positive
correlation.
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Chapter five Conclusion & Recommendations

5-1 Conclusion

According to the results of this study, the overall level of
knowledge regarding febrile convulsion was medium among mothers.
Knowledge of febrile convulsion was good in domain like meaning, it was
medium in a domain like complication and it was poor in a domain like
causes and risk factors. The research also reveals that there was no
association between socio-demographic variables and the knowledge
level of mothers, but there was an association between a mother's
practical experience with her child with febrile convulsion and her
knowledge level.

Although the overall knowledge convulsion is medium among
mothers, it can be upgraded by distributing pamphlets on febrile
convulsion and also providing health education to the mothers.

5-2 Recommendations

- Education programs is required for mothers on fever control and
prevention of febrile convulsion through mass media.

- Public health education on febrile convulsion and what to do
during convulsive episodes should be intensified
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Appendix (A)

Questionnaire

Mothers' Knowledge Regarding Febrile Convulsion in

Children in Basrah City

Demographic information:

Cmorethan40 [J30-40 [J20-30 [ less than 20 Mother's age
[ City center [ District area housing
[ Morethan3 O Three I Two (1 One Number of children
O college | | O Highschool O Secondary | | O Primary | | [ Nocertificate Educational level
1 Employee [ Private business I Housewife Job

Information hub:

Has your child had Febrile convulsion before?

11 do not know 1 More than once I No [ Yes
Has anyone in the family ever had Febrile convulsion?
[11do not know 1 more than one person [1No [ Yes
Do you have information on Febrile convulsion ?
[11do not know U limited information 1 No [l Yes

22



What is the source of the information?

] 1 don't have ] other sources [] hands-on experience [] self-information

What do you use to measure your child's temperaturef

] I do not know [J I do not know [ | do not know ] I do not know

Any site used to check your child's temperature®

L] anus [J under the armpit [ front [1the mouth

What do you give your child when he has a fever to reduce his temperature?

[ other L1 aspirin [ nsaids 1 Acetaminophen

At what temperature do you take your child to the hospital or doctor®

[ With certain symptoms occur [ intense heat 0 medium heat 0 mild heat

Mothers' knowledge hub:

At what age do you think your child is at risk of developing Febrile convulsion?

1 don't know [ school age [0 Pre-school age [J Less than 6 months

Children who are fully vaccinated cannot develop febrile convulsions?

O Increases the risk Ol don't know O No L] yes

Fever caused by a child receiving vaccinations may cause a febrile convulsion?

O In certain vaccines Ol don't know O No L] yes
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There are other pathological causes of febrile convulsion?

01 don't know [0 In unsatisfactory reasons [J No [ yes

Febrile seizures mean the child has epilepsy?

1 don't know O No L yes

Medicines used for fever prevent febrile convulsions?

1 don't know O No L yes

Children who develop refractory epilepsy suffer in the future from defects in mental abilities,
intelligence, or academic achievement

1 don't know O No L yes

Does she know how long the seizure takes?

U limited knowledge O No ] yes
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