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Abstract 

 

Background: Fever is a typical symptom of common childhood health concerns, leading 

parents to seek medical attention for their children. 

The purpose of this study is to evaluate the effect of health education on mothers' 

understanding of how to best care for their children while they are ill with a fever. 

Methods: The study used a one-group pre-and post-test strategy for research. The mothers of 

children aged six and up admitted to the paediatric ward of a selected Karad tertiary care 

hospital constitute the study population. It was permissible to pick a sample of moms of 

children with fever using a non-probability purposive sampling technique. One hundred 

childbearing women were chosen from the Krishna hospital in Karad. In order to gather 

information, a formal questionnaire was used. The purpose of the pre-test was to gauge 

mothers' preexisting knowledge on the topic of food for children with fever. After 7 days of 

pre-testing, we repeated the knowledge quiz to see how much of the initial knowledge gained 

from the structured health education had stuck. 

Result: After receiving systematic health education, 60% of moms improved to a sufficient 

level of knowledge. For mothers, the mean pre-test score on diet knowledge was 5.83; the 

post-test score was 14.6, and the paired "t" test value was 13.9. This improvement was 

statistically significant at the 0.0001 level. 

Conclusion: Most mothers lacked information about what to feed their children with fever 

prior to receiving health education, so it's important that ongoing health education 

programmes emphasise the importance of a healthy diet for kids when they're sick. This will 

help prevent further complications and ensure that kids stay healthy in the long run 
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Introduction 

 

Fever is the most typical symptom in young children. An estimated 70% of children with 

presenting problems in paediatric and general medicine OPD are due to fever [1]. 

Parents worry the most about their children getting a fever. Many paediatric emergency room 

visits are prompted by a child's high temperature. The percentage of parents who rushed their 

sick child to the emergency room increased from 20% in 2005 to 30% in 2010 in the United 

States, according to two estimates [3]. 

Study findings from 2016 show that parents should seek out information about fever and its 

management (Kelly, M., Sahm, L.J., Shiely, F., et al. Parents have expressed a need for 

knowledge that is both easy to understand and easy to access, therefore policymakers should 

supply materials to make health education effective and parents can carry the information to 

their homes. Health education to prevent problems from fever should be a collaborative effort 

between parents and healthcare providers [4]. Mothers often resort to a combination of tepid 

sponge baths and medication to bring down a child's fever. If their child has a fever [5], out of 

10 parents will take them to the doctor. The literature study demonstrates that parents have 

various misconceptions and may lack appropriate and proper knowledge, leading to poor 

practises when dealing with children who are feverish. Inappropriate management of 

childhood fever and parental fear of fever are well-known problems with unknown causes [7]. 

During times of illness, caretakers tend to reduce the consistency and frequency of the child's 

diet, leaving him or her deficient in essential nutrients like energy and micronutrients. This is 

according to research conducted by Walsh A. and Edwards H. (2006), who sought to assess 

the beliefs, knowledge, and attitude of carers regarding diet practises during childhood 

illness. 

Mothers have primary responsibility for their young children. The level of her child care 

knowledge determines the nature and quality of the care she can give her child. The amount 

of education a woman has a significant impact on her ability to care for her children in the 

event of health issues10. Accordingly, the current study set out to determine whether or not 

structured health education improved mothers' understanding of appropriate nutrition for their 

children while they were staying in the paediatric ward of the Tertiary Care Hospital in 

Karad, Maharashtra. 

 

Aim: Assess the effect of health education on mothers' understanding of nutritional needs of 

children with fever.  

 

Objectives 

 

 To determine the extent to which mothers are versed in the topic of feeding children with 

fever. 

 To assess the effectiveness of health education on mothers' understanding of food for 

children hospitalised with fever. 

 Mothers' pre-test knowledge of what to feed a kid with a fever was correlated with several 

socio-demographic characteristics. 

 

Methods 

Research approach 

 

The study's difficulty called for an evaluative research strategy, and that's exactly what was 

done. 

Inputs and Measurements 

Parents of sick kids in Krishna Hospital Karad's paediatric unit. 
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Approach to research 

 

The study would benefit from a pre- and post-test design with a single group. 

The research was conducted at the paediatric ward of Krishna Hospital in Karad. 

Subjects: The mothers whose children were admitted to the paediatric ward of Krishna 

Hospital in Karad constituted the study's population. 

Mothers with sick children at Krishna Hospital in Karad serve as a representative sample. 

A total of 100 moms whose infants were admitted to the paediatric ward at Krishna Hospital 

in Karad were included in the study. 

Methodology A purposive sampling strategy was used to identify mothers for this study. 

 

Criteria for sample selection 

Inclusion criteria 

 

 Women with children aged six and above who have been admitted to the paediatric ward 

at Krishna hospital in Karad due to a high temperature. 

 Women who are mothers and are open to participating in a study. 

 

Participants 

 

 Those who were reachable during the research. 

 

Exclusion criteria 

 

Mothers of children in critical condition who are unwilling to assent; mothers of children 

older than six who are unavailable for interviews during the data collecting phase. 

 

Methods of data collection 

 

Instrument for gathering information: A structured knowledge questionnaire designed to 

evaluate mothers' understanding of how to care for their children's nutritional needs when 

they are ill with a fever. 

The following are the components of the data gathering instrument: 

There are 10 categories in Section A that describe the mothers' socio-demographics: age, 

family composition, domicile, religion, education, employment, income, and the number of 

children. 

For Part B, we made a 20-question quiz on what to feed a child with a fever. There were four 

choices for each question, with the correct response receiving one point and the incorrect 

response receiving no points. 

The study was conducted after receiving formal approval from the relevant hospital authority. 

On the day of the pre-test, mothers were given an explanation of the study's purpose and 

consent forms were signed before they were given a self-administered knowledge 

questionnaire about the best diet for children with fever. Following this, a lesson plan and 

visual aids (charts and posters) were used to teach the topic of diet for children with fever, 

and 7 days later, mothers were given another test to see how much they had learned. 

 

Strategy for analysing data 

 

Descriptive statistics, such as a frequency distribution table, were used to examine the 

demographic data. The Mean and standard deviation of mothers' knowledge about feeding 

children with fever was calculated. We utilised the paired t-test to see whether or not mothers'  
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health knowledge improved after receiving formal instruction, and we used the chi-square test 

to determine whether or not there was a correlation between demographic factors and pre-test 

scores. 

 

Ethical clearance 

 

This study was conducted with approval from the Krishna Institute of Medical Sciences 

Deemed to be University (KIMSDU), Karad's Institution Ethics Committee. 

 

Results 

Part I: Description of sample characteristics 

 
Table 1: Description of sample characteristics 

 

Sr. No. Demographic Variables Frequency Percent 

1. 

Age (in years) 

<25 18 18 

25-30 49 49 

31-35 23 23 

36-40 6 6 

>40 4 4 

2. 

Type of the family 

Nuclear 38 38 

Joint 62 62 

3. 

Place of residence 

Rural 65 65 

Urban 35 35 

4. 

Religion 

Hindu 8 8 

Muslim 45 45 

Christian 36 36 

Other 11 11 

5. 

Educational qualification 

Non formal 21 21 

Primary 54 54 

Secondary 7 7 

High school 18 18 

6. 

Occupational status of mother 

Agriculture 40 40 

Home maker 38 38 

Private employee 12 12 

Government employee 9 9 

Others 1 1 

7. 

Income of family in Rs. 

<Rs. 5000 11 11 

Rs. 5001-Rs. 10000 66 66 

Rs. 10001-Rs. 15000 9 9 

>Rs. 15000 14 14 

8. 

No. of children 

One 13 13 

Two 20 20 

Three 7 7 

More than three 60 60 
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Table no. 1 shows that out of 100 mothers, 49 (49%) are between the ages of 25 and 30, 62 

(62%) are part of a nuclear family, 65 (65%) are located in rural areas, 45 (45%) are Muslims, 

54 (54%) have completed only elementary school, 40 (40%) are employed in agriculture, 66 

(66%) have a family income between Rs. 5001 and Rs. 10,000, and 60 (60%) have three or 

more children. 

 

Part II: Mothers knowledge about diet management of children with fever 

 
Table 2: Mothers knowledge about diet management of children with fever n=100 

 

Level of knowledge Score 
Pre Test Post Test 

No % No % 

Poor 1-7 79 79 30 30 

Average 8-14 12 12 10 10 

Good 15-20 9 9 60 60 

Total 100 100 100 100 

 

In table no. 2, we see how much mothers knew before and after participating in a planned 

education programme about how to handle their children's diets when they were sick with a 

fever. Out of a sample of 100 moms, 79 (79%) had inadequate information, 12 (12%) had 

average knowledge, and 9 (9%) had good understanding about how to manage their children's 

diets when they were sick with a fever. 

Whereas later it was observed that out of 100 moms, 60% had high knowledge, 30% had poor 

information, and 10% had average understanding about nutrition management for children 

with fever after they had participated in the scheduled instruction programme. 

 

Part III: Effect of teaching programme on mothers’ knowledge about management of 

diet for children having fever 

 
Table 3: Effect of teaching programme on mothers’ knowledge about management of diet for 

children having fever 
 

Pre test Post test Mean gain 

percentage 

Paired 

t statistic 
p-value 

Mean Mean Percentage SD Mean Mean Percentage SD 

5.3 26.5 4.7 14.6 73.2 5.7 46.7 13.9 <0.0001 

 

The average score on the follow-up test was 14.6% (5.7% standard deviation), while the 

average score on the pretest was 5.3% (26.5 standard deviations). It means the median post-

test score is higher than the median pre-test score. The results of a paired t test showed a 

significance level of 0.0001, suggesting that the programme educating parents how to deal 

with their sick children's fevers through changes in their diets was successful. 

 

Part IV: Association within diet management for children who was having fever with 

score of pretest 

 
Table 4: Association within diet management for children who was having fever with score of pretest 

 

Sr. No. 
Demographic 

variables 

Poor Average Good 
Total 

Chi square 

statistic 
p value 

F % F % F % 

1. 

Age (in years) 

25-30 14 77.8 3 16.7 1 5.6 18 

3.01 0.93 
31-35 38 77.6 6 12.2 5 10.2 49 

36-40 18 78.3 2 8.7 3 13.0 23 

<25 5 83.3 1 16.7 0 0.0 6 
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>40 4 100.0 0 0.0 0 0.0 4 

  

2. 

Type of the family 

Nuclear 27 71.1 7 18.4 4 10.5 38 
2.75 0.25 

Joint 52 83.9 5 8.1 5 8.1 62 

3. 

Place of residence 

Rural 46 70.8 11 16.9 8 12.3 65 
7.6 0.02 

Urban 33 94.3 1 2.9 1 2.9 35 

4. 

Religion 

Hindu 7 87.5 1 12.5 0 0.0 8 

6.35 0.39 
Muslim 37 82.2 6 13.3 2 4.4 45 

Christian 25 69.4 5 13.9 6 16.7 36 

Other 10 90.9 0 0.0 1 9.1 11 

5. 

Educational qualification 

Non formal 15 71.4 3 14.3 3 14.3 21 

5.21 0.52 
Primary 41 75.9 8 14.8 5 9.3 54 

Secondary 6 85.7 0 0.0 1 14.3 7 

High school 17 94.4 1 5.6 0 0.0 18 

6. 

Occupational status of mother 

Agriculture 28 70.0 8 20.0 4 10.0 40 

17.19 0.02 

Home maker 35 92.1 1 2.6 2 5.3 38 

Private employee 9 75.0 2 16.7 1 8.3 12 

Government 

employee 
7 77.8 1 11.1 1 11.1 9 

Others 0 0.0 0 0.0 1 100.0 1 

7. 

Income of family (in Rs.) 

<Rs. 5000 8 72.7 3 27.3 0 0.0 11 

5.37 0.49 
Rs. 5001- Rs.10000 51 77.3 7 10.6 8 12.1 66 

Rs.10001-Rs.15000 8 88.9 1 11.1 0 0.0 9 

>Rs. 15000 12 85.7 1 7.1 1 7.1 14 

8. 

No. of children 

One 9 69.2 3 23.1 1 7.7 13 

6.3 0.39 

Two 19 95.0 0 0.0 1 5.0 20 

Three 6 85.7 1 14.3 0 0.0 7 

More than three 45 75.0 8 13.3 7 11.7 60 

Total 79 79 12 12 9 9 100 

 

Table no. 4 presents the results of a Chi-square test that compares the levels of mothers' 

knowledge about what to feed their sick children before and after a formal education 

programme. The pretest score was related to where the subject lived and their mother's 

profession. 

 

Discussion 

 

The current study's findings demonstrate that mothers' understanding of how to manage their 

children's fevers through nutrition has increased both before and after the planned instruction 

programme. Out of a sample of 100 moms, 79 (79%) had inadequate information, 12 (12%) 

had average knowledge and 9 (9%) had good understanding about how to manage their 

children's diets when they were sick with a fever. 

Whereas later it was observed that out of 100 moms, 60% had high knowledge, 30% had poor 

information, and 10% had average understanding about nutrition management for children 

with fever after they had participated in the scheduled instruction programme. 

The average on the follow-up test was 14.6 (SD=5.7), while the average on the precursor test 

was 5.3 (SD=26.5). It means the median post-test score is higher than the median pre-test  
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score. It has been shown by a paired t test that the teaching programme on nutrition 

management for children with fever is effective (p=0.0001). 

Kolahi AA et al. research's on mothers' attitudes toward and at-home care for children with 

fever provides support for the findings of the present study. The results show that nearly four-

fifths of mothers (43.8%) attributed a child's temperature to an infection, while the majority 

(83.3%) equated a warm body with fever. 66.7% of mothers are confident handling a fever at 

home [11]. 

Parmor RC et al. found that parents' worries and lack of understanding about fever and febrile 

convulsions are linked. Approximately 140 children with febrile convulsions will be enrolled. 

An overwhelming majority of parents (90.7%) were not involved in any way prior to their 

kid's arrival at the hospital; 83 (60.3%) were unaware that their child was having a seizure. 

Parents' worries about their children having convulsions due to a high temperature have a 

negative effect on family life [12]. 

Researchers Sahm LJ et al. looked into this very question, and their findings show that 

parents require access to knowledge about how to best care for their children when they are ill 

with a fever [13]. 

 

Conclusion 

 

The majority of mothers today don't know how to properly care for their sick children, despite 

the fact that they are their children's primary carers during illness and that knowing how to 

handle a fever is crucial for preventing further complications. Additionally, since eating well 

while sick is essential for meeting the body's increased nutritional needs, health education 

programmes should emphasise this topic specifically for the sick population. 
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