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ABSTRACT

Fever Phobia: A Survey of Children’s Parents

in a Pediatric Outpatient Clinic

Choi, Ae-Ran
Advisor: Prof. Kim, Jin —sun Ph.D.
Department of Nursing

Graduate School of Chosun University

Purposes: Fever is one of the most common reasons that parents visits
pediatric outpatient clinic for their children. Fever phobia, unrealistic
concerns about children’s fever, is prevalent among parents, worldwide.
The purposes of this study were to identify the level of parental fever
phobia in a pediatric outpatient clinic and to compare fever phobia with
previous international studies those described parental fever phobia.
Moreover, this study explored the relationship between the level of
parental concerns about children’s fever and related variables including
parents of child with a prior experience of febrile seizure, parents of a
single child family, or parents of child with a previous hospitalization.

Methods: A descriptive correlation study was conducted. Participants were
151 parents of children who visited a pediatric outpatient clinic in a clinic
located in a metropolitan city. A self-reported structured questionnaire was
used for data collection. The questionnaire consisted with information about
definition of fever, harmful effects of fever, concerns about fever, method of

temperature measurement, pharmacological and non-pharmacological fever
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management and information resource about fever based on previous studies
on fever phobia. Descriptive statistics and x°-test were used for data
analysis.

Results: Similarly to previous study which conducted in the USA, almost
half of the participants (47.0%) were defined a temperature below 39T as a
high fever. Almost three quarter of the participants identified harmful effects
of high fever as seizure (78.1%) and brain damage (77.5%). A high
proportion (78.1%) of parents were "very worried” about fever. Many
parents (75.5%) were measured their child’s temperature every hour or less
if their child had a fever and 72.8% of parents provided tepid massage.
Compared to 19.0% of parents in a study conducted in Japan, 74.296 of
parents in this study woke children to give antipyretics during febrile
illness. Moreover, many parents (90.7%) considered doctors and nurses to be
their primary information resource about fever and fever management. The
level of parental concerns about fever was significantly related with a prior
experience of febrile seizure (x*= 7.92, p= .002) and parents of a single
child family (x*= 3.891, p= .036).

Conclusions: Fever phobia is prevalent among parents in this study.
Further studies are needed to develop and to evaluate fever management
educational programs for parents. Considering health care providers as a
primary information resource about fever and fever management, health care
providers should play a vital role to reduce parental unrealistic concerns

about fever.

Key Words: Fever, Parents, Children, Fever phobia, Concerns



A

Ots212 OH

oo oA

(fever)

s

B, 2006; =M=,

A,

Ol CH(

& Serwint,

A Dt

15
ild
0

oI

=y

gkd
==

2009) .
Excellence [NICE],

Jo| )
ot YUIIM2=Z 40C 02+e

o

2001; Hay et al.,

gk A

=

H

Health and Clinical

0

< XA G

Moghbel i,
Institute for

[m;

Crocetti,

., 2010:

0l

ol

tE JHXI0Y,

=

o

ol
Rl
K0
o

JU
m

KJ
KI0

ol
R0
)

gl

Ot=0l OfLleHe

=& IE0

KJ

ol
o)
R

ilo]

3
o
4

eIH <

2E0 & ACH,

pS|
A

Ulo

41
R0
<J

ok

ilo]

R0

==
1o

0l
0l
=
o]

Ju

=iy

03

1980;

Schmitt,

2007

tCF(Broom,

AH S
—

=2 o

gt

E=2A

0 <

M=

Totapal ly, 2005).

9]

11

N
30

B

)

=
1o

Ju

u

90112,

=
=

A= Ols2 Y oA
Okumura, Marui,

2001; Sakai,

KIr

oI
0l

=

0l

-

20

O
ELl

201 O

s

=

Niijima, &

(=]
2012; Crocetti et

PNRER]

O & ol

1980
|0 ACHChiappini et al.,

SchmittJF

ot Lk,
e

=
=

tXI 20~300dEH01 Xt AIBUHAME 2222

[y

9
2012).

033

| Odd DXl

2001; Sakai et al.,

20K

0|24 =225 AIFIH(Crocetti et al.,

Shimizu, 2012; Schmitt,
2 (fever phobia)ct

(]

=

al.,



o
LT KHEHO 2 Al IR
< 2

b

[

120 A9 OHE

o
I

T |
R =l R
~ w 1o 33 O W s U
= gy N0 W Ko m) n o) o S B W S
O o . o 5 @ oy 0l0 o 5 .3 g5 0%
D B oo s o 5 =< TR T
O_E-8E:Ior___%H mw,(__g#A___lATla_ - -
* o o o] E g ol oJ K S = H = QD w B o= S o ol [} i
=oU 0 7 Ok S I < ol _ t 3 = o S 20 20 H
o v X0 . S o M Moo N oK ol JJ T <0 <0 o
= ot 0 NS w5 ) o S 2 -3 u__c 8] = oI o n0 A0 & Mo
mﬂmg_ammma_mme xm%mwnwa_moxm Mom_zumﬁ
-t = - s — _ gy —_ — = — - —
H_I__oo,_xo____ZIé OI_GO_MMZIE_oTwmmm @E_momw
wz%m_g;mo;;%woaam:;@gm_ﬂ wm,zmﬁ
ok o ._J_. = ol o Tl Ko IS o3 @ . r.amu > n uo I+ = S . . 0
EQOEOWO_Om Hﬁ_.__fnu m < s oAl _ < 3 8
—n Ol - = = U 5 - _ mw S o K c M F o ol T =
RO 20 o N ol _ Ar o) S o < o 1 X Fay KJ Ul i = i
Kr o < S oll 5] A oy 00 ™ S 5 S _,_.m._ u 3 M_m ~ s uo o B2 3
" o . ! — R N M — A R v
8__3mpeﬁwam oo © B mem_uc Wz W K og R o7
= & m_ma%.mgzm.rmmﬁ&mwgﬂm yow S o
K T - _s = %0 =
zH_T&mL:o&S%MoﬁA:ﬁ%mmaﬂtzdﬁx Il s >
ﬂ:_goxa ﬁm___dmmwt;Jaquﬂ.,mgQ mwmgm&
0 RO N K S - - 5 _ ®© 10 e =
5 .xam%uaﬂ;:Emuvwmogﬂonam:z =R
s S o= OF T IS} =1 N g g H m o 8l oy o - =z 35
4dmo_+_x|_)+%to_m:_,oOTz_;._m_ Bl o g - K
ol X B D0 0 o . lo =) ol e T o T — ol i0J U0
m = =1 Kl ol RJ m 0y o= ] oT N - W = < ol 0 I+ 5 < = fe)
= éll;(rj = = = 9 ki U S ¥ o®
mw = - N & ™ 53 = W = 5 = S o & & s S s gz W0 2 =
an A Mo S L & n '© o = 3 I~ s o oS M — = Fell R ™~
s O no 8U N KH o = U = - - S 1 O K s RO all
- o_o & — [ n_ El o ™ - ) Nl ™ H_E (e} - -
J.SIU:_ . %_uurm = T S - S = =
= s _ o= = ol oI 5 2= = B o - o) K w3 . o « o = S
ngmomd_%io_oEHM%t%MSw%HOEEO s X
=W d x5 = RO=E B w M ol — DR © P K O g S o 88 S 80 ~ ~
on_,oa 0k o O = & RO S 2 &
no.om ooy O 7 o O S & S - = 8 TR S e N8 ga
W = oo U o 3 W Uerepmor_.aa,%zﬁ SOy
orﬁ_:_%mooxg woggoo_sm ol @ £ o1 A= = H
IR RS - Kog ol o & 3 RES S R S o -
H_Porma%m&wcm% ,@Jxago_eammnomog
KR R w0 S e = O o ) S =z 5 O
(@] o (@) lae} —H_O _L - D - —_— _ -
=R = 3 53 D 10J o3 o o S A ol
E&Npl__aMilomo
o A = o _I hy - L||_
5 Ki 0l %0 w8 X ol
A 0S8 =
Al
N R



53
&3

<+
]

RK
Ju

&)

i0J

KA

Ju
ot

0
ol

gt 0| L
FOIOIl (et CHEGHDd (Cohee et al .,

., 2008),

ol
™
IS

g

o

iy
11

Y
%0
e

fir

3]

2009;

2010; Crocetti et al.,

2 HO0ILt

=20l

Tessler et al

Karwowska et al .,

2007

Jumah, & Al-Baghli,

Ol UCHJalil,

=
T

un

=
0

fill

2012). 8=z <elltet

Sakai et al.,

2002;

Z2 2L E 2EEN

ICt.

0

A

oI
ot

<+
e

!

Y
%0
e

fir

o

0l
ol
o

ilo]

S
I
[0

HADOA UAKXICH(Kwak et al.,

=
)
<d
RO

HE AR 20 O 2UE 20

M0

=]
=

gt
=

O=F

Had

C

1]
=
104
H

ol

(HO

[e}

5 | BT

=
fall

&)

|
110

&

ol

fif

o

ilo]

<N

Ol

-

20

1]
=
104
H

n
-

ilo]
ild
0

]I

Q| cH

=y

ol

ilo]
ild
0

]I

o

=
)
<d

Sseltiet A0t

et A

b 2AHE

=
tet Hluwst=s A2 2009 A

i
K
o
oJ
ol

Ju
=

ol
o0
30

S
I
[0
ol

ok

KH

ol

=
fall

ol

&)

%
e
i)

<N

0l
20

ol
Ul

I+

0
1]
10

o]
Rl
&l

ol

=
[0

= A7 0AME X4

o« 8t

210ICkH.

2012)2 Z

Sakai et al.,

2009;

T (Sakai & Marui,

I
[0



7o =X

]I

)

e
[}

XA 9

1
I

oF

[0

([

Ho
I

2

&)

=
[—

FOXE SO0ICH

110

-2 Hlw

Y
%0
e

ilo]

Ki

]I
I
[0
oll

ol

o

fir

1]
=)
fal

ok
K+

JJ
=)
il

KJ

ol

ol

n
K

ZE

gA=Z0 M E==(HEe o &

15t

C

AR el 2E

3.

0
ol
=

o
0

gl

ul

=
fall

ol

|
110

XA 9

4,

i0J
E



g0l 39

C.

I
[0
ol

oll

| Odet JHX

& A 0ICHSchmitt, 1980).

pS|

KIr
0l

=

o0

30
OH

=
1o

m

ol
el
oll
ol
K0
Rl

Kr
KA

201

=
1o

o

<+

R

~J
K0

ilo]

Ju
)
30

_

oJ

110

40

oI
s
rnJ

Iy
RO

ilo]

e

Rl
gl

=y
[0

ok

Schmitt(1980) 2l

Oltd,

gl

Sakai et

2001;

Crocetti et al.,

2012;

2 (Chiappini et al.,

o

SH

0K
i

00
0p
o)

ilo]

_

ioJ

ol
i

RO
o]
KO
KIr



1l

10

&l

&

&l

A.

]I

)

Ju

il

oI
Iy
<

=y
[0
ol

ol
™

HASOICH

-t

20

&l

o

=
)
<d
RO

X
[

ol

0

A CHaHX

il

(e}
0D

-

K

o0
I

-

<0

otel Ots 22 = U

6 Ol& E5Al Ol

0n

0l
kK

o0
I

)

3

=20 -
T 1

JHl

=

=2

tel XA
Xbs 4) 8201 2AAASO0l Ot

Qe CHOIAIZHOI

[¢]

e

o

=
S

t6IHE Olat BH5A1 O

of

]

o

I

=

b
}
A

0

=

9]
o
s

ol

0l

=

HWEs 0l

AFER O}
G-power 3.0 Program

1o
or=2l

=
[—

)
fall

o]

e

=2
=

= o

302 HE Al 88HOIRNLEZR,

=72 23|

il
R0
Al

{d
<

ol

Ok



olpg

C.

ilo]

1
[0

I

X Ots ¢

XM
=

=1

=
S

1980) Ol A Ak

Schmitt,

2001;

T (Crocetti et al.,

e

H
&0

oJ

110

40

ol
[

1

1]
=)
il

~
i

ol
=

]I

o
1]
10

]I

[

)
X
RO

Sfelttet

tOd

110

Bl

)

o1 2

o
110

&

fir

= ol

53

210l

J

9]

B

HAAUAML RA

0l=2

st

cC

tACEH.

Ul
=
1of
H
JJ

u

_|u_
1]
_|u_
KD

ol
i)
op
Rl
gl

ok

2012) 1t OlelOH(Chiappini et al.,

ior
ot
A

(HO

Ju
ot

B

9]

I
&)

Rl
gl
3l
ol

(HO

o0
IH

o
0
01
«©
0
ur
140

0
1]E]
(@))

)

K0

JF DHOAH WS Et

a2

=l

0

ior
ot

~J

1]

o]

IHEge=2 FH

= X
= =

=0+ oHZE Al

Kl Z=(item-level content validity index:

2t
IRA222 Lynn(1986)2 JIE01 2 H

o0

I-CVI)Jt 0.78

00
il

J

et 2 A0 &

otALt.

tO1 X2

¢}

Olo

<A
i

ol
Ulo

0
Uir

ok

0
7l
Rr

ol

100
1]

o4

}

o

1082 220 GHIZAIE AA

0

AlotD|



i)l

-t

10
KD
<+

I

ol
ol
o*
=
@

-

<0

ol
o

ol

HARCHAS

O,

= M

gito

&2l (KCH-M-2013-07-008) &

Review Board)2

(Institutional

Aol dHelE

)

-

K0

0l

&)

ol

| AtOll 2

[e]

ol
RI

q

INE=

lo-

ilo]

ol

| Ot

2
ol
o=

e=

b

o
[

JCIVIE,

o

=

d% ol

o CHatRES

St
=2

INE=

t

[u]
—

OF

Rr

a2

&)

210104,

ok

E
s}

uy

a)
W

oI
0{0

!

ilo]

-

KO
iy

ol

15122

pas ]
=

FRACE.

tOd 2fcH THIIENA ORI
CH&H XDt

2013 81

160 2
ZA0A - H2IE O

o

=Xt

otAE 922

K1t
9= 10 DX CH.

=

[

pas ]
=

il
0
X
IH
Ilx

H JlssSAH(BlE,

0l

ot <

tey

I

Hol=S

0

2t2F HlwstI] <

24
=2

o1

|
110

&

fir
i

<N

=y
[0
oll

-

balll

3. A& KIS



ets

Ao A

F.

B
IF

ol

(HO

0
1]
10

]I

¢S]

=
)
<d
RO

X
[

ol

Ju

HIb UCH.

st

Cl

=
[a—

}

e}

P

]

11



)
Al

&l

0
ur
’r
2
ol

ol

-t

20

=
[

Id 21MI0IA =120 45KIDEK

=

4. THIRAEH,

oI

or

ilo]

K]

Uk
0

0l

etk =

54) 01 AUCH.

72.2%9t

I8 S 35.8%(n

A A

ol
m]

CH

ild

OH,

53

106) A2,

70.2%(n

=
[a—

CH & At

i0J
0D
0l0

60.0%2] CH&HXLIL

3

~

2 0/1&0lct

_10_

6HE OILHOI XA <

|
[

S



Table 1. Characteristics of the Parents

(N=151)

Variables Categories n(%) M(SD)
Age(years) 34.13(4.14)
20729 18(11.9)
30739 119(78.8)
40 and over 14(9.3)
Relationship
Mother 123(81.5)
Father 28(18.5)
Number of Children 1.81(0.72)
One 54(35.8)
Two 74(49.0)
Three and more 23(15.2)
Experience of Health Related Training
Yes 33(21.9)
No 118(78.1)
Education Level
High school 32(21.2)
2 year college 49(32.5)
4 year university 60(39.7)
Graduate school 10(6.6)
Job
Yes 90(59.6
No 61(40,4
Child's primary caregiver
Yes 106(70.2)
No 45(29.8
Children with previous episodes of febrile seizures
Yes 31(20.5)
No 120(79.5)
Recent experience of child's Fever (months)
Prior to < 1 61(40.4)
Prior to 1~3 34(22.5)
Prior to 3~6 28(18.5)
Prior to 6~12 (9.3)
( 9.3)

Prior to > 12

_11_
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Table 2. Characteristics of Children (N=151)
Variables Categories n( %) M(SD)

Gender

Male 76(50.3)

Female 75(49.7)
Age(months) 28.92(16.76)

6~12 44(29.1)

13~24 37(24.5)

25~36 29(19.2)

37~48 16(10.6)

49~60 25(16.6)
Birth order

First child 85(56.3)

Second child 49(32.4)

Third or more 17(11.3)
Perceived general health status

Very good 19(12.6)

Good 78(51.6)

Fair 38(25.2)

Poor 14( 9.3)

Very poor 2(1.3)
Hospitalization experience

Yes 102(67.5)

No 49(32.5)
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Table 3. Parental Definition of Fever

(N=151

)

<37.8C 37.9~38.9C 39~40T >40°C Min  Max
M(SD)
n(%) n(%) n(%) n(%) T T
Minimum temperature for fever
64(42.4) 84(55.6) 3( 2.0) - 37.76(0.43) 37 39
Minimum temperature for high fever
2( 1.3) 69(45.7) 80(53.0) - 38.70(0.64) 37.5 40
Minimum temperature for antipyretics
16(10.6) 121(80.1) 14( 9.3) - 38.10(0.44) 37 40
Minimum temperature for tepid massage
25(16.6) 82(54.3) 44(29.1) - 38.30(0.68) 37 40
Height of untreated fever
- 6( 4.0) 131(86.8) 14(9.2) 39.89(0.70) 38 43
Minimum temperature for harmful conseguences
- 37(24.5) 109(72.2) 5(3.3) 39.19(0.86) 38 43
EHe ZZol CHoll RRESQ Hel+Z=2 78.2%(n=118)Jt ‘01 A HO0l & Ct
et SES ;L, 21.8%(n= 33)Jt 't AHO| &L 2t SEHE SHACH. A
Ol DX YECH 2t SYS & UAXE & YT AUCHTable

Table 4. Level of Concern

(N=151)

Variables

n(%)

Very worried

Somewhat worried

Not worried

118(78.1)
33(21.9)
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Table 5. Harmful Effects of Fever

ro
%
Hu

Variables n(%)*
Seizure 118(78.1)
Brain damage 117(77.5)
Death 32(21.2)
Dehydrat ion 75(49.7)
Real ly sick 55(36.4)
Coma 43(28.5)
Delirium 17(11.3)
Blindness 1( 7.3)
Other 2( 1.3)
Do not know Not asked

No response

*xTotal is more than 100% because parents may have given multiple answers
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Table 6. Temperature Monitoring Method used by Parents

(N=151)

Variables Categories n(%)
Thermometer owned
Yes 150(99.3)
No 1( 0.7)
How to know if child have fever
Measured by thermometer 98(64.9)
Tactile (touched) 49(32.5)
Appear ance 4( 2.6)
Type of thermometer used
Mercury-in- glass 10( 6.6)
Digital 68(45.0)
Tympanic 70(46.4)
Skin Infrared 2( 1.3)
Do not own thermometer 10 0.7)
Perceived accurate measurement site
Axil lar 53(35.1)
Rectal 12( 7.9)
Groin crease 10 0.7)
Oral 3( 2.0)
Ear 77(51.0)
Plastic strip placed on forehead 5( 3.3)
Actual temperature measurement site
Axil lar 28(18.5)
Oral 10 0.7)
Ear 112(74.2)
Plastic strip placed on forehead 10( 6.6)
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Table 7. Pharmacological Fever Management of Parents

(N=151)

Variables Categories n(%)

M (SD)

Min
()

Max

(¢)

Temperature to administer antipyretics

<37.8T 16(10.6)

37.9TC 738.9TC 121(80.1)

39C T 40°C 14( 9.3)
Preferred antipyretics

Tylenol 21(13.9)

Ibuprofen 117(77.5)

Others 13( 8.6)
Perceived effects of alternating use of antipyretics

Yes 23(15.2)

No 128(84.8)
Experience of alternating use of antipyretics

Yes 21(13.9)

No 130(86.1)
Reason for the administration of antipyretics

To alleviate discomfort 38(25.1)

To help good sleep 3( 2.0)

To prevent brain damage 34(22.5)

To prevent the disease getting

25(16.6)

worse

To prevent convulsions 51(33.8)
Preferred administration route of antipyretics

Orally 140(92.7)

Rectal ly 2( 1.3)

Injection 9( 6.0)
Actual administration route of antipyretics

Orally 149(98.7)

Rectal ly 2( 1.3)

How to decide the dosage of antipyretics?

According to pediatrician's
131(86.8)
order

By reading the package leaflet
. . 20(13.2)
of antipyretics

38.10 (0.44)

37

40
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Table 8. Non—pharmacological Fever Management of Parents

n(%)”

Variables

o~ o~ o~ o~ o~ o~ o~

— — Y ~— ~— —  ~—

Wipe with cold water

Use ice pack

113
110

Apply tepid massage

Dress cover in light clothing

Encourage fluid

Use fever down sheet

Do nothing except administering antipyretics

*Total is more than 100% because parents may have given multiple answers
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Table 9. Parental Information Resources for Fever and Fever Management (N=151)

Variables n(%)*
Do as doctors and nurses say 137(90.7)
Do as doctors and nurses do 32(21.2)
Friends and relatives 23(15.2)
Exper ience 52(34.4)
Books 24(15.2)
TV 1( 7.3)
Internet 35(23.2)

xTotal is more than 100% because parents may have given multiple answers
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of Concern and Related Variables

Level

10. Relationship between Parental

Table

(N=151)

Level of concern

Somewhat worried X

Very worried

n(%)

n(%)

Experienced past episodes of seizures

.002

7.926

1( 3.2)
32(26.7)

30(96.8)

Yes

88(73.3)

No
Reported prior hospitalization

.902

0.015

22(21.6)

80(78.4)

Yes

11(22.4)

38(77.6)

No

Having a single child

.036

3.891

7(13.0)
26(26.8)

47(87.0)

Yes

71(73.2)

No
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Table 11. Comparison of Fever Phobia among Studies

USA USA Japan Korea
Schmitt Crocetti et Sakai et Present
Variables (1980) al. (2001) al . (2012) study
(N=81) (%) (N=340) (%) (N=211) (%) (N=151) (%)
The definition of a high fever
<37.8C 12 5 62 2( 1.3)
37.9C 738.9C 46 39 38 69(45.7)
39T~ 40T 32 45 80(53.0)
>40°C 10 10 - -
How high a fever can go if left untreated
<40.6C 52 71 67 137(90.7)
40.7743.2TC 41 21 33 14( 9.3)
43.3C 7 7 - -
Level of concern
Very worr ied 63 56 47 118(78.1)
Somewhat worried 36 34 53 33(21.9)
Not at all worried 1 10 - -
Harmful effects of fever’
Seizure 15 32 28 118(78.1)
Brain damage 46 21 20 117(77.5)
Death 8 14 - 32(21.2)
Dehydration 4 4 4 75(49.7)
Really sick 12 2 - 55(36.4)
Coma 4 2 - 43(28.5)
Delirium 1 1 - 17(11.3)
Blindness 3 1 - 1( 7.3)
Other 1 14 10 2( 1.3)
Do not know Not asked Not asked 37 Not asked
No response 6 9 2 -
How often temperature is checked during a fever (minutes)
<15 * 9 1 10( 6.6)
16-30 * 20 8 61(40.4)
31-60 8 23 26 43(28.5)
61-120 : 17 29 11( 7.3)
>120 35 31 38 26(17.2)
Whether to wake child to give antipyretics
Wake 48 85 19 112(74.2)
Give while chil sleep Not asked Not asked 21 6( 4.0)
Do not wake 52 15 60 33(21.9)

"Total is more than 100% in present study because parents may have given multiple

answers
"Not stated in the original manuscript
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Table 12. Comparison of Information Resources for Fever and Fever Management

among Studies

USA USA Japan Korea
Crocetti Sakai
Schmitt, Present
etal.. et al,.
Variables (1980) study
(2001) (2007)
(N=81) (%) (N=151) (%)
(N=340) (%)  (N=211)(%)
Do as doctors and nurses say 34 46 92 137(90.7)
Do as doctors and nurses do 17 Not asked Not asked 32(21.2)
Friends and relatives 30 28 21 23(15.2)
Exper ience Not asked 14 28 52(34.4)
Books 19 11 16 24(15.2)
TV Not asked 1 3 11( 7.3)
Internet Not asked Not asked 13 35(23.2)
Total 100 100 * *

*Total is more than 100% because parents may have given multiple answers

-

E. 529 OISEE 28 U\ 271t

ADRUHAX = 90.7%(n=137)Jt Ot g2l W=
0 =

0, 84.1%(n=127)2 CHAXIDL 2t Ols g ze| SuUE ZTZ)H0| MBEC
o EOE QAMIF JUCHD SEEHUCHTable 13).
Table 13. Parental Needs of Fever and Fever Management Education (N=151)
Variables Categories n(%)
Needs of fever and fever management education
Yes 137(90.7)
No 14( 9.3)
Intention to participate fever and fever management education
Yes 127(84.1)
No 24(15.9)
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