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ABSTRACT 

The study was about knowledge, attitude and practice of mothers towards management of febrile 

convulsion of children under five years attending Bundibugyo hospital in Bundibugyo district. 

The study was guided by different objectives that is to say; to assess the knowledge of care 

takers towards management of febrile convulsions in children under five years, to determine the 

attitude of care takers towards management of febrile convulsions in children under five years 

and to establish the practices of care takers towards management of febrile convulsions in 

children under five years at Bundibugyo Hospital. 

A descriptive cross sectional study involving both qualitative and quantitative methods was used. 

The study population was care takers of children with febrile convulsion (mothers) who attended 

the hospital. The respondents were selected by purposive sampling technique, this technique was 

used because it dealt with specific group of respondents with similar characteristics. Data was 

collected using semi structured questionnaire. The questionnaire consisted of open ended and 

close ended questions written in a simple and easy to read language.  

It was found out that the knowledge of the respondents was high with majority of the 

respondents having adequate knowledge on prevention of febrile convulsions. The care takers 

had adequate information on prevention of febrile convulsions, the respondents had a positive 

attitude towards prevention of febrile convulsions in children under five years and the 

respondents had poor practices towards prevention of febrile convulsions in children under five 

years. 

Therefore it was recommended that health facilities need to conduct routine and continuous 

health education talks for the care takers on prevention febrile convulsions so as to have constant 

reminders, Appropriate preventive measures and home management for febrile convulsion such 

as tepid sponging if there is fever, administration of rectal diazepam and buccal midazolam could 

be taught to mothers and caregivers and Educate the general public through the media on febrile 

seizure occurrence in children through role play or drama, the associated signs and symptoms 

and how to effectively manage it at home before seeking biomedical service.  
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CHAPTER ONE 

INTRODUCTION 

1.0 Introduction 

This chapter looks at the background, statement of the problem, general objectives, specific 

objectives and justification of the study. 

1.1 Background of the study 

A febrile convulsion is the sudden increase of body temperature resulting in loss of 

consciousness, stiffing of the body, jerky movements of the extremities and twitching of the face 

Pina-Garza et al, (2013). 

Febrile convulsion is a sudden disturbance in the electrical functioning of the brain occurring in 

the presence of a temperature above 38.0℃. It normally occurs in children who are between six 

(6) months and five (5) years Winkler et al,(2018). Mostly, there is no associated intracranial 

infection, Khair, (2015). It is the most common neurological disorder in children. During 

childhood, one out of every twenty-five (25) children in a given population will experience at 

least one febrile seizure episode Waruiru, et al, (2014). Signs of febrile seizures in children may 

include staring, loss of consciousness, jerky movements or shaking of the limbs and body and 

sometimes turning blue Liano et al (2018). 

Children under five years belong to a susceptible group who needs special attention and care 

during health and illness, which imposes equal responsibility to the mothers and medical 

personnel UNICEF, (2018). World Health Organization WHO, (2016) has estimated that more 

than 10 million children under five of age die each year in developing countries and seven in ten 
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of these deaths are due to acute respiratory infection mostly Pneumonia, diarrhea, measles, 

malaria, or malnutrition, or combination of all these. Almost all of these diseases are signaled by 

rise in body temperature of the children which is called fever and, if the fever is not managed on 

time, it triggers a condition known as ‘febrile seizures’ or ‘febrile convulsion’ (Reference 

Library of selected Material IMCI, (2019). 

A fever in a child means the child is fighting an infection in the body and is defined as an 

elevation of body temperature in response to pathological stimulus Ghai, (2020). 

Febrile convulsion occurs in young children and most common in age group of six months to 

five years due to sudden rise of body temperature (Friedman et al, 2016). There are two types of 

febrile convulsions that is to say simple febrile convulsion which last less than 15 minutes and do 

not occur again during the infection and complex febrile convulsion that occur in several 

episodes during the infection and may last longer than 15 minutes. Out of this two to three-

quarters of all febrile convulsions are simple febrile convulsions Gupta P, (2017). 

Convulsion is not a disease entity in itself, but a symptom of an array of clinical conditions 

varying from the relatively harmless to life-threatening ones, hence, the need for prompt 

diagnosis of the underlying cause to facilitate appropriate therapy and forestall undesirable 

outcome Mikatiet al, (2012). Convulsion may occur with or without fever in childhood. It may 

be caused by various conditions among which is febrile convulsionAlikoret al, (2012). This 

particular aetiology has an excellent outcome. Other causes that have been associated with 

convulsion include cerebral malaria, hypoglycemia, meningitis, encephalitis, stroke, head injury 

Mikati and Abeer, (2016), intracranial space occupying lesions such as brain tumors, cerebral 

abscesses and intracranial haemorrhageMikatiet al, (2016).Convulsions provoke much parental 
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fear and intense anxiety especially when it occurs for the first time. Some parents even think that 

the child is dying Anigilajeet al, (2013). Some other reasons for parental concern include fear of 

recurrence, mental retardation, physical disability and visual impairment Anigilajeet al, (2012). 

Globally according to the knowledge, attitude and practice study conducted on the mothers 

regarding care of the children in febrile conditions in Vanivilas children’s hospital, India, it was 

revealed that the mothers were lacking knowledge on managing children with fever and had 

many false beliefs and misconception about fever Lalitha, (2014). 

According to the study conducted by Arash et al, (2013) in Iran on 88 mothers to determine the 

effect of educational program on knowledge, attitude and practice of mothers regarding 

prevention of febrile seizure in children revealed that respondents had increased knowledge, but 

with low attitudes and practices. 

Fever in children is one of the most common manifestations of an illness, which makes the 

parents seek medical attention early Sarathy PA, (2019). According to WHO (2019), fever 

maybe caused by multiple causes including infection, vaccines, biologic agents, tissue injury, 

malignancy, drugs, autoimmune diseases, granulomatous diseases, metabolic disorders such as 

gout and also genetic disorders. Furthermore, all these insults results in the production of 

endogenous pyrogens, which alter the temperature set point in the anterior hypothalamus leading 

to elevation in body temperature. 

American College of Emergency physicians (ACEP) published a clinical policy that the rectal 

temperature should be more than or equal to 380C (100.40F) to consider a child febrile and fever 

above 41.50C (106.70F) warrants an aggressive antipyretic therapy because of risk of irreversible 

organ damage. Fever also increases the risk of febrile convulsion Gupta P, (2017). 
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In high income countries, febrile seizure is a benign illness but this cannot be said of middle in-

come and low in-come countries due to increased mortality (Gordon, Dooley, Camfield, 

Camfield et al, (2013). There is a high prevalence of febrile seizures in children who have been 

admitted to hospital in rural Africa Winkler et al., (2018). 

The developing and immature brain may suffer immediate or long term consequences following 

a seizure episode Holmes, (2016). The exact cause of febrile seizure is unknown, but some 

predisposing factors may include fever, head injury, respiratory infections, low blood sugar 

levels, epilepsy among others Carmant, (2015). In addition, genetic or familial predisposition is 

key Khair&Elmagrabi, (2015). Thus, children with positive history of febrile seizures in their 

families are likely to experience febrile seizures than those without such family history. 

Febrile seizure occurs in 2-5% of children during their first five years of life but most common 

during their second year Kimia et al, (2015). Again, it occurs in approximately 2-5% of the 

population worldwide, with Japan having a rate of 6-9% and 14% in the Pacific Islands 

(Koyama, 2013). In the United States 2-5% of children have febrile convulsion before their 5th 

birthday. It is the commonest form of seizure accounting for 30% of seizure disorders in 

children, (Hu et al, 2014). Additionally, about 3-5% of healthy children who are between nine 

(9) months and five (5) years will have a seizure caused by fever which mostly occurs in the first 

24 hours of an illness Pediatrics, (2013). 

In Africa, a study conducted by U. M. Chukwuocha et al, (2013) in eastern Nigeria on Prevalent 

and practices and outcome among 100 mothers of febrile children revealed out that the 

knowledge of the mothers was high in relation to the attitude and practices. 
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The mothers are the main persons who constantly take care of the children and they are the first 

persons to notice the children are ill and first thing they do is to check for fever but fever is either 

often neglected or inappropriately managed due to lots of misconceptions in various 

communities and leading to febrile convulsions Maslove et al, (2019). Although febrile 

convulsions are mostly benign with excellent outcome but parents experiences are frightening 

and stressful situations leading to development of high level of anxiety when children suffer 

from febrile convulsions therefore it is felt that raising awareness about the disorder allaying 

parental fears and anxieties, and addressing their concerns about recurrence and long term 

consequences of febrile convulsion will be useful Karande S, (2017). Knowledge, attitude and 

practices of care takers play an important role in the prevention of febrile convulsions in children 

under five Hockenberry et al, (2016). 

In Ghana Literature indicate that the traumatic nature of febrile seizures put most mothers in fear 

and it is also a leading cause of paediatric emergency admissions at various health facilities 

worldwide Sajadi&Khosravi, (2017). Poor understanding of seizures that occur in children 

among mothers contribute mainly to mortality and morbidity that result from convulsion in low-

income countries Jarrett et al(2012). Health seeking behaviours are largely determined by 

religious, social and cultural norms, beliefs about the cause of disease, acceptability of 

interventions as well as local decision making practices Colvin et al, (2013). 

Ethnic variations exist in the beliefs and practices regarding childhood fever (fever being the 

main precipitating factor of febrile seizure) Crocetti et al, (2019). Delay in accessing medical 

care or treatment by mothers is as a result of the perceptions about the cause of illness as well as 

cultural beliefs and practices Abubakar et al, 2013). It has been noted that mothers who see 

certain illnesses as not related to physical causes do not seek medical treatment or sometimes 
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delay in seeking medical care Dillipet al, (2012). The choice of treatment options or modality by 

many people in Africa is influenced by their beliefs about illness and health Asare, (2017). It has 

been acknowledged that traditional medicines are commonly used among Ghanaians to treat 

various ailments Nguta et al, (2015). Literature indicate that most Ghanaians sought management 

for an illness depending on their belief system on the cause Asare, (2017). However, little is 

known about the practices and beliefs of mothers concerning the care of children under five with 

febrile seizures in the Accra Metropolis in Ghana. 

A cross-sectional study conducted in pediatric emergency unit at Kenyatta National Hospital in 

Kenya to assess the knowledge and practices of caregivers about fever in children under five 

years showed that 47.6% of the respondents knew the definition of fever, 95.2% of the 

respondents reported infection as the cause of fever, 77.6% of the caregivers reported brain 

damage as the complication of fever while 65.6% reported convulsions which therefore indicated 

high levels of knowledge in regard to prevention of febrile convulsions Onyango et al., (2013). 

In Uganda according to Kiryabwire (2020), a neurosurgeon at Mulago hospital says that children 

suffer the most bouts of febrile convulsions caused by fever and while seizures are a common 

occurrence in Uganda a vast majority of the afflicted shy away from seeking medical attention. 

According to the study done to determine the knowledge, attitude and practices of mothers 

towards febrile convulsions in children under five years in Kampala, 90% of the respondents 

reported giving their children treatment such as antipyretics, antibiotics, and antimalarial at home 

before taking them to the hospital in order to prevent febrile convulsions Lubanga et al, (2012). 

Ethnic variations exist in the beliefs and practices regarding childhood fever (fever being the 

main precipitating factor of febrile convulsion) Crocettiet al, (2019). Delay in accessing medical 
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care or treatment by mothers is as a result of the perceptions about the cause of illness as well as 

cultural beliefs and practices Abubakaret al, (2013). It has been noted that mothers who see 

certain illnesses as not related to physical causes do not seek medical treatment or sometimes 

delay in seeking medical care Dillipet al, (2012). The choice of treatment options or modality by 

many people in Uganda is influenced by their beliefs about illness and health Asare, (2017). It 

has been acknowledged that traditional medicines are commonly used among Ghanaians to treat 

various ailments. Literature indicate that most Ugandans sought management for an illness 

depending on their belief system on the cause Asare, (2017). However, little is known about the 

practices and beliefs of mothers concerning the care of children under five with febrile 

convulsions. 

Bundibugyo have reported harmful traditional practices of caregivers and mothers in their efforts 

to manage children with convulsions at home before presenting in the hospital. These practices 

vary widely and may reflect differences in culture and perception of the people. They include 

administration of concoctions, burning of feet in fire, forceful introduction of objects and 

substances into the mouth and topical application of various substances to different parts of the 

body including the eyes. In another study done to assess the knowledge, attitude and practices of 

febrile convulsion among 65 mothers attending thepaediatric clinic of Bundibugyo hospital, It 

was revealed that 13.9% of the respondents reported applying palm oil on the child’s body 

whenever the child had a fever to prevent febrile convulsions, while 92.7% reported taking the 

child to the hospital (Bundibugyo district health survey, 2015).In view of this background, this 

study was conducted in Bundibugyo mainHospitalwith the aim of assessing knowledge, attitude 

and practices of care takers of pre-hospital management of children with febrile convulsions 

under 5 years. 
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1.2 Problem statement 

Febrile convulsions are quite common and they cause a lot of fear among care takers, watching a 

child having convulsions and care takers may think a child is dying, though most of the 

convulsions are benign Jones et al, (2017). Convulsions also known as seizures occur at home, 

and as a result care takers are the first to be involved in their prevention therefore their 

knowledge, attitudes and practices are determinant prognostic factors WHO, (2019). However 

care takers knowledge on seizures is lacking, and as a result when faced with the dramatic 

manifestations of seizures, care takers are frightened and therefore tend to perform inappropriate 

first aid gestures resulting in increased morbidity and mortality among children under five years 

Anigilaje et al, (2013).  

According to the Ministry of Health Uganda, 75% of children presented with febrile convulsions 

and malaria while 76.3% presented with a febrile convulsion and pneumonia MOH, (2016). 

Furthermore this febrile convulsion especially complex convulsion result to complications such 

as brain damage, epilepsy, mental retardation, decreased IQ or learning difficulties and death.  

The government through the Ministry of health has provided treated mosquito nets to the care 

takers to prevent malaria which would result in to fever that can complicate to febrile 

convulsions if not treated. Furthermore Health education on prevention of febrile convulsion 

among the children under five years has also been done during antenatal and immunization 

visits. Despite the efforts in place by the government, febrile convulsions are not well prevented. 

It is estimated that Bundibugyo hospital receives over 40 cases of febrile convulsion annually. 

This study therefore assessed the knowledge, attitude and practices of mothers towards 
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management of febrile convulsions of children under five (5) years attending Bundibugyo 

hospital Bundibugyo district. 

1.3 Purpose of the study 

The study aimed at finding out the knowledge, attitude and practices of mothers towards 

management of febrile convulsions of children under five (5) years attending Bundibugyo 

hospital so as to find out the measures of how febrile convulsion can be minimized in children 

less than 5 years of age. 

1.4 Objectives of the study 

i. To assess the knowledge of care takers towards management of febrile convulsions in 

children under fiveyearsat Bundibugyo Hospital. 

ii. To determine the attitude of care takers towards management of febrile convulsions in 

children under fiveyearsat Bundibugyo Hospital. 

iii. To establish the practices of care takers towards management of febrile convulsions in 

children under five years at Bundibugyo Hospital. 

1.5 Research questions 

i. What is the level of knowledge of care takers towards management of febrile convulsions 

in children under five years at BundibugyoHospital? 

ii. What is the attitude of care takers towards management of febrile convulsions in children 

under five years at BundibugyoHospital? 
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iii. What are the practices of care takers towards management of febrile convulsions in 

children under five years at BundibugyoHospital? 

1.6 Significance of the study 

Nursing Administration and management: This study shall also enable policy makers gain 

better insight on the knowledge, attitude and practices of the care takers towards prevention of 

febrile convulsions in children under five and will able them evaluate on-going or completed 

programmes on prevention of febrile convulsions.  

Nursing practice: The information obtained from this study will be of importance in updating 

reports on towards prevention of febrile convulsions in children under five by the ministry of 

health. 

Nursing education:This study shall increase knowledge needs on the already known facts about 

prevention of febrile convulsions in children under five. 

Nursing Research: This study shall also act as the guideline and source of information for other 

nursing researchers.  
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CHAPTER TWO: LITERATURE REVIEW 

2.1 Introduction 

This chapter discusses the research findings of other researchers on knowledge, attitude and 

practices of care takers towards management of febrile convulsions in children under five years. 

This involved examining literature from significant sources such as text books, magazines, 

journals, dissertations, and use of data bases like PubMed, and google scholar. These are 

discussed as per the objectives of the research study.  

2.2 Knowledge of care takers on the management of febrile convulsions in children under 

five years. 

Having a good understanding on what febrile convulsions are, how they present, what causes 

them and how they occur is very much important in prevention of febrile convulsions in children 

under five years therefore care takers ought to be more knowledgeable (Black et al., 2016). A 

study done in Taiwan to assess theknowledge, attitudes and concerns of 126 mothers of 

consecutive children presenting with febrile convulsion revealed high levels of knowledge in that 

46% of the respondents recognized the convulsion while 39% of the respondents took convulsion 

as death Yeh et al., (2017).  

A qualitative study done in New York to determine the knowledge of 24 parents on the 

consequences and management of fever in children, the respondents stated fever as temperatures 

ranging from 100 to 101 degrees Fahrenheit and consequences of fever as convulsions, 

dehydration and death which indicated high levels of knowledge regarding prevention of febrile 

convulsions Erichsen D and Ali M, (2020).  
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According to the descriptive study conducted in Hegarmanah Village, west Jova in Indonesia to 

determine the knowledge and attitude of mothers on febrile convulsions in children under five 

years, it was found out that 61% of the respondents knew that high temperatures in their children 

result in convulsions, 65% reported that febrile seizures are life-threatening condition which can 

result in to brain damage while 50% reported that this could lead to paralysis Alifa et al., (2016). 

This study indicated high level of knowledge in regard to prevention of febrile convulsions.  

A cross sectional study conducted on 92 mothers at the paediatric neurology clinics of king 

Abdulaziz University Hospital in Saudi Arabia to determine the maternal knowledge of acute 

seizures showed that 41% of the respondents saw a child having seizure, 26% of the mothers 

were not knowledgeable about prevention of febrile convulsions and 35% reported waiting for 

15 minutes before taking the child to the emergency department Asiri et al., (2015).  

A study done to assess the knowledge, attitude, and practices of 140 parents of children with 

febrile convulsions in a tertiary care centre in India revealed that 59.3% of the respondents could 

not recognize a convulsion, 90.7% never intervened before taking the child to hospital, 90% of 

the respondents reported death as the effect of convulsions and 34.3% reported insomnia, 32.9% 

reported anorexia, while 20% reported crying and epilepsy as the effect of convulsions which 

indicated low level of knowledge in regard to prevention of febrile convulsions Parmar et al, 

(2013).  

In a cross sectional study done to assess the knowledge, attitudes and beliefs of 419 parents 

regarding the management of fever in children in Jordan, 37% of the parents used rectal route for 

temperature measurement while 50% administered medication and only 10% grounded their 

calculation of dose on weight and the rest of the parents who administered medication made 
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estimates of the dosage Athamneh et al., (2014). This study therefore indicated high levels of 

knowledge in regard to prevention of febrile convulsions.  

A qualitative study done to establish the experiences of the mothers regarding febrile 

convulsions in their children revealed perceived threat, seeking solution, and difference in 

adaptation and the mothers in general were having good knowledge about prevention of febrile 

convulsions Sajadi and Khosravi(2017).  

According to a cross-sectional study done in Ireland to determine the knowledge, attitudes and 

beliefs of 121 parents on fever, it was revealed that 63.1% of the parents were able to define 

fever and 64.6% alternated two fever-reducing drugs when handling a child with fever which 

indicated high level of knowledge on prevention of febrile convulsions Kelly et al., (2017).  

In Africa, according to the study done in the department of Paediatrics, University of Port 

Harcourt Teaching Hospital, Port Harcourt, Nigeria to assess the knowledge and perception of 

151 mothers about fever and its management in children, it was revealed that 74.8% of the 

mothers knew fever as hotness of the body, 47% of the mothers stated malaria as the commonest 

cause of fever in children and 67.7% of the mothers reported convulsion as a complication of 

fever which therefore indicated high levels of knowledge in regard to prevention of febrile 

convulsions Balafama et al., (2013).  

In another study conducted to assess the knowledge, attitude and practices of febrile convulsion 

among 165 mothers attending the paediatric clinic of university of Uyo teaching hospital, 

Nigeria, it was found out that the mothers had good knowledge on prevention of febrile 

convulsions in that 84.2% of the respondents knew that febrile convulsion happen because of 

fever and 92.7% reported taking the child to the hospital AKPAN and IJEZIE, (2017).  
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According to another descriptive study done to establish the effect of cultural Insight of Malaria 

on determinants of treatment and preventive pathways on 2,052 mothers and other caregivers of 

children from southwest Nigeria, it was found out that majority of the respondents never knew 

that malaria can complicate in to convulsions which indicated low level of knowledge of 

respondents in regard to prevention of febrile convulsions Falade et al., (2015).  

A cross-sectional study conducted in pediatric emergency unit at Kenyatta National Hospital in 

Kenya to assess the knowledge and practices of caregivers about fever in children under five 

years showed that 47.6% of the respondents knew the definition of fever, 95.2% of the 

respondents reported infection as the cause of fever, 77.6% of the caregivers reported brain 

damage as the complication of fever while 65.6% reported convulsions which therefore indicated 

high levels of knowledge in regard to prevention of febrile convulsions Onyango et al., (2013).  

In Uganda, according to the study done to determine the knowledge, attitude and practices of 

mothers towards febrile convulsions in children under five years in Kampala, 40% of the 

respondents knew malaria as possible cause of fever which can complicate to febrile convulsions 

which therefore indicated high levels of knowledge in regard to prevention of febrile convulsions 

Lubanga et al., (2012).  

2.3 Attitude of care takers on the management of febrile convulsions in children under five 

years 

Care takers tend to fear and are concerned when their children develop fever and most of them 

inappropriately manage it Alifa et al, (2016). According to the study done in Italy, the concerns 

and the negative attitude of the mothers were absolutely linked to lack of information regarding 
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causes of fever, and its complication as well as low levels education of the mothers Impicciatore 

et al, (2013).  

In another study done to assess knowledge, concerns, attitudes and practices of 126 mothers 

towards febrile convulsion at Mofid Children’s Hospital in Iran, it was revealed that 46% of the 

mothers believed that febrile convulsions are abnormal in the child therefore they would prevent 

them Kolahi et al, (2019).  

A cross-sectional study done among 402 parents at primary health care clinics in the Nablus 

region of Palestine showed that 53.2% of the respondents believed febrile convulsions are not 

normal in the child therefore they were focused on preventing them at home Sa’ed et al., (2013).  

In Africa, a study conducted to assess the knowledge, attitude and practices on febrile convulsion 

among 165 mothers attending the paediatric clinic of university of Uyo teaching hospital, 

Nigeria, revealed that 15.2% of the respondents believed that febrile convulsion happen as a 

result of evil spirits while 3.0% black magic therefore they cannot easily be prevented AKPAN 

and IJEZIE, (2017).  

According to another descriptive study done to establish the effect of cultural Insight of the 

causes, signs and symptoms, complications, and severity of childhood malaria on determinants 

of treatment and preventive pathways on 2,052 mothers and other caregivers of children from 

southwest Nigeria, it was found out that respondents believed that febrile convulsions are not 

complication of malaria but rather witch craft therefore it is very hard to prevent them and that in 

order to prevent them one ought also to be spiritually linked to the gods Falade et al., (2015).  

In Uganda, according to the study done to determine the knowledge, attitude and practices of 

mothers towards febrile convulsions in children under five years, the respondents had believes 



16 
 

that febrile convulsions are as a result of witchcraft and very complicated to prevent so they 

chose visiting witch doctors other than the hospital which indicated a negative attitude towards 

prevention of febrile convulsions Lubanga et al., (2012).  

2.4 Practices of care takers on the managementof febrile convulsions in children lessthan 

five years. 

A cross-sectional study done among 402 parents at primary health care clinics in the Nablus 

region of Palestine showed that 49.8% of the respondents reported that they used cold sponges to 

reduce fever at home in order to prevent febrile convulsions while 34.8% of parents used 

antipyretics Sa’ed et al., (2013).  

According to the study that was done on 326 parents from 11 emergency departments in southern 

Taiwan to determine knowledge, attitudes, concerns, and practices of parents on febrile 

convulsions, it was found out that 44% of the care takers were much troubled because of more 

occurrences of episodes of fever so they often measured the body temperature of their children 

and 80% of the respondents rushed the child to a hospital Huang et al., (2012).  

A study carried out among 401 care takers in Australia to assess their knowledge, attitude and 

practices towards febrile convulsions revealed that 87.8% of the care takers administered 

antipyretic to their feverish children, 52.5% monitored their body temperatures, 49.0% gave 

fluids to their children and 43.8% put on their children light clothes with the aim to reducing 

fever to prevent febrile convulsions Walsh et al., (2018).  

A cross-sectional study done to assess the caregivers knowledge, attitude and practice on febrile 

convulsions in two urban hospital-based pediatric clinics in Baltimore, Maryland on 340 

caregivers showed out that majority of the caregivers often checked temperatures of their 
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children during febrile illnesses at home and gave antipyretics or started sponging more often for 

possible temperatures in order to prevent febrile convulsions Crocetti et al., (2013).  

A descriptive study done in Hegarmanah Village, west Jova in Indonesia to determine the 

knowledge and attitude of mothers on febrile convulsions in children under five years showed 

that 27% of the respondents reported checking temperatures of their children at home, 59% gave 

temperature reducing drugs while 62.5% reported tepid sponging their children with fever with 

the aim of reducing fever to prevent febrile convulsions Alifa et al., (2016).  

In Africa, a cohort study conducted at the university college hospital, Ibadan, Nigeria to 

determine the prevention of febrile seizures in 147 children under five whereby 83 were males 

and 64 were females, it was found out that 10.2% of the children were given Herbal preparation, 

and the respondents were taking their children to the herbalists instead of the hospital in order to 

prevent febrile convulsions Jarrett et al., (2012).  

According to the study done in the department of Paediatrics, University of Port Harcourt 

Teaching Hospital, Port Harcourt, Nigeria to assess the knowledge and perception of 151 

mothers about fever and its management in children, it was revealed that 76.2% of the 

respondents reported touching their children's forehead in order to determine their body 

temperature while 13.9% used thermometer and 70.7% of the respondents reported giving 

paracetamol to their children to manage fever in order to prevent febrile convulsions Balafama et 

al., (2013).  

In another study done to assess the knowledge, attitude and practices of febrile convulsion 

among 165 mothers attending the paediatric clinic of university of Uyo teaching hospital, 

Nigeria, it was revealed that 13.9% of the respondents reported applying palm oil on the child’s 
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body whenever the child had a fever to prevent febrile convulsions, while 92.7% reported taking 

the child to the hospital AKPAN and IJEZIE, (2017).  

A cross-sectional study conducted in pediatric emergency unit at Kenyatta National Hospital in 

Kenya to assess the knowledge and practices of caregivers about fever in children under five 

years revealed that 97.2% of the respondents used medication for treatment of fever at home to 

prevent febrile convulsions Onyango et al., (2013).  

In Uganda, according to the study done to determine the knowledge, attitude and practices of 

mothers towards febrile convulsions in children under five years in Kampala, 90% of the 

respondents reported giving their children treatment such as antipyretics, antibiotics, and 

antimalarial at home before taking them to the hospital in order to prevent febrile convulsions 

Lubanga et al., (2012).  
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CHAPTER THREE 

METHODOLOGY 

3.1. Introduction 

This chapter presents study design and rationale, study population, sample size determination, 

sampling procedure, inclusion criteria, definitions of variable, research instruments, data 

collection procedures, data management, data analysis, ethical considerations, limitation of the 

study and dissemination of results.  

3.2 Study Design and Rationale 

A descriptive cross sectional study involving both qualitative and quantitative methods was used 

in Bundibugyo hospitalwhile carrying out the study. It was cross-sectional because it provided a 

snapshot of the frequency of health related characteristics in a population at a given point in 

time. The study was carried out in January 2022. It was descriptive because the researcher 

describedknowledge, attitude and practices of mothers towards management of febrile 

convulsions of children under five (5) years attending Bundibugyo hospital. In addition, the 

study described the basic features of the data in a study and provided simple summaries about the 

sample and the variable measurement.  

3.3 Study Setting and Rationale 

The study was carried out at Bundibugyo hospital. Bundibugyo hospital is a government hospital 

with different departments offering a variety of services including Records, Finance, 

Tuberculosis screening  and treatment, family planning, antenatal care, Out-patient and In patient 

care, HIV testing and counseling, youth friendly services, maternal child health care. 
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Bundibugyo hospital was chosen because it provided a good site to capture the target population 

as it basically deals with a data/information. 

3.4 Study Population 

The study population wascare takers of children with febrile convulsion (mothers) who attended 

the hospital. 

3.4.1 Sample Size Determination 

The sample size was calculated using the formula by Kish and Leslie (1965) for descriptive 

studies where a fraction of the accessible population was considered. 

N= the sample size 

Z= 1.96 (the standard normal deviation at 95% confidence level) 

P= proportion of population in Uganda as per UBOS (2014) 

94%= 0.94 

Q= 1-p, = 1-0.94= 0.06 

D= Margin of error at 95% confidence level. = 5% = 0.05 

N= 1.96X1.96X0.94X0.06 = 86.666496. 

        O.05X0.05 

Therefore the sample size of the study was 87 respondents. 
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3.4.2 Sampling Procedure 

The respondents were selected by purposive sampling technique, this technique was used 

because it dealt with specific group of respondents with similar characteristics. Purposive 

sampling was used in selecting the respondents. The researcher selectedcare takers, nurses and 

midwives, administrators, in-charge and record officers. 

3.4.3 Inclusion Criteria 

The study included health workers with the following characteristics: who works at the 

Bundibugyo hospital, all care takers who attended maternal child health clinic and paediatric out 

patient, the care takers that were available during the period of study and the care takers who had 

consented and accepted to respond to the study  

3.4.3 Exclusion Criteria 

All the care takers who were mentally ill and all the care takers who hadrefuse to consent.  

3.5 Definitions of Variables 

3.5.1 Independent variable 

Knowledge of care takers; what febrile convulsions are, their cause, signs and symptoms 

andknowledge about prevention. 

Attitude of care takers; whether mothers regard it normal for the child to get convulsions, 

whether mothers can prevent and witch craft. 
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Practices of care takers; Taking to witch doctor, taking to the hospital, and use of traditional 

remedies. 

3.5.2 Dependent variable 

The dependent variables are measurable characteristics in the population under study that could 

not be manipulated and in this case it wasmanagement of febrile convulsions. 

3.6 Research Instruments 

Data was collected using semi structured questionnaire. The questionnaire consisted of open 

ended and close ended questions written in a simple and easy to read language. The 

questionnaire was filled by the researcher as questions being asked and responses were received 

from respondents. The question were divided into four main sections that is to say, section one 

included demographic data for the respondents, secondly the knowledge of care takers towards 

management of febrile convolution, thirdly the attitude of care takers towards management of 

febrile convolutionand finally the fourth comprised the practices of care takers towards 

management of febrile convolution. 

3.6.1 Quality Control (Validity and Reliability). 

The questionnaire as a research tool was written by the researcher, proof reading was done by the 

supervisor, amendments were made and then submitted for defense, it was pretested and after it 

was used to collect data at the required time stated.  
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3.7 Data Collection Procedure 

After writing the proposal, a letter of introduction was obtained from Fort Portal International 

nursing school and be taken to the authority of Bundibugyo hospital for permission to carry our 

data collection. The researcher then approachedcare takers and nursing officers and seek consent 

from them after explaining the objectives and the benefits and risks involved in the study. Then 

after explaining to the respondents data was collected from those that had consented. 

Every day of data collection, the researcher administered the questionnaire to 8 respondents on 

average, by the end of data collection period all sample size was realized. 

Data collection took a period of    
𝑇𝑜𝑡𝑎𝑙𝑛𝑢𝑚𝑏𝑒𝑟𝑜𝑓𝑟𝑒𝑠𝑝𝑜𝑛𝑑𝑒𝑛𝑡𝑠

𝑁𝑢𝑚𝑏𝑒𝑟𝑠𝑎𝑚𝑝𝑙𝑒𝑑𝑝𝑒𝑟𝑑𝑎𝑦
 

𝟖𝟕

𝟖
 = 10.9 days approximate to 11 days  

3.7.1 Data Management 

After data has been collected, the researcher checked the questionnaire for completeness of the 

questions and possible errors. Data wascollected daily, coded and entered into the computer for 

analysis. The completed questionnaires were sealed in an envelope and locked up in the desk 

until time of data analysis, this was done to ensure that no data is missed.  

3.7.2 Data Analysis 

The data collected was organized and processed using statistical package for social sciences 

(SPSS) version 22 and Microsoft excel after which, it was presented using frequency tables, bar 

graphs, continuous graphs and pie charts. 
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3.8 Ethical Consideration 

A letter of introduction was acquired from the Fort Portal International Nursing which was 

presented to the in-charges of the hospital to seek permission to conduct the study. The 

researcher requested the respondents to consent by appending their signatures or thumb prints on 

the consent form. The quality of research was ensured by adhering to the highest possible 

standards of research through accountability and ability to execute the research process. 

Confidentiality and anonymity was guaranteed by protecting the participants’ identity, privacy, 

self-worth and dignity by not indicating the respondent’s names on the questionnaires. The 

respondents were also given a right to withdrawal from the study and assured them that will not 

affect their quality of care and the study was voluntary with no incentives. 

3.9. Limitations of the study 

The researcher encountered financial constraints in gathering information from the internet and 

libraries and printing costs. The researcher overcomed this limitation by drawing up a budget 

which was strictly followed to utilize the available means. 

The researcher also encountered time constraints in the course of the study, balancing the 

research study and other demanding work. The researcher overcomed this limitation by drawing 

up a timetable which was strictly followed to overcome the time barrier. 

3.10 Dissemination of the Results 

The researcher compiled the report in accordance to the guidelines of the Uganda Nurses and 

midwives examination board and distributed the report to the following.  

i. To the Uganda Nurses and midwives examination board  
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ii. Fort Portal International Nursing School  

iii. To the Hospital in which the study was conducted.  

iv. To the researcher  
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CHAPTER FOUR: RESEARCH RESULT 

4.0 Introduction 

This chapter presents the results from the data collection exercise. In this study a total of 87 

respondents were interviewed to find out the knowledge, attitude and practice of mothers 

towards management of febrile convulsion of children under five years attending Bundibugyo 

hospital in Bundibugyo district.  

4.1 Demographic characteristics of the respondents. 

Table 1: Showing demographic characteristics of the respondents                 (n=87) 

CATEGORY  FREQUENCY  PERCENTAGES (%) 

Age of respondents  

18-27 20 23 

28-37 26 30 

38-47 23 26 

48 & above 18 21 

Marital status  

Married  52 60 

Single  20 23 

Window  5 6 

Divorced  10 11 

Religion   

Christians  76 87 

Muslims  11 13 

Occupation  

Peasant  64 74 

Salary employee 6 7 

Business  10 11 

Student  7 8 
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Source: Primary Data 2022 

In table 1 shows that out of 87(100%) respondents, 20(23%) were in the age bracket of 18-27, 

26(30%) were in the age bracket of 28-37, 23(26%) were between 38-47 and 18(21%) were 

between 48 and above. This shows that majority respondents who participated in this research 

were between 28-37 years. 

Table shows that out of 87(100%) respondents, 52(60%) were married, 20(23%) were singles 

mothers, 5(6%) were widows and finally 10(11%) had divorced. Therefore the analysis shows 

that majority respondents were married. This gave a researcher an upper hand of getting the right 

and appropriate information from those married respondents. 

Table 1 show that out of 87(100%) respondents, 76(87%) were Christians while 11(13%) were 

Muslim. 

Table 1 show that out of 87(100%) respondents, 64(74%) were peasants, 6(7%) were salary 

employees, 10(11%) were businessmen and women and finally 7(8%) were students. Therefore 

the study shows that majority respondents were peasants followed by businessmen and women.  

Table 1 shows that out of 87(100%) respondents, 25(29%) had never gone to school, 31(35%) 

were primary dropouts, 20(23%) were secondary dropouts while 11(13%) had attained tertiary 

institutions.  

 

Highest level of education  

No education  25 29 

Primary  31 35 

Secondary  20 23 

Tertiary  11 13 
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4.2 Knowledge of care takers on the management of febrile convulsion 

Table 2: Showing whether the respondents knew the meaning of febrile convulsion 

Responses  Frequency  Percentage  

Yes  20 23 

No  67 77 

Total  87 100 

Source: Primary Data 2022 

Table shows that out of 87(100%) respondents, 20(23%) said yes they know the meaning of 

febrile convulsion while 67(77%) said they don’t know. This therefore shows that majority 

respondents did not know about febrile convulsion. 

Table 3: Showing what it means by febrile convulsion 

Meaning of febrile convulsion  Frequency  Percentage  

Fever  32 36 

Complication of high body temperature  53 61 

Caused by low temperature  0 0 

I don’t know  2 3 

Total  87 100 

Source: Primary Data 2022 

Table 3 shows that out of 87(100%) respondents, 32(36%) said it is caused by fever, 53(61%) 

talked of complications of high body temperature and 2(3%) said they don’t know what it means 

by febrile convulsion. Therefore majority respondents said febrile convulsion is the complication 

of high body temperature.  
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Figure 1: Showing whether febrile convulsion can be prevented 

 

Source: Primary Data 2022 

Figure 1 shows that out of 87(100%) respondents, 76(87%) said yes whereas 11(13%) said no. as 

per analysis shows that majority respondents knew that febrile convulsion can be prevented.  

Table 4: Showing whether fever is caused by infection, teething, drugs and change of 

weather 

Responses   Frequency  Percentage  

Agree  10 11 

Strongly agree  18 21 

Neutral  8 9 

Disagree  30 34 

Strongly disagree  21 25 

Total  87 100 

Febrile convulsion reduced appetite, restlessness, vomiting and pain are signs and 

symptoms  

Agree  30 34 

Strongly agree  20 23 

Neutral  10 11 

87%

13%

Yes No
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Disagree  18 21 

Strongly disagree  9 10 

Total  87 100 

Dehydration, brain damage and death are not the complications of fever  

Agree  12 14 

Strongly agree  10 11 

Neutral  36 41 

Disagree  15 17 

Strongly disagree  14 16 

Total  87 100 

Febrile convulsion can be prevented with modern medications  

Agree  24 28 

Strongly agree  40 46 

Neutral  5 6 

Disagree  15 17 

Strongly disagree  3 3 

Total  87 100 

Touching the patients skin and using thermometer are ways of measuring temperature  

Agree  30 34 

Strongly agree  34 39 

Neutral  5 6 

Disagree  15 17 

Strongly disagree  3 4 

Total  87 100 

Source: Primary Data 2022 

Table 4 shows that out of 87(100%) respondents, 10(11%) agreed that febrile convulsion is 

caused by infection, teething, drugs and change of weather, 18(21%) strong agreed, 8(9%) were 

neutral, 30(34%) disagree whereas 21(25%) strongly disagree. This shows that majority 
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respondents disagree that febrile convulsion is not caused by infection, teething, drugs and 

change of weather. 

In addition table 4 shows that out of 87(100%) respondents, 30(34%) agreed that febrile 

convulsion reduced appetite, restlessness, vomiting and pain, 20(23%) strongly agreed, 10(11%) 

were neutral, 18(21%) disagreed and 9(10%) strongly disagreed. This implies that majority 

respondents knew the signs and symptoms of febrile convulsion.  

Also table 4 shows that 12(14%) agreed that dehydration, brain damage and death are not the 

complications of fever, 10(11%) strongly agreed, 36(41%) were neutral, 14(16%) disagreed 

while 14(16%) strongly disagreed. Analysis therefore shows that majority respondents were 

neutral, it was either true or false statement. 

Furthermore table 4 shows that 24(28%) agreed that febrile convulsion can be prevented with 

modern medications, 40(46%) strongly agreed, 5(6%) were neutral of the statement, 15(17%) 

were disagreed and 3(3%) strongly disagreed. As per analysis the tables shows that majority 

respondents agreed that febrile convulsion can be prevented with modern medications. 

Table shows that 30(34%) agreed that touching the patients skin and using thermometer are ways 

of measuring temperature, 34(39%) strongly agreed, 4(6%) were neutral, 15(17%) disagreed 

while 3(4%) strongly disagreed. Therefore analysis shows that majority respondents agreed that 

touching the patients’ skin and using thermometer are ways of measuring temperature. 
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4.3 Attitude of care takers on the management of febrile convulsion 

Figure 2: Showing whether febrile convulsion is good 

 

Source: Primary Data 2022 

Figure 2 shows that out of 87(100%) respondents, 4(5%) said yes febrile convulsion is good 

while 83(95%) said no febrile convulsion is not good. All in analysis shows that mothers knew 

that febrile convulsion is not good at all.  

Figure 3: Showing whether convulsion should be prevented 

 

Source: Primary Data 2022 
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Figure 3 shows that out of 87(100%) said yes convulsion should be prevented and 7(8%) said no 

it should be prevented. Majority respondents agreed that febrile convulsion should be prevented. 

Table 5: Showing the risk perceived of a child getting febrile convulsion if fever is not well 

prevented. 

Risk  Frequency  Percentage  

Try witch craft  30 34 

Wait for death  7 8 

Herbal  30 34 

Prayers  20 24 

Total  87 100 

Do witch craft a cause of febrile convulsion  

Yes  56 64 

No  31 36 

Total  87 100 

Views on the use of modern/hospital medicine in the prevention of febrile convulsion  

It treats slowly  33 38 

It is too expensive  29 33 

It needs qualified personnel  6 7 

Time consuming  19 22 

Total  87 100 

Source: Primary Data 2022 

Table 5 shows that out of 87(100%) respondents, 30(34%) if fever is not well prevented they try 

witch craft, 7(8%) they wait for child’s death, 30(34%) they try herbal while 20(24%) they 

talked of prayers. As per analysis shows that witch craft and herbal was seen as the best option if 

fever is not well prevented. 

Table 5 shows that 56(64%) said yes witch craft is a cause of febrile convulsion, while 31(36%) 

said no it is not the cause of febrile convulsion. 
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In addition table 5 shows that out of 87(100%) respondents, 33(38%) said modern medicine 

treats slowly than traditional medicine, 29(33%) said it is too expensive to buy, 6(7%) said it 

needs qualified personnel to use it, 19(22%) said it is time consuming. Therefore analysis shows 

that modern medicine treats slowly than traditional medicine.  

4.4 Practices of care takers on the management of febrile convulsion 

Table 6: Showing whether witch doctors treats febrile convulsion 

Responses  Frequency  Percentage  

Agree  24 28 

Strongly agree  40 46 

Neutral  5 6 

Disagree  15 17 

Strongly disagree  3 3 

Total  87 100 

Every child should be taken to the hospital  

Agree  20 23 

Strongly agree  18 21 

Neutral  32 37 

Disagree  16 18 

Strongly disagree  1 1 

Total  87 100 

Which of the following should be done to prevent febrile convulsion  

Rush the child to the hospital  20 23 

Give temperature reducing drugs  4 5 

Give fluids to the child  10 11 

Give herbal medication  19 22 

Tepid sponge with warm water  25 29 

Tepid sponge with cold water 8 9 

Leave the child at home 1 1 
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Source: Primary Data 2022 

Table 6 shows that out of 87(100%) respondents, 24(28%) agreed that witch doctors treats 

febrile convulsion, 40(46%) strongly agreed, 5(6%) were neutral, 15(17%) disagreed and finally 

3(4%) strongly disagreed. Therefore analysis shows that most of the respondents agreed that 

witch doctors treats febrile convulsion. 

Table 6 shows that 20(23%) agreed that every child should be taken to hospital, 18(21%) 

strongly agreed, 32(37%) were neutral they either liked going to the hospital nor going to herbal 

or witch doctors, 16(18%) disagreed while 1(1%) strongly disagreed. Therefore majority 

respondents were neither taking children to the hospital nor taking them to traditional methods.  

In addition table 6 shows that 20(23%) said rushing the child to the hospital is the best way to 

prevent febrile convulsion, 4(5%) talked of giving temperature reducing drugs, 10(11%) talked 

of giving a lot of drinks/fluids to the child, 19(22%) said giving herbal medication, 25(29%) 

talked of tepid sponge with warm water, 8(9%) said tepid sponge with cold water and finally 

1(1%) also said we leave the child at home. Therefore all in all analysis shows that majority 

respondents said tepid sponge with warm water was the best way of preventing febrile 

convulsion followed by rushing the child to the hospital or health center. 
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CHAPTER FIVE 

DISCUSSION, CONCLUSION, RECOMMENDATIONS AND NURSING 

IMPLICATION 

5.1 Introduction  

This chapter consists of the discussion of the findings in the results. The findings are discussed 

basing on the statement of the problem and the objectives of the study and being compared with 

other author’s views in relevance to their literature. 

5.1 Discussion of results 

5.1.1 Knowledge of care takers on the management of febrile convulsion 

The findings indicate that majority respondents did not know about febrile convulsion. This is in 

line with table3which shows that out of 87(100%) respondents, 20(23%) said yes they know the 

meaning of febrile convulsion while 67(77%) said they don’t know. This means that they were 

not aware of the cases of febrile convulsion. This is in disagreement with a study done in Taiwan 

to assess the knowledge, attitudes and concerns of 126 mothers of consecutive children 

presenting with febrile convulsion revealed high levels of knowledge in that 46% of the 

respondents recognized the convulsion while 39% of the respondents took convulsion as death 

Yeh et al., (2017). 

The study reveals that febrile convulsion is the complication of high body temperature. Majority 

respondents knew the signs of febrile convulsion. As seen in table 3 which indicates that out of 

87(100%) respondents, 32(36%) said it is caused by fever, 53(61%) talked of complications of 

high body temperature and 2(3%) said they don’t know what it means by febrile convulsion. This 
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is in agreement with a qualitative study done in New York to determine the knowledge of 24 

parents on the consequences and management of fever in children, the respondents stated fever 

as temperatures ranging from 100 to 101 degrees Fahrenheit Erichsen et al, (2020).  

The study findings indicate that febrile convulsion was not caused by infection, teething, drugs 

and change of weather. This is reflected in table 4 which shows that out of 87(100%) 

respondents, 10(11%) agreed that febrile convulsion is caused by infection, teething, drugs and 

change of weather, 18(21%) strongly agreed, 8(9%) were neutral, 30(34%) disagree whereas 

21(25%) strongly disagree and this was in correlation with a descriptive study conducted in 

Hegarmanah Village, west Jova in Indonesia, it was found out that 61% of the respondents knew 

that high temperatures in their children result in convulsions, 65% reported that febrile seizures 

are life-threatening condition which can result in to brain damage while 50% reported that this 

could lead to paralysis Alifa et al., (2016). This study indicated high level of knowledge in 

regard to prevention of febrile convulsions.  

The study found out that dehydration, brain damage and death are not the complications of fever  

as seen in table 4 that 12(14%) agreed that dehydration, brain damage and death are not the 

complications of fever, 10(11%) strongly agreed, 36(41%) were neutral, 14(16%) disagreed 

while 14(16%) strongly disagreed. This is in disagreement with the study conducted in 

Hegarmanah Village, west Jova in Indonesia, it was found out that 61% of the respondents knew 

that high temperatures in their children result in convulsions, 65% reported that febrile seizures 

are life-threatening condition which can result in to brain damage while 50% reported that this 

could lead to paralysis Alifa et al., (2016). This study indicated high level of knowledge in 

regard to prevention of febrile convulsions. 



38 
 

Findings show that febrile convulsion can be prevented with modern medications. This was 

evidenced in table 4 which shows that 24(28%) agreed that febrile convulsion can be prevented 

with modern medications, 40(46%) strongly agreed, 5(6%) were neutral of the statement, 

15(17%) were disagreed and 3(3%) strongly disagreed. This was in correlation with study 

conducted to assess the knowledge in Nigeria, it was found out that the mothers had good 

knowledge on prevention of febrile convulsions in that 84.2% of the respondents knew that 

febrile convulsion happen because of fever and 92.7% reported taking the child to the hospital 

AKPAN and IJEZIE, (2017).  

Table shows that 30(34%) agreed that touching the patients skin and using thermometer are ways 

of measuring temperature, 34(39%) strongly agreed, 4(6%) were neutral, 15(17%) disagreed 

while 3(4%) strongly disagreed. Therefore analysis shows that majority respondents agreed that 

touching the patients’ skin and using thermometer are ways of measuring temperature. 

5.1.2 Attitude of care takers on the management of febrile convulsion 

The study indicates that febrile convulsion is not good at all. As seen in figure 2 which shows 

that out of 87(100%) respondents, 4(5%) said yes febrile convulsion is good while 83(95%) said 

no febrile convulsion is not good. This is in line with A cross-sectional study done among 402 

parents at primary health care clinics in the Nablus region of Palestine showed that 53.2% of the 

respondents believed febrile convulsions are not normal in the child therefore they were focused 

on preventing them at home Sa’ed et al., (2013).  

The findings show that witch craft and herbal medicines were seen as the most appropriate to 

treat febrile convulsion. This was in line with a study done to determine the attitude of mothers 

towards febrile convulsions in children under five years, the respondents had believes that febrile 
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convulsions are as a result of witchcraft and very complicated to prevent so they chose visiting 

witch doctors other than the hospital which indicated a negative attitude towards prevention of 

febrile convulsions Lubanga et al., (2012).  

The study also shows that febrile convulsion was a result of witch craft as indicated in table 5 

which shows that 56(64%) said yes witch craft is a cause of febrile convulsion, while 31(36%) 

said no it is not the cause of febrile convulsion. This is in agreement with a study conducted to 

assess the attitude on febrile convulsion among 165 mothers attending the paediatric clinic of 

university of Uyo teaching hospital, Nigeria, revealed that 15.2% of the respondents believed 

that febrile convulsion happen as a result of evil spirits while 3.0% black magic therefore they 

cannot easily be prevented AKPAN and IJEZIE, (2017).  

5.1.3 Practices of care takers on the management of febrile convulsion 

Findings indicate that most of the respondents agreed that witch doctors treats febrile convulsion. 

This is backed by table 6 which shows that out of 87(100%) respondents, 24(28%) agreed that 

witch doctors treats febrile convulsion, 40(46%) strongly agreed, 5(6%) were neutral, 15(17%) 

disagreed and finally 3(4%) strongly disagreed and this is in disagreement with a study done in 

Uganda to determine the practices of mothers towards febrile convulsions in children under five 

years in Kampala, 90% of the respondents reported giving their children treatment such as 

antipyretics, antibiotics, and anti-malarial at home before taking them to the hospital in order to 

prevent febrile convulsions Lubanga et al., (2012). 

The study reveals that children were neither taken to hospital nor herbalists. This was in line 

table 6 which shows that 20(23%) agreed that every child should be taken to hospital, 18(21%) 

strongly agreed, 32(37%) were neutral they either liked going to the hospital nor going to herbal 
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or witch doctors, 16(18%) disagreed while 1(1%) strongly disagreed and this is in correlation 

with a cohort study conducted at the university college hospital, Ibadan, it was found out that 

10.2% of the children were given Herbal preparation, and the respondents were taking their 

children to the herbalists instead of the hospital in order to prevent febrile convulsions Jarrett et 

al., (2012).  

Findings shows that tepid sponge with warm water was the best way of preventing febrile 

convulsion followed by rushing the child to the hospital or health center. This was backed by 

table 6 which shows that 20(23%) said rushing the child to the hospital is the best way to prevent 

febrile convulsion, 4(5%) talked of giving temperature reducing drugs, 10(11%) talked of giving 

a lot of drinks/fluids to the child, 19(22%) said giving herbal medication, 25(29%) talked of 

tepid sponge with warm water, 8(9%) said tepid sponge with cold water and finally 1(1%) also 

said we leave the child at home and this was in disagreement with a cross-sectional study done 

among 402 parents at primary health care clinics in the Nablus region of Palestine showed that 

49.8% of the respondents reported that they used cold sponges to reduce fever at home in order 

to prevent febrile convulsions while 34.8% of parents used antipyretics Sa’ed et al., (2013).  

5.2 Conclusion 

The researcher concluded that majority respondents had adequate knowledge about prevention of 

febrile convulsions. However a significant number of respondents did not know that that 

dehydration, brain damage and death are not complications of fever.  

The study concluded that febrile convulsion is not good at all. This implies that respondents had 

a negative attitude towards prevention of febrile convulsions in children under five years. 
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The researcher concluded that most of the respondents believed in witch doctors for febrile 

convulsion which showed bad practice towards prevention of febrile convulsions in children 

under five years. 

5.3 Recommendation 

Health facilities need to conduct routine and continuous health education talks for the care takers 

on prevention febrile convulsions so as to have constant reminders. 

Appropriate preventive measures and home management for febrile convulsion such as tepid 

sponging if there is fever, administration of rectal diazepam and buccal midazolam could be 

taught to mothers and caregivers. 

Educate the general public through the media on febrile seizure occurrence in children through 

role play or drama, the associated signs and symptoms and how to effectively manage it at home 

before seeking biomedical service.  

The district should ensure every health facility has at least a specialist paediatric nurse (trained in 

neurology and a paediatric neurologist) to provide the needed care for children who are brought 

to such facilities diagnosed with a neurological condition.  

5.4 Implication of nursing practice 

The health department at Bundibugyo general Hospital must know that there is a gap, therefore 

they must; investigate the factors influencing the prevention of febrile convulsion among 

children aged five years among the care givers. This will generate information on what motivates 

care takers to comply with prevention measures. 

 



42 
 

References 

AKPAN M.U, IJEZIE E (2017). Knowledge of febrile convulsion among mothers attending the  

paediatric clinic of university of Uyo teaching hospital, Nigeria.  

Anigilaje AE, Anigilaje OO (2013). Perception of childhood convulsion among women in a peri- 

urban community in Ilorin, Nigeria. IOSR-JDMS. 4(5):32-38.  

ArashNajimi, NayerehKasiriDolatabadi,(2013). The effect of educational program on  

knowledge, attitude and practice of mothers regarding prevention of febrile seizure in 

children. doi: 10.4103/2277-9531.112703  

Athamneh, Liqa; El-Mughrabi, Marwa; Athamneh, Mohmmad; Essien, E James; and Abughosh,  

Susan (2014) "Parents' Knowledge, Attitudes and Beliefs of Childhood Fever 

Management in Jordan: a Cross-Sectional Study," Journal of Applied Research on 

Children: Informing Policy for Children at Risk: Vol. 5 :Iss. 1 , Article 8.  

Catherine O. Falade, Moradeke O, (2015). The Influence of Cultural Perception of Causation,  

Complications, and Severity of Childhood Malaria on Determinants of Treatment and 

Preventive Pathways among mothers in southwest Nigeria.  

Crocetti M, Mogheli N, Serwint J (2013). Fever Phobia Revisited: Have Parental Misconceptions  

about Fever changed in 20 years? Pediatrics. 107 (6): 1241-1246.  

Erichsen D, Ali M (2020). Parental Perceptions of Fever In Children; A Qualitative Approach.  

NewYork Medical Journal. 

Friedman, M.J. and Sharieff, G.Q., (2016). Seizures in children.Pediatric Clinics of North  

America, 53(2), pp.257-277. 

Ghai.P.O. Ghai (2020). Essential Pediatrics. New Delhi; CBS Publishers and Distributors; 7th  



43 
 

ed.  

Gordon, K. E., Dooley, J. M., Camfield, P. R., Camfield, C. S., &MacSween, J. (2013).  

Treatment of febrile seizures: The influence of treatment efficacy and side-effect profile 

on value to parents. Pediatrics, 108(5), 1080–1088. 

Gordon, K. E., Dooley, J. M., Camfield, P. R., Camfield, C. S., &MacSween, J. (2013).  

Treatment of febrile seizures: The influence of treatment efficacy and side-effect profile 

on value to parents. Pediatrics, 108(5), 1080–1088. 

Gupta P (2017). Essentials of pediatric nursing.New Delhi; CBS publishers and Distributors. 

 

Hockenberry, M.J., Wilson, D. and Rodgers, C.C., (2016). Wong's Essentials of Pediatric  

Nursing-E-Book.Elsevier Health Sciences. 

Holmes, G. L. (2016). Effect of Seizures on the Developing Brain and Cognition.Seminars in  

Pediatric Neurology, 23(2), 120–126. 

Karande S (2017). Febrile seizures: A review for family physicians. Indian J Med Sci. Available  

from: http://www.indianjmedsci.org/text.asp?2017/61/3/161/30753.  

Khair, A. M., &Elmagrabi, D. (2015). ._2015 - Khair, Elmagrabi - Febrile Seizures and Febrile  

Seizure Syndromes An Updated Overview of Old and Current Knowledge.pdf, 2015. 

Kolahi, AA. &Tahmooreszadeh, S. Eur J Pediatr (2019). First febrile convulsions: inquiry about  

the knowledge, attitudes and concerns of the patients’ mothers. 

https://doi.org/10.1007/s00431-008-0724-z.  

Lalitha, (2014). Knowledge, attitude and practice of mothers regarding care of children in febrile  

condition with view to develop Information Guide Sheet for mothers at Vanivilas 

children’s hospital.  



44 
 

Liano, Mencaroni, & E. (2018).Management of Pediatric Febrile Seizures.Journal for Nurse  

Practitioners, 14(2), 74–80. https://doi.org/10.1016/j.nurpra.2017.09.021 

Lubanga RGN, Norman S, Ewbank D, Karamagi C (2012). Maternal diagnosis and treatment of  

children’s fever in an endemic malaria zone of Uganda: Implications for the malaria 

control programme.  

M.‐C. Huang, C.‐C. Liu, C.‐C. Huang, K. Thomas (2012). Parental responses to first and  

recurrent febrile convulsions in Taiwan. https://doi.org/10.1034/j.1600-

0404.2012.1o200.x. 

Maslove, D.M., Mnyusiwalla, A., Mills, E.J., McGowan, J., Attaran, A. and Wilson, K., (2019).  

Barriers to the effective treatment and prevention of malaria in Africa: A systematic 

review of qualitative studies. BMC International Health and Human Rights, 9(1), p.26. 

Parmar R C, Sahu D R, Bavdekar S B (2013). Knowledge, attitude and practices of parents of  

children with febrile convulsion. 

Parmar RC, Sahu DR, Bavdekar SB (2013). Knowledge, attitude and practices of parents of  

children with febrile convulsion.  

Piña-Garza, J.E. and Fenichel, G.M., (2013).Fenichel's Clinical Pediatric Neurology: A Signs  

and Symptoms Approach. Elsevier Health Sciences. 

Reference Library of selected Material IMCI (2019). Integrated Management of Childhood  

illness.  

Sa’ed H Zyoud, Samah W Al-Jabi, (2013). A cross-sectional survey among parents at primary  

health care clinics in the Nablus region of Palestine. https://doi.org/10.1186/1471-2431-

13-66. 

https://doi.org/10.1016/j.nurpra.2017.09.021
https://doi.org/10.1034/j.1600-
https://doi.org/10.1034/j.1600-
https://doi.org/10.1186/1471-2431-13-66
https://doi.org/10.1186/1471-2431-13-66


45 
 

Walsh A, Edwards H, Jenny Fraser (2018). Parent’s Childhood Fever Management: Community  

Survey and instrument development. J Adv Nurs.2018 April;63(4): 376-388.  

Winkler, A. S., Tluway, A., &Schmutzhard, E. (2018). Febrile Seizures in Rural Tanzania:  

Hospital-based Incidence and Clinical Characteristics, 59(4). 

Winkler, A. S., Tluway, A., &Schmutzhard, E. (2018). Febrile Seizures in Rural Tanzania:  

Hospital-based Incidence and Clinical Characteristics, 59(4). 

World Health Organization, (2019).Global health risks: mortality and burden of disease  

attributable to selected major risks. World Health Organization. 

 

 

 

 

 

 

 

 

 

 

 

 

 



46 
 

APPENDICES 

APPENDIX I: CONSENT FORM 

Dear Sir/ Madam 

I am Sekanabo Lydia student at Fort Portal International Nursing School pursuing a diploma in 

midwifery.  As one of the requirements for the award of the above diploma, I am required to 

carry out a research project. The research is about knowledge, attitude and practice of mothers 

towards management of febrile convulsion of children under five years attending 

Bundibugyo Hospital in Bundibugyo District. 

You are kindly requested to spare some time and voluntarily respond to the following questions.  

All your responses will be treated confidentially and will be used for academic purposes and to 

give feedback to your leaders. 

.............................................. 

Your input is highly appreciated. 
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APPENDIX II: QUESTIONNAIRE 

Topic: Knowledge, attitude and practice of mothers towards management of febrile 

convulsion of children under five years attending Bundibugyo Hospital in Bundibugyo 

District. 

Respondent’s identification No………………       Date of interview ……….............………... 

Name of District...........................................          Name of sub-county...................................... 

Name of parish …………………..............             Name of village ………………………......... 

Section A: Socio Demographic data 

1. Gender of respondent, 

  (a)  Female   (b) male    

2. Age of respondent   

(a) 15-27             (b) 28-37   

(c) 38-47               (d) 48 and above  

3. Marital status 

(a) Single              (b) married  (c) widow            d) Divorced  

4. Religion 

(a) Christians   (b) Muslim                 c) Cults             None   

5. Highest level of education 

(a) No education                       (b) Primary  

(c) Secondary                           (3) Tertiary 

6. What is your occupation? 

a) Civil servant             b) Businessperson            c) Peasant                 Any other ............... 
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Section B: Knowledge of care takers on the management of febrile convulsions  

7. Do you know the meaning of febrile convulsions? 

a) Yes                  b) No 

8. If yes, what are febrile convulsions? 

a) Fever           b) A complication of high body temperature 

c) Caused by low temperature           d) None of above 

9. Do you know that febrile convulsions can be prevented? 

a) Yesb) No 

10. Febrile convulsions are a complication of fever  

a) Agree b) strongly agree            c) Disagree             d) strongly disagree  

11. Fever is caused by infection, teething, drugs and change of weather  

a) Agree                b) strongly agree            c) Disagree             d) strongly disagree  

12. Witch craft is the main cause of fever in children  

a) Agree                b) strongly agree            c) Disagree             d) strongly disagree  

13. Decreased appetite, restlessness, vomiting, irritability and pain are the signs and symptoms of 

fever  

a) Agree                b) strongly agree            c) Disagree             d) strongly disagree  

14. Dehydration, brain damage and death are not the complications of fever  

a) Agree                b) strongly agree            c) Disagree             d) strongly disagree  

13. Febrile convulsions can be prevented with modern medications  

a) Agree                b) strongly agree            c) Disagree             d) strongly disagree  
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14. Touching the patient’s skin and using thermometer are ways of measuring temperature  

a) Agree                b) strongly agree            c) Disagree             d) strongly disagree  

Section C: Attitude of care takers on the management of febrile convulsions 

15. Do you think febrile convulsions are good?  

a) Yesb) No  

16. Do you agree that febrile convulsions should be prevented?  

a) Yesb) No 

17. How do you perceive the risk of a child getting febrile convulsions if fever is not well 

prevented? 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

18. Do witch craft cause febrile convulsions? 

a) Yes                        b) No  

19. What are your views on the use of modern medicine in the prevention of febrile convulsions? 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Section D: Practices of care takers on the management of febrile convulsions  

20. Witch doctors prevent febrile convulsions.  

a) Strongly agree b) Agree c) Disagree d) strongly disagree  
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21.Every child with fever should be taken to the hospital doctor?  

a) Strongly agree b) Agree c) Disagree d) strongly disagree  

22.Traditional medicines do not prevent febrile convulsions.  

a) Strongly agree b) Agree c) Disagree d) strongly disagree 

23. Which of the following should be done to prevent febrile convulsions? Tick all that apply.  

a) Rush the child to a hospital                         b) Give temperature reducing drugs  

c) Give fluids to the child                                d) Give herbal medications  

e) Tepid sponge with warm water                    f) Tepid sponge with cold water.  

g) Leave the child at home 

24.What do you think should be done to prevent febrile convulsions among children under the 

age of five?  

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 
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APPENDIX III: SHOWING APPROVAL LETTER 
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APPENDIX IV: THE MAP OF UGANDA SHOWING BUNDIBUGYO DISTRICT 

 

  

Bundibugyo district  
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APPENDIX V: THE MAP OF BUNDIBUGYO SHOWING BUNDIBUGYO HOSPITAL 

 

Bundibugyo Hospital  


