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ABSTRACT

Background:Fever is one of the most common clinical presentations in early childhood and is frequently associated with
parental anxiety. Inadequate knowledge and misconceptions about fever may result in inappropriate home management
and unnecessary healthcare utilization. This study aimed to evaluate parental knowledge, attitudes, and beliefs related to
fever in children under five years of age.Objectives:To assess parental understanding of fever, preferred methods of
temperature measurement, management practices, and perceived complications associated with childhood fever.
Materials and Methods:A prospective, questionnaire-based observational study was conducted in the Department of
Paediatrics, , Shri Sathya Sai Medical College and Research Institute, SBV Chennai Campus, Shri Sathya Sai Nagar,
Ammapettai, Tamil Nadu, India. over a one-year period (January—December 2025). Parents of children aged below five
years presenting with fever, either managed on an outpatient basis or admitted to the ward, were enrolled. Semi-
structured interviews were conducted with 300 parents. Data were compiled using Microsoft Excel and statistically
analyzed using SPSS version 17.Results:Among the respondents, 75% identified fever as a symptom, while only 14.3%
considered it a disease. Knowledge of normal body temperature was observed in 31% of parents, and only 20.3% were
aware that temperature should be measured using a thermometer. The axillary route was identified as the preferred site
for temperature assessment by 57% of parents, followed by oral (20.7%) and rectal (20.3%) routes. Antipyretic use was
reported by 98.7% of parents as the primary method of fever control, with tepid sponging being the second most common
practice. Febrile seizures were the most frequently feared complication (44.3%), followed by concerns regarding brain
damage, dehydration, and death.Conclusion:Despite widespread awareness of fever among parents, significant
misconceptions and exaggerated fears persist. These factors contribute to inappropriate fever management practices and
unrealistic expectations from healthcare providers. Focused parental education is essential to promote evidence-based
fever management.
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INTRODUCTION

Fever is one of the most frequent symptoms prompting
medical evaluation in early childhood and represents a
substantial proportion of paediatric outpatient visits and
hospital admissions. Children under five years of age
experience febrile episodes more often than older children,
resulting in repeated healthcare consultations and
increased utilization of medical services. Despite its
common occurrence, the assessment and interpretation of
fever in young children remain challenging because
clinical signs can be nonspecific and the underlying cause
not immediately identifiable..?

In most cases, childhood fever is due to self-limiting viral
infections and resolves with supportive care at home.
However, fever may occasionally be the first sign of
serious bacterial disease, such as urinary tract infection,
pneumonia, meningitis, or sepsis. The potential for such
illnesses, along with worries about complications
including convulsions and dehydration, contributes
significantly to anxiety among caregivers.'.?

This heightened concern often leads to unnecessary visits
to emergency departments and repeated consultations for
the same febrile episode, even when the illness follows a
benign course. These practices increase healthcare costs,
contribute to overcrowding, and may prompt clinicians to
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perform unwarranted investigations or
treatments that are not evidence-based.*.?

prescribe

Uncomplicated febrile illnesses in children can usually be
managed at home with adequate hydration, rest, and
judicious use of antipyretics when needed. To facilitate
safe home care, caregivers must be provided with accurate
information on fever management and on red-flag
symptoms that require medical review. Nonetheless,
misconceptions and exaggerated fears about fever persist
among many parents, especially those of young
children.'.?

Despite the high prevalence of childhood fever and its
impact on healthcare use, there remains limited research
on parental knowledge, attitudes, and beliefs about fever
and its management in peripheral or resource-limited
settings. Understanding these perceptions is essential for
designing targeted educational interventions that reduce
unnecessary healthcare utilization and promote rational
fever management. Thus, this study was conducted to
assess the knowledge, attitudes, and beliefs of parents of
children under five years of age presenting with fever at a
paediatric outpatient department in a Shri Sathya Sai
Medical College and Research Institute, SBV Chennai
Campus, Shri Sathya Sai Nagar, Ammapettai, Tamil Nadu,
India.®

MATERIALS AND METHODS

Study Design and Setting:A prospective, questionnaire-
based observational study was conducted in the
Department of Paediatrics at Shri Sathya Sai Medical
College and Research Institute, SBV Chennai Campus,
Shri Sathya Sai Nagar, Ammapettai, Tamil Nadu, India,
over a one-year period from January 2025 to December
2025. The study protocol was approved by the Institutional
Ethics Committee, and written informed consent was
obtained from all participating parents or legal guardians
prior to enrolment.

Study Population:A total of 300 parents of children
presenting with fever were included in the study.

Inclusion Criteria:Children aged below five years
presenting with fever, either managed on an outpatient
basis or admitted to the paediatric ward, were eligible for
inclusion.

Exclusion Criteria:Children older than five years,
critically ill children requiring intensive care unit
admission, and children whose parents or caregivers
declined consent were excluded from the study.

Data Collection Tool:Data were collected using a
predesigned, pretested, semi-structured questionnaire
adapted from previously validated instruments. The
questionnaire comprised two sections:Sociodemographic
details, including age and sex of the child, primary
caregiver, educational status, place of residence, and
socioeconomic status.Assessment of parental knowledge,
attitudes, and practices related to fever, its measurement,
perceived complications, and management strategies.The
questionnaire was administered through face-to-face
interviews conducted by trained investigators.

Statistical Analysis:Collected data were entered into
Microsoft Excel (Windows 11) and subsequently analyzed
using the Statistical Package for the Social Sciences
(SPSS) version 17. Descriptive statistics were used to
summarize the data. Associations between categorical
variables were evaluated using the Pearson chi-square test.
A p-value of less than 0.05 was considered statistically
significant.

RESULTS

Table: 1 Depicts ,Out of 300 children included in the study,
a slight male predominance was observed (52.7%). Nearly
half of the children (45.3%) belonged to the 0-2 year age
group. The mean age of parents was 30.8 £+ 5.1 years, with
mothers being the primary caregivers in the majority of
cases (79.3%). Most participants were from rural areas
(70%).Regarding parental perception, 72.7% correctly
identified fever as a symptom, while 17.3% perceived it as
a disease. Fever was most commonly recognized by tactile
assessment (60.7%), and only about one-fourth (26%)
relied solely on thermometer-based measurement. The
axillary region was the most preferred site for temperature
measurement (54.7%).

Knowledge of normal body temperature was found to be
inadequate, with nearly half of the caregivers (49.3%)
unable to identify the correct range. Paracetamol was the
most frequently used antipyretic (96%). Tepid sponging
was practiced by just over half of the parents (54%), while
cold water sponging was still commonly reported (36%).

TABLE :1 Socio-demographic characteristics and parental knowledge regarding fever (n = 300)

Parameter Category Frequency n (%)
Child gender Male 158 (52.7)
Female 142 (47.3)
Age of children 0-2 years 136 (45.3)
24 years 74 (24.7)
4 years 90 (30.0)
Age of parents (years) 21-30 148 (49.3)
31-40 124 (41.3)

40 28 (9.4)

Mean parental age Mean + SD 30.8 £5.1
Primary caregiver Mother 238 (79.3)
Father 62 (20.7)
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Education of caregiver Illiterate 62 (20.7)
Primary 58 (19.3)
Secondary 78 (26.0)
Higher secondary 46 (15.3)
Graduate 56 (18.7)
Residence Rural 210 (70.0)
Urban 90 (30.0)
Perception of fever Symptom 218 (72.7)
Disease 52 (17.3)
Both 24 (8.0)
Don’t know 6(2.0)
Recognition of fever Touch 182 (60.7)
Thermometer 78 (26.0)
Both 40 (13.3)
Preferred site Axilla 164 (54.7)
Oral 68 (22.7)
Rectal 54 (18.0)
Don’t know 14 (4.6)
Knowledge of normal temperature Correct 104 (34.7)
Incorrect 48 (16.0)
Don’t know 148 (49.3)
Antipyretic used Paracetamol 288 (96.0)
Combination drugs 12 (4.0)
Type of water for sponging Tepid 162 (54.0)
Cold 108 (36.0)
Hot 30 (10.0)
Body parts used for sponging Whole body 254 (84.7)
Head & axilla 32 (10.7)
Trunk only 14 (4.6)

Table 2 Depicts ,Rectal administration of antipyretics was
practiced by a minority of caregivers (14%), while the
majority preferred oral routes. The decision to administer
antipyretics was most commonly influenced by the child’s
age (46%) and the perceived severity of fever (24%).
Nearly half of the caregivers reported administering
paracetamol up to four times daily.Liquid formulations
were the most frequently used pharmaceutical form
(67.3%), followed by tablets. Difficulties during drug
administration were commonly reported, with over one-
third of caregivers experiencing multiple challenges such

as refusal or spitting of medication.Knowledge regarding
adverse effects of paracetamol was variable, with liver
toxicity being the most recognized complication. More
than half of the caregivers (54%) believed that antibiotic
therapy was necessary for all febrile illnesses.During
medical consultations, caregivers most commonly
expected a thorough physical examination and medication
prescriptions. Febrile seizures were identified as the most
feared complication of fever, followed by dehydration and
concerns about neurological damage.

Table 2:Caregiver practices, perceptions, and expectations related to fever management (n = 300)

Parameter Category Frequency n (%)

Use of rectal antipyretics Yes 42 (14.0)

No 258 (86.0)

Factors influencing antipyretic use Child’s age 138 (46.0)
Sex 6(2.0)

Body weight 84 (28.0)

Severity of fever 72 (24.0)
Maximum daily paracetamol doses Once 6(2.0)
Twice 22(7.3)

Thrice 126 (42.0)

Four times 132 (44.0)
> Five times 14 (4.7)

Pharmaceutical formulation used Syrup 202 (67.3)

Tablet 72 (24.0)
Suppository 26 (8.7)

Difficulties in administration Child refusing medication 64 (21.3)
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Spitting out medicine 24 (8.0)
Excessive sleepiness 10 (3.3)
Combination of above 102 (34.0)
Awareness of paracetamol adverse Liver injury 118 (39.3)
effects
Kidney injury 78 (26.0)
Allergic reaction 46 (15.3)
Gastric irritation 58 (19.4)
Belief that all febrile children need Agree 162 (54.0)
antibiotics
Disagree 138 (46.0)
Expectations during medical Detailed physical examination 122 (40.7)
consultation
Explanation & reassurance 38 (12.7)
Prescription of medicines 92 (30.6)
Advice on home care 48 (16.0)
Most feared complication of fever Febrile seizures 126 (42.0)
Dehydration 92 (30.7)
Brain damage 48 (16.0)
Death 6 (2.0)
Coma 8 (2.6)
No complications feared 20 (6.7)

DISCUSSION

The present study demonstrates that although parents of
under-five children exhibit moderate awareness regarding
childhood fever, significant misconceptions persist
regarding its definition, measurement, and management.
Fever management remains largely influenced by parental
fear rather than evidence-based understanding.

In this study, 75% of parents perceived fever as a
symptom, whereas only 14.3% recognised it as a disease.
These findings are comparable to those reported by Rajput
et al.,, where 51% considered fever a symptom and 21%
considered it a disease.” In contrast, Chhabra et al. from
Chandigarh observed that 58% of parents perceived fever
as a disease, reflecting better awareness in an urban
population.! The difference may be attributable to
variations in educational status and access to healthcare
information.

Knowledge regarding normal body temperature was
limited, as only 31% of parents correctly identified normal
body temperature in the present study. Similar deficiencies
have been documented by Blumenthal, who reported that
30% of parents in the UK could not define normal
temperature.’ Purssell and While also reported comparable
findings, indicating persistent gaps in parental
understanding despite improved healthcare access.!’
Taveras et al. observed that 42% of parents correctly
identified the fever threshold, which is slightly higher than
that seen in our population.'?

Despite fever being objectively measurable, only 20.3% of
parents knew that a thermometer should be used to
measure body temperature. In contrast, a Palestinian study
by Zyoud et al. reported thermometer use in 61% of
caregivers, suggesting better awareness compared to the
present study.'”’This highlights inadequate practical

knowledge regarding temperature measurement among
caregivers.

With regard to the site of temperature measurement, 57%
of parents identified the axilla as the preferred site,
followed by the mouth (20.7%) and rectum (20.3%).
These findings are consistent with Athamneh et al., where
43% of parents preferred axillary temperature
measurement for young children.!!

Antipyretic use was almost universal in the present study,
with 98.7% of parents administering antipyretics,
predominantly paracetamol. However, only 50.3%
administered paracetamol at the correct maximum
frequency. Comparable findings were reported in
Chandigarh, where 57% of parents used paracetamol for
fever management.® Studies from Saudi Arabia and Israel
have also reported widespread dosing errors, with 57% of
parents administering incorrect doses and 11% giving
potentially toxic daily doses.!®!3

Regarding factors influencing antipyretic dosing, 48.7% of
parents based the dose on the child’s age, 27.7% on
severity of fever, and only 23.7% on body weight. Similar
trends were reported in Jordan, where 44% of parents
relied on age and only 10% used weight-based dosing,
reflecting poor adherence to recommended guidelines.'!

Among non-pharmacological measures, 48.7% of parents
practiced tepid sponging, making it the most commonly
used supportive intervention. This finding aligns with
Rajput et al., who reported similar practices among Indian
caregivers.” Zyoud et al. found that 49.8% of parents
preferred cold sponging, while Crocetti et al. reported
even higher usage (73%) among American caregivers.!>!3
Despite its popularity, evidence supporting tepid sponging
remains limited, and its role in fever management is
controversial.
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The majority of parents (93.7%) reported doctors as their
primary source of information regarding fever. Similar
observations were made by Chiappini et al., where 67% of
parents relied on paediatricians for fever-related
information.!'® This underscores the critical role of
healthcare  professionals in  addressing  parental
misconceptions.

Fear of fever-related complications was prominent, with
44.3% of parents fearing febrile seizures, followed by
concerns about brain damage, dehydration, and death.
Comparable fears were reported by Rajput et al., where
28% feared convulsions, and by Al-Eissa, who reported
95% of parents expressing fear of serious complications,
including brain damage and death.”'* Crocetti et al. found
that 21% feared brain damage and 14% feared death,
reinforcing the global persistence of fever phobia.'’

Although 98.5% of parents correctly identified
paracetamol as an antipyretic, awareness of its adverse
effects was limited. In the present study, 42.7% associated
paracetamol with liver damage and 22.3% with kidney
injury. Similar findings were reported by Agarwal et al.,
where 41.5% of parents recognised hepatic or renal
toxicity related to paracetamol misuse.!”

Educational status significantly influenced parental
knowledge in the present study, with better understanding
of fever recognition and temperature measurement
observed among educated parents (P = 0.001). Awareness
of fever complications was higher among parents aged
over 30 years (61.6%) compared to younger parents.
Similar age-related trends were reported by Crocetti et al.
and Youssef et al., suggesting that caregiving experience
improves awareness but does not eliminate fear. !>

CONCLUSION

The present study reveals that although parents of under-
five children demonstrate basic awareness regarding
childhood fever, significant misconceptions and fear
persist, leading to inappropriate management practices and
unnecessary  healthcare-seeking behaviour. Parental
education was positively associated with better knowledge
and rational fever management practices. These findings
highlight the need for consistent caregiver education
during healthcare encounters. Simple, structured
educational interventions focusing on correct temperature
measurement, appropriate antipyretic use, and recognition
of warning signs may help reduce parental anxiety,
promote evidence-based fever management, and improve
utilisation of healthcare resources.
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