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[Abstract] Objective

Questionnairs were used to understand the knowledge and requirement among the parents of children with fever.

To understand the current status about home care for children with fever. Methods

Three hundred cases were selected by random sampling method in the out— patient department of Chongqing Medical
University. Results Eighty percent of parents had the knowledge of fever, but only 33. 3% of them had the basic
knowledge of emergency measures dealing with the child fever. Ninety percent of them demanded to the knowledge of
care about the child with fever. The smaller their children were and the less education they accepted, the less kown-

ledge about the child fever. Conclusion A strengthened health education is needed to be carried out among the par-

ents of out— patient children with fever,especially for those of infants or with low educational level.
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