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Background: Jaundice is the most common clinical condition in the newborn that requires medical 
attention. This study was carried out in order to assess the knowledge on neonatal jaundice management 
among the mothers in a selected tertiary level hospital of Dhaka city. 

Methodology: It was a descriptive type of cross-sectional study. 150 samples were selected by non 
randomized purposive sampling technique with the administration of a pretested, modified and semi-
structured questionnaire by face to face interview. 

Results: Study found that majority of the respondents (76.7%) was in the age group 17-27 years with 
mean age 23.78±5.397 years. Majority of the respondents (83.3%) had heard about neonatal jaundice 
previously and 16.7% did not hear about it. Regarding Knowledge on preventive measures of NNJ 
(neonatal jaundice) 90.6% respondents had knowledge on "Putting jaundiced baby under direct sun light", 
62.7% said "Herbal remedies", 48% indicated "Consult with doctor" and 12% had knowledge on 
"phototherapy". Another major finding from the study was that 7.3% respondents had excellent level of 
knowledge regarding NNJ, whereas 40.0%, 34.0% and 18.7% had satisfactory, good and poor level of 
knowledge respectively. The Chi-square test model showed a significant association between previous 
knowledge of the respondents on NNJ with level of knowledge among the respondents (p= 0.027) and age 
of the respondents (p=0.012). 

Conclusion: Awareness should be created among the expecting mothers about neonatal jaundice and 
encourage them to take preventive measures to avert neonatal mortality and morbidity. 
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ABSTRACT

America2, and one of the important contributors to 
this is neonatal jaundice3,4.

Jaundice due to unconjugated hyperbilirubinemia is 
also the most common clinical problem in the neonatal 
period in many parts of the world5. NNJ causes brain 
damage (kernicterus) when severe6, leading to neurological 
handicap and early death of affected infants.

Introduction

Neonatal jaundice (NNJ) is still a leading cause of 
preventable brain damage, physical and mental 
handicap, and early death among infants in many 
communities. Greater awareness is needed among 
all health care workers1. Neonatal morbidity and 
mortality remain very high in the developing 
countries of sub-Saharan Africa, Asia and Latin 
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mentally handicapped were excluded from the 
study. 

All questionnaires were checked for its 
completeness and correctness. Coding and 
classification were done. The analysis was carried 
out with the help of SPSS (Statistical package for 
social science) Windows software program version 
19. Descriptive statistics was used for the 
interpretation of the findings. Cross tabulation and 
association was determined by use of chi-square 
test. Filled questionnaires were checked daily for 
completeness and consistency of the responses to 
eliminate possible errors.

Ethical consideration

* Permission from Ethical Review Committee of 
Northern University of Bangladesh and from 
study place.

* Written Informed consent obtained prior to the 
interview.

* Confidentiality of the respondents was 
maintained.

* Respondents' had rights to refuse and 
withdraw from the study at any time.

Limitations of the study

The followings were the limitation of the study:

Time was very limited.

Limitation of the fund.

Small study area could not represent the whole.

Results

The following Variables of table no 1 describes 
Socio demographic characteristics of the study 
population. They are as following: age, religion, 
education, marital status, occupation, income, types 
of family & number of family member of the 
respondents etc. Majority of the respondents 
(76.7%) were in the age group 17-27 years and 
23.3% was in 28-40 years of age group with mean 
age 23.78±5.397 years. Most of the respondents 
(93.3%) were Muslim, and 64% of the respondents 
completed primary level of education. Majority of 
the respondents (92.7%) were house wife and 44% 

Jaundice is a common, often temporary and 
relatively harmless development in newborn babies, 
but sometimes it can be a sign of a more serious 
problem7. The neonatal period is the first 28 days of 
life, when the neonate is at maximum risk8. 
Neonatal morbidity and mortality is still high in 
African, Asian, Latin American, and, developing 
countries of which one of the most important 
contributing factors is jaundice. It presents in 60% 
of term neonates and 80% of preterm9. The 
maximum risk of hyperbilirubinemia is Kernicterus 
because of accumulation of unconjugated bilirubin 
in serum. According to a study, Kernicterus causes 
at least 10% of mortality and 70% of morbidity. 
However, correct use of phototherapy and blood 
exchange to control serum bilirubin level, can 
prevent complications10.

Neonatal jaundice (NNJ) is a major public health 
problem worldwide and is present among 50-60% of 
full term and 80% of preterm newborns, neonatal 
jaundice accounted for 13.5% of all admissions, 
placing it third on the list of causes requiring 
admissions for neonates11,12. Neonatal jaundice is 
recognized as a major problem in other Asian 
countries as well13. However, large-scale prospective 
studies documenting incidence of jaundice have not 
been reported from any part of the world14.

Materials and Methods

This was a descriptive type of cross sectioned study.

All mothers who attended in a tertiary level hospital 
in Dhaka city, Bangladesh were the target 
population and the sample population was all the 
mothers' who were present at the time of data 
collection in the selected hospital in Dhaka city, 
Bangladesh. The study was carried out at Dhaka 
Medical College Hospital, Dhaka from October 
2015 to January 2016 with a sample size of 150 and 
non randomized purposive sampling method was 
applied. 

Data was collected by pretested and modified, self-
administered semi-structured questionnaire by face 
to face interview. All the post natal mothers who 
gave consent was included in the study and those 
who refused to give consent and was found to be 
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Table 2: Distribution of respondents by knowledge 
on NNJ (n=150)

Table no 2 reveals that majority of the respondents answered 

the true answer regarding knowledge related question on NNJ.

Table 3: Distribution of respondents by knowledge 
on preventive measures of NNJ (n=150)

* Multiple responses

of the respondents' monthly family income was 
BDT 5001-10000. 

Majority of the respondents correctly answered the 
knowledge related questions like, Is Jaundice in 
newborn is yellowish discoloration of skin (92%). 
Another knowledge related questions which were 
correctly answered by the respondents, Is Jaundice 
is a common problem of newborns (74%), Is it 
abnormal if jaundice lasting for more than 2 weeks 
(76.7%). Majority of the respondents replied 
correctly when they had been asked that, Is NNJ is 
a cause of improper breastfeeding (80%), Is 
premature delivery is a risk factor of NNJ (72%), 
Does jaundice lasts for 2 weeks in case of preterm 
babies (63.3%), Is any infection of newborns can be 
a risk factor for NNJ (60%), Foods taken by 
mothers can cause jaundice in infants (46%), Severe 
jaundice may cause death in neonates (75.3%), Is 
blood testing by medical personnel needed to detect 
jaundice in infants (84.7%). (table 2)

Table 1: Distribution of the respondents by socio-
demographic variables 
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Socio-demographic Variables

17-27

28-40

Total

Mean age= 23.78±5.397

Islam

Hinduism

Christianity

Total

Illiterate

Primary

Secondary

Higher secondary

Graduation and above

Total

House wife

Govt. service

Total

BDT< 5000

5001-10000

10001-15000

15001-20000

BDT > 25000

Total

Frequency

115

35

150

140

8

2

150

10

95

29

11

5

150

139

11

150

39

66

7

28

10

150

Percentage 

76.7
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100.0
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1.3

100.0
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19.3

7.3

3.3

100.0
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7.3
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26.0
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Knowledge on NNJ 

Is Jaundice in newborn is 
yellowish discoloration of skin 

Is Jaundice is a common 
problem of newborns

Is it abnormal if jaundice 
lasting for more than 2 weeks 

Is NNJ is a cause of improper 
breastfeeding

Is premature delivery is a risk 
factor of NNJ

A treatment of NNJ is 
phototherapy

Does jaundice lasts for 2 weeks 
in case of preterm babies

Is any infection of newborns 
can be a risk factor for NNJ

Foods taken by mothers can 
cause jaundice in infants

Maternal drugs such as 
sulphonamides or anti-malarial 
can cause pathological jaundice 
in new borne

Severe jaundice may cause 
death in neonates

Is blood testing by medical 
personnel needed to detect 
jaundice in infants 

Answers
True*

Don't know

True
False

Don't know

True
Don't know

True
Don't know

True
Don't know

True
Don't know

True
False

Don't know

True
False

Don't know

True
False

Don't know

True
False

Don't know

True
False

Don't know

True
Don't know

Percentage (%)
92
8

74
0.7
25.3

76.7
23.3

80
20

72
28

45.3
54.7

63.3
2.7
34

60
1.3
38.7

46.0
26.7
27.3

17.3
28

54.7

75.3
2

22.7

84.7
15.3

Knowledge on preventive 

measures of NNJ

Putting jaundiced baby under 

direct sun light

Herbal remedies

Phototherapy

Consult with doctor

Frequency (n)

135

94

18

72

Percent (%)

90.6%

62.7%

12%

48%



Table 4: Distribution of the respondents by 
association between age and knowledge on 
management of NNJ

It is found from table no 4 that 17-27 years old 
respondents had good level of knowledge regarding 
management of NNJ rather than 28-40 years of 
respondents. Association was found only in between 
age of the respondents and knowledge on 
management of NNJ, which was consultation with 
doctors. (p=0.025)

Table 5: Distribution of the respondents by 
association between previous knowledge on NNJ 
and level of knowledge

Among the respondents who had previous 
knowledge on NNJ scored higher while they were 
asked about knowledge related question. 

Discussion

A cross sectional study was conducted to assess the 
knowledge on neonatal jaundice management among 
the 150 post-natal mothers attending a selected 
tertiary level hospital in Dhaka city, Bangladesh 
from September 2015 to December 2015. Data was 
analyzed by using statistical packages for social 
science (SPSS) software version 19.0. A semi 
structured questionnaire, consisting 31 questions 
divided into two parts was used to collect the 
information. Section-A contained the question about 
the socio-demographic characteristics of the 
respondents, Section-B contained question about 
knowledge of the respondents regarding neonatal 

Regarding Knowledge on preventive measures of 
NNJ, it was found from table no 3 that among the 
respondents 90.6% had knowledge on "Putting 
jaundiced baby under direct sun light", 62.7% said 
"Herbal remedies", 48% indicated "Consult with 
doctor" and 12% had knowledge on "phototherapy".

Figure 1: Distribution of the respondents by levels 
of knowledge

Among the respondents 40% had satisfactory 
knowledge, 34% had good knowledge, 18.6% had 
poor knowledge and only 7.3% had excellent 
knowledge regarding neonatal jaundice. 

Figure 2: Distribution of the respondents by history 
of jaundice in previous issues of pregnancy (n=78)

Another important finding was that among those 
who were reported as multipara 78.2% of the 
respondents' neonate was not affected by jaundice 
whereas 21.7% replied positively to this. 

AKMMC J 2017 : 8(2) S Huq,  SM Hossain, SMT Haque at al124

150

100

50

0

28
18.6

60 40
51 34

7.3
1.1

150

100
Frequency

Perecent

Perecent
FrequencyPo

or

Sa
tis

fa
cto

ry

Goo
d

Ex
ce
lle

nt

To
tal

Total

No

Yes

0%   20%   40%   60%   80%   100%

Frequency
Valid Percent

Age in 
years
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Total

p-value

Sun 
lighting 
the baby

104

31

135

0.748

Herbal 
remedies

72

22

94

0.979

Phototherapy

15

03

18

0.476

Consult 
with 

doctor

61

11

72

0.025

Total

252

67

319

Knowledge on management of NNJ

Previous 
knowledge 

on NNJ
Yes
No

Total

Poor
18
10
28

Satisfactory
53
7
60

Good
44
7
51

Excellent
10
1
11

Total

125
25
150

Level of knowledge
p-value

0.027



socio-demographic criteria of two countries. 
Another knowledge related questions which were 
correctly answered by the respondents, Is Jaundice 
is a common problem of newborns (74%), Is it 
abnormal if jaundice lasting for more than 2 weeks 
(76.7%), in relation to this quite similar finding was 
found in a study done by Boo NY, et al in Malaysia 
where it was seen that 71.7% knew that jaundice 
lasting more than 2 weeks was abnormal15. 

Majority of the respondents replied correctly when 
they had been asked that, Is NNJ is a cause of 
improper breastfeeding (80%), Is premature 
delivery is a risk factor of NNJ (72%), Does 
jaundice lasts for 2 weeks in case of preterm babies 
(63.3%), Is any infection of newborns can be a risk 
factor for NNJ (60%), Foods taken by mothers can 
cause jaundice in infants (46%), Severe jaundice 
may cause death in neonates (75.3%), Is blood 
testing by medical personnel needed to detect 
jaundice in infants (84.7%). Almost consistent 
finding has been found in a study conducted by Boo 
NY et al15 regarding severe jaundice may cause 
death in neonates', where it has been seen that 
71.7% of the mothers knew that severe jaundice 
could cause death in newborn.

Current study also found that only 45.3% of the 
respondents knew about phototherapy as treatment 
of NNJ. Almost similar finding was observed in a 
study conducted by Ogunfowora OB et al in 
Nigeria18, where it was found that 54.5 % had 
adequate knowledge on effective treatment namely 
phototherapy and exchange blood transfusion. 

Regarding Knowledge on preventive measures of 
NNJ it was found that among the respondents 
90.6% had knowledge on "Putting jaundiced baby 
under direct sun light", 62.7% said "Herbal 
remedies", 48% indicated "Consult with doctor" 
and 12% had knowledge on "phototherapy".

These findings completely vary from the study done 
in Nigeria by Boo NY15 possibly due to difference 
in knowledge pattern of the respondents of two 
different countries. 

Another major finding was that 7.3% respondents 
had excellent level of knowledge regarding NNJ, 
whereas satisfactory level of knowledge by 40.0%, 

jaundice management. The data presented in the 
form of table and graph. Chi-square is used to 
calculate the association between demographic 
variable and knowledge of the respondents.

 Observing socio demographic characteristics of the 
respondents, it was found that majority of the 
respondents (76.7%) was in the age group 17-27 
years and 23.3% was in 28-40 years of age group 
with mean age 23.78±5.397 years. Almost similar 
finding was revealed in a study conducted in 
Malaysia by Boo et al where the mean age was 
26.8± 6.5 years15.

Study also showed that most of the respondents 
(93.3%) was Muslim followed by Hindu (5.3%) and 
only 1.3% were Christian. More than half (64%) of 
the respondents completed their primary education 
followed by secondary level of education (19%) and 
higher secondary level and graduation 7% and 3% 
respectively. It is revealed that only 7% were 
illiterate. Among all 44% of the respondents 
monthly family income was BDT 5001-10000, 
followed by 26%, 18.7%, 6.7% and 4.7% 
respondents had a monthly family income BDT 
<5000, BDT 15001-20000, BDT >25000 and 
BDT 10001-15000 respectively. Occupation wise 
majority of the respondents (92.7%) was house wife 
and 7.3% was Govt. service holder. A quite 
different finding was noticed in a study conducted in 
Nigeria by Ogunlesi TA and Abdul AR where most 
of the mothers had tertiary level of knowledge. This 
educational variation among mothers has been 
observed as Bangladeshi women are still neglected 
and scope of their education is still very poor. 

Majority of the respondents (86.0%) reported that 
their previous baby was not affected with jaundice 
but 14.0% replied positively. The finding is exactly 
similar with the study conducted by Egube in 
Nigeria. The study showed that 14.1% of 
respondents had previous experience with NNJ17.

Majority of the respondents correctly answered the 
knowledge related questions like, Is Jaundice in 
newborn is yellowish discoloration of skin (92%). A 
quite dissimilar finding was observed in a study 
conducted by Egube BA at Nigeria that only 51.5% 
of the respondents gave a correct definition of 
NNJ17. This difference is likely due to difference in 
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