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Abstract

General Objective

Objectives: To determine the knowledge, attitude &
behaviour on neonatal jaundice of postnatal mothers
in Provincial General Hospital (PGH), Badulla.

To determine the knowledge, attitude & behaviour
on neonatal jaundice of postnatal mothers in
Provincial General Hospital, Badulla

Method: In this observational cross-sectional study,
396 mothers, who delivered at PGH Badulla from 1st
May 2010 to 15th June 2010, were interviewed using
a structured questionnaire. The questionnaire was
used to assess the participant’s knowledge, attitude
and behaviour on neonatal jaundice.

Specific objectives
1. To study the socio-demographic background of
the study population, such as age, educational
level, occupation and residential area.
2. To assess knowledge, behaviour and attitude on
neonatal jaundice using an appropriate scoring
system.
3. To see whether there is a significant correlation
in the knowledge, attitude & behaviour on
neonatal jaundice in the study population.

Results: The mean knowledge score was 31±14, the
mean attitude score 65.7±20.6 and the mean
behaviour score 66.1±18.8. Ethnicity, level of
education and previous experience with neonatal
jaundice showed a significant association with the
knowledge score.
Conclusions: The knowledge of neonatal jaundice
among postnatal mothers was low. There was
significant correlation between mothers’ attitude and
behaviour scores with the knowledge scores.
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Introduction
Neonatal jaundice is a common condition that
paediatricians encounter in their practice. It is also a
significant cause of neonatal morbidity world-wide
and is estimated to be present in 60% of term
neonates and 80% of preterm babies1,2. Intervention
to prevent progression of neonatal jaundice
significantly reduces the morbidity and mortality
due to this condition3. Since babies and mothers are
discharged early, the ability of the mothers to
recognize neonatal jaundice becomes important. In
Sri Lanka, there is little information about the
knowledge, attitude & behaviour on neonatal
jaundice of postnatal mothers.
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Method
An observational cross-sectional study was
conducted by interviewer-administered structured
questionnaire from 1st May to 15th June 2010 in the
postnatal wards of Provincial General Hospital
(PGH) Badulla. The study population comprised all
postnatal mothers during the six week study period.
Severely ill mothers, those transferred within 48
hours of filling the questionnaire, mentally
subnormal mothers and mothers who had not given
consent for the study were excluded.
A pilot study was carried out for a one week period
using the same setting and questionnaire to assess
the feasibility of the study and drawbacks of the
questionnaire.
A
structured
intervieweradministered questionnaire was formulated in
English for collection of data and translated into
Sinhala and Tamil. The questionnaire consisted of
four parts recording information on sociodemographic data of the mother and information
related to the mother’s knowledge, attitude, and
behaviour.
Informed written consent was obtained from all
mothers who participated in the study. For illiterate
mothers, questionnaire and consent forms were read
out carefully and clearly, prior to the study. Ethical
clearance for the study was obtained from the
Ethical Review Committee of Uva Clinical Society,
Badulla.

Results
During the study period a total of 396 mothers were
interviewed within 48 hours of delivery using the
structured questionnaire. The data was analyzed
using SPSS Version 17 & SAS 9.0 statistical
packages. Marks for each question were allocated
according to the different weight of the questions
(e.g. more marks for questions related to danger
signs and basic knowledge). Scoring system was
finalized after discussing with panel of specialities
which included three consultant paediatricians.
Mothers’ demographic characteristics are shown in
Table 1.
Table 1
Mothers’ demographic characteristics (n= 384)
Characteristic
Percentage
Age (years)
<19
04.2
20—24
23.7
25—29
35.7
30—34
22.7
>35
13.8
Mother’s occupation
Education (teachers)
08.9
Nurses, midwives
01.0
Healthcare support (labourers)
01.3
Manual labourers
02.3
House wives
73.2
Clerks and office support
04.2
Farming
09.1
Place of residence
City
22.1
Rural
69.0
Estate
08.9
Ethnicity
Sinhala
77.6
Tamil
18.8
Muslim
03.6
Parity of the mother
Primi
41.7
Multi
58.3
Description of the study population by the
knowledge score
The knowledge score was categorized into 3 groups
as follows: 0-33= low, 34-66= moderate and 67100= high. The mean knowledge score was 31 ±14.
About 53% of mothers [n=203] had a low level of
knowledge about neonatal jaundice. Knowledge
score according to various maternal factors is shown
in table 2.

Table 2
Knowledge score by maternal factors
Maternal factor
Mean
score
Occupation
42.9
Education (teachers)
Nurses, Midwives
54.3
Healthcare Support (labourers)
36.8
Manual labourers
20.0
House wives
32.0
Clerks and office support
39.1
Farming
19.7
Ethnicity
Sinhala
35.0
Tamil
20.9
Muslim
30.5
Place of residence
City
38.7
Rural
32.0
Estate
17.5
Educational level
No schooling
13.0
Primary school
24.4
Ordinary level (OL)
30.1
Advanced level (AL)
39.6
University
46.5
Previous sibling with jaundice
Yes
41.3
No
31.1
Mothers whose occupations were ‘Manual
labourers’ and ‘Farming’ scored lower marks than
other categories (P<0.01). Tamil mothers were less
knowledgeable about jaundice than Sinhala and
Muslim mothers (P<0.05). Mothers residing in cities
had higher knowledge than rural or estate mothers
(P <0.01). Mothers with no or only primary school
education scored lower marks than other categories
(P<0.001). There was, however, no difference
between the university level group and AL-OL
group. (P>0.05)
Description of the study population by attitude
score
The attitude score was categorized into 3 groups as
follows: 0-33-low, 33-66-moderate, 66-100-high.
The mean attitude score was 65.7±20.6. About 55%
of mothers had a high level of attitude about
neonatal jaundice. Attitude score according to
various maternal factors is shown in table 3.

Table 3
Attitude score by maternal factors
Maternal factor
Mean score
Occupation
Education (teachers)
76.2
Nurses, Midwives
85.0
Healthcare Support (labourers)
73.0
Manual labourers
54.4
House wives
65.1
Clerks and office support
72.8
Farming
56.4
Ethnicity
Sinhala
68.1
Tamil
55.9
Muslim
64.3
Place of residence
City
72.2
65.3
Rural
Estate
52.9
Educational level
No schooling
52.0
Primary school
61.4
Ordinary level (OL)
64.7
Advanced level (AL)
71.2
University
78.7
Previous sibling with jaundice
Yes
76.4
No
65.0
There were statistically significant low scores in
‘manual labourers’ and ‘farming’ categories
compared to other groups (P<0.05).Tamil mothers
showed significantly low scores with respect to
attitude (P<0.001). A statistically significant high
attitude score was noticed in ‘previous sibling with
jaundice’ group (P <0.05).
Description of the study population by behaviour
score
The behaviour score was categorized into 3 groups
as follows: 0-33: low/33-66: moderate / 66-100:
high. The mean behaviour score was 66.1 ±18.8.
About 56% of mothers [n=216] had high level of
behaviour about neonatal jaundice. Behaviour score
according to various maternal factors is shown in
table 4.
The highest behaviour score (83.8) was obtained by
‘Nurses-Midwives’ and the lowest (56.8) by
‘Manual labourers’.. Behaviour scores were more or
less similar in the Sinhala and the Muslim mothers.
Tamil mothers showed significantly lower scores (P
<0.01). Estate and rural mothers had scores
significantly lower than that of urban mothers (P
<0.001). Primary school and no schooling groups
had scores significantly lower than others (P <0.01).

A higher score of 76.6 was obtained by mothers
who had previous experience with a baby with
jaundice and this was statistically significant (P
<0.01).
Table 4
Behaviour score by maternal factors
Maternal factor
Mean score
Occupation
Education (teachers)
75.0
Nurses, Midwives
83.8
Healthcare Support (labourers)
73.0
Manual labourers
56.8
House wives
65.5
Clerks and office support
71.6
Farming
59.4
Ethnicity
Sinhala
68.0
Tamil
58.5
Muslim
64.7
Place of residence
City
72.0
Rural
65.6
Estate
55.8
Educational level
No schooling
52.0
Primary school
61.4
Ordinary level (OL)
64.7
Advanced level (AL)
71.2
University
78.7
Previous sibling with jaundice
Yes
76.6
No
65.4
Almost all the mothers (n=379) had no exposure
with a sibling with complication due to jaundice and
there was no significant difference between them (P
>0.05).
Nearly two thirds of the respondents (n=254)
indicated the antenatal clinic as the major source of
their information about neonatal jaundice and 20%
declared that they got information through pregnant
mothers.
Approximately 80% of mothers (n=305) declared
that they would show the baby to a doctor if the
baby is jaundiced and only 0.5 % mothers (n=2)
stated that the baby will be observed at home. A
total of 54% mothers (n=207) indicated that they
were worried about blood being taken from baby
due to pain.
There was a significant correlation between attitude
and behaviour scores of mothers on neonatal
jaundice (R square=61.7). There was also a
significant correlation between the attitude score
and the knowledge score (R square=67.5).

Discussion
The present study revealed inadequate knowledge of
neonatal jaundice among postnatal mothers (mean
knowledge score 31±14). Mothers who were manual
labourers & involved in farming were less
knowledgeable about neonatal jaundice than other
categories (p<0.01). Tamil mothers had lower
knowledge scores than Sinhala and Muslim mothers
(P<0.05). Mothers residing in cities had higher
knowledge than estate or rural mothers (P<0.01).
Mothers with no or only primary school level
education scored lower marks than those with higher
education (P<0.0001). However, there was no
significant difference between the University group
and the AL group (P>0.05).
The level of attitude about neonatal jaundice among
postnatal mothers was satisfactory (mean attitude
score 65.7 ±20.6). Mothers who were manual
labourers & farmers had lower attitude scores than
other categories (p<0.05). Tamil mothers had lower
attitude scores than Sinhala and Muslim mothers
(P<0.01). Mothers who had previous experience
with a jaundiced baby had significantly higher
attitude scores than those with no such experience
(P<0.05).
The level of behaviour about neonatal jaundice
among postnatal mothers was moderately
satisfactory (mean behaviour score 66.1 ±18.8).
Estate and rural mothers had significantly lower
behaviour scores than urban mothers (P<0.0001).
Tamil mothers had lower behaviour scores than
Sinhala and Muslim mothers (P<0.01). Mothers
with no or only primary school education scored
lower marks than those with higher education
(P<0.01). Mothers who had previous experience
with a jaundiced baby had significantly higher
behaviour scores than those with no such experience
(P<0.01).
The main source of information about jaundice was
the antenatal clinic. Nearly two thirds of the
respondents (n=254) indicated it. In our study
almost all the mothers were attending antenatal
clinic indicating best coverage.
A study in Nigeria4 community health workers
indicated 75.8% had knowledge about all three
locations
for
observing jaundice
(yellow
discolouration of the skin, eyes and palms and soles)
of neonatal jaundice. In our study, majority
indicated only one location [yellow discolouration
of the skin] for jaundice. No respondents gave more
than one location for jaundice. Knowledge about
jaundice as yellow discolouration of the skin was
43% (n=167).

Our results showed limited knowledge about the
causes of jaundice similar to the Indian study5. In
our study, about 55% of mothers (n=211) thought
that reduced breast milk was a cause for neonatal
jaundice. None knew prematurity and physiological
jaundice as causes. Most of the mothers (n=218) in
our study were given one cause for jaundice.
Similarly, Hannon and colleagues have reported
55% Spanish and English speaking respondents who
had connected the breast feeding to the neonatal
jaundice8.
A large population of mothers had a weak
knowledge about the complications of jaundice
while complications like mental handicap (n=21,
5.4%) and neonatal death (n=25, 6.5%) were known
by a very small percentage in our study. This could
have an influence on perceived severity of jaundice
and consequently on the steps taken.
In our study about 32% (n=124) knew about the best
technique for diagnosis of neonatal jaundice.
Surprisingly majority of the population had no idea
of diagnostic method for neonatal jaundice.
About 44% mothers (n=171) were aware of
phototherapy as a standard treatment for neonatal
jaundice. In our study about 14.2% (n=55) were
aware of exchange transfusion as a treatment for
jaundice. Majority among them were mothers who
are working in the health sector. A study which was
done by Ogunfowora and Danial4 has also justified
phototherapy and exchange transfusion remained the
standard treatment of neonatal jaundice.
Maternal attitude and behaviour towards neonatal
jaundice is satisfactory, being not comparable to
their knowledge score. Mean attitude and the
behaviour score of this study was 65.7 and 66.1
respectively. There was significant correlation
between their attitude and behaviour scores.
Majority (about 90%, n=345) of mothers agreed to
see a doctor for neonatal jaundice within a period
less than 24 hours. Majority (about 80%, n=307)
agreed for testing.
Our study demonstrated that the majority of mothers
(n=328) did not consider any special food or any
type of Ayurvedic treatment as self- remedies for
neonatal jaundice. About 80% of mothers (n=309)
agreed for phototherapy which is good compared to
other studies6,7. About 52% of mothers (n=198) in
our study came to know about phototherapy from
midwifes and 12% (n=46) learnt about it from other
pregnant mothers. It is interesting that majority of
the mothers (n=326) sought medical advice without
any delay. About 15% mothers (n=58) in this study
initially postponed the medical consultation due to

constraints of hospitalization and observing the baby
at home.
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