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Objectives: The current study aimed to identify the mothers’ traditional practice in caring for 
newborns with jaundice; we want to determine the association between mothers’ practices and 
their demographic characteristics. 

Methods: This cross-sectional study was conducted on 100 mothers from inpatient pediatric 
wards of Babylon Teaching Hospital for maternal and pediatric care. They were selected by 
non-probability, purposive sampling method. The study data were collected by a three-part 
tool: demographic data sheet related to mothers and children, mothers’ knowledge concerning 
neonatal jaundice, and the mother’s knowledge and home practices concerning neonatal 
jaundice. The obtained data were analyzed using the SPSS version 22.

Results: Most mothers (67%) were younger than 30 years, and 10% had college or institute 
educational level. Also, 87% of mothers knew that jaundice is a common problem for neonates; 
25% did not know that jaundice is abnormal if it occurs within the first 36 hours. About 17% of 
mothers did not agree that maternal and fetal blood group differences lead to jaundice. Besides, 
47% of mothers were uncertain that severe jaundice could lead to deafness, and 78% knew that 
phototherapy is the treatment for jaundice.

Discussion: The majority of respondents in the study were aged 29 years or less. Most of them 
adopted breast and formula as the type of feeding. The most recognizable outcome of this 
study was the adequate knowledge and practices of mothers concerning traditional caring for 
neonates with jaundice. 
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Highlights 

● Most mothers with fair knowledge and practices regarding traditional caring for neonates with jaundice.

● Majority of mothers followed mixed breast and formula as the type of feeding. 

Plain Language Summary 

Newborn jaundice is a prevalent condition characterized by yellowish sclera and skin of neonate because of high 
bilirubin levels in the blood. Complications may include seizures, or cerebral palsy, or kernicterus. The initial step in 
management is encouraging the mothers to continue breastfeeding to excrete the bilirubin by defecation and urination 
to reduce bilirubin levels in the blood as soon as possible.

1. Introduction

ewborn children suffer from congenital 
yellowing of the skin, which is the most 
common condition among children. 
Statistics indicate that 60% of full births 
and 80% of premature infants have yel-

lowing of the skin [1, 2].

Severe hyperbilirubinemia and kernicterus are rare in 
developed countries where bilirubin screening, blood 
typing, phototherapy equipment, and Rh immunoglob-
ulin are available. However, in developing countries 
where preventive, therapeutic interventions are often un-
available, severe hyperbilirubinemia causes significant 
morbidity and mortality [3].

Newborn hyperbilirubinemia is one of the most com-
mon reasons for hospital readmission in 60% to 80% of 
term newborns in the first week of life and virtually all 
preterm newborns [4, 5]. It is still the foremost cause of 
preventable brain injury, physical and mental damage, 
and credible death in newborns [6].

Neonatal Jaundice (NNJ) is caused by an accumula-
tion of unconjugated serum bilirubin, which usually 
replicates a normal provisional occurrence in most in-
fants. However, when serum bilirubin levels increase 
disproportionately, it becomes a cause for concern. Un-
conjugated bilirubin is neurotoxic and can cause death in 
newborns or lifelong neurologic disorder, “kernicterus”, 
including cerebral palsy and hearing loss [7]. Therefore, 
infants who develop jaundice require intensive care, and 
severe neonatal jaundice requires immediate medical 
consideration. That is why mothers should know enough 
about the risks, complications, early recognition of neo-
natal jaundice, and its management [8].

Kernicterus (brain damage) has at least 10% mortal-
ity and 70% morbidity, but it can be prevented when ef-
fective therapy starts soon [9]. The neonatal mortality 
rate is 33 per 1000 live births (66% of infant mortality 
rate), indicating the need to focus on the reduction of se-
rious neurological complications that depend on mother 
knowledge and home care about NNJ [10].

Ricci et al. (2016) stated that family practices play 
a fundamental role in the care of newborn infants, and 
nursing management of newborns with hyperbilirubine-
mia requires a comprehensive approach [4]. The health 
care team includes nurses who share the responsibilities 
for early detection and identification, family education, 
management, and follow-up of the mother and newborn. 
Nurses can improve care by offering their support and fol-
lowing the “American Academy of Pediatric” guidelines 
in preventing hyperbilirubinemia and encouraging and 
maintaining successful breastfeeding. This assistance per-
mits parents to make appropriate decisions at home [11].

Hockenbery and Wilson (2015) mentioned that Iraqi 
mothers practice some habits for infants, such as giving 
water, sugar, camel fork, and flaxseed extracts to reduce 
jaundice. These practices have been considered part of 
the culture of Iraqi mothers since ancient times. During 
the first days of life, newborns may have unsatisfactory 
breastfeeding due to numerous issues, or mothers experi-
ence pain during lactation [8]. Consequently, many fam-
ilies in our country believe that these remedies are ac-
tive in comforting babies and curing hyperbilirubinemia. 
Mothers’ awareness and practices in controlling infant 
problems play an important role in reducing symptoms 
of jaundice in infants [1].

The researchers did not find any study that considered 
Iraqi mothers’ knowledge, attitudes, or behavior on the 
subject of NNJ. Consequently, the current study intended 
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to explore the knowledge and old-style practices among 
Babylon mothers toward NNJ that may lead to delayed 
presentation and unsuitable management of severe hy-
perbilirubinemia. 

2. Materials and Methods

 This cross-sectional study was conducted on the 
mother’s traditional practices in caring for children with 
neonatal hyperbilirubinemia. A total of 100 mothers 
were selected by non-probability (purposive) sampling 
method from inpatients of Babylon Teaching Hospital 
from October to November 2020. 

The study questionnaire was adopted and modified 
for the purpose of the study. It consisted of three parts 
filled by interviewing mothers and completed by the re-
searchers. All participants were informed about the study 
objectives, and informed consent was obtained from all 
mothers. The study was approved by the Scientific Com-
mittee of the Department of Child Health Nursing. The 
instrument consists of the following parts. 

The first part was demographic data of mothers and 
children. This part included personal information, in-
cluding the patient’s age, gender, occupation, and educa-
tion. The second part was related to mothers’ knowledge 
of neonatal jaundice, and these 17 items were rated on 
a 3-point Likert scale (yes, uncertain, and no). The last 
part was related to mothers’ home practices concerning 
neonatal jaundice. These 20 items are rated on a 3-point 
Likert scale (always, sometimes, and never). 

The obtained data were analyzed in SPSS v. 22. We 
performed descriptive statistical data analysis such as 
frequencies and percentages, arithmetic means with 
standard deviation, Mean of the Score (MS) with their 
Mean±SD. For inferential statistics, we calculated the 
Pearson correlation. 

3. Results

According to Table 1, 67% of mothers were 29 years or 
less, and an educational level of 10% was institute or col-
lege. Regarding the gestational age, 10% of the babies 
had a gestational age of 35 weeks or less, and 70% of 
babies’ birth weights were 2 kg or less.

According to Table 2, 87% of mothers agreed that jaun-
dice is a common problem for neonates. About 25% of 
mothers did not know that jaundice is abnormal if it occurs 
within the first 36 hours. Also, 17% of mothers did not 
agree that jaundice is caused by maternal and fetal blood 

group differences. About 47% of mothers were uncer-
tain that severe jaundice could lead to deafness, and 78% 
agreed that phototherapy is the treatment for jaundice. 
Finally, 19% of mothers were unsure that some maternal 
food intake increases jaundice than breast-fed babies.

According to Table 3, 47% of mothers followed the tra-
ditional practice of exposing their infants to sunlight. Only 
4% always checked the color of eye sclera, and 58% some-
times bathed the child well. About 11% never exposed the 
child to fluorescence, but 79% sometimes breastfed the 
child during the exposure, and finally, 16% never exposed 
the child to conventional home lights. The above results 
revealed that the mothers had adequate knowledge (67%) 
of traditional caring for neonates with jaundice.

4. Discussion

The current study investigated a group of mothers with 
different sociodemographic characteristics with regard 
to caring for their jaundiced neonates. Based on Table 1, 
67% of mothers were 29 years old or younger, and 10% 
had institute or college educational degrees. These find-
ings are inconsistent with the result of Aziz [12], who 
found that most mothers were older than 40 years (42%), 
and a large proportion (96.7%) of them had secondary 
education or above. Regarding the gestational age, a few 
babies have a gestational age of 35 weeks or less, and 
the birth weights of 70% of babies were 2 kg or less. 
These findings are supported by the research of Le et al. 
[3]. They found that 72% of babies had low birth weight 
(less than 2500 g). It was also not consistent with the 
finding of Kotwal et al. [13]. They found that 32.9% of 
neonates had low weight (1500-2499 g). This result dis-
agrees with the present results, revealing 64% of prema-
ture births (36 weeks).

Table 2 shows that 87% of mothers knew that jaundice 
is a common problem for neonates. Also, 25% of moth-
ers did not agree that jaundice is abnormal if it occurs 
within the first 36 hours. About 17% of mothers did not 
know that jaundice is caused by maternal and fetal blood 
group differences. About 47% of mothers were uncer-
tain that severe jaundice could lead to deafness. Also, 
78% of mothers knew that phototherapy is the treatment 
for jaundice. Finally, 19% of mothers were uncertain 
that some maternal food intake increases jaundice than 
breastfed babies.

The current study results indicate that most mothers 
were aware of the risk factors of the problem, which is 
consistent with Onyearugha et al.'s findings [14]. They 
reported that most pregnant mothers (96%) knew jaun-
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dice risk factors. However, this finding was not supported 
by Olusanya et al. [15], where approximately one out of 
every five newborns with jaundice was associated with 
auditory impairment and often ABO incompatibility. Ac-
cording to the findings of Aziz [12] and Onyearugha et 
al. [16], 68% of the mothers refused to eat bananas, and 
64% of pregnant mothers mistakenly thought that expo-
sure to simple sunlight could treat children with yellow-
ing skin. Only 4% of mothers knew about exposure to 
light, and 6% about using blood.

Table 3 indicates that 47% of mothers always exposed 
their infant to sunlight, but only 4% always checked the 
eye sclera color of their infants. Also, 58% of mothers 
sometimes bathed the child well, and 11% never exposed 
their infant to the fluorescent. About 79% of mothers some-

times breastfeed the exposed children, and 16% never ex-
pose their children to conventional home lights. In a par-
ticular study, most pregnant mothers (56%) presented their 
babies with regular sunlight as management for jaundice.

People in sub-Saharan Africa use sunlight to treat chil-
dren with yellowing skin as a popular treatment, while 
another study conducted by Scrafford et al. [17] revealed 
that 75% of mothers do not expose their children to sun-
light and 93% of mothers did not wash their children. 
Also, 90% of them continued to breastfeed during the 
neonatal period. The researchers concluded that unique 
observed associations of jaundice with ambient air tem-
perature and oil massage might be explained by the op-
portunity for phototherapy based on the cultural prac-
tices of this study population. They recommended that 

Table 1. Demographic characteristics of mothers with newborn jaundice (n= 100)

Mothers’ Characteristics No.(%)

Age (y)

≤29 

30-39 

>40

67(67)

6(6)

27(27)

Mothers’ educational 
level

Illiterate

Read and write

Primary

Intermediate and secondary

Institute and college

15(15)

33(33)

10(10)

9(9)

33(33)

Mothers’ occupation
Unemployed

Employed

91(91)

9(9)

Residential area
Urban

Rural

47(47)

53(53)

Gestational age

35 weeks or less 

38 weeks or less 

42 weeks or less 

10(10)

63(63)

27(27)

B: Newborns’ Characteristics 

Birth weight

2 kg or less 

3 kg or less 

4 kg or less 

70(70)

28(28)

2(2)

Length of hospital stay

1-3 days

4-6 days

7 and more

64(64)

27(27)

9(9)

Feedings

Exclusively breastfed

Exclusively formula-fed

Breast and formula

Breast milk and rice water

34(34)

43(43)

21(21)

2(2)
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future research should investigate the role of an infant’s 
difficulty in feeding as a potential modifier in the associ-
ation between exclusive breastfeeding and jaundice. Fur-
ther study revealed that 66.5% of the mothers exposed 
their children to the fluorescent light. Also, 83% of the 
samples did not verify the color of the eyes, and 64% of 
pregnant mothers had the wrong belief in exposing their 
infants to the simple sun as a therapeutic method [14].

Concerning the overall assessment of mothers’ knowl-
edge, the current study revealed that (Figure 1) moth-
ers had adequate knowledge (67%) about traditional 
care for newborns with jaundice; this finding was sup-
ported by Pillitteri [18]. These results are consistent with 
Moawad et al.’s findings [9]. They reported that 52.3% 
of respondents had sufficient knowledge about NNJ re-
garding awareness, risk factors, management, and com-
plications. This finding indicates adequate antenatal and 

postnatal information on neonatal hyperbilirubinemia in 
the vast majority of mothers in Egypt. 

Generally, frequent correct responses of knowledge re-
lated to NNJ were inconsistent across studies conducted 
in developing countries such as Ethiopia (63.5%), Iran 
(77%), and Turkey (46%). This result is also inconsis-
tent with Onyearugha et al.’s findings [14]. They found 
that children in Nigeria and Malaysia suffer from high 
yellowing of the skin due to the low level of awareness 
among mothers, reporting that 96.7% of mothers had a 
low level of knowledge. As for Egypt, the study showed 
that most mothers do not know about yellowing of the 
skin, which is helpful in diagnosis of jaundice. The ad-
equate level of the mother’s traditional practice in caring 
for neonatal jaundice results from high technology of 
Internet use, which improved their information and the 
close relationship between family members as a cultural 
habit in Iraqi society. 

Table 2. Assessment of maternal knowledge about neonatal jaundice variables (n=100)

No. Items
No.(%)

Mean±SD
Yes Uncertain No

1 The jaundice is yellowish discoloration of 
newborn skin. 91(91) 9(9) 0(0) 2.91±0.288

2 Jaundice is a common problem for neo-
nates. 87(87) 9(9) 4(4) 2.83±0.473

3 The jaundice is abnormal if it occurs within 
the first 36 hours. 43(43) 32(32) 25(25) 2.18±0.809

4 The jaundice is not normal if it lasts of 
above 2 weeks. 63(63) 25(25) 12(12) 2.51±0.703

5 Breastfeeding increases the 
rate of jaundice. 15(15) 10(10) 75(75) 1.40±0.739

6 Premature birth leads to
 jaundice. 43(43) 40(40) 17(17) 2.26±0.733

7 Maternal and fetal blood group difference 
lead to jaundice. 41(41) 42(42) 17(17) 2.24±0.726

8 Exposure to sunlight leads to increased 
jaundice. 17(17) 26(26) 57(57) 1.60±0.765

9 Infections increase jaundice 46(46) 38(38) 16(16) 2.30±0.732

10 Some maternal food intake increases jaun-
dice in breastfed babies. 49(49) 19(19) 32(32) 2.17±0.888

11
The investigation was carried 
out when the neonate was

 infected with jaundice
88(88) 8(8) 4(4) 2.84±0.465

12 Phototherapy is the treatment 
for jaundice. 78(78) 18(18) 4(4) 2.74±0.525

13 Severe jaundice may lead to 
brain damage 88(88) 7(7) 5(5) 2.83±0.493

14 Severe jaundice may lead to 
death. 84(84) 10(10) 6(6) 2.78±0.543

15 Severe jaundice can lead to deafness. 45(45) 47(47) 8(8) 2.37±0.630

16 Jaundice could be related to
 a liver problem. 74(74) 19(19) 7(7) 2.67±0.604

17 Management of severe 
jaundice is blood exchange. 71(71) 20(20) 9(9) 2.62±0.648
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Table 3. Mothers’ practices to reduce the severity of neonatal jaundice (N=100)

No. Items
No.(%)

Mean±SD
Always Sometimes Never

1 The mother exposed her infant to
 the sunlight. 47(47) 40(40) 13(13) 2.27±0.679

2 The mother exposed her infant 
to the fluorescent. 15(15) 74(74) 11(11) 2.63±0.677

3 Bath the child well. 25(25) 58(58) 17(17) 2.41±0.767

4 Check the color of the eye sclera. 4(4) 94(94) 2(2) 2.92±0.339

5 Monitor the color of urine. 5(5) 91(91) 4(4) 2.87±0.442

6 Monitor the color of the stool. 3(3) 94(94) 3(3) 2.91±0.379

7 Exposure child continues to breastfeeding. 13(13) 79(79) 8(8) 2.71±0.608

8 Used mothballs at home. 31(31) 48(48) 21(21) 2.27±0.790

9 Kept newborn in dark, enclosed
 room. 15(15) 2(2) 83(83) 1.19±0.443

10
Used traditional, herbal, or 

over-the-counter medication 
during the first week.

25(25) 6(6) 69(69) 1.37±0.597

11 Used herbs to treat jaundice. 18(18) 9(9) 73(73) 1.36±0.644

12 Oral drinks (e.g., herbal drinks, 
glucose) 20(20) 12(12) 68(68) 1.44±0.701

13 Exposure to home 
conventional lights 30(30) 54(54) 16(16) 2.38±0.749

14 Mother used bead yellow. 11(11) 61(61) 28(28) 2.33±0.888

15 Mother put the ring. 16(16) 66(66) 18(18) 2.48±0.785

16 The mother avoids wearing the 
yellow dress. 6(6) 61(61) 33(33) 2.28±0.933

17 Mother’s use of garlic in the form 
of a seven-lobed necklace. 9(9) 68(68) 23(23) 2.45±0.845

18
The mother used some lentils in a 

bag to reduce the symptoms of 
jaundice.

8(8) 17(17) 75(75) 1.42±0.768

19 The mother avoids the yellow 
colors in the infant’s room. 16(16) 50(50) 34(34) 2.16±0.907

20 Prefer to use silver sugar. 8(8) 11(11) 81(81) 1.30±0.659

Figure 1. Overall assessment of mothers’ knowledge
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5. Conclusion

The majority of mothers in the study were aged 29 
years or less, and a lower percentage of them had an 
institute or college degree level of education. The ma-
jority of mothers followed breast and formula feeding. 
The most recognizable study outcome was the adequate 
knowledge and practices of mothers in traditional caring 
for neonates with jaundice. Mothers should be educated 
on modern scientific methods for caring for infants who 
have jaundice. This education must be provided through 
national programs after preparing studies to assess the 
cultural and scientific needs of mothers: 

● The targeted and documentary programs should be of-
fered through the public and social media about jaundice 
to reduce referrals to the health centers and hospitals.

● Home visits and care and health education should be 
provided to mothers inside the home about jaundice.

● The experience of health workers in health centers 
should be increased to improve their ability to diagnose 
jaundice and educate accordingly. 
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