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INTRODUCTION

The word jaundice was derived from the French word “Juan” which means yellow.[1] Neonatal 
Jaundice (NNJ) can be described as yellowish discoloration of the skin, sclera, and mucosa 
caused by excess accumulation of bilirubin in the tissue and plasma, and serum bilirubin level 
should be in excess more than 17–18 mg/dL.[2] It is a common condition globally, occurring 
in up to 60% of term and 80% of pre-term new-borns in the 1st week of life, while in Nigeria 
is 35%.[3] The etiological factors include ABO and Rhesus (Rh) incompatibility, Glucos-6-
phosphate dehydrogenase (G6PD) deficiency, infection (including sepsis and urinary tract), 
while known predisposing factors are infant of diabetic mother, prematurity, low birth weight, 
hyperbilirubinemia in siblings, and unknown cause.[4]

However, in normal physiology bilirubin comes from the breakdown in heme, which is 
produced from the breakdown of haemoglobin, heme is converted to biliverdin, iron, and 
carbon-monoxide by the enzyme heme oxygenase. Biliverdin is then converted to bilirubin by 
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reductase; then conversion of heme to bilirubin takes place 
in the reticuloendothelial system. The unconjugated bilirubin 
is hydrophobic and is transported to liver, the liver bound 
to albumin where it is conjugated by the enzyme uridine 
diphosphate-glucuronosyltransferase. Conjugated bilirubin, 
which is water soluble is excreted in the bile and into the 
gastrointestinal tract and mostly excreted in feces after being 
metabolized by bacterial flora, and some conjugated bilirubin 
is deconjugated to unconjugated bilirubin and reabsorbed 
through the enterohepatic circulation.[5]

Moreover, there are several types of NNJ reported in 
neonates, including pathological jaundice, physiological 
jaundice, jaundice due to breastfeeding or breast milk, and 
hemolytic jaundice, including three subtypes due to Rh factor 
incompatibility, ABO blood grouping incompatibility, and 
jaundice associated with G6PD deficiency.[6] Several studies 
showed that for more than five decades in Nigeria where, 
the burden of severe NNJ is unpinned by widespread G6PD 
deficiency, and nationwide survey of pediatricians in Nigeria, 
ranked NNJ as a priority neonatal morbidity for World health 
intervention.[7] The first symptom is a yellowish discoloration 
of the skin and the eyes. NNJ can be detected by examining 
the baby and testing bilirubin levels in the blood.[8]

In addition, the choice of management is made according 
to the severity of the jaundice, phototherapy, exchange 
transfusion, or fluid replacement may be required. The 
use of prebiotics to prevent jaundice can result in a 
change in consistency and frequency of defecation.[9] The 
complications can lead to serious lifelong neurological 
disabilities and complications such as delay speech, motor 
disorders, and kernicterus.[4] Therefore, according to the 
recent global survey, about 1.1 million new-borns develop 
severe jaundice annually and most of them reside in Sub-
Saharan Africa and South Asia. NNJ is the leading cause 
of mortality and morbidity associated with newborns, 
especially in West Africa, and needs to be prioritized with 
global intervention.[10] Hence, the researcher felt the need 
and desire to conduct a study on knowledge regarding NNJ 
among Students in selected school of Midwifery in North 
Central Nigeria.

Aim

The aim of the study was to assess the knowledge regarding 
NNJ among students in school of Midwifery Lafia, North 
Central Nigeria and to find the statistically significance 
association between their level of knowledge score regarding 
NNJ and their selected sociodemographic variables.

Research hypotheses

•	 H0:1 There was no statistically significant knowledge of 
NNJ.

•	 H1:2 There was a statistically significant association 
between their level of knowledge regarding NNJ and 
their selected sociodemographic variables.

MATERIAL AND METHODS

Study design and population for the study

The research design used for the study was a descriptive 
design to assess the knowledge regarding NNJ among 
students in school of Midwifery Lafia, Nigeria.

Sample size and sampling technique

A purposive sampling technique was used to select 50 
Students in school of Midwifery Lafia, Nigeria. The sample 
size of this study was 50 respondents who were selected 
from the target population, which are students in school of 
Midwifery Lafia, Nigeria.

Inclusion criteria

Only students in school of Midwifery Lafia, Nigeria, those 
that were willing to participate and were available during 
data collection were included in this study.

Exclusion criteria

Students that are not willing to participate in the study and 
those that were not available during data collection were 
excluded from the study.

Development and description of tool

A structured knowledge questionnaire was developed by 
the researcher to obtain answers from Midwifery Students. 
The tool used for the research study was a self-structured 
knowledge questionnaire which was prepared to assess the 
knowledge regarding NNJ. The tool was formulated on the 
basis of the clinical experience of the researcher, extensive 
library search, review of literature, and consultation of experts. 
The instrument for data collection was a self-structured, 
closed-ended questionnaire to suit the research objectives. 
•	 Section A: It consisted of demographic variables of 

students and included six items such as age, marital 
status, religion, level of study, area of residence, and 
family history of NNJ.

•	 Section B: It consisted of a self-structured knowledge 
questionnaire on knowledge regarding NNJ. There were 
12 knowledge questions, each question had multiple 
choice with four responses (a, b, c, and d). Each correct 
answer was given a score of one mark, while the wrong 
answer and unanswered score was zero. The maximum 
score was 12. The level of knowledge score was 
interpreted as adequate, moderate, and inadequate.
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Ethical consideration

The study was conducted after the approval of the ethical 
committee of the Nasarawa State Ministry of Health Lafia, 
Nigeria. Consent was also obtained from the Principal 
School of Midwifery and study participants; the students 
were assured of confidentiality of their responses.

Method of data collection

The data were collected from the respondents and was 
analyzed using descriptive and inferential statistics with 
the aid of IBM Statistical Package for the Social Sciences 
version 20.0; simple criteria were analyzed by frequency and 
percentage distribution tables. The chi-square test was used 
to find the association between their level of knowledge 
regarding NNJ with their selected sociodemographic 
variable.  [Table  1] shows the level of knowledge score, and 
the of knowledge score was graded as adequate, moderate 
and inadequate. 75 - 100% (9 - 12 score) was graded as 
adequate, 50 - 66.66% (6 - 8 score) was graded as moderate, 
and 0 - 41.66% (0 -5 score) were graded as inadequate level 
of knowledge.

RESULTS

The Table  2 shows that the age range of the respondents 
is between 18–20  years respondents socio-demographic 
variables, 21–23  years, and ≥24  years which accounted for 
11  (22%), 23  (46%), and 16  (32%), respectively. In religion 
practice, 36  (72%) practice Christianity, 12  (24%) Islam, 
while 2 (4%) other regions. According to the level of study, 
10  (20%) are in 100 level, 16  (32%) are in 200 level, and 
24 (48%). Minority 18 (36%) of the respondent are residing 
in rural, while majority 32  (64%) are in urban area. Only 
11 (22%) has family history of NNJ whereas 39 (78%) have 
no family history of NNJ. Table 3 the results showed that, out 
of 50 (100%) respondents, 0 (0.0%) had adequate knowledge, 
21 (42.0%) had moderate knowledge, while the majority 29 
(58.0%) had inadequate knowledge of NNJ.

The Table  4 shows the association between their level of 
knowledge regarding neonatal jaundice and their selected 
sociodemographic variables. And there was a statistically 
significant association between their level of knowledge 
score regarding NNJ with their selected sociodemographic 
variables such as age (21–23 years), P = 0.017, level of study 
(300) P = 0.003, and family history of NNJ (no) P = 0.001.

DISCUSSION

Salia et al. conducted a study on knowledge, attitudes, and 
practices regarding NNJ among caregivers in a tertiary 
health facility in Ghana. Systematic random sampling was 
used to select the sample; data were collected from caregivers 
using a questionnaire. The data were analyzed using STATA 

Table 1: Level of knowledge score.

Level of knowledge Score Percentage
Adequate 9-12 75–100.00
Moderate 6-8 50–66.66
Inadequate 0-5 0–41.66

Table 2: Respondents socio-demographic variables n=50.

S/No Variable Frequency (F) Percentage
1 Age

18–20 years 11 22.0
21–23 years 23 46.0
≥24 16 32.0

2 Marital status
Unmarried 36 72.0
Married 14 28.0

3 Religion
Christianity 36 72.0
Islam 12 24.0
Others 2 4.0

4 Level of study
100 level 10 20.0
200 level 16 32.0
300 level 24 48.0

5 Area of resistance
Rural 18 36.0
Urban 32 64.0

6 Family history of neonatal jaundice:
Yes 11 36.0
No 39 64.0

Table 3: Respondents knowledge of neonatal jaundice (n=50)

Level of 
knowledge

Score 
Range

Frequency (F) Percentage

Adequate 9–12 0 0.0
Moderate 6–8 21 42.0 
Inadequate 0–5 29 58.0

version  14.0. The results showed that less than half of the 
caregivers had good knowledge (45.5%) and attitude (47.5%) 
but 58.9% had good practices regarding NNJ. Caregivers 
who had prior awareness and education on NNJ were three 
times more likely to have good knowledge about jaundice 
than those without previous education P = 0.001.[11]

In another study conducted by Huq et al. (2017) on 
knowledge regarding NNJ management among mothers, a 
descriptive survey study was done in a tertiary-level hospital 
of Dhaka City. A purposive sampling technique was used to 
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select the sample to administer the questionnaire. Data were 
collected from 150 respondents. The results showed that 
7.3% of the respondents had an excellent level of knowledge 
regarding NNJ, 40.0%, 34.0%, 18.7% had satisfactory, 
good, and poor level of knowledge, respectively. There was 
a statistically significant association between the previous 
knowledge of the respondents on NNJ with the level of 
knowledge among the respondents (P = 0.027) and age of the 
respondents (P = 0.012).[12]

The key findings of this study showed that the 
sociodemographic variables showed that the age range 
of the respondents is between 18–20  years, 21–23  years, 
and ≥24  years, which accounted for 11  (22%), 23  (46%), 
and 16  (32%), respectively. In religion practice, 36  (72%) 
practice Christianity, 12  (24%) Islam, while 2  (4%) other 
regions. According to level of study, 10  (20%) are in 100 
level, 16  (32%) are in 200 level and 24  (48%). Minority 
18  (36%) of the respondents are residing in rural, while 
the majority 32 (64%) are in urban area. Only 11 (22%) has 
family history of NNJ, whereas 39  (78%) have no family 
history of NNJ.

The majority (58.0%) of the respondents had inadequate 
knowledge of neonatal jaundice. Therefore, the H0:1 Hypothesis 
was accepted while H1:1 Hypothesis was rejected. This is in 
conformity with a study conducted by Salia et al.; systematic 
random sampling was used to select the sample; data were 
collected from caregivers using questionnaire. The data were 
analyzed using STATA version 14.0. The results showed that less 
than the half of the caregivers had good knowledge (45.5%). [11]

The study results showed that there was a statistically 
significant association between their level of knowledge 
score regarding NNJ with their selected socio-demographic 
variables such as age (21–23 years) P = 0.017, level of study 
(300) P = 0.003, and family history of NNJ (no) P = 0.001. 
Hence, the H0:3 Hypothesis was rejected while H1:3 Hypothesis 
was accepted. This is in conformity with a descriptive cross-
sectional study conducted by Huq et al. purposive sampling 
technique was used to select the sample to administer the 
questionnaire. Data were collected from 150 respondents. 

The results showed that 7.3% of the respondents had excellent 
levels of knowledge regarding NNJ, 40.0%, 34.0%, and 
18.7% had satisfactory, good, and poor levels of knowledge, 
respectively. There was a significant association between the 
previous knowledge of the respondents on NNJ with the level 
of knowledge among the respondents (P = 0.027) and age of 
the respondents (P = 0.012).[12]

Recommendations

Based on the study findings, the researcher recommends that 
a similar study can be conducted on knowledge regarding 
NNJ among students in selected school of Midwifery using 
different settings and large sample for generalization of 
the findings. Pre-experimental study can be conducted on 
knowledge regarding NNJ among students in selected school 
of Midwifery using different settings.

CONCLUSION

The results showed that the majority of the respondents 
had inadequate knowledge regarding NNJ; and there was 
a statistically significant association between their level of 
knowledge score regarding NNJ with their selected socio-
demographic variables (age, level of study, and family history 
of NNJ).
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