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AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  Ne o na tal Ja un di ce (NNJ) is a symptom in which the re cog ni ti on, tre at -
ment and prog no sis de pend on the mot her’s be li efs, at ti tu des and be ha vi or. Mot hers may play an
im por tant ro le in the ma na ge ment of this di se a se. Par ti cu larly in de ve lo ping re gi ons, so me tra-
di ti o nal he a ling met hods (THMs) are used by mot hers or ot her ca re gi vers. In this study, we de-
s cri bed the re gi o nal he a ling met hods and mot hers’ be li efs and at ti tu des for NNJ. MMaa  ttee  rrii  aall  aanndd
MMeett  hhooddss:: Bet we en 01 May 2005 and 13 De cem ber 2007, all mot hers of in fants with NNJ we re in-
ter vi e wed using a qu es ti on na i re to col lect de mog rap hic da ta and in for ma ti on re gar ding the ir be-
li efs and at ti tu des for NNJ. Fre qu ency dis tri bu ti ons and Chi squ a re analy ses we re used to com pa re
mot hers who used THMs with tho se who did not. RRee  ssuullttss::  A THM was used by 41.9% of the
mot hers. Of the mot hers un der 25 ye ars of age, 62.9% had used a THM, alt ho ugh the re was no
sig ni fi cant dif fe ren ce bet we en the age gro ups. The re we re in va si ve and harm ful THMs known or
used by mot hers such as “cut ting the in fant’s post au ri cu lar are a ”, “punc tu ring the in fant’s ear lo -
be ”, “cut ting the in fant’s pa la te ” and “bur ning the in fant’s bod y”. The re we re al so so me non-in -
va si ve met hods li ke “sun ning the in fan t” and “pla cing yel low cloths on the in fant’s fa ce or be d”.
CCoonncc  lluu  ssii  oonn::  App li ca ti on of harm ful THMs for NNJ was re ve a led in the study po pu la ti on. Re cog -
ni ti on of tho se THMs may enab le he alth pro fes si o nals to de ve lop pre ven ti ve met hods of avo i -
dan ce.  

KKeeyy  WWoorrddss::  Ja un di ce, ne o na tal; ma ter nal be ha vi o ur; Tur key; me di ci ne, tra di ti o nal

ÖÖZZEETT  AAmmaaçç::  Ye ni do ğan sa rı lı ğı (YDS), te da vi si ve sey ri iyi bi li nen bir semp tom dur. An ne le rin
tu tum ve dav ra nış la rı ye ni do ğan sa rı lı ğı nın te da vi sin de önem li rol oy nar. Özel lik le ge liş mek te
olan böl ge ler de ba zı ge le nek sel iyi leş ti ri ci yön tem ler (GİY) an ne ler ya da be be ğe ba kım ve ren di -
ğer bi rey ler ta ra fın dan uy gu lan mak ta dır. Bu ça lış ma da, böl ge sel ola rak ye ni do ğan sa rı lı ğın da kul -
la nı lan GİY’ le rin, ye ni do ğan sa rı lı ğı olan be bek le rin an ne le ri nin bu ko nu da ki ina nış ve
dav ra nış la rı nın be lir len me si amaç lan dı. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  1 Ma yıs 2005-13 Ara lık 2007 ta rih -
le ri ara sın da YDS olan ve bu ne den le has ta ne ye baş vu ran an ne ler ile bi re bir, yüz yü ze gö rü şü lüp
an ket for mu uy gu lan dı. GİY kul la nan ve kul lan ma yan an ne le ri kar şı laş tır ma da ki-ka re tes ti ve
sık lık da ğı lı mı kul la nıl dı. BBuull  gguu  llaarr::  GİY an ne le rin %41.9’u ta ra fın dan kul la nıl mak tay dı. Bu an ne -
le rin %62.9’u 25 ya şın al tın da idi. Fa kat, yaş grup la rı ara sın da GİY kul la nı mı açı sın dan fark yok -
tu. Uy gu la nan teh li ke li GİY’ le ri, be be ğin ku lak ar ka sı nın ke sil me si, ku lak lo bu nun de lin me si, dil
al tı nın ke sil me si, vü cu du nun ya kıl ma sıy dı. Ba zı teh li ke li ol ma yan GİY’ ler ise be be ğin gü ne şe çı -
ka rıl ma sı, yü zü nün ya da ya ta ğı nın sa rı bez ile ör tül me siy di. SSoo  nnuuçç::  YDS olan be bek le rin an ne le -
ri ve be be ğe ba kım ve ren ler ta ra fın dan GİY çok yay gın bir şekil de uy gu lan mak ta dır. Bu
yön tem le rin kul la nı mı, sağ lık ça lı şan la rı ta ra fın dan ön le ne bi lir ve be bek le re za rar ve re cek teh li -
ke li gi ri şim ler en gel le ne bi lir.
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e o na tal ja un di ce (NNJ) is a com mon con-
di ti on worl dwi de in early ne o na tal li fe. At
le ast 60% to 70% of full-term in fants will

be co me vi sibly ja un di ced, which me ans a se rum bi -
li ru bin le vel in ex cess of 5 to 7 mg/dL.1-3 Ja un di ce is
the most fre qu ent re a son for re-ad mis si on to hos pi-
tals in the first two we eks of li fe. In Tur key, NNJ
ra tes ha ve be en re por ted in very few stu di es. Ac-
cor ding to Kı lıç et al, the most com mon ca u se of
hos pi ta li za ti on was ne o na tal hyper bi li ru bi ne mi a
(19.7%) and hyper bi li ru bi ne mi a was de tec ted in
12% of the new borns in the study by Ti ker et al.4,5

It is com mon prac ti ce in tra di ti o nal com mu ni ti es
to tre at NNJ by tra di ti o nal he a ling met hods, which
may ca u se ot her di sor ders or exa cer ba te ja un di ce.
In de ve lo ping co un tri es, un fa vo rab le cus toms and
be li efs to wards NNJ ha ve be en re por ted, such as
the long-stan ding prac ti ce of her bal tre at ment of
NNJ in Chi na and In di a.6,7 In Aus tra li a, 36% of
mot hers we re in fa vor of using sun light to tre at
NNJ.8 Mot hers were slightly bet ter than physi ci ans
or nur ses at es ti ma ting the deg re e of ja un di ce in
the ir babies.9 A mo re ef fec ti ve pre ven ti on stra tegy
is to en su re fol low-ups at ap prop ri a te in ter vals so
that wor se ning ja un di ce can be de tec ted and be qu -
an ti fi ed by re li ab le met hods. Thro ug ho ut this fol-
low-up pe ri od, mot hers play an im por tant ro le, but
it is ne ces sary to ha ve in for ma ti on abo ut ma ter nal
be li efs and at ti tu des to imp le ment this stra tegy; it
is al so es sen ti al for suc cess ful ma na ge ment of NNJ
and for suc cess ful edu ca ti o nal in ter ven ti on. Ho w-
e ver, the re is in suf fi ci ent re se arch da ta des cri bing
ma ter nal be li efs and at ti tu des abo ut NNJ, par ti cu -
larly in tra di ti o nal com mu ni ti es li ke Tur key. In this
study, we ai med to eva lu a te so me les ser-known
uses of un fa vo rab le he a ling met hods used by the
mot hers in the So ut he as tern Re gi on of Tur key by
re cor ding the ir tra di ti o nal know led ge, be li efs and
at ti tu des con cer ning NNJ. 

MA TE RI AL AND MET HODS

This study included 224 mot hers of in fants 1 to 21
days of age at ten ding a uni ver sity hos pi tal pe di at -
rics de part ment. The in fants had ja un di ce with a
to tal bi li ru bin le vel ex ce e ding 11 mg/dL, and we re
hos pi ta li zed in the de part ment bet we en 01 May

2005 and 13 De cem ber 2007. A con ve ni en ce sam-
p le com pri sing con se cu ti ve sub jects attending the
clinic was as ked to par ti ci pa te. Writ ten in for med
con sent was ob ta i ned. The pa rents comp le ted a
self-ad mi nis te red 30-item qu es ti on na i re that inc -
lu ded so ci o-eco no mic and de mog rap hic items (sex,
age, lan gu a ge spe a king at ho me, in co me, and edu -
ca ti on). The mot hers of in fants with ja un di ce we -
re as ked which tra di ti o nal met hods they used for
tre at ment of jaundice. The pat terns of tra di ti o nal
he a ling met hods we re in ves ti ga ted, inc lu ding the
types of met hods, the ir opi ni ons abo ut ja un di ce
and how they fed the ir in fant. Fre qu ency dis tri bu -
ti ons we re per for med and chi-squ a re analy ses we -
re used to com pa re the de mog rap hic struc tu res of
mot hers who had ad mi nis te red one of the tra di ti -
o nal met hods with those who had not. We used
Epi-In fo 2000 [(Centers for Diagnosis Control and
prevention (CDC)-Ata lan ta)] and ga ve exact p va l-
u es in the Tab les.

RE SULTS

Tab le 1 shows the be ha vi o r of mot hers when fa ced
with the prob lem of ja un di ce. The in fant was ta -
ken to a physi ci an im me di a tely by 43.8% of the
mot hers at the on set of ja un di ce or as so on as they
re cog ni zed it. A tra di ti o nal he a ling met hod was be -
en used by 41.9% of the mot hers and when the
con di ti on of the in fant de te ri o ra ted, they had ta -
ken them to the hos pi tal. 

The as so ci a ti on bet we en the fe a tu res of the
mot hers and the administration of tra di ti o nal met -
hods was shown in Tab le 2. A tra di ti o nal met hod
was used by 62.9% of the yo un ger than 25, which
com pri sed 24.1% of the to tal. Of the 50.9% of the
mot hers who we re il li te ra te, 54.3% used a tra di ti -

n %
Took infant to the hospital immediately 

at the onset of jaundice or on recognition 98 43.8

Took infant to the hospital after a period of 

observation without administering any treatment 32 14.3

A traditional method was used 94 41.9

Total 224 100

TABLE 1: The behaviour of 224 mothers 
when neonatal jaundice occurred. 
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o nal met hod for her in fant with ja un di ce. The most
common thre e lan gu a ges used at ho me we re Tur -
kish by 28.9%, Kur dish by 50.9% and Ara bic by
20.2% and the use of tra di ti o nal met hods among
the se gro ups we re 50%, 58.8% and 50% res pec ti -
vely. The re was no sig ni fi cant dif fe ren ce bet we en
the gro ups and the ir usa ge of tra di ti o nal met hods
with re gard to age, edu ca ti on le vel, lan gu a ge and
pla ce of re si den ce.

In Tab le 3, the tra di ti o nal met hods used by the
mot hers were listed. Overall, 122 mot hers (54.5%)
declared that they had used tra di ti o nal met hods
such as sun ex po su re (6.5%), cut ting the in fant’s

post au ri cu lar are a (11.4%), punc tu ring the in fant’s
ear lo be (6%), gi ving her bal te as (16.3%), bur ning
the in fant’s body (4.9%) (Fi gu re 1) and pa in ting the
in fant’s body (6.5%) (Fi gu re 2). Even if they had
not app li ed the met hod, most of them had he ard
abo ut them with sun ex po su re and put ting yel low
cloths on the in fant’s fa ce or bed be ing the most
well known ways of tra di ti o nal he a ling (83.9% and
76.8%, respectively). In va si ve met hods li ke cut ting
the in fant’s post au ri cu lar are a (57.1%), punc tu ring
the in fant’s ear lo be (27.7%), and cut ting the in-
fant’s pa la te (23.2%) we re the ot her met hods most
commonly known by mot hers. 

812

Features of Mothers Use of traditional methods 
n % n % p

Age (years)

Younger than 25 54 24.1 34 62.9

25-34 150 67.0 77 51.3

Older than 34 20 8.9 11 55 0.14

Education level

Illiterate 114 50.9 62 54.3

Primary school 66 29.5 37 56.1

Higher than primary 44 19.6 23 52.3 0.81

Place of residence

Rural 98 43.7 48 48.9

Urban 126 56.3 74 58.7 0.14

Language at home

Turkish 58 25.9 29 50

Kurdish 114 50.9 67 58.8

Arabic 52 23.2 26 50 0.29

Total 224 100 122 54.5

TABLE 2: Demographic features of the mothers and the association with usage of traditional methods,
Southeastern Region, Turkey, 2006.

Used methods n: 122 Heard about methods n: 224
n % n %

1. Exposing the infant to sunshine 8 6.5 188 83.9

2. Cutting the infant’s post auricular area 14 11.4 128 57.1

3. Puncturing the infant’s earlobe 6 4.9 62 27.7

4. Putting yellow cloths on the infant’s face or bed 14 11.4 172 76.8

5. Giving herbal teas to the infant 20 16.3 88 39.2

6. Giving sugary water to the infant 30 24.5 114 50.8

7. Cutting the infant’s palate 6 4.9 52 23.2

8. Burning the infant’s body 6 4.9 68 30.3

9. Painting the infant’s body 8 6.5 96 42.8

TABLE 3: Traditional healing methods for jaundice used or known by 224 mothers 
with a hospitalized infant with jaundice.
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The majority of the mot hers (83.9%) sta ted
that ja un di ce was a very im por tant li fe-thre a te ning
di se a se (Tab le 4). Ho we ver, 22.3% of the mot hers
indicated that ne o na tal ja un di ce was com mon in
in fants and the re was no ne ed to worry. Most of
the mot hers be li e ved that events du ring preg nancy
such as fe ar or sad ness or drug usa ge might ca u se ja -
un di ce. The re was al so the be li ef that ja un di ce
might ari se from in suf fi ci ent li ver func ti on in the
in fant. It was sta ted by 83.9% of the mot hers that
in fants with ja un di ce sho uld be bre ast fed. 

DIS CUS SI ON

This study des cri bes the use of tra di ti o nal he a ling
met hods by mot hers of in fants with ja un di ce. Our

data showed that mothers commonly used tradi-
tional methods. Se ven types of tra di ti o nal met hods
we re re cog ni zed and so me of them we re harm ful,
in va si ve met hods such as cut ting the in fant’s pos te-
ri or au ri cu lar are a or pa la te. Tra di ti o nal met hods
sho uld be well de fi ned and con si de red as part of
cul tu ral be li efs. Ho we ver, when they are harm ful
to pa ti ents they sho uld be cle arly re jec ted and he -
alth edu ca ti on or ot her in ter ven ti ons sho uld be
practiced in the com mu nity. 

In many com mu ni ti es, the tra di ti o nal re medy
of her bal te a has be en used for ja un di ce tre at -
ment.6,10 So me of the se her bal te as may ca u se he-
moly sis be ca u se of G6PD de fi ci ency, but in our
study, mot hers ga ve in fants cof fe e or black te a,
which may not ca u se such comp li ca ti ons. Ho we ver,
ot her harm ful, in va si ve met hods we re re cog ni zed
and tho se met hods we re not com mon in ot her com-
mu ni ti es. Cut ting the in fant’s post au ri cu lar are a is
a well-known prac ti ce in the re gi on.

Re cent chan ges in he alt hca re prac ti ces, inc lu -
ding the early disc har ge of new borns, ha ve trans-

n %

Jaundice is a very important life-threatening disease 188 83.9

Why does jaundice occur?

It is common (normal) in all infants 50 22.3

Fear or sadness of mother during pregnancy 46 20.5

Drugs that mother used during pregnancy 14 6.3

Wrong nutritional habits of mother 14 6.3

Insufficient function of infant’s liver 24 10.7

Bad hygiene at home 6 2.7

What effect may jaundice have on the infant?

Death 36 16.1

Disabilities 26 11.6

Damage to the ear 14 6.3

Liver disease 24 10.7

Brain damage 30 13.4

Problems of growth 12 5.4

I don’t know 82 36.5

How should an infant with jaundice be fed?

Breastfeeding 188 83.9

Sugary water 10 4.5

I don’t know 26 11.6

TABLE 4: Opinions regarding jaundice 
of the 224 mothers with a hospitalized 

infant with jaundice.

FIGURE 1: Burning body parts of the neonate with jaundice.

FIGURE 2: Painting face of the neonate with jaundice.
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