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ABSTRACT  

 

Background: Jaundice, a clinical manifestation of increased serum levels of bilirubin, either direct or indirect 

occurs worldwide and contributes significantly to morbidity and mortality. The serum bilirubin more than 

2mg/dl, is clinically manifested as jaundice. Jaundice is usually first noted in the conjunctiva of the eyes of the 

patient. Recently, newborns are being discharged early from hospitals, so parents have the primary responsibility 

for early recognition, appropriate response and seeking proper treatment.  In case jaundice is suspected, we must 

have a urine test, liver function and blood tests, imaging tests to diagnose jaundice.  

 

Aims and Objectives: The purpose of this study was to assess knowledge, attitude and practice towards jaundices 

among rural people of Kashmir, J&K as it is a common problem in Kashmir especially among new born child.  

 

Material and Methods: This is a cross-sectional study involving 400 rural people during January 2019 to 

January 2020. A self-administered questionnaire was created to obtain respondents information. Data collected 

was analysed using statistical tools like descriptive statistics, chisquare test and graphical representations. 

Statistical software IBM SPSS software, version 25 was used for analysis purpose.  
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Results: Out of total of 400 rural people of Kashmir, 50% were male and 50% female who participated in this 

study. The majority (45.5% male and 31.5% female)  of the respondents belong to the age group >50 years,  

maximum (55% male and 48.5% female) respondents were able to read and write only,  maximum (84.5% male 

and 82.0% female) respondents were from middle class families and maximum (58.5% male and 61.5% female) 

respondents were from joint families. Majority of the respondents (male= 96.5%, female= 94.5%) reported that 

they have heard about jaundice and majority of respondents (male=86.5%, female=83.0%) believed, Hepatic 

disease Bile duct and hemolytic disorder, infection, drug toxicity are the main causes of jaundices. The majority 

of respondents (male=70.5%, female=67.0%) reported that main consequences of jaundice is loss of appetite, 

traditional as well as modern method of treatment was preferred for its treatment in rural areas. The majority of 

the respondents (male=71%, female=74.5%) believed that jaundice is a transmittable disease although majority 

of respondents do not support to the social boycott with the person suffering from jaundice. The majority of 

respondents (50.5%) reported that they prefer modern medicine method, 28% reported they prefer traditional 

method and 21.5% respondents reported that they preferred both methods for treatment of jaundice.  

 

Conclusion: Knowledge, attitude, and practice of rural people towards jaundice, depended on age, level of 

education, occupation, and place of residence. These factors may contribute to the delayed appropriate 

management of severe hyperbilirubinemia. The researchers recommend the engagement of health professionals 

in educational settings like seminars, workshops and periodical counseling sessions to provide appropriate 

knowledge to rural people.   

Keywords: Jaundice, Kashmir, Knowledge, Attitude, Practice, Rural, genetic factors, statistics 

 

INTRODUCTION  

 

Jaundice is a term used to describe the yellowing of the skin and the whites of the eyes which is caused by a build-

up of a substance called bilirubin in the blood and body's tissues.  It is more of a symptom than a disease and is 

sometimes called icterus, from a Greek word for the condition (Allan, 1945). As bilirubin has high affinity for the 

elastic tissue, jaundice is primarily noticeable in tissues rich in elastic content. The most familiar signs of jaundice 

are yellowing of the skin, eyes and the lining of the inside of parts of the body, such as the mouth and nose (mucus 

membrane), dark-coloured urine, pale-coloured stools. The jaundice  disease may result in additional signs and 

symptoms i.e., nausea and vomiting, abdominal pain, fever, weakness, loss of appetite, headache, confusion, 

swelling of the legs and abdomen, and newborn jaundice. Jaundice could be the outcome from various diseases or 

conditions that affect the liver, such as hepatitis A, hepatitis B, hepatitis C, hepatitis D, hepatitis E, autoimmune 

hepatitis, liver cirrhosis, liver cancer, hemolytic anaemia and malaria. There are three types of jaundice depending 

https://www.emedicinehealth.com/vomiting_and_nausea/article_em.htm
https://www.emedicinehealth.com/vomiting_and_nausea/article_em.htm
https://www.emedicinehealth.com/abdominal_pain_in_adults/article_em.htm
https://www.emedicinehealth.com/fever_in_adults/article_em.htm
https://www.emedicinehealth.com/mild_headache/article_em.htm
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on what's disrupting the normal removal of bilirubin from the body. They are pre-hepatic jaundice, i.e., the 

disruption happens before bilirubin has been transported from the blood to the liver, caused by conditions such as 

Sickle cell anaemia and haemolytic anaemia. It can affect people of all ages, including children. Intra-hepatic 

jaundice second type of jaundice (also known as hepatocellular jaundice) is the disruption happens inside the liver, 

caused by conditions such as Gilbert's syndrome, cirrhosis or other liver damage and Post-hepatic jaundice is the 

third type of jaundice (also known as obstructive jaundice) is the disruption prevents the bile (and the bilirubin 

inside it) from draining out of the gallbladder and into the digestive system; it's caused by conditions such as 

gallstones or tumours. Lifestyle changes such as, maintaining a healthy weight, not drinking too much alcohol, and 

minimising risk of hepatitis may help in prevention of jaundice. Jaundice is usually dominant in newborns children, 

called as Neonatal jaundice (NNJ) which is the yellowish discoloration of newborn’s skin and sclera due to 

pathological hyperbilirubinemia, also often reflect as a normal physiological phenomenon.  It is noticed that 

approximately 18% of babies have severe of bilirubin and if left untreated can cause brain damage, celebral palsy, 

hearing loss, and even death of a baby. Phototherapy i.e., placing the baby under the special blue lights is the 

treatment for severe jaundice. The common causes of obstructive jaundice include gallstones in the bile ducts, 

cancer (pancreatic and gallbladder/bile duct carcinoma), strictures of the bile ducts, cholangitis, congenital 

malformations, pancreatitis, parasites, pregnancy, and newborn jaundice.  Jaundice in newborn babies can be 

caused by several different conditions, although it is often a normal physiological consequence of the newborn's 

immature liver. Even though it is usually harmless under these circumstances, newborns with excessively elevated 

levels of bilirubin from other medical conditions (pathologic jaundice) may suffer destructive brain damage 

(kernicterus) if the basic problem is not addressed. The common causes of newborn jaundice are (a) Physiological 

jaundice:  Jaundice of this form is usually evident on the second or third day of life and it is the most common 

cause of newborn jaundice usually a transient and harmless condition. In new born, jaundice is caused by the 

inability of the newborn's immature liver to process bilirubin from the accelerated breakdown of red blood cells that 

occurs at this age of life. The jaundice eventually disappears as the newborn's liver matures (b) Maternal-fetal blood 

group incompatibility (Rh, ABO): In newborn this form of jaundice leads to increased bilirubin levels from the 

breakdown of the fetus' red blood cells (hemolysis) when there is incompatibility between the blood types of the 

mother and the fetus (c) Breast milk jaundice:  In new born jaundice of this form occurs in breastfed newborns and 

usually appears at the end of the first week of life. In breast milk certain chemicals are thought to be responsible 

usually considered a harmless condition that resolves spontaneously so Mothers typically do not have to 

discontinue breastfeeding to their newborn child (d) Breast feeding jaundice: In this form of jaundice which occurs 

when the breastfed newborn does not receive adequate breast milk intake. The reason may be delayed or 

insufficient milk production by the mother or because of poor feeding by the newborn which results  in dehydration 

https://zana.com/c/sickle-cell-anaemia.1349
https://www.emedicinehealth.com/gallstones/article_em.htm
https://www.emedicinehealth.com/slideshow_pictures_cancer_101/article_em.htm
https://www.emedicinehealth.com/slideshow_pictures_cancer_101/article_em.htm
https://www.emedicinehealth.com/pancreatitis/article_em.htm
https://www.emedicinehealth.com/pregnancy_week_by_week/article_em.htm
https://www.emedicinehealth.com/newborn_jaundice/article_em.htm
https://www.emedicinehealth.com/babies_quiz_iq/quiz.htm
https://www.emedicinehealth.com/babies_quiz_iq/quiz.htm
https://www.emedicinehealth.com/newborn_jaundice/article_em.htm
https://www.emedicinehealth.com/breastfeeding/article_em.htm
https://www.emedicinehealth.com/dehydration_in_adults/article_em.htm
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and fewer bowel movements for the newborn, with subsequently decreased bilirubin excretion from the body of the 

new born child (e) Cephalohematoma (a collection of blood under the scalp):  It is noticed that sometimes during 

the birthing process, the newborn child may sustain a bruise or injury to the head, resulting in a blood 

collection/blood clot under the scalp. This blood is naturally broken down, suddenly elevated levels of bilirubin 

may overwhelm the processing capability of the newborn's immature liver, resulting in jaundice to newborn child. 

There are other causes of jaundice also. Newborn jaundice is the most common condition requiring medical 

evaluation in newborns. In a  study (Denney, 2001), it was reported that chronic hepatitis B or C infection may be 

transmitted to neonates and can be prevented by vaccination.  In India the incidence of jaundice varies from 0.4 to 

0.9/1,000 deliveries (Reddy Prabhakar, Sree; 2014) The studies (Slusher et al., 2004 & Haque and Rahman, 2000) 

reported that newborn jaundice worldwide occurs in 60% and 80% of full and preterm neonates respectively, the 

majority of which resolves without any treatment, although about 8-10% of newborns, neonatal jaundice can be 

severe. It is a common disorder worldwide and accounts for 75% of hospital readmissions during the first week of 

life. The serious complication of hyperbilirubinemia is kernicterus or even neonatal death in severe cases. It is due 

to the severe accumulation of unconjugated bilirubin in the brain tissue. NNJ contributes significantly to neonatal 

morbidity and mortality. It is important to note that if jaundice last 2 to 3 weeks in breastfed babies and if it last 

more than 3 weeks special health care provider must be consulted. It was reported (Alex and Christie, 2007) that 

social and cultural factors unavoidably interact with biology to impact health and in another study (Silali and 

owino, 2016) it was reported that socio-economic factors like level of edification and source of earnings, strongly 

influences uptake of maternal and child health information. The researchers are carrying out studies on Neonatal 

jaundice and its management worldwide (Egube, et al., 2013).  Furthermore, possible complications also arising 

from unconjugated hyperbilirubinemia include acute bilirubin encephalopathy, kernicterus, seizures, cerebral palsy, 

mental retardation, and deafness. Besides the lack of latest medicinal equipments, shortage of qualified physicians 

and lack of infrastructural facilities, benefits of modern healthcare system cannot be extended to rural areas. The 

people of the rural areas generally adopts the traditional ways and methods of treatment of jaundice and there is a 

lot of speculation that administration of local medicines does not make the condition better, rather makes it worse in 

many situations. Many people are also under the impression that irrespective of modern methods of treatment, local 

traditional medicines must be administered for its complete cure. There are a number of herbal medicines or self-

remedy medications widely in use among the people especially in the rural areas and suburbs. In the recent years, 

people in majority have switched over to modern methods of treatment. The efficacy of the traditional herbal 

medicines cannot be ruled out or undermined as it is the very root of modern medicine. Traditional healing is the 

oldest form of structured method of treatment that is based on an underlying philosophy and a set of principles by 

which it is practiced. The medicinal plants commonly  used in treatment of Jaundice in Kashmir are 

https://www.emedicinehealth.com/blood_clots/article_em.htm
https://www.emedicinehealth.com/slideshow_hair_and_scalp/article_em.htm
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Artemesiaabsenthium (Tethwan, local name, parts used leaves), Cichoriumintybus (Kazal-Handh, local name, part 

used roots), Rubiacordifolia (Rubes, local name, part used roots), Ajugabracteosa (Kauri booti, local name, part 

used Stem, leaves),   Gallium aparine (Loothar, local name, parts used leaves), Punicagranatum (Daankul, local 

name, parts used seeds) etc. It is very important that rural people especially parents should have correct knowledge 

of how to recognize newborn jaundice as well as how to respond appropriately, because often the delay in seeking 

medical advice usually due to parents’ action and sometimes they due to self-medication with herbal medicines and 

homemade remedies due to inadequate knowledge also misconceptions include the beneficial role of sunlight in 

reducing severe jaundice. Jaundice in adults is a condition in which the skin, whites of the eyes and mucous 

membranes turn yellow because of high level of bilirubin, a yellow orange bile pigment. It can be caused by many 

factors such as hepatitis, gallstones, tumors and some jaundice are serious and potentially life threatening if not 

treated. A simple bilirubin blood test can be used to check the health of liver if some sign of jaundice is noticed. In 

adults simple treatment for jaundice is to take more fluids, fruits which are rich in digestive enzymes, take high 

fiber foods such as oatmeal, barriers, almond and avoid physical relations if any partner is suffering from jaundice. 

In view of the literature available on this topic (Rathi  et al., 2007; Khan and Rakhshni, 2008; Selahudin, et al., 

2011; Boo, 2011;  Reddy and Prabhakar 2014;  Gupta and Jain, 2018; Devi and Bhavani, 2019) and the importance 

of this topic we chose this study for research purpose.  This study has been conducted in order to assess knowledge, 

attitude and practice of rural people of Kashmir valley towards jaundice. The study is expected to help in better 

understanding signs, causes, treatment and prevention of jaundice. The main objectives of our study were as under:  

 

 (i) Assess knowledge of rural people towards jaundice  

(ii) Assess attitude of rural people towards jaundice  

(iii)  To see whether there is a significant relationship in the knowledge, attitude and behavior on jaundice in the          

study population.  

 

Significance of the study: 

 

The present study will help the readers to recognize the cause and consequences of jaundice if not treated well. The 

results of our study will be highly useful to the broad spectrum of stakeholders associated with traditional medicine 

field.  

 

Limitations of the study:  

 

The limitation in the present study was small sample size.  
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METHODOLOGY 

 

The present study conducted in Kashmir valley during January 2019 to January 2020 involved 400 rural people 

(200 male and 200 female).  The participants were from rural areas and the selected age group was from 21 to 

above 50. A self developed validated questionnaire developed after a careful review of the literature on the topic 

was used for this study. The data collected was tabulated, analysed and interpreted using standard statistical tools. 

Statistical software SPSS (version 25) was used for analysis purpose.  

 

Determination of sample size  

 

The sample size for our study was computed using the formula (Cochran, 1977) 
                                             

 

2

2
)1(  Z

   
d

PP
n






 
 

Here, we take p=0.5,   1.96 Z 


 and d=0.05. That gives for our study the approximate sample size n ~ 384. To be 

on the safer side, we choose sample size n = 400 rural people, selecting 200 male and 200 female above age of 20 

years.  

 

Research Hypothesis  

 

Hypothesis: There will be no significant difference in knowledge and attitude between male and female respondents 

towards jaundice. To test the hypothesis, we use chisquare test (with usual notations) given by  

 

where   
2

1

2
~ X , 

i
o  and 

i
e  stand for observed and expected  frequencies.  We reject H0 if p-value is less than 

specified level of significance 0.05 or 0.01. 

 

RESULTS AND DISCUSSION   

 

A total of 400 rural people, 50% male and 50% female of Kashmir participated in this study. The data shown in 

Table 1, reveals that majority (45.5% male and 31.5% female) respondents belong to the age group >50 years, 

maximum (55% male and 48.5% female) respondents were able to read and write only farmers, majority (84.5% 
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male and 82.0% female) respondents were from middle class families and majority (58.5% male and 61.5% female) 

respondents were from joint families.  

 

Table 1: Sociodemographic characteristics of the respondents under study 

 

S.No. Characteristic Gender Category  Count % 

1. Age in years Male 21-30 23 11.5 

31-40 40 20 

41-50 46 23 

>50 91 45.5 

Female 21-30 45 22.5 

31-40 58 29.0 

41-50 34 17.0 

>50 63 31.5 

2. Education  Status  Male Literate (formal education) 61 30.5 

Illiterate 29 14.5 

Able to read and write only 110 55.0 

Female Literate (formal education) 54 27.0 

Illiterate 49 24.5 

Able to read and write only 97 48.5 

 

3.  

Income Level Male Low 23 11.5 

Middle 169 84.5 

High 8 4.9 

Female Low 26 13.0 

Middle 164 82.0 

High 10 5.0 

4. Family Type Male Joint 117 58.5 

Nuclear  83 41.5 

Female Joint 123 61.5 

Nuclear  77 38.5 

               Field Survey 2019-20 

 

The data  presented in Table 2, reveals that  in response to statement 1, i.e., Have you heard about jaundice, 

majority of respondents male as well as females reported that they have heard about this,  in response to statement 

2, i.e., Do you believe that jaundices is incurable disease, majority of respondents male as well as females were of 

the opinion that it is curable,  in response to statement 3, i.e., Have you ever seen a person with jaundice, majority 

of respondents male as well as females reported that have seen a person with jaundice,  in response to statement 4, 

i.e., What are the manifestations of jaundice, majority of respondents male as well as females reported that have 
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seen a person with jaundice,  in response to statement 5, i.e., What are the causes of Jaundice, majority of 

respondents male as well as females reported that have seen a person with jaundice, in response to statement 6, i.e., 

What are the consequences of jaundice, majority of respondents male as well as females reported that have seen a 

person with jaundice,  in response to statement 7, i.e., The cause of jaundice is associated with high blood 

concentration of,  majority of respondents male as well as females reported that have seen a person with jaundice,  

in response to statement 8, i.e., Can jaundice be cured, majority of respondents male as well as females reported 

that they feel it can be cured,  in response to statement 9, i.e., In modern medicine which type of lab test is used for 

the diagnosis of jaundice, majority of respondents male as well as females reported that they feel it can be cured, in 

response to statement 10, i.e., Which types of treatment is possible for jaundices, majority of respondents male as 

well as females reported that they feel it can be cured. Statistically, non-significant difference was observed 

between male and female respondents in all statements (P>0.05). The results obtained in general are in agreement 

with the earlier studies. 

 

Table 2: Knowledge of respondents under study towards jaundice 

 

S.No

. 

Statement Response Gender Chisquare  P-

value Male  (%) Female (%) 

1. Have you heard 

about jaundice?   

Yes 193 (96.5) 189 (94.5) 0.931 >0.05 

No 7 (3.5) 11 (5.5)  

2. Do you believe 

that jaundices is 

incurable disease? 

Yes 5 (2.5) 6 (3.0) 0.093 >0.05 

No 195 (97.5) 194 (97.0) 

3. Have you ever 

seen a person with 

jaundice?   

Yes 183 (91.5) 172 (86.0) 3.030 >0.05 

No 17 (8.5) 28 (14.0) 

4. What are the 

manifestations of 

jaundice? 

(i) Dark colour 

of urine 

11 (5.5) 18 (9.0) 5.296 >0.05 

(ii) Yellowish 

colour of skin 

and eye        

32 (16.0) 41 (20.5) 

(iii) Etching 

and 

Convulsion      

6 (3.0) 4 (2.0) 

(i) and (ii)       109 (54.5) 94 (47.0) 

(i) and (iii)     25 (12.5) 21 (10.5) 

all of these  17 (8.5) 22 (11.0) 

5. What are the 

causes of 

(i) Hepatic 

disease Bile 

117 (58.5) 123 (61.5) 1.288 >0.05 
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Jaundice? duct and 

hemolytic 

disorder, 

infection, drug 

toxicity   

(ii) Hereditary  

disorder 

12 (6.0) 15 (7.5) 

(iii) Urination 

towards moon 

side 

6 (3.0) 4 (2.0) 

(iv) Urine of 

bat    

 

7 (3.5) 6 (3.0) 

both (i) and 

(ii)  

 

58 (29.0) 52 (26.0) 

6.  What are the 

consequences of 

jaundice? 

(i) Convulsion    14 (7.0) 17 (8.5) 3.445 >0.05 

(ii) Itching      10 (5.0) 8 (4.0) 

(iii) Loss of 

appetite 

141 (70.5) 134 (67.0) 

(iv) Neuronal 

problem 

3 (1.5) 2 (1.0) 

(i) and (ii) 19 9.5) 23 (11.5) 

(i) and (iv) 9 (4.5) 7 (3.5) 

all of these 4 (2.0) 9 (4.5) 

7. The cause of 

jaundice is 

associated with 

high blood 

concentration of? 

(i) Urea 0 (0) 0 (0) 0.948 >0.05 

(ii) Histamine 0 (0) 0 (0) 

(iii) Bilirubin 173 (86.5) 166 (83.0) 

No Idea 27 (13.5) 34 (17.0) 

8. Can jaundice be 

cured? 

Yes 197 (98.5) 196 (98.0) 0.145 >0.05 

No 3 (1.5) 4 (2.0) 

9. In modern 

medicine which 

type of lab test is 

used for the 

diagnosis of 

jaundice? 

 

(i) 

Phototherapy 

03  (1.5) 7 (3.5) 3.410 >0.05 

(ii) Blood 

transfusion 

178 (89.0) 166 (83.0) 

(iii) Surgical 0 (0) 0 (0) 

(iv) Drug 

therapy 

19 (9.5) 27 (13.5)  

10.  Which types of 

treatment is 

(i) Modern 

medicine   

17 8.5) 13 (6.5) 3.694 >0.05 
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possible for 

jaundices? 

(ii) Traditional 

medicine 

13 (6.5) 23 (11.5) 

(iii) Both 

modern and 

traditional 

medicine 

163 (81.5) 159 (79.5) 

(iv)  No idea 

 

7 (3.5) 5 (2.5) 

                Field Survey 2019-20 

 

The data  presented in Table 3, reveals that  in response to statement 1, i.e., Is jaundice transmittable, majority of 

respondents (male=71.0%, females=74.5%)  reported that jaundice is  transmittable,  in response to statement 2, 

i.e., Are you willing to work with jaundice patient, majority of respondents (male=94.0%, females=90.5%)  were of 

the opinion that it is curable,  in response to statement 3, i.e., Do you think a jaundice patient can go to 

school/office, majority of respondents (male= 92.0%, females=89.5%) reported that they can go,  in response to 

statement 4, i.e., Would you marry a jaundice patient, majority of respondents (male =93.0%,  females=91.5%)  

reported that will marry a jaundice patient,  in response to statement 5, i.e., Which method of treatment would you 

prefer to treat jaundice, majority of respondents (male=61.5%, females = 65.5% ) reported that the believe 

traditional as well as modern method of treatment is good for curing jaundice.  Statistically, non-significant 

difference was observed in the opinion between male and female respondents in all statements (P>0.05).  

 

Table 3: Attitude and Perception of respondents under study towards jaundice 

 

S.No. Statement Response Gender Chisquare P-

value Male  (%) Female 

(%) 

1. Is jaundice 

transmittable? 

Yes 142 (71.0) 149 (74.5) 0.810 >0.05 

No 34 (17.0) 32 (16.0) 

No  Idea 24 (12.0) 19 (9.5) 

2. Are you willing to 

work with jaundice 

patient? 

Yes 188 (94.0) 181 (90.5) 1.713 >0.05 

No 12 (6.0) 19 (9.5) 

3. Do you think a 

jaundice patient 

can go to 

school/office? 

Yes 184 (92.0) 179 (89.5) 0.745 >0.05 

No 16 (8.0) 21 (10.5) 

4. Would you marry 

a jaundice patient?   

Yes 187 (93.5) 182 (91.0) 0.874 >0.05 

No 13 (6.5) 18 (9.0) 
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5. Which method of 

treatment would 

you prefer to treat 

jaundice? 

Modern medicine        59 (29.5) 46 (23.0) 26.828 <0.01 

Traditional 

medicine   

18 (9.0) 23 (11.5) 

Combination of 

the two     

 

123 (61.5) 131 (65.5) 

              Field Survey 2019-20 

 

The data presented in Figure 1, reveals that majority of the respondents (61.5%) understudy reported that they do 

not recall about the diagnosed jaundices disease in their family. Further, we were informed that jaundice may also 

result in nausea and vomiting, abdominal pain, weakness, fever, headache,  loss of appetite, confusion, swelling of 

the legs and abdomen, and newborn jaundice. 

 

 
                                 Field Survey 2019-20 

 

The data presented in Figure 2, reveals that majority (82.0%) of the respondents understudy reported that that they 

do not know about the availability of any traditional medicinal practitioner around their locality.  

 

Yes (%) No (%)

38.5

61.5

Figure 1: Any family member ever 
diagnosed  jaundices  disease

https://www.emedicinehealth.com/vomiting_and_nausea/article_em.htm
https://www.emedicinehealth.com/vomiting_and_nausea/article_em.htm
https://www.emedicinehealth.com/abdominal_pain_in_adults/article_em.htm
https://www.emedicinehealth.com/fever_in_adults/article_em.htm
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                                 Field Survey 2019-20 

 

The data presented in Figure 3, reveals that majority of the respondents (50.5%) understudy preferred modern 

medicine for treatment of jaundices if any of their family member suffered, followed by traditional method of 

treatment (28%) and followed by combined method of treatment (21.5%). The results of our study in general are in 

agreement with the studies conducted across the globe in rural areas. It is encouraging that people in majority 

reported that at present we have easy access to traditional as well modern method of treating jaundice if diagnosed 

soon.   

 

 
                                 Field Survey 2019-20 

Yes (%) No (%) No Idea (%)

6.5

82

11.5

Figure 2: Availability of any 
traditional medicinal practitioner 

around  locality

Modern 
medicine (%)

Traditional  
Medicine (%)

Combination of 
the two (%)

50.5

28
21.5

Figure 3: Preference of treatment of 
jaundice if any family member  

suffered 
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CONCLUSION  

 

Knowledge of rural people male as well as female of Kashmir valley about jaundice was average; however, some of 

the attitude and practice of the population under study, depending on age, level of education, occupation. The lack 

of knowledge about jaundice usually contributes to the delayed appropriate management of severe 

hyperbilirubinemia. The respondents both male as well as female were having little knowledge about the signs of 

jaundice and believed that it is a transmittable disease if not cured. The general public should be made conscious 

regarding the routes of transmission of viral hepatitis as jaundice in pregnancy is associated with high maternal and 

perinatal mortality rates. The pregnant women should not take plant medicine in pregnancy without proper 

consultation. We should seek immediate medical advice if anyone of us develop any sign of jaundice.  Jaundice 

disease is related to liver function and it is essential that people maintain the health of this vital organ by eating a 

balanced diet and exercising regularly. The respondents in majority preferred traditional method of treatment of 

jaundice than modern method but availability of traditional health healers around was a problem. In a group 

discussion with health professionals, working in leading Maternity Hospitals of Kashmir such as, Lal Ded Hospital, 

Jawaharlal Nehru Memorial Hospital, Sheri Kashmir Institute of Medical Sciences, Soura etc,  it was reported that 

30-40% new born children are diagnosed with jaundice so it is suggested that the mother, as the primary caretaker, 

should have a clear understanding of how to recognize NNJ and how to react correctly, as early recognition and 

prompt treatment of jaundice decrease the likelihood of development of the potentially permanent complication. 

The jaundice in newborns will typically progress from the head to the trunk, and then to the hands and feet as the 

bilirubin level rises. We should immediately seek advice of doctor if we observe signs and symptoms like poor 

feeding, lethargy, changes in muscle tone, high-pitched crying, and seizures in the newborn child. The mothers 

should be adequately educated about the care of jaundiced baby and early identification of danger signs and also its 

complications. It helps in effective treatment and also in the prevention of jaundice complications. The researchers 

recommend that programs like seminars, workshops and periodical counseling sessions may be conducted to 

provide appropriate knowledge to rural people regarding jaundice. The overall morbidity and mortality due to 

jaundice has been reduced and to reduce burden of liver disease in pregnancy, proper sanitation measures, routine 

antenatal checkups and screening for viral markers are important.  
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