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ABSTRACT
Background: The maternal behaviour of seeking healthcare services is crucial in promptly identifying and treating newborn jaundice. Swift identification and intervention are crucial in order to avert problems and guarantee the welfare of the neonate. Various factors can impact the maternal health-seeking behaviours, such as socio-economic position, educational attainment, cultural attitudes, availability of healthcare resources, and awareness regarding neonatal jaundice. 
Aim: The objective of this study is to investigate the factors that influence the behaviour of mothers in seeking healthcare for newborn jaundice in Northern Ghana.
Methods: A qualitative approach using an explorative descriptive research design was adopted for the study. A purposive sampling technique was utilised in selecting thirty mothers of neonates with jaundice admitted at the Neonatal Intensive Care Unit of the Tamale Teaching Hospital.  Data was collected by the use of a semi-structured interview guide through one-on-one in-depth interviews with sampled mothers and audio taped till saturation was reached. Recorded interviews and field notes during the interview were transcribed verbatim and analysed using thematic content analysis (TCA). Themes and subthemes were generated out of coded data. 
Results: The primary determinant impacting the health-seeking behaviour of women about newborn jaundice was the level of support provided by their partners and family members. The majority of mothers surveyed for the study reported that financial challenges in the household influenced their decision on the type of care they sought, including options such as home remedies, hospital care, or standard medicine. The mothers' decision to choose pre-hospital therapy or home-based therapies for neonatal jaundice was influenced by a lack of awareness or information about its seriousness, as well as their various household responsibilities. Consequently, the results also suggest that women should promptly seek medical assistance from professionals for neonatal jaundice, instead of opting for pre-hospital or home remedies, since these may lead to adverse effects and unsatisfactory treatment results. 
Conclusion: The results emphasise the crucial influence of maternal education, socio-economic position, and awareness levels on the probability of seeking healthcare treatment for neonatal jaundice. Maternal education was found to be a significant component, as higher levels of education were positively associated with greater knowledge and awareness of newborn jaundice. Healthcare professionals and policymakers should prioritise the implementation of educational programmes and initiatives aimed at enhancing maternal knowledge and awareness of newborn jaundice, especially among women with limited education and lower socio-economic status. This, in turn, resulted in the adoption of timely healthcare-seeking behaviours. The influence of socio-economic position was also notable, suggesting that women from more affluent socio-economic backgrounds were more inclined to swiftly access healthcare facilities. 
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INTRODUCTION 
Neonatal diseases have enduring impacts on both cognitive and physical health. Consequently, it is imperative to exercise extreme caution to prevent diseases, identify warning signs, and promptly treat neonatal disorders. The act of seeking healthcare is of utmost significance and plays a crucial role in ensuring the welfare of newborn infants. The act of addressing perceived disease or seeking medical attention for sick neonates encompasses various stages (Uzma et al., 1999). (Adoba et al., 2018) posited that a mother's choice to pursue healthcare is not an isolated incident, but rather a culmination of social influences, healthcare professionals' activities, and the availability of resources in a particular area. Traditionally, healthcare-seeking behaviour has been understood as a series of actions made to address illness. However, more recently, a broader approach has been adopted that includes positive behaviours that promote health (Ahmed et al., 2000). 
The health-seeking behaviour of women is further discouraged under patriarchal institutions, exacerbated by factors such as unemployment, illiteracy, and deeply ingrained cultural views (Sun et al., 2023). Sociodemographic factors such as lower education, income, and rural residence are associated with poor knowledge. Inadequate counselling, home delivery, and limited healthcare access exacerbate barriers (Yogesh et al., 2024). As the number of educated women increases, moms have grown influential in shaping the public health agenda. Several other studies have asserted the beneficial impact of maternal education on the health and survival of children (Drèze and Murthi, 2001; Sun et al., 2023). Emphasising female literacy is crucial because it plays a crucial role in ensuring that children receive timely healthcare, given that women are the primary carers. 
Given that health is a basic human requirement, it is crucial for mothers to develop good attitudes in seeking healthcare, especially while caring for unwell newborns. The health-seeking practices of mothers and the maternal health status have significant impacts on the well-being of both the women themselves and their children who have jaundice. The period between the start of symptoms of the disease and seeking medical help, the choice of healthcare provider by the family, and the patient's desire to follow therapy are crucial factors in health-seeking behaviour (Bhuiyan, 2009). This section provides a thorough analysis of the literature that examines the various factors that influence the health-seeking behaviour of women when it comes to newborn jaundice.
Neonatal jaundice remains a major global health concern, contributing significantly to neonatal morbidity and mortality, particularly in low- and middle-income countries. It is the seventh leading cause of neonatal death worldwide, with an estimated 100,000 late-preterm and term infants affected annually (Zakaria et al., 2025; Salia et al., 2021). The level of maternal information about neonatal jaundice has a substantial impact on the health-seeking behaviour they undertake. Research indicates that mothers frequently lack sufficient understanding about infant jaundice, including the appropriate medications for therapy (particularly sulfur-containing drugs) and items that should be avoided to prevent jaundice, unless specifically prescribed by attending physicians (Obasa, Mokuolu and Ojuawo, 2011). Nevertheless, a separate study revealed that mothers' health-seeking behaviours regarding neonatal jaundice are impacted by their financial situation, level of support, and the ultimate decision made by their spouse (Scrafford et al., 2013).
Additional research indicates that mothers frequently lack knowledge about the proper care for newborn jaundice. This lack of knowledge is attributed to the prevalence of incorrect assumptions regarding the usage of specific medications and untested home cures for treating neonatal jaundice (Ogunlesi and Ogunlesi, 2012). (Ogunlesi and Ogunlesi, 2012) have highlighted the usage of home medicines as a factor that contributes to the delay in seeking proper medical care for newborns with jaundice. 
There is a direct correlation between the level of education a mother has and her understanding of newborn jaundice, as supported by empirical evidence. Mothers who possessed a high level of understanding regarding neonatal jaundice tended to be of advanced age, have received higher education, have prior experience with neonatal jaundice, and sought care for their infants at an earlier stage (Khalesi and Rakhshani, 2008; Sutcuoglu et al., 2012). The study conducted by Egube et al. (2013) found that there is a strong correlation between the level of education of mothers and their understanding of neonatal jaundice among a group of pregnant women in Nigeria. Mothers with a strong understanding tend to recognise the importance of promptly seeking excellent treatment for newborn jaundice. This highlights the need to guarantee the availability of crucial health information for women of reproductive age, in order to effectively decrease the prevalence of newborn jaundice in developing nations like Ghana. 
Furthermore, the age and prior experience of women with newborn jaundice have been found as factors that influence their health-seeking behaviour for neonates with jaundice (Ogunlesi and Olanrewaju, 2010). Mothers who are somewhat older have a tendency to delay seeking care for their sick children and prefer to provide care at home. In another study, (Bazzano et al., 2008) discovered that older mothers are more likely to exhibit inappropriate health care-seeking behaviours and have children with severe jaundice requiring exchange transfusion or developing kernicterus. 
Other research links maternal multiparity with inadequate healthcare-seeking behaviour in relation to neonatal jaundice. (Ogunlesi and Ogunlesi, 2012) propose that these moms are more inclined towards autonomy in their behaviour and decision-making, resulting in a decreased tendency to adhere to health advice. Therefore, it is crucial to implement strategies to enhance home care for neonates with jaundice. These measures should specifically target moms who are over the age of 25 and have given birth multiple times. This approach will help ensure that these mothers adhere to health guidelines while managing newborn jaundice.
Moreover, the presence of misunderstandings regarding the origins and management of newborn jaundice has been recognised as a determinant affecting the healthcare-seeking actions of mothers. In developing countries, there are widespread misunderstandings regarding the causes and management of newborn jaundice. These misconceptions include beliefs that exposure to sunlight, consumption of raw pawpaw, and application of breast milk to the baby's eyes can alleviate the condition (Goodman et al., 2015). According to (Goodman et al., 2015)Certain research has indicated that women have attributed neonatal jaundice to mosquito bites, the ingestion of peanuts, and palm oil during pregnancy. 
In another study, (Shah, Rollins and Bland, 2005) propose that these ideas are not exclusive to mothers or carers, but also apply to a subset of healthcare professionals. It is feasible to justify some of the aforementioned measures. An example of this is when newborns with jaundice are exposed to sunlight, moms may mistakenly believe that direct sunlight exposure is equivalent to phototherapy, without realising that phototherapy utilises certain wavelengths (Boo et al., 2012). Undoubtedly, these misunderstandings have the potential to exacerbate the situation for newborns suffering from jaundice, as it is probable that the necessary medical intervention will be postponed.
Research also indicates that the way mothers perceive the severity of their sickness affects their behaviour in seeking healthcare. This has been found in studies conducted by (Goldman and Heuveline (2000), Goldman, Pebley and Gragnolati (2002), Pillai et al. (2003). If mothers regard their neonate's health state as critical, they are more likely to seek intervention or treatment promptly. (Pillai et al., 2003) found that mothers are more inclined to exhibit positive health seeking behaviour or seek medical care for neonates who have several symptoms due to the perceived severity of the situation. Nevertheless, when mothers view a newborn's illness or symptoms to be moderate, they frequently resort to home remedies as the initial course of action before seeking medical attention at healthcare facilities. 
Nevertheless, additional research results raise scepticism regarding the dependability of perceived sickness severity in influencing health seeking behaviour. (Herman-Stahl and Petersen, 1999) conducted a study where mothers were presented with short descriptions of hypothetical instances and were then asked to provide their recommendations on how to treat the children in each condition. Results were compared with the frequency of seeking medical attention for acute respiratory ailment (ARI) episodes in their own children. Mothers, in general, were able to identify the warning symptoms of illness in their children, but they failed to respond appropriately to these indicators (Herman-Stahl and Petersen, 1999). According to (Hill et al., 2003), using community-based intense behavioural communication strategies with clinic-based Integrated Management of Childhood Illness (IMCI) programmes might strengthen mothers' understanding of the seriousness of their child's illness and enhance their ability to take appropriate action.
Previous research has found that the economic status of women is the most influential factor in predicting their health seeking activity. (Neumark and Wascher, 2007) recognised that economic status is the determining factor in the frequency of visits to medical services. In their study, (Abdulraheem and Parakoyi, 2009) found that total family income can be used to predict care-seeking behaviour. According to (Pillai et al., 2003), families with a higher economic status may exhibit less favourable health seeking behaviour, such as seeking care less frequently, especially for less severe illnesses. This is because these families have the means to seek care at a later time if the illness does not improve.
Ultimately, the issue of inadequate identification of newborn jaundice may no longer be a substantial concern. Failure to promptly seek adequate treatment for newborn jaundice is a significant issue that requires strict attention. Enhancing the educational empowerment of families has the potential to enhance the health care-seeking behaviour of mothers in relation to newborn jaundice. Furthermore, it is important to include coaching for pregnant women on the topic of adopting healthy behaviours to address newborn jaundice during regular health discussions at prenatal, immunisation, and postnatal clinics. Furthermore, the mass media can also be utilised to dissuade the utilisation of home treatments for neonatal jaundice and instead advocate for prompt medical intervention by encouraging seeking healthcare at health centres. By enhancing the propensity of mothers to seek proper healthcare for neonatal jaundice, we may ensure that the therapy for this condition is well utilised, hence reducing the financial, emotional, and health consequences associated with severe hyperbilirubinemia and bilirubin encephalopathy.
Various research has documented that neonatal jaundice (NNJ) poses social, economic, and medical difficulties for parents, families, and society as a whole (Sarici et al., 2004; Ogunlesi and Abdul, 2015; Olusanya, Kaplan and Hansen, 2018; Iliyasu et al., 2020). Neonatal jaundice has a propensity to induce life-threatening complications that result in premature deaths and enduring disability in those who survive (Olusanya, Kaplan and Hansen, 2018). Annually, around 481,000 newborns worldwide experience jaundice at or shortly after birth. Out of these cases, 114,000 (23.7%) result in death, while more than 63,000 (13.1%) survive but suffer from moderate to severe impairment (Lawn et al., 2014). There is a lack of data on the prevalence rate of newborn jaundice in Ghana. Nevertheless, data acquired from the Ghana Health Service reveals a consistent increase in the documented instances of NNJ over a span of five years (2015-2019). In 2015, there were 3031 reported cases of newborn jaundice in Ghana. This number increased to 4251 in 2016, 5338 in 2017, 7175 in 2018, and reached a peak of 9273 instances in 2019. Undoubtedly, newborn jaundice has emerged as a matter of public health significance. Every day at the paediatric outpatient unit of the Korle-Bu Teaching Hospital (KBTH) in Accra, Ghana, medical professionals treat cases of neonatal jaundice without fail (Boye and Badoe, 2016). According to a report from the Daily Guide in 2018, there was a rising incidence of jaundice among newborns. Approximately ten instances of jaundice were documented at the emergency department of the Child Health Unit (CHU) of the Korle-Bu Teaching Hospital (KBTH) on a weekly basis. At the Trauma and Specialist Hospital (TSH) in Winneba, Ghana's central region, there were significant occurrences of Neonatal jaundice cases. In 2016, it was the sixth most frequent reason for admission and in 2017, it was the seventh leading cause of neonatal death (Adoba et al., 2018). 
The situation is also unchanged in the Tamale Teaching Hospital (TTH). Neonatal jaundice is a frequent and regular ailment that healthcare professionals in the Neonatal Intensive Care Unit (NICU) of the hospital deal with on a daily basis. It is a major factor contributing to the high number of admissions at the Unit. According to a study conducted in 2016, NNJ was identified as the fifth most common reason for admissions and deaths in the NICU (W, Ekuban KS and Mumin A, 2016). Consequently, steps were taken to raise awareness of NNJ among mothers at the Tamale Teaching Hospital. 
Nevertheless, despite implementing these measures, NNJ is presently ranked as the fourth primary reason for hospital admissions and mortality. Six out of every ten cases of neonatal jaundice reported to the Neonatal Intensive Care Unit (NICU) are at an advanced stage, as stated in the Admission and Discharge (A & D) Book. Furthermore, the health-seeking behaviour of women with infants suffering from newborn jaundice remains uncertain, as does the impact of awareness campaigns on their behaviour at the Tamale Teaching Hospital. However, in order to effectively treat medical issues, it is necessary to diagnose them promptly and initiate treatment at healthcare institutions. 
Research indicates that women who possess a comprehensive understanding of neonatal jaundice tend to seek medical treatment for their babies at an earlier stage or age (Ogunlesi and Abdul, 2015). A study conducted by (Addai, 2000) in Ghana revealed that the utilisation of maternal and child care services, especially in rural areas, is influenced by characteristics such as education level, religious affiliation, occupation, and site of residence. Additional cultural factors, such as the position of the household leader, the economic status of families, and the domestic responsibilities of women, may influence the way mothers seek healthcare (Addai, 2000). Nevertheless, these findings typically pertain to the utilisation of maternal and childcare services, rather than being specifically focused on newborn jaundice. However, it is possible to argue that the factors mentioned above may impact the health-seeking behaviour of mothers with babies suffering from neonatal jaundice in Ghana. Nevertheless, without confirmed facts, these arguments are irrelevant. 
Examining the factors that influence maternal health-seeking behaviours in connection to neonatal jaundice is essential for enhancing newborn health outcomes. Neonatal jaundice, a prevalent illness, is characterised by the yellowing of a newborn's skin and eyes. This colouring occurs as a result of elevated amounts of bilirubin in the bloodstream. It affects a substantial number of babies globally. Although neonatal jaundice is mostly harmless, severe episodes can result in enduring consequences such as kernicterus, a type of cerebral impairment. The maternal behaviour of seeking healthcare services is crucial for the prompt identification and treatment of newborn jaundice. Timely identification and intervention are crucial to avert problems and safeguard the welfare of the infant. Various factors can impact the mother health-seeking behaviours, such as socio-economic position, educational attainment, cultural attitudes, healthcare accessibility, and awareness regarding neonatal jaundice. The objective of this study is to investigate the factors that influence the behaviour of mothers in seeking healthcare for newborn jaundice in Northern Ghana. Through the identification of these factors, we may create specific interventions aimed at enhancing mother knowledge, increasing access to healthcare services, and ultimately diminishing the impact of newborn jaundice. 

[bookmark: _Hlk57403337]METHODS
Study design: This study adopted a qualitative approach in exploring the perception and health seeking behaviour of mothers of babies with neonatal jaundice babies at the Tamale Teaching Hospital. The qualitative approach was deemed appropriate for the study since it focused on exploring their perceptions, beliefs and attitudes towards neonatal jaundice as well as measures undertaken to manage neonatal jaundice. 
[bookmark: _Toc19014829]Setting: The study was conducted at the pediatric department of the Tamale Teaching Hospital, specifically at the Neonatal Intensive Care Unit (NICU) where mothers seek health care for their neonates. 
Target Population: The population of the study consisted of mothers of babies with neonatal jaundice on admission at the Neonatal Intensive Care Unit of the Tamale Teaching Hospital. 
[bookmark: _Toc19014830][bookmark: _Toc19014831]Inclusion Criteria: Mothers above of the age of 18years with their neonates admitted with Jaundice to the NICU of TTH who consented to partake in the study. 
Exclusion Criteria: Mothers’ who delivered at the hospital and their neonates were admitted to the NICU through the maternity ward on account of NNJ. And also, mothers who are not emotionally stable. 

Sampling Technique and Size: The study employed purposive sampling technique. Based on this, a sample of eighteen (18) mothers of babies with neonatal jaundice who met the criteria were selected to participate in the study. This sample was determined once data saturation was achieved. The sampled participants were mothers of neonates diagnosed of neonatal jaundice who were admitted in the Neonatal Intensive Care Unit (NICU) of the Tamale Teaching Hospital. 
Data Collection Instrument: Data for this study was collected through semi-structured interviews which gave focus direction to the pattern of the in-depth one on one interview in order to retrieve very useful informations from the participants (Polit and Beck, 2010). 
Data Collection Procedure: in-depth interviews were held with sampled mothers of babies with neonatal jaundice at the Neonatal Intensive Care Unit of the Tamale Teaching Hospital due to the desire to obtain rich insights through interaction, into the health-seeking behaviour of mothers of neonates with jaundice. Data collection covered a period of two weeks significantly, measures were taken to ensure that interview sessions were not prolonged, with each session lasting averagely between 30-40 minutes. After informing them of the purpose of the study and obtaining their consent, interviews were either conducted immediately or scheduled for a later date that was convenient to them. 
Methodological Rigour: 
In a qualitative research, methodological rigor refers to the genuineness of the findings of the study.  According to (Prion and Adamson, 2014), rigor is the principle that underpins the being sure of data collection, analysis and interpretation as factual. For this reason, rigor ensures the trustworthiness of the study. Trustworthiness can be ensured through credibility thus by looking at how well the information presented denotes the participants accurate data and also demonstrating the value of the data and its interpretation. This was ensured by establishing rapport with eligible participants who consented to be part of the study. To ensure transferability, the researcher gave a comprehensive description of the study context, methodology, data analysis using participants own words. This will guide readers to decide on the possibility of replicating the method on another population with different context but similar characteristics. To determine dependability, an audit inquiry was conducted to scrutinize the researcher’s record notes of data, procedures, judgements, findings and relevant supporting documents by external reviewer. Thus, member checking was done step by step in order to give much understanding of the entire process. Confirmability is how the entire process of data collection was carried out objectively and neutrally without any biases by keeping records of field notes of nonverbal communications. 

RESULTS
Two broad themes were obtained based on the objectives; the factors influencing the health-seeking behaviour of mothers, and the home-based or pre-hospital interventions adopted by mothers in managing neonatal jaundice. Sub-themes were deduced from the data which presented rich and interesting stories of the participants. 
The study included a sample of eighteen (18) mothers of infants with neonatal jaundice. The sampled moms' socio-demographic variables encompassed their age, marital status, number of children, religious affiliation, educational attainment, occupational distribution, and country. Establishing the socio-demographic characteristics of study participants was a wise decision, as it allows for the examination of how personal factors influence their beliefs and perceptions about neonatal jaundice, their behaviour in seeking healthcare, the factors that influence their healthcare-seeking behaviour, and the pre-hospital interventions used to manage neonatal jaundice. 
Regarding the age distribution, the study revealed that the most prevalent age group among the youngest moms was 25-34 years (13), while the minority (5) fell within the 35-50 years old category. The majority (14) of the surveyed mothers of newborns with neonatal jaundice were married, while three (3) were single, and one (1) was widowed. The number of children among research participants varied from one to three. Out of the study participants, eleven individuals had one child, and the youngest infant among them was between four days to a week old. Out of the study participants, four individuals had two children, while the remaining three had three children. 
Regarding religion, the survey revealed that the majority (12) of the participants identified as Christian, four (4) identified as Muslim, and two identified as adherents of Traditional African beliefs. Regarding the educational background of study participants, the majority of them possessed a significantly high level of education. Out of the total number of moms, 9 had completed secondary school, 4 had completed higher education (6 with Higher National Diplomas and 2 with university degrees), 2 had only completed basic education (primary and junior high school), and the remaining 3 had no formal education. The majority of study participants, specifically 15 individuals, were employed, while three individuals were unemployed. The majority of the employed individuals consisted of dealers (9), followed by administrative workers (secretaries) (3), health workers (nurses) (2), and one (1) teacher. Ultimately, the results revealed that every individual included in the study was of Ghanaian nationality. 
[bookmark: _Toc46424513]Table 1: Themes and sub-themes
	Themes
	Sub-themes

	Influences on health-seeking behaviour
	Socio-cultural factors; financial difficulties; perceived efficacy, cost and accessibility of traditional medicine.

	Pre-hospital intervention
	Prevalence of pre-hospital intervention, self-treatment (traditional herbal vs hospital treatment).


[bookmark: _Toc47735524]

Factors Influencing Health-Seeking Behaviours

Socio-cultural factors
[bookmark: _Hlk166227312]As indicated in the preceding section, two pathways or choices regarding care of neonates with neonatal jaundice were adopted by mothers: hospital care and traditional treatment. However, the findings further indicated that the choice of care or health-seeking behaviour of mothers was largely influenced by socio-cultural factors. A predominant factor influencing health health-seeking behaviour of mothers towards neonatal jaundice was support from their partners and family members. One mother said:
“I was not affected because I had support from my mother in deciding to take my child to the hospital for treatment. I think that if there is support at home, it is a plus, but if there is no support, it is very difficult to manage my baby’s condition and take her to the hospital. (P10)”
Another mother added that:
‘When I detected the condition, I consulted my husband, and he said it was a normal thing with babies and advised that we go to the hospital because of the nature of the baby’s condition. (P14)”


Financial difficulties
The findings further show that the decision to seek care for neonatal jaundice was influenced by the financial capacity of mothers or their households. In situations where some mothers had the financial capacity, treatment for neonatal jaundice was often sought in hospitals. However, most mothers sampled for the study shared those financial difficulties in the household influenced their choice of care, such as home remedy, hospital care or traditional medicine. In the words of a mother:
“Because there is no money in the house, the moment hospital is mentioned, everyone thinks it involves a huge amount of money. So sometimes, together with my husband, I decide to manage the child’s condition at home for a while before going to the hospital when he is not improving. (P7)”
Other participants emphasised that their financial challenge as a factor influencing their care choice of treatment for neonatal jaundice was mainly due to Ghana’s National Health Insurance Scheme not covering most hospital expenses. This often resulted in such mothers choosing relatively cheaper options of care, such as home treatment or traditional medicine. 
Perceived efficacy, cost and accessibility of traditional medicine
Besides the perceived efficacy of traditional medicine and relatively cheaper cost, arguments were advanced to the effect that traditional treatment was easily available at the community level, thus making it convenient for mothers to seek medical attention for neonatal jaundice from traditional healers. Moreover, the findings demonstrated that a factor influencing the health-seeking behaviour of mothers was their prior positive experience or outcomes following traditional medicine treatment. This informed the preference for traditional medicine by mothers in treating neonatal jaundice. 

[bookmark: _Toc47735525]Pre-hospital interventions

The final objective of the study explored pre-hospital or home-based interventions adopted by mothers in managing neonatal jaundice. To satisfy the above objective, questions asked included whether mothers adopted pre-hospital interventions in managing neonatal jaundice, the home-care practices of mothers prior to seeking healthcare, and suggestions for treatment by spouses, relatives and friends. 
Preference for pre-hospital intervention
The findings showed that generally mothers initially adopted pre-hospital or home-based remedies for neonatal jaundice before seeking treatment from the hospitals or traditional healers. In an interview with a mother, she indicated that:
“Because there was no one at home to take care of my other two children, I decided to manage the child’s jaundice at home for a while. However, when she was not getting better, I decided to go to the hospital the next day. (P8)”
Another mother added that:
“I was told by family that what was happening to my baby was normal and would soon disappear. So initially I monitored his condition at home, but later went to the hospital when his condition was not improving. (P4)” 
From the above narratives, it can be deduced that the adoption of pre-hospital treatment or home-based remedies by mothers was due to a combination of initial ignorance or lack of information regarding the severity of neonatal jaundice, as well as mothers playing multiple household duties. As a result, they had less time to seek immediate medical attention for neonatal jaundice. 
Self-treatment
With regards to pre-hospital or home-based remedies adopted by mothers in managing neonatal jaundice, mothers generally reported practices such as self-treatment with modern medication, sun bathing for vitamin D, glucose supplements, fruits locally prepared and traditional healing for neonatal jaundice. However, such practices were based on the belief in the efficacy of such methods. According to a study participant:
“I decided to try sunbathing my baby at home for two days to see if there will be any changes before going to the hospital. When I did not notice any improvement in my child’s condition, I decided to go to the hospital. (P17)”
Another participant added that:
“I was advised by my family to give fruits and glucose supplements to my baby. In their view, fruits ensured vitamin supply, with glucose supplementation historically useful in treating neonatal jaundice. (P1)”
A third participant justified self-medication on the following basis:
“I have personally self-medicated in the past for conditions such as malaria, typhoid and flu. So when I noticed my baby’s skin colour changing, I tried some antibiotics and skin creams. However, after two days without any change, I brought her to the hospital for medical attention. (P12)”
[bookmark: _Hlk166227599]The above narratives suggest that significant others, which include family relations and friends, had a significant influence on pre-hospital or home-based remedies adopted by mothers of babies with neonatal jaundice. However, such interventions largely proved futile, with mothers having to resort to modern or traditional medicine following the failure of pre-hospital interventions in addressing neonatal jaundice. The above findings therefore indicate the need for mothers to, as a matter of urgency, seek professional medical attention for neonatal jaundice, rather than pre-hospital or home treatment due to possible side effects and poor treatment outcomes. 


DISCUSSION
Determinants of maternal health-seeking behaviours in relation to neonatal jaundice
Neonatal diseases have enduring impacts on both cognitive and physical health conditions. Consequently, it is imperative to exercise extreme caution in order to prevent diseases, identify warning signs, and promptly treat neonatal disorders. Healthcare-seeking behaviour is crucial and essential for the overall well-being of newborns. The process of responding to perceived disease or seeking medical attention for sick neonates involves multiple stages (Uzma et al., 1999). (Haque and Rahman, 2000; Burstein et al., 2019) contended that a mother's choice to pursue healthcare is not an isolated incident, but rather a complex outcome influenced by societal factors, healthcare professionals' activities, and the availability of resources.
However, a small proportion of the surveyed moms expressed a preference for traditional medicine due to its easy accessibility at the community level, which in turn makes it simple for them to seek medical treatment for neonatal jaundice from traditional healers. The study also revealed that support from family members and friends, as well as financial capacity, were shown to be minor factors influencing the health-seeking behaviour of women in relation to newborn jaundice. The aforementioned results align with previous research indicating that women exhibited a preference for conventional treatment methods as opposed to hospital involvement for a variety of reasons (Reader, Gillespie and Roberts, 2014; Singh et al., 2014). (Singh et al., 2014) found that the selection of conventional treatment for neonatal jaundice is impacted by the high cost and limited availability of healthcare facilities, due to large distances and transportation issues. 
Furthermore, a study conducted by (Reader, Gillespie and Roberts, 2014) revealed that the exorbitant expenses and considerable distances that mothers or carers often have to endure in order to access medical consultations prompt some of them to choose traditional remedies for treating newborns with jaundice. Similarly, (Neumark and Wascher, 2007) established that economic status is the decisive factor in predicting the frequency of visits to medical institutions. (Abdulraheem and Parakoyi, 2009) highlight the significance of family wealth in predicting care-seeking behaviour. According to (Pillai et al., 2003)Families with a higher economic status may exhibit less favourable health-seeking behaviour, such as seeking care less frequently, especially for less severe illnesses. This is because these families have the means to seek care at a later time if the illness does not improve. This may unintentionally lead to unfavourable treatment outcomes, therefore highlighting the necessity of providing mothers or carers with maximum support to enable them to embrace healthy health-seeking behaviour for the effective management of newborn jaundice. 

5.5 Home-based and pre-hospital practices of mothers in the management of neonatal jaundice (NNJ)
In general, studies on maternal home-based behaviours concerning neonatal jaundice have indicated that mothers typically do not actively search for or monitor jaundice in their newborns. However, they are inclined to seek medical care at a hospital if the condition arises. There is a notable correlation between the level of education of mothers and their decision regarding the course of action to take when their newborn is diagnosed with neonatal jaundice. Nevertheless, the selection of intervention differed according to the ethnic group to which the mothers belonged (Egube et al., 2013). 
The study revealed that mothers of neonates with jaundice primarily relied on pre-hospital interventions or home-based therapies during the early stages of the ailment. They thereafter sought medical attention at hospitals or traditional medical centres. Mothers frequently ascribed the use of pre-hospital treatment or home-based remedies to a combination of initial lack of knowledge about the cause of neonatal jaundice, insufficient information about the seriousness of neonatal jaundice, and the fact that mothers have multiple household responsibilities, resulting in less time to promptly seek medical attention for neonatal jaundice. 
Furthermore, mothers typically utilised self-administration of contemporary medication, exposure to sunlight for vitamin D, glucose supplements, locally prepared fruits, and traditional healing methods as the primary pre-hospital or home-based therapies for controlling newborn jaundice. Previous investigations (Ogunlesi and Ogunlesi, 2012; Goodman et al., 2015) have reported similar findings. (Ogunlesi and Ogunlesi, 2012) have found misconceptions about the treatment of newborn jaundice as a factor that influences mothers of neonates with jaundice to seek home-based therapies. 
In numerous poor nations, mothers of newborns with jaundice frequently employ methods such as sunshine exposure and application of breast milk to the neonate's eyes, believing in their effectiveness for healing neonatal jaundice (Ogunlesi and Ogunlesi, 2012). In a more recent study, (Goodman et al., 2015) discovered that mothers often use the consumption of fruits and exposure to sunlight as home-based therapies for treating infant jaundice. Nevertheless, the measures followed by mothers of newborns with jaundice at home were frequently influenced by their belief in the effectiveness of these methods rather than scientific evidence. For example, (Boo et al., 2012) discovered that mothers frequently misunderstand direct solar exposure as phototherapy, without realising that phototherapy uses precise wavelengths to treat infant jaundice. The research findings on pre-hospital or home remedies for neonatal jaundice clearly suggest that it is crucial for mothers to promptly seek professional medical care for this condition. This is because relying on pre-hospital or home treatments may lead to adverse effects and unsatisfactory treatment results.

CONCLUSION
This study has yielded significant findings about the factors that influence maternal behaviours in seeking healthcare for neonatal jaundice. The results emphasise the crucial influence of maternal education, socio-economic position, and awareness levels on the probability of seeking healthcare treatment for neonatal jaundice. Maternal education was found to be a significant component, as higher levels of education were positively associated with greater knowledge and awareness of newborn jaundice. This, in turn, resulted in the adoption of timely healthcare-seeking behaviours. The influence of socio-economic position was also notable, suggesting that women with greater socio-economic origins were more inclined to swiftly access healthcare services. 
Moreover, the study emphasised the necessity of increasing mothers' knowledge about the initial indications and symptoms of newborn jaundice and the importance of promptly seeking healthcare. Healthcare professionals and policymakers should prioritise the implementation of educational programmes and initiatives aimed at enhancing maternal knowledge and awareness of newborn jaundice, especially among women with limited education and lower socio-economic status. Ultimately, this study emphasises the necessity for customised interventions targeted at enhancing mothers health-seeking behaviours for neonatal jaundice. By targeting the factors identified in this study, we can enhance infant health outcomes and alleviate the impact of difficulties associated with neonatal jaundice. 
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