
Original Date: February, 2009 
 

© 2009 American University of Beirut Medical Center 
 

1 

              
                  Jaundice in the newborn 
 
 
                  
 
 

What is  Jaundice? 
Jaundice is the term used to refer to a yellow or 
orange discoloration of the skin and the white part of 
the eyes (sclera).   It results from having too much 
bilirubin in the blood. Bilirubin is formed when the 
body breaks down old blood cells. 
The yellowish discoloration starts at the face and 
spreads to the rest of the body as the level of bilirubin 
increases. 

 

 

What causes jaundice? 
 Bilirubin is removed from the blood by the liver.  The liver converts the bilirubin into 
another form that can be removed from the body through bowel movements. Jaundice in 
newborn most commonly occurs because the liver is not fully mature yet and its ability to 
remove bilirubin is limited.  
 
Jaundice may be caused by a number of other medical conditions: 
 

·  Physiologic jaundice:  
Physiologic jaundice is harmless and occurs during the first few days after birth 
due to the rapid destruction of the fetal red blood cells. The liver is not fully 
mature yet and its ability to remove bilirubin from the blood is limited. As a 
result, bilirubin accumulates in the blood. Within two or three weeks, the 
destruction of fetal red blood cells ends, the liver matures, and the bilirubin levels 
return to normal. No treatment is indicated for this type of Jaundice.  

·  Breast milk jaundice: 

Jaundice is more common in babies who are breastfed than babies who are 
formula fed. This occurs in babies who are not nursing well in the early days of 
breastfeeding when milk supply may be low. The American Academy of Pediatric 
recommends increasing the frequency of breast feedings to 10-12 feedings per 
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day in healthy infants. Your baby’s doctor may ask you to supplement 
breastfeeding with bottle feeding as well. In some cases, phototherapy may be 
started (please see treatment below)  

 

·  Jaundice secondary to hemolysis:  

This type of jaundice results from the destruction of red blood cells due to an 
existing condition such as infection, and certain inherited disorders. In some cases 
in which a baby and mother have different blood types, the mother produces 
antibodies that destroy the infant�s red blood cells. As a result, bilirubin builds up 
in the baby�s blood. This condition may be diagnosed before birth or may be noted 
the first day after birth. This condition requires treatment (please see treatment 
section below).  

 

·  Jaundice related to inadequate liver  function: 
Jaundice may be related to inadequate liver function due to liver disease such as: 

a. Infection (such as Hepatitis B) 
b. Obstruction in the flow of bile  
c. Some medications that my damage the liver. 
d. Some cases where mother and baby have different blood group 
Treatment of this type of jaundice is according to the cause.  

 

Why is jaundice a concern?  

            Most infants have jaundice that is harmless, but in unusual situations the bilirubin 
levels can get   very high and cause brain damage. This is called kernicterus. 

 

How is jaundice diagnosed? 
Diagnostic procedures for jaundice may include: 
 

·  A blood sample is taken from the baby to measure:  

o  Bilirubin levels 

o red blood cell counts 

o blood type and testing for Rh incompatibility 
(Coomb�s test)  
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Treatment for  jaundice:  
 

 

1. Phototherapy:  
 
Phototherapy involves exposing the baby to a 
special fluorescent light. The special light 
transforms the bilirubin into a form that the body can quickly eliminate. The baby 
is either placed under special lamps or on a blue light emitting blanket 
(biliblanket). As much as possible of the 
baby’s skin is exposed to the light. The eyes 
and the genitalia (in males) of the baby are 
covered to protect them from the light.  

 
 
 

2. Exchange transfusion: 

This procedure is performed with severe jaundice.  It involves removing a certain 
volume of the baby’s blood that contains high levels of bilirubiin and replacing it 
with an equal volume of fresh blood. Catheters (hollow tubes) are placed, usually 
in the umbilical vein and artery, to perform the exchange of blood. The blood is 
exchanged in small increments, usually 5mls. The cycle of 5 mls is repeated until 
the needed volume of the baby’s blood is replaced. This procedure requires 
admission to the neonatal intensive care unit (NICU) where the baby is observed 
and monitored by the NICU team.  
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