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Jaundice of the Newborn (Yellow Skin and Eyes)
DESCRIPTION 
In jaundice, the skin and the whites of the eyes (the sclera) are yellow because of increased amounts of a yellow pigment called bilirubin in the body. Bilirubin is produced by the normal breakdown of red blood cells. Bilirubin accumulates if the liver doesn't excrete it into the intestines at a normal rate. 

CAUSES OF JAUNDICE IN NEWBORNS 
1. Physiological (normal) jaundice 
Physiological jaundice occurs in more than 50% of babies. An immaturity of the liver leads to a slower processing of bilirubin. The jaundice first appears at 2 to 3 days of age. It usually disappears by 1 to 2 weeks of age, and the levels of bilirubin are harmless. 

2. Breast-feeding jaundice 
Breast-feeding jaundice may occur when your baby does not drink enough breast milk. It occurs in 5% to 10% of newborns. The jaundice symptoms are similar to those of physiological jaundice, just more pronounced. The jaundice indicates a need for help with breast-feeding. 

3. Breast-milk jaundice 
Breast-milk jaundice occurs in 1% to 2% of breast-fed babies. It is caused by a special substance (inhibitor) that some mothers produce in their milk. This substance (an enzyme) causes your baby's intestine to absorb more bilirubin back into his body than normal. This type of jaundice starts at 4 to 7 days of age. It may last 3 to 10 weeks. It is not harmful. 

4. Blood group incompatibility (Rh or ABO problems) 
If a baby and mother have different blood types, sometimes the mother produces antibodies that destroy the newborn's red blood cells. This causes a sudden buildup of bilirubin in the baby's blood. This serious type of jaundice usually begins during the first 24 hours of life. Rh problems formerly caused the most severe form of jaundice. However, they are now preventable if the mother is given an injection of RhoGAM within 72 hours after delivery. This prevents her from forming antibodies that might endanger other babies she has in the future. 

CHECKING FOR JAUNDICE
Newborn often leave the hospital within 24-48 hours of their birth. The parents therefore have the responsibility to closely observe the degree of jaundice (yellow skin) in their newborn. 

· Ask the medical staffs how to check the jaundice before leaving the Newborn Nursery

· View your baby unclothed in natural light by a window.

· Compare the difference of the skin color in the baby's face, trunk, and limbs. The yellow color initially notify on face, then spreads down to trunk and limbs, appears last on hands and feet.
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Jaundice of the Newborn-Treatment 
The bilirubin is carried out of the body in the stools, feeding more often and passing frequent bowel movements are helpful.
1. Physiological (normal) jaundice (bottle-fed newborns)  

· Try to feed every 2 to 3 hours during the day. 

2. Breast-feeding jaundice Breast-feed more often. This can help lower the bilirubin. 

· Nurse your baby every 1-and-1/2 to 2-and-1/2 hours. 

· If your baby sleeps more than 4 hours at night, awaken him for a feeding. .

· If you must supplement, use formula, not glucose water. 

3. Breast-milk jaundice 
· Occasionally the bilirubin will not come down with frequent feedings. 

· Alternating each breast-feeding with formula feeding for two or three days

· Whenever you miss a nursing, be sure to use a breast pump to keep your milk production flowing. 

· Breast-feeding should never be permanently discontinued. Once the jaundice clears, you can return to full breast-feeding and you needn't worry about the jaundice coming back. 

4. Severe jaundice (blood group incompatibility) 

· High levels of bilirubin can cause deafness, cerebral palsy, or brain damage in some babies. 

· High levels usually occur with blood type differences. 

· These complications can be prevented by lowering the bilirubin using phototherapy (blue light that breaks down bilirubin in the skin). 

· In rare cases where the bilirubin reaches dangerous levels, an exchange transfusion may be used. This technique replaces the baby's blood with fresh blood. 

 CALL YOUR CHILD'S PHYSICIAN IMMEDIATELY IF: 
· Starts to look or act sick. 

· Has signs of dehydration (no wet diaper for 8-10 hours, weight loss, etc.)

· Develops a fever over 100.4°F (38°C). 

· Looks deep yellow or orange, the skin color is no difference between face and hands

· Not get enough milk or gain weight well, or has less than five to six wet diapers per day. 

· The jaundice is not gone by day 14. 

· You have other questions or concerns. 

Jaundice of the Newborn - Brief Version 
What is jaundice? 

Jaundice is when your new baby has yellow looking skin. The whites of your baby's eyes may be yellow. 

This happens for these reasons: 

· Normal jaundice. The baby's liver just isn't ready yet to get rid of the yellow pigment called bilirubin on its own. This type of jaundice starts when the baby is 2 or 3 days old. It goes away by the time your baby is 2 weeks old. This happens in about half of all babies. 

· Breast-feeding jaundice happens when your baby does not drink enough breast milk. 

· Breast-milk jaundice does not happen very often. It starts when the baby is 4 to 7 days old. It may last 3 to 10 weeks. 

· Rh or ABO problems. This serious type of jaundice most often starts the first day of life. 

How can I help my baby with breast-feeding or breast-milk jaundice? 

Breast-feed more often. This can help lower the bilirubin. 

· Nurse your baby every 1-and-1/2 to 2-and-1/2 hours. 

· If your baby sleeps more than 4 hours at night, awaken him for a feeding. 

Call your baby's doctor right away if: 

· You think your baby is not getting enough fluid. 

· Your baby has jaundice during the first 24 hours of life. 

· Your baby gets a fever. 

· Your baby also starts to look or act sick. 

Call your baby's doctor during office hours if: 
· Your baby looks deep yellow or orange. 

· Your baby is not getting enough milk or gaining weight well. 

· Your baby has fewer than three good-sized BMs per day. 

· Your baby has fewer than six wet diapers per day. 

· The jaundice is not gone by day 14. 

· You have other concerns or questions. 

Jaundice 
DESCRIPTION 
A jaundiced child has yellowish skin and sclera (the white part of the eyes). The most common cause of jaundice is hepatitis (a liver infection). Usually these infections are not serious, but they need to be evaluated by a physician. 

This guideline does not address jaundice in newborns. For information on this topic see Jaundice of the Newborn. 

CALL YOUR CHILD'S PHYSICIAN IMMEDIATELY IF: 
· Your child has vomited any blood. 

· Your child is confused or difficult to awaken. 

· Your child is acting very sick. 

CALL YOUR CHILD'S PHYSICIAN DURING OFFICE HOURS ABOUT: 
· All other children with jaundice. 

CAROTENEMIA: THE JAUNDICE IMITATOR 
Your child has carotenemia if the following are present: 

· lemon-yellow coloration of the skin 

· no yellow coloration of the sclera (white part of the eye) 

· high intake of yellow and green vegetables or fruits (which all contain carotene) 

· age under 2 years. 

Carotenemia is harmless and temporary. The yellow color is due to a pigment (carotene) found in yellow and green vegetables, as well as fruits such as oranges, apricots, and peaches. The intake of these vegetables and fruits needs to be reduced only if you want to change your child's skin tone. After a return to a more normal diet, the carotenemia color will disappear in 3 or 4 weeks. Even without dietary change, the skin color will gradually return to normal by 2 or 3 years of age. 
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Risk for hyperbilirubineia

· jaundice in the 1st 24 hours

· visible jaundice before discharge

· family history of a sibling who was jaundiced

· GA of 35-38 weeks

· Exclusive BF

· East Asian race

· Bruising

· Cephalhematoma

· Maternal age >25yrs

· Male gender
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	Gilbert's Syndrome
	Benign disorder

A missense mutation in the transferase
	Abdominal pain 

Low levels of unconjugated hyperbilirubinemia
	

	Crigler-Najjar

Syndrome

Type I
	Autosomal recessive trait

Hepatic glucuronyl transferase activity deficient- Partial defects in conjugation - Nonobstructive, nonhemolytic, unconjugated hyperbilirubinemia
	Unconjugated hyperbilirubinemia >20mg/dl after the 1st wk of life in the absence of hemolysis

Stools- pale yellow

High bilirubin can cause kernicterus

(usually ablove 35mg/dL)

Dx: 

In the bile-bilirubin <10mg/dl

  (normal 50-100mg/dl)

Liver biopsy- hepatic glucuronyl transferase acivity
	Phototherapy

Exchange transfusions

	Crigler-Najjar

Syndrome

Type II
	Autosomal dominant with marked variability of penetrance
	Unconjugated hyperbilirubinemia- prologed

Stool color is normalOnset of kernicterus is unusual
	Phenobarbital at 5mg/kg/24 hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


