- Jaundice:

Summary

Neonatal jaundice is one of the most common conditions occurring in newborn infants and is characterized by
elevated levels of bilirubin in the blood (total serum bilirubin concentration > 5 mg/dL or > 85.5 pmol/L). The most
common cause of neonatal jaundice is a physiological rise in unconjugated bilirubin, which results from hemolysis of
fetal hemoglobin and an immature hepatic metabolism of bilirubin. Physiological neonatal jaundice is harmless and
occurs in most infants between the second and the eighth day of life. Pathologic neonatal jaundice can be conjugated
or unconjugated and is typically a symptom of an underlying disease. Possible conditions include hemolytic anemias,
blood group incompatibilities, Gilbert syndrome and Crigler-Najjar syndrome, G6PD deficiency, and congenital
biliary flow obstructions. Hyperbilirubinemia can cause drowsiness and poor feeding in the newborn, and in severe
cases, unconjugated bilirubin can cross the blood-brain barrier and cause permanent neurological damage
(kernicterus). The degree of hyperbilirubinemia can be measured by transcutaneous and/or serum bilirubin
measurements. Treatment modalities include phototherapy, intravenous immune globulin (IVIG), and exchange

transfusion, in addition to specific therapies for the respective underlying conditions. Treatment is targeted at
reducing the risk of kernicterus and hence permanent neurological sequelae.































Breastfeeding failure jaundice is exaggerated unconjugated hyperbilirubinemia in the first week of life
that is caused by lactation failure.

It can be caused by both maternal (inadequate milk supply, cracked/clogged nipples, engorgement,
infrequent feeding) and infant (poor latch, ineffective suck, falling asleep) factors.

Normal infants pass dark, sticky meconium during the first 2 days of life, after which they should
transition to yellowish or green stool if ingesting adequate milk. Inadequate stooling results in
decreased bilirubin elimination and increased enterohepatic circulation of bilirubin.

In addition to jaundice, Infants with breastfeeding failure are often dehydrated. During the first week of
life, the normal number of wet diapers a day should equal the infant's age in days (a 4-day-old infant
should have >4 wet diapers a day).

Treatment:

The best treatment for breastfeeding failure jaundice in otherwise healthy full-term newborns is to
increase the frequency and duration of feeds to stimulate milk production, maintain adequate
hydration, and promote bilirubin excretion.

Neonates should breastfeed -8-12 times a day (every 2-3 hours) for >10-20 minutes per breast during
the first month of life. When bilirubin is eliminated as fecal urobilinogen, less bilirubin is reabsorbed
and recycled in the enterohepatic circulation, thereby decreasing serum bilirubin levels.

If the bilirubin continues to rise despite efforts to optimize lactation, formula supplementation may be
necessary.
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