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Neonatal jaundice

Key facts:

e More than 50% of babies born at term and 80% of pre-term babies have some jaundice

e Normal jaundice / physiological: skin and eyes yellow but no signs of abnormal jaundice; should peak by day 5

e Abnormal jaundice / non-physiological: when starting on first day of life, lasting >14 days in term and >21 days in
preterm infants, when associated with a fever or if there is deep jaundice.

Visible jaundice (gums, sclera, skin):
| Initial clinical assessment

Baby stable, age >24h o Sick baby
History: including pregnancy hx, birth e Deep jaundice or present
hx (maternal fever/PROM, bruising, on soles and palms
trauma), gestation at birth, birth e Fever or PEWS>3
weight, mother’s blood group and e Age <24h

rhesus status, hx of sibling who required
treatment for jaundice? feeding hx,
nappies, stool colour, drowsiness
Examination: percent weight loss since
birth, cephalohaematoma or bruising

Transfer to ED
e Start emergency treatment
and phototherapy
e Inform FM consultant
o Call Paeds team for ongoing

Term baby >14 days OR Age <14 days care and admission

Preterm baby >21 days of age Hb, total bilirubin
e Hb, total bilirubin, direct
bilirubin, blood group,
urinalysis and culture, DCT

. . e Refer to graph 1 or 2 to see if
¢ Discuss with consultant

phototherapy required
e Use red dotted line (assuming
20% prevalence G6PD deficiency)

Above threshold for phototherapy? Below threshold for phototherapy?

Serum bilirubin 1-50micromol below line — review <24h
Serum bilirubin >50micromol below line — review in 48 h
Safety netting advice

Lactation support if necessary

® Discuss with consultant for admission

® Start phototherapy in ED if admission not going to be
immediate

Advice and safety netting to parents:

e Feed regularly — at least 3 hourly (or 2 hourly if LBW) — wake Follow up

e Recheck total bilirubin and look at graph to assess
trend

o |If rising levels or crossing threshold for
phototherapy discuss with consultant

baby to feed if sleeping (undressing can help)
e Very important to return for arranged follow-up appointment
e To return sooner (day or night) if:

- Reduced feeding or wet nappies

- Light stools and dark urine

- Drowsiness, fever, reduced consciousness, seizure, DIB

- Noticeably deepening jaundice

- Parental concern
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Graph 1: Jaundice management for baby >38 weeks gestation (use lower red dotted line):
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Unconjugated bilirubin Conjugated bilirubin
(Indirect) (Direct)
v I Y Y I v
Pathological Physiological Hepatic Extra-hepatic
Haemolytic jaundli)ce of Infections: Biliary atresia
newborn .

Extrinsic: ABO/Rh TORCH, Hep B Bile duct
incompatibility Metabolic: obstruction

Intrinsic:
spherocytosis,
G6PD, sickle cell,
thalassaemia, sepsis
Non-haemolytic
Cephalhaematoma
Gilbert's/Crigler—
Najjar

Sepsis
Hypothyroidism
Polycythaemia

Comprehensive Newborn Care Protocols, MOH, Jan 2021
Basic paediatric protocols, MOH, Jan 2022
Kijabe Paediatric, neonatal PICU protocols, 2020
Pocketbook of hospital care for children, 2" edition, WHO
NICE guidance Neonatal jaundice, CG98, 2010

al1-antitrypsin,
cystic fibrosis,
galactosaemia, total
parenteral nutrition
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