
(Amy Kemp 2008 and revised August 2013) 1 

 
Jaundice and Your Baby 

 
Jaundice in the newborn baby is characterised by yellow discolouration of the skin and in the whites 

of the eyes.  Jaundice occurs in one third to a half of newborn infants.  It does not usually cause 

problems in the baby and generally fades by the end of the first week of birth. 

 

What Causes The Yellow Colour of Jaundice? 

In the human body, new blood is being made continuously and the old blood is being destroyed.  

Your baby has extra red blood cells at birth due to relying on the placenta for blood filtration and 

oxygenation – they no longer need these extra red blood cells at birth, and the body needs to break 

these down.  One of the products of destroyed blood is bilirubin.  Bilirubin is normally processed in 

the liver and then leaves the body in the baby’s stools.  For the first few days after birth, the liver is 

not fully functioning so there tends to be a build up of bilirubin in the blood.  This build up may 

causes the skin and whites of eyes to turn yellow. 

 

Is Jaundice Harmful? 

If the level of bilirubin in your baby’s blood becomes too high then this can cause your baby to 

become sleepy or drowsy and often cause your baby to not feed effectively.  If the levels become 

very high this can lead to hearing problems and brain damage.  While in hospital, care is taken to 

ensure the bilirubin levels do not become too high in your baby. 

 

Which Babies Are Prone to High Levels of jaundice? 

Babies who are more likely to develop jaundice include: 

v Premature babies. 

v Babies with an infection. 

v Rhesus or RH babies – babies who have a different blood group from their mother’s. 

v Babies who are slow to breastfeed. 

v Babies who had an instrumental birth (bruising). 

 

Symptoms of Jaundice 

v Yellow tinge to the skin, usually appearing first on the skin of the face and scalp.  

v Yellow tinge to the white parts of the eyes.  

v In moderate jaundice, the yellow tinge will spread to the skin of the body.  

v In severe jaundice, the palms of the hands and soles of the feet will turn yellow.  

v Unusual drowsiness.  

v Feeding difficulties.  
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v In some cases, light-coloured faeces and dark urine. 

Measuring the Amount of Jaundice 

If the jaundice in your baby is causing concern then a blood test is ordered by your paediatrician to 

check the levels of bilirubin.  This is done by the nursing staff, and can be done while you feed your 

baby.  The results will enable the medical staff to decide if treatment is necessary or if there is a 

pathological cause for the jaundice. 

 

Treatment 

At birth, there is bilirubin in the meconium in your baby’s intestinal tract.  It is important that this 

meconium passes in the first few days of life to avoid reabsorption of the bilirubin back into your 

baby’s circulation.  The best preventative treatment for jaundice is to ensure your baby receives 

adequate fluid intake.  Breastfeeding will cause the best stimulation to your baby’s intestines, which 

will cause your baby to pass regular meconium stools.  Supplementary fluids are not recommended, 

as it is the colostrum, followed by breast milk, that you give your baby that maximises bowel 

movement. 

 

If the levels of bilirubin in your baby’s blood are high then your baby may require treatment with 

phototherapy.  Phototherapy involves placing your baby under fluorescent lights while naked as this 

light causes the rapid breakdown of the bilirubin in the skin and causes the jaundice to fade.  This 

light treatment may cause your baby to have loose stools and therefore it is important to increase 

your baby’s fluid intake so as to prevent dehydration.  Phototherapy may be required for up to two 

or three days depending on the level of bilirubin. In severe jaundice (very rare) your baby may need 

to have a special blood transfusion in which your baby's blood is replaced (exchanged) with fresh 

blood to wash the bilirubin out of the system.  Exposure to direct sunlight is not recommended as 

this may result in sunburn, however mild jaundice can be treated by exposure to natural filtered 

sunlight. 

 

Are There Any Long Term Problems For Jaundice? 

There are usually no long-term problems following jaundice in babies.  Babies who have had high 

levels of jaundice should have there hearing checked at regular intervals.  This is best discussed 

with your paediatrician.  Brain damage due to very high levels of jaundice is now extremely rare 

because the levels are carefully monitored during the first few days of life in hospital. 

 

On Discharge from Hospital 

If the jaundice does not start to fade after a week of birth, or persists after two weeks, it is important 

to contact your paediatrician, or local hospital. 
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Occasionally, a substance in your breast milk can cause jaundice.  This jaundice is commonly 

known as ‘breast milk jaundice’ or ‘late-onset jaundice’.  Instead of jaundice beginning to drop 

around day three or four, the jaundice increases and may not peak until day seven to ten.  If 

untreated, it may continue to rise until day fifteen and may persist for nine or ten weeks.  If this does 

occur it is important to contact your paediatrician.   

 

 

Things to Remember at Home 

v If you are concerned about your baby’s jaundice, monitor their urine and stool output.   

v Watch your baby’s cues for feeding and respond by offering the breast.  It is important to 

offer the breast frequently, at least 8 times in 24 hours, or more if your baby demands. 

v Be sure your baby is drinking when at the breast.  Check for a productive suck and 

swallowing.  Your baby should be swallowing after every 2-3 sucks. 

v If you are concerned about your baby’s intake, check their weight either at your FCHC, 

breastfeeding clinic, local doctor or pharmacy. 

v Placing your baby near natural filtered light can treat mild jaundice.  This can be done in 

conjunction with tummy time or ‘pants off’ time. 

v If you think your baby’s jaundice levels are increasing please contact your paediatrician. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 


