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	1.0
	INTRODUCTION

	
	

	1.1
	Jaundice is a common condition in the newborn, caused by a raised level of bilirubin (hyperbilirubinemia).  60% of term babies and 80% of preterm babies develop jaundice in the first week of life and 10% of breastfed babies are still jaundiced at 1 month (NICE updated 2016).  In most babies early jaundice is harmless; however a few babies will still develop very high levels of bilirubin which can be harmful.  

	
	

	
	For most babies, jaundice is not an indication of underlying disease, and this early jaundice (physiological jaundice) is usually harmless.

	
	

	
	Breastfed babies are more likely than bottle-fed babies to develop physiological jaundice within the first week of life.  Prolonged jaundice – that is, jaundice persisting beyond the first 14 days – is also seen more commonly in breastfed babies.  Prolonged jaundice is usually harmless but can sometimes be an indication of serious liver disease. (NICE CG98 updated May 2016)

	
	

	
	If you observe a baby develop jaundice within the first 24 hours arrange urgent referral to hospital.

	
	

	2.0
	OBJECTIVES / AIMS

	
	

	2.1
	To prevent kernicterus (kernicterus is a type of brain damage that can result from high levels of bilirubin in a babies blood: Centres for Disease, Control and Prevention. www.cdc.gov – accessed 2nd July 2020)

	
	

	
	To ensure appropriate referrals are made for jaundiced babies.

To decrease re-admission to hospital.

To help identify babies who have jaundice due to liver disease.

	
	

	3.0
	DUTIES, ROLES & RESPONSIBILITIES

	
	

	3.1
	The Health Visitor must assess, monitor and refer where indicated, any jaundiced baby until the underlying cause has been determined.

	
	

	
	Clinical recognition and assessment of jaundice can be difficult and staff must consider vulnerability to include babies who are;
· Premature
· A baby with a darker skin colour or from East Asian or Mediterranean descent
· Feeding difficulties
· A sibling of a previous baby requiring phototherapy
· An exclusively breastfed baby
· Visible jaundice in the first 24 hours of life
· Have had or may have an  infection
· Babies who have bruising from birth
Blood type (Women with O blood type or rhesus negative blood factor

	
	

	3.2
	Babies who enter the care of the Health Visitor jaundiced

	
	On the first visit, usually carried out between 10 and 14 days, if the health visitor suspects the baby is jaundice she/he should make further assessment and consider liaison with other involved health care professionals to decide if referral is necessary and to make an appropriate ongoing plan of care.  If still jaundiced at 14-16 days the health visitor must contact “on-call paediatrics” for the local area for a treatment plan.

	
	

	3.3
	Causes of prolonged jaundice

		Causes 
	Features

	Breast-milk jaundice
	Well baby, gaining weight, breastfed, stool colour healthy

	Hypothyroidism
	Tested for at newborn heel-prick screen (not detected if neonate also has hypopituitarism)

	Haemolysis
	Usually tested if mother has Rh –ve blood group or has atypical antibodies

	Cystic fibrosis
	Tested for at newborn screen

	Biliary atresia
	Pale (unhealthy) stool (conjugated hyperbilirubinemia)

	Urinary tract infection (UTI)
	Strong-smelling urine, weight loss, unwell; possible renal anomalies may have been detected on antenatal ultrasound scans.  Some infants may have asymptomatic bacteriuria

	Galactosaemia
	Unwell, weight loss, intolerance to feeds

	Sepsis
	Unwell, temperature (high, but may be very low), vomiting, poor feeding

	Total parenteral nutrition (TPN) cholestasis
	Mostly seen in premature babies (born at less than 37 weeks’ gestation) treated with total parenteral nutrition

	Gilbert’s syndrome
	Family history of looking jaundiced during periods of stress or illness

	Crigler-Najjar syndrome
	Family history; very high bilirubin levels, may present early in neonatal period

	Breastfeeding jaundice
	Dehydration, poor weight gain, lethargy




	
	

	3.4
	Management of prolonged jaundice

	
	Defined as:
Jaundice which persists in the sclerae of the eyes two weeks after birth in term babies and three weeks after birth in a pre-term baby, whether or not the baby has pale stools.
· Every baby should be checked, naked in bright preferably natural light for signs of jaundice.
· Examine the sclerae and gums, and press lightly on the skin to check for signs of jaundice in ‘blanched’ skin.
· If the baby is jaundiced however mild, stools and urine colour should be checked and recorded.
·  A baby’s urine should be colourless; stools should be pigmented yellow or green.  Please refer to the Yellow Alert Stool Chart where possible.
· If the baby’s urine is persistently yellow this should be investigated as should pale, chalky stools whether or not jaundice is present.
· Ensure that routine metabolic screening has been performed (including screening for congenital hypothyroidism).
· Undertake a feeding assessment regardless of feeding method & implement appropriate supports to ensure effective feeding.  Encourage mothers of breastfed babies with jaundice to breastfeed frequently, and to wake the baby for feeds if necessary.

	
	

	3.5
	Continued monitoring

	
	Once the cause of jaundice has been determined the Health Visitor should continue to monitor until the jaundice is resolved and should consider further liaison with paediatrics where jaundice persists.  Health Visitors can play a pivotal role in supporting families during the investigation process by counselling parents on what to expect from testing; this can make an uncertain and often anxiety provoking situation easier for parents (Trappes-Lomax & Prosad, J of HV Sept, 2013 Vol 1, Issue 9 P509)

	
	

	4.0
	MONITORING & AUDIT

	
	

	4.1
	The objectives of this document will be audited annual in liaison with the clinical audit team.

	
	

	5.0
	REFERENCES

	
	

	5.1
		Children’s Liver Disease Foundation, Yellow Alert pack, childliverdisease.org.
To obtain stool chart: info@childliverdisease.org or download app

	National Institute for Health and Care Excellence (updated 2016)CG 98: Recognition and treatment of neonatal jaundice. Clinical guideline. National Institute for Health and Care Excellence, London 

	Prolonged jaundice in neonates, Trappes-Lomax & Prosad, Journal of Health Visiting, Sept 2013, Vol 1, issue 9 P509




	
	

	
	Diversity & Inclusion Statement

	
	

	
	Cambridgeshire Community Services NHS Trust will ensure that this policy is applied in a fair and reasonable manner that does not discriminate on such grounds as age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion and belief, sex & sexual orientation.
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	APPENDIX 1

	
	

	
	Jaundice referral process to Addenbrooke’s Hospital

	
	· Term babies who appear jaundice at the initial contact (usually 10-14 days) will need to be reviewed between 14-16 days and referred to clinic 6 if jaundice remains.
· Clinic 6 will accept referrals up to 28 days of age.
· Email Peter Heinz, Paediatric Consultant- Clinic 6 Referrals
Clinic.six@nhs.net
· Pre-term babies to be referred from 21 days if jaundice remains.
· For babies under 28 days email direct to natalie.micallef@nhs.net 

· Natalie (Baby review clinic co-ordinator) will respond within 24 hours. If referrer has not received a response within 24 hours confirming that an appointment will be sent, please ring Clinic 6 on 01223 586632 to confirm receipt of referral

· If baby is unwell and you need to speak to the paediatrician then please call Addenbrooke’s switchboard on 01223 245151 and ask to be put through to Paediatric on call registrar
· Babies who present with jaundice less than 24 hours of age should be seen in the Emergency Department as an emergency

	
	


	







	APPENDIX 2

	

	Referral details for babies within Huntingdon locality with jaundice

	If jaundice is still visible at 14-16 days of age the Health Visitor will contact the on call Paediatric Registrar via Hinchingbrooke Hospital switchboard on 01480 416416.
They would ask for the on call Paediatric Registrar to be bleeped and wait on the telephone to be connected.

The Paediatric registrar may require the following information:
Name of baby
Date of birth
Gestation at birth
Method of feeding
Description of stools/urine
History of jaundice and any significant factors
Contact number for parents if appointment not booked at the time of referral
Details of referrer

The registrar will advise on the plan and will either offer appointment details for the prolonged jaundice clinic held at Hinchingbrooke for you to relay to parents or take all details and contact the parents to advice of the plan.







	APPENDIX 3

	

	Referral details to Queen Elizabeth Hospital, Kings Lynn

	HV to call the 'early access clinic' on (01553) 214805







	APPENDIX 4

	

	Referral to Peterborough Hospital

	For Peterborough Hospital call 07593 519457. They will give you an appointment for you to relay to the family. Please ensure you advise the family to attend the children's outpatients unit Rainforest ward.  They will see the baby before they turn 3 weeks old.





	APPENDIX 5

	
	

	
	Referral to Bedford Hospital

	Jaundice Baby Referral Pathway
Full Term > Two Weeks – Pre-Term > Three Weeks
[image: ]
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Prolonged jaundice

This leaflet explains jaundice in your new born baby and what you should do if your
baby’s jaundice is still present two weeks after birth in a full term baby and three
weeks in a premature baby.

Jaundice which continues after this time can be a sign of liver disease, it is
therefore vital that liver disease is identified and treated as early as possible.

What is jaundice?

Jaundice is the name given to the yellow appearance of the skin and the whites of
the eyes. Jaundice is not a liver disease. Newborn babies are born with a higher
than normal number of red blood cells. The body continuously makes red blood
cells and breaks down old ones. As these blood cells break down the body produces
a waste product called bilirubin.

When bilirubin levels in the body are raised it causes jaundice. The liver removes
the bilirubin from the blood, but the liver of a hewborn baby can take a few days to
work properly and this is what causes babies to be jaundiced. This is why jaundice
is common in newborn babies, and even more common in premature babies.

Is jaundice common in new babies?

Yes, jaundice is very common in hewborn babies. About 8 out of 10 newborn babies
will become jaundiced two or three days after birth. Jaundice reaches its peak at
about four days of life and then gradually disappears in most babies by the time
they are two weeks old. Jaundice does not necessarily mean your baby is ill.

If your baby appears jaundiced (yellow) it is important you tell your midwife or
doctor, so they can assess them and refer them if necessary for further care and
management.

Can the level of jaundice be measured?

Yes. The level of bilirubin in your baby can be measured by either using a skin test,
called a TCBR or a heel prick blood test, sometimes called an SBR. This test will
show whether the jaundice level is high and needs treatment or further tests as it is
sometimes difficult to see jaundice in some babies.

Why do some babies remain jaundiced?

Jaundice is usually clear by the time your baby is two weeks old, however,
sometimes it lasts longer.

Prolonged Jaundice Innovation and excellence in health and care
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There are a number of reasons why the jaundice may continue:

e Your baby may be premature

e Your baby may have a condition in which blood cells break down more
quickly than is normal for babies. This is usually recognized very soon after
the baby is born or even during pregnancy

e jaundice may continue in babies who are well and are being breast fed.
Breast feeding can be continued safely and the Jaundice will fade with time

e Your baby may have an infection

e Your baby may have a thyroid gland that is not working properly. This is
usually tested as part of the Newborn Screening blood test, which is a blood
carried out on all babies between 5 and 10 days old

e Your baby may have a problem with their liver but this is rare

What should be done if my baby’s jaundice does not go?

If jaundice continues after 14 days of age in a full term baby or 21 days in a
premature baby then this should be investigated.

If your baby’s stools and urine are not the right colour then this should be
investigated at whatever age. You do not need to wait until the baby is two or three
weeks old. The urine of a newly born baby should be straw coloured. If your baby’s
urine is persistently dark in colour and/or the stools look chalky or very pale in
colour, then you should tell your midwife health visitor or doctor as this can indicate
liver disease. The stools of a breast fed baby should be green/daffodil yellow. The
stools of a bottle fed baby should be green/mustard yellow.

Prolonged jaundice screening

Screening for prolonged jaundice is undertaken, as previously mentioned, in a full
term baby at 14 days old and in a preterm baby at 21 days old. Your midwife or
health visitor will refer you to the Baby Review Clinic at Addenbrooke’s Hospital.

These clinics run on a Wednesday or Friday afternoon. At clinic, we will measure the
jaundice level using a TCBR. Other investigations may also be undertaken, including
checking the urine for infection and a full blood count to ensure your baby is not
anaemic.

If the TCBR level is higher than expected a blood sample will be taken for a ‘split
bilirubin. This blood test measures the ratios of the ‘conjugated’ and ‘unconjugated’
bilirubin levels in your baby’s blood. A TCBR test measures the level of jaundice,
but it does not show whether the cause is liver disease or not.

What happens after the appointment?

After the appointment, you will receive a letter with the results informing you if
they are normal or abnormal. Your GP will also receive a copy of the letter. You
may also be offered a further appointment.

Prolonged Jaundice Innovation and excellence in health and care
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If the results are abnormal, further investigations will usually be necessary.

Baby Review Clinic Co-Ordinator
Telephone: 01223 586632

Please feel free to use this space to write down any notes or questions you
may have.

\cﬁ We are now a smoke-free site: smoking will not be allowed anywhere on the
@2 hospital site.
. For advice and support in quitting, contact your GP or the free NHS stop

smoking helpline on 0800 169 0 169.

print or audio, please ask the department where you are
being treated, to contact the patient information team:
patient.information@addenbrookes.nhs.uk.
Please note: We do not currently hold many leaflets in other languages; written
translation requests are funded and agreed by the department who has authored
the leaflet.

Other formats:
h If you would like this information in another language, large . i ,;
a v o

Document history

Authors Neonatal Consultant
Pharmacist n/a
Department Cambridge University Hospitals NHS Foundation Trust, Hills
Road, Cambridge, CB2 0QQ www.cuh.org.uk
Contact number 01223 586632
Publish/Review date October 2016/0October 2019
File name 100106_prolonged_jaundice_v1.doc
Version number/Ref 1/100106
Prolonged Jaundice Innovation and excellence in health and care

Page 3 of 3 Addenbrooke’s Hospital | Rosie Hospital



mailto:patient.information@addenbrookes.nhs.uk

http://www.cuh.org.uk/




image4.emf
Baby Well 



Discuss with parents reason for referral 



Explain Hospital process - blood & urine samples & 

possible follow up 



Complete referral & fax 



Follow up with a phone call to confirm receipt of fax 



Follow up phone call to parents 



Bleep for all babies - 208 on call reg 



Fax 01234 795820 



Phone to check received - Jackie Blackburn - 01234 

792255 

Baby Unwell 



Discuss with parents 

reason for referral 



Explain hospital process - 

referral to CAU 



Call 01234 355122 & refer 

to the on call Paediatric 

Registrar 



Follow up call to parents 



Note degree of Jaundice in natural light - skin - sclera - gums 



Check colour of stools & urine (CLDF Stool Chart) 



Feeding History - regained birth weight? 



Method of Feeding/waking for feeds? 



Document in PCHR
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