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Welcome to the South East Perinatal Safety Group 
Webinar on the detection of jaundice in newborns 

We’ll be starting shortly.

Housekeeping 

Please go on mute and turn cameras off until the Q&A session 
at the end of the webinar.

Raise your hand during the Q&A session to let us know you 
want to ask a question. 

Questions can also be submitted via the chat box, which we 
will respond to after the webinar.

This webinar will be recorded and shared afterwards to those 
unable to attend



Data, prevalence and national 

recommendations

Dr Aung Soe

Consultant Neonatologist, Oliver Fisher Neonatal Unit, Medway NHS 

Foundation Trust

Clinical Lead (Joint), South East Neonatal Network 

Clinical Co-chair, Kent & Medway Local Maternity System



Outline

• Prevalence – babies returning from the community & 

changes seen during COVID in SE

• NICE Guideline 2016

• Maternity Transformation Programme Bulletin No.22 : 

29th May 2020 



Admissions of babies >=48 hours with jaundice or weight loss to NNU or TC



This indicates might be a 

delay in readmission for 

weight loss or  jaundice

In KSS: 2019 62% of 

readmissions within 4 days 

of birth, post covid, 48%. 

In TVW: 2019 75% of 

readmissions within 4 days 

of birth, post covid, 62%. 

Age at admission for babies >=48 hours with jaundice or weight loss to NNU



Neonatal jaundice

Implementing NICE guidance

2010 & 2016

NICE clinical guideline 98



Key priorities for implementation 

• Information for parents and carers

• Care for all babies

• Additional care for babies at risk

• How to measure bilirubin in all babies with jaundice 

• How to manage hyperbilirubinaemia

• Care of babies with prolonged jaundice



• Examine all babies for jaundice at every opportunity especially in 

the first 72 hours.

• Identify babies as being more likely to develop significant 

hyperbilirubinaemia if they have any of the following factors: 

1. gestational age under 38 weeks

2. a previous sibling with neonatal jaundice requiring phototherapy

3. mother’s intention to breastfeed exclusively

4. visible jaundice in the first 24 hours of life.

Care for all babies



• Ensure babies with factors associated with an increased

likelihood of developing significant hyperbilirubinaemia: 

1. receive an additional visual examination by a healthcare 
professional during the first 48 hours of life

Additional care for babies at risk 



Better Births: Personal and Safe

Safety – Focus on jaundice
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Neonatal jaundice and hyperbilirubinaemia

Working together to provide personal and safe care for all 

• Neonatal jaundice, caused by the build-up of bilirubin in the blood, is a common condition which is 
usually harmless, requires no treatment or responds to phototherapy. On rare occasions it can 
cause brain damage as a result of excess bilirubin leading to kernicterus.

• The MTP are aware of an increase in babies being readmitted with hyperbilirubinemia. 

• NICE guidance states that babies are more likely to develop significant hyperbilirubinaemia if they 
have any of the following factors:

• gestational age under 38 weeks

• a previous sibling with neonatal jaundice requiring phototherapy

• mother's intention to breastfeed exclusively

• visible jaundice in the first 24 hours of life.

• NHS Resolution reviewed twenty claims for injury secondary to neonatal jaundice which were 
notified between 2001 and 2011. Findings from claims included that the most common risk factors 
were ethnicity of parents; family medical history; prematurity and gender.

https://resolution.nhs.uk/wp-content/uploads/2018/10/Did-you-know-Neonatal-Jaundice.pdf
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• Never advise women that sunlight will help to treat jaundice – this is a myth and unsafe advice.

• Share the postnatal leaflet focusing on jaundice and feeding with women before transfer home –
these are available in English as well as 11 other languages.

• Consider the use of transcutaneous bilirubinometers to aid early identification of rising 
bilirubinaemia in the community setting, particularly for ‘at risk’ babies.

• Familiarise yourself with NICE guidance CG98, Jaundice in new born babies under 28 days.

• Familiarise yourself with local policies for management of jaundice and neonatal readmissions.

• Review case notes of babies readmitted for jaundice, poor feeding and weight loss to identify 
contributory factors and whether pathway revisions need to be considered. Take action to 
implement learning to avoid future related incidents.

• Review the RCOG advice on individualising postnatal care according to the women and newborns 
needs following the minimum recommended number of contacts: at day 1, day 5 and day 10.

Key messages

Working together to provide personal and safe care for all 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/Illness-in-newborn-babies-leaflet-FINAL-070420.pdf
https://www.england.nhs.uk/coronavirus/publication/maternity-leaflets-illness-in-newborns-translated-versions/
http://www.nice.org.uk/Guidance/CG98
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• The questions below are from the Atain resource pack. They have been used to provide clinical 
insights; they may be useful to support local analysis:

• Did the baby have risk factors for jaundice?

• If so was a plan in place for early detection and management of hyperbilirubinaemia?

• Was the baby re-admitted from the community setting?

• Could use of transcutaneous bilirubinometers have helped to avoid this admission?

• Were there delays in admission and management following referral from the community?

• Did the baby’s parents/carers have the necessary information to recognise jaundice, and 
were they empowered to seek help?

• Was there a delay between the carers recognising the problem and healthcare professionals 
responding which contributed to the need for admission?

• Was NICE guidance followed in the management of jaundice?

• What was the highest level of intervention in relation to management of hyperbilirubinaemia 
(observation, phototherapy, exchange transfusion, etc)?

• Did the level of intervention require separation of mother and baby?

• Could this baby have received care in a setting which kept mother and baby together?

• Was there an associated weight loss and history of poor feeding?

Guidance for clinical review teams

Working together to provide personal and safe care for all 
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Jaundice leaflet

Working together to provide personal and safe care for all 
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• Two free eLFH Atain modules on jaundice to update yourself on the physiology of jaundice and 
Term Newborn Babies at Risk of Jaundice. Share these with colleagues.

• Free resources relating to jaundice in the Atain resource pack

• Term admissions to neonatal units in England: a role for transitional care? A retrospective cohort 
study

• Learning From Claims: Hyperbilirubinaemia and Kernicterus

• Postnatal leaflet on jaundice – available in English and 11 other languages

Resources available

Working together to provide personal and safe care for all 

Lightening the Load - 

the role of Transcutanous bilirubinometers in the community.pdf
Aiming for a 

seamless service for the baby with jaundice.pdf

Did-you-know-Neonat

al-Jaundice.pdf

https://www.e-lfh.org.uk/programmes/avoiding-term-admissions-into-neonatal-units/
https://improvement.nhs.uk/documents/764/Reducing_term_admissions_final.pdf
https://bmjopen.bmj.com/content/7/5/e016050
https://pubmed.ncbi.nlm.nih.gov/29802103/
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/Illness-in-newborn-babies-leaflet-FINAL-070420.pdf
https://www.england.nhs.uk/coronavirus/publication/maternity-leaflets-illness-in-newborns-translated-versions/


Prof.(Dr.)Minesh Khashu

Consultant Neonatologist & Prof. of Perinatal Health

Fellow, RCPCH

Fellow Q, Health Foundation & NHS Improvement

Fellow, RSA

Fellow, ECPD @mkrettiwt



What this presentation covers

Brief overview physiology

Specific risk factors

Ethnic minority & dark skin



https://youtu.be/p_GG4OddRRU

https://youtu.be/p_GG4OddRRU












Risk factors Pneumonic

J : jaundice within 1st 24 hours

A: a sibling requiring treatment for jaundice

U: unrecognised hemolysis

N: non optimal feeding

I : Infection

C: Cephalhematoma/bruising

E: Ethnic background

Preterm

Exclusive 
breastfeeding 
especially in

1st time mother



NHS Resolution database for 2001–2011.

• 20 cases (16 males)

• 2 extremely preterm, 5 @ 34–36 weeks’ gestation. 

• Jaundice was typically present very early in life; in four cases, it was noted at less than 24hours of age, 
and in 14 cases, it was first noted on the second to third day. 

• There was a lag between recognition and readmission, with a range of 26–102 hours. 

• The peak serum bilirubin level was over 600 µmol/L in all the babies born at term. 

• An underlying diagnosis was found in all but two; six had glucose-6-phosphatase deficiency (one also had 
Gilbert’s syndrome); five were diagnosed with ABO incompatibility; three with Rh haemolytic disease; one 
with spherocytosis and three preterm. 

• The total cost of these claims by August 2017 was almost £150.5 million. 

• Babies who develop kernicterus generally have an underlying diagnosis. 

• We recommend adherence to the National Institute for Health and Care Excellence guideline that 
recommends measuring the bilirubin level within 6 hours in all babies who are visibly jaundiced.



• Video to be incorporated attached as separate 
file



Do not rely on visual inspection alone to estimate the

bilirubin level in a baby with jaundice. 

Measuring bilirubin in all 

babies with jaundice 





KEY TAKE HOME MESSAGES





Do not rely on visual inspection alone to estimate the

bilirubin level in a baby with jaundice. 

Measuring bilirubin in all 
babies with jaundice 



Risk factors Pneumonic

J : jaundice within 1st 24 hours

A: a sibling requiring treatment for jaundice

U: unrecognised hemolysis

N: non optimal feeding

I : Infection

C: Cephalhematoma/bruising

E: Ethnic background

Preterm

Exclusive 
breastfeeding 
especially in

1st time mother



Minesh Khashu @mkrettiwt



Minesh Khashu @mkrettiwt





Baseline assessment tool for jaundice in newborn babies under 28 days (NICE clinical guideline CG98)

Number of relevant recommendations 0

Number of recommendations met 0

Percentage of recommendations met

NICE recommendation

Guideline 

reference

Year of 

recommendat

ion

Is the 

recommendation 

relevant? Current activity/evidence

Recommendation 

met? Actions needed to implement recommendation

Is there a risk associated 

with not implementing this 

recommendation?

Is there a cost or 

saving? Deadline Lead

1.1 Information for parents or carers

Offer parents or carers information about neonatal jaundice that is 

tailored to their needs and expressed concerns. This information 

should be provided through verbal discussion backed up by written 

information. Care should be taken to avoid causing unnecessary 

anxiety to parents or carers. Information should include:

• factors that influence the development of significant 

hyperbilirubinaemia

• how to check the baby for jaundice

• what to do if they suspect jaundice

• the importance of recognising jaundice in the first 24 hours and of 

seeking urgent medical advice 

• the importance of checking the baby’s nappies for dark urine or pale 

chalky stools

• the fact that neonatal jaundice is common, and reassurance that it is 

usually transient and harmless

• reassurance that breastfeeding can usually continue. 1.1.1 2010

1.2 Care for all babies

Identify babies as being more likely to develop significant 

hyperbilirubinaemia if they have any of the following factors:

• gestational age under 38 weeks

• a previous sibling with neonatal jaundice requiring phototherapy

• mother’s intention to breastfeed exclusively

• visible jaundice in the first 24 hours of life. 1.2.1 2010

Ensure that adequate support is offered to all women who intend to 

breastfeed exclusively. See the NICE guideline on postnatal care for 

information on breastfeeding support. 1.2.2 2010

In all babies: 

• check whether there are factors associated with an increased 

likelihood of developing significant hyperbilirubinaemia soon after birth 

• examine the baby for jaundice at every opportunity especially in the 

first 72 hours. 1.2.3 2010

Parents, carers and healthcare professionals should all look for 

jaundice (visual inspection) in babies. 1.2.4 2016

When looking for jaundice (visual inspection): 

• check the naked baby in bright and preferably natural light

• examine the sclerae and gums, and press lightly on the skin to check 

for signs of jaundice in ‘blanched’ skin 1.2.5 2016

Do not rely on visual inspection alone to estimate the bilirubin level in a 

baby with suspected jaundice. 1.2.6 2016

Do not measure bilirubin levels routinely in babies who are not visibly 

jaundiced. 1.2.7 2010

Do not use any of the following to predict significant 

hyperbilirubinaemia:

• umbilical cord blood bilirubin level

• end-tidal carbon monoxide (ETCOc) measurement

• umbilical cord blood direct antiglobulin test (DAT) (Coombs’ test). 1.2.8 2010

Additional care

Ensure babies with factors associated with an increased likelihood of 

developing significant hyperbilirubinaemia receive an additional visual 

inspection by a healthcare professional during the first 48 hours of life. 1.2.9 2010

Urgent additional care for babies with visible jaundice in the first 

24 hours



Overcoming barriers
• The guideline recommends that babies at risk of hyperbilirubinaemia be 

further assessed within 48 hours. As most healthy term babies are at home by 
this stage, this requirement for a home visit is also an opportunity to deliver 
breastfeeding support and other advice.

• More widespread use of transcutaneous bilirubinometry, recommended as a 
first line test in assessing jaundice, has implications for community workers and 
commissioners or purchasers. A health economic review in the guideline’s 
development showed that investment in these devices would be cost effective 
if only one or two cases of kernicterus a year were averted by their use.

• Calculation of the bilirubin concentration according to the baby’s postnatal age 
in hours can be difficult to do quickly. A guideline implementation tool (“the 
biliwheel”) designed to help perform this calculation and to determine when to 
refer babies is currently undergoing validation.

• The use of phototherapy currently varies widely. The guideline’s treatment 
threshold graphs provide guidance on starting phototherapy and on 
considering exchange transfusion, with advice on when to measure the serum 
bilirubin concentration and on continuation and cessation of phototherapy.





To convert results 
from mg/dL to μmol/L, 
multiply mg/dL by 17.1



Driver Diagram Template

SMART Aim:   

Outcome Measure: 
• How much: 
• By when:  

Process Measure: 
• How much:  
• By when:   

Process Measure: 
• How much:  
• By when:   

Process Measure: 
• How much:  
• By when:   

Process Measure: 
• How much:  
• By when:   

Impact: High Low
Implementation: Easy  Hard

Impact: High Low
Implementation: Easy  Hard

Impact: High Low
Implementation: Easy  Hard

Impact: High Low
Implementation: Easy  Hard

Impact: High Low
Implementation: Easy  Hard

Impact: High Low
Implementation: Easy  Hard

Impact: High Low
Implementation: Easy  Hard

Impact: High Low
Implementation: Easy  Hard

Impact: High Low
Implementation: Easy  Hard

Impact: High Low
Implementation: Easy  Hard

Impact: High Low
Implementation: Easy  Hard

Impact: High Low
Implementation: Easy  Hard

Impact: High Low
Implementation: Easy  Hard

Impact: High Low
Implementation: Easy  Hard

Impact: High Low
Implementation: Easy  Hard

Impact: High Low
Implementation: Easy  Hard

Impact: High Low
Implementation: Easy  Hard

Team Members:
• Project Sponsor/s -
• Team Leader -
• Consumer -
• QI Advisor -
• Xx
• Xx
• xx
• Xx
• xx

The Problem: 
xxxx

Outcome Measure: 
• How much: 
• By when:  

Process Measure: 
• How much:  
• By when:  

Process Measure: 
• How much:  
• By when:   

Process Measure: 
• How much:  
• By when:   

Primary Drivers Secondary  Drivers Change Ideas Priority Change Ideas

Balancing Measure: 
• How much:  
• By when:   

NB:  Can Hyperlink 
measures to Graphs in 

Spread sheets

Quality Tools - All Templates - Save As to your file name - 2016.xls


As you think about interventions in your areas of work…

42



Assessment and Referral 
for Jaundice in the 

Newborn

Lisa Schoenewolf

Community Midwife Team Leader

Frimley Health NHS Foundation Trust



ASSESSMENT

Significant 
weight loss

Colour

Output

BehaviourPoor Tone



BILLIRUBINOMETERS







CONVERSATIONS WITH PARENTS

REFERRAL PROCESS

POTENTIAL OUTCOMES

ESCALATION

JAUNDICE PREVENTION



❖ User friendly

❖ Baby friendly

❖ Instant result

❖ Time implications

❖ Practical

❖ Accuracy for BME babies

❖ Cost*
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