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Have you ever seen a small baby with yellow skin or eyes? These
babies have a skin condition called jaundice and it is actually pretty
common. Jaundice occurs when too much of a waste substance
called bilirubin stays in the blood for too long. Bilirubin is produced
when red blood cells naturally break down and, in high amounts,
it can cause damage to the body. The most common way doctors
identify jaundice is the �nger test: gently touching the baby's skin
with their �nger to look for any yellowing. If the baby does have
jaundice, there are two main treatments: ultraviolet (UV) light thera py
and exchange transfusion therapy. Both work by bringing bilirubin in
the blood down to normal levels.

WHAT IS NEONATAL JAUNDICE?

Neonatal jaundice is a common condition experienced by about 60%
of all babies [1]. “Neonatal ” is a word that doctors use to refer to
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newborn babies. So, what is jaundice? Jaundice is a condition tha t
JAUNDICE

Condition in which a
person's skin yellows
because of too much
bilirubin
(red/orange-colored
compound) in their
blood, indicating that
the liver cannot
properly break down
hemoglobin from red
blood cells.

NEONATAL

A word to describe
newly born babies or
children under 28
days old.

turns the skin yellowish, due to high levels of a waste substance call ed
bilirubin in the blood. Neonatal jaundice, or high bilirubin levels in

BILIRUBIN

A red/orange colored
substance that is
created when red
blood cells break down
and can build up in the
skin, causing a
yellowish color.

newborns, is one of the main reasons why babies stay in the hospital
during their �rst week of life. Because jaundice is so common, y ou or
one of your friends may have had jaundice as a baby. Some babie s
are at higher risk of developing jaundice, such as those born e arlier or
later than the normal 40 weeks [ 1]. If left untreated, severe jaundice
can lead to vision problems and even brain damage [ 1]. Thus, parents
and healthcare professionals should take jaundice seriously , and make
sure to follow the recommended steps to treat it. Since jaundice is s o
common, this article may help you understand why a baby you know
had to stay in the hospital to receive treatment for a while after being
born. Who knows? Maybe after reading this paper, you could even
help identify the signs of undiagnosed jaundice in a baby, and te ll their
parent or caregiver that the baby should be seen by a doctor.

WHERE DOES JAUNDICE TAKE PLACE IN THE BODY?

Now that you know a little bit more about what jaundice is and why
it matters, you may be wondering how it happens and what parts of
the body are involved in this condition. To answer these questions, we
must dive into the function of the liver, and the important it plays i n
keeping us healthy.

We will start by talking about bilirubin, because it is abnormal levels
of this substance that lead to jaundice. What exactly is bilirubin ?
Bilirubin is a red/orange-colored compound that is created whe n
hemoglobin (an important part of red blood cells) naturally br eaks
down. Bilirubin travels to the liver, where it is eventually releas ed
as waste [2]. Interestingly, newborns have much more bilirubin in
their blood than adults do, because their red blood cells break do wn
more than those of adults [ 1]. Normally, the liver does a good job of
removing bilirubin and other wastes from the blood. With jaundice ,
however, the liver has a hard time functioning, which leads to too
much bilirubin staying in the blood ( Figure 1) [2].

The medical term for jaundice is hyperbilirubinemia . We can break
HYPERBILIRUBINEMIA

A medical term for
jaundice that uses Latin
word roots to say there
is too much (hyper-)
bilirubin in the
blood (-emia).

down this word to better understand it. The �rst part, “hyper,” means
“too much.” The middle part, “bilirubin,” is the substance that is
produced when hemoglobin breaks down. The last part, “emia,”
refers to the fact that the bilirubin is found in the blood. When
we put it all together, “hyperbilirubinemia” means too much of the
substance called bilirubin in the blood. This causes the skin to tu rn
yellow [ 2].
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Figure 1

Figure 1

Normally, when red
blood cells die, the liver
breaks down bilirubin
so it can leave the body
in our poop. In
newborns, red blood
cells die more quickly
than in adults, which
leads to higher levels of
bilirubin than the liver is
able break down. When
less bilirubin is broken
down and leaves the
body in our poop it
builds up causing
yellowing of the skin.

HOW DO WE KNOW A BABY HAS JAUNDICE?

How do we know a baby has jaundice? Neonatal jaundice can appear
as early as the �rst or second day of a baby's life. The baby's fa ce slowly
starts to turn yellow, along with the whites of the eyes. The yellow
color eventually makes its way down the body to the legs [ 1].

You may think the yellow color makes jaundice easy to diagnose, b ut
it can actually be di�cult to identify at �rst. Most babies look a l ittle
yellow when they are only a few days old, and that is considered
normal [ 1]. Also, darker skin complexions can hide the yellow color
from jaundice [ 1]. However, there is an easy way to look for jaundice,
which we will call the �nger method. Using a �nger, doctors can press
down on a baby's skin, and if the skin turns yellow after the �nger is
removed, the baby likely has jaundice [ 1].

Laboratory tests can also diagnose jaundice. There are special tools
to measure bilirubin, which are called bilirubinometers. One ty pe
is called a transcutaneous bilirubinometer , and it is a medical

TRANSCUTANEOUS
BILIRUBINOMETER

A device that
determines bilirubin
levels in the blood by
shining a light through
the skin and measuring
how much light is
re�ected back, instead
of being absorbed
by bilirubin.

device that measures bilirubin levels through the skin. Transc utaneous
bilirubinometers work by shining a bright light on the baby's sk in
and measuring the light that is re�ected back. Since light is eith er
re�ected or absorbed, we know that any light not re�ected back
to the machine has been absorbed by bilirubin in the baby's skin.
The machine measures the light that is re�ected vs. absorbed and
uses this information to calculate the amount of bilirubin presen t [3].
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Transcutaneous bilirubinometers are great because they work thr ough
the skin and do not cause the baby any pain. Another method for
measuring bilirubin requires the baby to have a small amount of blood
drawn, so that bilirubin levels can be measured directly. This m ethod
is used when the baby develops jaundice within 24 h of birth, or if the
transcutaneous bilirubin readings are very high [ 1].

HOW DO DOCTORS TREAT JAUNDICE?

Doctors help babies �ght jaundice through special treatments.
Treatments are needed when bilirubin levels are high, because
high levels can a�ect the rest of the body. Doctors can use two
main treatments: ultraviolet phototherapy and exchange transfusionULTRAVIOLET

PHOTOTHERAPY

A special type of light
therapy that is used to
treat jaundice, in which
a color of light called
ultraviolet is shone on
the baby.

therapy [1].

EXCHANGE
TRANSFUSION
THERAPY

An alternative to UV
phototherapy, in which
babies' blood is
replaced with
bilirubin-free blood to
treat jaundice.

Imagine a baby in a blue box, wearing sunglasses. The baby is ac tually
receiving treatment for jaundice through ultraviolet (UV) photo therapy
(Figure 2) [4]. In UV phototherapy, the baby is placed in an incubator
under a blue light. The baby's eyes are covered so that the UV ligh t
does not damage them. The baby is �ipped over every few minutes,
so that most of the skin is well exposed to the treatment [ 4]. When the
blue light hits the baby's skin, bilirubin absorbs light molec ules. Then,
fast reactions occur that turn bilirubin into other substances that are
not harmful and can leave the baby's body in the poop [ 5, 6]. The baby
receives this treatment throughout the day, with short 30-min break s
so that the baby can eat. Bilirubin levels are continuously check ed until
doctors are sure that the levels are normal [ 7].

The baby receives a low level of UV light, which is considered sa fe, but
may cause some dehydration, skin rashes, and overheating. Thi s is why
babies need to be monitored during UV phototherapy to ensure there
are no signs of harm and to address issues if they do arise. For ex ample,
babies could be given liquids if they are getting dehydrated, or a doctor
or nurse might apply some cream if babies get a rash. Once bili rubin
levels are back to normal, the UV phototherapy is stopped, and the
baby is moved out of the incubator.

Sometimes the bilirubin level is so high that UV phototherapy cann ot
lower it to safe levels. The baby might need exchange transfusio n
therapy. In this therapy, the baby is connected via a blood vessel in
their arm, leg, or umbilical cord to a thin tube that swaps the baby'sUMBILICAL CORD

A tube connecting the
mother to their baby,
which serves to transfer
nutrients to the baby
and help it grow.

blood for new blood [ 1]. This process takes a few hours. After the
treatment, the nurse or doctor checks the baby's bilirubin levels a gain.
If bilirubin levels are still too high, the baby will receive the the rapy
again. If the levels are normal, then the tube will be removed. Doctor s
know the treatment works when the yellow skin color goes away, and
a blood test shows normal bilirubin levels. So, if you ever see a baby in a
blue light box or connected to tubes, they might be getting treatment
for jaundice.
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Figure 2

Figure 2

One way to treat
neonatal jaundice is to
use UV phototherapy.
In this therapy, the
baby's skin is exposed
to a UV light. The
bilirubin in the blood
absorbs light molecules
which causes it to
break down into
substances that can
leave the body in our
poop. To get the best
results, the baby is
turned over so as much
of their skin is exposed
to the light as possible.
Since UV light is
harmful to our eyes,
the baby wears a mask
similar to sunglasses.

CONCLUSION

By reading this article, you learned that jaundice is a common an d
important condition that a�ects many newborns and needs to be
treated [2]. Since babies break down red blood cells faster than adults
do, jaundice is both more common and easier to treat in babies than in
adults. Adults can get jaundice too, but this is most often because there
is something wrong, such as liver damage or blockage. This mean s that
treating jaundice in adults is more challenging.

It is important that neonatal jaundice be identi�ed and treated ear ly. If
bilirubin levels keep rising, it can lead to severe conditions that disrupt
the baby's brain, eyesight, and teeth [ 1]. By learning more about how
jaundice develops, its symptoms, and how doctors treat it, you now
have a better understanding of how skin color gives doctors a hint
about our health. Now you can understand why some babies need to
spend time inside UV phototherapy boxes… and maybe one day, you
will notice a baby with yellow skin and ask an adult if the baby has be en
seen by a doctor to determine if it has jaundice!
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YOUNG REVIEWERS

MUKUNDA, AGE: 14
My name is Mukunda. I am in class 9. I love Maths, Physics, Chemistr y, and Sanskrit.
My hobbies are reading books, creating poems, playing musical instru ments and
playing cricket. My dream is to become a mathematician.

REUEL, RACHAEL, DASHA, AGES: 12–14
The student group who participated in the review represented both the Seventh
Day Adventist (SDA) Comprehensive school and the Macdonald Colle ge in Grenada.
While they represent an underserved area of their country in te rms of resources they
are all upcoming starts and grasp every opportunity given to them to succeed. There
were three participants who actively took part in the review. Re uel, the oldest of the
reviewers (14 years) aspires to be a dietician and fully enjoyed t he review process and
learning experience. Rachael, 12 years old, wants to be a midwife a s she has a love
for working with people and helping them especially babies. Dasha, 12, is aimed at
being a Medical Doctor and is very interested in all the science s. They look forward
to getting more involved and learning more about the �elds they aspi re to becomes
professionals in.

SHRIRAMA, AGE: 13
My name is Shrirama, I am in grade 9. I like Maths and Physics. My favorite sport
is football. I like to draw and paint, and I also collect coins and notes from di�erent
countries and I play mridangam. I also write poems in languages like English, Kannada
and Samskritam.
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