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Types of Jaundice 
 
Physiologic 
 Appears between days 2-4 
 Bilirubin rises slowly and peaks at day 3-4 
 Total bilirubin  peaks at < 13 mg/dL in the 

baby’s blood 
 Does not usually require treatment 
 Resolves after about 1 – 2 weeks 
 
Breastfeeding Difficulty 
 Appears in the first week 
 Total bilirubin rises to >13 mg/dL 
 Happens in baby’s that are exclusively 

breastfeeding, 
 feeds poorly, has  excessive weight loss, and 
infrequent urination and delayed passage of 
meconium 
 

Breastmilk 
 Appears after 1st week and persists for 

approximately 12 weeks 
 Mildly elevated bilirubin  
 Baby feeds well, has normal weight gain,  & 

normal urine output 
 Continue breastfeeding! 
 
Severe (Hyperbilirubinemia) 
 Jaundice appears within first 24 hours 
 Bilirubin rises quickly in 24 hours 
 Jaundice persists beyond 1 week 
 Baby may have a cephalohematoma, 

polycythemia, ABO or Rh incompatability 
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Jaundice is a term that refers to a yellowing of 

the skin. It is caused by excess bilirubin in the 

baby’s blood and occurs in approximately 

50% of all newborns.  If the bilirubin levels 

become high, it is dangerous, and may cause 

damage to your baby’s brain. However, most 

cases of jaundice are mild and resolve on their 

own. There are several types of jaundice: 

physiologic, breastfeeding, breastmilk, and 

severe jaundice. 
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 Nurse early and often for the first several days – 
at least 8-12 times per 24 hour period 

 Look for 4-6 wet diapers per 24 hour period 
starting on day 4  

 Look for 3-4 poopy diapers per 24 hour period 
by day 4, and watch for the poop to change 
from meconium to a mustardy yellow, mushy 
poop by day four 

 
 Early and frequent feedings help clear bilirubin out 
of the baby’s system. 
 

 
 
 
 
Risk factors for severe jaundice: 
 
1. ABO incompatability 
2. Inherited red blood cell deficits 
3. Enzyme deficit 
4. Newborn sepsis 
5. Maternal diabetes 
6. Large cephalhematoma 

 

Jaundice Prevention 
 

 

When to call your midwife: 
 

 Baby’s skin or eyes appear yellow 

 Baby is feeding poorly 

 Call right away if the yellow tone appears 
within the first 24 hours of life 

 
When to call your pediatrician: 
 

 Baby is lethargic 

 Baby has excessive weight loss 

 Baby’s abdomen is tender and swollen 

 Baby is having trouble breathing 

 Baby is breathing fast 

 Fever 

 Baby’s urine is dark or has pink specks in 
the diaper 

 If jaundice persists beyond 3 weeks 
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