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Background
Jaundice is a yellow colouration of the skin and sclerae (whites of the eyes) caused by the accumulation of bilirubin, a bile pigment that is mainly produced from the breakdown of red blood cells. A raised level of bilirubin in the circulation is known as hyperbilirubinemia.
Bilirubin levels are higher in neonates than in adults, partly because newborn babies have a higher concentration of red blood cells, which also have a shorter lifespan.
For most babies, jaundice is harmless ('physiological jaundice') and is not an indication of an underlying disease. Physiological jaundice can occur in breastfed and formula-fed babies. Breastmilk jaundice is a prolongation of physiological jaundice in breastfed babies (NICE, 2020)1,3.
Breastmilk jaundice usually presents within the first week of life (day 2–4) and peaks on day 7–15. In some cases, it can persist for up to 12 weeks. It is important to note that prolonged jaundice may also be caused by serious underlying disease.
Prolonged jaundice is defined as jaundice persisting beyond two weeks of age in term babies and three weeks in preterm babies, and could potentially be caused by a liver condition, Biliary Atresia.
Community professionals should be aware of the importance of urine and stool colour: 
· Normally a baby’s urine is colourless 

· Persistently yellow urine which stains the nappy can be a sign of liver disease

· Normally a baby’s stools are green or yellow 

· Persistently pale coloured stools may indicate liver disease. A jaundiced baby with pale stools and yellow urine can appear completely healthy. The baby may have a potentially fatal liver disease. Babies showing these symptoms should be referred IMMEDIATELY to Bristol Children’s hospital for further assessment.



Prolonged Jaundice Service (PJS) referrals
Babies can be referred to the PJS if they have been examined by a healthcare professional, are clinically jaundiced and meet the following criteria:
· 15 days or older if >37 weeks gestation
· 21 days or older if <37 weeks gestation
· Born at North Bristol Trust - all other babies should be referred to the hospital where they were born
· Visibly jaundiced skin with yellow sclera
· Yellow/brown/green stool and clear urine. Pale, chalky, black or red stools should be referred directly to Bristol children’s Hospital - see Yellow Alert stool colour chart for reference2
· Soft abdomen
· Good weight gain with minimal amounts of vomiting
· Clinically well
· If the baby was physically assessed by the health care professional on the same day as the referral (we cannot accept referrals if they are seen on a different day, or if they have only spoken to parents on the telephone)

If a baby is showing signs of being unwell, then please refer to Bristol Children’s Hospital or the GP depending on clinical assessment.
All referrals must be sent electronically on the attached referral form and emailed to: Paediatricoutpatients@nbt.nhs.uk

Prolonged Jaundice Service assessment
When attending for assessment at the Prolonged Jaundice service, the nurse will examine the baby
· Take a full history including; birth details, age, feeding and any history of liver disease or jaundice in the family
· Undress the baby to assess for signs of jaundice
· Weigh the baby
· Fully inform parents of reasons for assessment e.g. biliary atresia
· Gain consent for a blood tests if required
Blood sampling includes:
Full blood count, paediatric bilirubin and direct bilirubin. If the baby appears unwell or is showing signs of liver disease, then a liver function test will also be performed.
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Follow up
Any abnormal results will be referred to the Neonatal consultant for assessment, in line with our ‘Abnormal blood results’ policy.
If bilirubin levels are below 200 micromoles/L and the direct bilirubin is less than 20% of the bilirubin, then this is classed as an unconjugated jaundice (breastfeeding jaundice) and the baby is discharged with safety netting advice.
A bilirubin level above 200 micromoles/L with a direct bilirubin of less than 20%, is also deemed as an unconjugated jaundice, but blood tests will need repeating until the bilirubin has fallen below 200 micromoles/L. This is usually repeated 10-14 days later. 
A bilirubin of above 200 micromoles/L and direct bilirubin above 20% needs an urgent review by a Neonatal Consultant and referral to the Bristol Children’s hospital for further investigations.
If the conjugated bilirubin is greater than 25micromol/litre, baby needs to be referred to the Bristol Children’s Hospital urgently for assessment for other causes of liver disease. 
All parents are fully informed of the blood results and if any further action is necessary.
A letter is sent to the GP to inform them of the blood results and any further tests required.References:
1. Jaundice in the newborn | Health topics A to Z | CKS | NICE
2. Yellow-Alert-Prolonged-Jaundice-Protocol.pdf (childliverdisease.org)
3. https://www.nice.org.uk/guidance/cg98
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Prolonged Jaundice eReferral Form
Please click [image: ] in top right hand corner of screen and email form to paediatricoutpatients@nbt.nhs.uk

Date:  29/09/2022                                        Time: 10:44 AM
Has the baby been physically assessed today?  Yes ☐ / No ☐

Name/role of referrer:	Click or tap here to enter text.                                                   
Contact number:		Click or tap here to enter text.                                                 
Named HV:  			Click or tap here to enter text.       
HV Number: 			Click or tap here to enter text.
GP Surgery: 			Click or tap here to enter text.

Child’s name:  		Click or tap here to enter text.
Hospital of birth:  		Click or tap here to enter text.
NHS number:		Click or tap here to enter text.
DOB: 		Click or tap to enter a date.
Gestation: 		Click or tap here to enter text.
Parental telephone no:  	Click or tap here to enter text.
Mothers full name:  		Click or tap here to enter text.

Level of jaundice:  		Click or tap here to enter text.
Eyes yellow: 			Yes ☐ / No  ☐
Method of feeding: 		Choose an item.
Is baby vomiting?  		Yes ☐ / No  ☐        Does baby have a soft abdomen?  Yes  ☐ / No  ☐
Stool colour: 			Click or tap here to enter text.
Urine colour:			Click or tap here to enter text.
Weight gain satisfactory: 	Yes ☐ / No  ☐
Any health concerns or additional information?
Click or tap here to enter text.
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