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Facts for Parents - Jaundice 
 
What is Jaundice?  
Jaundice (Hyperbilirubinemia) is the yellowish discoloration of your baby's skin and/or eyes. More than half 
of normal, term infants will develop jaundice. For most babies, jaundice appears on the second to third day 
of life and is gone by the end of the first week of life.  
 
Jaundice usually develops because your baby's liver is not yet fully mature, and is unable to breakdown and 
eliminate a substance called "bilirubin". Bilirubin is produced naturally as red blood cells recycle. Because 
your baby is brand new, with lots of red blood cells that need recycling and their liver is still developing, your 
baby may be unable to process bilirubin adequately. When this happens, bilirubin builds up and appears as 
jaundice.  
 
How do I know if my baby has jaundice?  
Parents should look out for any changes in their newborn's skin color or the coloring in the whites of their 
baby's eyes. You can look at your baby's skin under natural daylight or in a room that has fluorescent lights. 
If you notice or suspect a yellowish color, schedule an appointment with your healthcare provider 
immediately to check your baby for jaundice. 
 
How do pediatricians/nurses test my baby for jaundice?  
In order to measure how much bilirubin is in your baby's tissue, pediatricians/nurses will take a heel stick 
blood sample and send it to the lab.  
 
Can jaundice hurt my baby?  
Jaundice can be dangerous if the bilirubin levels in the blood reach a level that is too high. A level that is too 
high depends on the baby's age and other medical conditions that may be affecting the baby. This is why 
monitoring your baby's jaundice level is important. Based on any screening result, your pediatrician will 
determine whether your baby requires treatment.  
 
How is jaundice treated?  
If your baby's bilirubin level requires treatment, special lights called 
"phototherapy lamps" may be used. These lights shine on your baby and 
make the bilirubin easier for your baby to eliminate. Phototherapy may 
require your baby to stay in the hospital for a few days.  
 
What is phototherapy?  
neoBLUE LED Phototherapy is a special blue phototherapy light. Science has 
discovered that blue light is the most effective for treating jaundice. The 
neoBLUE device delivers this blue light in a safe way using blue light 
emitting diodes (LEDs) as its light source. These LEDs have significant 
benefits. They emit minimal heat, so they are unlikely to contribute to 
dehydration, and they have minimal ultraviolet (UV) energy, which 
minimizes the concern about UV exposure to your baby.  
 
Why are my baby's eyes covered?  
Eyeshades must be used during phototherapy to protect your baby's eyes from excessive light exposure. 
Your nurse will take the eyeshades off when the neoBLUE light is turned off.  
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Is my baby in any pain during neoBLUE phototherapy?  
No. neoBLUE phototherapy is painless.  
 
Will I still be able to hold my baby and feed him/her during treatment?  
In most cases, you will be able to hold and feed your baby during neoBLUE phototherapy, for limited periods 
of time. The more time your baby spends under the blue light, the quicker their bilirubin level will come 
down, and the sooner your baby will get to go home. Your nurse will let you know how long your baby can 
be away from the blue light therapy. In some cases, your baby may be treated by lying on a fiberoptic pad, 
such as the neoBLUE blanket LED Phototherapy System. Most fiberoptic systems allow you to hold and feed 
your baby without interrupting treatment.  
 
Will I still be able to breastfeed?  
During the phototherapy treatment, you will still be able to breastfeed, especially if your baby is treated 
with a fiberoptic pad like the neoBLUE blanket LED Phototherapy System. You can also pump your breast 
milk and your baby's nurse may give that to your baby when you cannot be present to breastfeed. In some 
cases, your baby may need. It is important that your baby eats enough to help get rid of the bilirubin. 
Bilirubin will come out in the baby’s stool. Your pediatrician will talk with you about what is best for your 
baby.  
 
Will the jaundice come back?  
Normal newborn jaundice, or "physiologic jaundice" goes away on its own. There may be a slight rebound of 
the bilirubin level after treatment has been discontinued, however, it usually does not require any further 
treatment. Your pediatrician may monitor the level to ensure it continues to go down.  
 
Can I do anything to help?  
Yes. Allow your baby to rest during neoBLUE phototherapy. His/her body is working very hard to get rid of 
the bilirubin. Try to keep interruptions to a minimum and try to cluster your care (changing diapers, etc.) 

around feeding time. While it is hard to be away from your 
baby, the more time he/she spends under the lights, the 
quicker the bilirubin will go down and the sooner your baby 
will leave the hospital.  
 
If you are breastfeeding, continue to maintain proper nutrition 
and hydration, and continue to pump your breast milk 
regularly (every 2-4 hours or sooner if your breasts are feeling 
full). When you're finished pumping, your body will make more 
milk and this cycle will allow you to resume breastfeeding 
when your baby comes home.  
 
Where can I get more information about jaundice?  

For more detailed information on newborn jaundice and the treatment options that are available contact 
your pediatrician or designated healthcare provider.  
 
You can find additional information on-line from the American Academy of Pediatrics. Their website is:  
http://www.aap.org.  This information is provided for educational purposes only. It should not be used as a substitute for the routine 

medical care and advice of your healthcare provider.  
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