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X Breastfeeding in Special Situations

 B. Jaundice--What it Is and How it Affects Breastfeeding

Abstract:
This section defines the terms jaundice and bilirubin, decribes the affects on the 
baby from heightened bilirubin levels, and discusses the effects of jaundice on 
breastfeeding.  The role of the Peer Counselor as a lay-helper is outlined as well.

Resources:
THE BREASTFEEDING ANSWER BOOK, chapter 11

      WOMANLY ART OF BREASTFEEDING chapter 16

Complimentary Reading:

Handout:

Instruction Aids/Visuals:

Approximate Instruction Time: 30 minutes

Definition:
Jaundice is the yellow skin color or pigmentation resulting from an accumulation of 
bilirubin in the blood and tissues.  Bilirubin is released when red blood cells break down.
Babies are born with an excess of red blood cells.  In utero, the fetus requires more of

these oxygen carrying blood cells because it depends solely on the oxygenated blood cells for
all of its oxygen needs.  Once the baby is born and breathing air, the excess blood cells are
no longer necessary and are broken down.  Bilirubin is a by-product of this process.
Bilirubin is filtered from the blood by the liver and excreted through the stool--bowel
movements.  The body breaks down red blood cells its entire life.  The bilirubin colors
the skin of babies for two reasons:

  1. their immature livers have a great deal to process at once, cannot handle the 
load efficiently, and an excess results

  2. the baby's intestines reabsorb more bilirubin than an adult's would and 
returns it to the blood where it must be refiltered by the liver once again

High levels of bilirubin are a potential cause of brain damage.  Unprocessed 
bilirubin can enter fatty tissue such as the brain and nervous system and destroy 
the cells.  Brain cells will not regenerate as most other cells are capable of doing.  
The result is kernicterus.  This condition is rare and is of greatest concern with the 
premature infant or with pathologic jaundice.
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Discussion suggestions:
Babies are often jaundiced after birth.  Which of you have had experience with this?  
What did your doctor recommend and how did his recommendations affect 
breastfeeding?
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Outline:  Module X - Jaundice--What it Is and How it Affects Breastfeeding

1. Physiologic - also called normal, newborn jaundice
a. Characteristics

(1) Happens because the liver takes a few days to process the excess 
bilirubin

(2) Usually occurs about three days postpartum
(3) Bilirubin count, measured in mg/dl, usually peaks between the third and 

fifth day postpartum
(4) Count usually does not exceed 6-12mg/dl and is rarely higher than 

15mg/dl
(5) Physiologic jaundice occurs more frequently in Asian and Native 

American populations; their bilirubin counts can go as high as 20-25mg/dl
(6) Most of the time physiologic jaundice will disappear on its own within a 

week or so

b. Physiologic jaundice and breastfeeding
(1) Breastfeeding should begin early and often
(2) Colostrum acts as a laxative which flushes the meconium out of the baby's 

intestine, helping to prevent the bilirubin in the meconium from being 
reabsorbed into the bloodstream

(3) Frequent breastfeeding gives assurance that the baby will be well 
hydrated and receive enough food to keep stooling and thus flush out the 
bilirubin regularly

(4) Jaundiced babies are often sleepy and need encouragement to waken and 
remained interested in nursing

(5) Lack of early and frequent breastfeeding can result in higher bilirubin 
levels

(6) Giving water to the jaundiced infant does not help to flush out the 
bilirubin as water increases urination not stooling;  bilirubin is excreted 

through the stool
(7) Treatment usually not necessary in healthy, full-term baby unless 

bilirubin count reaches 20 mg/dl or is rising rapidly; doctor may choose 
to monitor a baby who is nursing well and not treat at 15 to 20 mg/dl if 
the count is rising slowly and shows signs of peaking before 20 to

25 mg/dl

2. Pathologic jaundice
a. Characteristics

(1) High or rapidly rising bilirubin levels appearing at birth or within one or 
two days postpartum

(2) Some types occur later and may be confused with late onset jaundice
(3) Causes include disease that causes an increase of red blood cell breakdown - 

blood incompatibilities or other causes; condition or disease that interferes
with the liver processing the bilirubin

b. Pathologic jaundice and breastfeeding
     breastfeeding frequently can continue during treatments for most kinds of 



©1999 La Leche League International MODULE XB-4

pathologic jaundice: exception being if jaundice is caused by galactosemia

3. Late-onset or "breast milk" jaundice
a. Characteristics

(1) Occurs in less than four percent of babies
(2) Does not normally appear until after the third day of life; usually appears 

between the fifth and seventh days postpartum and can last ten weeks or more
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(3) Bilirubin levels usually peak between the fifth and fifteenth day 
postpartum

(4) Usually occurs within a family
(5) Other causes of jaundice need to be ruled out as no test is available to 

diagnose this condition
(6) Causes for this uncertain; one theory is that some mothers' milk may 

contain something that interferes with their babies' liver enzymes to 
process the bilirubin; another theory is that something in the milk

causes the babies' intestines to reabsorb the bilirubin rather than excrete it
(7) Usually will clear on its own
(8) Bilirubin levels may rise rapidly or exceed 20 mg/dl\par

b. Late-onset jaundice and breastfeeding
(1) Breastfeeding should continue; rare for bilirubin levels to reach toxic 

levels
(2) Bilirubin processing is just slowed down in these babies, not stopped
(3) Rapidly rising bilirubin levels nearing 20 without signs of slowing 

usually will mean some intervention
(4) Stopping breastfeeding for 24-48 hours usually will bring down the 

levels; mother may use donor milk: alternate breastfeeding with 
supplementation of formula or donor milk; or use phototherapy and 

continue breastfeeding

4. Types of treatment
a. Phototherapy

(1) Use of light to break down bilirubin through the skin
(2) Use of white, blue, or green fluorescent light; light absorbed by yellow 

pigment thus changing the bilirubin to a water-soluble product,
which can then be excreted without the liver having to
process it

(3) Not usually needed unless bilirubin levels rise quickly or show no sign
of peaking before 20-25 mg/dl

(4) More caution needed with a premature baby; bilirubin levels in a 
premature baby are harmful at lower levels and need to watched

closely and treated more quickly
(5) Can be used in hospital or at home with home phototherapy units
(6) Baby's eyes must remain covered during treatment to avoid eye

damage
(7) Baby can be removed from lights for nursing or mother can nurse baby

while under the lights
(8) Need to watch for dehydration; frequent breastfeeding is crucial

b. Sunlight
Mother may undress baby and place in indirect sunlight to break down 
bilirubin through the skin

5. How to help the mother
a. Help her understand what jaundice is and why it happens
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b. Remind her of the importance of her milk to her baby; remind her that the 
more breastmilk her baby gets, the more her baby nurses, the more bowel 
movements her baby will have; frequent bowel movements will help 

excrete more bilirubin

c. Assure her that if breastfeeding is interrupted, she can pump her milk and 
resume when the doctor says it's okay
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d. Encourage the mother to touch and speak to her baby often if phototherapy is the 
treatment choice; encourage her to stay with her baby as much as possible,

looking for cues that her baby needs to nurse

e. Assure her that continuous phototherapy is not necessary; her baby's treatment
will not be compromised when she removes him from the lights for
breastfeeding

f. Let her know that while you are not a health care professional and cannot tell her 
whether or not a certain treatment is necessary, you can provide information for

the mom to take back to her doctor, and you can provide emotional support and
help with continuing or re-establishing breastfeeding


