
Infant Jaundice
Why does it occur and what can we do?



50-80% of 

Newborns 

today



What is jaundice?
▪ Yellow skin and eyes from buildup of bilirubin, which 

comes from RBC breakdown, and delayed clearance.



Types of infant 
jaundice

▪“Physiologic”

▪ “Breast milk jaundice”

▪ After one week, not severe, will resolve but can take up to 

3 months. (The etiology includes pregnane-3a,20β-diol is 

thought to inhibit bilirubin's conjugation, which in turn 

impedes bilirubin excretion.)

▪ “Breast feeding jaundice”

▪ Usually means the baby isn’t feeding well, may be 

dehydrated, and isn’t eliminating pigments via intestines 

and kidneys

▪   Blood group incompatibility

▪   Other severe disorders



When to seek 
medical 

help:disclaimer

▪ If occurs in the first day of life

▪ If severe or worsening rapidly

▪ Beware of medical interventions. Can help and hinder. 





Trend

▪ Aside from more deadly congenital causes of jaundice, 

infant jaundice is not reported to be common in 

medical texts before the 1900’s

▪  Since 1990 on the rise globally (Zuo 2023) though 

mortality has declined. 

▪ What is the cost of treatment?



Treatment

▪ Ancient Egypt, sun worship

▪ Essex UK report of a nurse working in premature ward,  

noted sunlight to decrease the yellow color in babies.

▪  Lower bilirubin in test tube set in sunny windowsill.

▪ 1950’s sunlight or full spectrum lights were used. 

▪ After 1950, blue lights became the standard of care. 

▪ Many toxicities associated with this type of light.



Bilirubin

▪ Is actually an antioxidant, that has the capacity to 

dampen down oxidative stress. Getting rid of it using 

blue light may be effective and helpful in severe cases, 

but for everyone else, should be thoughtfully re-

considered. 





Oxidative stress

▪ Terms: redox, oxidation, reduction, free radicals. 

▪ Unpaired electrons can cause damage. 

▪ Red blood cells are extremely susceptible to

lipid peroxidation since they are rich in unsaturated

membrane lipids, have rich supply of oxygen and

transitional metal catalysts.

▪ Giving unnecessary oxygen also problematic. 

▪ Neonates have less capacity to deal with OS than adults. 

▪ More so in preterm babies.



What causes 
oxidative stress?

▪ Poison/inflammation/stress

▪ Vaccines to mother

▪ Infections in mother

▪ Rough/stressful/chemical birth

▪ Hep B vaccine to newborn

▪ Vitamin K injection to newborn

▪ Drugs to baby after birth

▪ Immediate cord clamping

▪ Blue light to baby for the “just in case” situations

▪ Blue light to mother

▪ nnEMF: mitochondrial quantum consequences



Prevent 
jaundice!

▪ Maternal redox status optimized

▪ Circadian match:wake sleep sunlight and darkness

▪ Eat real food with healthy oils and proteins.

▪ Avoid all stress including unnecessary medical threats

▪ Blue light: phones/TV/LED

▪ Wifi at home

▪ Ethernet is better for everyone

▪ Sunlight to mother all over body in appropriate doses

▪ Skin type dependent

▪ Move away from densely populated 5G cities if possible



Antioxidants
▪ The problem is deeper than just some missing 

antioxidants, but sometimes antioxidants can intervene. 



https://x.com/DrJackKruse/statu

s/1916505491053695486

https://x.com/DrJackKruse/status/1916505491053695486
https://x.com/DrJackKruse/status/1916505491053695486


Antioxidant vitamins and 
hyperbilirubinemia in neonates

Abdul-Razzak 2007. PMID: 19675711



Prevention of jaundice: 
Vitamin C  during pregnancy

▪ 89 pregnant women during first trimester of pregnancy 

▪ 1 Gram Vit C  orally, every other day over six months 

Neonatal Jaundice

absent 61%

mild 24%

moderate 3%

not known 1%

Garbelli 1957. PMID: 
13420320

“The physiological 

jaundice of the 

newborn, which is 

reported in 80-85% of 

cases (Anselmino and 

hoffmann: Ylppo: 

Fujimore) and was, 

therefore observed to 

a more or less degree, 

only 27.5%”





What can blue 
light to infant 

do?

▪ Growth plate damage in rats

▪ Mutagenic/gametocidal in rats

▪ Alter circadian genes

▪ SIADH

▪ Myeloid leukemia

▪ Change in cytokines

▪ Cardiorespiratory changes

▪ Blood flow and kidney function

▪ DNA damage

▪ Eye damage





“The conclusion is that phototherapy has a 
negative effect on several parts of the 

oxidant/antioxidant system in newborns with 
hyperbilirubinemia, exposing them to possible 

oxidative stress.”
Aycicek

Ali Aycicek 







• Absence of evidence is not evidence of absence. 

• The more we study, the more we become aware of our own ignorance. 

• It is surprising how little is known about the damage caused by phototherapy and its probable mechanisms, and 
that so little attention has been paid to the possible adverse effects of such a frequently applied therapy. Who 
could have imagined that exposing healthy full-term newborns to just 48 hours of phototherapy soon after birth 
could cause metabolic disturbances in their underdeveloped and still poorly functioning defenses against 
oxidative stress? 



•  Lower vit C

•  Lower GSH

•  Lower albumin

Dahiya 2006. PMID: 23105589

“Phototherapy increases oxidative stress”





Dahiya



Take home 
message for 

newborn jaundice

▪ Avoid the problem as described above. 

▪ Don’t use blue light treatment if not necessary. Don’t 

give oxygen to baby if not required.

▪ If bilirubin is mildly elevated, give vitamin C, sunlight, 

and mother’s milk. Mother vitamin C and sunlight, avoid 

blue light. 

▪ If bilirubin is moderately elevated, make sure it is not 

rising rapidly, give vitamin C, sunlight, and mother’s 

milk. Mother vitamin C and sunlight, avoid blue light. 

▪ If bilirubin is >15 evaluate more closely, make sure it is 

not rising, and do as above. 

▪ If >20 need intensive medical care. But why not use 

antioxidant therapy alongside full spectrum light. 

(hospital will not use sunlight)



An experienced midwife’s comments

• We shouldn’t be taking bloods for SBR testing based on color alone, although this is common 

practice.  We all understand that this is a normal neonatal transition from life in utero to life on the 

outside. We should be assessing the baby holistically.  Is the baby waking for feeds and has good 

tone, or sleepy and floppy.  Are we having frequent enough feeds.  

• While the baby is processing this bilirubin then it is a good idea to have them feeding 3 hourly, 

monitor their output.  If they are having plenty of wet diapers and the occasional dirty diapers in 

the first week then they are processing it.  Expect that you might see yellow whites of the eyes as 

well and urates in the daipers.  This is normal and part of the excretion process. 

• Encourage nutritional support for the mother and exposure to sunlight during the day for both 

mother and baby. 

• Following birth given additional vitamin c – my recommendation is 2500mg twice a day to help 

aid her recovery. 

• In all my years of practice (34yrs)  I have only had a handle of the breast feeding jaundice hang 

around beyond the time of discharge from my care at 6 weeks.

     Most babies will have cleared it within 2-3 weeks. 
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