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Jaundice is a symptom rather than a disease and is 
characterised by a yellowish staining of the skin and the 

as waste but in the neonate the liver is still developing and 

So-called normal neonatal jaundice (also known as 
physiological jaundice) typically develops between the 
2nd and 5th day after birth and then gradually clears over 
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Neonatal jaundice 

P  R I  V  A  T E  

Welcome to the Autumn edition of the JMW Clinical 

Negligence newsletter. 

whites of the eyes. It is very common in the newborn and 
is due to an excess of bilirubin, the normal pigment of red 
cell breakdown. Once the liver is mature it excretes bilirubin 

is therefore less efficient at removal. 

the next couple of weeks without any treatment, apart from 
plenty of fluids. 

Occasionally, however, particularly in the premature infant, 
the bilirubin level does not decrease on its own and treatments 
such as phototherapy or (rarely) exchange blood transfusion 
must be given in order to prevent bilirubin crossing the blood-
brain barrier. This is a very serious condition known 
as kernicterus and can result in irreparable brain damage. 

Jaundice is most dangerous in small, sick premature babies 
where the barrier between the blood and the brain may be 
compromised and kernicterus can occur at levels of bilirubin 
considerably lower than in large full term babies. 
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JMW remains high 

In the Legal 500 Directory for 2008/09 JMW is once again ranked 
gh y for C ca Neg gence and the Head of Department, 

and Sally Leonards as leading individuals for Clinical Negligence in 
the North West. The Directory states; ‘JMW Solicitors has cemented 
ts reputat on as one of the finest firms n the reg on’. 

Poor response 

Results from the Health Care Commission’s first ever audit 
of comp nt hand ng show that the way n wh ch comp nts 
are followed up varies greatly. 

The Commission identified the 10% of Trusts most at risk of not 
meet ng the core standards set down by the government, and 
found that on y 2 of these 32 Trusts had adequate arrangements 
in place across all standards. 

The core standards requ re Trusts to make comp nts 
procedures access e, to act on concerns and make changes 
where appropriate and to ensure that complainants are not 

The main concern was that few Trusts had systems in place 
to mon tor whether comp ng had had a detr menta effect 
on pat ents’ subsequent care, a though 12 Trusts fa ed to 
meet a the core standards. Th s cou d affect the r rat ng n the 
Commission’s annual health checks. 

Is Anyone Listening? A report on Complaints 
www.healthcarecommission.org.uk 
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of £5.5 million was made and accepted. 

Missed jaundice in 
African baby 

he left hospital. 

did not appear to be thriving, but she put this down to the 
infected umbilicus he had had since coming home. She did 

. 

admitted him to hospital. 

Once in hospital the bilirubin level was checked and found 

difficulties. 

babies but he has some hearing loss, is mildly intellectually 

kernicterus 
R was the second of uniovular twins delivered at 35 weeks 
gestation. Intrauterine twin-to-twin transfusion had occurred 

th R be ng the donor tw n. Because of th s h s haemog ob
was very ow and a b ood transfus on was commenced soon 

The next day R was noted to be aund ced w th a b rub eve
of 216 m cromo s/ tre gross y e evated . He was commenced 
on phototherapy, a standard treatment for neonata aund ce, 
but desp te th s the b rub n cont nued to r se and was 240 

The next day the b rub eve had not decreased desp te 
cont nu ng phototherapy, but for some reason t was not 
recorded again until 24 hours later by which time it was 310. 
There was a suggest on that t may we have peaked at 
an even h gher eve . By th s stage R was very unwe and 

sp ay ng symptoms of kern cterus; r ty and arch ng of the 
back. Kern cterus occurs when b rub n crosses nto the bra
from the b ood serum and s depos ted n the fatty parts of the 
brain (often nerve tissue) causing irreversible damage. 

It wou d appear that R’s prematur ty and genera y poor 
cond on was not taken nto account when assess ng the 

ab e to cause kern cterus n a hea thy fu -term baby but 
any level above 250 usually gives some cause for concern. 
In a s ck premature baby, where the b ood bra n barr ers can 
be comprom sed, kern cterus can occur at cons derab ower 

rub eve s. 

th appropr ate mon tor ng of b rub eve s R wou d a most 
certa y have rece ved e ther doub e phototherapy or an 
exchange transfus on wh ch wou d have avo ded b rub
reach ng dangerous eve s. R deve oped m d cerebra pa sy, 
mild learning difficulties, visual problems and severe hearing 
mpa rment. 

Shortly before the trial the defendant admitted that R’s profound 
hearing loss and other problems were caused by negligence 
a fa ure to adequate y mon tor b rub eve rather than 
by any genetic factors, and on the first day of the trial an offer 
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K was the first child of a young Sudanese mother recently 
arrived in this country. The baby was small and 3 or 4 weeks 
premature. His Apgar score (which gives an indication of a 
baby’s condition at birth) was 8 at birth and 9 at 5 minutes. 

Although the labour and delivery were essentially normal the 
mother became distressed during the second stage and the 
baby was delivered by Ventouse extraction. This resulted in 
a fairly large haematoma under the scalp. 

The baby appeared hungry but was not breast feeding well 
mainly because of the mother’s anxiety and inexperience. 
He required ‘topping up’ after most feeds. 

Because of pressure on beds, mother and baby were 
discharged the following day and it was arranged that 
the health visitor would visit frequently to give support. 

Although K was almost certainly mildly jaundiced before he 
was discharged this was not noticed because of his very black 
skin and therefore his bilirubin level was not checked before 

The health visitor called daily, primarily to assist with breast 
feeding. She was a little concerned about the baby as he 

not appreciate the significance of the rather yellow sclera, 
believing it to be normal in an African baby. 

After about a week the baby appeared drowsy and floppy 
and the health visitor was concerned enough to call the GP
The GP noticed the, by now, quite deep jaundice and the 
baby’s rather plaintive high pitched cry and immediately 

to be extremely high although it was felt that it was already 
beginning to come down from its peak. Although an exchange 
blood transfusion was considered it was realised that brain 
damage due to kernicterus had already occurred. 

Kernicterus in almost-term babies is less common than 
in very premature infants, but in K’s case his bilirubin rose 
to dangerous levels for a number of reasons:-

•	 	It	was	not	noticed	for	more	than	a	week	that	he	had	rapidly	 
increasing jaundice. 

•	 	He	had	an	insufficient	intake	of	fluid	because	of	feeding	 

•	 	He	had	a	large	haematoma/bruise	on	the	scalp	(dead	red	 
blood cells create bilirubin). 

•	 He	had	an	infection. 

K was not as severely brain damaged by kernicterus as some 

impaired and has a degree of athetoid cerebral palsy that 
becomes apparent when he is tired. 


