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Learning Objectives
Review the following Learning Objectives as an organized beginning to your study 
of this module. As you read the Learning Objectives, note key words that will aid 
you in finding the information in the texts. When you complete the module, revisit 
this list and check for areas that require further investigation.

• Understand how to identify jaundice in a newborn. 
• Review Liver module. 
• Identify hemolytic and nonhemolytic jaundice types. 
• Understand the causes of normal physiologic jaundice. 
• Identify jaundice caused by Rh incompatibility.
• Identify jaundice caused by ABO incompatibility. 
• Examine the nature of bilirubin. 
• Identify screening mechanisms for jaundice. 
• Identify how to monitor for increasing levels of jaundice, including danger signs. 
• Define kernicterus. 
• Identify current medical standards of practice for response to neonatal jaundice. 
• Identify support measures for recovery from jaundice. 
• Consider the effects of delayed cord clamping. 
• Draft practice guidelines for responding to neonatal jaundice in your own 
practice. 
• Demonstrate evaluation of jaundice, and respond appropriately.

Historic Note: A French midwife was the first to report hemolytic disease of the newborn 
(HDN) in a set of twins in 1609. 
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Study Sources
The following texts are recommended for completion of this module. Use them to 
cross reference and build a more comprehensive understanding.
Using key words from the Learning Objectives, search the index. Read those 
pages listed, and read the chapter in which they are found. Establish a context for 
the information so that you understand how other topics are related. In addition, 
read the chapter headings in the Table of Contents, and flip through each text to 
familiarize yourself with the content of chapters. As you work through Study Group 
modules, you will eventually read each text in its entirety.

• Understanding Diagnostic Tests in the Childbearing Year, Frye 
• Human Anatomy and Physiology, Marieb 
• Manual of Neonatal Care, Cloherty, Eichenwald, Hansen, Stark
• Assessment and Care of the Well Newborn, Thureen, Deacon, O’Neill, 

Hernandez 
• Varney’s Midwifery 
• Myles Textbook for Midwives 
• -Breastfeeding: A Guide for the Medical Professional, Lawrence & Lawrence 
• -Naturally Healthy Babies and Children, Romm
• Botanical Medicine for Women’s Health, Romm
• Homeopathic Medicines for Pregnancy and Childbirth, Moskowitz 
• -Herbal for the Childbearing Year, Weed

• See NMI website Jaundice module web resources for additional 
information and up-to-date sources

Related Topics
• Prenatal Lab Work 
• Rh negative mothers/gestational parents and Rhogam 
• Transfusions 
• Liver 
• Postpartum Care
• Breastfeeding 
• Charting 
• Informed Consent 
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1. Approximately how many newborns become visibly jaundiced?

2. What is an erythrocyte?

3. What is another name for hemolytic disease of the newborn?

4. What do red blood cells have to do with neonatal jaundice?

5. Define hemolysis.

6. Which forms of jaundice are hemolytic?

7. Which forms of jaundice are nonhemolytic?

8. When does physiologic jaundice normally appear?

9. What is the critically dangerous effect of bilirubin on tissue cells?

10. Where does bilirubin come from?

11. How does bilirubin leave the body?

12. Where does bilirubin deposit in the body?

13. Blood type incompatibility between mother/gestational parent and newborn 
can cause jaundice.
There is a higher risk of jaundice if the mother/gestational parent’s blood type is 
____ .

14. Rh incompatibility between mother/gestational parent and newborn can 
cause severe jaundice and can be life-threatening. There is a higher risk of 
jaundice if the mother/gestational parent’s blood factor is ____.

15. To screen for the likelihood of newborn jaundice, what circumstances 
indicate routine collection of a cord blood sample?

16. How does severe anemia impact the baby’s iron stores?

17. What are the danger signs associated with high bilirubin?

18. Define kernicterus.

19. What is the survival rate for kernicterus?

Short Answer Questions
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Questions Requiring Longer, 
Thoughtful Answers & Explanations
20. What is the standard of practice in your local community for monitoring 
newborn jaundice levels?

21. What do red blood cells have to do with neonatal jaundice?

22. How does Delayed Cord Clamping impact the baby’s iron stores?

23. Explain the various causes of hemolysis.

24. What is the connection between hemolysis and jaundice?

25. What is the cause of newborn physiologic jaundice?

26.a. Where on the baby’s body does jaundice first appear?
     b. Describe the visible progression of jaundice on the baby’s body.
     c. Can visual assessment of neonatal jaundice adequately screen for the risk 
of kernicterus?

27. Consult the N.I.C.E. (National Institute for Health and Care Excellence) 
guidelines for neonatal jaundice. Are the UK recommendations consistent with 
Midwives Model of Care? (see NMI website for Resources for the Jaundice Study 
Group Module)

28. What instructions would you give to the parents of a baby showing signs of 
jaundice on the second day postpartum?

29. Describe how you initiate treatment for a baby born with jaundice.

30. List some herbal or homeopathic remedies for non-pathological jaundice.
What precautions must be followed when babies are treated with phototherapy?

31. Why might a preterm or early baby have more jaundice than a full term baby?

32. If a baby is born with jaundice, what are the possible causes?

33. Describe breast milk jaundice and the controversy surrounding its treatment.

34.a. Describe the controversy over the timing of cutting the umbilical cord at  
birth. 
     b. What is your personal opinion or observation? 
     c. What studies can you cite on either side of this discussion?

...continued on next page
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35. Are we able to predict which infants are at risk for kernicterus?

36. What factors seem to be related to the susceptibility of an infant to 
kernicterus?

37. What are the most important things to monitor to determine the baby’s well 
being?

38.a. Describe the use of exchange transfusion in the treatment of    
 hyperbilirubinemia.

     b. What are the associated statistics for exchange transfusion therapy that  
introduce some controversy?

Practical Scenarios
37. Your client is Rh negative. They refused prenatal Rhogam and had normal 
antibody screens in their second and third trimesters. Yesterday they gave birth 
to a vigorous baby girl. You sent a cord blood sample to the lab because the 
gestational parent is Rh negative and you wanted to be able to inform them if 
postpartum Rhogam is indicated.
You are now holding the lab results:
Blood type: A 
Factor: Neg 
Coombs: Pos
a. Does your client need to receive Rhogam?
b. What is the likely explanation for the Coombs pos?
c. What is your response?
d. What is your professional responsibility regarding follow-up contact with the 
baby’s pediatrician?
e. What is the appropriate follow up in this scenario?

38. Your client Melinda has measured slightly small for dates since late second 
trimester. Labor began at 37+3 (37 weeks and 3 days). Eight hours after the first 
strong contraction, Melinda catches the baby with the help of her intimate 
partner. Together the parents embrace the newborn and rest the baby against 
Melinda’s chest under a baby blanket. You notice that the infant is smaller than 
many babies in your practice. There has not yet been a strong cry. Within 
moments you greet the newborn, you immediately realize that the baby’s skin is 
a light golden color. Even the baby’s belly is yellow. The parents had the baby 
covered, but now you can see that the baby is not vigorously active, with loosely 
relaxed limbs. 
What do you do? 

...continued on next page
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39. On day one postpartum, baby Maiyann is drowsy and has not nursed well 
since shortly after birth. When you press a finger against her cheek, you see the 
skin blanch yellow. What do you do?

40. Lucy is four days postpartum. Breastfeeding has become easier in the last 24 
hours, and baby Rio has begun to pass thin yellow-green stool. What do you 
monitor during your home visit today?

41. Yvette visited the family pediatrician with baby Misha on day three 
postpartum. During the newborn exam the pediatrician noted slight jaundice. 
Yvette has continued to breastfeed even though Misha’s latch has required 
support and engorgement has been challenging. The pediatrician recommends 
sunning baby Misha with window light, filtered through the glass. What is your 
plan for continued support of Yvette and Misha?

Projects
Send completed projects with the rest of your course work for this module.

42. a. How do pediatricians in your community provide phototherapy for infants 
who need it? 

b. Are parents given the option for phototherapy at home? 
c. How is the phototherapy equipment provided for home use? 
d. Do options vary among local doctors?

43. Draft practice guidelines for responding to newborn jaundice in your own 
practice. Include reference to collection of cord blood, your pediatric consultation 
plan, postpartum care and instructions for parents. Submit this draft and include it 
later in your Practice Guidelines projects (in the Charting and Practice Guidelines 
Module.)
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Skills Review
Following are excerpts from the NMI forms for assessment of midwifery skills, 
which include all skills identified and required by NARM. Review the following 
skills and consider how they each relate to the content of this module. If you are 
currently working with a preceptor, take this opportunity to focus on these areas. 
During Supervised Primary Care you will formally evaluate these skills together 
using the NMI form Preceptor Evaluation/Student Self-Assessment of Midwifery 
Skills.

2. General Health Care Skills:
G. Refers to alternate health care practitioners for non-allopathic   
     treatments
K. Administers the following pharmacologic (prescriptive) agents:

6. RhoGam
5. Postpartum

D. Assesses for, and treats jaundice by:
1. Administering non-allopathic treatments to nursing mother
2. Administering non-allopathic treatments to baby
3. Encouraging mother to breastfeed every two hours
4. Exposing front and back of newborn to sunlight through window     

glass
5. Assessing baby for lethargy,
6. Consulting or referring

7. Well-Baby Care
B. Assesses the general health and appearance of baby including:

1. Temperature,
2. Heart rate, rhythm and regularity,
3. Respirations,
4. Weight,
5. Length,
6. Measurement of circumference of head,
7. Neuromuscular response,
8. Level of alertness,
9. Wake/sleep cycles,
10. Feeding patterns,
11. Urination and stool for frequency, quality and color,
12. Appearance of skin,
13. Jaundice,
14. Condition of cord
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Study Group Module Evaluation Sheet

We’d like to know what you think of the course work we ask you to complete.
Please comment on as many modules as you can, and return this form to NMI.
Thank you!

Name of Module: Jaundice

Your Name: ______________________

1. What did you like about this module?

2. Were there any surprises for you in this module?

3. Was there anything in this module that was particularly challenging for you?

4. What will completing this module bring to your midwifery practice?

5. Do you feel you met this module’s states learning objectives?

6. Did the learning activities enable you to meet the learning objectives?

7.  Were the suggested learning resources (books and materials) adequate to
meet the learning objectives?

8. Did you utilize additional resources?

9. Any comments/Suggestions for improving this module?

Thank you!


