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Abstract

Background: Jaundice is one of the most frequent problems observed in newborns.
Our purpose was to investigate the incidence and the risk factors on jaundice noted in
the first 24 hours after birth.

Methods: All newborns observed to have jaundice within the first 24 hours after birth
were enrolled prospectively in this study. Laboratory evaluations included blood group
typing of mother and newborn, hemoglobin and hematocrit, complete blood count,
peripheral blood smear, reticulocyte count, G6PD activity, maternal indirect and
neonatal direct Coombs test, and serum total, conjugated, and unconjugated bilirubin.
In all cases, gender, birth weight, Apgar scores, gestational age, mode of delivery, birth
trauma, cephalhematoma, maternal age, parity, or any siblings with neonatal jaundice
were recorded. Data were analyzed using one-way ANOVA, Student’s t-, and chi-
square tests.

Results: Of a total of 2096 newborns delivered in one year, 122 (5.8%) developed
jaundice within the first 24 hours after birth. Risk factors for hyperbilirubinemia were
ABO incompatibility, prematurity, infection, G6PD deficiency, cephalhematoma,
asphyxia, and Rh disease. There were no statistically significant relationships between
jaundice and maternal age, parity, mode of delivery, neonatal gender or previous
siblings with jaundice (p>0.05).

Conclusions: Jaundice observed in the initial 24 hours after birth was infrequent, but
clinically significant. All newborns should be followed by repeated exams within the
first 24 hours after birth and before discharge, especially if the maternal blood group is
0.

Keywords: Jaundice, newborn, ABO incompatibility
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