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Neonatal jaundice is a common condition that affects a large percentage of newborns, with the potential 
to develop into a serious condition known as kernicterus. While most cases of neonatal jaundice are 

benign, the failure to diagnose and treat it can lead to severe complications, including long-term neurological damage and even 
death. The purpose of this review is to provide a comprehensive overview of the medicolegal aspects of neonatal jaundice and 
kernicterus. The paper will discuss the epidemiology, etiology, diagnosis, management, and long-term complications of these 
conditions. Additionally, it will explore the legal implications of inadequate management and treatment of neonatal jaundice, 
including the potential for medical malpractice claims and other legal action.
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INTRODUCTION
Neonatal jaundice is a common condition that occurs in up to 
60% of newborns, and is caused by an accumulation of 
bilirubin in the bloodstream. While most cases of neonatal 
jaundice are benign and resolve on their own, severe or 
prolonged jaundice can lead to complications such as 
kernicterus, a rare but serious condition that can cause 
permanent neurological damage or even death. Inadequate 
diagnosis and treatment of neonatal jaundice can lead to 
devastating outcomes, and may result in legal action against 
healthcare providers.

Epidemiology
Neonatal jaundice is a common condition that affects up to 
60% of all newborns at term and 80 percent newborn at 
preterm¹, and typically presents within the rst week of life. 
The incidence of kernicterus, on the other hand, is much rarer, 
affecting approximately 1 in 100,000 live births².

Etiology
Neonatal jaundice can have a variety of causes, including 
increased bilirubin production, decreased bilirubin 
conjugation, and impaired bilirubin excretion. Risk factors for 
developing neonatal jaundice include prematurity, 
breastfeeding difculties, and certain medical conditions. 
Kernicterus is caused by severe or prolonged jaundice, which 
can lead to the accumulation of bilirubin in the brain, causing 
permanent neurological damage.

Diagnosis
The diagnosis of neonatal jaundice is typically made through 
a physical examination and a blood test to measure the level 
of bilirubin in the bloodstream. In cases where the bilirubin 
levels are high, additional testing may be necessary to 
determine the underlying cause of the jaundice. Kernicterus is 
typically diagnosed through a combination of physical 
examination and imaging studies, such as magnetic 
resonance imaging (MRI).

Management
The management of neonatal jaundice depends on the 
underlying cause and severity of the condition. Mild cases 
may require no treatment at all, while more severe cases may 
require phototherapy, exchange transfusion, or other 
interventions. Early diagnosis and treatment are essential to 
preventing the development of kernicterus. Once kernicterus 
has developed, treatment options are limited, and the focus 
shifts to managing the symptoms and preventing further 

neurological damage.

Complications
Complications of neonatal jaundice can range from mild to 
severe, depending on the severity and duration of the 
jaundice. Mild complications may include feeding difculties, 
while severe complications can include kernicterus, cerebral 
palsy, and even death.

Medicolegal Implications
The failure to diagnose and treat neonatal jaundice can lead 
to serious, long-term complications, including kernicterus, 
cerebral palsy, and even death. Inadequate management of 
these conditions may result in medical malpractice claims 
and other legal action. Healthcare providers have a duty to 
recognize and treat neonatal jaundice in a timely and 
appropriate manner, and failure to avoid complications.

The standard of care for managing neonatal jaundice 
requires healthcare providers to monitor bilirubin levels and 
initiate treatment as appropriate. Failure to diagnose or treat 
neonatal jaundice can result in serious complications and 
may be considered a breach of the standard of care. Medical 
malpractice claims may be led if it can be shown that the 
healthcare provider did not act in accordance with accepted 
standards of care, and as a result, the patient suffered harm.

Healthcare providers have a duty to ensure that parents or 
guardians are aware of the potential risks and complications 
associated with neonatal jaundice, and to obtain informed 
consent before initiating treatment. Failure to obtain informed 
consent can also result in legal action.

Additionally, healthcare providers must document all actions 
taken in the diagnosis and treatment of neonatal jaundice, 
including the results of bilirubin tests, the type of treatment 
provided, and any complications that arise. Failure to 
maintain accurate and complete medical records can be used 
as evidence in legal proceedings.

The medicolegal implications of neonatal jaundice are 
signicant, and healthcare providers must take all necessary 
precautions to ensure that the condition is diagnosed and 
treated in a timely and appropriate manner. Failure to do so 
can result in legal action, and may have serious 
consequences for both the healthcare provider and the 
patient.

DISCUSSION
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Neonatal jaundice is a common condition that affects up to 
60% of newborns,and is caused by an accumulation of 
bilirubin in the bloodstream. While most cases of neonatal 
jaundice are benign and resolve on their own, severe or 
prolonged jaundice can lead to complications such as 
kernicterus, a rare but serious condition that can cause 
permanent neurological damage or even death. The failure to 
diagnose and treat neonatal jaundice in a timely and 
appropriate manner can have signicant medicolegal 
implications for healthcare providers.

The standard of care for managing neonatal jaundice 
requires healthcare providers to monitor bilirubin levels and 
initiate treatment as appropriate. Guidelines from the 
American Academy of Pediatrics (AAP) ³recommend that all 
infants be assessed for the risk of developing severe 
hyperbilirubinemia and that treatment be initiated if the 
bilirubin level reaches a certain threshold based on the 
infant's age, risk factors, and other clinical factors. The AAP 
also recommends that healthcare providers obtain informed 
consent from parents or guardians before initiating treatment 
for neonatal jaundice.

Despite these guidelines, cases of medical malpractice 
related to neonatal jaundice do occur. One study � found that 
between 1985 and 2005, there were 285 medical malpractice 
claims related to neonatal jaundice in the United States, with 
an average payout of $1.2 million per claim. The most 
common reason for legal action was a failure to diagnose or 
treat neonatal jaundice in a timely manner, resulting in 
complications such as kernicterus.

There have also been cases where healthcare providers have 
failed to obtain informed consent from parents or guardians 
before initiating treatment for neonatal jaundice. In a case 
study� reported in the Journal of Pediatrics and Child Health, 
a healthcare provider initiated phototherapy for a newborn 
without obtaining informed consent from the parents. The 
parents later sued the healthcare provider, alleging that they 
were not informed of the risks and benets of phototherapy 
before it was initiated.

From a legal perspective, cases of neonatal jaundice can be 
the subject of medical malpractice lawsuits if the condition is 
not properly monitored or treated, leading to severe harm or 
death. This can occur if healthcare providers fail to recognize 
the signs of jaundice, fail to monitor bilirubin levels, or fail to 
provide appropriate treatment. In cases where the condition is 
not properly treated, and severe harm or death occurs, there 
may be grounds for a medical malpractice claim.

To avoid legal issues, healthcare providers must follow 
established guidelines for monitoring and treating neonatal 
jaundice. They must also ensure that parents are fully 
informed about the condition and its potential risks, and that 
they understand the importance of monitoring their baby's 
bilirubin levels. Communication and documentation are key 
in preventing legal issues and ensuring that all parties are 
aware of the risks and potential outcomes of neonatal 
jaundice.

Proper documentation is also crucial in the medicolegal 
aspect of neonatal jaundice. Healthcare providers must 
document all actions taken in the diagnosis and treatment of 
neonatal jaundice, including the results of bilirubin tests, the 
type of treatment provided, and any complications that arise. 
Failure to maintain accurate and complete medical records 
can be used as evidence in legal proceedings.

CONCLUSION 
In conclusion, the medicolegal implications of neonatal 
jaundice are signicant, and healthcare providers must take 
all necessary precautions to ensure that the condition is 

diagnosed and treated in a timely and appropriate manner. 
Guidelines from the AAP should be followed, informed 
consent should be obtained, and accurate and complete 
medical records should be maintained

REFERENCES
1. Mitra S, Rennie J. Neonatal jaundice: aetiology, diagnosis and treatment. Br J 

Hosp Med (Lond). 2017 Dec 02;78(12):699-704.
2. Sgro M, Campbell D, Shah V. Incidence and causes of severe neonatal 

hyperbilirubinemia in Canada. CMAJ. 2006;175(6):587-90. 10.1503/cmaj. 
060328

3. American Academy of Pediatrics Subcommittee on Hyperbilirubinemia. 
Management of hyperbilirubinemia in the newborn infant 35 or more weeks of 
gestation. Pediatrics. 2004 Jul;114(1):297-316.

4. Mahajan PV, Darmstadt GL, Rizvi A, Ahmad S. Medical-legal aspects of 
neonatal hyperbilirubinemia and kernicterus in the United States. Pediatrics. 
2008 Mar;121 Suppl 1:S172-8.

5. Smith SL, Mullen M. Failure to obtain informed consent: a case study of 
kernicterus. J Paediatr Child Health. 2010 Aug;46(8):476-8

VOLUME - 13, ISSUE - 04, APRIL - 2024 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra

  X 53GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS


