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Clinical reflection ideas: neonatal jaundice
Jaundice is common in newborns and is mostly harmless.
For some babies investigation and management of jaundice is crucial 

· to identify a treatable cause such as haemolysis, infection, metabolic disease, liver disease, congenital hypothyroidism

· to make sure bilirubin don’t reach dangerous levels, putting the baby at risk of kernicterus

Clinical reflection 1: how good is my knowledge of the causes and management of neonatal jaundice, and deciding whether or not jaundice is harmless or needs investigation? 
A rare cause of neonatal jaundice is biliary atresia. It is paramount that biliary atresia is identified early. Biliary atresia typically presents with prolonged neonatal jaundice. Diagnosed promptly and treated surgically the outlook is good. If surgery is delayed beyond six weeks after birth the baby may develop severe, permanent liver damage including cirrhosis.
Clinical reflection 2: how good is my knowledge about biliary atresia and the causes of prolonged jaundice? 

Learning resources to consider:
· The Children’s Liver Disease Foundation (CLDF) provides resources to support the diagnosis of biliary atresia through its Yellow Alert website.
· The Children’s Liver Disease Foundation has a range of leaflets providing information on liver disease in children. These can be accessed and downloaded from the CLDF information on liver diseases page.  
· Toolkit training resources page

· Toolkit resource: Prolonged neonatal jaundice and its management
· Toolkit resource: Personal learning reflection template
· NICE CG98: Jaundice in newborn babies under 28 days NICE. First published 2010, updated May 2016.

