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Editorial

Watchful waiting in cases of breast milk jaundice 
in newborns

Breast milk jaundice is a clinical problem encountered 
frequently in newborns [1]. BMJ is characterized by levels 
of unconjugated serum bilirubin >2  mg/dL. It is estimated 
that between 60% and 80% of all term or late-term, healthy 
newborns exhibit idiopathic jaundice [1]. Theoretically, 
jaundice can be due to overproduction of bilirubin (such as 
hemolysis), impaired bilirubin uptake by the liver (in con-
ditions such as decreased blood flow to the liver), or use of 
certain drugs [2].

Jaundiced-appearing infants and children with jaundice 
should first be evaluated promptly for sepsis. Once sepsis is 
excluded, other important causes of hyperbilirubinemia, such 
as anemia from hemolytic disorders, which destroy red cells, 
should also be excluded [3]. Neonatal jaundice without sepsis 
and anemia might be associated with inherited disorders of 
impaired bilirubin conjugation [4, 5].

Most cases of breast milk jaundice are associated with 
unconjugated hyperbilirubinemia. Therefore, an important 
initial step is to determine whether hyperbilirubinemia is due 
to unconjugated bilirubin. The finding of hyperbilirubine-
mia with a large conjugated component calls for a different 
approach to the workup. The causes of conjugated hyperbi-
lirubinemia are largely distinct from those of unconjugated 
hyperbilirubinemia, although some cases may have mixed 
mechanisms [6].

In this volume, Kotcharit et al. [7] report the prevalence 
and time course of infants with breast milk jaundice with 
unexpectedly high frequency of elevated liver enzyme levels. 
These infants had similar levels of average total bilirubin at 
first presentation, but the average total bilirubin remained 
twice as high as the normal liver enzymes in infants aged 
2  months. The total bilirubin levels of the elevated enzyme 
group become normal spontaneously despite continued breast 

feeding [7]. The authors recommend close clinical monitoring 
or “watchful waiting”. They recommend against interrupting 
breastfeeding and supplementing feeding with formulas based 
on cow’s milk, which can deprive the newborns of the benefits 
of their mother’s milk.
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