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Introduction: Neonatal jaundice is common in newborns affecting over half (50-60%) of all babies 
in the first week of life. Severe jaundice can result into significant morbidity in the form of 
kernicterus. Early screening along with, quick treatment of neonatal jaundice helps to reduce the 
risk of developing severe hyperbilirubinemia, hence Kernicterus. There is strong evidence that 
screening newborns with hour-specific serum bilirubin level measurements can help in identifying, 
risk of developing hyperbilirubinemia in newborns. There is insufficient data from developing 
countries regarding term healthy newborns developing hyperbilirubinemia. This study will not only 
help the physician to anticipate and manage newborns with high-intermediate zone total serum 
bilirubin (TSB), but will also help to established specific management guideline for these newborns 
to prevent bilirubin-induced neurological damage. 
Materials and Methods: This study was conducted at the Well Baby Unit at Aga Khan University 
Hospital Karachi between January 1st 2015 and June 30th 2015. It was a Cross sectional study. A 
total of 173 term healthy newborns of either gender with TSB level at high-intermediate risk zone at 
48 hours of life, born at Aga Khan University Hospital, were enrolled and their data recorded in 
structured proforma (demographic details, TSB levels). Results were collected and analyzed by 
SPSS software, version 20.0. 
Results:	There was a female predilection 56.6% (n=98). One-third of the newborns (31.2%; n=54) 
progressed to level of significant hyperbilirubinemia requiring treatment. Those who required 
phototherapy had the mean rate of rise of 5.00 mg/dL/day (0.20 mg/dL/hr). 
Conclusions:  One-third of the term newborns having serum bilirubin in high-intermediate zone 
progressed to high risk zone in next 24 hours requiring treatment. For future implementations we 
recommended that early recognition, monitoring and early treatment of neonatal hyperbilirubinemia 
may help in reducing morbidity. 


