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Introduction 
Jaundice is the most frequent clinical problem in the neonatal period 

being the visible manifestation of chemical hyperbilirubinemia 

(Oski, 1991 ). 

Normal adult serum bilirubin level is less than 1 mg ldl. Adults 

appear jaundiced when serum bilirubin level is greater than 2 mg ldl, while 

newborns appear jaundiced when the serum bilirubin level is greater than 

7mg/dl (Cloherty, 1991). 

Between 25 and 50 percent of all term newborns and a higher 

percentage of premature newborns develop clinical jaundice ( Cloherty, 

1991).The United States collaborative perinatal project found that only 6.2 

percent of white infants and 4.5 percent of black infants weighing more 

than 2500 gm at birth will have bilirubin values in excess of 12.9 mg I dl . 

In contrast 10 to 20 percent of infants weighing less than 2500 gm at birth 

will have bilirubin that exceeds 15 mg I dl during the first weeks of life 

(Hardy et al., 1979 ). 



*AIM OF THE WORK* 

This work aims at casting the light upon and evaluating the problem 

of neonatal hyperbilirubinemia as regards incidence, etiology, risk factors 

management and outcome in the NICU of Ain Shams University Hospitals 

during the past years. 
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