




























The colour of amniotic fluid.

 Fluid if straw colored – not affected.

 Deep yellow- severely affected.

 Brown or green- extremely ill or still born.

Clinical features

 Pallor

 Jaundice

 Hydrops

 hepatosplenomegaly



Blood type

Anemia

Direct coomb’s test- positive

Indirect coomb’s test- negative

Hyperbilurubinemia

RBc morphology- Nucleated RBc’s.





CLINICAL FEATURES

 Pallor-minimal

 Jaundice-minimal to moderate.

 Hydrops-rare

 Hepatosplenomegaly-minimal

 LABORATORY FEATURES

Blood type

Anemia

Direct coomb’s test- NEGATIVE

 Indirect coomb’s test- POSITIVE

Hyperbilurubinemia- variable

RBc morphology- spherocytes.



Phototherapy.

Exchange transfusion

Emotional support.

Prevention







Anemia: Central venous hemoglobin < 13 

g/dL or capillary hemoglobin < 14.5 g/dL 

in infant > 34 weeks and 0-28 days old

Average value for central venous 

hemoglobin at birth for > 34 weeks GA is 

17 g/dL

Reticulocyte count in cord blood 3-7%

Average mean corpuscular volume 107 fL



Anemia in the newborn results from 

three processes

 Blood Loss: Hemorrhagic anemia 

Shortened RBC life span: Increased 

destruction: hemolytic anemia

Underproduction of RBCs: hypoplastic 

anemia



Obstetric causes of blood loss.

Occult blood loss before or during 

delivery.

Bleeding in the neonatal period.



Immune hemolytic anemia

Maternal auto immune hemolytic 

disease.

Non-immune hemolytic anemia in 

he newborn.

INADEQUATE RBC 

PRODUCTION



Clinical manifestations

Diagnosis

Management

Prevention











Bleeding in the 
 gastrointestinal tract
 urinary tract 
 umbilical stump 
 nose
 scalp 
 intracranial hemorrhage
 Shock
 death 









Management

Outcome 

Prevention


