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hereditary spherocytosis, G6PD de ciency, or infections [3].

Decreased red blood cell production: is can be due to a variety
of reasons, including prematurity, bone marrow suppression, or
congenital disorders like Diamond-Blackfan anemia.

Diagnosis
Diagnosis of neonatal anemia involves:

Clinical assessment: Observing signs such as pallor, tachycardia,
respiratory distress, and decreased activity levels.

Laboratory Tests include complete blood count (CBC), reticulocyte
count, blood smear, and tests for hemolysis markers (like bilirubin
levels and lactate dehydrogenase). e management of neonatal
anemia depends on the cause, severity, and the infant’s overall health:
Acute Blood Loss Requires prompt intervention, o en with volume
resuscitation and possibly blood transfusion, to rapidly restore
circulatory volume and oxygen-carrying capacity.

Chronic blood loss or hemolysis: Management might include
phototherapy for jaundice, iron supplementation, and in some cases,
transfusion. e approach here is 0 en more conservative compared
to acute loss. Decreased RBC Production Treatment focuses on the
underlying cause, which may include supplementation (like iron,
vitamin B12, or folic acid), hormone therapy (like erythropoietin), or
transfusion in severe cases [4].

Risks and considerations

Transfusion Risks include alloimmunization, infections, and
volume overload. e decision to transfuse should balance these risks
against the bene ts. Long-term Monitoring infants with neonatal
anemia, especially those with chronic conditions or prematurity, may
require long-term follow-up for growth, development, and cognitive
outcomes [5].

Blood transfusion

Blood transfusion in the neonatal population is a critical and o en
life-saving procedure, used to treat conditions such as severe anemia,
signi cant blood loss, or when a newborn’s ability to carry or deliver
oxygen is compromised. However, given the unique physiology and
vulnerability of neonates, especially premature infants, the decision to
proceed with a transfusion requires careful consideration.

Indications for neonatal blood transfusion

Acute Blood Loss could be due to birth trauma, surgery, or internal
bleeding. Chronic Anemia conditions like chronic fetomaternal
hemorrhage or hemolytic disease of the newborn may necessitate
transfusions.

Hemodynamic Instability: In caseswhere the infant’s cardiovascular
system is unable to compensate for low blood volume or anemia. Severe
Anemia particularly in preterm infants, where low hemoglobin levels
can impair oxygen delivery to vital tissues [6].

Types of blood products used

Packed Red Blood Cells (PRBCs) most common for treating
anemia. ey are used to increase the oxygen-carrying capacity
of the blood. Fresh Frozen Plasma (FFP) used for coagulation
disorders or to replace blood volume. Platelet Transfusions used in
cases of thrombocytopenia or platelet dysfunction. Cryoprecipitate
administered to treat de ciencies in clotting factors.

Key considerations in Neonatal Transfusion

Blood Volume the total blood volume of a neonate, especially
a premature one, is very low, so even small amounts of blood loss
can have signi cant e ects. Blood Matching and Screening blood is
carefully matched and screened for infectious agents to reduce the risk
of transfusion reactions and transmission of infections. Physiological
Impact impact of transfusions on neonates, including potential
complications like volume overload, electrolyte imbalances, and
transfusion reactions, must be monitored closely. Long-term e ects of
transfusions on neurodevelopmental outcomes in preterm infants are
a subject of ongoing research.

Transfusion protocols

resholds for Transfusion guidelines for when to transfuse vary

based on the infant’s gestational age, hemoglobin levels, clinical status,

and presence of symptoms like apnea, tachycardia, or poor weight gain.

e volume and rate of transfusion are carefully calculated based on
the infant’s weight and clinical condition [7].

Results and Discussion

E cacy of transfusion protocols: e implementation of
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