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0:00 Intro music
0:03 Electra:
Welcome back to Under the Blue Lights podcast. As always, I am your host Electra, and with me is my co-host, Patty. Joining us today is Kate, a new mother who experienced a traumatic birth with her newborn being diagnosed with Hemolytic Disease of the Fetus and Newborn, HDFN for short, caused by ABO incompatibility. Join us as we go through her story and talk about the science behind the diagnosis. 
0:23 Kate:
I was so excited to meet him. I was 32 weeks and 3 days and I was already waddling at that point. The sidewalk was uneven and I slipped, hard. My husband drove us to the hospital to just make sure everything was okay. At the hospital they said, ‘we’ll just watch the baby.’ I wasn’t all that worried at first, but the monitors… they kept beeping. I remember someone saying non-reassuring, and something abruption. It turned into a nightmare after that.
0:52 Patty:
A suspected placental abruption, dangerous for both of them. Kate was rushed for an emergency C-section. 
0:59 Kate:
The room was spinning. Masks, bright lights, voices layered over each other. I just remember thinking, just breathe, just breathe.
1:09 Electra:
Baby Leopold was born premature and tiny at just 2300 grams, silent at first.
1:16 Kate:
He didn’t cry. They took him away so fast. I didn’t even get to touch him. They said he got a cut and needed stitches. Leopold required intense support from the moment he arrived. Fragile lungs, unstable temperature and during the delivery, a small surgical cut on his thigh required immediate stitches. Leopold was fighting from his first second of life.
1:46 Electra:
Within hours, Leopold’s skin looked almost golden. More than expected for prematurity.
1:51 Kate:
I asked, ‘Is that normal, is that normal?’ I looked right at her. ‘Please tell me, what’s wrong with my son?’
2:00 Patty:
That yellow tint was jaundice, a sign that bilirubin was rising quickly (Canadian Paediatric Society, 2025). And in Leopold’s case, something else was making it worse. Approximately 60% of term newborn infants and 80% of preterm infants will have visible jaundice during the first week of life (James, n.d.).  
2:17 Electra:
Hemolytic Disease of the Fetus and Newborn, in this case ABO incompatibility, occurs when the mother has a different blood group from the baby. This is most common when the mother has type O blood and the baby has either type A or type B blood. Although it can still occur if mom has type A blood and the baby has type B blood, and vice versa (Keenan et al., 2022).
2:35 Patty:
This occurs because of antibodies. If you have type A blood, then you have anti-B antibodies and vice versa. This gets interesting with type O and type AB blood. With type O blood, you have both anti-A and anti-B antibodies. The only blood type not affected by HDFN is type AB blood, as they have no antibodies (Power-Kean et al., 2023).
2:56 Electra
With these antibodies we talk so much about, we are worried about immunoglobulin G (IgG) because they are the smallest antibody and can cross through the placenta to the fetus. When mom's and baby’s blood groups do not match, the antibodies in mom's blood can cross through the placenta and attach to the baby’s red blood cells and cause them to break down, leading to HDFN (SickKids Staff, 2023).
3:15 Patty
Not to worry, though, because out of the 20-25% of pregnancies where ABO incompatibility occurs, only 1 in 10 of these cases lead to HDFN (Power-Kean et al., 2023). As three steps need to occur, first, mom's blood has to have antibodies against the baby's blood type. Secondly, a significant amount of IgG antibodies have to cross the placenta, and lastly, enough of these antibodies need to bind with the baby's red blood cells to cause widespread antibody-mediated hemolysis, where red blood cells break down rapidly (Power-Kean et al., 2023).
This breakdown causes one of two things: anemia and jaundice. Anemia is when there are not enough red blood cells to carry oxygen to the cells. Jaundice is when there is a buildup of bilirubin, a byproduct of the breakdown of red blood cells, which causes the skin to take on a yellow colouring. 
4:03 Electra:
ABO incompatibility differs from Rh incompatibility as it can affect the first pregnancy and can occur without the mother’s and baby's blood mixing. ABO incompatibility is usually milder and less severe than Rh-related HDFN (Power-Kean et al., 2023). Which is good news for Leopold's case.
4:15 Kate:
He was so sleepy. He wouldn’t open his eyes, wouldn’t eat. His skin was yellow but also pale at the same time. I just knew something was wrong.
4:29 Patty:
These are key warning signs we track, jaundice in the first 24 hours, feeding difficulties, lethargy, pallor, and an enlarged liver or spleen (Provincial Health Services Authority, n.d.).
Lethargy can result from anemia or decreased oxygen delivery, leading to decreased energy, which can cause sleepiness and decreased responsiveness (Keenan-Lindsay et al., 2022). This can lead to a poor suck when feeding, which is associated with feeding difficulties (Keenan-Lindsay et al., 2022).
If untreated, bilirubin can enter the brain causing kernicterus, which can cause neurodevelopmental challenges such as cerebral palsy and vision loss (SickKids Staff, 2023).
In more severe cases which are rare in ABO incompatibility, it can also lead to swelling throughout the body known as hydrops fetalis (Power-Kean et al., 2023). Or even heart failure from profound anemia (Power-Kean et al., 2023).
5:12 Electra:
To diagnose Hemolytic disease of the fetus or newborn, a direct Coombs’s test is done to detect the amount of maternal antibodies attached to the baby's red blood cells. With HDFN, Bilirubin and hemoglobin levels are closely monitored to assess jaundice and anemia (Power-Kean et al., 2023).
5:27 Patty:
Even after birth, those antibodies can keep destroying RBCs, so we monitor for days because bilirubin can spike again (CPS, 2025).
5:35 Electra:
That light therapy is called phototherapy. Phototherapy uses special blue lights to treat a common condition called newborn jaundice. This means that there are high levels of bilirubin. Bilirubin is found in the blood and removed through excretion. Newborns may have a hard time removing the bilirubin from the blood. The bilirubin builds up and causes the skin to turn yellow(PHSA, n.d.). Phototherapy converts bilirubin into a water-soluble form, allowing the kidneys & liver to remove it (Stewart, 2022). Preventing bilirubin from crossing into the brain. It works fast. Hours to a few days, babies recover beautifully (SickKids Staff, 2023).
6:06 Patty:
Sometimes mild jaundice disappears on its own in 1 to 2 weeks. Treatment with phototherapy may be needed if the yellow color stays for a long time or the bilirubin level in the blood gets too high (PHSA, n.d.). 
Phototherapy works by using a special light that shines on your baby’s skin. Bilirubin in the blood sits close to the skin and the light breaks it down. It is then much easier for the bilirubin to be removed by your baby’s body (PHSA, n.d.; SickKids Staff, 2023).
Research shows that phototherapy is a safe and effective treatment. Some parents fear that the phototherapy lights may burn or damage their newborn’s skin, however, this is extremely unlikely when the lights are used appropriately (PHSA, n.d.). 
6:41 Electra: 
There are two common lights used for phototherapy: Blankets are a pad made up of lights. The blankets can be wrapped around your baby and used skin to skin. There are also overhead lights that shine down from above onto your baby (PHSA, n.d.). 
The nurse will set up the phototherapy. Your baby will need to have as much skin as possible open to the light. A special eye mask will protect your baby’s eyes. The nurse will check your baby’s temperature and the strength of the lights regularly (PHSA, n.d.).
7:04 Kate: 
My nurse told me that my baby’s blood will continue to be tested during phototherapy. And that I may notice a change in the yellow colour of the skin. She said once his bilirubin level is down below the amount that needs light, they would stop the phototherapy. But most newborns have 2-3 days of this treatment (PHSA, n.d.). He looked so small. All those wires, I kept thinking ‘was this my body’s fault?’ The nurse told me that none of this is my fault. This is purely genetics, a biological mismatch. And because I came to get care, he’s getting everything he needs.
7:40 Electra
In the most severe cases, we perform an exchange transfusion (Keenan-Lindsay., et al, 2022). But thankfully, Leopold is stable.
7:45 Kate:
I sat beside his incubator every night. My hand on the glass whispering, just stay, stay with me. When the nurse said he was improving , that was the first time I let myself breathe.
8:00 Patty:
Once babies improve, we recheck bilirubin, monitor hemoglobin, ensure feeding is strong and frequent, watch for severe anemia between 7 and 21 days of life (Keenan-Lindsay., et al, 2022)
8:10 Electra:
After that, these babies go on to live normal, healthy lives. No long-term effects. Just a story they won’t remember but parents never forget.
8:19 Kate:
He’s still tiny, but he’s strong. His color is better. His eyes stay open longer.
I can finally hold him without so many wires… my little minion. I can finally just be his mom.
8:35 Electra:
This is only chapter one of his story.
Thank you for listening to Under the Blue Lights. We’ll see you next time.
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