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The process of developing erythroblastosis fetalis
due to Rh Incompatibility pregnancy
a) First pregnancy

The first child is generally not affected by
Rh Incompatibility during the pregnancy

b) At delivery

During delivery, the embryonic chorion of the
placenta is damaged, causing Rh+ fetal erythro-
cytes to leak into the Rh- maternal bloodstream

- -
__,.-ﬂ""i‘
FE’II;;;I' Hﬁhﬂ"ﬁr 'r_' . bloodstream
t T N (A= Recognizing
ﬁ"!‘_ﬂ'ﬁ- = ey | e Tetal eryihrocytes
(Damaged) O e | a5 foreign body
' Reason: .

- A separate maternal and fetal circulatory systems
» The maternal immunoglobulin M{lghM) antibody
- Fetomaternal hemorrhage that occurs late in
pregnancy or during delivery
-+ Slow antibody response (over 2-6 months)

Leaked Rh+ fetal erythrocytes
flow into the matermnal body
through the matemal bloodstream

Maternal B cells are produce
Rh antibodies through sensitization

c) After the month later

Rh antibodies remain
a maternal bloodstream

Rha.
Mother
4, Y i
< &
Rhtl'ﬁbﬂdrd L

£ Matarnal B cals

d) Subsequent pregnancy

The second time a Rh+ blood-type fetus is
conceived, an Rh antibody enters the
fetus through the placenta

Rh antibodies attack
Rh- Rh+ fetal erythrocytes,
causing hemolysis

3 5

Placenta |
:—-: }ﬁ AL an antbodies
-
-
Rh+ B
Second fetus Erythroblasts are produced

in large quanfities in fetal blood

e

RN

Eryihrablast

Festall Blood vessel

Amount of oxygen transport in fetal blood 1
Bilirubin levels and accumulation in fetus 1

The fetus causes anemia, jaundice, liver failure, kidney failure,
in severe cases miscarriage may occur.
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