“Rhesus Factor and its Effects

Rhesus Factor is an antlgcn
whlch is found in the’ R.B.C..of 85

. per “cent .of the pepulatlon In
- 1940, Mr.. Landstiener, ~who’ is
known “as - the father of blood,

- groupmg, dlscoveled ‘this - factor in

- Rhesus monkeys. .

~from this species of mionkey, -in

~itjected . it in rabb1ts and prepaled an .-
‘anfi<Rhesus seram.... When, this Was .

' tested against the. human blood,

“blood - tested,-

R.B.C. of the child 4n .utero..
 may ‘lead to:certain discases of the

- occasionally, a still birth.
-another

-He= took- blood

was found -that 85 per-cent: of
‘redcted to the. anti-
Rhesus  serum, and the red ‘cells
agglutinated. - So this 85 pei ‘cent.,
which . confained the” antigen, is
calléd ‘Rhesus- posztwe and the other
15 per - cent. s" callcd Rhesus-
ﬁegaiwe

‘Effect 6n pregnancy When

A Rhesus+ man happens to malry a
‘.Rhesusw' Wwoman,
-~ will be either Rhesmj.L of Rhesus—=: -
1f the off-spring is° Rhesus+,

their off-spring

.the
Rhesus— bload of mother will feact

-with - the Rhesus+ of the child in

wiero, "Normally there is a bamier

.. Jbetween the placenta and the "uterus

to’ prevent the mixing of the blood

-between mother and  child. Should
it happen. to mix, an antibody is

blood,
destruction of

produced. in- the™ mothers
which -will . causc

new bora like hydrops feetalis and
icterus . gravis neonatorum, and,

important fact to  know;

_that it takes more than'one mixing

previously.

,-of blood in almost all the cases, to
- produce damage..

There are only two ways in

which the blood of one person can’

mix - with that of. anothcr—(1)

~ through blpod transfusion ; (2) from
to the feetus in the

the -mother
uterus, through the placenta.

Thus a woman’s first baby will
not be aftected, unless the mother
has had a transfusion of Rhi+blood
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“ation, a

“This .

- have seen babies
There is |
‘birth and seen it

* this is due fo the
-destruction

semoved [rom the

It is clear that a -blood - -
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uansiusmn of Rh-+ blood. should

never -be  given to a girl or woman
without making sure that she is

Rh4. “Whilé 1t is not the duty of

midwives, this matter: should be
kept im mmd when théy -are taking
the history during the. first vigit of
the mother to the a_ntenatal clinic.

Every “mother -should. have her
blood tested for the Rhesus factpr
during antenatal period, preferably
on the first visit ; 85 per cent of
them will be Rh-- and they will not
need further testing. The remaining
15 .per ceni. need further testing,

unless they are primigravida who

have. never had a transfusion of
Rh+ blood. Usually this examina-
tion is done again at the 34th week.
If there is a history of previous
hzmolytic ™~ dis-

on Pregnancf

develop kernicterus: which will lead
to deafness and mental retaldatlon :
1at<:1

The modern iredtmcnt for this
hiemolytic. discase " is ‘“‘exchange
blood transfusion”. It has become
common in most of the big hos-
pitals In our: country. - The pro-
cedure requires that when the baby
is born, the cord is left long. - When
the ernbfublon is'to take pldu: the
cord .is cut short and a plastic
c_atheter ‘15 passed through the
umbilical” vein ‘towards the liver.
Then “the blocd is withdrawn with a
syringe, usually. 10 c.c.; and is
replaced with - the same amoum of
Rhesus negative blood. Usuoally
80 ¢.c. of blood per 1b. of body
welghi 1s replaced.

case, or the anti-
bodies are found

tgbe high in the

previous eXanLN-

fest

qhou]d be made in
the 32nd week,

so that a Caesa-

rian Section or a

medical induction
may be done to

save the child.

- Many midwives
will probably

becoming jaun-
diced after -the
1st of 2nd day of

deepen gradually;

of
-R.B.C. and the
accumulation of
bilirubin in the
blood. This biki-
rubin should be

blood, otherwise
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