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Preface
This neonatal haematology guide aims to fill a gap in an
important, but often poorly understood, area of diagnostic
haematology by focusing particularly on common blood
problems in this unique group of patients, although not
neglecting the rarities that can also be important. We
specifically chose to use a text‐atlas format because the
starting point for so many haematological problems in
neonates is the information to be found through careful
evaluation of a blood film in conjunction with an automated
blood count. Given that many neonates with haematological
abnormalities weigh less than 1000 g at birth and have an
estimated blood volume at birth of 40–80 ml with very
precarious vascular access, there is huge practical value in
being able to extract the maximum amount of diagnostic
information from a single drop of blood.
The book has been organised into four chapters based on
the most frequently occurring clinical problems:
interpretation of normal results and blood film appearances
(Chapter 1); anaemias and haematological causes of
jaundice (Chapter 2); diagnosis of systemic disorders, such
as infection, and less common leucocyte disorders, such as
leukaemia and storage disorders (Chapter 3); and disorders
of coagulation and thrombosis, including common causes of
thrombocytopenia and their investigation (Chapter 4). We
hope that this handbook will be a core resource for
haematologists on call in any hospital with a maternity unit
who may not be neonatal experts, and that it will act as a
core text for neonatal and paediatric haematologists. It is
very much aimed to be a practical resource, based on real‐
life experience of neonatal haematology in large teaching
hospitals and contains algorithms, tables and illustrative



cases with full colour images. While the focus is on
common problems, we also describe when to look for, and
how to spot, rare haematological disorders presenting in
the neonatal period.
Almost all the images and cases described in this book
derive from more than 25 years’ experience as a ‘neonatal
haematologist’, which involved daily examination of blood
films from neonates in a number of neonatal intensive care
units and special care baby units and daily conversations
with the clinical teams responsible for their care. This was
only possible with the support, open‐mindedness and
enthusiasm of the neonatalogists on the one hand and the
dedication and rigour of the highly skilled biomedical
scientists of the diagnostic haematology labs on the other.
Particular thanks go to David Roper, Andrew Osei‐Bimpong
and the late Corinne Jury of the Hammersmith and Queen
Charlotte’s Hospitals Haematology Laboratories, who made
possible the delivery of a daily ‘baby films’ service in the
face of increasing NHS demands; to David Roper and the
late Dr David Swirsky, former consultant haematologist at
Hammersmith Hospital, for their help with the
photomicrographs in the earliest years of the neonatal
haematology service; to countless biomedical scientists
whose pride in delivering the highest quality ‘baby films’ on
a daily basis was an inspiration to me; to paediatric
haematology colleagues in London and Oxford who posed
fascinating questions to keep me on my toes; and to the
long‐suffering haematology trainees who usually managed
to look interested in this niche subject and helped to
deliver the clinical advice.
This book would never have been written without the help
and support of a number of other people. Above all, I am
hugely indebted to my co‐author, Professor Barbara Bain.
She brought to the book her 50 years’ experience of
diagnostic haematology. Her expertise, experience,



diligence and patience, as well as her friendly advice, were
invaluable. I am similarly hugely grateful to Mandy Collison
at Wiley who never gave up on the project despite repeated
delays on my part. Finally, I have to thank my family (Allan,
Duncan and Ewan), who accepted the neonatal
haematology geek in their midst, and supported the whole
project from the beginning.

Irene Roberts
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