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WHAT IS IT? What is positive DAT? STAKEHOLDERS AND TEAM

Direct Antiglobulin Test (DAT) is done routinely on cord blood following birth to test for immune-mediated haemolysis. Common
indications for this test in newborns are (a)Haemolytic disease of the foetus and newborn (HDFN) (b) Autoimmune haemolytic
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AIM DATA

Evidence-based testing information obtained from a retrospective review.
Over 1 year period January 2022-January 2023, there were a total of 27
babies seen in the Jaundice clinic with positive DAT. A smaller, 3 month data
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MEASURES

By September 2024, 100% of babies delivered at Gloucester Hospital/community with the risk of developing Haemolytic

Disease of Foetus and Newborn (HDFN) will follow a new clear and simplistic pathway in monitoring and managing their care. OUTCOME
* Improve communication between healthcare professionals and parents to ensure reduction

in patient complaints.
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