Clinical Pathway for Alloimmunized Pregnancies
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Routine neonatal care
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Screening for hyperbilirubinemia as per guidelines?
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T Additional cord blood investigations, such as ABO, complete blood count (CBC), and bilirubin, may be warranted depending on the clinical context

and as per practice guidelines.

" If discrepant results are found between Allo-FBGG and cord blood results, use cord blood results and monitor neonate as per CPS guidelines.

Contact Sinai Health: Diagnostic Medical Genetics laboratory to report discrepancy: FBGG.MSH®@sinaihealth.ca or Tel: (416) 586-4800 ext. 5974
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Disclaimer:

This clinical pathway is intended for informational use only and is not
areplacement for established clinical guidelines. Medical practices
may vary from the steps described here. If you are not a health-care
professional, please consult a health-care provider for any questions
regarding the information presented in this flowchart. If a patient’s
clinical presentation is not included in this flowchart, consultation with
an appropriate specialist is recommended.

www.prenatalscreeningontario.ca | 06/2026



mailto:FBGG.MSH%40sinaihealth.ca%20?subject=
https://doi.org/10.1016/j.jogc.2025.103113
https://cps.ca/en/documents/position/hyperbilirubinemia-newborns
https://cps.ca/en/documents/position/hyperbilirubinemia-newborns

