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Birth trauma is a putative cause of newborn retinal hae-
morrhages [1] and subconjunctival haemorrhages [2].
However, in the Newborn Eye Screen Testing (NEST)
study, we found no correlation between these two types of
haemorrhages. The NEST study was a prospective cohort
study conducted at Lucile Packard Children’s Hospital at
Stanford University School of Medicine that aims to identify
the birth prevalence of ocular diseases. The study was
conducted in accordance with the Health Insurance Port-
ability and Accountability Act (HIPAA) and the tenets of the
Declaration of Helsinki and with local approval of the
Institutional Board Review (IRB 25098). In this cohort, 41/
234 (17.5%) infants showed some form of retinal haemor-
rhages, but only 21/234 (9%) showed subconjunctival hae-
morrhages and among them, only 5 presented with
concomitant retinal haemorrhage and no correlation was
found between these two forms of haemorrhages (Risk Ratio
95% Confidence Interval, 0.312, 1.613). The group with
subconjunctival haemorrhages was born with higher birth
weight (BW) compared to those without subconjunctival
haemorrhages (mean difference 287.6 g, p= 0.008),
whereas babies with retinal haemorrhages did not differ from
those without retinal haemorrhages in terms of BW (p=
0.759). Furthermore, the risk for subconjunctival haemor-
rhages was not increased by a history of instrumental
delivery as it was for retinal haemorrhages. Even though in
the literature both of them have been linked to birth trauma,
subconjunctival haemorrhages are more likely caused by a
chest compression during the passage through the birth canal
with a sudden increase of venous pressure in the head and
neck [2, 3]. A higher BW that results in a larger chest might

increase this risk further. In contrast, retinal haemorrhages at
birth are usually due to compression of the eyeball and
especially with vacuum or forceps [1]. Recently Dr. Mosh-
feghi proposed that neonatal retinal haemorrhages may fall
into the spectrum of Terson syndrome, or the association
between retinal and intracranial haemorrhages caused by a
sudden increase in intracranial pressure [4]. Even though
both phenomena are strictly associated with birth trauma,
subconjunctival and retinal hemorrhages may not share a
common pathophysiology.
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