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This information was up to date at the time of release to the Heads of Midwifery. 
The editorial board does not accept liability for any errors or omissions following its subsequent 
publication. 
Updating arrangements for the formulary should be decided upon and implemented at a local level. 

 
 

Introduction to monographs on Anti-D Immunoglobulin 
 

Medicines for Anti-D Immunoglobulin 
 

Anti-D immunoglobulin is administered to prevent maternal production of Rhesus (RhD) antibodies as a 
result of exposure to RhD positive fetal blood cells. 

 
Fetal blood cells may enter the maternal circulation during pregnancy and at the time of childbirth. If the fetal 
blood cells are RhD-positive and the women RhD-negative the mother may produce RhD antibodies which 
then cross the placenta and may cause haemolytic disease of the newborn. This can be prevented by the 
administration of RhD antibodies as passive immunisation which stops the woman from producing her own 
antibodies in 99% of cases if sufficient anti-D immunoglobulin is administered. 

 
It is recommended that it is administered to non-sensitised RhD negative women in the following situations: 
  Routine antenatal anti-D prophylaxis at 28 week gestation 
  Post a sensitising event such as haemorrhage, invasive procedures or abdominal trauma in accordance 

with local protocols. 
  Post delivery of a RhD positive baby 

 
The use of anti-D immunoglobulin for routine antenatal anti-D prophylaxis (RAADP) is in addition to the 
administration of anti-D immunoglobulin following potentially sensitising events. Its use in either indication is 
not affected by prior use in the other. 

 
NHS boards should have local guidelines in relation to the administration of Anti-D immunoglobulin and they 
should be used in conjunction with these monographs. 

 
Guidelines should contain detail of the doses to be used in each situations and the information to be 
discussed with the women. 

 
Monographs on medicines for Anti-D Immunoglobulin 

 
Anti-D immunoglobulin – Human 1500 units D-Gam® and Rhophylac® Routine Antenatal 
Anti-D Immunoglobulin – Human (D-Gam®) 500 units Routine Antenatal 
Anti-D Immunoglobulin – Human (D-Gam®) Antenatal for potential sensitising event 
Anti-D Immunoglobulin – Human (Rhophylac®) antenatal- for potential sensitising event 
Anti D Immunoglobulin – Human 1500 units (D-Gam® and Rhophylac®) postnatal 

 
All of the above are on the Midwives Exemption list 
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