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To be used in conjunction with Scottish National Guidance for Pregnant Women with Red Cell Antibodies.

ummary of Clinical Care for Pregnant Women with Red Cell Antibodies

. . Identify antibody History of Previous Pregnancy
First Pregnancy or No Previous S .
Pregnancy Affected by HDFN specificity, titre and/ AR 97 DA
or quantification Commence testing to
determine risk to this fetus
Risk of HDFN Moderate or High
Risk of HDFN Low (see table below) j<— (see table below)
" " Continue antibody testing:
Monthly to 28 weeks then 2 weekly
Anti-c, D or K Any other ¥
antibody Y
v [ Paternal Phenotype* j
! 7 v :
Continue Repeat.antlt;oziy Father antigen Paternal testing Father antigen
antibody testing: screvevr:enkg: negative not possible positive
Monthly to 28
weeks then 2 ¢ Y v
weekly** Heterozygous Homozygous
Delivery: v 57

Await spontaneous [ Free Fetal DNA Testing* j

Delivery: labour Y ¥ z v

By term . . ¥ .
v Fetus Antigen Testing Not Fetus Antigen
- ~ Negative Possible Positive
7 7

Fetus Antigen Negative: NOT AT RISK

Fetus antigen positive or unknown
& Moderate or High Risk
(see table below)

Continue antibody screening as per
Non-Sensitised Pregnancy
(If an antibody of another specificity develops

~

resume care as per flow chart above) 7
) . MCA Doppler from 18 weeks
NB: RhD negative women who do not have anti-D Repeat regularly (at least fortnightly)
antibody should be given anti-D prophylaxis even & Continue Antibody Testing
if other red cell antibodies are present monthly to 28 weeks then 2 weekly
~ g A v
- ) MCA >1.5MoM
Delivery: Await Or not available locally
spontaneous v
labour - L7
Delivery: Contact FMU Glasgow
By 38 weeks for discussion, further assessment
L and/or Intra-Uterine Transfusion
Y
Delivery:
As discussed with FMU Glasgow
R O etal Anae a 2 pbod pe X Leve
Anti-D (iu/ml) Anti-c (iu/ml) Anti-K (Titre) Other antibody(ies) (Titre)
Low 0-4 0-7.5 Less than 1in8 Less than 1in32
Moderate 4-15 7.5-20 - -
High 15 or above 20 or above 1in8 or above >1in32

hospital blood bank should always be made aware, as far in advance as possible, of planned delivery and/or admission in
labour. Blood bank should also be informed if there is increased risk of maternal haemorrhage eg. placenta praevia.

* Fetal & Paternal DNA testing will not be possible for some antibodies, the fetus should be considered “at risk’ in those
cases.

** If antibody testing at any stage indicates a moderate or high risk of HDFN, then the care pathway for higher risk
pregnancy should be followed thereafter.

If in doubt please call FMU Glasgow for advice: 0141 232 4339
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NB: The presence of any red cell antibody impacts significantly on provision of suitable blood for maternal transfusion. The
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