
 
Provision of Prophylactic Anti-D Immunoglobulin 
 
In order to prevent haemolytic disease of the foetus and newborn (HDFN) due to anti-D antibodies, all non-sensitised, D negative pregnant women are 
offered Prophylactic anti-D immunoglobulin. Below is a summary of the key recommendations of the BCSH Guidelines for the use of anti-D immunoglobulin 
for the prevention of HDFN (link to guidelines http://onlinelibrary.wiley.com/doi/10.1111/tme.12091/epdf ). 
 

 Following potentially sensitising events, anti-D Ig should be administered as soon as possible and always within 72 h of the event. If, exceptionally, this 
deadline has not been met some protection may be offered if anti-D Ig is given up to 10 days after the sensitising event. 

 In pregnancies <12 weeks gestation, anti-D Ig prophylaxis is only indicated following ectopic pregnancy, molar pregnancy, therapeutic termination of 
pregnancy and in cases of uterine bleeding where this is repeated, heavy or associated with abdominal pain. The minimum dose should be 250 IU.  A 
test for fetomaternal haemorrhage (FMH) is not required. 

 For potentially sensitising events between 12 and 20 weeks gestation, a minimum dose of 250 IU should be administered within 72 h of the event. A 
test for FMH is not required. 

 For potentially sensitising events after 20 weeks gestation, a minimum anti-D Ig dose of 500 IU should be administered within 72 h of the event. A test 
for FMH is required. 

 Appropriate tests for FMH should be carried out for all D negative, previously non-sensitised, pregnant women who have had a potentially sensitising 
event after 20 weeks of gestation, and additional dose(s) of anti-D Ig should be administered as necessary. 

 All D negative pregnant women who have not been previously sensitised should be offered routine antenatal prophylaxis with anti-D Ig (RAADP) either 
with a single dose regimen at around 28 weeks, or two-dose regimen given at 28 and 34 weeks. 

 Routine Antenatal Anti-D Ig Prophylaxis (RAADP) should be regarded as a separate entity and administered regardless of, and in addition to, any anti-D 
Ig that may have been given for a potentially sensitising event. 

 Following birth, ABO and Rh D typing should be performed on cord blood and if the baby is confirmed to be D positive, all D negative, previously non-
sensitised women should be offered at least 500 IU of anti-D Ig within 72 h following delivery. Maternal samples should be tested for FMH and 
additional dose(s) given as guided by FMH tests. 

 In the event of an intrauterine death (IUD), where no sample can be obtained from the baby, an appropriate dose of prophylactic anti-D Ig should be 
administered to D negative, previously non-sensitised women within 72 h of the diagnosis of IUD, irrespective of the time of subsequent delivery. 

 

CDDFT Anti-D Stocks   
 
Anti-D 250 IU is commercially no longer in production, therefore CDDFT stock 500 IU vials for use before 20 weeks gestation and 1500 IU for use after 20 
weeks gestation and post-delivery.  
 

 

http://onlinelibrary.wiley.com/doi/10.1111/tme.12091/epdf


 
Antenatal 
 
All D negative pregnant women should be given prophylactic Anti-D Ig in the event of a sensitising episode, as per BCSH guidelines as outlined above. Prior 
to 20 weeks where a minimum dosage of 250IU is recommended, 500IU will be issued as 250IU is currently not commercially available. For potentially 
sensitising events after 20 weeks gestation, a minimum dose of 1500IU Anti-D Ig will be issued and should be administered within 72 h of the event. A test for 
FMH is required to determine if additional dosage is required (i.e. to cover bleeds estimated to be greater than 12mL). Stocks of Anti-D immunoglobulin are 
available from the Blood Bank laboratory and should be given within 72 hours of a sensitising event.  

 
RAADP Programme 
 
CDDFT Antenatal RAADP Programme ensures that all D negative pregnant women, who have not been previously sensitised, will be offered routine 
antenatal prophylaxis with 1500 IU anti-D Ig at around 28 weeks.  
 

Postnatal  

Following birth, D negative mothers with D positive babies, should have a maternal sample tested for FMH and given a minimum standard dose of 1500IU 

anti-D Ig, and additional dose(s) given as guided by FMH tests. Please refer to test directory for further details of maternal and cord blood samples required. 

In the event of an IUD, where no sample can be obtained from the baby, an appropriate dose of prophylactic anti-D Ig should be administered to D negative, 

previously non-sensitised women within 72 h of the diagnosis of IUD, irrespective of the time of subsequent delivery 

 

 


