
 

Rh D IMMUNOGLOBULIN (Anti-D)  

 

 

Raquel Welch in “Fantastic Voyage”, 1966. 

 

Raquel Welch prepares to leave the miniaturized submarine that has been injected into the 

bloodstream of a patient she and her team are trying to save. Little did she realize that having 

previously exposed herself to the patient’s bloodstream deadly antibodies had developed and 

were awaiting her return. Her colleagues save her just in time as she is being “opsonized”  

 

It is important to remember that any woman with bleeding in pregnancy needs to be 

considered for Anti-D, lest their subsequent child be attacked in the same manner as Ms 

Welch. 



Rh D IMMUNOGLOBULIN (Anti-D)  

 

Introduction 

 

● Rh D immunoglobulin (Anti D) should be given to Rh D negative women with no 

preformed anti-D antibodies during pregnancy if they experience a “sensitising” event 

in which there is a risk of fetal blood crossing into the maternal circulation. 

 

● Anti D should be administered within 72 hours for successful immunoprophylaxis 

after the appropriate sentinal event. 

 

● If this time frame is missed a dose up to 10 days may provide protection. 

 

● Blood should be taken from the mother before administration of the Rh D 

immunoglobulin to assess the magnitude of feto-maternal transfusion by Kleihauer 

testing and to confirm her blood group. 

 

There are 2 preparations of Anti-D. 

 

● 250 IU the (50 mcg, “minidose”) 

 

● 625 IU (or 125 mcg) 

 

625 IU of Anti-D Antibody will protect against immunisation of up to 6 mls of fetal red blood 

cells. 

 

The use of higher or second doses should be based on quantitative assessment of feto-

maternal transfusion by Kleihauer test. If studies indicate the quantity of feto-maternal 

haemorrhage is greater than 6mls of fetal red blood cells, further doses should be 

administered. 

 

Immunoglobulin Administration for Potentially Sensitising Events 

 

Indications 

 

First Trimester: Give 250 IU “Minidose” for sensitising events: 

 

1. Spontaneous Abortion 

 

2. Termination of Pregnancy 

 

3. Ectopic Pregnancy  

 

4. Chorionic Villi sampling. 

 

Beyond First Trimester: Give 625 IU for sensitising events, such as: 

 

1. Genetic Studies (CVS amniocentesis) 

 

2. Abdominal Trauma sufficient to cause feto-maternal transfusion 

 

3. Accidental Hemorrhages 

 

4. External cephalic version. 

 



In cases of multiple (ie twins or more) pregnancies where a sensitising event occurs in the 

first trimester, the 625 IU dose should be given (rather than the 250 IU dose).  

 

Note: 

 

Note that whilst there is currently of insufficient evidence for the use of anti D in cases of 

threatened miscarriage under 12 weeks gestation where the pregnancy is ongoing, this does 

not mean that it should not be given. Current recommendations are that it should be given in 

these cases until further “definitive” information is available. 

 

Post Partum Administration 

 

RhD immunoglobulin should not be given to women with preformed Anti-D antibodies 

except where the preformed Anti-D is due to the Ante-natal administration of RhD 

immunoglobulin. 
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