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Anti-K antibodies
Titre Ab level

Anti-D antibodies
Quantitate Ab level

Anti-c antibodies
Quantitate Ab level

If hx of previous
pregnancy affected

4' Paternal red cell phenotype I

with HDFN- HIGH RISK
Commence testing to
determine risk to this
fetus &
refer to FMU Oxford

\!

| Father antigen negative | | Paternal testing not possible |

L

Father antigen positive |—

Fetus antigen negative
NOT at risk
Continue Ab screening as per
non-sensitised pregnancy
If an Ab of another specificity
develops, depending on Ab,
resume care as per flow chart
here or Appendix2B

Heterozygous

Homozygous

4’1 Fetal antigen negative |

| Free fetal DNA testing for antigen of interest }—\L

| Fetal antigen positive |

4' Assess risk of HDFN (see table below) |

V"

Low risk

H Moderate or high risk |

Continue Ab
testing: monthly
until 28 weeks then
2 weekly

2

MCA Dopplers from 18 weeks
Repeat regularly (at leastFortnightland
continue Ab testing monthly until 28

weeks then 2 weekly

!

Ab level
remains
stable and
low-level

Ab level
low-level
but

| MCA PSV <1.5MoM |

Or MCA Doppler not available

MCA PSV >1.5MoM

locally

doubling

y

Deliver by term |

y

| Delivery by 37-38 weeks |

For discussion, further assessment,

Contact FMU Oxford

and/or IUT

Risk for fetal anaemia | Antibody specificity & level

Anti-D (iu/ml) Anti-c (iu/ml) Anti-K(titre)
Low 0-4 0-7.5 <1lin8
Moderate 4-15 7.5-20 -
High 15 or above 20 or above 1in 8 or above
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