
Procedure 

 

Red Cell Antibody Testing 

 

Uncontrolled document when printed                                     Published: 29/07/2020 Page 1 of 3 

1. Purpose 

This document outlines the guidelines and procedure details required for the testing of the presence and type of 
red cell antibodies during pregnancy. 

2. Definitions 

Not applicable. 

3. Responsibilities  

Clinicians (medical and midwifery staff) responsible for the testing of the presence and type of red cell 
antibodies during pregnancy should follow this guideline. 

4. Guideline 

A blood sample is taken from all pregnant women at their first antenatal visit in order to: 

 test for the presence of red blood cell antibodies 

 establish ABO and Rh D blood group types 

If red cell antibodies are not detected, a repeat blood sample for the same tests is required in the third trimester, 
generally at 26 weeks gestation. Women who are known to be Rh Negative should have their testing performed 
through the Women’s and Children’s pathology service onsite. 

A very small number of women are found to have antibodies which are more likely to affect the baby, e.g. Rh 
anti-D, anti-c and anti-K. More frequent blood samples will be necessary if these antibodies are present, or if 
there is any other cause for concern regarding the baby's wellbeing. 

4.1 The objectives of testing in pregnancy 

The objectives of routine blood group and antibody testing in pregnancy are to: 

 identify Rh D negative women who would then require anti-D immunoglobulin prophylaxis 

 detect and identify red blood cell antibodies 

 identify pregnancies at risk of fetal and neonatal haemolytic disease resulting from clinically significant 
maternal antibodies crossing the placenta and entering the fetal circulation 

 to identify antibodies which may be relevant to the safe provision of blood should it be required for 
transfusion. 

When clinically significant red blood cell antibodies are present during pregnancy, follow-up 
antibody testing is necessary to: 

 identify a fetus that may require treatment before term 

 predict which infants might require treatment and should be monitored closely after birth 

 detect and identify new antibodies, as those who develop one antibody are more likely to develop 
additional antibodies. 

If an antibody is confirmed and is of clinical significance to the fetus, the antibody will be quantified or titrated 
and follow-up tests performed. 

The follow-up investigations are: 

 monitoring maternal red blood cell antibody levels 

 identifying possible additional antibodies 

 red blood cell phenotyping and genotyping (DNA analysis) of the father when necessary 

 fetal genotyping (DNA analysis) if required. 
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4.2 Guide to routine red cell antibody screening 

The results of the 1st screen at booking, guides the management pathway (see table below): 

 those women with any Group 1 or Group 2 antibodies detected are to be referred to the MFM Consultant 
within the team for advice/ ongoing care  

 Women with Group 3 antibodies  can continue routine care. They require a group and antibody screen 
prior to caesarean birth, induction of labour or on admission to birth suite to facilitate safe blood provision 
should it be required. 

 Women with no antibodies detected can continue routine care. 

 Women whose blood group result is Rh D negative may be eligible to receive RhD Immunoglobulin. 

Any concerns or queries should be raised with the on-call haematologist.  Refer to CPG: Anti D Immunoglobulin 
Use in Maternity Patients 

 

Testing for All Women at Pregnancy Booking Clinic 

Group and Antibody screen 

No Antibodies Detected  Antibodies Detected 

 

 

 

Repeat antibody screen on all women at 

26 weeks gestation- visit at the Royal Women's 
Hospital or Community Clinics 
 

If the Antibodies are: 

Group 1 antibody: 

(-D, -c, -E, -e, -C, -Fya, -K, -k) 

OR 

Group 2 antibody: 

(-Cw, -Fyb, -Jka, -Jkb, -Jk3, -S, -s, -M, -Gea) 

OR  

Previous history of infant affected by HDN 

 

Refer to MFM consultant for advice/ pregnancy 
management.  

 
 

 Group 3 antibody detected 

(-P1, -N, -H, -Lea, -Leb, -Lea+b, -Sda, -HLA) 

Patient will require early group and screen when they 
come into labour or for CS 
 

 

 

http://intranet.thewomens.loc/pgp/_layouts/WordViewer.aspx?id=/pgp/PGP%20Documents/Anti-D%20Immunoglobulin%20Use%20in%20Maternity%20Patients.doc&Source=http%3A%2F%2Fintranet%2Ethewomens%2Eloc%2Fpgp%2FPGP%2520Documents%2FForms%2FAllItems%2Easpx%3F%26%26p%5FSortBehavior%3D0%26p%5FFileLeafRef%3DBlood%2520Culture%2520Collection%2520%252d%2520Adult%2520%252d%2520Alfred%252edocx%26%26PageFirstRow%3D1%26%26View%3D%7B91CD477E%2D128F%2D467A%2D98E8%2D34068FE6F745%7D%26InitialTabId%3DRibbon%252EDocument%26VisibilityContext%3DWSSTabPersistence&DefaultItemOpen=1
http://intranet.thewomens.loc/pgp/_layouts/WordViewer.aspx?id=/pgp/PGP%20Documents/Anti-D%20Immunoglobulin%20Use%20in%20Maternity%20Patients.doc&Source=http%3A%2F%2Fintranet%2Ethewomens%2Eloc%2Fpgp%2FPGP%2520Documents%2FForms%2FAllItems%2Easpx%3F%26%26p%5FSortBehavior%3D0%26p%5FFileLeafRef%3DBlood%2520Culture%2520Collection%2520%252d%2520Adult%2520%252d%2520Alfred%252edocx%26%26PageFirstRow%3D1%26%26View%3D%7B91CD477E%2D128F%2D467A%2D98E8%2D34068FE6F745%7D%26InitialTabId%3DRibbon%252EDocument%26VisibilityContext%3DWSSTabPersistence&DefaultItemOpen=1
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5. Evaluation, monitoring and reporting of compliance to this guideline 

 Critical/notifiable results: when testing is performed at the RWH blood bank, a new group 1 antibody, or a 
two-fold rise in titre of a group 1 or 2 antibody will be phoned to the requesting clinician or team registrar. 

 Management plans for women with clinically significant antibodies are reviewed at the monthly 
alloimmunisation group meeting. 

6. References 

Guidelines for Blood Grouping and antibody screening in the antenatal and perinatal setting, 3rd edition March 
2007. Australian and New Zealand Society of Blood Transfusion Ltd. 

7. Legislation/Regulations related to this guideline 

Not applicable. 

8. Appendices 

Not applicable. 
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Royal Women’s Hospital and so indicated, may be copied, provided that textual and graphical content are not 
altered and that the source is acknowledged. The Royal Women’s Hospital reserves the right to revoke that 
permission at any time. Permission is not given for any commercial use or sale of this material.  
No other material anywhere on this website may be copied (except as legally allowed for under the Copyright 
Act 1968) or further disseminated without the express and written permission of the legal holder of that 
copyright.  
Advice about requesting permission to use third party copyright material or anything to do with copyright can be 
obtained from General Counsel. 

 


