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I have been told I am Rhesus negative. What does this mean?

If your blood group is Rhesus negative, we recommend that you have an anti-D immunoglobulin 
injection.

As well as the main blood groups A, B, AB or O, there is a second factor called Rhesus.

People who are Rhesus positive have a substance called D-antigen on their red blood cells. 
Approximately 15% of people are Rhesus negative, which means there is no D-antigen present on 
their red blood cells.

Whether someone is Rhesus positive or negative is inherited from both parents.

Why do I need an anti-D immunoglobulin injection?

If the father of the pregnancy is Rhesus positive, then there is a chance that this pregnancy will also 
be Rhesus positive even if you are Rhesus negative.

If at any stage there is a mixing of your Rhesus negative blood with that of a pregnancy that may be 
Rhesus positive, your body's defence mechanism, called the immune system, may form antibodies 
against the D-antigen.

These 'anti-D' antibodies attack red blood cells with the D-antigen on them.

This mixing of blood can happen at various stages during the pregnancy.

This will potentially be harmful to any babies you have in the future that are Rhesus positive because 
the antibodies stay in your system.

When you become pregnant again your immune system will make the same antibodies as before but 
quicker and in larger amounts.

This can cause Haemolytic Disease of the Newborn (HDN). This disease can be mild or very serious 
because it can cause anaemia (lack of iron in baby's blood that may require a blood transfusion), 
jaundice (where the skin has a yellow tinge that may require treatment with phototherapy) and in 
extreme cases can cause brain damage, severe disabilities, miscarriage, stillbirth or death soon after 
birth.

What does the anti-D immunoglobulin injection do?

The anti-D immunoglobulin injection works by destroying any Rhesus D-antigen blood that may have 
been carried from your pregnancy to your blood supply, before it has time to cause your body to 
produce its own natural anti-D antibodies. This will prevent HDN in future pregnancies.
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What happens if I don't have the anti-D immunoglobulin injection?

It is possible that you will produce anti-D antibodies. If this happens and you become pregnant again 
and the baby is Rhesus positive, the anti-D antibodies in your blood may move across the placenta 
into the baby's circulation and attack your baby's blood cells.

If this were to happen this would make your baby ill.

Do I have to have the anti-D immunoglobulin injection?

No, but we would strongly recommend that you do to prevent any problems in future pregnancies.

Are there any risks of having the anti-D immunoglobulin injection?

You may experience some redness or discomfort at the site of the injection for a couple of days.

Anti-D has been used for over 40 years and it is known to be very safe. Very occasionally a woman 
may have an allergic reaction or flu like symptoms but these side effects are very uncommon.

Are there any alternatives to having the anti-D immunoglobulin injection?

Currently there are no alternatives to the anti-D immunoglobulin injection.

The anti-D immunoglobulin injection is made from human plasma, although it is not considered to 
be a primary blood component by certain religions.

Staff will explain the risks, benefits and alternatives where relevant before they ask for your verbal 
consent.

If after reading this information you are unsure about any aspect of the proposed treatment, please 
do not hesitate to ask your nurse or doctor for more information.

Who can I contact if I have any questions?

If you have any concerns or need further information then please do not hesitate to contact:

• Gynaecology Ward G1: 0114 226 8225
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