
RH NEGATIVE 

Your first antenatal blood tests will tell us whether your blood type is Rhesus 
negative or Rhesus positive e.g. O Positive or A Negative 
It's important to know, as if you are Rhesus negative and the father of your baby is 
Rhesus positive, there is a chance that your baby will inherit his or her father's 
positive blood.  
This can be a problem if the baby's blood mixes with yours at any stage during the 
pregnancy. If this happens, your body may view the Rhesus positive blood as 
foreign and create antibodies to fight it, much in the same way as our bodies 
create antibodies to fight off colds and flu. This is known as Rhesus disease, and 
can make your baby sick. The effects of Rhesus disease on your baby can range 
from jaundice after birth in mild cases, right through to stillbirth in more severe 
cases. 

If you are Rhesus negative and your baby's father is Rhesus positive, or his blood 
type is unknown: please telephone us urgently if you have any spotting and/or 
bleeding. If you do have any bleeding in the second or third trimester, you should 
be offered an injection of Anti-D. Anti-D destroys any Rhesus positive blood cells 
that may have passed into your bloodstream, and prevents your body making 
antibodies to fight them.  

Anti-D is currently given during pregnancy as a preventative measure, usually at 28 
and 34 weeks. You have up to 72 hours after the onset of bleeding to have the 
Anti-D injection. If you elect to have an amniocentesis, CVS or ECV during 
pregnancy you should be given an Anti-D injection as a preventative. If you are 
involved in an accident or fall or any other situation where there may have been 
impact to the baby you should be given an Anti-D injection as a preventative. 

After your baby is born a sample of the cord blood will be taken and tested to 
identify whether your baby has Rhesus negative or Rhesus positive blood. If your 
baby is Rhesus positive you will be given an injection of Anti-D to destroy any 
Rhesus positive blood cells that have passed into your blood stream during 
delivery. If your baby is Rhesus negative this is not necessary. 

You should also have an injection of Anti-D after a miscarriage or termination. 

If you have developed Rhesus disease as the result of your baby's blood mixing 
with yours during pregnancy, you will require specialist care during subsequent 
pregnancies to ensure that your body is not making antibodies to harm your baby. 
If your body does begin making antibodies that attack your baby, we will go over 
your options which may include an in-utero blood transfusion for your baby, and/
or a blood transfusion for your baby in the first few days of life. 
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