
 
 

Project Registration Details 
 
Please see the full documentation for this audit for further details regarding protocol, data 
collection form, etc. This document aims to summarise key points from the various 
documents to facilitate completion of local registration forms. 
 

Project title 
2026 National Comparative Audit of the use of prophylactic anti-D in 
pregnancy 
 

Proposed 
lead 
specialty/ 
service 

Midwifery / Transfusion 

National 
contacts 

Dr Cath Booth (Lead) 
Contact via NCABT: NCA@nhsbt.nhs.uk  
07385 387918 
 

Website 

https://hospital.blood.co.uk/audits/national-comparative-audit/reports-
grouped-by-year/2026-national-comparative-audit-on-the-use-of-
prophylactic-anti-d-in-pregnancy/  
 

Background 

Despite longstanding national guidance, the release of a national safety 
alert, and availability of tools to support safe practice, Serious Hazards of 
Transfusion (SHOT) data continues to show high numbers of errors 
linked to anti-D administration. These include: 

• missed or delayed doses 
• incorrect eligibility assessments 
• weaknesses in the documentation process 

Each of these errors carries a real risk of RhD alloimmunisation, which 
safety measures aim to prevent, thereby reducing the risk of haemolytic 
disease in the fetus and newborn. 
 

Objective(s) 

This audit aims to identify variation in local processes, and support 
hospitals to strengthen pathways, from risk assessment to administration, 
documentation and follow-up, for both routine antenatal administration 
and in response to potentially sensitising events, including birth. 
 

mailto:NCA@nhsbt.nhs.uk
https://hospital.blood.co.uk/audits/national-comparative-audit/reports-grouped-by-year/2026-national-comparative-audit-on-the-use-of-prophylactic-anti-d-in-pregnancy/
https://hospital.blood.co.uk/audits/national-comparative-audit/reports-grouped-by-year/2026-national-comparative-audit-on-the-use-of-prophylactic-anti-d-in-pregnancy/
https://hospital.blood.co.uk/audits/national-comparative-audit/reports-grouped-by-year/2026-national-comparative-audit-on-the-use-of-prophylactic-anti-d-in-pregnancy/


Source of 
standards 

• NICE Routine antenatal anti-D prophylaxis for women who are 
rhesus D negative (TA156)  
(https://www.nice.org.uk/guidance/TA156)  

• BSH Guideline for the use of anti-D immunoglobulin for the 
prevention of haemolytic disease of the fetus and newborn 
(https://b-s-h.org.uk/guidelines/guidelines/use-of-anti-d-
immunoglobulin-for-the-prevention-of-haemolytic-disease-of-
the-fetus-and-newborn)  

• https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/1471-
0528.13055 

•  NICE High-throughput non-invasive prenatal testing 
for fetal RHD genotype (DG25) 
(https://www.nice.org.uk/guidance/dg25)  

• NICE Ectopic pregnancy and miscarriage: diagnosis and initial 
management 
(NG126) https://www.nice.org.uk/guidance/ng126/chapter/Reco
mmendations#anti-d-rhesus-prophylaxis  
 

 
Standards 
The following Standards are used as part of this National Comparative Audit. Further 
standards for comparison may be identified as the returned data are analysed, and these 
standards will be published as part of the final audit report to allow for local comparison and 
action planning. 
 
The following standards apply to all pregnant women and birthing people who have RhD 
negative and RhD variant blood type:  
 

 No.  Statement  Exceptions  

1  All pregnant women and birthing people have a sample taken 
at booking and at 28 weeks for blood group and antibody 
screen   
  

Declined 

2  In services where fetal RhD screening is offered, all non-
sensitised RhD negative women and birthing people are 
given information and the offer of testing before RAADP is 
due  
  

None  

3  Women and birthing people predicted to be carrying an RhD 
negative fetus (via fetal RhD screening) receive no doses of 
anti-D   

Anti-D given before 
RhD negative status 
of fetus is confirmed   

4  A cord blood sample taken post-birth to confirm baby’s blood 
type  
  

None  

   
The following standards apply to all pregnant women and birthing people who meet the 
following criteria:  

• Have RhD negative blood type  

• Not previously sensitised (i.e. no confirmed immune anti-D antibodies)  

• Fetal RhD screening has NOT confirmed the fetus RhD negative  
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For the following standards, people meeting the above criteria will be referred to as “eligible 
women”  
 
 

No.  Statement  Exceptions  

5  All eligible women receive RAADP as one of the following:  
• Single-dose regime = 1500 IU between 28-30 weeks   
• Two-dose regime = 500 IU at 28 weeks and 34 weeks  

Declined, Pregnancy 
not reported / 
concealed until 
>30 weeks gestation  

5a  RAADP is not given prior to 28-week blood group sample / 
antibody screen  
  

None  

6  All eligible women receive a minimum 500 IU anti-D Ig in 
addition to any antenatal doses within 72 hours post-birth  

Declined,  
Baby confirmed RhD 
negative post-birth  

6a  All eligible women have an FMH test post-birth 
to determine if additional anti-D Ig is required.  

• If required, they receive a further 125 IU anti-D Ig/mL fetal 
red cells IM (or 100 IU/ ml IV) within 72 hours of birth 
(and after FMH test)   

Declined,  
Baby confirmed RhD 
negative post-birth  

7  All eligible women experiencing a PSE (excluding birth, IUD and 
ICS) receive a minimum 500 IU anti-D Ig within 72 hours after 
each PSE (in addition to RAADP regardless of timing)  
  

Declined 

7a  All eligible women experiencing a PSE after 20 weeks' gestation 
receive an FMH test to determine if additional anti-D Ig 
is required.  

• If required, they receive a further 125 IU anti-D Ig/mL fetal 
red cells IM (or 100 IU/ ml IV) within 72 hours of PSE  

• If FMH is >4mls, an additional FMH test should be 
performed to confirm clearance   

Declined 

7b  All eligible women experiencing an IUD receive at least 500 IU 
anti-D Ig within 72 hours of the diagnosis  
  

Declined 

7c  All eligible women receive a minimum 1500 IU anti-D Ig 
following the re-infusion of salvaged red cells from ICS during 
caesarean birth 
  

Declined 

8  All eligible women are given information about anti-D Ig 
prophylaxis, have documented consent to receive the anti-D or it 
is documented that they declined 
  

None  

 
  



 

Clinical audit 
cycle 

Re-audit 

Clinical audit 
type 

National Clinical Audit 

Method 
 

Retrospective 

Sampling 
technique 

Case note review 
Data collection form 
 

Time period 
to be audited 

August 2025 to end of pregnancy 
 

Data 
submission 
period 

April – June 2026 

Population 
 

All people meeting the following criteria:  
• booking for antenatal care during pregnancy 

during August 2025  
• have RhD negative blood type   
• not previously sensitised (i.e. no confirmed immune anti-D 

antibodies)  
 

Sample Size 
 

10-40 records 

Proposed 
reporting 
date 

October 2026 

Data 
anonymity 

Patient identifiable information will not be collected for the national 
audit. Local teams will have the responsibility for securely storing any 
patient identifiable details needed to complete data collection locally. A 
linkage record document will be available for staff to use locally to 
identify patients who will then be linked to an anonymous audit number 
(Patient 1, 2, 3 etc.) 
 

Data security 
& retention 

Stored data will be anonymous. It will be kept on a secure server and 
once the audit is completed will be held securely for 5 years. Any paper 
data collection forms submitted will be stored securely for 5 years and 
disposed of via the NHS confidential waste shredding service. 
 

 
 


