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What is it?
Every person has one of four blood types (A, B, AB or O). These blood types are either positive or negative, based on your
Rhesus factor (RhD).
Being RhD positive means you have a protein known as ‘D antigen’ on the surface of your red blood cells. If you’re RhD
negative, you don’t have this protein.
If you’re RhD negative and your baby is RhD positive, problems can develop if your baby’s red blood cells cross to you.
This can happen during delivery. It might also happen if you have bleeding at any stage. Miscarriage, termination of
pregnancy, trauma or certain tests can cause blood cells to mix.
Your immune system sees the baby’s RhD positive blood as foreign. Your body responds by making antibodies that
attack the baby’s blood cells. This is called ‘sensitisation’.
Once you are sensitised, future RhD positive pregnancies can be at risk of complications.
All RhD negative women are given an injection called anti-D at around 28 and 34 weeks. Anti-D stops you from
producing the antibodies that attack your baby’s RhD positive blood.
Remember, any type of bleeding in RhD negative women is serious and needs to be treated urgently.

What will my GP do now?
Your GP will aim to work out the cause of your bleeding and make a plan to treat it. If you need anti-D, your GP will help
you understand the next steps.
If your body hasn’t made antibodies, you will need anti-D:
• If you’re less than 20 weeks, your GP will refer you to the hospital for treatment — if bleeding stops before 12 weeks,
you might not need anti-D
• If you’re more than 20 weeks, anti-D can be given by the antenatal service — in the hospital, delivery suite or
antenatal clinic
Anti-D must be given as soon as possible after the bleeding and no later than 72 hours after. If your body has already
made antibodies, this means you are RhD-sensitised. Your GP will refer you to your antenatal clinic for close monitoring
and to check your baby’s condition.
In future, your GP will stay informed about your health and your baby’s health.

What can I do?
It’s very important to see your GP or lead carer as soon as you notice any bleeding. Remember that anti-D must be given
as soon as possible and within the first three days after bleeding.
Bleeding can be scary, but it doesn’t mean there’s a problem. Talk to your GP to learn more about your blood type and
the risks. Make sure you know who to call if you are worried or have a question, or if you notice bleeding again.

When should I call an ambulance?
Phone Triple 0 (000) if you have heavy or persistent bleeding and feel faint or if you have severe pain
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What questions should I ask my doctor?
How will my blood affect my baby?

What should I avoid?

How will I know if I am sensitised?

When should I call an ambulance?

What are the risks to me and my baby?

When do I need anti-D?

Where can I learn more?

Who can I call if I have a question?

What supports are available?
Early Pregnancy Assessment Service

The service supports women who are less than 20 weeks pregnant and have abdominal pain or bleeding.
• Bankstown Hospital EPAS: Outpatients Department, Level 2. Phone 9722 8333
• Liverpool Hospital EPAS: Level 1, Caroline Chisolm Building (opposite maternity). Phone 8738 5632
• Campbelltown Hospital EPAS: Reception C, Outpatients (Building F). Phone 4364 4963

South Western Sydney Local Health District Antenatal Clinics

For women who are more than 20 weeks pregnant and have abdominal pain or bleeding.
• Bankstown Hospital Antenatal Clinic: Phone 9722 8333
• Fairfield Hospital Antenatal Clinic: Phone 9616 8506
• Bowral and District Hospital Antenatal Clinic: Phone 4861 0224
• Liverpool Hospital Antenatal Clinic: Phone 8738 4197
• Campbelltown and Camden Hospital Antenatal Clinic: Phone 4634 4963

Where can I learn more?
If you’d like to read more about blood types and pregnancy, the following resources from the Australian Red Cross Blood
Service can help:
• You and Your Baby — important information for Rh(D) negative women and prevention of haemolytic disease of the
newborn: resources.transfusion.com.au
• Frequently asked questions about the use of Rh(D) Immunoglobulin: resources.transfusion.com.au
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