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Background

« FRCBS started actively lobbying for RAADP in 2011

* National Institute for Health and Welfare announced recommendations to
give RAADP to all RhD-neg women between 28 and 30 weeks in October
2013

« 13% RhD-negative women
« 36% fetuses RhD-negative

« screening of fetal RHD was implemented to the national antenatal blood
group antibody screening program (FRCBS)

 a fetal RHD screening sample is taken between 24 and 26 weeks in
connection with taking a sample for antibody screening
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Antenatal red cell antibody screening

FRCBS: 8-12 weeks FRCBS: 24-26 weeks Maternity clinics: 28-30

ABO RhD typing and RhD neg women 2" weeks
antibody screening screening sample

FRCBS: 36 weeks De”very hospita|: Delivery hOSpital:
RhD neg mothers 3™ infant ABO RhD typing infant RhD pos

screening sample postdelivery anti-D
RhD pos mothers: prophylaxis
previous red cell

transfusion or HDFN
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Background

HIW DOES A T HER'S RHD) MEGATTVE BLDND GRAUP AFFECT PREGNANCY?

It Ecammantara laby's red blaod skl 1 enter the pathers bbhadstreamdurng de ery. i tha taby has

« full support for maternity clinics
e Call Center in FRCBS mbzrigdan BhO- pos tws blood goup fran the Bther the mmune spster of an BhD- negatee noother ray
* lectures, educational sessions etc. for &t poters B EEI EA SeLma sR e e s oc peces

ko kad ta inkunEatien. Ebod ZRUp IMRUREEtE L 30 rot usE iy @ uss any prablems B the unbarn B2 byoin the At

PREMNGY, bUL 1N 51 bEeqUe Rt prepranckes fEaan Bad 1o the hacka btk dEease of the Tetus and newbarn,
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asywptarate but f BTt untreaed the more severs 1 ms of the dEease @ n Kad o L3 bilry In tha TS GF PAWba M ar &ven
death. Becawseaf radern trateent rethads  the pragnas e far the deease & w@llypacd, but the pryventan af imnun eatan

| ab O rato r i eS wirtha nt- D pagba bulne s bl the wost impata et eeans of educng deabilrbes and dathe Queed by the deEsass.
WHAT IS ANTHD FROFHYLAXIS?

The prdwtion of antrD antibadis @ 0 be praventad by £rng the pather ant- D mnunagkbulin 35 INsctane . AntrD

° revi eWS i n m ai n n ati O n al m ed i Cal :::::il::;lz'::\:ltl\:":(hadﬁl:(':l;gr:::tl::nv:‘;r:tbt:::Oells that enter the rathers booditrean bebr the rathers
p u b I | Catl ONs WHEN IS AN RHD-NEGATIVE MOTHER GIVEN ANT D IMMUNDGLABULI?

Bbagnes afterdelbeny F the newbarn B RRD pos it e
+  The taby's biood gmup s ak@ys cand meed ather delwery fram a blaod @ hplk @ken Tonthe unbikaload.
+  The mather & gMeEn ananttD Kjethianat the Fabernity bos pia lwWEhn T2 bours of o Werg befan: kaving the s pral.

° We bSIte I ot r& na ntk O isiU pee ks bulin a e rdirery, 18 % of RhD- resatis Fothers beod P INF URESD. The post-deireery 3 ntr 0

njpectian has baen inwse n FonBnd since 1960,

Betaas n 28 and 20 weeks of pregmancy ta all RhD- negathee mathers B the baby blood grup B nat known
. . - +  Ta prey it INKUNEItE h a3t the Bter sEges af prepandy.
Y patlent Informatlon +  The mjectian & gMenatthe KIterity CINC AUNRD A RePUBT < s k- Up.
+  Ta awad grang antr D immuncgkbulin unrecesanty, the laby's PhD s@te @n be checbed fon the matbers bload
= npk between 245 and 24 weeks of pregrancy whena sanpk & @ken at the maemiy chine far the blood goup
antibady Soren Ry Thess tests will st in 2014

DeEpibe: Feos W N 30 a Wte Dnpertin 3 fer gy, U p i 2 % of RhD-nagathes hothes beod e Ml uneed. T pRventthe s @6
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+  Charone il 53 Rphing, 3 mn oo iteses or edernal oephalc warsikin[a procedus perfmed ta turna bRech by oa
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+  abdarinaltmuma ar bEeding during poes na oy
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CAN ANTI-D INMUNBGLOBULIN BE HARMFUL?

The INSCtian pEoe KAy beseramrear &d fara caupke of Gys bUtSenals 31k 2K RICHENE3 & @&, ANEFD B RUncSk bulin
& nat ha mfulio the Rtus.

AntrDonpunragkabuln @n show up o the bhod goup antibody screenng Rst even after sevwerl ranths, therbe
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Procedure i s

T

« DNA extraction
« 1 ml of maternal plasma
* by the QIAsymphony automate
 within 7 days of sampling
* 1t PCR
« exons 5 and 7 (separating labels)
* In duplex triplicate reactions
 results are automatically transferred
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Results mprescos

* the first screening year 2/2014-1/2015
* 4,637 samples
« ~70% of the expected number
+ ~60% reported electronically

Raw data ‘ Processed data ‘ ‘ Experiment ‘ AAAAA ‘ uuuuuuu ‘

e results

* positive: 3,083 (66.5%) |,
* negative: 1,524 (32.9%)
* Inconclusive: 30 (0.6%)
- 1 false negative

- 3 false positive

* sensitivity was 99.97% (95% CI: 99.82-100)
* specificity 99.80% (95% CI: 99.43-99.96)

* result checking by the delivery hospitals
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Future aims

FRCBS: 8-12 weeks

ABO RhD typing and
antibody screening

FRCBS: 24-26 weeks

RhD neg women 2"d
screening sample
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Maternity clinics: 28-30
weeks

FRCBS: 36 weeks
RhD neg mothers 3™

screening sample

RhD pos mothers:
previous red cell
transfusion or HDFN
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Delivery hospital:
infant ABO RhD typing

Delivery hospital:
infant RhD pos

postdelivery anti-D
prophylaxis




