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If a mother with Rh negative blood has a baby with Rh positive blood, and their blood mixes at 

any time, during pregnancy or birth, her immune system may create antibodies to the baby’s red 

blood cells. Once a mother has made antibodies to Rh positive blood, her immune system will 

react to each pregnancy in the future when she is carrying a baby with Rh positive blood.   This 

can mean that a woman will not be able to have more children, or that subsequent pregnancies 

will be affected by that baby’s blood being attacked by the mother’s antibodies, destroying 

those red blood cells.  This destruction leads to anemia (and the need for transfusions), jaundice, 

and brain damage including poor feeding, poor muscle tone, seizures, neurological disorders and 

possibly neonatal death (10-30%).   

Prevention:  Injection of anti-D immune globulin (often called Rhogam/Rhophylac) is a 

medication used to prevent Rh sensitization. Anti-D immune globulin is given as an injection at 

approximately 28 -29 weeks of pregnancy (third trimester), and again within 72 hours of the birth 

of an Rh positive baby (postpartum).  The shot is also given if the mother experiences trauma to 

her abdomen, like a car accident or falling, and before certain medical procedures, like 

chorionic villi sampling, amniocentesis, or external cephalic version for a breech baby. The shot is 

not necessary if the baby is also Rh negative.   

Statistically speaking: 17% of women who are Rh negative who did not receive preventive 

treatment made antibodies against Rh positive fetal blood.   Of those women: 

□ 10% were exposed to their baby’s blood during pregnancy, and almost all of them could 
have been prevented by the third trimester shot.   

□ 90% were exposed during delivery and could have been prevented with the postpartum 
shot. 

So, for an individual woman who is Rh negative and does not receive the injection: 

□ The risk of developing antibodies in pregnancy is approximately 2% 
□ The risk of developing antibodies during birth is approximately 15%  

Cautions: 

□ Anti-D immune globulin is a blood product derived from human plasma and therefore 
potentially carries a small risk of infectious disease like hepatitis or HIV. “There has never 

been a documented case of viral transmission with RhoGAM®” (Ortho Clinical). 

□ Rhogam is pregnancy category C: “Animal reproduction studies have not been 
conducted with RhoGAM or MICRhoGAM. The available evidence suggests that Rho(D) 

Immune Globulin (Human) does not harm the fetus or affect future pregnancies or the 

reproduction capacity of the maternal recipient” (Ortho Clinical). 

□ In about 0.1-0.2% of cases, the shot doesn’t work and antibodies are created anyway. 

I understand that I have Rh negative blood. I have been informed about the benefits and risks of 

receiving anti-D immune globulin.  I have been given the opportunity to have my questions 

answered. 

I   ACCEPT  DECLINE the third trimester (28-29 week) shot of anti-D Immune Globulin 

I   ACCEPT  DECLINE the postpartum (within 72 hrs of birth) of anti-D Immune Globulin  

 

Printed name of client:  __________________________________________ 

 

Signature of client:        Date: 


