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Disclaimer 
The Regional Perinatal Outreach Program of Southwestern Ontario has used practical experience and relevant legislation to develop this manual chapter. We recommend that this chapter be used as a reference 
document at other facilities. We accept no responsibility for interpretation of the information or results of decisions made based on the information in the chapter(s) 
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Chapter 25 
 
 
 
CARE OF THE RH NEGATIVE WOMAN  
WITHOUT ANTIBODIES 
 
 
1ST TRIMESTER 
 

1. At the first visit, blood is sent for group, Rh, and total antibody screen. 
(Assume that the fetus is Rh positive). 

 
2. Rh negative women without antibodies who undergo chorionic villus 

sampling or amniocentesis receive 300 ug of Rh immune globulin IM 
or IV at the time of testing and then every 12 weeks until the birth. 

 
3. In the event of spontaneous pregnancy loss, therapeutic abortion, or 

ectopic pregnancy, the Rh negative woman without antibodies receives 
a minimum of 120 ug of Rh immune globulin before 12 weeks or 300 
ug after 12 weeks. 

 
4. In the event of threatened pregnancy loss after 10 weeks, the Rh 

negative woman receives 300 ug Rh immune globulin to be repeated 
every 12 weeks until birth. 

 
 
2ND TRIMESTER (28-32 WEEKS) 
 

1. Blood for group, Rh and total antibody screen. 
 
2. The Rh negative women without antibodies receives 300 ug of Rh 

immune globulin. 
 

3. If antenatal RhIg is missed at 28-32 weeks, it may be given any time 
before the birth. 
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The above is based on recommendations from the Southwestern Ontario Rh service. 

 

ANTENATAL ABDOMINAL TRAUMA, VAGINAL BLEEDING OR 

STILLBIRTH 
 

1. A quantitative test for fetal red cells (Kleihauer) is done to determine 
the size of fetal-maternal bleed and 300 ug of Rh immune globulin is 
given. 

 
2. Based on the amount of fetal red cells detected, additional Rh immune 

globulin may be given if the bleed is estimated to be greater than 30 
ml. 

 
 
POSTPARTUM 
 

1. 5-10 ml cord blood is sent for blood group, Rh, and direct antiglobulin 
test. 

 
2. If the infant is Rh positive or weak D (Du positive) 

- maternal blood is drawn for Kleihauer 
- 300 ug of Rh immune globulin is administered 

 
3. Additional Rh immune globulin may be indicated depending on the 

amount of fetal red cells present. 
 

4. If Rh immune globulin is not given within 72 hours of delivery 
or other potentially sensitizing event, it should be given as 
soon as the need is recognized, for up to 28 days after delivery 
or other potentially sensitizing event. 
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