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Background 

UK healthcare is provided primarily by the National Health Service, comprised of 200+ clinical 

commissioning groups and NHS Trusts, including 132 Trusts with maternity services. The National 

Institute for Health and Care Excellence (NICE) provides evidence-based guidance to the NHS 

including cost effectiveness of treatments. 

Following a fetal RHD screening service pilot in NHS Blood and Transplant (NHSBT), NICE endorsed 

non-invasive fetal genotyping as a cost-effective option to guide administration of antenatal RhIg 

prohylaxis for the 100, 000 births to D- women in England & Wales pa. 

Materials & Methods 

NHSBT offers a contracted fetal RHD screening service for D- women who have not made anti-D or -

G antibodies. Maternal blood is collected from 11 weeks gestation and sent to NHSBT via hospital / 

NHSBT transport infrastructure. DNA extraction, real time PCR and result reporting are automated. 

Test results are D+, D- or Inconclusive result – treat as D+. Cord blood testing is recommended at 

birth and falsely predicted D- results should be reported to NHSBT for investigation. 

Results 

After 4 years, 30% of Trusts have implemented fetal RHD screening, equating to 30,000 D- women 

pa. Over this time, >16,000 women (37%) have avoided unnecessary antenatal RhIg. 3.7% of all 

samples received were rejected as unsuitable. 23 genotyping results were reported as false D- 

compared to cord blood phenotype. 17/23 false negative cases were investigated; 3 were confirmed 

wrong cord blood in tube. Based on confirmed or assumed false negative genotyping results the 

false D- rate is 0.08%. 

Conclusions 

Unnecessary antenatal RhIg administration is avoidable in the UK by fetal RHD screening from 11 

weeks gestation, however most NHS Trusts with maternity services haven’t yet implemented this 

test. 

  

 


