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Cell free fetal D group DNA
screening

Non-invasive prenatal
testing for fetal RHD
genotype
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«cffDNA originates from the trophoblasts making up the
placenta

oIt is estimated that 2-6% of the DNA in the maternal
blood is fetal in origin

e The fetal DNA is fragmented and makes its way into
the maternal bloodstream

 Studies have shown that cffDNA can be observed as
early as 4 weeks gestation

«cffDNA diminishes quickly after the birth of the baby,
so that it is no longer detectable in the maternal blood
approximately 2 hours after birth

«cffDNA is significantly smaller than the maternal DNA
In the bloodstream,
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* Around 15% of women in a Caucasian population are D negative,
of which around 40% will have D negative babies (no benefit from
anti-D)

» Cost-effective option to guide antenatal prophylaxis with anti-D
immunoglobulin

» Help reduce unnecessary use of a blood product in pregnant
women

» Conserve supplies by only using anti-D immunoglobulin for those

who need it
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Avoid unnecessary
antl D In those with
RhD neg fetus
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Timeline

Oxford

*» 14/7/16 — Feedback meeting -enthusiasm
from transfusion labs and ANC staff

¢ 23/08/16 Working party was proposed

% 7/11/16 — first meeting

“* Nice guidance (DG25) published Nov 2016
** Further meetings in Jan, April, June — for

pathway & guideline development
% JOGG May

[ GO I|Ve 1St July 2017 Western Sussex Hospitals NHS

NHS Foundation Trust
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Cohort identification

Currently
s*Community Midwives identify Rh neg at 16 weeks
and make Anti D appt

*ekekk Not Robust — No Failsafe  ***xsxkex

Proposal
“sLabs to identify cohort from booking bloods and
iInform ANCs

Challenges

2 lab systems

*»2 different forms — one site unable to identify as
antenatal samples
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« Both labs were able to identify cohort

« Audited — 100% correctly identified

« Sentto each ANC weekly by email

« Separate Databases created

« By product was also identification of atypical Red
cell antibodies

» Also rejected samples
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Workstreams cont

* Decision made early on for this to be ANC lead
rather than CMW

« EXisting Anti D clinic session to be used

« ANC M/W'’s also felt a good opportunity to
manage Red cell AB women differently by
Inviting in for chat , bloods and plan

» Discussed joint clinic with Haematology CNS
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Workstreams cont

*» Guideline

*»» Pathway for mothers of rh pos babies to
ensure they have Anti d

*» Letters for pos and neg

*» National leaflet changed to trust logo &
ANC rather than CMW

¢ Stickers for maternal notes

*»Use one blood form

¢ Discuss failsafe with MIS information
analyst

s CMW still check RH—ve women have been
contacted and have a plan Western sussex Hospitals [T/
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Fatal D Group DNA Screening and Routine Anti-D Prophylaxis (RAADP)
for Non-Sensitised RhD Negative Women Guideline
Summary statement: How does the By providing evidence based guidance for stadl with regard 1o
decument support patient care? Fatal testing for O group, and Anti D administration: both Placm izbabad spacimant in bag, romove protective stip, fold flap orto bag and saal firmby.
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development: Transfusion Leads, Joinl Obslelric Guidelings Group fetal DNA {EHD"A} Screan Blood and hﬂw’ﬂt
Division; Wamen and Child Health RhD Fetal Genotyping Service
Department: This form Is only to be used for RhD negative pregnant women.
Responsible Pe Pease D0 NOT USE this form for samples from women who have anti-D
antfbodies. For those cases, please speak to the Fetal Matemal Unft first
Author: {a different form and sample volume are required).
S At least three points of matching Identification must be wsed on form and
For use by: 3 sl - PR j sample tubes
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Gommittes of the Board of Directors Hospital and Requester Details:
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Expiry Date: #0005 ooco (Formany HACS (oda

Midwife oods

Senders name and addnsss

Review data: Practice code

= = = = for Hospital Laborstooy Lse
If you raquire this document in another format such as Braille, large print, audic or an
pleass contact the Trusts Communications Team

Referance Number: G185

QApulse Reference {Pathology) CP-BTR-ANTID

Fataf O Giroup DNA Scresning and Routine




Appendix 1 Process Flow Chart
Booking (10 -12 weeks gestation) Sand a G&S sample (ANC blood fem)

Transfuision lab will email weelkly list of D negative women to ANC

Al 14-16 weeks when EDD & viabiity confirmed send letter, information leafiets & ANC
midwife & ppointmant (Appointment to discuss management & offer cfDNA test)

Test Accepted (Pathway 1) Test Daciined (Pathway 2)
» Document discussion & consent in SIS UBCLESHN, B BECRRNT 1
notes notes
= Take cfDNA sample (NHSET form) LTee SO 1) peoplyieics St 203t
weaks

Book Appointment in clinic

Fetus D Negative Fatie £1 FOoushin

Anti D required
«Make Antl D Appointment
= Send letter to woman
sSand letter to CMW

Anti D not required

At 28 Weeks Take G&S sample

Give Anti D batween 28-30 Weaks

Birth
Caord Blood — Blood Group & Kleikauer

If Baby D positive give Anti D
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Thank you

Questions to the
working party please !
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