
 

 

Rh-Negative Decision Aid 

You are receiving this document because you have an Rh Negative blood type and have a decision to make 

regarding the administration of Rhogam. Rhogam is a trademarked name of “anti-d immune globulin” and 

“Rhogam” will be used throughout this document although it may be another brand of the medication that is 

used. 

 

Due to your blood type, it is important to notify your healthcare provider if you experience any vaginal 

bleeding or any trauma to your abdomen at any time during your pregnancy.  

 

A. Purpose of Procedure 

B. Description of Procedure 

C. Risks, benefits, and uncertainties of the procedure 

D. Alternative Procedures 

 

A.  Purpose of Procedure  

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 may react to each pregnancy in the future 

when she is carrying a baby with Rh positive blood.  This can mean that a woman may 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 may lead to anemia (and the need for 

transfusions), jaundice, and brain damage including poor feeding, poor muscle tone, seizures, neurological 

disorders and possibly neonatal death.   

 

Rhogam can be given to prevent antibodies from forming.  

 

90% of the time Rhogam is not necessary, but it is impossible to determine which 10% of women it will be 

necessary for.  

 

B. Description of Procedure 

It is standard of care to provide Rhogam to women prophylactically for “silent” hemorrhages. This shot is given 

around 28 weeks of pregnancy. It is your choice whether you want this.  

 

At birth: (1) Your baby’s blood type will be determined. (2) If a baby has a negative blood type, then there is no 

reason to administer Rhogam. (3) If your baby’s blood type is positive, there is a 7.5% chance of developing 

antibodies and you need to choose whether you want Rhogam or not.  

 

If chosen, Rhogam is given as a shot in the upper arm muscle or upper buttocks muscle.  

 

C. Risks, benefits and uncertainties of the procedure 

Risks 

 From the package insert, well documented side effects are local inflammation, malaise, chills, fever and 

rarely, anaphylaxis.  

 All injections need to have a preservative and many have thimerosol (mercury) or aluminum. It is 

difficult to discern which preservative is in the injection that’s given to you as it is not something that 

pharmaceutical companies offer readily.  



 

 

 The medication used in Rhogam is created from pooled (a group of people) blood donors and although 

it is screened for many viruses, it is not screened for all viruses. Therefore, there is a risk of virus 

transmission, although this risk is small.  

 10% of the medication in Rhogam does cross the placenta and enter the blood stream of the fetus so all 

of the risks that apply to the mother, also apply to the fetus.  

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

Benefits 

 After Rhogam is administered, it is estimated that the risk of antibodies forming goes from 7.5% to 0.2% 

 By preventing antibodies from forming, this reduces future babies from suffering from erythroblastosis 

fetalis. See risks of EF in the Purpose of Procedure.  

Uncertainties 

 Rhogam has been routinely given to women since the early 70’s. Sometimes after 2-3 generations, there 

are discoveries made with medications because the children of women who received the medication 

have side effects that don’t present until adulthood.  

 Many of the trials and research that have been done were done on a very small population of women.  

 No research has been performed regarding the long-term implications or potential risks of routine 

Rhogam administration for either women or subsequent babies. 

 Several countries give different dosages of Rhogam ranging from 20 – 300mg. In the United States, 

300mg is given.  

 

D. Alternative Procedures 

Although there are no pharmaceutical alternatives, there is some evidence that less intervention during labor 

and birth decreases the chances of baby’s blood from passing into the mother’s blood stream. Examples of 

decreasing interventions are: Episiotomy, amniocentesis, external cephalic version, ultrasound, Doppler, pitocin, 

intrauterine catheter, fundal pressure, directed pushing, ocal and epidural anesthetics.  

 

By signing below, I have read and understand all of my options regarding administration or non-administration 

of Rhogam.  

 

I have chosen to have Rhogam administered in the beginning of my third trimester and postpartum (if 

my baby tests positive).  

 

I have chosen not to have Rhogam administered in the beginning of the third trimester but I will have it 

administered if my baby is Rh positive postpartum. 

 

I have chosen not to have Rhogam administered.  

 

 

 

              

Client’s Signature   Printed Name    Date 

 

              

Partner’s Signature     Midwife’s Signature 


