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Update on anti-D " 

You asked for an update . csterdav on anti-D, This note sets out the current position 
on supply, current practice, the new rgguid&ine from RCOG, and action. 

Supply 
2. The Bin Products .Laboratory (BPL) will be providing anti-I) made from non UK 
plasma from 24 May. They now have a sufficient and secure supply to satisfy 
demand, ad, even if this were to treble. They will be instituting a recovw and exchange 
programme 1br remaining UK derived product as they have already done for the main 
blood products such as Factor VIII, Factor IX and Albumin, The production 
changeover for anti-D has gone very successfully and to schedule. In addition the 
licensed indication for antenatal prophylaxis .%,ill he re-instituted for the new non LJ.K 
derived product. BPL are writing to the suppliers and relevant clinicians about how 
the change or Qr will be handled, in line earlier action on mainline products. 

Current practice 
3, Current practice anti advice from the Royal College of Obstetricians and 
Gynaecologists is that all pregnant rhe'su rrcg.€lip c £Yost€e. n (;'0,000 pa) should receive 

routine post natal prophylaxis with a nti-U to preecut the development ofrherus 
haeurrol'ytic disease or the newborn, r. .il o•uceer 'allow tug a contdreuce in Edinbur h 
two years ago, there sx -aas consensus that the programnus should be extended to include 
routine antenatal prophylaxis, laxis, This would an of e two extra doses of anti-I) giver. at 
28 arid 34 weeks of pregnancy as well w postriataily. 

Impact of antenatal prophylaxis 
4. 'The extended programme is aimed at reducinu rhesus irrrr unis erion arising  from 
unrecognised feto-maternal bleeding during pregnancy, which along with larrlure to 

give anti-D post nat:al`iy is now the main remaining cause of rhesus  haemolytic 
disease. Information :suggests that the introduction of antenatal prophylaxi,. would 

reduce current incidence from 1°=ia to O.2 °= (of 80000 rk:orm ve:•r year, i. 1r€rrn 
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about 3200 cases a year to 640. 

The RCOG Guidelines 
5. The Departnnsnt of Health supported the development of guidelines on the 
management of rhesus h re,arolvtic disease by the RCOG following the Edinburgh 
consensus conference. This included the recommendation to extend the use 
of anti-D to routine antenatal prophylaxis. However because of the uncertainty 
about the safety of UK sourced anti-Ty in the context of vCJD, the College agreed to 
delay publication of this work until a suitable non UK alternative became available. 
The rationale was that if there u as a nsk of rotate acting r=(.. I7) from I.1( 'anti-D, routine 
antenatal treats. ent would not only. affect the mother tither but also their unborn children. 
The plan now is to put the guidelines to NICE for endorsement and pn,t lisle thereatt r. 

Unofficial guideline 
6. A slightly unhelpful complication is that while the RCOG agreed  to hold back 
publication of their new guidelines, an independent breakaway group (rear bens of the 
earlier Edinburgh group supported on nrally 1i lud:rstr ) lormulatul their ow°n. The 
recommendations are essentially the ,same as those Of the .RCOG.and they have now 
been published in the journaL 1'tansfusion 

Medicine ., 

By the time we were alerted to 
this, the article vvw in press_ Any high profile ile action or criticism of the article could 
have resurrected media interest in ant; i s  led ',o farther concern on the Inert of 
pregnant rhesus negative women and ret ect.ion ofrorati.ne peat i.e.ael prophylaa .F, by 
sonic as happened on previous occasions. We did uot therefore e at:i= ,rrpt to delay 
publication; there has been no publicity. 

Consensus about ante natal anti-D prophylaxis 
7. We met with the l l L C, earlier  in the year rtr an effort to clear up uncertainties 
about anti-D. The representatives had a clear understanding of the issues iii relation to 
non UK sourced ant]-U. They were, thouLah, concerned that. antirrurat o prominent 
t h.n ei<tr:s were iica in :tai our of the move toroutine arrtimit<al pwphy l ti kes. However 
din n is r,: ads. r r'eeorau nrc.m t ion in the RCOti in rime °,,u d iii or .r. t .c it it is 
arnlikc` ° to provoke serious professional oppo sitia-r particularly ifertdorsed by NICE. 

Summary and action 
8. BBPI, is on target to supply the NHS with unit U.K derived ratio-D :from 24 May. 
The indication 'antenatal prrphyl.:tixis' will be reinstated on the licence at the same 
time. There will be sufficient anti_ r to allow for increased demand elite to extendrng 
its use tO routine antenatal prophylaxis. There is general protdssional consensus in 
favour of routine antenatal prophylaxis with anti-€) and grade A evidence, to support 
it. Endorsement of the: RC:;OU guideline byY N'TC r ill n. sot gal. 

Dr Mike McGovern 

Health Services Directorate 

WITN4505056_0002 


