
Blood Groups and Antibodies
Is it Still as Simple as Kell Kills, Duffy Dies, Lewis Lives and P Parties?

What is old?

§‘Kell Kills, Duffy Dies, Lewis 
Lives and P Parties’

§Sadly not as simple 
now…but it means we have 
treatments!



What is old?

§Routine…
§Antibody Screen booking, 

28 and 36 weeks.

§0.5% of the pregnant 
population has red cell 
antibodies.

What is old?
§Two issues with red cell 
antibodies?



What is old?

§Two issues with red cell 
antibodies…

§Isoimmunisation

§Cross Match

What is old?
§Cross Match

§Consider difficulty in cross 

matching.



What is old?

§Cross Match
§Consider difficulty in cross 

matching.

§ Rural areas

§Bring the blood in or…

§Send the patient out!

What is new?

§Isoimmunisation

§Often changing names

§Duffy ->



What is new?

§Isoimmunisation

§Often changing names

§Duffy -> Anti-Fya and 

Anti-Fyb

What is new?

§Which pregnancies are at 
risk?
§History…

§Paternal Testing…

§And now…



What is new?

§NIPT

What is new?

§NIPT

§Non-invasive fetal 
genotyping available for 
many antigens. 

§D, C, c, E, e and K



Reminders

§Urgent Referrals

§Any antibodies with 
previous FDIU, HD or 
need for IUT.

§Anti-K antibodies

§Anti-E and anti-c together

Reminders

§Others
§ Low threshold to talk to MFM

§ Paternal testing

§ NIPT testing

§ Antibody titres every 4 weeks till 28 
weeks, then fortnightly (check type)



Reminders

§Others
§ In GENERAL – titre rise to 1:32 needs 

referral for MCA PSV

§ Only if first rise

§ Will likely consider invasive 
testing/treatment at PSV of 1.5MoMs 
and then 1.42MoMs

Summary

§Test for red cell antibodies as 
per local protocols

§Check history for relevance
§Determine if their at risk

§Paternal and NIPT

§Early discussion and referral

§Watch for difficult cross 
matches.



Anti – D?

§Queensland?

Anti – D?

§When?

§Cost?

§How?

§Failure?

§Before testing?

§Cord?


