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Does your hospital have a policy for follow up with Rh-
negative patients after Rh-positive transfusions including 
when to consider administering RhIg prophylaxis, protocols 
for performing repeat antibody screening to evaluate for 
development of anti-D antibodies, and education for patients  
who become alloimmunized? 

• Evidence supports that transfusing Rh-positive blood or whole 
blood in emergencies is low risk.1

• Alloimmunization is a risk with any transfusion, even with O negative 
blood. The risk of anti-D alloimmunization in a Rh-negative patient 
after Rh-positive transfusion is 21-26% and is much lower in 
immunosuppressed bone marrow and organ transplant patients, 
including during liver transplant.1,2

• In emergency uncrossmatched transfusions, the risk of a non-ABO 
hemolytic transfusion reaction is less than 1%, and is usually mild.3

• Evidence supports that exposure to a greater number of Rh-
positive units does not increase alloimmunization risk.4

Quick Fact

4
Overall risk of anti-D 

alloimmunization when using 
O positive for emergencies is 
between 3% and 6%, as most 

patients are Rh-positive.1

Evidence supports that 
administering Rh-positive  
blood or whole blood in 
emergencies is low risk.1 

TIP

Develop policies for follow up  
of Rh-negative patients after  

Rh-positive transfusions.

Contact your Red Cross Medical 
Director to Learn More

Stewardship Tip: Safe Choices
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