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	ABSTRACT TITLE: Up-to-date on non-invasive Rh diagnostics and prophylaxis
	ABSTRACT AUTHORS AND AFFILIATIONS: Susanna SainioFRC Red Cross Blood Service 
	ABSTRACT TEXT: Despite receiving an anti-D injection after delivery up to 2 % of RhD-negative mothers become immunized. The majority of immunizations (55-80%) are presumed to result from spontaneous occult fetomaternal hemorrhage occurring in the third trimester. To prevent these residual cases of immunization, routine antenatal anti-D prophylaxis (RAADP) has been offered to all RhD-negative women in North America, Australia and many European countries since mid-1990s. Several studies have confirmed that RAADP is a cost-effeccient method of reducing the immunization risk by additional 50-66 %. However, until 2010s, the standard care in the Nordic countries comprised postnatal anti-D prophylaxis and antenatal prophylaxis, given only in connection with potentially sensitising events during pregnancy, such as spontaneous miscarriages, terminations of pregnancy and invasive fetal diagnostic procedures.As a result of the discovery of cell-free fetal DNA in maternal plasma, detection of the RHD gene offers now a tool for non-invasive prenatal prediction of the fetal RhD type. Thus it is possible to target RAADP only to the RhD negative women who are carrying RhD positive fetus, helping to avoid unnecessary treatment in approximately 40% of women.  Although backed up by evidence-based medicine and economics, the appropriate clinical use of anti-D prophylaxis in pregnancy is also a question of ethics and the availability and of anti-D immunoglobulin.In Scandinavia, national RAADP programs including fetal RHD screening were implemented first in Denmark in 2010 and in Finland in2014. In Sweden, initial studies were conducted in the Stockholm region already in 2009-2011, followed by national implementation in 2015.  Here, I present a review of the implementation process of a targeted RAADP program in Finland and the most exiting recent studies from Denmark and Sweden, along with current recommendations and guidelines in other Nordic countries. 


