
First affected pregnancy

Repeat titer q month until 24 weeks’ gestation; repeat titer
q 2 weeks thereafter

Previously affected pregnancy

No need for titer

18 weeks’ gestation

Fetal hematocrit > 30%

Repeat cordocentesis in 1 – 2 weeks

Deliver by 37 – 38 weeks’ gestation

Cordocentesis to determine fetal Hct

24 weeks’ gestation

Peak MCA velocity < 1.5 MoM Peak MCA velocity > 1.5 MoM

Fetal hematocrit < 30%

Intrauterine transfusion

Begin antenatal testing @ 32 weeks’ gestation

Do serial fetal MCA Dopplers Q 1 – 2 weeks

Deliver at term

Titer remains below
critical value, e.g. < 32

Titer above critical value, e.g. > 16 for 
anti-D and other antibodies; > 8 for Kell

Determine fetal antigen status to be 
positive based on paternity and paternal 
zygosity testing. Fetal free DNA testing 
available for RhD, Rhc and Kell typing; 

other antigen testing requires  
amniocentesis at > 15 weeks gestation
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This flow chart was developed as a flexible educational tool to promote consistency in the general care of patients. It is not intended to substitute for or be 
used as professional medical advice for any individual and is not intended to set out a standard of care for any specific disease or condition. The treatment of 
patients requires the exercise of professional medical judgment in order to meet individual requirements. If you have questions regarding your or anyone else’s 
health, medical care, or the diagnosis or treatment of a specific disease or condition, please consult with your personal healthcare provider.

4407161-7/18

The Fetal Center
6410 Fannin, Suite 210 Houston, TX 77030

Phone: 832.325.7288   Toll Free: 1.888.818.4818   Fax: 713.383.1464   childrens.memorialhermann.org/thefetalcenter


