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Rh disease, also known as Rh incompatibility, is an

inherited condition that occurs during pregnancy. In As part of the push to advance WIRIE, a new website, in coordination with a

2010. it was estimated about 373.000 babies were Knowing Your Blood Type w| m E Europgan developer, IS currently being buillt. As part o.f the new wepsite,
affected by the disease worldwide (1). The Rh factor is Ay shoud ! Ko myblood ypes educational materials wgre assembled. Prlorlty was glven.to materl.als that .

a protein found on red blood cells in some people, e premrmmenddbanbboase sk needed to be made_avallable as §oon as possible. These included |n.format|_on
which determines whether their blood types as Rh e Tetobae et S bed 3 e ages 1or AT ROVIASIS SHC PSS, REcEnt SRCIMPONANt papers f TS

harming the fetus or newborn. Rh disease can be prevented if a medication is given during and were also summarized and Compiled. Importantly, via discussions with the

immediately after pregnancy. Therefore, knowingyour blood type is the firststep in preventing

this disease. WIRhE board of directors, the intended audience of the various educational
materials was determined to be the following:

positive or negative. However, a mother who is Rh-
negative and delivers a child who is Rh-positive has a

Chance Of dEVE'Opi ng Rh disease Duri ng the - Donation: Donating blood can save lives, and knowing your blood type ahead of time can help
; the blood bank, especially if they need a certain blood type.

pregnancy, the fetus’s blood can pass into the mother’s How d6 I HRdettmyBlasdiyper

blOOd, most Commonly during the delivery of the child. Talk to your healthcare provider about getting a simple blood test that can check for your blood type.

In Rh disease, the mother’s immune system then youorlymeed o have s testperformed once morder tkrowysrctntn AUDIENCE: -

responds to the baby’s red blood cells and produces Different blood types: . Proylders (Doctors, Nurses, Midwives, Doulas, etc.)
antibodies against those cells. These antibodies can Blogd types are typicall*,.f designated with a letter or lettersfollowed by either a positive oranegativ'e . Patlents.(MOtherS’ Parents’ EtC) .

damage and rupture the baby’s blood cells, leading to oA TYPe YRR A o NPt e conaecoma - Academics (Researchers, Institutions, etc.)

The Rhfactor is a protein, which may or may notbe onyour red blood cells. If the Rh factor is present,
your blood type will be positive (+); ifitis not onyour cells, your type will be negative (-). Again, both are
considered normal. The Rh factor is important during pregnancy, because Rh negative women are atrisk
for Rh disease,

While it has almost disappeared within the US, — N
g the ABO and Rh blood types together, there are 8 “major” blood types: A+, A-, B+, B-, AB+, AB-,
Canada, and western Europe through the use of O+,.and0- MATERIALS PRODUCED

prophylactic Rh immunoglobulin, it remains an issue
across the globe. A recent analysis concluded that

about 50% of the women worldwide who require - Provider Information Page - Diagnostic Provider Graphic

prophylaxis do not appropriately receive it (2). SAMPLE GRAPHIC

what is called “hemolytic anemia.”
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organizations and individuals. The newly developed No A M \ L
website is intended to act as a central source of / —
Positive There is still some

information and communication for these various parties. Administer Rh — risk of developing

i lobulin at26 ; p Rh disease.
e e e - Monttorzand tngd The mother should

28 weeks and after Hivdiseaseas be re-tested for
; indicated. Rh o
birth antibodies at 24-28

CONTACT INFO:

Immunoglobulin not
indicated. weeks.

Kalvis Hornburg: kth2128@cumc.Columbia.edu

Dr. Steven Spitalnik: ss2479@cumc.Columbia.edu



