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Objectives

o Learn about the recent Canadian 
Consensus Conference on 
Perinatal Testing 

▪ How does a consensus 
conference work 

▪ Why did we have one
▪ What have we done so far
▪ What are next steps

o Understand the background and 
future prospects for some of the 
new & controversial statements

• Titration of anti K 
• The need for RhIG early 

pregnancy loss
• Requirement for 28 

week group and screen



How does a consensus conference 
work?

According to Wikipedia: 
• A scientific conference meant to reach scientific 

consensus

We used a “modified Delphi” approach to achieving consensus1

• Delphi techniques of achieving consensus are used 
internationally to investigate a wide variety of issues. The 
aim is to develop an expert-based judgment about a 
question. 

• This is based on the assumption that a group of experts 
and the multitude of associated perspectives will produce 
a more valid result than a judgment given by an individual 
expert, even if this expert is the best in his or her field.

https://en.wikipedia.org/wiki/Scientific_consensus


Why did we decide to have a modified 
Delphi consensus conference?

SEP 20XX
synergize scalable e-commerce

NOV 20XX
disseminate standardized 

metrics

JAN 20XX
coordinate e-business 

applications

MAR 20XX
foster holistically superior 

methodologies

MAY 20XX
deploy strategic networks with 
compelling e-business needs



What did we 
really do?

• A planning group developed a series of proposed guideline 
statements pertaining to perinatal testing 

• Medical Experts from a variety of related fields including 
Transfusion, Obstetrics and Paediatrics and Family 
Medicine as well as a variety of professionals including 
Midwives, Nurses, Medical Technologists, Physicians and 
a Patient were invited to gather and discuss the statements

• New or controversial statements were introduced through a 
series of presentations 
(https://transfusionontario.org/category/orbcon-
resources/presentation-library/perinatal-consensus-
conference/

• Panelists listened to, discussed and modified the 
statements in a face-to-face meeting

• Later, panelists and speakers voted for and ranked 
agreement with the statements in an online survey 

• A second and third voting survey followed,  each 
incorporating input and results from the last

• Two virtual panelist meetings and a 4th round of voting 
served to resolve the more controversial statements

https://transfusionontario.org/category/orbcon-resources/presentation-library/perinatal-consensus-conference/


Why a modified Delphi approach
• The evidence is uncertain and incomplete
• Expertise is divided amongst many fields of practice
• Consensus amongst practitioners from various fields and disparate 

practice types and locations might assist with implementation of change
• This approach has been successful in other guideline development 

projects in Canada
• There is an opportunity for national consensus and national adoption 

of the guidelines



…AND IN THE END

44 Statements were agreed
4 Publications are in Preparation

1. Outlines the Consensus Process and the 44 
Consensus Statements for Canada
2. Outlines the recommendations related to routine 
prenatal testing and prophylactic RhIG therapy
3. Outlines the testing recommendations for 
alloimmunized pregnancies
4. Outlines the testing recommendations for cord 
blood and neonatal testing



Opportunities for practice change
STATEMENT 9

o For any pregnancy less 
than eight (8) weeks 
gestational age (8 weeks 
+ 0 days) experiencing an 
abortion (threatened, 
spontaneous or 
therapeutic) or any 
significant FMH event, an 
ABO, RhD, and antibody 
screen are not 
recommended and RhIg is 
not required.

STATEMENT 16

o For anti-K antibodies 
early consultation with 
Maternal Fetal Medicine 
is recommended.

STATEMENT 7

o A routine ABO, RhD and 
antibody screen may not 
be necessary at 28 weeks 
gestation for either RhD
positive or RhD negative 
pregnancies.



For any pregnancy less than eight (8) weeks gestational age (8 
weeks + 0 days) experiencing an abortion (threatened, 
spontaneous or therapeutic) or any significant FMH event, an ABO, 
RhD, and antibody screen are not recommended and RhIg is not 
required.
• This recommendation requires reliable dating of pregnancy
• Prior to 8 weeks + 0 days there are insufficient fetal red cells (and 

insufficient RhD antigen) to contribute to sensitization
• Where gestational age is uncertain ABO, RhD, antibody screen and 

RhIg may be required (see statement 26)

Statement 9

https://docs.google.com/document/d/1jo1uVLgGUuDqsOQzpiJ4bN5yxQOadelX/edit#heading=h.tyjcwt


For anti-K antibodies early consultation with 
Maternal Fetal Medicine is recommended.

• The critical titer for anti-K antibodies is not 
broadly agreed upon. A critical or cut off titer 
is an antibody level, established by titration, 
below which fetal anemia is not expected to 
occur. Once the critical titer is reached, 
monitoring by MCA Doppler ultrasound is 
preferred over monitoring by titration, as it 
provides a direct measure of the degree of 
fetal anemia and can indicate when intra 
uterine transfusion (IUT) should be provided.

• The titer at which fetal anemia may occur 
with anti-K has been evaluated in several 
studies over a period spanning 30 years.

• All studies show that for most individuals 
with anti-K, the need for IUT will not arise 
below a titer level of 1:32; however, in a 
small subset of those with anti-K 
antibodies in pregnancy, significant 
anemia may occur at very low titer levels.

• For this reason, early consultation with 
Maternal Fetal Medicine is recommended 
for all pregnancies with anti-K. The 
decision on whether to routinely titrate 
anti-K antibodies and on what titer level 
will be considered critical, should be made 
by maternal fetal medicine together with 
the laboratory performing antibody 
titration for those patients.

Statement 16



Author Year Population Studied Ab titre or Quantity for 
Cutoff/critical value

Bowman (Manitoba) 1992 Kell alloimmunized 
pregnancies (475)

1:8

Babinszki (Mount Sinai,
New York)

1998 Kell (5) and RhD(26) 
alloimmunized 
pregnancies requiring IUT

No titer recommended; 
monitor with U/S

McKenna (Ohio State
University)

1999 Kell alloimmunized 
pregnancies (156)

1:32

Ahaded (Paris) 2002 Kell (8) and RhD (8) 
alloimmunized 
pregnancies requiring IUT

Anti K quantity 1 - 4.1 ug/mL (mean 
2.2)

Anti D quantity 4.5 - 18 ug/mL
(mean 8.0)

Van Wamelen
(Netherlands)

2007 Kell alloimmunized 
pregnancies requiring IUT 
(41)

1:2

Slootweg (Netherlands) 2018 Kell alloimmunized 
pregnancie with K 
positive fetus (93)

1:4

Vlachodimitropoulou
(Mount 

 

2021 Kell (31) and RhD(97) 
alloimmunized 

  

1:32



A routine ABO, RhD and antibody screen may not be necessary at 
28 weeks gestation for either RhD positive or RhD negative 
pregnancies.
• ABO, RhD and antibody screen are required if testing earlier in 

pregnancy is not available or was not performed (see statement 4)
• Routine RhIg prophylaxis should be provided to eligible pregnant 

individuals based on RhD and antibody screening performed 
earlier in pregnancy (see statement 13)

• ABO, RhD and antibody screen may be repeated prior to RhIg
prophylaxis if there has been a potential alloimmunizing event (see 
statement 8)

Statement 7

https://docs.google.com/document/d/1jo1uVLgGUuDqsOQzpiJ4bN5yxQOadelX/edit#heading=h.gjdgxs
https://docs.google.com/document/d/1jo1uVLgGUuDqsOQzpiJ4bN5yxQOadelX/edit#heading=h.fsiqwblssjdj
https://docs.google.com/document/d/1jo1uVLgGUuDqsOQzpiJ4bN5yxQOadelX/edit#heading=h.30j0zll


Summary



thank you 
Gwen Clarke

Gwen.clarke@ualberta.ca
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