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What is Rh factor and why it matters in pregnancy? 

• Rh factor (D) is a protein present on the red blood cells of 70 to 95% of people depending on their 

race. 

• People who do not carry Rh factor on the red blood cells are called rh negative.  It does not affect 

their health.  If an Rh negative person gets exposed to Rh positive red cells from another person, they 

can form substances called antibodies, which can destroy the Rh positive red cells.  It is a part of our 

immune system protection response. 

• In pregnancy, there is mixing of the unborn baby’s blood with the mother’s blood.  If the baby carries 

Rh factor on its red blood cells (Rh positive), the mother can form antibodies which go into the baby’s 

blood circulation and break down its red blood cells (hemolysis). 

• The baby can have health problems such as low hemoglobin (anemia) or yellow jaundice. 

Hemolytic disease can cause damage to baby’s heart or brain due to low oxygen delivery with anemia, 

or high levels of jaundice, which is poisonous to the brain.  Babies can become very sick, suffer from 

long standing health problems or even die. 

How do I find out if I am Rh negative or positive? 

• Your blood is tested in early pregnancy to find out your blood group and Rh status.  This test is 

ordered by your healthcare provider. 

Inclusivity: This information was written using language supporting women at the center of care. 

PRAMS is committed to respecting the rights of all people. This includes transgender, gender non-

binary, and intersex people that may find this information helpful. Healthcare providers should 

have respectful conversation with patients about their gender identity and be sure that preferred 

gender pronouns are used to provide safe and appropriate care.  
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If I am Rh negative, can I find out the Rh status of my baby? 

• Baby gets half of its genes from mother and half from father.  If baby’s father is positive for Rh, the 

baby can have red blood cells which are Rh positive and be at risk for hemolytic disease.  We can test 

the baby’s father or ‘cell free fetal DNA’ to find out the Rh status of the baby. 

How can I protect my baby from hemolytic disease due to Rh factor? 

• If you do not already have Rh antibodies in your blood, it is possible to stop Rh disease in your baby if 

you receive WinRho®. 

• WinRho® is a blood product that is given whenever there is a chance of an Rh-negative pregnant 

woman forming antibodies.  WinRho® is made from human blood and goes through all tests needed 

(for Hepatitis B, C and HIV) to make it safe to take. 

• WinRho® is NOT a vaccine. 

What does WinRho® do? 

• WinRho® works by destroying the Rh-positive red cells that have been transferred from the unborn 

baby’s blood to the pregnant woman’s blood. If Rh positive red cells have been destroyed the 

pregnant woman will not form the harmful antibodies. WinRho® will not harm your baby.  

How do I get WinRho®? 

• WinRho® is available at no cost to you.  Your family doctor, midwife or obstetrician can give it to you 

during pregnancy. 

• It is injected into a muscle with a needle or into a vein through an intravenous (IV) line.  

• You may require more doses if there is a high chance of the baby’s blood mixing with you and if you 

deliver an Rh positive baby. 
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When should I have WinRho®? 

• At 28 weeks pregnant 

• When you have an amniocentesis 

• Bleeding or spotting during pregnancy 

• Miscarriage or planned end of pregnancy (abortion) 

• Turing an unborn baby from breech to head first (ECV) 

• Trauma to a pregnant woman 

• Within 72 hours of a delivery of a Rh positive baby or if the baby’s Rh status is unknown 

In any of these situations, we can check the amount of unborn baby’s blood mixing with your blood to 
decide how much WinRho® you need.  This is called Fetomaternal hemorrhage or ‘FMH’ test.  If your 

FMH test is negative, you will still need the standard 300 mcgs dose.   

If it is positive, you may need more. 

What are the risks of take WinRho® to me and  my baby? 

• WinRho® is given in small doses and if any gets into the baby’s blood it will not harm your baby. 

• It is also safe for you to take if you are breastfeeding. 

• WinRho® cannot cause harm to the red blood cells of an Rh negative person. 

• As with any needle, the muscle will probably feel sore. 

• A few people get headaches, fever, chills or nausea.  You will be asked to stay for 20 minutes 

following your WinRho® injection, so that you can be watched for these signs. 

 

Please call your doctor immediately if you think you may have miscarried, have vaginal 
bleeding or if you have injured your belly in any way!! 

When in doubt, check it out!!!  Contact your healthcare provider right away if you expe-
rience any of the following within 6 hours after getting WinRho® 

• fever over 38*C or chills 

• fast heart rate 

• itching, rash or hives 

• shortness of breath 

• weakness, dizziness from low blood pressure or feeling light headed 
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What happens if I choose to get WinRho®? 

• Your healthcare provider talks with you about the risks and benefits of WinRho® for you and your 

baby.  This is a good time to ask any other questions you may have.  You can write down your 

questions here to be ready to talk about WinRho®. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

What happens if I choose not to get WinRho®? 

• Some people are not comfortable receiving any human blood product.  If you have concerns about 

having this treatment, talk to your healthcare provider.  You always have the choice to refuse any 

treatment.   

• It is important to understand that without WinRho®: 

-  there are no other effective treatments to prevent Rh disease.  WinRho® is the only way to 

prevent Rh red blood cell problems (hemolytic disease) in babies. 

- Rh problems get worse with each pregnancy you have, for both you and your unborn baby. 

- if you choose not to get WinRho® your healthcare provider will ask you to say so clearly and 

write down your choice. 

 

Important Note: 

• WinRho® does NOT contain mercury or other preservatives. 

• WinRho® does NOT contain any red blood cells or other blood cells.  Please review 

the information from JW Watchtower about WinRho® administration in Jehovah’s 

Witnesses  The Rh Factor and You — Watchtower ONLINE LIBRARY.                                   

(https://www.jw.org/finder?wtlocale=E&docid=101994890&srctype=wol&srcid=share)  

• It is important to still get WinRho® even if you are done having children because you could develop 

harmful antibodies that can affect what type of blood you would need in a future surgery/emergency. 

• WinRho® is NOT a vaccine. 

https://www.jw.org/finder?wtlocale=E&docid=101994890&srctype=wol&srcid=share


The Saskatchewan Health Authority works in the spirit of truth and reconciliation,  

acknowledging Saskatchewan as the traditional territory of First Nations and Métis People. 

Healthy People, Healthy Saskatchewan 
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PRAMS is a provincial program of the Saskatchewan Health Authority.  PRAMS focuses on the 

Prevention of Alloimmunization in Mothers of Saskatchewan by supporting healthcare providers in 

their care of pregnant patients who are at risk of forming antibodies.  PRAMS Registered Nurse 

Specialists can assist healthcare providers and their patients in understanding how to manage 

antibody risks during pregnancy.   

For questions or further learning, a PRAMS Nurse coordinator can be contacted at 

prams@saskhealthauthority.ca   
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