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/85% of population is a RhD positive with expressed D antigen, rest is RhD negative. If the\
mother is RhD negative and fetus is RhD positive, her immune system produce antibodies
againist them. Incompatibility of the Rh blood group between the mother and fetus is major
cause of the hemolytic disease of the fetus and newborn (HDFN). All RhD negative pregnant
women with RhD positive fetus should be given anti D immunoglobulin at 28 weeks. Anti D

Ig should be administered as soon as possible and always within 72 hours of a potentially
sensitizing event (normal delivery, miscarriage, termination of pregnancy, ectopic

pregnancy, amniocentesis, cordocentesis, abdominal trauma with fetal-maternal

haemorrhage...).

ﬁccording to data obtained from websh

for Medicines and Medical Devices
Agency of Serbia for the period from
2009 to 2019, it is noticed variable
number of consumed medicines.
Consumption ranged between 6768
(2012) and 12354 (2009) medicines per
year, noting a consumption trend in the
observed period that might be
considered declining. Also, the trend in
the number of live births in the same
period could be considered declining. The

number of live births varied in the range
\from 70299 (2009) to 63975 (2018)./

2009

~— Rh~
mother

Placenta

5 )/ fetus

G’
« Rh*

antigens

(a) First
pregnancy

sensitizing event:
normal delivery,
miscarriage,
termination of
egnancy, ectopic
ptegnancy,

amniocentesis,
rdocentesis,
abdominal trauma with
fetal-maternal
haemorrhage

(b) Between

~ ~
* —
Anti-Rh L%\
e antibodies = 7 \-“»-fSecond
< (%] | Rh*
= RET) ) fetus
~C ¥ =~

(c) Second

pregnancies pregnancy

Consumption of anti-D (Rh)
immunoglobulin in Serbia in the
period from 2009 to 2019 has a
declining trend.




