














It is recommended that women receive low-molecular-weight heparin during hospital admission. 

Non-steroidal anti-inflammatory drugs (NSAIDs) should be prescribed only between 12 and 28 weeks of

gestation owing to concerns regarding adverse effects on fetal development

5.4 What additional care should be provided during the antenatal appointment? 





‘Top-up’ transfusion is indicated for women with acute anaemia.29 Acute anaemia may be

attributable to transient red cell aplasia, acute splenic sequestration or the increased haemolysis and

volume expansion encountered in SCD. There is no absolute level at which transfusion should be

undertaken and the decision must be made in conjunction with clinical findings, but haemoglobin

under 6 g/dl or a fall of over 2 g/dl from baseline is often used as a guide to transfusion requirement.

Exchange transfusion for ACS was demonstrated to be effective in one prospective randomised trial

and is accepted as best practice.29,61

Exchange transfusion is also indicated for acute stroke.16

The decision to recommend transfusion should be made by an experienced haematologist and obstetrician.

Indications for transfusion are summarised in Table 3.

Alloimmunisation (the formation of antibodies to red cell antigens) is common in SCD, occurring in





















DISCLAIMER

The Royal College of Obstetricians and Gynaecologists produces guidelines as an educational aid to good clinical

practice. They present recognised methods and techniques of clinical practice, based on published evidence, for

consideration by obstetricians and gynaecologists and other relevant health professionals. The ultimate judgement

regarding a particular clinical procedure or treatment plan must be made by the doctor or other attendant in the light

of clinical data presented by the patient and the diagnostic and treatment options available within the appropriate

health services. 

This means that RCOG Guidelines are unlike protocols or guidelines issued by employers, as they are not intended to

be prescriptive directions defining a single course of management. Departure from the local prescriptive protocols or

guidelines should be fully documented in the patient’s case notes at the time the relevant decision is taken.

The guidelines review process will commence in 2014 unless evidence requires earlier review.
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