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MCA Dopplers from 18 weeks
Repeat regularly (at least fortnightlyand

Retest antibody at
28 weeks and 34

weeks . . .
continue ab testing monthly until 28
\l/ weeks then 2 weekly
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Ab level | MCA PSV <1.5MoM | MCA PSV >1.5MoM
remains Or MCA Doppler not available
<1/32 locally
Await | Delivery by 37-38 weeks | Contact FMU Oxford
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delivery and/or IUT
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