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	Probability
	Estimate
	Source

	
	
	

	Rhesus positive fetus
	60.7% 
	Bristol-based diagnostic studies

	Rhesus positive fetus (with inconclusive NIPT)
	70.7%
	Bristol-based diagnostic studies

	False negative NIPT test
	0.21%
	Diagnostic meta-analysis (Bristol studies)

	Inconclusive NIPT test
	6.7%
	Bristol-based diagnostic studies

	False-positive test (if conclusive)
	1.5%
	Diagnostic meta-analysis (Bristol studies) *

	
	
	

	Compliance with antenatal anti-D (without NIPT)
(received at least one dose of anti-D)
	99%
	UK 2013 audit

	Uptake of NIPT
	96%
	De Haas 2012 (clinical effectiveness review)

	Compliance with postpartum anti-D
	99%
	UK 2013 audit 

	Compliance with antenatal anti-D
(if NIPT test refused or missed)
	80%
	Soothill (2015) (clinical effectiveness review)

	Compliance with antenatal anti-D 
(if NIPT inconclusive)
	99%
	Soothill (2015)

	Uptake of antenatal anti-D in women with negative NIPT
	6%
	Soothill (2015)

	Compliance with postpartum anti-D after NIPT process
	99%
	No data. Assumed same as without NIPT

	
	
	

	Sensitisation with antenatal anti-D and post-partum anti-D
	0.35%
	Pilgrim et al 2009 HTA report

	Sensitisation with only postpartum anti-D
	0.95%
	Pilgrim et al 2009 HTA report

	Sensitisation with no anti-D
	10.7%
	From Pilgrim, and Crowther et al. 1997 

	
	
	

	Subsequent  pregnancy in sensitised women
	62%
	Used by Chitty (2014), no source given

	Death of RhD negative fetus in sensitised women
	5%
	Used by Chitty (2014), no source given

	
	
	


* This result is based on a diagnostic meta-analysis of the Bristol-based studies, excluding women with inconclusive test results. 


