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Background: 

• Who benefits? Childbearing age Females (CBAF)
• How does it work? Low-titer O whole blood 

(LTOWB) should become standard practice in 
emergencies, regardless of gender when O-negative 
whole blood is unavailable, as Hemolytic Disease of 
the Newborn (HDFN) is a low risk

• Anticipated improvement: ↓ mortality, ↑ outcomes

Low-titer O Whole Blood Usage in Females of Childbearing Age
Sara Byers, BSN, RN, Elizabeth Rohlich DNP, APRN, AHCNS-BC

Evaluation of the Literature:

• Brito et al. (2024): LTOWB given to CBAFs; 
proportion ↑ over time. CBAFs were less likely to 
receive LTOWB than all other groups.   

• Yazer et al. (2023): High titer antibody in 62% of D-
alloimmunized pregnant women. Mortality from 
HDFN: 0.04%. Serious adverse events from HDFN: 
0.24%.

• Makinen et al. (2024): LTOWB given to 16% of 
CBAFs compared to 26% of males.

• Wilhelm et al. (2025): One death due to HDFN ≅ 
every 26 years. Recommends education and follow-
up to mitigate risk.

• Susila et al. (2023): Estimated risk of HDFN is still 
low. Expectant mothers screened for antibodies. 
Current treatment for HDFN is highly effective. Use of 
LTOWB is supported in all patient groups.

National Guideline(s):

Purpose Statement:

Comparing the use of low-titer O-positive whole blood 
to O-negative component therapy to enhance 
outcomes in women of childbearing age during 
emergency care.

Association for the Advancement of Blood and 
Biotherapies (2023), published in the Journal of the 
American Medical Association (2023) 

Method: Literature search

Databases: CINAHL, PubMed and ClinicalKey AI
Search terms: “O-positive whole blood”, “O-negative 
component”, “female”, “child-bearing age”, “child-
bearing potential”, “transfusion”, “trauma” 
Inclusions/exclusions: English, full-text, peer-
reviewed studies, 2020-2025 
Review results: 137 excluded for relevancy: males 
only, females >50 years old, non-emergent cases; 5 
remained for evaluation

• Establish protocols for education and follow-up for Rh-
negative CBAFs receiving LTOWB.

• Update guidelines to include LTOWB for all patients, 
regardless of gender.

Conclusion:

• Evidence-based practice opportunity for the CNS to 
enhance patient outcomes and safety.

• LTOWB use shows improved outcomes and low risk of 
HDFN.
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