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Table  1:  ABO  blood  group  distribution  among
Rh-negative  participants  delivered  at  Kitengela
Subcounty Hospital between  October 2021 and
December 2022

ABO  Blood
Group 

Frequency (n) Percentage
(%)

O 41 48.2
B 21 24.7
A 20 23.5
AB 3 3.5
Total 85 100.0

%
%

%

Table 2: Age distribution of Rh-negative parturi-
ents  delivered  at  Kitengela Subcounty  Hospital
between October 2021 and December 2022

Age group Frequency (n) Percent (%)
15-23 39 45.9
24-32 36 42.4
33-41 10 11.8
Total 85 100

% % % %

Table 3:  Postnatal  anti-D administration among
the  Rh-negative  parturients  delivered  at  Kiten-
gela Subcounty Hospital between October 2021
and December 2022

Postnatal anti-D Ad-
ministration

Frequency Overall 
percent 
(%)

Stratified 
percent 
(%)

Administered 44 51.8 N/A
Not administered: 41 48.2 N/A

No reason docu-
mented

33 38.8 80.5

   Unable to buy 5 5.9 12.2
Did not know her 
rhesus status

2 2.4 4.9

   Anti-D out of stock 1 1.2 2.4
Total 85 100 100

Discussion
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