
Summary:
Background: Blood transfusion is a life saving intervention
in some obstetric and gynecological cases but is associated
with risk of transfusion reaction and transmission of infection
. Appropriate use of blood and blood products is of utmost
importance for the safety of the patients. During the
evaluation of an ongoing study on PPH,it appears that rate
of blood transfusion is unexpectedly high in this centre,
which raised the inquisitiveness in evaluating the rate and
rationality of  blood transfusion in present practice.

Objective : To determine the incidence of blood transfusion
in admitted and operated cases and is also to evaluate the
indication of transfusion among the study patients.

Subject and Method: It was an observational descriptive
study, conducted from 1st April 2012 to 30th June 2012 in
department of obstetrics and gynecology of  Ad-din Women
Medical College Hospital , Dhaka . Total 256 cases were
included for the study, who received blood and /or blood
products during the study period.

Results: Transfusion rate in total admitted patients was 9.23%
. Most common  indication for blood transfusion in obstetric
patients was mild preoperative  anaemia with or without
excessive bleeding during cesarean section (63.92%) and
second common cause was antenatal anaemia (24.05%). In
gynecological cases  abortion (45.91%) was the commonest
indication for blood transfusion and next common
conditions were total abdominal hysterectomy
(20.40%),vaginal  hysterectomy (7.14%), ectopic pregnancy
and post coital tear (6.12%) and( 6.12%).

Conclusion: In this study it was observed that, blood
transfusion was not appropriate in all cases, specially in
cases where single unit blood was transfused . So creation of
awareness among the junior doctors, obstetricians, nurses –
midwives is essential by developing regular education and
training programme .
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Introduction:
Safe blood products, used correctly, can be life saving 1

in cases with major and life threatening obstetric

hemorrhages, which occurs in 3-5%2 and .1%3 of
deliveries.

Blood transfusion is recognized as one of the eighth
essential components of comprehensive emergency
obstetric care (CEOC), which has been shown to  reduce
rates of maternal mortality4 .

Studies show that there is inappropriate transfusion in
15-45%, either transfusion was done in, not indicated
cases or too late or too little done in indicated cases 5 .

The appropriate use of blood and blood products means
the transfusion of safe  blood product only to treat a
condition leading to significant morbidity and  mortality
that can not be prevented or managed effectively by
other means6 . Medical alternatives to transfusion
include iron supplementation and erythropoisis-
stimulating agent(ESA)7.

Accurate evaluation of blood loss is important to
determine whether transfusion  should be performed ,
but it is difficult in obstetric hemorrhage 8,9,10.
Transfusions decisions are clinical judgments that
should be based on the overall clinical assessment of



the individual patient. It should not be based on
laboratory parameters alone11.

Prior to the administration of blood or blood
components, the indications, risks  and benefits , of a
blood transfusion and possible alternatives must be
discussed  with the patient and documented in medical
record12.

Purpose of the study: The purpose of the study was to
identify difficulties  and also to find out the rate of
unnecessary transfusion in total transfusion
management in this hospital, and then proposal for
setting up a Hospital Transfusion Committee for proper
transfusion management.

Subject and Methods: It was an observational
descriptive study conducted in  Obstetrics and
Gynecology Department of Ad-din Women Medical
College  Hospital, Dhaka, a tertiary care center for
obstetrics and gynae patients. A big population
including referred complicated cases are served here
coming from  whole country . Duration of study was
from 1st April 2012 to 30th June 2012 .All  patients,
received blood transfusion in obstetrics and gynecology
department were     included for the study. Total 2849
patients got admitted during the study period in

Obstetrics and Gynecology Department. Among them
2417 were obstetrics and 432 were gynecological cases.
162 obstetrics and 101 gynae patients received blood or
blood component transfusion . In 162 obstetric patients,
who received transfusion, 158 cases were included for
study and among 101 gynecological patients 98 cases
were included and total 7 cases were excluded from is in
group due to incomplete data.

Patients were evaluated according to  demographic
characteristics, indication of blood transfusion, units
of blood transfused ,pre – transfusion and post
transfusion Hb level .Data was collected in a preformed
data sheet and result were calculated by scientific
calculator.

It was an observational type of study ,and due consent
was taken from Ethical  committee of the Hospital

Results: Transfusion rate in total admitted cases was
9.23%. In obstetric patients

the rate was 6.02% , Patients with cesarean section the
rate was 8.68%. Among gynecological cases 23.37%
received transfusion and among them 14.49%  cases , it
was transfused during elective surgery.

Commonest age group among the study patients in
obstetrics was between 20 to 30 years of age group
.Teen age pregnancy constituted less than 10% of the
cases. Among the obstetric cases, who received blood
transfusion, 75(47.47%) were booked and 83(52.53%)
were unbooked. Multiparous  patients constituted
68.35% of the total obstetric  patients , received
transfusion.

Obstetric and medical condition for blood transfusion
were mild preoperative  anaemia with or without
excessive hemorrhage during cesarean section 63.92%
(101). antenatal anaemia 24.05% (38), postpartum
hemorrhage 15.19%(24), pre-  eclamsia /eclampsia
9.49%(15), placenta praevia 9.49(15), multiple pregnancy
6.33%(10), abruptio placenta 4.33%(7), PROM 4.33%(7),
IUD 2.53%(4), vulovaginal and cervical tear 2.53%(4)and
puerperal sepsis .63%(1).

110(69.62%) patients received single unit blood
transfusion . Massive blood transfusion (20units) was
given in one patient, who was a case of placenta increta.
Her uterus was preserved during cesarean section by
leaving the placenta insitu. But delayed hysterectomy
was done due due to severe hemorrhage after two
months. FFP(Fresh Frozen Plasma) was transfused to
the patients ,who recived 6 or more unit whole blood
accoding to necessity.

In a case with Thrombocytopenia , one unit Platelet and
one unit fresh blood were  transfused during her
operation .

In obstetric cases pre-transfusion Hb level was <7gm/
dl in 22(13.93%) patients .In 72(46.83%) cases Hb level
was 7- 9gm/dl. Post–transfusion Hb level was 8-10gm in
56 cases ,  >10gm  in 67 cases .

Among the gynecological patients most common
indication of blood transfusion  was abortion 45.91%(45),
followed by TAH 20.40%(20) ,VH 7.14%(7), ruptured
ectopic pregnancy 6.12%(6) ,Postcoital tear 6.12%(6),
molar , pregnancy 5.10%(5), puberty menorrhagia
2.04%(2),Weirtheims hysterectomy  1.02%(1).
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Table-I

Socio – Demographic characteristic of the obstetric
patients(n-158)

Age (years ) N(%)
<19 13(8.33)
20-30 121(76.58)
>30 24(15.19)
Parity 50(31.65)
         Primi 108(68.35)
         Multi
Booking status 75(47.47)
         Booked 83(52.53)
         Unbooked
Socioeconomic status 90(56.96)
          Low middle 68(43.04)
          Middle

Commonest age group among the study patients in
obstetrics was between 20 to 30 years of age group
.Teen age pregnancy constituted less than 10% of the
cases. Among the obstetric cases, who received blood
transfusion, 75(47.47%) were booked and  83(52.53%)
were unbooked. Multiparous  patients constituted108(
68.35%) of the total obstetric  patients , received
transfusion. >50% cases had  low middle or lower soscio-
economic status

Table-II

Indication of blood transfusion in obstetric
patient(n-158)

Factors N(%)
Medical condition
Anaemia including  Thalassaemia     38(24.05)
Antenatal factors 37(23.42)
            Previous cesarean section 15(9.49)
            PIH/PE/ECL 15(9.49)
            placenta praevia 7(4.43)
            Abruptio placenta 10(6.33)
            Multiple pregnancy 7(4.43)
            PROM 4(2.53)
            Intrautrine fetal death
Cesarean section 101(63.92)
Postpartum factors 24(15.19%)
      Postpartum hemorrhage 4(2.53)
           Vulvovaginal and cervical tear 1(.63)
           Puerperal sepsis

Table is showing that 38(24.04%) patients needed blood
transfusion during antenatal period due to moderate to
severe anaemia.

101 cases received transfusion during their cesarean
section due to mild pre-operative anaemia with or
withiout excessive hemorrhage.

24(15.19%) patients were diagnosed case of  Postpartum
hemorrhage. Among all the obstetrics patients
37(23.24%) had previous cesarean section, 15(9.49%)
had pre-eclampsia/eclampsia, 15(9.49%) had placenta
praevia, 7(4.43%) had abruptio placenta.

Table-III

Pre transfusion and post transfusion Hb level in
obstetric patients

Pretransfusion Total Post- Total
Hb level gm/dl patients tansfusion patients

n-158(%) Hb level gm/dl n-158(%)
<7 22(13.93%) 8-10 56(35.44%)

7-9 74(46.83%) >10 67(42.41%)

>9 62(39.24%) Not done 35(22.15%)

This table is showing that 39.24% patient received
transfusion even they had Hb level >9gm/dl. Among
these cases transfusion might have been avoided.

Table-IV

Number of unit of blood transfused
in obstetric patients

Unit of blood Number of Percentage
patient-158

1 110 69.62

2 26 16.46

3 12 7.60

4 6 3.80

5 1 .63

6 1 .63

10 1 .63

20 1 .63
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This table is showing that 57.14% patient had >9gm/dl
pre-transfusion Hb . Transfusion could  be avoided
among these cases.

Discussion:
In total admitted cases in obstetrics and gynecology
the transfusion rate is 9.23%, which is more or less
comparable to the study done in Nigeria at the Lagos
University Teaching Hospital ,where the rate was found
12.1% 13 and also correlate with another study done in
Khartoum teaching hospital ,where the rate was 11.4%
14. But it is higher than the rate reported from developed
countries 15.

In cases with cesarean section transfusion rate was 8.68%.
It correlates with study done in Nigeria 16,where the rate
was 8.9%. The current rate is relatively higer than study
done in Canada 17 (5.7%) and the rate reported by Duthie
etal18(4.5%) and Rouse et al 19 (5.4%) .But the rate is
much lower than the rate found in studies done in Aga
Khan University 20 (15%) ,University of Nigeria Teaching
Hospital 21 (25.2%) and also lower than the studies done
by Ranaldi MP22 and others 23.5% and by Oluwarotimi et
al 23  12.5%, by Adity G.et al24(12.21%).

Commonest indication for blood transfusion was
cesarean section (63.92%). It correlates with the rate
68.8% ,found in the study done in Lagos University
Teaching Hospital , where the most common determinant
for blood transfusion was cesarean section 13.

Anaemia was the second common cause .Among the
cases of cesarean section mild preoperative anaemia
with or without mild to moderate peroperative
hemorrhage was the commonest indication .Majority of
these cases were unbooked .Some studies found that
most of the transfusion for anaemia in pregnancy were
unnecessary 9,13. Regular antenatal check up,
prevention and early detection of anaemia , iron
supplementation could avoid blood  transfusion for
anaemia.

Pretransfusion Hb level was <7 gm/dl in
22(13.93%)cases. In 62(34.24%) cases Hb level was 7 to
9gm/dl in 22(13.93%) cases .In 62(34.24%) cases Hb level
was 7 to 9 gm/dl. More than 40% patient had no other
symptoms than anaemia .The practice of transfusion at
a Hb concentration <10gm/dl is no longer uniformly
accepted 9,13.

Table-V

Indication of blood transfusion in gynae patient(n-98)

Indication Causes N(%)
Abortion Moderate to severe anaemia 45(45.91)
Molar pregnancy Anaemia and operative blood loss 5(5.10)
TAH Perioperative  anaemia 20(20.40)
VH Perioperative anaemia 7(7.14)
Ectopic Pregnancy Moderate to severe anaemia 6(6.12)
Postcoital tear Moderate bleeding 6(6.12)
Puberty menorrhagia Severe anaemia 2(2.04)
Weirtheims hysterectomy Excessive operative blood loss 1(1.02)
Others 6(6.12)

Table-VI

Pre and post transfusion Hb level in Gynecological cases

Pretransfusion Total patients Post –transfusion Total patients
Hb level gm/dl n-98(%) Hb level gm/dl n-98(%)
<7 19(19.39%) 8-10 42(42.86%)
7-9 23(23.47%) >10 42(42.86%)
>9 56(57.14%) Not done 14(14.28%)
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Predelivery Hb level> 9gm/dl was found in 54% cesarean
delivery cases. In these cases blood was transfused
during cesarean section or immediate postpartum period
due to mild to moderate peroperative hemorrhage .

110  units blood were transfused to 110(69.62%)
patients.This rate is compareable  to the rate 68.2% of
single unit blood transfusion ,reported by Khan et al
20  , in their study in study in Aga Khan University .
One unit blood may not have brought about any
significant change in the hematocrit but was more than
enough to cause all the complications of blood
transfusion .In this circumstance one unit of crystalloid
or colloid would have achieved the same effect without
incurring the costs, risk and complications of blood
transfusion 13.

One patient received 10 units blood due to placenta
increta ,who ultimately needed cesarean hysterectomy
.Only one patient needed massive blood transfusion
(20units) ,which was also a case of placenta increta.

Transfusion rate is high in gynae cases (23.37%) .This
high rate is due to  transfusion of blood in abortion and
ectopic pregnancy cases , which included more than
50% of the transfused patients in gynae.

Transfusion rate in abortion cases was 24.15% . This
rate correlates with rate, found in study done by Stanely
et al 25, where 22% patient required blood transfusion
and another study ,in Latin America, where the rate is
18.2% 26.

But in cases of abdominal and vaginal hysterectomy
,transfusion rate was 14.49% . It also correlates with
another study done by Naser Edris 14 ,  where transfusion
rate in cases with TAH was 14.9%. In the present study
,transfusion rate in cases with post coital tear is high
(6.12%). It is unusual to give transfusion to these cases
. But in our study group 4 patients came with moderate
bleeding and 2 patient came in severe bleeding with
shock.

Conclusion:
In this study it was observed that, blood transfusion
was not appropriate in all cases, specially in cases where
single unit blood was transfused . So creation of
awareness among the junior doctors, obstetricians,

nurses – midwives is essential by  developing regular
education and training programme .
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