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A B S T R A C T  
Objective: To study the trends in transfusion practices in the obstetrics 
unit of a tertiary care hospital. 
Materials and Methods: This was an observational study. Study was 
conducted in obstetrics unit of a public sector tertiary care hospital, 
which is a densely populated city of Pakistan. Study duration was 5 
month January 2015- May 30, 2015. Sample size of 200 obstetric 
patients relieving blood transfusion. 
Results: The mean age of the participants was 27.81 years +/- 5.5 
years. Out of total 200 participants 80.1(n=157) had cesarean delivery, 
10.7% (n=25) had assisted vaginal delivery,9.2(n=18) had 
spontaneous vaginal delivery. Mode of delivery was highly associated 
with the booking status as well and most of the unbooked and referred 
cases underwent cesarean section at p value of 0.00. Out of total 
transfusions 38.78% received transfusions during intrapartum period and 
transfusion of blood and blood component therapy was significantly more 
in women who underwent, compared to those women who had vaginal 
delivery at a p value of 0.00 which is highly significant,  while 30.6%, 
24.49% received during ante partum and postpartum periods, 
respectively. 33.3% had previous history of obstetric transfusion. The 
indications of transfusion were noted. 
Conclusion: The results helped to evaluate the frequent indication of 
blood transfusion in obstetrics, the number and components of blood 
transfused that would be helpful to estimate the need of blood products 
in future, to cope up the need and to secure an adequate blood donor 
pool.  
Keywords: Blood transfusion, Antepartum, Intrapartum, Postpartum. 

Introduction 
 

Blood transfusion is used for various indications 
worldwide. In the field of obstetrics, it has been 
mentioned as a life savior procedure for both the mother 
and the fetus .In the developed world transfusion is more 
frequently used for replacing the blood losses in surgical 
procedures, advanced medical disorders and anemia arose 
due to chemotherapy, while is developing countries it is 
often used for obstetrics indications. Obstetric diseases 
menacing the need for blood transfusion can lead to 
morbidity and mortality if pertinent management is not 
provided.1 Risk factors that can aftermath in the 

likelihood of blood transfusion or indications as a 
consequence of hemorrhage or other hematologic 
derangements could antepartum, intrapartum or 
postpartum. Antenatal factors includes pre-eclampsia, 
antepartum haemorrhage, multiple gestation, 
polyhydramnios, preterm labour, placental abruption , 
placenta previa, uterine rupture, and coagulation 
disorders.1-5 Intrapartum risk factors are operative 
delivery, caesarean section and augmentation of 
labour.1,4-7 Postpartum risk factors are retained placenta, 
post partum hemorrhage and tissue trauma. 4, 5 
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Appurtenant use of blood product is imperative in the 
sense of quantity and appropriate use of the blood 
product to the right needful patient. Though the 
transfusion is well documented to be life saving, howbeit 
the statistical data shows that 74% of transfusions are 
unbefitting .8-9  We cannot negate the problems associated 
with blood transfusion so by knowing the common 
indications, this study will help the health care workers in 
future to prevent such diseases so in turn this will 
decrease down the chances of complications that could 
arise as a catastrophe of transfusion to one’s health.10, 11 

Materials and Methods 
This was a cross- sectional Study. Study was conducted 
at government hospital. Study duration was 5 month  
01January, 2015-May 30, 2015),  located in Karachi, 
which is a densely populated city of Pakistan. Declaration 
of Helsinki, 2013 was followed. Study duration was 5 
months. Sample size of 200 obstetric patients receiving 
blood transfusion using www.openepi.com, taking 
frequency of blood transfusion a recent study with similar 
objective conducted in a local institute using 95% 
confidence interval (significance of 0.05)19. Non 
probability consecutive sampling was done. Included all 
the obstetric patients undergoing transfusion admitted 
through OPD and emergency room. Excluded all the 
gynecological patients. Data was collected by the 
researchers after taking the proper informed written 
consent, obtained from all individual participants 
included in the study.  
The designed proforma helped to obtain the knowledge 
about the demographic characteristics of the individuals 
receiving blood transfusion, the diagnosis, indications of 
transfusion and what blood components have received 
and number of units being transfused. Any transfusion 
related complication if seen would also be noted down. 
Their medical investigations will also be noted down 
including Blood CP, Random blood sugar, Liver function 
tests, Coagulation studies, Viral markers, which are 
routinely done during the hospital stay of the patients. 
Mean, median, frequencies, percentages and p-values 
were calculated by SPSS version 20.00. 
ADVANCES TO THE KNOWLEDGE: 
1. Mode of delivery was highly associated with the 

booking status. Women who were not booked had 
more cesarean sections. 

2. Transfusion of blood and blood component therapy 
was significantly more in women who underwent 
cesarean section as compared to those women who 

had vaginal delivery at a p value of 0.00 which is 
highly significant. 

3. We evaluated the obstetric indications for blood 
transfusion in our set up. 

APPLICATION TO THE PATIENT CARE: 
1.  The results helped to evaluate the frequent indication 

of blood transfusion in obstetrics, the number and 
components of blood transfused that would be 
helpful to estimate the need of blood products in 
future, to cope up the need and to secure an adequate 
blood donor pool for the patients.   

2. By eliminating the diseases that turned out in the 
indication of blood transfusion as shown by the 
results the patients can be prevented from suffering 
the catastrophic hazards of blood transfusion. 

Results  
The mean age of the participants was 27.81 years +/- 5.5 
years. Out of total 200 participants 80.1(n=157) had 
cesarean delivery, 10.7% (n=25) had assisted vaginal 
delivery,9.2(n=18) had spontaneous vaginal delivery. The 
mean pre-transfusion haemoglobion was 7.64 +/- 2.11 & 
post-transfusion hemoglobin was 12 +/- 1.4.Clinically 
72% were symptomatic for anemia. Out of total 27.6% 
had altered liver function test.  Acute blood transfusion 
reaction was seen in 8 patients of which 7 had rashes and 
1 had hypothermia.  40.8% primipara, 48% multigravida, 
11.2% grand multigravida. Hematological disorders were 
seen in only 2.0% i.e. thalassemia. Out of total 20.92% 
referred, 69.39% booked, 9.69% unbooked. Pre and post 
transfusion hemoglobin found to be highly associated 
with mode of delivery and low hemoglobin levels were 
highly associated with cesarean section at a p value of 
0.00.  Mode of delivery was highly associated with the 
booking status as well and most of the unbooked and 
referred cases underwent cesarean section at p value of 
0.00. Out of total transfusions 38.78 % received 
transfusions during intrapartum period and transfusion of 
blood and blood component therapy was significantly 
more in women who underwent cesarean section as 
compared to those women who had vaginal delivery at a 
p value of 0.00 which is highly significant, while 30.6%, 
24.49% received during ante partum and postpartum 
periods, respectively. 33.3% had previous history of 
obstetric transfusion. The rate of transfusion was found to 
be 17%. 13.3 had hepatitis B while 2 percent had 
hepatitis C. The mean of the blood loss was 509 ± 170ml. 
As far as the indication is concerned, 15.49%  had 
PPH,1% had HELLP Syndrome, 2% Placental Abruption 
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, 4.1% had Placenta previa, 2% had  Morbidly adherent 
placenta, 32.9% had caesarean section,33.5% had 
Anemia correction, while transfused due to 3% genital 
tract laceration, 2% retained placenta. While 4% of 
transfusions carried out were found to be unnecessary, 
under the indication of anemia though the patients had no 
clinical of hematological evidence. Mean RBS was 90.72 
with standard deviation of +/-35.53. The RBS level was 
associated with the mode of delivery and it was highly 
significant for cesarean section at a p value of 0.00. For 
the understandability of readers we would like to mention 
here that the total number of  pints of blood products are 
appearing more than number of participants since some 
participants were transfused with more than one pint. 
Quantity of Blood Products Used 

Total number of 
units used 
 

Packed 
cells 

Fresh 
frozen 
Plama 

Platelet 
Concentr

ate 

Whole 
blood 

292 21 2 8 
Number of Patients 
Transfused with The 
respective Blood 
Component 

184 60 2 19 

 

Discussion 
Blood transfusion in obstetric practice is documented to 
be life saving for both mother and the fetus in various 
conditions 1 Blood transfusion is appreciated as one of 
the eight essential components of comprehensive 
emergency in obstetric care and has shown to reduce 
morbidity and mortality.12, 13 Though it is a life savior 
procedure, nevertheless literature has divulged that 74% 
of transfusions in adults are amiss, so clinical and 
hematological assessment is essential.8,9 In the current 
study 4% transfusions carried out were found to be 
unnecessary, as assessed by evaluating the hematological 
as well as clinical picture of the patients. 
The Royal College of Obstetrics and Gynecology 
suggests a guideline, according to which there is no firm 
criteria for red cell transfusion.14 For carrying out the 
blood transfusion clinical and hematological picture 
should always be considered. Patients with hemoglobin 
less than 60 g/l are always in needful to get transfused 
with blood. For every 6 units of red cells, fresh frozen 
plasma (FFP) should be administered along with a regime 
of 12-15 ml/Kg.14 The next FFPs transfusion should be 
based upon results of clotting tests, and it is desirable to 
keep the prothrombin time and activated partial 
thromboplastin time ratios at < 1.5 x normal. 
Cryoprecipitate14 at a standard dose of two 5-unit pools 

are advised to be transfused in major obstetric 
haemorrhage. Further cryoprecipitate administration 
should be conducted upon by the test results of 
fibrinogen, aiming to keep levels > 1.5 g/l. For platelet, 
the desirable platelet count is above 50 x 109/l in the 
acutely bleeding patient. 14 However cryoprecipitates are 
not available in our set up. 
United Nations documents that about half of the women 
suffer from anemia globally, during gestation period.9 
The prevalence of anemia varies from country to country, 
in Africa 57%, America 24%, Europe 25 %, South-East 
Asia 48%, Western Pacific 30%, Eastern Mediterranean 
44%. 9 A haemoglobin concentration of less than11g/dL 
is said to be anemia as defined by World Health 
Organization. Symptomatic anemic as well as 
asymptomatic patients are needed to be corrected.15 So 
this will prevent from fetal complications including fetal 
distress, low birth weight, preterm birth, and still 
births16,17 plus maternal complication like postpartum 
hemorrhage which has been shown significantly 
associated with ante-partum  anemia.18 In the present 
study most of the participants (33.5%) found to be 
anemic  and it was the most common indication blood 
transfusion in our study. Clinically 72% were 
symptomatic for anemia. 
The second most common indication of blood transfusion 
was found to be Cesarean section undergoing both 
elective and emergency sections(32.9%). The mean of  
blood loss was 509 ± 170ml. A previous local study with 
similar objective has documented 11.5% patients who 
underwent caesarean section received a blood 
transfusion.19 Pre and post transfusion hemoglobin found 
to be highly associated with mode of delivery and low 
hemoglobin levels were highly associated with cesarean 
section at a p value of 0.00. Mode of delivery was highly 
associated with the booking status as well and most of the 
unbooked and referred cases underwent cesarean section 
at p value of 0.00. 
The literature shows a regional variation in the 
prevalence of PPH. Asian women have a very low 
prevalence PPH compared to European women.20 The 
underlying cause among the Asian studies is due to 
regional differences in genetics or underlying risk 
factors.20 A meta-analysis has reported the highest rate of 
PPH is in Africa (27.5%), while in overall it is 10.8% 
worldwide.20 The current study shows 15.49% of the 
patients had PPH who required transfusion, which makes 
it third most common indication of blood transfusion in 
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our set up in this study. The most common underlying 
pathology was found to be uterine atony. 
Placenta previa is a life-threatening disease that may 
cause ante partum hemorrhage. A retrospective study that 
analyzed a total of 59 008 participants who were 
delivered showed that 408(0.69%) cases had placenta 
previa21, in this study we have found that 4.1% had 
Placenta previa which needed blood transfusion. A study 
done in Sudan showed that (23.88%) of the study subjects 
had genital tract trauma 22 while in our study 3% had 
genital tract trauma who got transfused with the blood 
products. In our study we found that 2% had retained 
placenta which is much less percentage as compared to a 
South-American population study that reported 33.3% of 
their participants  had retained placenta which turned out 
in PPH.4 Our results showed that 2% had morbidly 
adherent while a study conducted in a neighbouring 
country reported a much higher percentage of morbidly 
adherent placenta, that is 21.9%.23 Placental abruption 
was seen as an indication in 2% of the cases. Placental 
abruption complicates about 1% of pregnancies and is a 
leading cause of bleeding per vagina in the second half of 
pregnancy. It is also an important cause of perinatal 
mortality and morbidity.24 HELLP Syndrome was the 
indication in 1%. HELLP (hemolysis, elevated liver 
enzymes, and low platelet count) syndrome is a pressing 
complication for both the mother and the foetus. HELLP 
occurs in 0.2–0.8% of pregnancies and in 70–80% of 
cases it coexists with preeclampsia.25 
Of all the recruited patients, 2% of transfusion scarried 
were in patients suffering thalassemia major. 
Thalassemia major is known to be the commonest 
genetical disorder in Pakistan.26 Pregnancies with 
thalassemia are not free of risk as shown by a recent 
study done in India, the study recruited pregnant women 
with thalassemia. It has shown that the births to such 
women had significantly high outcomes of growth 
restriction, preterm birth and low birth weight.27 
Acute blood transfusion reaction was seen in 8 patients of 
which 7 had rashes and 1 had hypothermia. The practice 
of blood transfusion is not risk free and makes one 
vulnerable to transfusion transmitted infections (TTIs) 
which are a major problem associated with blood 
transfusion so by knowing the common indications this 
study will help the health care workers in future to 
prevent such diseases so in turn this will decrease down 
the chances of transfusion transmitted infections along 
with it will also lessen down the chances of getting  acute 
or delayed hemolytic reactions, febrile, allergic reactions, 

transfusion-related acute lung injury, negative 
immunomodulative effect, dissemination of cancer.10, 11 

The major and most common life threatening risk with 
blood transfusion in patients is “incorrect” blood 
component transusion.14  
The study was limited to a single center and was 
conducted in urban area only. We recommend more multi 
center research work on this objective including urban 
and rural areas.  

Conclusion 
The results helped to evaluate the frequent indication of 
blood transfusion in obstetrics, the number and 
components of blood transfused that would be helpful to 
estimate the need of blood products in future, to cope up 
the need and to  secure an adequate blood donor pool. 
Meticulous transfusion surveys should be done to identify 
areas of practice that will ameliorate the transfusion 
practices. Guidelines for rational use of blood should be 
composed and dispersed to various health care levels. 
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