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ABSTRACT:

OBJECTIVES:

To evaluate the indications of blood transfusion in the Obstetrics and Gynecology Department of Government
NaseerUllah Khan Babar Memorial Hospital.

METHODOLOGY:

This retrospective observational study was performed on indoor gynecology and obstetrics patients for the period
of one year, a total of 100 patients were included in this study that received blood transfusion. Samples were
collected by non-random convenience sampling after getting approval from the hospital ethical committee. Data
was analyzed by using SPSS version 20.

RESULTS:

In this study a total of 100 patients who received blood transfusion were analyzed, out of 100 patients 78% of
patients received transfusion due to obstetrical causes and 22% patients got transfused for gynecological causes.
Most common blood group transfused was B+ and O+ and mean hemoglobin level at which patients received
blood transfusion was 9.7g/dl. Blood components preparation can provide components to treat two to three
patients from a single donor. The use of packed cell transfusion should be promoted instead of whole blood
transfusion that is not even needed in most of the cases.

CONCLUSION:

Blood transfusion practice has been used aggressively in gynecology and obstetrics in some cases even without
proper indications. There is a need to modify this practice by correcting anemia through drugs to avoid the
inappropriate use of blood. Use of blood components should be encouraged.
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timely decisions about blood transfusion can be
lifesaving intervention. Therefore, obstetricians
and gynecologists should be aware of the potential
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risks associated with blood transfusion'™. In usual
practice Obstetricians and gynecologists make the
most of blood transfusion. Anemia is a common
finding during pregnancy. Platelets are activated
during the last trimester of pregnancy along with
the suppression of fibrinolysis that leads to
increased risk of thrombocytopenia; consequently
the females in their last trimester are at increased
risk of hemorrhage; mostly during labor*®. Major
cause of maternal mortality worldwide is
obstetrical hemorrhage. According to WHO report
over a thousand of all maternal deaths are due to
obstetrical  hemorrhage. Main causes of
hemorrhage in obstetrics and gynecology are
placenta previa, placenta abruption, postpartum
hemorrhage, menorrhagia and dysfunctional
uterine bleeding. Placental blood flow increases
during term raises to about 700ml/min that further
increases the risk of bleeding that could be
unexpected and uncontrolled. Blood transfusion is
potentially a lifesaving procedure. Even though
thorough care is needed in selecting blood donors,
processing, storage and blood transfusion, serious
transfusion associated complications may result.
Physicians should ensure the right indication of
blood transfusion and should be aware of standard
transfusion practices’. Inappropriate use of blood
transfusions has led to major morbidity and
mortality. Hence, the right choice for transfusion is
the use of the right product, for the right patient in
the right dose at the right time for the right
indication™®. The need for blood transfusion arises
whenever the hemoglobin level of an individual is
reduced to 6gm/dl, and it is seldom needed when
the hemoglobin level is above 10gm/dl’. This is to
be understood that patients with acute hemorrhage
can have normal hemoglobin; therefore, evaluation
of the patient by the clinician during such
circumstances is required to assess the need of
blood transfusion. During the last three decades a
general trend in the reduction of blood transfusion
is observed in obstetrics and gynecology. The
cause for this trend is mainly risk associated with
blood  transfusion  especially  transfusion-
transmitted infections and improved
pharmacological, surgical and  mechanical
innovations to decrease blood loss and iron
supplementation for high-risk people'®'". This
study was conducted to find out the main causes of
blood transfusion in the gynecology and obstetrics
department and to highlight the use of blood
components instead of whole blood transfusion.
Secondly, blood transfusion practice should be
done according to WHO criteria to minimize blood
transfusion practice and promote iron supplements

and intravenous iron administration instead of
whole blood transfusion.

METHODOLOGY:

This retrospective observational study was
performed in Government NaseerUllah Babar
Memorial Hospital after getting approval from
hospital ethical committee, for the period of one
year that is during 2020 and total 100 patients were
assessed who received blood transfusion during
their stay in hospital, data obtained from admission
charts of patients and blood bank registers.
Samples were selected by using non-random
convenience sampling techniques. Data was
analyzed by using SPSS version 20. All obstetrical
and gynecological patients who received blood
transfusion were included in this study. Patients
who received blood transfusion but had comorbid
conditions were excluded in this study.

RESULTS:

In this study a total of 100 gynecology and
obstetrics patients who were admitted in
gynecology and obstetrics wards were analyzed
who got blood transfusions. According to results
obtained out of 100 patients who received blood
transfusions, 78% of patients were grouped into
obstetrical patients and remaining 22% of patients
were grouped into gynecological patients as shown
in Table 1.

Table 1: Mean Hemoglobin Level, Mean Age of Blood
Transfusion in Obstetrics and Gynecology Patients

Mean HB Level Before Transfusion 9.7g/dl
Frequency of Obstetrical Patients Got o
78%
Transfused
Frequency of Gynecological Patients Got
22%
Transfused
Mean Age of Transfused Patients Y31
ears

In this study the most common blood group
transfused was B+ that is about 32% out of 100
transfusions, O+ that is 29% of total transfusion
and A+, which is 28% of total transfusion. The
least common blood group transfused was O- and
B- that were 2% each. Thus B+ and O+ are the
most common blood group transfused in study
patients as clear from Figure 1.
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Figure 1: Most Common Blood Group
Transfused

In our study we also observed the frequencies of
different obstetrical and gynecological disorders
which were the cause of blood transfusion.
According to the results obtained the most common
cause of blood transfusion found was pregnancy
with anemia out of 100 patients 25% of patients
who received blood transfusion had pregnancy
with anemia, second common cause for blood
transfusion were emergency cesarean section and
total abdominal hysterectomy 15% each, while
elective C-section cases were 8% who needed
blood transfusion. Other gynecological and
obstetric causes in which patients received blood
transfusion ranged from 3% to 1% as shown in
Table 2 below.

Table 2: Common Causes of Blood Transfusion in Obstetrics
& Gynecology

Common Causes of Blood Transfusions
Pregnancy with Anemia 25%
TAH 15%
Emergency C-Section 15%
Elective C-Section 8%
NVD 3%
EnC 2%
1UD 4%
PG Breech 2%
Pregnancy with PV Leak 2%
A/P Repair 1%
Ectopic Pregnancy 1%
FTP PG 1%
Hydroceph Baby 1%
Incomplete Abortion 1%
Menorrhagia/TAH 2%
Missed Abortion 1%
Myomectomy 1%
NVD with PPH 1%
PG with Bleeding 1%
PG with H.Mole 1%
Post Dates for Induction 1%
Post TAH with Infected Wound 1%
Postnatal Anemia 1%
Postnatal/PPH 1%
Precious Pregnancy 1%
Pregnancy with CPD 1%
Pregnancy with Fever 1%
Pregnancy with Hyper Emesis 1%
Pregnancy with UTI 1%
Retained Placenta 1%
TAH Fibroids 1%
Vaginal Hysterectomy 1%

DISCUSSION:

In hospitals where there is fully functional
gynecology and obstetrical specialties proper and
well-developed blood banks are mandatory. As
observed in this study, moderate to severe degree
of anemia is common findings in most study
patients. Major cause of morbidity and mortality in
females admitted in gynecology and obstetrics
department is anemia that could be nutritional or
hemorrhagic. In obstetrics as the pregnancy
advances and progresses to term the need of blood
transfusion for treating anemia increases.
According to Royal College of Obstetrics and
Gynecology guidelines,'>"” recommendation for
blood transfusion is rare if hemoglobin level is
>10.0g/dl and patient vitals are normal, however it
is always needed if hemoglobin level of patients
drop to <6.0g/dl. Majority of patients in this study
had hemoglobin level 9.7g/dl or below at the time
of hospitalization as shown in Table 1. In a study
conducted in Pakistan about the blood transfusion
practices in cesarean section patients, indication of
blood transfusion was low hemoglobin level
followed by ongoing bleeding. The results of our
study coincide with the findings of research
conducted by Ismail et al that whole blood was
transfused for correction of anemia in pregnant and
post-natal patients. In current study pre-operative
correction of low hemoglobin level was common
findings in dysfunctional uterine bleeding patients.
Usually the standard therapy for correction of low
hemoglobin levels in pre operative patients is oral
or intravenous iron supplementations. According to
WHO report transfusions are frequently given to
increase hemoglobin levels of patients prior to
surgery and to reduce patient stay in hospital after
surgery. These are not wvalid reasons for
transfusions'*'">. In some cases whole blood
transfusion is not needed at all but due to lack of
facilities in blood banks for the preparation of
blood components, whole blood transfusion is
common practice in our settings. Blood
components preparation can provide components to
treat two to three patients from single donor'*'’.
The use of packed cell transfusion should be
promoted instead of whole blood transfusion that is
not even needed in most of the cases. Another
study was conducted in the UK that was a
retrospective analysis of transfusion outcome in
pregnant patients at tertiary obstetric center'’. In
that study which was also for the period of one
year 74 patients received blood transfusion and

mean hemoglobin of the patient’s received
transfusion was 7.6g/dl and in 34% of cases there

was no specific indication for blood transfusion. As
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in our study there was no proper documentation of
indication for blood transfusion. There was no

consent of the patient or relative for blood
transfusion. Thus, it is clear from literature review 8.

and studies mentioned above that blood transfusion
and its hazards could be prevented in antenatal and
pre-operative patients using intravenous or oral
iron administration'®.

CONCLUSION: 9.

Blood transfusion practices should be reformed by

switching towards the use of oral or intravenous

iron administration in early pregnancy and pre-

operative patients to avoid inappropriate use of

blood transfusion. It is recommended to formulate 10.
and display proper guidelines for blood transfusion

on an institutional basis.
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