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ABSTRACT

Background: Comprehensive emergency obstetric care, which includes the life-saving procedure of blood
transfusion, is one of the essential components of effective emergency obstetric care that leads to a reduction in
maternal mortality. In this study, blood transfusion risk factors were found in patients who had Caesarean deliveries at
our facility.

Methods: This was a retrospective study of all pregnant women who had caesarean section at Babcock University
Teaching Hospital, Nigeria between 2016 and 2020. Their medical records were retrieved and reviewed using pro-
forma. Chi square analysis was used to determine significant association between blood transfusion status and
independent variables. Information was extracted from medical records using pro-forma.

Results: Of 1568 obstetric admissions, there were 1210 deliveries and 369 (30.5%) caesarean sections. Ninety-five
women (25.7%) of those that had caesarean sections were transfused. The incidence of blood transfusion was 13.7%.
The preoperative packed cell volume, age and caesarean delivery type were significantly associated with blood
transfusion status (p<0.05).

Conclusions: Preoperative anemia, age and caesarean delivery type were all associated with blood transfusion status.
To maximize hemoglobin levels at delivery and to identify high-risk patients, regular antenatal checkups should be

given more importance.

Keywords: Blood transfusion, Caesarean delivery, Risk factors

INTRODUCTION

Obstetric hemorrhage continues to be one of the main
causes of morbidity and mortality in women who are of
reproductive age.! In developing countries, blood
transfusions are most frequently required due to obstetric
complications.? Blood transfusions are a crucial part of
patient care in obstetrics and gynecology. The blood
transfusion facility is the major center of this branch of
medicine.® Obstetric hemorrhage and severe anemia are
two of the most common indications, and it continues to
save the lives of millions of women each year as an
adjunct to good obstetric care.* Inadequate management
of obstetric emergencies involving a critical need for

blood can make them worse.® Obstetric hemorrhage is the
leading cause of maternal mortality in the developing
world, accounting for 127,000 maternal deaths globally
each year.®” Both before and after delivery, obstetric
hemorrhages can occur, but postpartum hemorrhages
account for more than 80% of cases and 25% of the
estimated 3,58,000 maternal deaths each year.® Another
frequent factor contributing to women's blood transfusion
needs is anemia. Anemia, which has a prevalence of 14%
in developed countries and 51% in developing countries,
is one of the most common nutritional deficiencies that
affect pregnant women.® A prevalence of 25%-30% was
observed in lbadan.’®! Anemia, which can negatively
affect neonatal outcomes and perinatal mortality, is a
known risk factor for intrauterine growth abnormality.'
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In the field of obstetrics, blood transfusions are
frequently required for a variety of ailments, such as
bleeding in the first trimester (abortion, ectopic, and
molar pregnancy), antepartum hemorrhage, postpartum
hemorrhage, severe anemia, PIH, thrombocytopenia, and
DIC. Nevertheless, there are limitations to prevention,
necessitating blood transfusion. By preventing and
treating anemia and implementing measures that will
minimize blood loss during delivery, the need for
transfusion can be reduced. Blood transfusions should be
carried out when the advantages are most likely to
outweigh the risks.!? The availability of blood and blood
products for transfusion continues to be a major problem
in countries with limited resources like Nigeria.
Restrictions on blood donation and banking, as well as
financial and religious considerations, have all been
linked to blood transfusion delays.'* At Babcock
University Teaching Hospital in Nigeria, a study was
conducted to identify the risk factors for blood
transfusion in patients who had Caesarean deliveries.

METHODS
The Babcock University teaching hospital, located in

llishan Remo, served as the site of this retrospective
cross-sectional study. All women who underwent

caesarean sections (CS) were eligible to participate;
however, the convenience sampling method was used to
identify a total of 968 pregnant women who underwent
CS. Participant written informed consent was obtained.
Data were gathered for four years (2016-2022). The
patient's blood transfusion status, or whether or not blood
was transfused, served as the dependent variable. The
participating anesthetists decided which participants
needed blood transfusions. The independent variables
were the preoperative packed cell volume (hematocrit
level), caesarean delivery type, and anesthesia type.

Statistical analysis

Data collected were analyzed using the Statistical
Package for the Social Sciences for Windows version 26
(SPSS Inc., Chicago, IL, USA). Results were presented
with descriptive statistics and Chi-square test was used to
determine the association between blood transfusion
status and the independent variables.

RESULTS
A total of 1255 deliveries occurred during the study

period of which 693 had caesarean section and 95
patients were transfused.

Table 1: Association between independent variables and risk of blood transfusion (n=693).

Characteristics Al pritoris
Age (years)

<25 94 (13.6)
25-30 260 (37.5)
31-35 210 (30.3)
36-40 106 (15.3)
>40 23 (3.3)
Mean age (xSD) 31.27 £5.18
Caesarean delivery type

Elective LSCS 287 (41.4)
Emergency LSCS 406 (58.6)
Anesthesia type

Subarachnoid block 613 (88.5)
General 80 (11.5)
Co-morbidity/other diseases

Nil 646 (93.2)
Asthma 6 (0.9)
Eclampsia 3(0.4)
HBSS 3(0.4)
HTN 15 (2.2)
PIH 5(0.7)
PUD 10 (1.4)
RVD 5(0.7)
Preoperative PCV

<26 98 (10.2)
>26 595 (61.8)

Received blood No blood P value
4 (0.6) 90 (13.0)

34 (4.9) 226 (32.6)

28 (4.0) 182 (26.3) 0.02
26 (3.8) 80 (11.5) '
3(0.4) 20 (2.9)

35.51 + 4.86 29.04 + 3.65

54 (7.8) 233 (33.6)

21 (5.9) 365 (52.7) LY
80 (11.5) 533 (76.9)

15 (2.2) 65 (9.4) 0.168
115 (16.6) 531 (76.6)

0 (0.0) 4 (0.6)

0(0.0) 1(0.1)

0(0.0) 1(0.1)

0 (0.0) 4 (0.6) 182
0 (0.0) 3(0.4)

0 (0.0) 8 (1.2)

0 (0.0) 3(0.4)

12 (1.2) 86 (8.9)

120 (12.5) 475 (49.3) 0.048

LSCS, Lower segment cesarean section; DPE, HBSS; Sickle cell anemia; HTN, Hypertension; PIH, Pregnancy induced hypertension;

PUD, Peptic ulcer disease; RVD, Retroviral disease
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Thus, caesarean section rate was 55.5% and the blood
transfusion rate was 13.7% among women who had
caesarean delivery. The commonest age group among
study patients was 25-30 years (37.5%) with the mean
age of 21.27 years. According to (Table 1), majority of
the patients had emergency LSCS (58.6%) while 41.4%
had elective LSCS. Concerning caesarean delivery type,
7.8% and 5.9% of those who had elective and emergency
LSCS were transfused respectively. About 6 (0.9)
patients each had asthma, 15 (2.2) had systemic
hypertension while 10 (1.4) patients had peptic ulcer
disease. Only 5 (0.7) patients had HIV infection. About
98 (10.2%) had PCV less than 26% preoperatively, out of
which only 12 (1.2%) were transfused (Table 1). The
result of the Chi square analysis revealed that age,
caesarean delivery type and preoperative PCV were
significantly associated with blood transfusion status
(p<0.05).

DISCUSSION

Pregnancy is a physiological condition, but in some
circumstances, if left untreated, it has the potential to
quickly and unexpectedly become pathological. Acute
blood loss can occur in the first half of pregnancy as a
result of complications like abortions, ruptured ectopic
pregnancies, and molar pregnancies.  Obstetric
hemorrhage is the second most common cause of
transfusions, after anemia, and one of the major causes of
maternal morbidity and mortality. The objectives of
intraoperative blood transfusion include correcting blood
loss, providing erythrocytes, increasing blood oxygen-
carrying capacity, enhancing microcirculation,
supplementing blood colloidal components and blood
coagulation factors, and maintaining regular coagulation
functions. Patients between the ages of 25 and 30
received the majority of transfusions (13.7%). Some
studies, however, found a lower transfusion rate. In their
study, 5.9% of the women who received transfusions
were between the ages of 21 and 30, according to
Chawla.** A much lower transfusion rate of 2.9% and
2.27 percent, respectively, was reported in studies from
Finland and Australia.'>¢ Similar to this, the overall
transfusion rate was 12.1% lower in a study of blood
transfusion in obstetric practice at Lagos University
Teaching Hospital (LUTH), Lagos, compared to the
20.8% in another study.®” The rate of blood transfusion
in another study by Akinola et al was 12.5%, which is
significantly higher than the rate in this study.
Additionally, we discovered that patients with elective
CS had a higher transfusion rate.'® This result agreed with
the outcomes of the other studies.'%2! Possible reasons for
this include frequent reasons for elective surgery,
including prior caesarean sections, placenta previa,
abnormal lying, and multiple pregnancies, all of which
are potential risk factors for excessive intraoperative
delivery. When compared to studies from south-west
Nigeria, the United States, and Sub-Saharan Africa, this
study's caesarean section rate of 55.5% is high. However,
according to the World Health Organization, any facility
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should have a caesarean section rate of between 5 and
15%.17:21-2 High caesarean delivery rates have been a
concern globally, despite the fact that the majority of
cases in this study were genuine emergency surgeries.
The chi square analysis revealed significant correlations
between age, caesarean type, and preoperative PCV and
blood transfusion status (p=0.05). Preoperative anemia
and age were independent factors for blood transfusion,
according to Akinlusi et al (OR=12.15, 95% Cl=4.02-
36.71, p=0.001).Y7 This was predicted since an anemic
woman will often be less able to tolerate blood loss and
may develop cardiovascular impairment owing to
hemodynamic instability. In a group of Nigerian women,
prenatal care has been shown to have a favourable effect
on hematocrit values.?* With this kind of treatment,
prenatal issues might be identified and labor and delivery
could be organized to achieve certain goals. One of the
study's advantages is that it was designed retrospectively.
Despite the fact that this study was limited to a single
institution due to the facility's unique geographic location
and high patient volume, the results may have regional
importance.

CONCLUSION

Blood transfusion was shown to be substantially
correlated with preoperative PCV, age, and caesarean
type. In order to effectively manage obstetric
hemorrhage, it is crucial to recognize the prenatal
hemorrhage risk factors and prepare for bleeding.
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