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Abstract 

Objective:  To determine frequency the blood transfu-

sion among the patients undergoing caesarean section 

with various indications. 

Study Design:  Cross – sectional study. 

Place and Duration of Study:  The study was con-

ducted from Oct 2008 to Apr 2009 in department of 

obstetrics and gynaecology Lady Willingdon Hospital 

Lahore. 

Subject and Methods:  Total 160 cases were selected 

in the study and frequency of intera operative blood 

transfusion was noted in patients undergoing caesarean 

section with each indication. 

Results:  Mean age of the patients was observed 31.9 

± 2.3 year. Distribution of cases by indication of blood 

transfusion in caesarean section showed placenta prae-

via in 90 patients (56.0%), pre-eclampsia in 12 pati-

ents (7.5%), previous caesarean section in 24 patients 

(15.0%) and obstructed labour in 34 patients (21.0%). 

 

 
 

Eusaph Z.A.
1
 

Department of Obst. & Gynae. Unit – II, K.E.M.U. / Lady 

Willingdon Hospital, Lahore 

 

Iqbal S.
2
 

Department of Obst. & Gynae. Unit – II, K.E.M.U. / Lady 

Willingdon Hospital, Lahore 

 

Rana T.
3
 

Department of Obst. & Gynae. Unit – II, K.E.M.U. / Lady 

Willingdon Hospital, Lahore 

 

Asghar F.
4
 

Department of Obst. & Gynae. Unit – II, K.E.M.U. / Lady 

Willingdon Hospital, Lahore 

Conclusion:  It is concluded from current study that 

main indication for blood transfusion is placenta prae-

via.Risk factors for placenta praevia which can be 

avoided are, endometrial damage, uterine scar, due to 

caesarean section or myomectomy. The second indica-

tion for blood transfusion is obstructed labour, which 

is a preventable condition. 
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Introduction 

Caesarean section is delivery of baby through abdomi-

nal route after 24 weeks of gestation. Caesarean sec-

tion rates are rising in the United States and nearly 3 in 

10 births are delivered by caesarean section in recent 

years (29.1%).
1
 Khawaja et al

2
 analyzed the data of Sir 

Ganga Ram Hospital, Lahore for 2001 and observed in 

that caesarean rate was 21.07%, A review of the lite-

rature reveals that caesarean section rate tertiary care 

hospitals of Pakistan ranges from 17.8% to 31.2%.
3
 

 The pregnant uterus has one of the greatest blood 

supply of any organ in the body. When uterus is surgi-

cally opened to perform caesarean section, a number 

of large blood vessels are cut. While the average blood 

loss for a vaginal birth is about 500cc, the average blo-

od loss with caesarean section is almost double and 

may blood transfusion .An unbooked patient is six 

times more likely to receive a blood transfusion during 

caesarean section than women who had antenatal care. 

Likewise grandmultiparous women are associated with 

increased intra-operative transfusion during caesarean 

section.
4
 

 Review of the available literature shows that need 

for transfusion varies in various countries. In Thailand, 
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2.2% patients undergoing caesarean sections needed 

blood transfusion,
5
 while in Canada 5.7% patients,

6
 in 

Nigeria 8.9% patients
7
 needed blood transfusion. In 

Pakistan, few studies has been conducted on this topic. 

The only detailed study is from Aga Khan University, 

where 126 patients undergoing caesarean section stu-

died. Among them, 15% patients were transfused.
8
 

 In a study conducted in University of Nigeria tea-

ching hospital shows a transfusion rate of 25.2%.There 

are various indications for transfusion, the most com-

mon among them are placenta praevia, pre-eclampsia, 

previous caesarean section, obstructed labour, mal-

presentations and fetal distress. The rate of blood tran-

sfusion for various indications is as follows: 

 Placenta praevia 59.1%, severe pre-eclampsia 

11.1%, previous caesarean section 17%, obstructed 

labour 28%. The indications for caesarean section, pre-

operative anaemia and quantity of blood loss during 

caesarean section were significant risk factors for blo-

od transfusion.
9
 

 The rational of my study is to find out frequency 

of blood transfusion for various indications so that 

patients on a high risk of developing these indications 

can be identified earlier and efforts can be made to 

minimize the need of blood transfusion by educating 

them about the importance of regular antenatal care. 

 

 

Results 

According to distribution of cases by age, 20 patients 

(12.5%) were 20 – 25 year, 60 patients (37.5%) were 

between 26 – 30 year, 70 patients (43.8%) between 

31 – 35 year while 10 patients (6.2%) were 36 – 40 

years old with mean age of 31.9 + 2.3 year (Table 1). 

 Out of 160 patients, 40 (25.0%) were booked and 

120 patients (75.0%) were unbooked (Table 2). 

 Distributions of cases by mode of admission sho-

wed 108 cases (67.5%) admitted through emergency 

and 52 patients (32.5%) through outpatient department 

(Table 3). 

 Distribution of parity showed, 14 (8.7%) primigra-

vida, 36 patients (22.5%) were para 1 – 2, 34 patients 

(21.3%) were para 3 – 4 and 76 patients (47.5%) were 

para 5 – 7 (Table 4). 

 Out of 160 patients, 68 patients (42.5%) had ges-

tational age 34 – 35 weeks while 92 patients (57.5%) 

had gestational age 36 – 38 weeks (Table 5). 

 Table – 6 depicts socioeconomic status, 126 pati-

ents (78.8%) belonged to lower class (< Rs.5000) and 

34 patients (21.2%) were of middle class (Rs.5000 – 

100000). Ten patients (6.2%) had previous abortion 

(Table 7). 

 Distribution of cases by indication of blood trans-

fusion in caesarean section showed placenta praevia in 

90% patients (7.5), previous caesarean section in 24 

patients (15.0%) and obstructed labour in 34 patients 

(21.0%) (Table 8). 

 

 

Discussion 

Caesarean section is the delivery of baby through 

abdominal route after 24 weeks of gestation. The cae-

sarean section rate in tertiary care hospital of Pakistan 

ranges from 17.8% to 31.2%. 

 The average blood loss during caesarean is twice 

that much when compared with vaginal birth i.e 500cc, 

necessitating the need for blood transfusion. 

 Transfusion rate varies among different countries. 

In Pakistan at Aga Khan University the blood trans-

fusion rate was 13%. Whereas in Nigeria University, 

25.2% patients were transfused. The indications for the 

caesarean section and quantity of blood loss during 

caesarean section were significant risk factors for blo-

od transfusion. Efforts should be made to reduce the 

blood transfusion without increasing maternal mor-

bidity and mortality. 

 The most common indication for blood transfusion 

in current study is placenta praevia i.e 56%. These 

results were comparable with a study done in Univer-

sity of Nigeria teaching hospital in which most fre-

quent indication for blood transfusion was placenta 

praevia (59%). 

 Gestational age at delivery and type of surgery 

required are predictors of transfusion during caesarean 

for placenta praeiva. Article ballon occlusion does not 

appear to increase transfusion risk and may be consi-

dered as one of the techniques in management. 

 Risk factors for blood transfusion in women with 

placenta praeiva are advanced maternal age, repeat 

dilatation and curettage, and complete placenta praevia 

women with placenta praevia who are at risk for blood 

transfusion should be carefully managed with suffi-

cient preparation for blood transfusion. 

 Severe haemorrhage requiring blood transfusion 

can be predicted in majority of patients, on the basis of 

antenatal risk factors, while the remaining require vigi-

lant monitoring for risk factors during labour and deli-

very. 

 Second most common indication for blood transfu-

sion in current study is obstrusted labour i.e 21.2% 
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which is comparable to results of study done in Nige-

ria University i.e 28%. The most common cause for 

obstructed labour is cephalo – pelvic disproportion 

(49.3%) followed by mal-presentation and mal-posi-

tion (43.3%). Obstructed labour still poses great mater-

nal and fetal risk in our setup. Most of these causes are 

preventable by properly trained staff. 

 Improving the access to and promoting the use of 

reproductive and contraceptive services will help redu-

ce the prevalence of this complication. 

 Third most common indication for blood transfu-

sion is previous caesarean i.e 15% comparable to study 

conducted in Nigeria where transfusion rate for this 

indication was 17%. In a study conducted at Univer-

sity of California showed that previous caesarean sec-

tion patients without trial of labor required more blood 

transfusion, intensive care unit admission and hospital 

readmissions than women with previous vaginal deli-

very. 

 The forth indication for blood transfusion in my 

study was pre-eclampsia i.e 7.5% which is t some ex-

tent comparable to study conducted in Nigeria univer-

sity which was 11.1%. 

 The main indications for transfusion were pla-

cental disorders like placenta praevia and antepartum 

haemorrhage and pre-eclampsia were predictable indi-

cations for major blood loss and transfusion while tra-

nsfusion rate is negligible in patients presented with 

fetal distress, cephalo – pelvic disproportion. 

 In a study conducted in Australia showed risk of 

blood transfusion for emergency and elective caesa-

rean were 9.8 / 1000 and 3.9 / 1000. In my study, the 

risk was high in patients undergoing emergency lower 

segment caesarean section i.e 67%. 

 An unbooked patient is six time more likely to 

receive blood transfusion during caesarean section 

than women who have regular antenatal care (p < 

0.001). In my study 755 patients were unbooked and 

only 25% were booked. 

 Grandmultiparous women were associated with 

intra-operative transfusion were grandmultiparous i.e 

47%. 

 So that patients on a higher risk of developing the-

se indications can be identified earlier and efforts can 

be made to minimize need off blood transfusion by 

educating them about the importance of regular ante-

natal care. 

Conclusion 

It is concluded in current study that main indication for 

blood transfusion is placenta praevia. Risk factors for 

placenta praevia which can be avoided are, endomet-

rial damage at the time of dilatation and curettage, ute-

rine scar which is in form of caesarean section and 

myomectomy. The risk increases with increasing num-

ber of caesarean section. Therefore, decision for sec-

tion should be done by senior person and on the defi-

nite indication, so the need for blood transfusion shou-

ld be minimize due to this indication. 

 The second indication for blood transfusion is obs-

tructed labour. It is the result of negligence and is a 

preventable condition. 

 It can be done by creating the awareness at basic 

health level and ensuring the early referral to tertiary 

care center. 
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