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ABSTRACT: 
Background: Provision of adequate safe blood is challenging in developing countries due to the paucity of voluntary blood donors, 

poor facilities for storage and blood component preparation as well as inappropriate blood ordering and utilization. Hence; the 

present study was undertaken for assessing transfusion practices in a known population. Materials & methods: The present study 

was undertaken for assessing transfusion practices in a known population. All the data of patients who underwent elective or 

emergency procedures, for which blood was ordered, were analyzed. Patients’ age and sex, diagnosis, type of procedure performed, 

pre-procedure haemoglobin level and number of blood units required to be cross matched and transfused were obtained. The blood 

which was cross matched but not transfused was considered as wasted. All the results were recorded in Microsoft excel sheet and 

were analysed by SPSS software.  Results: 57 percent of the patients belonged to the age group of more than 40 years. 59 percent of 

the patients were males while the remaining were females. Total units of blood prepared were 445 and all the 445 units of blood 

were cross-matched. Total units of blood transfused were 312 while total units of blood wasted were 133. Conclusion: Although 

blood transfusion is a life-saving measure for many patients, it should be restricted to patients who are in real need for transfusion.  
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INTRODUCTION 

Provision of adequate safe blood is challenging in 

developing countries due to the paucity of voluntary 

blood donors, poor facilities for storage and blood 

component preparation as well as inappropriate blood 

ordering and utilization. In addition, excessive ordering of 

blood can lead to an unintentional misuse of blood bank 

services. It appears that surgeons and physicians order 

request for cross-matching of blood on the basis of habit 

or as part of hospital routines, and there is a tendency in 

most emergency medical and surgical departments to 

order more units of blood than what are actually needed. 

The use of blood products has declined over the past two 

decades due to the improvement in the surgical skills and 

better technological advancement. However, at many 

centers, the conventional practice of unnecessary blood 

requisitions continues. Any blood bag which is ordered 

by the operating room physicians becomes unavailable 

for other patients who require transfusion.
1- 3

 Hence; the 

present study was undertaken for assessing transfusion 

practices in a known population. 

 

MATERIALS & METHODS 

The present study was undertaken for assessing 

transfusion practices in a known population. All the data 

of patients who underwent elective or emergency 

procedures, for which blood was ordered, were analyzed. 

Patients’ age and sex, diagnosis, type of procedure 

performed, pre-procedure haemoglobin level and number 

of blood units required to be cross matched and 

transfused were obtained. The number of units prepared, 

cross matched and transfused as well as the number of 
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patients for whom cross matching and transfusion were 

done was collected. The blood which was cross matched 

but not transfused was considered as wasted. All the 

results were recorded in Microsoft excel sheet and were 

analysed by SPSS software.  

 

RESULTS 

In the present study, data of 100 patients was analysed. 57 

percent of the patients belonged to the age group of more 

than 40 years. 59 percent of the patients were males while 

the remaining were females. Total units of blood prepared 

were 445 and all the 445 units of blood were cross-

matched. Total units of blood transfused were 312 while 

total units of blood wasted were 133. 

 

Table 1: Demographic data 

Variable  Number of 

patients 

%  

Age group (years) Less than 40 43 43 

More than 40 57 57 

Gender  Males 41 41 

Females  59 59 

Total units of blood prepared 445 100 

Total units of blood cross-matched  445 100 

Total units of blood transfused  312 70.11 

Total units of blood wasted  133 39.89 

 

DISCUSSION 

The transfusion of blood and blood products is an integral 

and essential part of hospital services. The blood 

requisition in elective and emergency procedures from 

Surgery, Trauma and Obstetrics and Gynaecology 

Departments are often associated with excessive demand 

for cross matching of blood which is often more than the 

required blood and blood products. This is usually based 

on worst case assumptions leading to overestimation of 

blood usage. The transfusion services, thus, are burdened 

in terms of unnecessary reagent usage, time and 

manpower. Over-ordering of blood leads to financial loss 

for the patient, increase in cost during the hospital stay 

and increase in demand for blood.
4- 6

 By demanding 

excessive blood units in routine for elective surgeries, of 

which little is ultimately used, results in consumption of 

valuable supplies, resources, time, and manpower. This 

also leads to extra strain on blood banks, especially on 

those with limited resources.
7- 9

 Hence; the present study 

was undertaken for assessing transfusion practices in a 

known population. 

In the present study, data of 100 patients was analysed. 57 

percent of the patients belonged to the age group of more 

than 40 years. 59 percent of the patients were males while 

the remaining were females. Total units of blood prepared 

were 445 and all the 445 units of blood were cross-

matched. Total units of blood transfused were 312 while 

total units of blood wasted were 133. Raghuwanshi B et 

al investigated the blood ordering pattern and transfusion 

practices so as to incorporate a blood ordering schedule 

for streamlining the use of blood in various hospital 

departments. The study was conducted over a period of 

19 months in a 350 bedded tertiary teaching hospital. 

Source of data was blood bank requisition forms and 

blood bank registers of patients who underwent elective 

or emergency procedures in the hospital, for which blood 

was ordered. The blood bank was requested to prepare 

10,594 units of blood for 2556 patients. The blood 

utilised was 16.04% of total cross matched blood, leaving 

83.9% of units cross matched but not transfused to patient 

for whom it was prepared, i.e., wasted. The surgery 

department had the highest number of units cross 

matched and transfused. The least number of units cross 

matched and wasted due to non-transfusion were from the 

Department of Oncology. The current deficiency of 

explicit maximum blood order schedule in our hospital is 

the major factor responsible for high cross match: 

transfusion ratio.
10

 

Zulfiqar Ali et al studied the cross match to transfusion 

ratio and to review the blood utilization practices 

(transfusion index and maximal surgical blood order 

schedule) in elective neurosurgical procedures. A total of 

740 patients underwent elective surgical procedures. 

Among these, 346 patients were requested to prepare 614 

units of blood. Out of these 740 patients, there were 56 

patients who were in the pediatric age group. A total of 

178 units were transfused in 102 patients. One hundred 

and forty-two units were transfused in the intraoperative 

period, whereas as 36 units were transfused in the 

postoperative period. There is an efficient usage of blood 

for patients undergoing surgery for meningiomas, 

posterior fossa tumors, spinal dysraphism, and 

craniovertrebral junctional anomalies.
11

 Sonam Kumari 

evaluated the pattern of blood transfusion requests and 

utilization with the aim of determining transfusion 

practice. Blood request forms and cross-match 

worksheets at the blood bank were analyzed over a 6-

month period. Numbers of requisitions, blood units cross-

matched, issued out, transfused, and nontransfused were 

calculated. Nonusage probability (NUP) and the cross-

match to transfusion ratio (CTR) for each clinical unit 

were computed. Two thousand two hundred and sixty-

eight units of blood were cross-matched for 1487 patient's 

transfusion requests, out of which only 1455 (64.2%) 

were transfused giving a total CTR of 1.6 for the hospital. 

The CTR for the various clinical units were: Obstetrics 

and gynecology (O and G) 2.7, surgery 2.1, orthopedics 

1.9, medicine 1.1, pediatrics 1, and oncology 1. The 

overall CTR (1.6) of the hospital was within the optimal 

range except for the O and G and surgery department 

which were having very high NUP and CTR indicating 

their suboptimal transfusion practices.
12

 

 

CONCLUSION 

Although blood transfusion is a life-saving measure for 

many patients, it should be restricted to patients who are 

in real need for transfusion.  

 

REFERENCES  
1. Collins RA, Wisniewski MK, Waters JH, Triulzi DJ, 

Alarcon LH, Yazer MH. Excessive quantities of red blood 

cells are issued to the operating room. Transfus Med. 

2015;25:374–9 

2. Subramanian A, Sagar S, Kumar S, Agrawal D, Albert V, 

Misra MC. Maximum surgical blood ordering schedule in a 



Kumar T et al. 

100 
      International Journal of Research in Health and Allied Sciences |Vol. 6|Issue 6|November – December 2020 

tertiary trauma center in Northern India: A proposal. J 

Emerg Trauma Shock. 2012;5:321–7.  

3. Challand CP, Mahadevan D, Clarke A, Keenan J. Maximum 

surgical blood ordering schedule for revision hip and knee 

arthroplasty. J Bone Joint Surg Br. 2011;93:527–32.  

4. Kaur P, Basu S, Kaur G, Kaur R. An analysis of the pattern 

of blood requisition and utilization in a tertiary care center. 

Natl J Integr Res Med. 2013;4:123–7. 

5. Bashawri LA. Pattern of blood procurement, ordering and 

utilization in a University Hospital in Eastern Saudi Arabia. 

Saudi Med J. 2002;23:555–61.  

6. Vibhute M, Kamath SK, Shetty A. Blood utilisation in 

elective general surgery cases: Requirements, ordering and 

transfusion practices. J Postgrad Med. 2000;46:13–7.  

7. Ebose EM, Osalumese IC. Blood shortage situation: An 

audit of red blood cell order and pattern of utilization. Afr J 

Biotechnol. 2009;8:5922–5.  

8. Subramanian A, Sagar S, Kumar S, Agrawal D, Albert V, 

Misra MC. Maximum surgical blood ordering schedule in a 

tertiary trauma center in Northern India: A proposal. J 

Emerg Trauma Shock. 2012;5:321–7.  

9. Kshirsagar A, Nangare N, Vekariya M, Mahna A, Gupta V, 

Pednekar A, et al. Evaluation of blood utilization in elective 

surgery-requirement, ordering and transfusion practices. Int 

J Health Sci Res. 2014;4:186–99.  

10. Raghuwanshi B, Pehlajani NK, Sinha MK, Tripathy S. A 

retrospective study of transfusion practices in a Tertiary 

Care Institute. Indian J Anaesth. 2017;61(1):24-28.  

11. Zulfiqar Ali 1, Talib Khan 2, Kiran Jangra 3, Sheikh Ubaid 

2, Humaira Bashir 4, Abrar Ahad Wani. An Evaluation of 

the Practice for the Requisition of Blood Products and its 

Utilization in Neurosurgical Patients Undergoing Elective 

Surgery at a Tertiary Care Hospital. Anesth Essays Res. Jan-

Mar 2020;14(1):160-165.  

12. Sonam Kumari. Blood transfusion practices in a tertiary care 

center in Northern India. J Lab Physicians. Apr-Jun 

2017;9(2):71-75. 
 


