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INTRODUCTION
Within the intricate landscape of obstetric care, blood transfusion 
emerges as a lifeline, bridging critical gaps created by severe anemia 
and hemorrhagic emergencies. In nations like India, where maternal 
anemia remains alarmingly prevalent, the strategic deployment of 
whole blood and component therapies exerts a profound inuence on 
both maternal and perinatal survival. Despite a surge in transfusion 
infrastructure, logistical challenges and the specter of complications 
continue to prompt regional inquiry. This study endeavored to dissect 
local transfusion practices, seeking to generate actionable insights for 
rening clinical algorithms and promoting evidence-informed 
maternal health policy.

AIM AND OBJECTIVES
Ÿ To meticulously evaluate how blood and blood component 

transfusion shapes immediate and downstream pregnancy 
outcomes in a high-volume obstetric center.

Ÿ To delineate the frequency, clinical justications, and spectrum of 
adverse reactions related to transfusion in this vulnerable 
population.

SUBJECTS AND METHODS
Ÿ Study Design: Prospective observational
Ÿ Setting: Government Maternity Hospital, Hanumakonda, 

Telangana
Ÿ Sample Size: 200 pregnant women requiring transfusion
Ÿ Study Period: January 2023 – October 2024 (18 months)
Ÿ Inclusion Criteria: All pregnant women receiving transfusion 

and consenting to follow-up
Ÿ Exclusion Criteria: Refusal of consent
Ÿ Methodology: Detailed history, physical examination, relevant 

investigations, and monitoring of transfusion responses. 
Evaluations included hemoglobin, INR, neonatal birth weight, and 
APGAR scores.

DATA COLLECTION
Detailed clinical history, laboratory investigations including hemoglobin 
and coagulation parameters, transfusion details, and maternal and 
neonatal outcomes were recorded pre- and post-transfusion.

STATISTICAL ANALYSIS

Comparison of pre- and post-transfusion parameters using appropriate 
statistical tests; correlation analyses for transfusion units and neonatal 
outcomes performed.

RESULTS
Ÿ Maternal mean hemoglobin increased signicantly post-

transfusion from 6.54 ±1.03 to 9.53 ±1.54 g/dL (p < 0.001).
Ÿ INR improved from 1.85 ±0.37 to 1.2 ±0.31 (p < 0.001).
Ÿ Red blood cells were the most transfused component (mean 3.06 

units per patient), followed by plasma and platelets.
Ÿ Adverse reactions occurred in 12% of cases, predominantly febrile 

(6.5%) and allergic (4.5%).
Ÿ Blood group A had a higher incidence of allergic reactions; group 

B had more febrile reactions.
Ÿ Preeclampsia was the most common indication for transfusion 

(18%).
Ÿ Delivery was spontaneous vaginal in 80.5% of cases.
Ÿ Neonatal birth weight positively correlated with RBC transfusion 

units (r=0.72, p=0.001), while APGAR scores showed initial 
compromise improving by 5 minutes.

DISCUSSION
These ndings illuminate the multidimensional impact of blood 
transfusion in obstetrics.Preeclampsia and anemia interplay increases 
transfusion requirement. The predominance of spontaneous vaginal 
deliveries suggests that timely anemia correction may reduce cesarean 
section rates. Neonatal outcomes improve with maternal transfusion 
though initial APGAR score depression requires attention to perinatal 
care. Effective correction of critical anemia and coagulopathy 
translated into tangible perinatal benets and a low burden of 
complications. The observed association between blood group and 
adverse reactions, and the concentration of transfusions among high-
risk groups-such as primigravidas and those with hypertensive 
disorders-merit ongoing surveillance and renement of clinical 
pathways. This study aligns with and strengthens global evidence, 
advocating for early, judicious use of blood components in at-risk 
pregnant women.

CONCLUSION
Blood and component transfusion serves not only as a rescue modality 
but as an agent of recovery and resilience in high-risk pregnancies. Its 
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judicious application, anchored in vigilant monitoring and proactive 
patient management, assures excellent maternal and neonatal 
prognosis even amidst resource constraints. Ongoing investment in 
transfusion safety, protocol standardization, and targeted research will 
ensure continual improvement in obstetric care delivery.
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