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INTRODUCTION

Patient blood management (PBM) is a multidisciplinary approach that focuses on individualized treatment of patients

with significant blood losses, who are likely to receive transfusion of blood products. Due to risks, costs and adverse

outcomes associated with blood transfusions, recent studies have explored interventions to reduce unnecessary

transfusions(1,2).

PRIMARY AIM

To investigate the impact of screening for antenatal anaemia and iron therapy on the incidence of red blood cell (RBC)

transfusion in pregnant women who delivered at KKH, identify opportunities to improve management of anaemia and

evaluate predictive factors for RBC transfusion.

METHODS

This retrospective study analyzed data collected in Jan –

Dec 2016. Institution Review Board approval was

obtained with waiver of consent. Maternal anaemia was

defined per UK guidelines. Primary outcome measure

was the proportion of patients who received RBC

transfusion during pregnancy and up to 6 weeks

postpartum. Relevant obstetric, laboratory and

transfusion data was extracted from case records and

data warehouse. Univariate and multivariate logistic

regression were used to analyze the association between

blood transfusion and variables.

RESULTS

Total 11695 cases were included and overall red blood cell

transfusion rate was 3.8%, with 49.5% indicated by

anaemia in their 3rd trimester. Only 5.8% and 7.4% of

patients received haemoglobin (Hb) testing in the 1st and

2nd trimester, although Hb tests were performed in 86.9%

in the 3rd trimester during their admission for delivery.

Anaemic patients had a significantly higher transfusion

rate of 9.9% compared to 2.0% in non-anaemic patients in

the 3rd trimester. Among known anaemic patients, 40.2%,

75.4% and 63.6% received iron supplementation during

1st, 2nd and 3rd trimester, respectively. Anaemia in 3rd

trimester was independently associated with RBC

transfusion (odds ratio, 4.36, 95% confidence interval,

3.49–5.44).

SUMMARY AND CONCLUSIONS

Strategies for early detection and intervention represents an area for further improvement in the management of

maternal anaemia. This study would provide insights to optimize our clinical practice and provide patient-centered

blood management.
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The status of anemia and iron supplement prescription at different trimesters in 
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Characteristics N = 11695

Age (years) 30.6 ± 5.1

Gestational Age (weeks) 38.0 ± 1.9

Race, n (%)

Chinese 4866 (41.6)

Malay 3011 (25.7)

Indian 1301 (11.1)

ASEAN 1109 (9.5)

Others 1408 (12.1)

Marital Status

Married 10344 (88.4)

Single 261 (2.2)

Others 1090 (9.4)

Delivery Types, n (%)

Normal Vaginal 7173 (61.3)

Assisted Vaginal 509 (4.4)

Emergency LSCS 1521 (13.0)

Elective LSCS 2315 (19.8)


