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When to challenge requests for blood 
transfusions and why



Why is this important?

Appropriate use

Safety (short term and long term consequences)

Blood shortages

Cost



Inappropriate use of blood 
components

National, regional and local audits in England consistently 
show inappropriate use of all blood components

15-20% of red cells inappropriate

20-30% of platelets/ plasma inappropriate

(Only 4% of eligible population donate blood)



National Comparative Audit of Platelet 
Transfusions 2010

28% of platelet transfusions inappropriate

69% were prophylactic of which 34% were felt to be 
inappropriate: most as platelet count above needed threshold 
but also some other inappropriate conditions

10% of inappropriate transfusions double dose transfusions

Recent large RCT showed no difference in significant 
bleeding whether single or double dose transfusion  



Overview of morbidity and mortality: SHOT report 2014

  
Death  
definitely  
related  

Death 
probably/likely 
related 

Death  
possibly  
related  

Major  
morbidity  

Potential  
for major  
morbidity  

Avoidable, 
delayed or 
undertransfusion

 
- - 3 4 - 

Anti- D 
immunoglobulin 

- - - 4 270 

Acute 
transfusion 
reaction

 

- - - 104 - 

Haemolytic 
transfusion 
reaction 

1 - - 5 - 

Incorrect blood 
component 
transfused 

- - - 4 7 

Unclassifiable 
complicarion 

- - - 2 - 

TACO

 

1

 

3

 

2

 

36

 

-

 

Transfusion 
associated 
dyspnea 

- 1 2 2 1 

TRALI - 1 1 7 - 
Transfusion 
transmitted 
infection 

- - - 1 - 

Total 2 5 8 169 277 

  



Safety of blood transfusions
Risk of transfusion transmitted infections

Iron overload

Alloimmunisation



Mortality and morbidity in patients with 
very low postoperative Hb levels
Hb level (g/dl) % mortality % mortality/morbidity
1.1 - 2.0 100% 100%
2.1 - 3.0 54.2% 91.7%
3.1 - 4.0 25% 52.6%
4.1 - 5.0 34.4% 57.7%
5.1 - 6.0 9.3% 28.6%
6.1 - 7.0 8.9% 22%
7.1 - 8.0 0% 9.4%

Odds of death in patients with post-op Hb <8 g/ dl increased 
2.5 fold for each gram decrease in Hb. (Transfusion 2002, 42, 
812-818)



Alternatives to blood transfusions
Iron replacement in iron deficiency anaemia:

National Audit 2011 showed 13% with parameters of 
possible iron deficiency transfused: total of 9,126 patients. 
37% of men, 40% of women transfused with documented 
ferritin levels (rest had not been fully investigated)

B12/Folate replacement 

Tranxaemic acid  

Cell salvage/ surgical techniques 

Conservative management!





No



2014 Low stocks 

Red cells
March

Platelets
August
October
November



Contigency plan for shortage



Blood costs: NHSBT Pricing 2015-
2016

Standard red cells £121.85

Neonatal red cells £48.99

Premium for irradiated red cells £8.57

Platelets £193.15

Premium for HLA matched platelets £240.54

Clinical FFP £28.46

Pooled cryoprecipitate £177.57



Patient Blood Management Guidelines: 
National Blood Transfusion Committee

Use of appropriate dose and thresholds for transfusion
Use locally agreed triggers for transfusion based on national guidelines and use
National Blood Transfusion Committee (NBTC) indication codes when 
requesting blood from the transfusion laboratory and when prescribing blood 
components
Develop systems and protocols that empower transfusion 
laboratory staff to question requests that do not conform with these 
triggers and where inadequate clinical explanation is given
Regularly audit transfusion requests against these triggers
Transfuse one dose of blood component at a time e.g. one unit of red cells or 
platelets in non-bleeding patients and reassess the patient clinically and with a
further blood count to determine if further transfusion is needed



Conclusions

May be better for patients to avoid transfusion ..........

However equally no patient should ever die for the lack of 
blood 

SHOT Report 2014

Due to avoidable, delayed or under transfusion: 

Death possibly related: 3 patients

Major morbidity: 4 patients 



Presentation adapted from one given by Dr Janet Birchall, 
Consultant Haematologist NBT.  


