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South Africa has a higher incidence of peripartum blood transfusion than high-income countries despite 
comparable rates of obstetric haemorrhage. Obstetric services consume a large (15%-20%) proportion of the 
country’s blood supply. South Africa also has the world’s largest HIV epidemic and approximately 29% of 
pregnant women are HIV positive. We sought to evaluate risk factors for obstetric transfusion in two studies: 1) a 
cross-sectional pilot study of all obstetric cases at four secondary and tertiary South African hospitals serving a 
predominantly urban, low-income population with a high HIV prevalence (Bloch et al. Transfusion 2015). 2) a 
large case-control study of obstetric blood transfusion at the same four hospitals. The pilot study included over 
15,000 peripartum women and found that while the incidence of obstetric hemorrhage (2.5%) was similar to that 
seen in high income countries, the rate of blood transfusion (2.8%) was as much as 10-fold higher. Transfusion 
also seemed to be associated with both HIV status and with prenatal anemia. This led us to move on to the 
definitive case-control study which was completed in 2015 and enrolled 1,200 transfused obstetric patients as 
cases and 2,433 non-transfused obstetric patients as controls. As might be expected, the occurrence of obstetric 
hemorrhage was the strongest risk factor for peripartum transfusion, followed by antenatal anemia, whether the 
patient received antenatal care and HIV infection.  Pre-transfusion hemoglobin values indicated generally 
appropriate transfusion although the odds of transfusions were twofold higher in one hospital compared to the 
other three. Obstetric factors including mode of delivery (Cesarean vs. vaginal), hospital, gravidity, parity, 
gestational age, and birth weight did not contribute significantly to the transfusion model. We concluded that, after 
controlling for obstetric hemorrhage, both antenatal anaemia and HIV infection are independent risk factors for 
peripartum blood transfusion in South Africa. Transfusion practice seemed generally appropriate although higher 
transfusion incidence at one hospital suggests that better adherence to guidelines could be achieved. Improved 
assessment and treatment of anaemia and HIV disease during pregnancy could impact the incidence of 
peripartum transfusion in South Africa and reduce demands on the blood supply.  


