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Abstract: Patients visiting Gombe State Specialist Hospital, General Hospitals Dukku, Kaltungo and Nafada and 
Infectious Disease Hospital Zambuk in Gombe State were used for the study. It was shown that, females have the 
highest number of exposed persons to blood transfusion with 5216 (58.29%), followed by males with 2125 
(23.75%). Children have 1608 (17.97%) which is the lowest. 
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Introduction 
Blood is the red liquid, which flows in the human 

body. Blood comes into contact with and actually 
sustains nearly every vital tissue in the human body. 
In short, blood sustains life .Human being will stop 
functioning if there is not enough of this precious fluid 
flowing through the circulatory system. 

As blood passes through the human body, it 
carries with it essential life-supporting ingredients. 
These include oxygen, nutrients and other elements 
that protect the body against infections. Blood also 
carries away waste products such as carbon dioxide. 
During childbirth, following accidents, in sicknesses, 
during surgery and in some other ways, people have 
been known to lose blood. Loss of blood during these 
conditions could constitute fatal threat to human life if 
not replaced. 

Blood transfusion is the process of receiving 
blood products into one’s circulation intravenously. A 
blood transfusion can be a lifesaving process. It is 
often done to replace blood that has been lost due to 
severe bleeding or in some cases for the treatment of 
severe anaemia. Blood transfusion can also occur 
when the body cannot make the necessary components 
or the components have been lost through illness or 
trauma. 

 
Epidemiology 

In 2008, the most recent year for which global 
data are available, approximately 92million blood 
units were donated worldwide. An estimated 4million 
(4.3%) of those units were donated to in sub-Saharan 
Africa, which has approximately 12% of global 
population. At Nigeria’s current level of health care 
delivery, it is estimated that about 1.5million units of 
blood per annum would be required annually. 

 

Sources of blood for transfusion 
Blood transfusions typically use two sources of 

blood: One’s own (autologous transfusion) or 
someone else’s (allogenic transfusion). Autologous 
pre-donation or pre-deposit, involves collecting some 
of the patient’s blood few weeks before a planned 
operation and then giving this back to the patient 
during or after the operation. The allogenic transfusion 
is much more common than the autologous, which is 
the using another’s blood. This must first start with 
donation of blood. Blood is most commonly donated 
as whole blood intravenously and collecting it with an 
anticoagulant. Before it is given, there are many steps 
taken to ensure quality of the blood products, 
compatibility and safety of the recipient. 
Side effects 

These are the unwanted but mostly temporary 
effects of a successful procedure. During a blood 
transfusion, one may get a slight temperature, 
headache or an itchy rash. If this happens, one may be 
given medicines such as paracetamol, to lower the 
temperature and antihistamine to relieve the rash. Also 
the rate at which the blood is being transfused may be 
slowed. 
Complications 

Since World War II, when blood transfusions 
were first used enmasse, they have been regarded as 
essential for patients undergoing surgery. But now 
there are concerns that, while blood transfusions have 
indeed save lives, they may have also claimed them. 
Since a person can transmit an infection during its 
asymptomatic phase. Transfusions can contribute to 
an ever- widening pool of infection in the society. 

Recent studies suggest that undergoing a blood 
transfusion during surgery subsequently increases the 
patient’s risk of death. Particularly from heart attacks 
or strokes and of serious illnesses, such as 
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septicaemia, pneumonia and cancer of the lymph 
glands. It was also revealed that, the presence of 
malaria parasites and microfilaria transmission among 
Nigerians blood donors and the infection rate can be 
considered as high. 

However, Transfusion- Transmissible Infections 
(TTIs) are the most commonly encountered 
complications in transfusion practice. Transfusion – 
Transmissible Infectious agents such as HBV, HIV, 
HCV and Syphilis are among the greatest threats to 
blood safety for transfusion recipients and pose a 
serious public health problem. According to the 
seroprevalence survey of HIV, HBV, HCV and 
Syphilis conducted on blood donors in 2010 revealed 
that, out of the total of 6361 consecutive blood donors, 
607(9.5%) had serological evidence of infection with 
at least one pathogen and 50(0.8%) had multiple 
infections. The overall seroprevalence of HIV, HBV, 
HCV and Syphilis was 3.8%, 4.7%, 0.7%  and 1.3% 
respectively. The highest prevalence occurred among 
commercial blood donors. 
Economic Consequences 

An unsafe blood transfusion is very costly from 
both human and economic points of view. Morbidity 
and mortality resulting from the transfusion of 
infected blood have far-reaching consequences, not 
only for the recipients themselves, but also for their 
families, their communities and the wider society. 

The economic costs of the failure to control the 
transmission of infection include increase requirement 
for medical care, higher levels of dependency and loss 
of productive labour force, placing heavy burdens on 
already overstretched health and social services and 
on the national economy. 
 
Materials and Methods 
Study Area 

This study was carried out in some of the 
General Hospitals in Gombe State, Nigeria including 
the State Specialist Hospital. Patients who required 
blood transfusion between January and December, 
2012 in the Hospitals were used for this study. 

 
Table 1: Blood transfusion exposure in GSSH 

Characteristics No. transfused Percentage (%) 
Male 1237 26.44 

Female 3442 73.56 
Total 4679 99.99 

   
 

Screening of Donors Blood 
Blood samples were collected from all the 

donors and were tested for ABO and RhD blood 
typing to ensure the safety and compatibility of the 
recipient. Crossmatch tests were also performed to 
assist in providing compatible red cell products and 

possibly alleviating adverse reactions to transfusion. 
The blood samples were also screened for HIV, HBV, 
HCV and Syphilis as recommended by WHO. 

Blood collection for transfusion 
Blood for transfusion were collected from donors 

free from Transfusion-Transmissible-Infections. The 
blood was drawn from a large arm vein close to the 
skin, at the median cubital vein on the inside of the 
elbow. The skin over the blood vessels was cleaned 
with methylated spirit to prevent skin bacteria from 
contaminating the collected blood and also to prevent 
infections where the needle pierced the donors’ skin. 

While collecting the blood, the donors were 
asked to lie down and a tourniquet was tied on the arm 
above the venipuncture site. A large needle (16 gauge) 
was used to minimize shearing forces that may 
physically damage red blood cells as they flow 
through the needle. The blood bags were swirled 
intermittently to bring about mixing of blood with the 
anticoagulant. The donors were asked to hold an 
object and squeeze it repeatedly to increase the blood 
flow through the vein. 

 
Table 2: Blood transfusion exposure in IDHZ 

Characteristics No. transfused Percentage (%) 
Male 438 30.89 

Female 625 44.07 
Children 355 25.04 

Total 1418 100.00 
 

Result 
The rate of blood transfusion exposure in Gombe 

for the year 2012 is shown in the tables below: 
 

Table 3: Blood transfusion exposure in GHKT 
Characteristics No. transfused Percentage (%) 

Male 233 23.73 
Female 411 41.85 

Children 338 34.42 
Total 982 100.00 

 
Table 4: Blood transfusion exposure in GHDK 

Characteristics No. transfused Percentage (%) 
Male 177 12.70 

Female 529 37.95 
Children 688 49.35 

Total 1394 100.00 
 

Table 5: Blood transfusion exposure in GHNFD 
Characteristics No. transfused Percentage (%) 

Male 40 8.40 
Female 209 43.91 

Children 227 47.69 
Total 476 100.00 
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Table 6: Overall blood transfusion exposure in 

Gombe 
Characteristics No. transfused Percentage (%) 

Male 2125 23.75 
Female 5216 58.29 

Children 1608 17.96 
Total 8949 100.00 

 
 

 
Figure 1: This shows the overall blood transfusion in 
Gombe state 
 
 
Discussion 

The findings of this study showed that, State 
Specialist Hospital has the highest number of exposed 
people to blood transfusion with 4679 (52.29%), 
followed by Infectious Disease Hospital Zambuk and 
General Hospital Dukku with 1418 (15.85%) and 
1394 (15.58%) respectively. General Hospitals 
Kaltungo and Nafada have 982 (10.97%) and 476 
(5.32%) respectively. 

It also showed that female has the highest 
number of blood transfusion exposure with 5216 
(58.29%), followed by male with 2125 (23.75%) and 
children 1608 (17.97%). This is in agreement with a 
similar study conducted in Danish with females 
having higher percentage of blood transfusion 
exposure than males. 
 
Conclusion 

This study on the Blood Transfusion Exposure in 
Gombe has shown that females are more exposed to 
blood transfusion. 
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