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ABSTRACT
descriPtive retrospctive study of the
pattern of children admitted between
ugust 2002 and January
2005
inclusive to the department of Paediatrics of
Central Hospital Ughelli, an urban community
in the oil rich Niger-Delta region of Nigeria was
done. Children between 2 months and 3 years
constituted 64.1% of the total admissions and
79% of those with severe anaemia that required
transfusion. The neonatal admissions was just
0.3% of the total admissions but the neonatal
transfusion was O.7% of the total transfusions.
The B positive whose prevalence in general
society is estimated at 10% accountedfor 29.9%
of the transfused children.

A

INTRODUCTION
Anaemia is an abnormal decrease in the number of
circulating red blood cells, in haemoglobin concentration
and in haematocrit.' It is not a specific entity but results
from many underlying pathological processes.'
When children present in hospital with severe anaemia
provided the patient is not bleeding heavily, there are
various modalities, strategies, techniques and drug
therapies that may be implemented as alternatives to
transfusions including the use of erythropoiethin.'
The main goal in severe anaemia is the optimization of
oxygen
delivering
which can be facilitated
by
augumentation of cardiac output through optimization of
circulatory volume.' s, 6 In bleeding patients non blood
volume expanded' could be administered. Balanced
electrolyte solutions (Ruiger's lactatelHartmann's could
also be effective in such bleeding patients" 8 colloid if
available are very effective for such patient and may
9
obviate the need for transfusion in acute haemorrhage.
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Supplemental oxygen increases the Fet), and enhances O2
delivery to tissues.":":":":"
There are different blood groups based on the anigen
expressed in the red blood cell membranes but the ABO
and the Rhesus systems are the best described. Four basic
blood groups in man: 0, A, B, and AB and the Rh positive
and negative universal to the human race.
METHODOLOGY
The haematologic data as well as the age and sex of all
children with severe anaemia requiring transfusion
between August 2002 and January 2005 at Central hospital
Ughelli, Nigeria. were collated and entered into computer
excel spread sheet and analysed.

RESULT
Table 1.
Sex distribution of 2877 children admitted
Sex
Male
Female

Number

%

1608
1269

55.9
44.1

Table 2.: Sex distribution of 442 children who
received blood transfusion
Number
248

Sex
Male
Female

198

56.1
43.9

Table 3:Proportion of children transfused according to sex

0/0

Sex

Number
admitted

Number
transfused

transfused

Male
Female

1608
1269

248
194

15.4
15.3
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Sex had no effect on the risk of blood transfusion among
children admitted
15.3% (19411269) of female children were transfused
compared to 15.4% (248/1608) of male children. Chi
square=0.00,p=0.96
Table 4. Age distribution of2880 children admitted
Age group (months)
<1
1-12
13-24
25-36
37-48
49~60
60-72
>72

Number
95
811
683
351
259
183
128
370

0/0
3.3
28.2
23.7
12.2
9.0
6.4
4.4
12.8

Table 5: Age distribution of 443 children
who received blood transfusion
Age group (months)
<1

1-12
13-24
25-36
37-48

49-60
60-72
>72

Number
3
97
129
73
51

0.7
2l.9

29

29.1
16.5
1l.5
6.5

25
36

5.6
8.1

Table 6: Proportion of children transfused
according to age group
Age group
_ (months)
<1
1-12
13-24
25-36

Number
admitted

95
811
683
35]

37-48

259

49-60

183
128

60-72
>72

370

Number
transfused
3
97

129
73

51
29
25
36

0/0

transfused
3.2
]2.0
18.9
20.8
19.7
15.8
19.5
9.7

DISCUSSION
Of the 2877 children admitted for various illness from
August 2002 to January 2005, 442 ( 15.4 %) had severe
anaemia requiring blood transfusion. The male:female
ratio of patients admitted and ratio of transfused patients
was 1: 1.3 implying that the prevalent diseases of the

Table 7: Blood group distribution of 442 children
who received blood transfusion
Blood group
0+

Number
223

B+
A+
AB+

110
80
16

0AB-

8
3
2

%
50.5
24.9

18.1
3.6

1.8
0.7
0.5

Table 8: Distribution of packed cell volume
among 436 children transfused.
children at U ghelli are not sex predilected nor are the
causes of
severe anaemia among those requiring
transfusion. Even though the exact diagnosis of the causes
of the severe anaemia was not determined in every case due
to limitation of diagnostic facilities, sex linked disorders as
causes of severe anaemia like G6PD deficiency might not
be a significant contributor to the these anaemias as there
would have been a much higher proportion of those
transfused been males.
Children between 2 months 3 years constituted 64.1 % of
the total admissions and 79% of those with severe anaemia
that required transfusion. This shows clearly that the under
fives are the vulnerable groups at risk of death from severe
anemia from a variety of pathologies. The neonatal
admissions was just 0.3% of the total admissions but the
neonatal transfusion was 0.7% of the total transfusions
indicating that most of the neonatal admissions where for
illnesses involving severe anaemia. This is worrisome as
the usual commonest causes of anaemia in the neonatal
period are those of bleedings from cord or haemorrhagic
disease of the newborn, improper delivery practices
leading to baby to mother transfusion at birth, severe
hemolysis from rhesus andABO incompatibility as well as
from sepsis. Prevalence of most of these condition shows
that the perinatal health care services or their utilization in
the community is still very poor.
The blood group of children that had severe anaemia
requiring transfusion was predominantly 0 positive in 50%
of cases. This is understandable as it is the predominant
blood group. However, the B positive whose prevalence in
general society is estimated at 10% accounted for 29.9% of
the transfused children while blood group A positive with a
general prevalence of 41 % just accounted for only 18.1%
ofthe transfused children. Could children with blood group
B be inherently more susceptible to developing severe
anaemic illness in Ughelli community or is blood group B
positive commoner in that community? The PCV in 96.3%
of the transfused children was 20% or less in line with
WHO defining criteria for severe malaria.
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CONCLUSION
That 15.4% of all children admitted to rural Ughelli central
hospital requires blood transfusion raises serious concerns
first for risks of blood transmissible diseases like HN and
especially for hepatitis which is not routinely screened for
in that hospital. This should be an eye opener to health
administrators on the need to equip even rural health
facilities with proper blood screening laboratory facilities
which are presently only available in urban and teaching
hospitals, That is the only way to prevent an epidemic of
lesser emphasized blood transmissible diseases in the near
future.
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