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ABSTRACT

Background: Blood and its products are the most precious resource to any 
healthcare institution, and the management of these limited resources is 
necessary to avoid wasting this precious gift. This study, therefore, aimed to 
assess the efficiency of blood ordering and transfusion practices in healthcare 
institutions of southern Kerman province, Iran. 
Methods: This retrospective survey was conducted between March and September 
2019. The information of admitted patients in seven healthcare institutions in 
southern Kerman province, for whom one or more units of blood were requested, 
were collected. Cross-match to transfusion (CT) Ratio, Transfusion Index (TI), 
and Transfusion Probability (T%) were calculated. Values of <2.5, >0.5 and >30% 
were taken as standards, for CT, TI, and T%, respectively.
Results: On average, 1.35±1.00 blood units are requested for each patient. For 
4777 patients, 5647 units cross-matched, and only 4789 units were transfused. 
The overall CT ratio, TI, and T% were calculated as 1.17, 1.00, and 90.24%, 
respectively. The highest CT ratio was calculated for ICU and emergency 
departments, while the thalassemia center had the most desirable ratio. 
Conclusion: A desirable blood ordering and utilization pattern was observed in 
the healthcare institutions of southern Kerman province. 
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Introduction
Blood shortages are a growing problem in the world, and 
the importance of this will become more prominent in 
health crises when Pan American Health Organization 
(PAHO) warns of potential blood shortages during the 
COVID-19 pandemic.1,2 Blood and its products are the 
most precious resource to any healthcare institution, and 
the management of these limited resources is necessary to 
avoid wasting this precious gift. Over-ordering of blood 
pre-operatively is a challenging problem in healthcare 
institutions. The cross-matched blood, when not used, 
leads to the wastage of valuable supplies and resources 
both in technician time, effort, and biochemical reagents. 
Also, it causes a financial burden for each patient 
undergoing a surgical procedure.3

As blood transfusion plays a vital role in resuscitation 
of the patients who need it, healthcare institutions need to 
adopt specific criteria for monitoring the blood ordering 
and utilization system to reduce the blood wastage. 
Several indices are used to assess the efficiency of 
blood ordering and utilization systems. i: Cross-match 
to transfusion (CT) ratio, which indicates the efficiency 
of the blood ordering practice. A ratio of more than 
2.5 indicates excessive cross-matching of blood for 
a certain procedure. ii: Transfusion index (TI), which 
indicates the average number of units used per patient 
cross-matched and signifies the appropriateness of the 
number of units cross-matched. A value of 0.5 or more 
is indicative of efficient blood usage. ii: The probability 
(%T) of a transfusion for a given procedure, which is used 
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as an index of blood usage and a value of more than 30% 
considered significant blood usage.4, 5

The increased demands of blood products besides the 
increasing costs of blood processing have led to the 
conduction of large-scale surveys and evaluation of blood 
ordering and transfusion practices in Iran, where the CT 
ratios reported range from 1.33 to 7.6-14

To the best of our knowledge, this is the first study 
to monitor the blood ordering system in healthcare 
institutions of southern Kerman province. This study 
aimed to assess the efficiency of blood ordering and 
transfusion practices in healthcare institutions of southern 
Kerman province and attempt to pave the way to reduce 
unnecessary burden on the blood banking. 

Methods
This study, as a retrospective survey, was conducted from 
March to September 2019. The information of admitted 
patients at the seven healthcare institutions in southern 
Kerman province, Iran, for whom one or more units 
of blood were requested, were collected. All patient’s 
information was recorded, including demographics, the 
number and type of ordered blood products, hospital 
departments, number of units cross-matched and 
transfused, and number of patients cross-matched and 
transfused. The following indices were calculated in this 
study: A) Cross-match to transfusion (CT) ratio=No. of 
units cross-matched/No. of units transfused. A ratio of 

2.5 and below was considered indicative of significant 
blood usage, B) Transfusion index (TI)=No. of units 
transfused/No. of patients cross-matched. A value of 
0.5 or more was considered indicative of significant 
blood utilization, C) Transfusion probability (%T)=No. 
of patients transfused×100/No. of patients cross-matched. 
A value of 30% and above was considered indicative of 
significant blood usage. 

Statistical analysis was done using SPSS version 16.0 
(Chicago, Illinois, USA). The frequency was calculated for 
qualitative and categorical variables, while quantitative 
variables were represented as mean ± standard deviation.

Results
Over six months of the study period, 7268 units of blood 
products were requested for 5401 patients in seven 
healthcare institutions in southern Kerman province. 
On average, 1.35±1.00 blood units are requested for 
each patient. Table 1 shows 18.31% of the units were not 
transfused to the patients and were wasted. Packed cell 
RBC, fresh frozen plasma, and platelet were the most 
requested blood products in the healthcare institutions 
under study (table 1). 

In terms of red blood cell (RBC) products, those needing 
cross-match, 5608 units cross-matched and 4789 units 
were transfused (table 2). The highest number of requested 
blood units was for thalassemia center, emergency, and 
ICU departments, respectively. These departments also 

Table 1: The blood product requisitions and transfusion in the healthcare institutions understudy
Blood product Requested units Transfused units Wastage (%)
Packed cell 5652 4770 15.61
Fresh frozen plasma 847 596 29.63
Platelet 724 547 24.45
Whole blood 34 14 58.82
Washed RBC 2 2 0.00
Cryoprecipitate 6 5 16.67
Leukocyte-reduced RBC 3 3 0.00
Total 7268 5937 18.31

Table 2: The number of units cross-matched and transfused in the patients at the healthcare institutions understudy
Department No. of units No. of patients

Cross-matched Transfused Cross-matched Transfused
Thalassemia center 3176 3057 3152 3038
Emergency 1110 773 694 543
ICU 471 264 322 203
General surgery 193 164 121 113
Obs and Gyn 142 120 92 83
Internal medicine 126 105 96 85
Infectious disease 103 84 84 69
Operating room 51 39 32 25
Neurosurgery 44 34 29 25
Hemodialysis 43 36 41 35
Pediatrics 43 35 40 32
CCU 40 29 28 23
Orthopedics 38 27 26 21
Unknown 28 22 20 16
Total 5608 4789 4777 4311
ICU: Intensive care unit; Obs and Gyn: Obstetrics and Gynecology; CCU: Coronary care unit
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have the highest number of both patients cross-matched 
(87.25%) and transfused (87.77%). Among the three 
departments with the highest request and cross-match, 
the lowest transfusion was found in the ICU department 
(table 2). 

As shown in table 3, the blood ordering and utilization 
indices, including CT ratio, TI, and %T were calculated 
1.17, 1, and 90.24%, respectively. The calculated blood 
utilization indices showed almost the same value between 
each department. The highest CT ratios were in ICU and 
emergency departments, at 1.78 and 1.44, respectively, and 
the most optimum CT ratio was in thalassemia center (1.04).

Discussion
Human blood is one of the most expensive fluids in the 
world, and despite the advantages, nowadays, excessive 
blood wastage is a challenging problem in healthcare 
institutions.3 The usage of blood and blood products must 
be rationalized and saved for a crisis. Hence, several 
indices are implemented universally to monitoring 
and optimization of the blood ordering in healthcare 
institutions.

The current study revealed that only 76.87% of the 
cross-matched blood products were transfused in the 
healthcare institution of southern Kerman Province. 
This finding was comparable to that reported in north 
of Kerman (75%)9 and Sistan and Baluchestan (61.7%)15 
provinces. In one study13 in Mazandaran about 95% 
of requested blood products were transfused while in 
another study10 in South Khorasan only 23.4% of cross-
matched blood products were transfused. It seems that 
the lack of continuous monitoring of blood transfusion 
committees and the lack of localized guidelines for blood 
ordering systems have led to a wide range of reports of 
blood utilization in Iran.

The overall CT ratio of 1.17 that was calculated in 
the current study was considered to be indicative of 
efficient blood usage, based on what Boral and Henry 
recommended.4 This ratio was comparable with that 

reported by carried out studies in Kerman (1.33),9 Gilan 
(1.9),8 Mazandaran (2.01),13 and Bushehr (1.33)16 provinces 
but higher than that reported in Razavi Khorasan and 
South Khorasan with undesirable CT ratio as at 3.71 and 
4.2, respectively.10, 12

In the current study, the most desirable CT ratio was 
found in thalassemia center (1.04), and the highest was 
in ICU (1.78) and emergency (1.44) departments. The 
CT ratios of the ICU and emergency department are 
expected to be higher than other departments because 
of an emergent admission and quick decisions related to 
treatment in these departments compared to other ones. 
These situations could contribute to some laxity in the 
application of established blood ordering and utilization 
criteria. Overall, a little variance was observed between 
CT ratios of the studied departments. Although some 
studies have reported a poor CT ratio in the obstetrics 
and gynecology department,13, 16-19 our findings show an 
optimum CT ratio in this department (1.18).

Regarding the TI, a value of 1 was calculated, which 
indicates an efficient blood usage in healthcare institutions 
of southern Kerman. Similarly, a desirable value of the 
TI in Bushehr (1.94 and 0.5),16 Mazandaran (1.73),13 and 
Kerman (1.81)9 provinces have been reported. In the current 
study, the highest TI was estimated in the general surgery 
department (1.36), and the lowest was in ICU (0.82).

The results of the current study revealed an overall %T 
of 90.24%, which was indicative of appropriate utilization 
compared to the unit cross-matched. Several studies have 
reported an undesirable %T index as 20%, 16.83%, and 
14.52% in South Khorasan, Razavi Khorasan, and Fars 
provinces, respectively.10, 12, 20

As a strategy to improve the efficiency of blood 
ordering practices, the use of a maximum surgical blood 
order schedule (MSBOS) and “T & S” system for each 
procedure are suggested. The MSBOS and “T & S” in 
different parts of the world have been very effective in 
optimizing blood ordering indicators and preventing 
blood wastage. Between 1999 and 2001, the CT ratio was 

Table 3: Blood ordering and utilization indices in the healthcare institutions under study based on the department
Department Blood ordering and utilization indices

C/T ratio TI %T
Thalassemia center 1.04 0.97 96.38
Emergency 1.44 1.11 78.24
ICU 1.78 0.82 63.04
General surgery 1.18 1.36 93.39
Obs and Gyn 1.18 1.30 90.22
Internal medicine 1.20 1.09 88.54
Infectious disease 1.23 1.00 82.14
Operating room 1.31 1.22 78.13
Neurosurgery 1.29 1.17 86.21
Hemodialysis 1.19 0.88 85.37
Pediatrics 1.23 0.88 80.00
CCU 1.38 1.04 82.14
Orthopedics 1.41 1.04 80.77
Unknown 1.27 1.10 80.00
Total 1.17 1.00 90.24
ICU: Intensive care unit; Obs and Gyn: Obstetrics and Gynecology; CCU: Coronary care unit; C/T ratio: cross-match to transfusion 
ratio; %T: Transfusion probability; TI: Transfusion index
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reduced from 2.25 to 1.71 in London’s university hospitals 
by implementing an MSBOS in the surgical departments, 
thus preventing the waste of 102 units of blood in 15 
months.21 In Saku central hospital in Japan, the CT 
ratio was reduced from 3.94 to 2.01 by implementing 
an MSBOS and “T & S”.22 In Saudi Arabia also the rate 
of blood wastage was reduced by half by implementing 
MSBOS and “T & S”.23 Using MSBOS, on the other hand, 
reduces the transmission risk of potential infections to 
the patients.24

Limitations
In the current study, the requesting department of about 
1% of the blood product requisitions were not specified.  
Also, a considerable portion of the information was not 
included due to non-negligible defects such as blood 
product type requested and the uncertain status of 
cross-matching and transfusion. Since such limitations 
have been reported in some other studies,8, 15, 25 it seems 
necessary to implement an integrated documentation 
system and continuous monitoring of blood transfusion 
committees on this process. 

Conclusion
Our results revealed a desirable blood ordering and 
utilization pattern in the seven healthcare institutions 
of southern Kerman province. This may highlight an 
efficient blood transfusion committee, knowledgeable 
doctors and paramedics and also a proper implementation 
of haemovigilance in the healthcare institutions under 
study. Holding workshops and retraining courses by blood 
transfusion organizations for physicians and paramedics 
can help improve the status of blood ordering systems. 
Localization and unification of blood ordering and 
transfusion guidelines seem to be necessary to reduce 
blood wastage.

Acknowledgement
This study was funded by Jiroft University of Medical 
Sciences (Grant No. P-98-347) to cover the fees for the 
data collection and writing the manuscript. The author 
also declares that no other financial fund was secured 
from other sources for this research work. The authors 
thank Jiroft Blood Transfusion Organization staff for their 
bits of help in collecting the data. 

Conflict of Interest: None declared.

References
1.	 Yao Y, Li J, Wang M, Chen Z, Wang W, Lei L, et 

al. Improvements in blood transfusion management: 
cross-sectional data analysis from nine hospitals 
in Zhejiang, China. BMC Health Serv Res. 
2018;18(1):856. 

2.	 PAHO. Pan American Health Organization warns 
of potential blood shortages during the COVID-19 
pandemic. 2020; https://www.paho.org/en/news/10-4-
2020-paho-warns-potential-blood-shortages-during-
covid-19-pandemic. Accessed May, 2020.

3.	 Hasan O, Khan EK, Ali M, Sheikh S, Fatima A, 

Rashid HU. “It’sa precious gift, not to waste”: is 
routine cross matching necessary in orthopedics 
surgery? Retrospective study of 699 patients in 
9 different procedures. BMC Health Serv Res. 
2018;18(1):804. 

4.	 Friedman B, Oberman H, Chadwick A, Kingdon 
K. The maximum surgical blood order schedule 
and surgical blood use in the United States. 
Transfusion. 1976;16(4):380-7.doi: 10.1046/j.1537-
2995.1976.16476247063.x. PubMed PMID: 951737. 

5.	 Mead JH, Anthony CD, Sattler M. Hemotherapy in 
elective surgery. An incidence report, review of the 
literature, and alternatives for guideline appraisal. 
Am J Clin Pathol. 1980;74(2):223-7.doi: 10.1093/
ajcp/74.2.223. PubMed PMID: 7405903. 

6.	 Aqmasheh S, Shamsasenjan K. The evaluation of 
blood crossmatches and blood utilization at university 
hospitals in Tabriz. Sci J Iran Blood Transfus Organ 
2016;13(4):259-68. 

7.	 Rezaie N, Maarefdoust Z, Amini Kafiabad S, 
Mahdizadeh M, Birjandi F. Evaluation of the blood 
usage and wastage in Kerman hospitals. Sci J Iran 
Blood Transfus Organ. 2013;10(3):213-21. 

8.	 Gharehbaghian A, Hatami H, Emami H, Bardeh M, 
Karimi G. Evaluation of blood utilization in Rasht. 
Sci J Iran Blood Transfus Organ. 2010;7(2):101-8. 

9.	 Nikpoor A, Daneshvar H, Sanei Moghaddam E, 
Askari M. Assessment of requisition and consumption 
indices of blood in educational hospitals in Kerman 
city. Sci J Iran Blood Transfus Organ. 2013;10(1):12-9. 

10.	 Tolyat M, Barakchi A. Evaluation of blood utilization 
in Birjand Imam Reza Hospital. Sci J Iran Blood 
Transfus Organ. 2014;10(4). 

11.	 Najafzadeh M, Zardast M, Assari F, Anani Sarab 
G, Sajjadi S. The use of blood and blood products 
in Vali-e Asr Educational Hospital (Birjand, Iran). 
Sci J Iran Blood Transfus Organ. 2018;15(1):21-7. 

12.	 Yazdi AP, Alipour M, Jahanbakhsh SS, Gharavifard 
M, Gilani MT. A survey of blood request versus blood 
utilization at a university hospital in Iran. Arch Bone 
Jt Surg. 2016;4(1):75-9. PubMed PMID: 26894224. 
PubMed Central PMCID: PMC4733241. 

13.	 Alaoddolehei H, Mortazavi Y, Sedighian F. The 
evaluation of blood order and blood utilization 
at university hospitals in Babol. Sci J Iran Blood 
Transfus Organ. 2015;11(1):64-70. 

14.	 Bameshki A, Karimi S. Comparisonal evaluation 
of reserved blood to transfuse blood for different, 
surgical procedures and definition of maximal 
surgical blood order schedule Med J Mashhad Univ 
Med Sci. 2002;45(77):21-4. 

15.	 Karami S, Purkhosravi N, Sanei Moghadam E, 
Khosravi S. Consumption trend of blood and 
blood components in Zahedan teaching hospitals. 
Scientific Journal of Iran Blood Transfus Organ. 
2009;5(4):257-66. 

16.	 Koushesh F, Khamisipour G, Tahmasebi R. Blood 
ordering and utilization in hospitals of Bushehr 
province. ISMJ. 2003;6(1):79-84. 

17.	 Kramati M, Tafazoli M. Use of blood and blood 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

bc
.ir

 o
n 

20
26

-0
5-

30
 ]

 

                               4 / 5

https://www.paho.org/en/news/10-4-2020-paho-warns-potential-blood-shortages-during-covid-19-pandemic
https://www.paho.org/en/news/10-4-2020-paho-warns-potential-blood-shortages-during-covid-19-pandemic
https://www.paho.org/en/news/10-4-2020-paho-warns-potential-blood-shortages-during-covid-19-pandemic
http://ijbc.ir/article-1-1039-en.html


Blood ordering and transfusion pattern in southern Kerman province

Volume 13 | Issue 1 | March 2021  21

components in Emam Reza Hospital. Medical 
J of Mashhad University of Medical Science. 
2006;49(92):199-208. 

18.	 Khan FA, Khan M, Ali A, Chohan U. Estimation of 
blood loss during Caesarean section: an audit. J Pak 
Med Assoc. 2006;56(12):572. 

19.	 Dar S, Vardi IS, Holcberg G, Reuveni H, Yerushalmi 
R, Katz M, et al. Do we need routine complete blood 
count following vaginal delivery? Int J Fertil Womens 
Med. 2006;51(6):270-3. PubMed PMID: 17566570 

20.	 Dashab M, Solhjou K, Erfanian S. Comparing the 
demand for blood in hospitals of Jahrom and standard 
blood transfusion indices. JMJ. 2014;12(1):63-9. 

21.	 Foley C, Mould T, Kennedy J, Barton D. A study of 
blood cross-matching requirements for surgery in 
gynecological oncology: Improved efficiency and 
cost saving. Int J Gynecol Cancer. 2003;13(6):889-
93.doi: 10.1111/j.1525-1438.2003.13390.x. PubMed 
PMID: 14675329. 

22.	 Shimizu K, Muroi K, Imai M, Asano K, Tamura M, 
Imai S. New blood transfusion system of the Saku 
Central Hospital--present conditions and problems. 
Masui. 2003;52(9):1021-5. 

23.	 SAAbdelhadi M, Bashawari L. Blood conservation 
in elective surgery. Kuwait Medical Journal. 
2001;33(3):232-4. 

24.	 Bhutia S, Srinivasan K, Ananthakrishnan N, Jayanthi 
S, Ravishankar M. Blood utilization in elective 
surgery-requirements, ordering and transfusion 
practices. Natl Med J India. 1997;10(4):164-8. 
PubMed PMID: 9325638. 

25.	 Friedman MT, Ebrahim A. Adequacy of physician 
documentation of red blood cell transfusion and correlation 
with assessment of transfusion appropriateness. 
Arch Pathol Lab Med. 2006;130(4):474-9.doi: 
10.1043/1543-2165(2006)130[474:AOPDOR]2.0.CO;2. 
PubMed PMID: 16594741. 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

bc
.ir

 o
n 

20
26

-0
5-

30
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               5 / 5

http://ijbc.ir/article-1-1039-en.html
http://www.tcpdf.org

