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S u m m a r y 
T h e i m m u n o - h a e m a t o l o g i c a l s a f e ty of b lood r e m a i n s 
an impor t an t a n d r e c u r r i n g i s s u e in b l o o d t r ans fus ion 
p rac t i ce . D a t a c o n c e r n i n g m o r b i d i t y and mor ta l i ty 
f r o m b l o o d t r a n s f u s i o n is s p f s e T n N i g e r i a h o w e v e r 
a n d w h i l e t h e c u r r e n t e f f o r t s at r e d u c t i o n in the 
i n c i d e n c e o f a d v e r s e c o n s e q u e n c e o f b l o o d 
t r a n s f u s i o n i s e n c a p s u l a t e d in t h e c o n c e p t o f 
H a e m o v i g i l a n c e , t h e N i g e r i a n b l o o d t r a n s f u s i o n 
s e r v i c e is ye t to ins t i tu t e t h e p rac t i ce . A p rospec t ive 
s t u d y o f 4 6 2 t r a n s f u s i o n s at the O b a f e m i A w o l o w o 
U n i v e r s i t y T e a c h i n g H o s p i t a l w a s d o n e to eva lua te 
the i n c i d e n c e a n d p a t t e r n o f t r a n s f u s i o n reac t ions in 
t h e h o s p i t a l . T h e o v e r a l l i n c i d e n c e of t r ans fus ion 
r e a c t i o n s is 8 . 7 % ( 4 0 c a s e s ) , w i t h f e b r i l e n o n -
h a e m o l y t i c t r a n s f u s i o n r e a c t i o n s ( F N H T R ) 
c o n s t i t u t i n g 6 5 % of t h e s e . T h e i nc idence of adverse 
r e a c t i o n is s i g n i f i c a n t l y r e l a t ed to a pos i t ive his tory 
o f p r e v i o u s t r a n s f u s i o n ( p = 0 . 0 0 3 9 ) . E f f o r t s must b e 
s u s t a i n e d at e v o l v i n g a s y s t e m t o m i n i m i z e the 
i n c i d e n c e a n d c o n s e q u e n c e s . T h e d e v e l o p m e n t of a 
h a e m o v i g i l a n c e s y s t e m in w h i c h da ta r ega rd ing all 
t r a n s f u s i o n s c a r r i e d o u t in N i g e r i a n h o s p i t a l s is 
c o l l a t e d a n d a n a l y z e d is necessa ry . T h e advent of 
the N a t i o n a l B l o o d T r a n s f u s i o n S e r v i c e (N.B.T.S) in 
Niger ia with Zona l centres in the six geopolitical zones 
of the c o u n t r y o f f e r s an o p p o r t u n i t y f o r se t t ing up a 
na t iona l h a e m o v i g i l a n c e p r o g r a m m e . 

K e y w o r d s : Transfusion reactions; 
haemovigilance. 

R e s u m e 
La securi te immuno-hdma to log iques du sang demeure 
un issu impor t an t et c o u r a n t en t r ans fus ion sanguine . 
Les d o n n e e s c o n c e r n a n t la morb id i ty et la mor ta l i t c 
d u e a la t r a n s f u s i o n s a n g u i n e sont ra re au Niger ia 
a lors q u e les e f f o r t s c o u r a n t d e redu i re l ' inc iden t de s 
e f f e t s i n d e s i r a b l e s sont i n c o r p o r e e d a n s le concep t 
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d ' h e m o v i g i l e n c c , le se rv ice nat ional d e t ransfus ion 
s a n g u i n e au Niger ia n ' a pas e n c o r e inst i tue cet te 
p ra t i que . Ce t t e d tude p r o s p e c t i v e su r 4 2 6 cas de 
t r a n s f u s i o n au c e n t r e u n i v e r s i t a i r e h o s p i t a l i e r 
Obafemi Awolowocta i t faite poureva luer l ' incidence 
et la f r equence de reaction t ransfus ionai re a I 'hopital . 
L ' i n c i d e n c e totale des reac t ions etait d e 8 . 7 % ( 4 0 
c a s e s ) , a v e c d e s r e a c t i o n t r a n s f u s i o n a i r e n o n -
hdmoly t ique d ' & a t febr i le de 65 % . L ' inc idence des 
r eac t ions indes i r ab le s est s i g n i f i c a t i v e m e n t lie a 
l ' h i s t o i r e d ' a l l e r g i e de s t r a n s f u s i o n s p r e c e d e n t e s 
(p=0 .0039) . Les e f f o r t s do iven t e t re sou t enus en 
dep lo iement au sys t eme pou r min imise r l ' i nc idence 
et les consequences . Le d^ve loppemen t du sys t eme 
hemov ig i l ance a f in de col lecter et d ' ana ly se r tous 
les cas de t ransfus ion dans les hopi taux nigerian est 
necessaire. L'installation dans les zones centrale dans 
les six zones geo polit ique d 'un i t e du service national 
d e la t r a n s f u s i o n s a n g u i n e , o f f r e u n e i m m e n s e 
oppor tuni ty pour le p r o g r a m m e d ' h e m o v i g i l e n c e . 

I n t r o d u c t i o n 
Blood t rans fus ion ha s r emarkab ly evo lved s ince its 
i n t roduc t ion into c l in ica l p rac t ice , to b e c o m e an 
indispensable life sav ing measure in patient care. The 
first t r ans fus ion a t t empts w e r e repor ted in the 17th 
century and they involved t ransfusion of animal blood 
to h u m a n be ings . T h i s con t inued sporadica l ly up to 
the 19th cen tury [1]. J a m e s Blundel l is genera l ly 
c redi ted with the in t roduct ion of b lood t rans fus ion 
into the clinical practice of medicine in 1818. However 
John Henry Leacock had repor ted earl ier , in 1816, 
of sys t ema t i c expe r imen t s in Ed inburgh on dogs and 
cats that es tab l i shed that d o n o r and recipient must 
be o f the s a m e spec ies [ 1 ]. Morb id i ty and mortal i ty 
a t t end ing blood t r ans fus ion prac t ice r ema ined very 
high until the d i scovery 100 years a f t e rwards by Karl 
Landsteiner , of the A B O blood g roup system, making 
t rans fus ion rout inely prac t icable . However , the issue 
of s a f e ty has r e m a i n e d a c o n s i d e r a b l e bu rden of 
conce rn in c l in ical p rac t i ce d u e to the occur rence of 
adverse even t s o r compl ica t ions . One ma jo r category 
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of such adverse events is transfusion reactions. Other 
c o m p l i c a t i o n s o f b l o o d t r a n s f u s i o n i n c l u d e 
transmission of infect ious agents (including viral, 
protozoan, bacterial agents and prions), circulatory 
overload and iron overload. Transfusion reactions 
refer to immunologically mediated adverse signs and 
symptoms occurr ing in a patient receiving a unit of 
blood or blood component with no other explanation other 
than the unit received [2,3]. There is paucity of literature 
on the study of transfusion reactions in Africa and most 
of the available data relate to studies done among the 
western population. Febrile reactions are generally 
believed to be the commonest transfusion reactions [4]. 
They could accompany a haemolytic episode i.e. a febrile 
haemolytic transfusion reaction (FHTR), or as a febrile 
n o n - h a e m o l y t i c t r a n s f u s i o n reac t ion ( F N H T R ) . 
Reported incidence of allergic, or urticarial transfusion 
reactions differs significantly [4-7], 

Haemolyt ic reactions could be immediate or 
delayed, depending on whether signs and symptoms 
occur within or after 24hours. Immediate haemolytic 
t r a n s f u s i o n r eac t i ons usua l ly resul t f r o m A B O 
incompatibility. It is believed to be the most dangerous 
type of transfusion reaction and highly avoidable; they 
are usually due to clerical or administrative error [4]. 
Haemolyt ic antibodies are generally IgM or rarely 
complement binding IgG 

There have been reported cases in which rapid 
des t ruc t ion of t r ans fused red cell was observed 
although no blood group antibodies could be detected 
[8,9]. Even autologous blood transfusion surprisingly 
w a s not f r e e f r o m the h a z a r d s of t r a n s f u s i o n 
reactions [10], Other blood transfusion reactions of 
i m p o r t a n c e d u e to the a t t endan t morbid i ty and 
mortality include transfusion related acute lung injury 
( T R A L I ) and p o s t - t r a n f u s i o n p u r p u r a . Da t a 
conce rn ing morb id i ty and mortal i ty f rom blood 
transfusion is sparse in Nigeria and even though there 
have been few s tud ies and anecdota l reports of 
adverse t ransfusion reactions, prospect ive studies 
evaluat ing the burden of t ransfus ion reactions in 
Nigerian hospitals are few if any. 

Currently, global efforts at reducing the incidence 
and adverse effects of transfusion are encapsulated in 
the concept of Haemovigilance. The objective of this 
system is to collate data on every adverse event related 
to the use of blood products, with evaluation and analysis 
leading to decisions being made to ensure the immuno-
haematological safety of blood products [11]. The aim 
of this study was to evaluate the incidence and pattern 
of blood t ransfusion react ions a m o n g t ransfus ion 
recipients at the Obafemi Awolowo University Teaching 
Hospital Ile-Ife Nigeria as a first step towards setting 

UP a h a e m o v i g i l a n c e p r o g r a m m e f o r the blood 
transfusion service of the Hospital. 

M e t h o d s 
The study is a prospect ive s tudy including all cases 
of blood transfusions carried out in the hospital within 
a s t u d y p e r i o d o f o n e y e a r ( J a n u a r y 2 0 0 4 to 
December 2005). Approval for the study was secured 
from the Ethics Commi t tee of the Hospital. All Wards 
and units in the Hospital were notified about the study. 
Pat ients were i den t i f i ed by t r a n s f u s i o n reques ts 
processed in the blood bank and fo l lowed up to the 
ward. Informed (oral) consent was obta ined f rom all 
patients included in the study. 

A ques t ionnai re prepared for the study, was 
administered within twen ty - fou r (24) hours of the 
t r a n s f u s i o n e p i s o d e a n d p a t i e n t s w e r e f u r t h e r 
a s s e s s e d c l i n i c a l l y w i t h i n t w o w e e k s o f t h e 
transfusion. Transfus ion recipients < 1 5 years were 
classified as children whi le those >15 years were 
classified adults. T h e b lood t r ans fus ion logbook on 
the ward w a s r e v i e w e d wi th e v e r y t r a n s f u s i o n . 
Patients requiring inves t igat ions were invest igated 
according to the approved protocol fo r the spec i f ic 
reactions. Transfus ion recipients recent ly t ransfused 
within two weeks prior to admiss ion w e r e exc luded 
f r o m this s tudy . T h e t e m p e r a t u r e c h a r t s w e r e 
reviewed to exclude the possibility that a febrile event 
was one in a series of intermit tent febr i le ep isodes . 

Data obtained f r o m the s tudy w a s col la ted, 
cross-checked for errors and omissions. Data analysis 
was done using descr ip t ive and inferent ia l stat ist ics 
(SPSS 11.0 for w indows 2001 vers ion) . A p value 
<0.05 was signif icant . 

R e s u l t s 
Total of 462 transfusions in 258 patients were studied, 
consisting of 157 (60 .9%) adul ts and 101(39.1%) 
children. There were 92 (35.6%) female and 65 (25.2%) 
male adults, and 29 (11.2%) female and 72 (28%) male 
children. Red cell component use constituted 71.8%, 
whole blood t ransfusions accounted for 8 .6%, and 
platelet transfusion accounted for 6 .5% of the total 
component use while fresh frozen plasma transfusion 
accounted for the remaining 13.1% of the transfusions 
carried out within the study period. A total number of 40 
cases of adverse transfusion reactions were observed 
out of 462 transfusions giving an overall incidence of 
8.7%. The reactions seen were; febrile reaction, allergic 
reaction and haemolytic transfusion reaction (delayed 
type). The incidence of the various types of reactions 
seen is shown in Table 1. The overall incidence of 
transfusion reactions was higher in the adult 
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T a b l e 1: Inc idence of types of blood t ransfusion 
react ions. 

Frequency (% of total 
t ransfusion reactions) 

Allergic reaction a lone 
Isolated Febrile Non-Haemoly t i c 
Reaction ( F N H T R ) 
F N H T R And Allergic React ion 
Haemolyt ic T r a n s f u s i o n React ion 
No Adverse React ion 
Total 

T a b l e 2 : Inc idence of types of t ransfus ion reaction seen 

w a s t r ans fused wi th a G r o u p O , R H - D pos i t ive b lood , 
and d e v e l o p e d f eve r , j a u n d i c e a n d h a e m o g l o b i n u r i a 
a d a y a f t e r t h e t r a n s f u s i o n . In t h e s e c o n d c a s e , a 
m u l t i p l y t r a n s f u s e d c a n c e r p a t i e n t , a 5 y e a r o ld g i r l , 
d e v e l o p e d f e v e r h y p e r b i l i r u b i n a e m i a and p rog res s ive 
a n a e m i a t h r e e d a y s a f t e r b l o o d t r a n s f u s i o n . T h e 
o f f e n d i n g a n t i g e n w a s not i d e n t i f i e d . 

T h e d i s t r ibu t ion of the va r ious types of a d v e r s e 
r e a c t i o n s s e e n a c c o r d i n g t o t h e s p e c i a l t y w a r d s 
w h e r e t r a n s f u s i o n s a r e c a r r i e d o u t is a s s h o w n in the 
Table 2. T h e r e w a s no s ign i f i can t re la t ionsh ip be tween 
t h e f o r m s of a d v e r s e t r a n s f u s i o n r e a c t i o n s s e e n a n d 
the v a r i o u s w a r d s w h e r e b l o o d / b l o o d c o m p o n e n t s 

in different wards 

6 ( 1 5 % ) 

2 6 ( 6 5 % ) 
7 ( 1 7 . 5 % ) 
2 (5%) 

422 
4 6 2 

N o of reactions per ward (%) Total 
React ion type Chi ldren wards Medical wards Surgical wards Obst . and n (%) 

Gynae . wards 

Al lergic react ion a lone 2 (5%) 3 (7.5%) 1 (2.5%) 6 ( 1 5 % ) 
Febrile non- haemolyt ic 
t r ans fus ion react ion a lone 1 2 ( 3 0 % ) 5 ( 1 2 . 5 % ) 6 ( 1 5 % ) 3 (7.5%) 26(65%) 
Febrile non-haemoly t ic 
t r ans fus ion and 
al lergic reaction 2 (5%) 2 (5%) I (2.5%) 2 (5%) 7 ( 1 7 . 5 % ) 
Haemoly t i c t rans fus ion 
react ion 1 (2 .5%)* - - 1 (2.5%) 2 ( 5 % ) 
Total 1 7 ( 4 2 . 5 % ) 10(22 .5%) 7 ( 1 7 . 5 % ) 7(17.5%) 40(100%) 

P=0.58 

p o p u l a t i o n , 2 5 o u t o f 157 t h a n f o r t h e c h i l d r e n 15 out 
o f 101 ( 1 5 . 9 % to 1 4 . 8 % ) , h o w e v e r , t h e r e w a s n o 
s t a t i s t i c a l d i f f e r e n c e in t h e o c c u r r e n c e of a d v e r s e 
r e a c t i o n s b e t w e e n c h i l d r e n a n d a d u l t s (% 2 =0 .05 , 
P = 0 . 8 2 ) . F e b r i l e n o n - h a e m o l y t i c r e a c t i o n s 
( F N H T R s ) c o n s t i t u t e d 6 5 % o f c a s e s o f t o t a l 
i n c i d e n c e o f t r a n s f u s i o n r e a c t i o n s a n d a c c o u n t e d f o r 
7 2 . 2 % o f a d v e r s e r e a c t i o n s n o t i c e d in c h i l d r e n as 
c o m p a r e d t o 5 9 . 1 % in a d u l t s . P a t i e n t s r e c e i v i n g 
m u l t i p l e t r a n s f u s i o n s (i .e . m o r e t h a n o n e un i t ) w i t h i n 
a n in t e rva l o f t w o w e e k s d u r a t i o n , h a d a h i g h e r r i sk 
o f e x p e r i e n c i n g a n a d v e r s e t r a n s f u s i o n t h a n p a t i e n t s 
r e c e i v i n g s i n g l e un i t s . ( P = 0 . 0 0 6 4 ) . A l l e rg i c r eac t ions 
o c c u r r i n g a l o n e a n d t h e o c c u r r e n c e o f a l l e rgy a n d 
F N H T R t o g e t h e r in t h e s a m e t r a n s f u s i o n r e c i p i e n t 
h a d i n c i d e n c e s o f 1 . 2 % a n d 1 . 5 % r e s p e c t i v e l y (Total 
i n c i d e n c e o f a l l e r g y w a s 2 . 7 % ) . H a e m o l y t i c 
t r a n s f u s i o n r e a c t i o n s a c c o u n t e d f o r 5 % o f all a d v e r s e 
r e a c t i o n s a n d an o v e r a l l i n c i d e n c e o f 0 . 4 % in t h e 
s t u d y p o p u l a t i o n . N o c a s e o f t h e i m m e d i a t e 
h a e m o l y t i c t r a n s f u s i o n r e a c t i o n w a s s e e n . In o n e 
c a s e , a 4 0 y e a r o l d G r o u p 0 , R H D n e g a t i v e l a d y 

Table 3: Effect of previous transfusion on incidence 
of adverse reaction 

Previous transfusion Incidence of reaction 

Yes No Total 
Yes 15(21 .3%) 4 0 ( 7 3 % ) 55 
No 2 3 ( 1 1 . 3 % ) 180(88 .7%) 203 
Total 38 220 258 

P=0.0039 

w e r e used (P=0.58). F o r t h e adul t popu la t i on , w o m e n 
had an overa l l h i g h e r i n c i d e n c e o f a d v e r s e t r ans fus ion 
r e a c t i o n s t h a n t h e m a l e p o p u l a t i o n ( 1 5 % as a g a i n s t 
11%). T h i s w a s not s t a t i s t i c a l l y s i g n i f i c a n t ; p = 0 . 4 0 . 
F N H T R a c c o u n t e d f o r 7 2 % of all a d v e r s e t r ans fus ion 
r e a c t i o n s in a d u l t m a l e s w h i l e it a c c o u n t e d f o r 59.1 % 
in f e m a l e s . A l l e r g i c r e a c t i o n s w e r e s l i g h t l y m o r e 
c o m m o n in t h e f e m a l e s ( 3 9 % ) than t h e m a l e s ( 2 8 % ) . 
T h e i n c i d e n c e o f a d v e r s e r e a c t i o n w a s s i g n i f i c a n t l y 
r e l a t ed to a p o s i t i v e h i s t o r y o f p r e v i o u s t r a n s f u s i o n . 
A to ta l o f 5 5 p a t i e n t s h a d a h i s t o r y of p r e v i o u s 
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t r a n s f u s i o n . F i f t e e n o f t h e s e ( 2 7 % ) e x p e r i e n c e d a n 
a d v e r s e r e a c t i o n a s a g a i n s t 2 3 o f 2 0 3 of t r a n s f u s i o n 
n a i v e r e c i p i e n t s ; ( 1 1 . 3 % , P= 0 . 0 0 3 9 ) . T a b l e 3 . 

D i s c u s s i o n 
T h e ove ra l l i n c i d e n c e o f t r a n s f u s i o n r e a c t i o n s in t h i s 
s t u d y w a s 8 . 7 % . T h i s is m u c h h i g h e r t h a n t h e v a l u e 
o f 0 . 2 % r e p o r t e d b y C l i m e n t - P e r i s et al. f o r t h e 
i n c i d e n c e o f a c u t e t r a n s f u s i o n r e a c t i o n s in P u e r t o 
R i c o [12] . U n d e r r e p o r t i n g w a s c i t e d a s a p o s s i b l e 
r ea son f o r the v e r y l o w i n c i d e n c e r e c o r d e d f o r t h e 
P u e r t o R i c o s tudy . T h e t r a n s f u s i o n r e a c t i o n s r e p o r t e d 
in th is s t u d y a r e f e b r i l e n o n - h a e m o l y t i c t r a n s f u s i o n 
reac t ion ( F N H T R ) , a l l e r g i c r e a c t i o n s a n d h a e m o l y t i c 
t r a n s f u s i o n r e a c t i o n o c c u r r i n g a s i s o l a t e d e v e n t s o r 
in c o m b i n a t i o n . F e b r i l e n o n - h a e m o l y t i c t r a n s f u s i o n 
r eac t i on ( F N H T R ) is a w e l l - c h a r a c t e r i z e d , c o m m o n 
a d v e r s e r eac t i on to t h e t r a n s f u s i o n o f b l o o d p r o d u c t s . 
It c o n s t i t u t e d t h e h i g h e s t p r o p o r t i o n o f a d v e r s e 
r eac t ion in th i s s t u d y w i t h a n o v e r a l l i n c i d e n c e o f 
7 . 1 % ( 3 3 o u t o f 4 6 2 ) a n d c o n s t i t u t e d 8 2 . 5 % ( 3 3 o f 
4 0 ) o f all a d v e r s e e v e n t s r e p o r t e d . A l t h o u g h n o t 
u s u a l l y a s s o c i a t e d w i t h m o r t a l i t y , i d e n t i f i c a t i o n o f 
F N H T R is i m p o r t a n t b e c a u s e its m a i n m a n i f e s t a t i o n , 
n a m e l y , f e v e r , is a f e a t u r e tha t is s h a r e d b y o t h e r 
m o r e d a n g e r o u s c o m p l i c a t i o n s o f b l o o d t r a n s f u s i o n s , 
s u c h a s a c u t e r ed ce l l h a e m o l y s i s , s e p s i s f r o m a 
c o n t a m i n a t e d p r o d u c t , o r t r a n s f u s i o n - r e l a t e d a c u t e 
l ung i n j u r y ( T R A L I ) , ( n o c a s e o f T R A L I w a s s e e n 
in t h i s s e r i e s ) . T h e e a r l i e s t s t u d i e s o f F N H T R 
implicated an t i - leucocyte an t ibod ies ( leucoagglu t in ins) 
in t h e p a t h o g e n e s i s o f t h i s c o n d i t i o n [ 1 3 , 1 4 ] , 
h o w e v e r , H e d d l e et al in m o r e r e c e n t s t u d i e s h a v e 
s h o w n that a c c u m u l a t i o n o f c y t o k i n e s in s to red b l o o d 
p r o d u c t s is l a r g e l y r e s p o n s i b l e f o r t h i s a d v e r s e 
t r a n s f u s i o n r e a c t i o n [ 1 5 , 1 6 ] . It m a y b e t h a t t h e 
r e l a t i v e d i f f e r e n c e s in t h e c o n c e n t r a t i o n s o f t h e 
c y t o k i n e s in the un i t s t r a n s f u s e d c o u l d e x p l a i n the 
o b s e r v e d d i f f e r e n c e s in the t w o g r o u p s o f p a t i e n t s 
p r e sen t i ng wi th F N H T R . A p r o p o r t i o n o f t h e f e b r i l e 
n o n - h a e m o l y t i c r eac t ion c a s e s 6 ou t o f 2 6 ( 2 3 1 % ) 
w a s a sub -c l in i ca l F N H T R e v e n t ; i .e. h a d e l e v a t i o n 
of b o d y t e m p e r a t u r e >1»C wi th in 2 4 h o u r s o f the 
t r a n s f u s i o n , w i t h o u t any o the r i den t i f i ab l e r isk f a c t o r 
o t h e r t han the t r a n s f u s i o n r e c e i v e d but h a d n o o v e r t 
c l in ica l s i g n / s y m p t o m o f ch i l l s , r igo r s o r h e a d a c h e s 
S u c h c a s e s w e r e o n l y i d e n t i f i a b l e o n r e v i e w of t h e 
t e m p e r a t u r e c h a r t o f s u c h r e c i p i e n t . F e b r i l e n o n 
haemolyt ic t rans fus ions is o f great cl inical s i g n i f i e d 
a s i t s o c c u r r e n c e o f t e n l e a d s t o u n n e c e s s a r y 
d iscont inua t ion o f b l o o d t r ans fus ion a n d thus w a s , 2 
o l s c a r c e b l o o d / b l o o d p r o d u c t s [17] , In a d d i t i o n f ts 
o c c u r r e n c e is an i n d e p e n d e n t f a c t o r tha t p r e d i c t s 
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p l a t e l e t r e c o v e r y , i n c r e m e n t o r s u r v i v a l in t r a n s f u s i o n 
r e c i p i e n t s [ 1 8 ] . T h e o v e r a l l i n c i d e n c e o f a l l e r g i c 
r e a c t i o n s o f in t h i s s t u d y is 2 . 8 % ( 1 3 o u t o f 4 6 2 ) a n d 
a c c o u n t s f o r 3 2 . 5 % ( 1 3 o u t o f 4 0 ) t o t a l c a s e s o f 
a d v e r s e t r a n s f u s i o n r e a c t i o n . T h i s is s i m i l a r t o r e su l t s 
q u o t e d f o r s o m e s t u d i e s , w h i c h r e p o r t e d e q u a l 
i n c i d e n c e o f 2 - 3 % f o r b o t h F N H T R a n d a l l e r g i c 
r e a c t i o n s [ 5 , 6 ] . H o x w o r t h a n d S k i n n e r [ 1 9 ] f o u n d 
t h e o v e r a l l i n c i d e n c e o f a l l e r g i c r e a c t i o n s t o b e 1 . 8 2 % 
o f a l l t r a n s f u s i o n s a n d 3 0 . 6 % o f a l l t r a n s f u s i o n 
r e a c t i o n s . A h m e d et al [ 7 ] r e p o r t e d a n i n c i d e n c e o f 
1 2 . 6 % in N o r t h e a s t N i g e r i a . T h e r a t h e r h i g h i n c i d e n c e 
r e p o r t e d is m o s t l i k e l y t o b e d u e t o t h e p r e g n a n t 
w o m e n p o p u l a t i o n in w h i c h t h e s t u d y w a s d o n e . T h e 
p r e s e n t s t u d y c o n f i r m s t h a t t h e b u r d e n o f a l l e r g i c 
t r a n s f u s i o n r e a c t i o n in r e l a t i o n t o t o t a l i n c i d e n c e o f 
a d v e r s e r e a c t i o n s w a s m o r e in a d u l t f e m a l e s ( 3 9 % ) 
c o m p a r e d w i t h m a l e p o p u l a t i o n ( 2 8 % ) , t h i s w a s 
h o w e v e r no t s t a t i s t i c a l l y s i g n i f i c a n t . A l l e r g i c r e a c t i o n s 
a r e k n o w n t o b e m o r e c o m m o n in r e l a t i o n to p l a s m a 
t r a n s f u s i o n t h a n r e d c e l l t r a n s f u s i o n [ 2 0 ] . T h e 
s y m p t o m s m a n i f e s t e d v a r y f r o m m i l d p r u r i t u s to 
m o d e r a t e l y s e v e r e f o r m s p r e s e n t i n g w i t h p e r i o r b i t a l 
o e d e m a . T h e u s e o f s p e c i f i c b l o o d c o m p o n e n t 
t r a n s f u s i o n a s a g a i n s t t r a n s f u s i o n o f w h o l e b l o o d wil l 
r e d u c e i n c i d e n c e o f a l l e r g i c r e a c t i o n s . T h e a s s o c i a t i o n 
o f a l l e r g i c r e a c t i o n w i t h a f e b r i l e e p i s o d e is no t 
u n c o m m o n [21 ], it w a s 5 3 . 8 % o f t h e t o t a l i n c i d e n c e 
o f a l l e r g y in t h i s s t u d y . T h e i n c i d e n c e w a s h i g h e r in 
the a d u l t p o p u l a t i o n ( 1 9 % ) a s c o m p a r e d w i t h t h e 
ch i l d r en ( 1 1 . 1 % ) . T h i s w a s no t s t a t i s t i c a l l y s i g n i f i c a n t . 
In o n e c a s e , it w a s n e c e s s a r y t o g i v e a n t i h i s t a m i n e 
t h e r a p y a s a p r e m e d i c a t i o n d u e t o r e c u r r e n c e o f the 
a l l e rg ic e p i s o d e . It w a s n o t e d t h a t t h e p a t i e n t , a n e igh t -
y e a r - o l d g i r l h a d a h i s t o r y o f a l l e r g y ( b r o n c h i a l 
a s t h m a ) , w i t h a p o s i t i v e f a m i l y h i s t o r y . W i l h e l m et 
al, [ 2 2 ] s h o w e d t h a t a t o p i c p a t i e n t s h a v e a h i g h e r 
risk of s u f f e r i n g f r o m a l l e rg i c ( T y p e 1 h y p e r s e n s i t i v i t y ) 
r e a c t i o n t h a n n o n - a t o p i c p a t i e n t s . 

H a e m o l y t i c t r a n s f u s i o n r e a c t i o n w a s s e e n in 
t w o c a s e s ; b o t h w e r e o f t h e d e l a y e d t y p e . T h e 
i n c i d e n c e of d e l a y e d t y p e h a e m o l y t i c t r a n s f u s i o n 
r e a c t i o n w a s 0 . 4 % o f a l l t r a n s f u s i o n s a n d c o n s t i t u t e d 
\ / ° ° ' A v e r s e t r a n s f u s i o n r e a c t i o n s s e e n . T h e 
f i i s t c a s e w a s a v o i d a b l e a n d i t s o c c u r r e n c e l e n d s 
m u c h c r e d e n c e t o t h e f a c t t h a t t h e r e is n e e d f o r 
c o n t i n u o u s m e d i c a l e d u c a t i o n t o p r o m o t e s t a n d a r d 
p r a c t i c e s . T h e s e c o n d c a s e w a s n o t u n u s u a l , 
o c c u r r i n g in a m u l t i p l y t r a n s f u s e d five-year-old 
r e t i n o b l a s t o m a p a t i e n t . A w a r e n e s s o f D H T R can limit 
w a s t a g e of s c a r c e r e s o u r c e s in " s e p t i c w o r k - u p " by 
the c l i n i c i a n s f o r p a t i e n t s at r i sk , a s w a s the c a s e in 
th is pa t i en t [4]. T h e o f f e n d i n g an t igen h o w e v e r c o u l d 
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not b e i den t i f i ed . T h i s is not u n u s u a l a n d there had 
b e e n r e p o r t s o f c a s e s o f h a e m o l y t i c t r a n s f u s i o n 
r eac t ions o c c u r r i n g in a p p a r e n t l y c o m p a t i b l e red cell 8. 
t r a n s f u s i o n s in w h i c h a n t i b o d i e s w e r e n o t 
d e m o n s t r a b l e [8,9] . Direc t C o o m b s ' test w a s posi t ive 
in b o t h c a s e s o f D H T R in th is s tudy . N o c a s e of 
P o s t - t r a n s f u s i o n p u r p u r a w a s s e e n . P o s t - t r a n s f u s i o n 9. 
p u r p u r a ha s b e e n r e p o r t e d a s " v e r y r a r e " [4] and it 
w a s not s u r p r i s i n g that n o c a s e w a s r e c o r d e d in this 
s t udy . S i m i l a r l y , n o c a s e o f t r a n s f u s i o n re la ted acu te 
l u n g i n j u r y w a s s e e n . 10. 

In c o n c l u s i o n , b l o o d t r a n s f u s i o n r e a c t i o n s 
r e m a i n a c h a l l e n g e to c l i n i c i a n s a n d e f f o r t s mus t b e 
s u s t a i n e d at e v o l v i n g a s y s t e m t o m i n i m i z e the 
i n c i d e n c e a n d c o n s e q u e n c e s . T h e d e v e l o p m e n t of a 11. 
h a e m o v i g i l a n c e s y s t e m in w h i c h da ta r ega rd ing all 
t r a n s f u s i o n s c a r r i e d o u t in N i g e r i a n h o s p i t a l s is 
c o l l a t e d a n d a n a l y z e d is l ong o v e r d u e . T h e advent of 
t h e N a t i o n a l B l o o d T r a n s f u s i o n S e r v i c e (N.B.T.S) in 
Niger ia wi th Zona l cen t res in the six geopoli t ical zones 12. 
o f the c o u n t r y o f f e r s an o p p o r t u n i t y fo r se t t ing up a 
n a t i o n a l h a e m o v i g i l a n c e p r o g r a m m e wi th the aim of 
c o n t i n u o u s e v a l u a t i o n o f t r a n s f u s i o n se rv ice in order 13. 
to a t ta in be t te r leve l o f c a r e fo r t r ans fus ion recipients. 
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