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ABSTRACT

Background: Transfusion by blood and blood products forms an important part
of treatment. But this is not free from transfusion reactions which may be in the
form of fever, rashes, shivering, anaphylaxis or even death. Hemovigilance is a
programme of reporting such events.

Methods: The present study was conducted in a tertiary care Government
Medical College, Jammu. Permission was taken from institutional ethics
committee, Government Medical College, Jammu. A pretested questionnaire
was prepared and circulated among practitioners. They were given time of 15
minutes to fill that questionnaire. After 15 minutes, the filled questionnaire was
collected and was analyzed. The data was presented in tabulated form.

Results: Total 50 practitioners were included in the study. All the practitioners
had knowledge about transfusion reactions. Only 10% of the practitioners had
knowledge that transfusion reactions can be prevented, 40% of the practitioners
had knowledge about hemovigilance programme and had an idea that
transfusion reactions can be reported. But only 10% of the practitioners knew
where to report and who can report, 6% knew how to report. Only 48% of the
practitioners thought that transfusion reactions should be reported, 70% of the
practitioners thought that transfusion reactions can be dangerous. 40% of
practitioners told that seminars/continuing medical education should be
planned. 80% of practitioners had encountered transfusion reactions, but only
2% had documented the same.

Conclusions: Overall, most of the practitioners have a positive attitude towards
transfusion reaction reporting but knowledge regarding the haemovigilance
concept is poor and the majority of them never reported such reaction. Hence,
our study demands increased awareness and continued training to strengthen the
haemovigilance system.

Keywords: Adverse transfusion reactions, Hemovigilance, Transfusion reaction
reporting, Underreporting

INTRODUCTION

It is said that no drug is free of side effects, similar is the
case with every blood product or whole blood, when
transfused to the patient as blood is also a type of drug as
per Drug and Cosmetic Act.' Transfusion may be
associated with any type or severity of reaction. A
transfusion reaction may be defined as any type of
untoward event, during or after transfusion for which no
secondary reason is found.” Reporting of adverse drug
event is very important part as after that necessary
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medication if required may be given. Hemovigilance
Programme has been launched in India in order to have a
watch over the ADRs due to blood and blood product
transfusion. The term hemovigilance was coined in
France, hemo means related to blood and vigilance means
watchful. Hemovigilance is defined as the surveillance of
adverse drug reactions that occur in both donors and
recipients and the epidemiological monitoring of donors
as well. After pharmacovigilance, the hemovigilance
programme was launched by Indian Pharmacopeia
Commission (IPC) in collaboration with National
Institute of Biologics, Noida. It is a centralized,
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structured programme which coordinates various
activities of blood bank, hospital facilities, health care
systems and transfusion services.”” The objective of this
programme was to identify, monitor, and treat transfusion
reactions, if they occur. It also creates awareness among
the health care workers, doctors and nurses about the
transfusion reactions, their reporting, timely treatment
and identification of various risk factors associated with
such reactions. It is an integral part of treatment like
pharmacovigilance but still not implemented to its fullest
in various Indian hospital set ups. There are many
transfusion reactions world wide ranging from minor
reactions to even death. Even in Indian setup rate of
transfusion reactions ranges upto 1.6%.° Review of
literature could not find much studies on hemovigilance
in Indian set up. So the present study was conducted to
know about the trend of knowledge, attitude and practices
among doctors about hemovigilance as doctors are one of
the stakeholders besides other staff.

METHODS

The present study was conducted in a tertiary care
hospital of Jammu. Permission was taken from
institutional ethics committee, Government Medical
College, Jammu. The study was conducted in the month
of July, 2019. It was a cross-sectional study. A pretested
questionnaire was prepared and circulated among
practitioners. They were given time of 15 minutes to fill
that questionnaire. After 15 minutes, the filled

questionnaire was taken back and were analyzed. The
data was presented in tabulated form.

RESULTS

Total 50 practitioners were included in the study. A
questionnaire was given having questions related to
knowledge, attitude and practices related to
hemovigilance. All the practitioners had knowledge about
transfusion reactions. Only 10% of the practitioners had
knowledge that transfusion reactions can be prevented,
40% of the practitioners had knowledge about
hemovigilance programme and had an idea that
transfusion reactions can be reported. But only 10% of the
practitioners knew where to report and who can report,
6% knew how to report (Table 1). Only 48% of the
practitioners thought that transfusion reactions should be
reported, 70% of the practitioners thought that transfusion
reactions can be dangerous. 40% of practitioners told that
seminars/continuing medical education (CMEs) should be
planned (Table 2). 80% of practitioners had encountered
transfusion reactions, but only 2% had documented the
same. 10% of the practitioners had attended seminars,
CMEs (Table 3). Many reasons were quoted for not
reporting transfusion reactions. 46.7% of the practitioners
told that they lack knowledge about where to report and
how to report. 22.2% told that they lack time, 2.22% said
that lack of incentives is the reason.13.3% had legal
liability issues, 6.7% did not find it necessary to report,
8.9% had fear of negative effects of report (Table 4).

Table 1: Knowledge related questions.

I Knowledge related questions

No. of practitioners

N (%)
Do you have idea about transfusion reactions
Yes 50 (100)
No 0
Do you have idea that transfusion reactions can be prevented
Yes 45 (90)
No 5 (10)
Do you have knowledge about hemovigilance programme
Yes 20 (40)
No 30 (60)
Do you have knowledge that blood transfusion reactions can be reported
Yes 20 (40)
No 30 (60)
If yes, where to report
Yes 5 (10)
No 15 (30)
Do you have knowledge that how to report transfusion reaction
Yes 3(6)
No 47 (94)
Do you have knowledge who can report transfusion reaction
Yes 5 (10)
No 45 (90)
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Table 2 Attitude related questions.

Attitude related questions

No. of practitioners

N (%)
Do you think transfusion reactions should be reported
Yes 24 (48)
No 26 (52)
Do you think transfusion reactions can be dangerous
Yes 35 (70)
No 15 (30)
Do you think seminars/CMEs regarding transfusion reactions should be planned
Yes 20 (40)
No 30 (60)

Table 3: Practice related questions.

Practice related questions

No. of practitioners

N (%)
Have you ever found any transfusion reaction
Yes 40 (80)
No 10 (20)
Have you ever documented a transfusion reaction
Yes 1(2)
No 49 (98)
Have you ever attended any seminars/CME on transfusion reactions or hemovigilance
Yes 5 (10)
No 45 (90)

Table 4: Reasons for not reporting transfusion reactions.

No. of practitioners
Reason N (%)
Lack of knowledge where to report, how to report 21 (46.7)
Lack of time 10 (22.2)
Lack of incentives 1(2.22)
Don’t find it necessary to report 3(6.7)
Legal liability issue 6 (13.3)
Fear of negative effects of report 4 (8.9)

DISCUSSION

Knowledge, attitude  and  practices  regarding
hemovigilance was seen in this study. Most of the doctors
had knowledge about transfusion reactions similar to
other studies.” Only 10% of the practitioners had
knowledge that transfusion reactions can be prevented,
40% of the practitioners had knowledge about
hemovigilance programme and had an idea that
transfusion reactions can be reported. But only 10% of the
practitioners knew where to report and who can report,
6% knew how to report. The results are similar to various
studies conducted on Knowledge, attitude and practices
regarding hemovigilance.'” Only 48% of the practitioners
thought that transfusion reactions should be reported, 70%
of the practitioners thought that transfusion reactions can
be dangerous. 40% of practitioners told that
seminars/CMEs should be planned. These seminars and

CME:s can be helpful in imparting knowledge regarding
hemovigilance to various doctors and other health care
providers which can help in creating awareness.'' 80% of
practitioners had encountered transfusion reactions, but
only 2% had documented the same. 10% of the
practitioners had attended seminars, CMEs regarding
transfusion reactions and it was suggested that such
seminars should be planned regularly at different levels of
health care systems. Many reasons were quoted for not
reporting transfusion reactions. 46.7% of the practitioners
told that they lack knowledge about where to report and
how to report. 22.2% told that they lack time, 2.22% said
that lack of incentives is the reason. 13.3% had legal
liability issues, 6.7% did not find it necessary to report,
8.9% had fear of negative effects of report. The results are
similar to study by Gupta et al as they had also described
similar reasons for not reporting reactions.'* Incentives
should be provided for reporting such events and doctors
and other stake holders should be informed properly that
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there are no legal issues in reporting such events. Helpline
toll free number should be generated where such
transfusion reactions can be reported.

CONCLUSION

Very less number of practitioners was aware about this
hemovigilance programme. There is a need for creating
awareness among the health care providers regarding
hemovigilance and reporting of transfusion reactions.
There should be coordination between academics and
health authorities and voluntary reporting should be
encouraged.
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