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Don't transfuse red cells for Hematinic deficiency anemias 
without hemodynamic instability 

 
Blood Transfusion has been the routine medical response to manage anemia rather 

than treating the primary causes. Patients with anemia due to hematinic deficiency 

(Iron, Vitamin B12, Folate deficiency) without hemodynamic instability, even with 

low hemoglobin levels, should be given oral and/or intravenous iron, intramuscular 

vitamin B12, or folate supplements, respectively. If red cell transfusion is essential, 

single units of red cells should be transfused. 

In addition, it is recommended to evaluate patients for their risk of transfusion and 

then take the appropriate measures to reduce that risk. Measures include active 

protocols for early identification of anemia or the risk of developing anemia before 

elective surgeries, in hospitalized patients and non-surgical outpatients.  

Anemia should be actively managed to reduce the likelihood of transfusion and 

improve patient outcomes. Recognition, diagnosis, and initial treatment of anemia 

as early as possible before and during an inpatient admission may help avoid the 

need for transfusion during that hospital admission as well as after discharge or 

during future hospital admission. 


