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This factsheet provides information about blood and platelet transfusions. 

Why are blood transfusions given? 
Many children with a variety of illnesses will develop a lowering of red blood cells (haemoglobin or 
Hb) at some time during their illness. This can be due to either the disease or its treatment such as 
cancer treatment. 

Your child’s Hb level should be above 80. If it drops to 80 or below they may need a blood 
transfusion. 

Your child may be pale, lethargic, breathless and may complain of aching/painful limbs (mainly legs). 
A blood transfusion will help to relieve these symptoms. You should notice a benefit within 24 hours. 

What happens during a blood transfusion? 
Before a blood transfusion is given a blood test, called a Group and Save, is taken to ensure that the 
donor blood is a suitable match for your child. 

The blood will be given as an infusion. If your child has a Hickman line, the blood transfusion will be 
connected to this through a drip. If your child does not have a Hickman line, a cannula will be 
inserted and the drip will be connected to it. 

The amount of blood given depends on the weight of your child. Each unit (bag) of blood will take 
approximately three to four hours to be infused. This is to reduce the workload on the heart from the 
extra blood being given. 

Side effects 
Severe side effects from the blood transfusion are rare because of strict testing of both the donor and 
patient’s blood. Common side effects include a rise in temperature and/or pulse, headaches, rash, 
itching and lower back pain. Should your child complain of any of these symptoms please let your 
nurse know. All are easily treatable and your child’s temperature and pulse will be monitored 
regularly.  

What about risk of infection? 
Every donation of blood is individually tested, any blood which fails the test is discarded. Testing is 
regularly monitored to ensure the highest standards are maintained. 

The tests look for infection known to be carried by blood, most importantly Hepatitis B and C and the 
Human Immunodefiency Virus (HIV) that carries the Acquired Immune Deficiency Syndrome (AIDS). 
The risk of contracting these viruses has become very small. The chance of contracting AIDS from a 
blood transfusion in the UK is less that 1 in 2 million. Every precaution is taken to ensure the risk of 
contracting any blood borne disease is minimal. 
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Platelet transfusions 

Your child’s disease and/or treatment may also cause their platelets to drop. Platelets are particles in 
the blood which help clot the blood and prevent bleeding. If your child’s platelets are low you may 
notice that they are bruising easily or bleeding heavily from minor cuts. They may also develop an 
unusual rash. 

Each child’s normal platelet count is different. Your doctor will inform you of what your child’s 
acceptable level is. 

The number of platelets given will depend on your child’s weight. Platelets can be infused over a 
shorter time than blood, approximately 30 minutes. Some children may have a mild reaction to 
platelets, such as a high temperature, itching or rash. Should your child display any of these 
symptoms please tell your nurse immediately. This is easily resolved with the appropriate medication. 

General information 

You will be asked for written or verbal consent before we give your child any blood products, so if you 
have any questions please ask the doctor before your sign the form. 

Your child’s Hb/platelets will be rechecked roughly 48 hours after their blood transfusion. 
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