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Introduction

ABO blood group determination has been one of the 
commonest clinical practices since the transfusion medicine 
evolved in 1940s. There is limited data on blood group 
distribution in Bangladesh. Only a few studies (1-5) could 
be retrieved from online data retrieval system. These 
studies reported B as the commonest blood group among 
general population. However, no data could be retrieved 
for pregnant women, although this is very important 
for planning pre-natal, natal and post-natal services for 
mother and to prevent complications from ABO and 
Rh incompatibility in newborns (6,7). We report here 
blood groups distribution in pregnant women living in a 
Bangladeshi village.

Materials and Methods

Ekhlaspur Center of Health (ECOH), a village level 

organization for promotion of health, is situated in Ekhlaspur, 
Matlab North, Chandpur, Bangladesh located about 60 km 
south-east of Dhaka city. ECOH runs an antenatal checkup 
clinic for women of Ekhlaspur since 2001 and records are 
maintained electronically. Women in Ekhlaspur, in general 
have low educational achievement, 4 in 10 women do not 
have any schooling. The ECOH determined blood group 
using slide agglutination method (8) and kept records 
electronically. We have reviewed the records of all pregnant 
women’s blood group data along with age and hemoglobin 
level from January 2001 to December 2014. Any woman who 
had more than one pregnancy records, only the first one was 
considered for this analysis.

Results 

During the reporting period we found 430 records of 
pregnant women having blood group data. Their age ranged 
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from 15 to 45 years (mean ± standard deviation, 23.4±5.1 
years). Blood hemoglobin level was 10.8 (±1.2) g/dL. 
Prevalence of anemia was 7.2%. The most prevalent blood 
group was O (35.8%, 95% CI, 31.1–40.6%) followed by B 
(29.3%, 95% CI, 25.1–33.9%), A (19.3%, 95% CI, 15.7–
23.4%) and AB (15.6%, 95% CI, 12.4–19.4%). Rh positive 
remains dominant, 97.9% (95% CI, 95.9–98.9%), and 
almost similar across the blood groups. Overall, 2.1% had 
Rh negative antigen. No one with blood group O had Rh 
negative antigen. All others had almost similar distribution: 

A (2.4%), AB (3.0%) and B (4.0%) with overlapping 95% 
CI (Table 1).

Discussion

This is the first study of blood group among pregnant 
women living in remote Bangladeshi village. Like two 
previous studies (3,4), we found that O is the commonest 
blood group in Bangladeshi women. This is also true for 
some other countries like India (9), Pakistan (10) and 
Nigeria (6). These findings will contribute to management 
of blood transfusion services in antenatal serology 
and selecting compatible blood products for pregnant  
women (11). It will also help reducing maternal death from 
obstetric or postpartum hemorrhage ensuring access to 
safe and sufficient blood supply during emergency (11). 
Additionally, it will help to minimize complications from 
ABO and Rh incompatibility in newborns (7). Furthermore, 
this study could add lights to ‘The Safe Blood Transfusion 
Programme’ of Bangladesh to address their issue of low 
resource and improvement of record keeping (12).

In conclusion, the commonest blood group of pregnant 
women of our study is O followed by B, A and AB which 
might be useful for blood banking and blood safety 
programme of Bangladesh.
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Table 1 Distribution of blood group among pregnant women from 
a rural area of Bangladesh (n=430)

Variables
Results

Percent 95% CI

Age*

15–24 62.1% (N=260) –

25–45 37.9% (N=159) –

Hemoglobin

Normal (≥11.0 g/dL) 28.8 24.3–33.7

Mild (10.0–10.9 g/dL) 55.7 50.4–60.7

Moderate (7.0–9.9 g/dL) 14.4 11.1–18.4

Severe (<7.0 g/dL) 1.1 0.4–2.9

Blood group

A 19.3 15.7–23.4

AB 15.6 12.4–19.4

B 29.3 25.1–33.9

O 35.8 31.1–40.6

Rh antigens

Rh negative 2.1 1.0–4.1

A 2.4 0.7–8.4

AB 3.0 0.8–10.2

B 4.0 1.7–9.0

O 0 0–0

Rh positive 97.9 95.9–98.9

A 97.6 91.6–99.3

AB 97.0 89.8–99.2

B 96.0 91.0–98.3

O 100.0 97.6–100.0

*, 11 missing age data . CI, confidence interval.
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by the local community for catering services to their fellow 
members. One of their initiative is to provide antenatal, 
natal and post-natal services to their pregnant women. 
Yearly campaigns are organized by the community so that 
every pregnant woman visit the ECOH’s antenatal checkup 
center. The checkup is being done by women counselors. 
Consent from every woman are routinely kept that the data 
might be used for preparing reports and articles subject 
to anonymity. Confidentiality thus being maintained by 
keeping anonymized data. Only the service provider has 
access to the identifications. Current analysis is based on 
routine clinic-based services. Furthermore, community 
consents have been obtained in ECOH’s yearly meeting 
with the community leaders explaining how these data will 
be used for better planning of their health care programme. 
All authors consented to the publication of this manuscript. 
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