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ABSTRACT
Background: Millions of lives are saved by blood transfusion. The use of whole blood is a well
accepted and commonly employed measures without which many modern surgical procedures could
not be performed.
Aims: The aim of the current research was to, "Identify the reasons for people donating and not
donating blood voluntarily.
Settings and design: A cross-sectional observational study in Rahim Yar Khan
Materials and methods: This study was conducted at the blood bank and OPD of Sheikh Zayed
Medical College / Hospital Rahim Yar Khan. All the blood donors at the blood bank and visitors to
hospital OPD of Sheikh Zayed Medical College / Hospital Rahim Yar Khan above 15 to 60 years of age
irrespective to gender were eligible as the study participants. A structured questionnaire was prepared
for interview. By using convenient sampling technique 400 individuals were interviewed. Among 400,
there were 100 blood donors and 300 hospital visitors at OPD were included in the study. For making
comparison the blood donors at blood bank were labeled as donors and all other participants were
labeled as non donors. Data on demographics, donation behavior, incentives, risk perception and
attitudes towards donation and transfusion were collected and analyzed separately for donors and
non-donors. Percentages and ODDS ratio were used in this study.
Results: Out of 400 participants, 100 were blood donors and 300 were non-donors. Among the
participants 78% were male and 22% were female. The mean age of donors was 32 + 12 and of non
donors was 38+23 years. Gender-wise greater proportion of the blood donors were men than the
women counterparts in our sample, 97% were male and 3% were female. Among the donors 61% of
the participants were illiterate, The results showed that women and young people donate the least and
as level of education increased, the percent of blood donors decreased. Among the non-donors 58%
were illiterate, among the non-donors 81% were male and 19% were female. While it was asked for
blood donation in case of terrorism and accidents, 88% of all respondents were ready to donate blood.
Conclusions: Blood donation behaviors could be changed with active health education programmes
and by giving honor and facilitation to the community.
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INTRODUCTION
Every second of every day, people around the world
– of all ages and from all walks of life –need blood
transfusions to survive. Over a million blood units are
collected from donors every year; nevertheless, many
more millions still need to be collected to meet the
global demand and ensure sufficient and timely
1
provision of blood. Blood has always held
mysterious fascination for all and is considered to be
the living force of our body. Ancient Egyptians
recognized the life giving properties of blood and they
used it for baths to resuscitate the sick, rejuvenate
the old and infirm, and as a tonic for the treatment of
various disorders. In modern era, blood has been
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used since 1930 for various indications . After the
introduction of blood banks and better storage
techniques it becomes more widely used in patients.
In Pakistan more than 1.5 million pints of blood are
collected each year. Among them about 65% is from
replacement donors, 25% from volunteer donors and
3
about 10% from professional donors . Today, the use
of whole blood is a well-accepted and commonly
employed measure without which many modern
surgical procedures could not be carried out4.
Human blood is an essential element of human
life and there are no substitutes. It is estimated that
donation by 1% of the population (10 per 1000
population) is generally the minimum needed to meet
a nation's most basic requirements for blood; the
requirements are higher in countries with more
advanced health-care systems.
The average
donation rate in developed countries is 38.1

donations/1000 population (range 4.92–68.01); and
in developing countries an average 2.3 (range 0.40–
7.46) donations per 1000 population were collected.
The average number of blood donations per 1,000
populations is 12 times higher in high income
countries than in low-income countries.
An
overwhelming 99 per cent of the 500,000 women who
die each year during pregnancy and childbirth live in
developing countries, with haemorrhage – which
invariably requires blood transfusion – the most
common cause of maternal deaths5.
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Safe blood is a critical component in improving health
care and in preventing the spread of infectious
diseases globally. Physicians and patients are
becoming more concerned about safe transfusion of
blood. By “safe blood” we mean the kind of blood
which is free from viruses, bacteria, drug influences,
alcohol and from dangerous transmissible diseases.
It is therefore necessary that if a blood donor suffers
from any diseases, he must not hide the ailment from
the blood bank doctor and should refuse to donate
blood. A healthy person has healthy blood, and
receiving blood from non-remunerated voluntary
blood donors is a first step towards the safety of the
recipient6.
Blood is one of the major sources of
transmission of Hepatitis B, Hepatitis C, HIV and
many other diseases. Discovery of these hazards
brought a dramatic change in the attitude of
physicians and patients about transfusion of blood.
Screening of donated blood for diseases like hepatitis
B, C, HIV, malaria and syphilis is the second step
towards the safety of the recipient. It must be
remembered that the methods employed to screen
blood are not a hundred per cent sensitive.

Furthermore, there are uncommon viruses (Hepatitis
G, E, and HTLV) and diseases (leishmaniasis), for
which no standard screening methods have been
devised as yet7.
Millions of lives are saved each year through
blood transfusions, yet the quality and safety of blood
transfusion is still a concern particularly in the
developing countries. About 5% to 10% of new HIV
infections worldwide are transmitted through unsafe
blood transfusions. The reason for this includes blood
collection from unsafe donors, poor laboratory
procedures and inadequate testing of blood. Blood
will be safe if there is a nationally coordinated blood
transfusion service, collection of blood only from
voluntary non-remunerated donors, testing of blood
for transfusion transmissible infection and by
transfusion of the right blood to the right patient
through the appropriate clinical use of blood8.
There are three types of blood donation:
voluntary, unpaid donations, (family/replacement
donations) and paid donations. Donors who given
blood voluntarily and for altruistic reasons have the
lowest prevalence of HIV, hepatitis viruses and other
blood-borne infections, as compared to people who
donate for family members or in lieu of payment9.
Based on literature review, it can be stated that
both developed and developing countries have
problems with the non-remunerated blood donation
system Data on the use of donated blood is limited,
but studies suggest that transfusions are often given
unnecessarily when simpler, less expensive
treatments can provide equal or greater benefit. Not
only is this a waste of a scarce resource but it also
exposes patients to the risk of serious adverse
transfusion reactions or infections transmitted
through the blood10.
What encourages an individual to donate blood?
Answers to this question make it possible for blood
collection agencies to determine which individuals
are likely to be new donors and enable to make
predictions of prospective donors. The factors that
influence an individual's decision to give blood are a
collection of an individual's specific observable
characteristics such as socio-demographic factors
and unobservable characteristics such as the degree
of altruism11 In order to facilitate the process of
transition to non-remunerated donation, it is essential
to examine and understand donor behavior12.
WHO have admitted its significance and has
th
decided to celebrate every year 14 June
As World Blood Donor Day. This day has been
selected by three major organizations working for
voluntary non-remunerated blood donation: the
International Federation of Red Cross and Red
Crescent Societies, the International Federation of
Blood Donor Organizations and the International
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Society of Blood Transfusion. These organizations
have been joined by the World Health Organization,
which is co-sponsoring the event. Between them,
they represent 192 Member States, 181 national Red
Cross and Red Crescent Societies, 50 national
voluntary blood donor organizations and blood
13
transfusion specialists throughout the world .
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Keeping in view the significance of blood
donation and transfusion, the present study was
conducted to determine the attitude, beliefs and
knowledge about blood donation and transfusion in
Pakistani Population. It is the need of time to
increase the number of blood donors, for that it is
essential we should first under stand the different
factors which are motivating or creating the
hindrances in blood donation. The day will also
provide an opportunity to highlight the fact that
voluntary non-remunerated blood donors are the
foundation of a safe blood supply because they are
associated with significantly lower levels of infections
that can be transmitted by transfusion, including HIV
and hepatitis viruses. Screening for transfusiontransmissible infections is essential, but the safest
14
donations come from the safest donors .
Moreover, the results of the present study may
help to remove the concept of misunderstanding
about current issues regarding blood donation and
transfusion and may also facilitate to develop
promotional and educational approaches to enhance
blood donors’ participation. This study had been
conducted to determine the factors, which are
motivating, and the other producing hindrance in the
process of blood donation.

METHODS
This was a cross sectional observational study. It was
conducted during the month of April 2010, at the
blood bank and OPD of Sheikh Zayed Medical
College / Hospital Rahim Yar Khan. The study was
conducted during routine blood collection and
working of OPD in the period of six working days. A
structured Questionnaire was prepared. All blood
donors at the blood bank and visitors to hospital of 15
to 60 years age coming as a patient or as attendant
at OPD of Sheikh Zayed Medical College / Hospital
Rahim Yar Khan were interviewed with out any
discrimination of gender. By convenient sampling
method 400 participants were included in the study,
among these 100 were blood donors and 300 were
the visitors at OPD and we labeled them as non
donor group for the purpose of analysis. Data on
demographics, donation behavior, incentives, risk
perception and attitudes towards donation and
transfusion were analyzed separately for donors and
non-donors.

RESULTS
Out of 400 participants, 100 were blood donors and
300 were non donors. Among the total participants
78% were male and 22% were female. The mean
age of donors was 32+12 and of non donors was
38+23 years. Among the donors 34% were illiterate,
31% primary, 27% middle. 8% matric and above.
While 69% were married and half were from the 23 to
34 years age group. Among the 300 non donors,
27% (81) were illiterate, 36% (108) primary, 25% (75)
middle and 12% (36) were Matric and above. Among
the non donors 81% were male and 19% were
female. 62% were married and half were from the 35
to 60 age group. In our study it was found that among
the blood donors 65% were belonging to rural areas.
While among non donors 62% were belonging to
urban areas.
Gender-wise greater proportion of the blood
donors were men than the women counterparts in our
sample, 97% were male and 3% were female. The
results showed that women and young people donate
the least and it was noted that as level of education
increased, the percent of blood donors decreased.
Education comparison of blood donors and non donors
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Among the donors, 93% were donating blood for first
time. Among the non donors, the persons who have
ever donated blood comprised 4.31%, while 95.69%
of the respondents have not yet donated blood.
Majority of the donors 86% admitted they were
recalled several times. When it was asked from nondonors about blood donation to relatives, 58%
showed their willing ness for donation if they were
recalled and 42% refused for donation. 86% of the
blood donors were as voluntarily or replacement
donors. Among the causes of refusal of blood
donation of non-donors, 52% of non-donors and 44%
of donors were afraid that blood is tested and the
hidden diseases are revealed. 69% of non-donors
were of the opinion that blood donation will be
harmful to their health and due to inflation of prices,
they will be unable to make new blood. While 31% of
non-donors and 38% of donors admitted blood
donation is not harmful but rather it is good for health.
Determinants of blood donation
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Among the hindrances of blood donation 68% of nondonors and 42% of donors considered that it may be
source of disease transmission. In case of
emergency 78% of non-donors and 84% of donors
liked to donate blood directly to patients while 63% of
non-donors and 46% of donors desired that
substitute of blood should be sued.
The need of remuneration was supported by 43.
00 per cent of blood donors, and 68 per cent by non
donors' respondents. The majority of participants
among blood donors and non donors, 69% and 61%
respectively were of the opinion that appreciation and
acknowledgement is best of all rewards, because the
real remuneration is from Al Mighty Allah Taala in the
form of jannah on the Day of Deed. When it was

asked for blood donation in case of terrorism and
accidents, 88% of all respondents were ready to
donate blood at any moment for sake of humanity.
Very few persons 33% of blood donors and 38% of
non-donors (low percentage) had information about
blood donation from media.

DISCUSSION
The data of this study about blood donors showed
that among donors 97% were men and 3%, were
women, showing that women donate the least. The
same results were obtained in a study conducted at
Fauji Foundation Hospital, Rawalpindi, where a total
number of 1428 donors who were declared physically
fit for transfusion were screened for HCV and HBsAg.
15
The majority of donors (97.05%) were males .
Women generally tend to donate blood less
often than men because of medical reasons. Many
women do not volunteer to donate because they think
they are ineligible or may be rejected because of low
body weight and because they are prone to anaemia,
especially during their childbearing age due to their
increased need for iron. The same findings were
observed at the New York blood centre, 92·7% of the
donors deferred for low haemoglobin level were
16
women. We can therefore increase the number of
women donors via administration of iron supplements
combined with proper and personalized monitoring
and support, as indicated by several studies.17,18
Such a measure must be accompanied by the
appropriate information, explaining to women that
they are not being rejected, encouraging them. They
are eligible and donate blood if their haemoglobin
level is in normal limits19.
Trend of blood donation among women of all
over the world, not only in developed countries but
also in developing countries is equally less. Another
study was conducted where among the 208 donors,
male was 185 and female were only 22 The majority,
58% of non-donors and 86% of donors where happy
to donate blood to relatives.
It proves that altruism is a strong motivation
factor, which has also been confirmed in other
20,21
studies
. The same results were also found in a
study conducted at King Saud University Hospitals,
Riyadh, Saudi Arabia, where 266 out of 335males
and 249 out of 275 females told to donate blood only
22
to known relatives. In our study it was found that
among the blood donors 65% were belonging to rural
areas, showing that in rural areas the people has
more intentions to donate blood. This may be due to
reason that in their daily life they have to be exposed
to several times to minor injuries so they are a little
bit more tolerance of needle prick injury. Our findings
are also being strengthened by a study conducted in
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rural population of Thailand for knowing the attitude
towards blood donation .this study was conducted
among the rural population in Bang Sapan District,
Prachuab Kiri Khan Province. Data from selfadministered questionnaires were collected. It was
found that people in that area had a rather good
attitude but this was still found in less than 50%.(23)
In our study 68% of non-donors and 42% of donors
were afraid that blood donation is risky and is source
of spread of disease transmission. There is growing
evidence that the public perceives blood transfusion
24
as risky.
Although during the last 20 years
remarkable advances have been achieved in blood
safety especially transfusion transmitted viral
infection25.
The present research showed that people
donate their blood if they receive a call to do it, or
they were informed of somebody's vital need for their
blood. In our study it was found that 88% of all
respondents were ready to donate blood with out any
remuneration in case of terrorism and accidents. This
was in accordance to some other researchers26,27,28,
that main motivating factor that mobilizes prospective
donors is their awareness of the patients absolute
need for blood. Thus the above reasons should be
taken into consideration when developing donor
recruitment programs. The same findings were
observed in a study; "Perceptions about Blood
Donation among Army Personnel" conducted at
medical inspection room of 123(I) Fd Amb. , in which
all donors and non-donors replied that they would
donate blood to army as well as civilian in case of
disaster29.
Ideally, donating blood is an important act of
altruism and should not have to be reinforced by
rewards or awards. However, because the volume of
volunteer donations is generally insufficient, it has
become acceptable practice to rely on rewards. In
1995 Germany had a remunerable donation system,
and it was feared that donors were recruited from
among persons with a higher risk level of HIV and
other diseases that are transmittable through blood.
To determine the donors' preparedness to waive
remuneration or accept a reduced one as well as
other alternatives, research was carried out, the
results of which were expected to assist in altering
donation motives and withdrawing from remunerated
donation.30 The research results demonstrated
however that 86.1 per cent of the respondents were
against remuneration termination and 77.0 per cent
would quit doing it under such conditions. Thus
findings of the German research are highly congruent
to those of our study. But in our study the

remuneration was demanded by 43. 00 per cent of
blood donors, and 68 per cent by non donors'
respondents emphasized on the need of
remuneration. The latest research carried out in
Germany demonstrated that the system of
remunerated donation cannot be terminated abruptly,
as the risk of running short of blood supply is higher
31
than the safety risk of remunerated donors. Only a
limited number of the participants 33% of non-donors
and 31% of donors admitted, they were having
information about blood donation from media and
other sources.

CONCLUSION
It is time, to promote non-remunerated donation. It is
essential to build a positive image of the donor in the
public and further develop donation as an act of
charity. It has been proven in our study, the majority
of participants among blood donors and non donors,
69% and 61 % respectively were of the opinion that
appreciation will encourage them. Community
participation and involvement in blood donation could
also be encouraged by paying public honour to the
most active donors and charity event.
To promote non-remunerated donation, it is
essential to build a positive image of the donor in the
public, so that they can develop donation as an act of
charity. Thus good public relations is a crucial
promotional means in blood donor recruiemtn.
Muslim jurists unanimously agree that blood
transfusion for medical purposes is permissible. A
Muslim is allowed to receive and donate blood for
medical reasons. In Muslim countries it is very
common nowadays to find that religious scholars and
Imams are asked to urge people to make blood
donations to hospitals for public welfare. These
matters are related to human life. Islam teaches us to
feed the hungry, to take care of the sick and to save
people’s lives. Thus good public relations are a
crucial promotional means in blood donor recruitment
and retention management. Community participation
and involvement in blood donation could also be
encouraged by paying public honour to the most
active donors and charity event.
Media and other health personals should also be
actively involved in blood donation campaign. When
the apprehensions of the peoples will be waved off,
then it will boost the spirit of all age group persons for
blood donation. This study has made it evident that
people feel satisfaction if they have the chance of
blood donation directly to the patient. In other words
they want to assess the patient need directly,
because blood is also vital for the donor.

REFERENCES
1.

2.
3.

4.
5.
6.
7.
8.
9.
10.

11.

12.

13.
14.
15.

16.

17.

18.

Damesyn MA, Glynn SA, Schreiber GB, Ownby HE,
Bethel J, Fridey J, McMullen Q, Garratty G, Busch MP.
Behavioural and infectious disease risks in young
blood donors: implications for recruitment. Transfusion.
2003;43:1596–603.
doi:
10.1046/j.15372995.2003.00532.x. [PubMed]
Zafar N. A survey of blood transfusion practices. J Coll
Physicians Surg Pak 2000;10(3):90-2.
Asif N, Kokhar N, Ilahi F. Seroprevalence of HBV, HCV
and HIV infection among voluntary non remunerated
and replacement donors in Northern Pakistan.Pak J
Med Sci 2004;20(1):24-8
Chester M. Zmijewski, Walter E. Haesler; blood
banking science. New York: Appleton Century Croft;
1982. p.2.
www.who.int/mediacentre/factsheets/fs279/en/
Retrieved from, C: \Blood donation behaviour\Donating
to mankind -DAWN Magazine; September 18,
2005.mht
World Health Organization 1211 Geneva 27, Blood
safety and clinical technology progress 2000 - 2001.
An action plan for blood safety. National AIDS control
organization: Ministry of Health and Family Welfare,
Government of India: July 2003. p. 7.
Politis C. Blood donation systems as an integral part of
the health system. Arch Hellen Med. 2000;17:354.
Hollingsworth B, Wildman J. What population factors
influence the decision to donate blood? Transfusion
Medicine.
2004;14:9–12.
doi:
10.1111/j.09587578.2004.00473.x. [PubMed]
Androulaki Z, Merkouris A, Tsouras C, Androulakis M.
Knowledge and Attitude Towards Voluntary Blood
Donation Among A Sample of Students In TEI Of
Crete, Greece. Nurs Web J. 2005. p. 23.
Godin G, Sheeran P, Conner M, Germain M, Blondeau
D, Gagné , et al. Factors explaining the intention to
give blood among the general population. Vox
Sanguinis.
2005;89:140.
doi:
10.1111/j.14230410.2005.00674.x. [PubMed]
http://www.who.int/worldblooddonorday
blood donation-5\About World Blood Donor Day.mht
Ishtiaq Ahmed Chaudhary1, Samiullah2, Shah Sattar
Khan3,Rehan Masood4, Muhammad Asif Sardar5,
Ashraf Ali Mallhi6. seroprevalence of hepatitis b and c
among the healthy blood donors at fauji foundation
hospital, rawalpindi Pak J Med Sci January - March
2007 Vol. 23 No. 1 64-67
Danvey JR. Recruiting blood donors: challenges and
opportunities. Transfusion. 2004;44:597–600. [PubMed]
Alvarez-Ossorio L, Kirchner H, Kluter H, Schlenke P.
Low ferritin levels indicate the need for iron
supplementation: strategy to minimize iron-depletion in
regular blood donors. Transfusion Medicine.
2000;10:107–112. [PubMed]
Newman B. Adjusting our management of female
blood donors: the key to adequate blood supply.
Transfusion. 2004;44:591–596. [PubMed]

19. Bianco C, Brittenham G, Gilcher RO, et al. Maintaining
iron balance in women blood donors of childbearing
age: summary of a workshop. Transfusion.
2002;42:798–805. [PubMed]
20. Hollingsworth B, Wildman J. What population factors
influence the decision to donate blood? Transfusion
Medicine.
2004;14:9–12.
doi:
10.1111/j.09587578.2004.00473.x. [PubMed]
21. Fernández Montoya A, López-Berrio A, Luna del
Castillo JD. How Some
Attitudes, Beliefs and
Motivations of Spanish Blood Donors Evolve over
Time. Vox Sanguinis. 1998;74:140–147. doi:
10.1159/000030922. [PubMed]
1
22. Abdul Majeed Al-Drees . "Attitude, belief and
knowledge about blood donation and transfusion in
Saudi population ". Pak J Med Sci January - March
2008 Vol. 24 No. 1 74-79
23. Wiwanitkit V. "A study on attitude towards blood
donation among people in a rural district, Thailand."
Southeast Asian J Trop Med Public Health. 2000
Sep;31(3):609-11.
24. Ferguson E, Farrell K, James V, Lowe KC.
Trustworthiness of information about blood donation
and transfusion in relation to knowledge and
perceptions of risk: an analysis of UK stakeholder
groups. Transfus Med 2004;14(3):205-16.
25. Goodnough LT. Risk of blood transfusion. Crit Care
Med 2003;31(12):S678-86.
26. Nilsson BS. The blood – donation experience:
perceived physical, psychological and social impact of
blood donation on the donor. Vox Sanguinis.
2003;84:120–128.
doi:
10.1046/j.14230410.2003.00271.x. [PubMed]
27. laiya MA, Alakija A, Ajala A, Olatunji O. Knowledge,
attitudes, beliefs and motivations towards blood
donations among blood donors in Lagos, Nigeria.
Transfusion
Medicine.
2004;14:13–17.
doi:
10.1111/j.0958-7578.2004.00474.x. [PubMed]
28. ndroulaki Z, Merkouris A, Tsouras C, Androulakis M.
Knowledge and Attitude Towards Voluntary Blood
Donation Among A Sample of Students In TEI Of
Crete, Greece. Nurs Web J. 2005. p. 23.
29. Maqbool Alam, Mohammad Talha, Shafiq Ahmed,
Perceptions About Blood Donation Among Army
Personnel.
Pakistan
Armed
Forces
Journal;
September, 3: 2006.
30. Godin G, Sheeran P, Conner M, Germain M, Blondeau
D, Gagné , et al. Factors explaining the intention to
give blood among the general population. Vox
Sanguinis.
2005;89:140.
doi:
10.1111/j.14230410.2005.00674.x. [PubMed]
31. Boulware LE, Ranter LE, Ness PM, Cooper LA,
Campbell-Lee S, LaVeist TA, Powe NR. The
contribution of demographic, medical, and attitudinal
factors to blood donation among the general public.
Transfusion. 2002;42:669–678. doi: 10.1046/j.15372995.2002.00120.x. [PubMed]

P J M H S VOL.4 NO.2 APR – JUN 2010

