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ABSTRACT

Objective: There is little literature on the public attitudes towards blood safety and blood donation in Pakistan. The purpose of study was to identify the misconceptions, beliefs and fears about blood donation among army personnel so that appropriate strategies can be adopted for the recruitment of voluntary non-remunerated blood donors in future.

Place and Duration of Study: This cross sectional descriptive study was carried out at 123 (I) Fd Amb from July 2004 to Dec 2004.

Subjects and Methods: A self-administered questionnaire and face-to-face interview on the various aspect of blood donation were used for data collection from each individual.  A total of 200 army personnel participated in the study.

Results: Out of 200 individuals, 41 (20.5%) were donors and 159 (79.5%) were non-donors. One hundred and eighty nine (94.5%) including donors and non-donors replied that a person more than 45 years of age could not donate blood. Out of 159 non-donors, 137 (86.16%) were of the opinion that blood donor should be of >60 Kg of weight. One hundred and seven (67.30%) of the non-donors answered that one can donate blood once a year. One hundred and forty five (91.20%) non-donors did not know amount of blood extracted during each donation. Out of 159 non-donors, 78 (49.06%) replied that they were not approached by anybody for blood donation. Out of 200 donors and non-donors, 105 (52.5%) revealed that extra leave could be the major incentive for blood donation.    

Conclusion: This study revealed the misconceptions regarding blood donation among army personnel. This needs education and motivation through dissemination of information regarding blood donation particularly by medical staff.

Keywords:
Blood donors, blood donation, guidelines, incentives.
INTRODUCTION

The need for blood and blood products in army hospitals is rising due to establishment of advanced medical facilities such as bone marrow transplantation, oncology treatment and cardiac surgery. The problem is further compounded by inappropriate use of blood without separation into its components particularly in the peripheral hospitals. Till date there is no substitute for blood, though some compounds commonly known as ‘artificial blood’ are in use or are in the final stages of testing in the western world. Ironically, they do not come close to performing the functions of natural blood and at best, can act as a short time substitute so blood has to be donated by human being [1]. Blood donation decision making has been investigated worldwide for decades to understand the process better to increase donation efficiency but these studies may not be pertinent to or representative of our culture [2-5]. In army almost all of blood is provided from replacement donors on as and when requirement basis instead of from volunteer blood donors. Therefore efforts are required towards recruitment and retention of voluntary, non-remunerated blood donors through education and awareness programs so as to ensure adequate availability of safe blood. The purpose of this study was to identify the misconceptions, beliefs and fears leading to negative attitude towards blood donation among army personnel. The information so obtained could be helpful in developing appropriate messages to be used during recruitment campaigns of voluntary anon-remunerated blood donors in army.      

SUBJECTS AND METHODS
A total of 200 army personnel coming to medical inspection room of 123(I) Fd Amb for medical check up were included in the this study. Out of 200 individuals, 107 (53.5%) were from NLI Regt, followed by 35 (17.5%) Punjab Regt, 27 (13.5%) AMC, 23 (11.5%) Artillery Regt and 08 (4%) from other corps. All were males, with age range of 23 to 45 years. The mean and median ages were 27.45 and 32 respectively. One hundred forty six (73%) individuals were married and 169 (84.5%) were at least matriculate. Out of 200 individuals, 159 (79.5%) were non-donors and 41(20.5%) were donors. The respondents were given briefing on the aims of the study and they were ensured about confidentiality by one of the authors. A self-administered questionnaire and face to face interview on the various aspect of blood donation were used for data collection from the participating individual. The questionnaire contained information on demographic, perception about blood donation like how much blood is taken during each donation and reasons of blood donation/non-donation.  

STATISTICAL ANALYSIS

Data were analyzed using SPSS ver-10.0.
RESULTS

The knowledge about blood donors and blood donation amongst respondents (table-1). The knowledge of the donors was more accurate than the non-donors about minimum weight of the blood donor, minimum inter-donation interval and amount of blood taken during each donation (p<0.05). The knowledge about the upper age limit of blood donors among both groups was insignificant (p>0.05). The attitude of donors and non-donors about blood donation (table-2). None of the blood donor was of the opinion to get money for blood donation. All donors and non-donors replied that they would donate blood to army as well as civilian in case of disaster.

DISCUSSION

This study suggests that there is lack of basic knowledge about the blood donation among non-donors. Majority (90.5%) of the respondents including donors and non-donors were of the opinion that only a person from 18 years to 45 years of age can donate blood. The age limit vary slightly worldwide but in general healthy adult between ages of 18 and 65 years can donate blood [6].  Minimum donor weight of 50 Kg (110 Lb) is recommended to donate the usual 450+ 45 ml of blood because a 50 Kg person has a blood volume of approximately 3750 ml. Donation of 405 to 495 ml would represent approximately 10-13% of the donor’s volume.  Symptoms of hypovolemia can begin to occur in some people with the loss of 15% or greater of total volume [7].  Whereas in this study, 137 (86.16%) non-donors were of the perception that donor should have weight more than 60 Kg. An interval of 16 weeks between donations of whole blood is considered a reasonable frequency. An interval of 12 weeks is an absolute minimum [8]. Thirty seven (90.24%), donors were of the opinion that they can donate blood after six months but 107 (67.39%) non-donors thought that blood could only be given once a year. One hundred and forty five (91.20%) non-donors did not know about how much blood is taken in each donation. Results suggest that there are large lacunae in the basic knowledge about blood donation among the army personnel.

Blood donors fall into three types- voluntary, replacement and paid donors. Voluntary non-remunerated blood donor is a person who gives blood and receives no payment for it either in the form of cash or any kind that could be considered a substitute for money. A replacement donor is also a non-remunerated donor who donates blood for a particular patient in emergency. Replacement donors are usually family members, colleagues or friends of the concerned patient. Paid or professional donor receives monetary payment for a blood donation [9]. It is well established that replacement and paid donors have a higher incidence of transfusion transmitted infections in the recipients [10]. In our study, all blood donor donated blood only when it was required for their fellow comrades or family members. This implies that donation for any other reason (altruism) is low priority. This is in accordance with studies which have observed a low percentage of voluntary donors in developing countries compared to more developed nations [11]. In our study, 16 (39.02%) donors donated blood once, 23 (56.10%) donated from 2-5 times and two donated >5 times. Globally, it has been found that about 80% of first time donors every year give up the practice of blood donation [12]. But in our study, 25 (60.98%) blood donors were regular/repeat replacement blood donors, which is a positive indicator. Majority (75.61%) of the donors were informed about blood donation in the units when there was a requirement of blood for some colleague in the hospital. Six (14.63%) donors heard about voluntary blood donation on television / radio. Four (9.76%) learnt about voluntary blood donation from AMC stalls in army fairs. S None of the non-donors received any information about voluntary blood donation from doctors or paramedical staff in regimental centers/units.

In response to question about why they have not donated blood, 78(49.06%) non-donors said that they were not approached for blood donation by anyone. Other major reason of non-donation was the perception of harmful effects on the body such as weakness after donation. None of the person was able to define the weakness and no one of them knew his blood hemoglobin level. They said that donors have to stay in unit lines and blood donors are not provided with special diet so they cannot make up their deficient blood rapidly. Other studies assessing reasons for non-donation from other parts of the world also cited this as one of the major factors of non-donation [13,14]. Ten (6.29%) non-donors revealed that they had not donated blood because they might have to donate the blood to their relatives and friends in future. Seven (4.40%) non-donors revealed that one gets bulky meaning air is filled in the body after blood donation. Probably they saw the blood donors who had gained weight after blood donation because of taking extra food and stopping exercise. Five (3.14%) non-donors could not give the reason of non-donation and were of opinion enough blood was available in hospitals. Only two individuals were of the opinion that one could get the disease like hepatitis while donating blood.

The various incentives for voluntary blood donation have been evaluated in different parts of the world [15]. Major incentive for voluntary blood donation cited by both donors and non-donors was leave of 10 days instead of 3-7 days. They were of the opinion that blood donors should be allowed to spend this leave at homes. Fifty five (29.5%) were of the opinion that 01 mark instead of 0.5 mark should be given for each donation. There should be no upper limit of age as well as number of blood donation by an individual. Thirty individuals were of the view that blood donation medals should be given at least to the individuals who donate blood more than ten times. Issuance of blood donor certificate/blood credit card were claimed to be other incentives for blood donation so that if they would require blood in future they could get after producing the card. No blood donor agreed to the payment of money for blood donation. All the army personnel in this study were willing to donate blood to army/civilian persons in case of emergency.

CONCLUSION

The significant findings of our study were misperceptions about the blood donation and lack of understanding about the importance of volunteer blood donation among army personnel. There is a need for dissemination of information among the troops to remove these misperceptions about blood donation. Efforts should be directed towards recruitment and retention of voluntary non-remunerated blood donors through education and awareness programs in the regimental centers and units by the medical authorities. 
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Table-1:	Knowledge about blood donation.





Correct awareness about�
Donors 41(20.5%)�
Non-donors 159(79.5%)�
�
Age limit of donors (Yrs)


18-35


18-45


18-55


18-65


Minimum weight of donors (Kg)


50-60


61-70


>70 


Minimum inter-donation interval 


3 months


6 months


12 months


Amount of blood taken during each donation 


<500 ml


500-1000 ml


Do not know


�



11 (26.82%)


25 (60.98%)


5 (12.20%)


-








14 (34.15%)


27 (65.85%)


-








-


37 (90.24%)


4 (9.76%)








41 (100%)


-


-�



51 (32.08%)


102 (64.15%)


6 (3.77%)


-








22 (13.84%)


97 (61%)


40 (25.16%)








-


52 (32.70%)


107 (67.30%)





 


14 (8.80%)


2 (1.26%)


143 (89.94%)


�
�



Table-2:	Reasons of blood donation and non-donation and possible measures and incentive for blood donation.





Perception�
Number (%)�
�
Reasons of blood donations by blood donors


Voluntary


Replacement


Own unit colleagues


Other units colleague


Family members


Reasons of non-donation by non-donors


Not approached by anybody


Unfit to donate due to weakness


Might have to donate in future to relatives


Weight gain after blood donation


No reason


Disease transmission


Frequency of blood donation


1


2-5


>5


Motivation for blood donation


Unit colleagues


Radio/Television 


AMC Stalls


Possible incentive for voluntary blood donation


Extra leave


Marks for donation


Blood donor medals


Blood credit cards


Money�






-


41(100%)


29 (70.73%)


10 (24.39%)


2 (4.88%)








78 (49.06%)


57 (35.85%)


10 (6.29%)


7 (4.40%)


5 (3.14%)


2 (1.26%)








16 (39.02%)


23 (66.10%)


2 (4.88%)





31 (75.61%)


6 (14.63%)


4 (9.76%)








105 (52.50%)


59 (29.50%)


30 (15%)


-�
�
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