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ABSTRACT

Background: Blood donation is a voluntary procedure. You agree to have blood drawn so that it
can be given to someone who needs a blood transfusion. Millions of people need blood
transfusions each year. Without a sufficient amount of blood, the cells of the human body could
not receive adequate oxygen and nutrients they need to survive. Blood transfusion saves lives
and improves health, but many patients requiring transfusion do not have timely access to safe
blood. In addition to this it gives personal satisfaction and there are many health benefits of

donating blood.

Objectives: The aim of the study is to explore the knowledge, attitudes, and practice towards
blood donation among attendants in St.Paul’s Hospital. In addition to identify the factors
hindering voluntary blood donation, the obstacles and difficulties facing the individuals and to

suggest possible motivational factors that can improve the donation process in the future.

Method: A cross sectional study was carried out in st.paul’s hospital. The study population was
selected among the attendants of patients in st.paul’s hospital. The sampling technique is
random sampling. A structured questionnaire was administered in English as well as Ambharic

translation and data analysis was carried out using SPSS.

Result: A total of 239 respondents participated in the study. The median age of respondents was
found to be 31 years. 129 (54.0%) of the study participants were females. Majority of
participants 82.8% had good knowledge about blood donation, 72.4% of them had favorable
attitude while only 15.5% had practice of donation.
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Conclusion and Recommendation: The level of knowledge on blood donation is relatively high
which 82.8% is. Beside this, significant number of participants in this study have good attitude
towards blood donation. The Hospital should establish its own blood donation focal point. And
also should be working on VBD by using mass media and school health education to encourage
people to donate blood regularly and solve shortage blood in the country. Further study needs to

be conducted to explore factors associated with blood donors.

1. INTRODUCTION

1.1 BACKGROUND

Without a sufficient amount of blood, the cells of the human body could not receive adequate
oxygen and nutrients they need to survive. Blood donation is a voluntary procedure. You agree
to have blood drawn so that it can be given to someone who needs a blood transfusion. Millions
of people need blood transfusions each year. Some may need blood during surgery. Others
depend on it after an accident or because they have a disease that requires blood components.

Blood donation makes all of this possible (1).

Blood transfusion saves lives and improves health, but many patients requiring transfusion do
not have timely access to safe blood. The need for blood transfusion may arise at any time in
both urban and rural areas. The unavailability of blood has led to deaths and many patients
suffering from ill-health. An adequate and reliable supply of safe blood can be assured by a
stable base of regular, voluntary, unpaid blood donors. This kind of donors is also the safest

group of donors as the prevalence of blood borne infections is lowest among these donors (2).

Today in the developed world, most blood donors are unpaid volunteers who donate blood for a
community supply. In poorer countries, established supplies are limited and donors usually give

blood when family or friends need a transfusion (directed donation) (1).

Potential donors are evaluated for anything that might make their blood unsafe to use. The
screening includes testing for diseases that can be transmitted by a blood transfusion, including
HIV and viral hepatitis. The donor must also answer questions about medical history and take a

short physical examination to make sure the donation is not hazardous to his or her health. How
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often a donor can donate varies from days to months based on what component they donate and

the laws of the country where the donation takes place (3).

The amount of blood drawn and the methods vary. The collection can be done manually or with
automated equipment that takes only specific components of the blood. Most of the components
of blood used for transfusions have a short shelf life, and maintaining a constant supply is a

persistent problem.

This has led to some increased interest in auto-transfusion, whereby a patient's blood is salvaged
during surgery for continuous reinfusion or alternatively, is "self-donated" prior to when it will

be needed (4).

Blood donations are divided into groups based on who will receive the collected blood. An
‘allogeneic' (also called 'homologous') donation is when a donor gives blood for storage at a

blood bank for transfusion to an unknown recipient.

A 'directed' donation is when a person, often a family member, donates blood for transfusion to a
specific individual. Directed donations are relatively rare when an established supply exists. A
‘replacement donor' donation is a hybrid of the two and is common in developing countries such
as Ghana. In this case, a friend or family member of the recipient donates blood to replace the
stored blood used in a transfusion, ensuring a consistent supply. When a person has blood stored
that will be transfused back to the donor at a later date, usually after surgery, that is called an
‘autologous' donation. Blood that is used to make medications can be made from allogeneic

donations or from donations exclusively used for manufacturing (4).

In addition to personal satisfaction and being charitable activity there are many health benefits of
donating blood. Health benefits of donating blood include good health, reduced risk of cancer
and hemochromatosis. It helps in reducing risk of damage to liver and pancreas. Donating blood

may help in improving cardiovascular health and reducing obesity.



2. STATEMENT OF THE PROBLEM

About 112.5 million blood donations are collected worldwide. More than half of these are
collected in high-income countries. Collections at blood centers vary according to income
group. The median annual donations per blood center is 5400 in the low- and middle-income
countries, as compared to 16 000 in the high-income countries. The whole blood donation rate is

an indicator for the general availability of blood in a country (5).

70 countries report collecting fewer than 10 donations per 1000 people. Of these, 38 countries
are in WHO’s African Region, 6 in the Americas, 6 in the Eastern Mediterranean, 5 in Europe, 6

in South-Eastern Asia and 9 in the Western Pacific. All are low- or middle-income countries (5).

The task of recruiting voluntary blood donors remains one of the major challenges for any blood
transfusion. Therefore, improving the level of knowledge and hastening the development of
positive attitude towards blood donation in the society should be the goal in designing an
efficient strategy for sustaining a safe and adequate blood provision throughout the year. The
first step to meet this goal should be performing an objective, thorough and comprehensive
assessment of knowledge and attitude towards blood donation in the society. A study on the
knowledge, attitude and the practice of the donors may prove to be useful in the successful

implementation of the blood donation programme.

Since our country is one of these low income countries availability of blood is limited.
Therefore this study aims to assess the knowledge and attitude behind blood donation and the

practice as well.
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3. LITERATURE REVIEW

World Health Organization (WHO) recommends countries to focus on young people to achieve
100% non-remunerated voluntary blood donation by 2020. It also recommends that all countries
should be self-sufficient in all blood products and that all blood donation should be voluntary,
anonymous, and non-remunerated . According to its 2011 report, 107 million blood donations are
collected globally; approximately half of these are collected in the high-income countries, home
to 15% of the world’s population. Blood donation rate in high-income, middle-income, and low-
income countries was 39.2, 12.5, and 4.0 donations per 1000 population, respectively. In low-
income countries, up to 65% of blood transfusions are given to children under five years of age,
whereas, in high-income countries, the most frequently transfused patient group is over 65 years
of age, accounting for up to 76% of all transfusions. Compared to the 2004 report, 7.70 million
blood donations incensement was noticed from voluntary unpaid donors in 2011. However,
majority of countries still collect more than 50% of their blood supply from replacement or paid

donors (7).

The Ethiopian Red Cross Society (ERCS) has been the pioneer organization in developing blood
banking services in the country. According to ERCS, the country’s blood demand is estimated to
be 80,000 to 120,000 units per year. However, only 24,000 units of blood were collected in 2004
(0.3 units/1000 people) and of these 17,000 units (71 % of the total) were collected from Addis
Ababa. This figure indicates severe shortage of blood supply affecting the vast majority of the
nation’s population (about 96 %) residing outside the capital city (6).

In Ethiopia, there have been gross inadequacy and inequity in access to blood. The national
requirement for blood in Ethiopia is between 80,000 and 120,000 units per year, but only 43% is
collected. The percentage of blood collected from voluntary blood donation ( VBD) and the
average annual blood collection rate are extremely low. Out of the 44 WHO African countries
that reported the percentage of voluntary non remunerated blood donation (VNRBD), only 22%
of blood is being donated by VBD in Ethiopia; the country is classified among countries that

have least number of VBD (Group C, countries with <50% VBD) ( 7).
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A community based study conducted in Gondar town revealed that the proportion of adults who
had adequate level of knowledge about blood donation and good attitude towards blood donation
is 56.8% and 82% respectively. However, the level of blood donation practice was low which
was only 18.4%; and perception like not being fitted to donate blood, fear of being anemic after
blood donation, fear of health risk after donation, and lack of information on where, when, and
how to donate blood were the major reason for not donating blood. Educational status remained

to be significantly associated with knowledge about blood donation.

Regarding factors affecting attitude towards blood donation, religion was the only variable which
remained to be significantly associated with attitude. Besides age, sex, religion, and self-

perceived health status were statistically significant variables that affect blood donation practice

(8).

In a study done in Debremarkos town on Knowledge, attitude and practice towards blood
donation and associated factors, it was shown that the prevalence of knowledge and practice of
blood donation is found to be 56.5%, whereas the level of attitude was 52.2%. Younger age
group, male sex, who attended formal education and radio listener were significantly associated
with knowledge of blood donation. Attending secondary and above education, having higher
income, listening to radio broadcasts, and knowledge of blood donation were found to be the
independent predictors of attitude. The practice of blood donation was 16.1% and found to be
higher among respondents who were older, attended certificate and above education, were
knowledgeable, and had favorable attitude. The finding of this study also justified any possible
interventions on the independent predictors. There should be a regularly scheduled awareness
creation and voluntary blood donation campaigns organized at the community level to utilize

potential donors who lack time and opportunity to donate blood (9).

Another community based study in knowledge attitude and practice towards blood donation in
town of Mekelle, northern Ethiopia concluded that the prevalence of adequate knowledge of
blood donation was 49% while the prevalence of favorable attitude was 61%. However the

practice of blood donation was only 12% (7).
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There was one institutional based study conducted in Addis Abeba health science college, it
showed the prevalence of knowledge on blood donation to be the highest which was 83%. While
the prevalence of positive attitude towards blood donation was 68% and the practice of blood
donation was 42.2%. This might support the fact that education can positively influence the
knowledge and attitudes of blood donation. In addition, being knowledgeable and having
favorable attitude were found to be independent predictors of blood donation. Knowledge of
blood donation is a pre-requisite in obtaining access to and providing voluntary blood donation
timely and effectively. It is also an important tool in avoiding fear and building positive attitude

of blood donors (6).

The results from a similar study in India concluded that among the 530 donors, 436 (93%) were
males and 36 (7%) were female donors. 273 (51.2%) donors knew about the interval of the
donation and 421 (79.4%) donors knew about the age limit for the donation. 305 (57%) donors
felt that creating an opportunity for the donation was an important factor for motivating the
blood donation and 292 (55%) donors felt that the fear of pain was the main reason for the

hesitation of the donors in coming forward to donate blood (9).

In Saudi Arabia medical city study was conducted on knowledge attitude and practice of blood
donation and the result of this study led to the following conclusion. The study included 349
individuals. About 45.8% of the participants claimed that they have a history of blood donation.
Reported causes for not donating blood were blood donation not crossing their mind (52.4%), no
time for donation (45%), and difficulty in accessing blood donation center (41.3%). Reported
motivating factors for donating blood were one day off (81.4%), mobile blood donation caravans

in public areas (79.1%), token gifts (31.5%), and finally paying money (18.9%) (10).
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4. OBJECTIVES

4.1 GENERAL OBJECTIVES

The aim of the study is to explore the knowledge, attitudes, and practice towards blood donation

among attendants in St.Paul’s Hospital.

4.2 SPECIFIC OBJECTIVES

® To measure the level of knowledge regarding blood donation and its importance

® Survey the practice of blood donation among the study group
e To find out positive and negative attitudes towards blood donation and determine

contributing factors.
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5. METHOD AND MATERIAL

5.1 STUDY SETTING

St. Paul's Hospital was built in 1969 (was named St Paul General Specialized Hospital until
2008) by Emperor Haile Selassie in collaboration with the German Evangelical Church, as a
source of medical care for under-served populations. It currently has 392 beds, with an annual
average of 200,000 patients and a catchment population of more than 5 million. Approximately
75% of the patients receive medical services free of charge. There are over 1300 clinical and
non-clinical staff and a total of 13 departments including internal medicine, surgery, pediatrics,
obstertrics & gynecology, radiology, ENT, ophthalmology, psychiatry, dermatology and
dentistry.

5.2 STUDY DESIGN

Institutional based cross sectional study was carried out.

5.3 SOURCE AND STUDY POPULATION
5.3.1 SOURCE POPULATION

The source population for this study was adult attendants of patients in St.Paul’s hospital.
5.3.2 STUDY POPULATION

The study population was among the above source population during the study time period and

fulfilling the following criteria

5.4 INCLUSION AND EXCLUSION CRITERIA

5.4.1 Inclusion criteria

®  Adult age group 18-65

e Able to read and write
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5.4.2 Exclusion criteria

e Uncooperative

5.5 SAMPLE SIZE

The sample size is calculated using the formula for single population proportion. The p value
83% is taken from similar study on KAP of blood donation in Addis Abeba health Science

College and 95% confidence level and 0.05 margin of error the calculated sample size is:

22p(1—p)  (1.96)% (0.83)(1 - 0.83)
TTTa T (0.05)? =2l

Assuming non response rate of 10%, the total sample size is: 239

5.6 SAMPLING TECHNIQUE

The random sampling technique was used.

5.7 DATA COLLECTION PROCEDURE

Data was gathered by a self-administered questioner which was prepared to fit the study
objective and study context. The questionnaire was first prepared in English and translated to

Ambharic.

5.8 STUDY VARIABLES
5.8.1: Dependent variable: knowledge, attitude, and practice of blood donation.

5.8.2: Independent variable: socio-demographic variables such as sex, age, religion, educational

status, marital status, and self-perceived health status.

5.9 OPERATIONAL DEFINITION

Assessment of Knowledge and attitude about blood donation is using questions. Each response
was scored as “1” for correct response and “0” for incorrect response. The scoring ranges from
largest to O (smallest). Knowledge and attitude scores for individuals were calculated and

summed up to give the total score.
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Participants who correctly responded to more than 50% of knowledge and attitude assessing
questions were considered as having adequate knowledge and favorable attitude about blood
donation respectively, whereas those who scored <50% were considered as having inadequate
knowledge and unfavorable attitude about blood donation. Regarding practice, having at least

one history of blood donation is used to label them as having practice.

5.10 DATA PROCESSING, MANAGEMENT AND ANALYSIS

The collected data were reviewed and checked for completeness and relevance by the principal

investigators. Data was coded and analyzed using SPSS version 20.

Internal comparison was made between Knowledgeable and non-Knowledgeable to examine the
factors related to it. The magnitude of association between the different variables in relation to

the outcome variable was measured by odds ratio (OR) with 95% confidence interval (CI).

5.11 DATA QUALITY ASSURANCE

Data was collected by using a pre-tested questionnaire in the hospital. Every day, all of the
collected data was reviewed and checked for completeness and relevance by principal
investigator and continuous supervision was arranged to control the data collection procedure
and all the data was checked for completeness, clarity and consistency by the principal

investigator during the interview days.

5.12 ETHICAL CONSIDERATION

Formal approval letter was obtained from concerned bodies of the hospital. All participants was
adequately informed with regard to the aim and the implication of the study and clearly told as to
their full right to refuse or withdraw from participating in the research. Confidentiality of the

information is guaranteed.

5.13 DISSEMINATION OF RESULTS

The findings of this study was presented to the college’s public health department. In addition it

will be available to st.paul’s research lab and the college’s library.
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6. RESULT

6.1 SOCIO-DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS

A total of 239 respondents participated in the study. The median age of respondents was found to be 31
years. The minimum and maximum age was 19 and 62 years. 60 (25.1%) of the respondents were in 20-
24 years age group. 129 (54.0%) of the study participants were females. 84 (35.1%) of them have attained
primary school as their maximum educational level. In regards to marital status, 130 (54.4%) of them

were single. 156 (65.3%) of the respondents resides in urban areas.

Table 1: socio-demographic characteristics of the respondent attendants in St.Paul’s Hospital A.A, 2017

Characteristics Frequency Percentage

Five year age groups

15-19 years 3 1.3
20-24 years 60 25.1
25-29 years 46 19.1
30-34 years 47 19.7
35-39 years 31 13.0
40-44 years 37 15.5
45-49 years 7 2.9
50 years and above 8 3.3
Gender

Female 110 46.0
Male 129 54.0
Educational status

Primary school 84 35.1
Secondary school 64 26.8
Diploma 62 25.9
Degree and above 29 121
Marital status

Single 130 54.4
Married 89 37.2
Divorced 20 8.4
Place of residency

Urban 156 65.3
Rural 83 34.7

18



6.2 LEVEL OF KNOWLEDGE ON BLOOD DONATION

Participants who correctly responded to more than 50% of knowledge assessing questions were
considered as having adequate knowledge on blood donation. 173 (72.4%) of the study
respondents know about blood groups. 104 (43.5%) of the respondents states that there are four
blood group types. Only 20 (8.4%) of the study participants know their own blood groups. All of
the respondents answered that it is possible to have infection through blood transfusion.

106 (44.4%) respondents stated that there is no age limitation for blood donation. In regards to the volume
of blood collected per donation, 104 (43.5%) of the respondents state the volume of blood collected is less
than 500 mL. 129 (54.0%) of the respondents do not know the total duration of a blood donation session.

118 (49.4%) of the respondents do not know the frequency of blood donation.
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Table 2: Level of knowledge on blood donation among attendants in St.Paul’s Hospital A.A, 2017

Variables Frequency Percentage
Know about blood groups

Yes 173 72.4
No 66 27.6
Number of blood groups (n=173)

2 26 10.9
4 104 43.5
| do not know 109 45.6
Know your blood group

Yes 20 8.4
No 219 91.6
Possible to have infection thru blood

transfusion

Yes 239 100.0
Who can donate blood

15-80 years 72 30.1
18-65 years 61 25.5
No age limit 106 44 .4
Volume of blood collected

Less than 500 mL 104 43.5
500-1000 mL 69 28.9
| do not know 66 27.6
Total duration of donation process

20 minutes 47 19.7
20-60 minutes 46 19.2
| do not know 129 54.0
Frequency of blood donation

Every 3 months for males and 4 months for 37 15.5
females

Every 6 months for males and 7 months for 37 15.5
females

Every year for both sexes 47 19.7
| do not know 118 49.4
Knowledge level

Poor knowledge 41 17.2
Good knowledge 198 82.8
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Knowledge level

m Poor knowledge ® Good knowledge

Figure I: Knowledge level on blood donation, Good: 198 respondents (82.8%) Poor: 41 respondents (17.2%)

6.3 ATTITUDE TOWARDS BLOOD DONATION

Attitude towards blood donation was measured through six questions which comprises of
questions on respondent’s attitude towards publicizing the importance of blood donation and
willingness to donate blood, attitude towards donation needs incentives, misconception that
donation leads to harm. 219 (91.6%) of the respondents said blood donation is good. All of the
respondents(8.4%) who stated blood donation is bad, present religious reason as their major
reason. All of the study participants think the best source of blood for blood donation is relatives
and friends. 89 (37.2%) of respondents believes that blood donation can results in harmful
effects. In regards to the need of incentives for blood donors, 155 (64.9%) believes incentives
should be given to blood donors. 173 (72.4%) of the respondents answered that they are ready to

donate blood if they are called or reminded to do so.
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Table 3: Attitude towards blood donation among attendants in St.Paul’s Hospital A.A, 2017

Variables Frequency Percentage

Is blood donation good or bad

Good 219 91.6
Bad 20 8.4
If bad, reason

Religious reason 20 100.0
Best source of blood for blood donation

Relatives and friends 239 100.0
Blood donation can have harmful effects

Yes 89 37.2
No 57 23.8
| do not know 93 38.9
Need to give incentives to donors

Yes 155 64.9
No 84 35.1
Should patient relatives be asked to donate

Yes 193 80.8
No 46 19.2
Will you donate if called upon or reminded

Yes 173 72.4
No 66 27.6
Attitude score

Poor attitude 66 27.6
Good attitude 173 72.4
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Attitude towards blood donation

m Good attitude = Poor attitude

Figure ll: Attitude towards blood donation, Good: 173 respondents (72.4%) Poor: 66 respondents (27.6%)

6.4 BLOOD DONATION PRACTICE
202 (84.5%) of the respondents have never donated blood. Only 37 (15.5%) of the respondents

have ever donated blood, of them all of them donated blood once in a year time. All of the
respondents donated blood voluntarily. Of those who have never donated blood, in 72 (30.1%)
respondents have never donated because they did not get the chance to donate. 173 (72.4%) of

the respondents encourage others to donate blood.
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Table 4: Blood donation practice among attendants in St.Paul’s Hospital A.A, 2017

Variables Frequency Percentage

Ever donate blood

Yes 37 15.5
No 202 84.5
Frequency of donation per year

Once 37 100.0
Reason for your donation

Voluntary donation 37 100.0
Reason for not donating blood

| did not get the chance 47 19.7
| will donate only to friends and family 72 30.1
For religious reason 46 19.2
Lack of information 37 15.5
Encourage others to donate blood

Yes 173 72.4
No 66 27.6

Ever donated blood

mYes mNo

Figure lll: blood donation practice, YES: 37 respondents (15.5%) NO: 202 respondents (84.5%)
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6.5 FACTORS ASSOCIATED WITH KNOWLEDGE LEVEL

Age and marital status were found to have statistically significant association with level of

knowledge.

Table5: Factors associated with knowledge level on blood donation among attendants in St.Paul’s hospital,AA,2017

Variables

Knowledge level

2

Good (%) Poor (%) X p-value
Age group 54.229 0.000
15-19 years 1 (33.3) 2 (66.7)
20-24 years 42 (70.0) 18 (30.0)
25-29 years 46 (100.0) 0 (0.0)
30-34 years 27 (57.4) 20 (42.6)
35-39 years 13 (41.9) 18 (58.1)
40-44 years 36 (97.3) 1(2.7)
45-49 years 4 (57.1) 3 (42.9)
50 and above 7 (87.5) 1(12.5)
Sex 0.779 0.378
Male 92 (71.3) 37 (28.7)
Female 84 (76.4) 26 (23.6)
Educational status 5.913 0.116
Primary school 69 (82.1) 15(17.9)
Secondary school 46 (71.9) 18 (28.1)
Diploma 40 (64.5) 22 (35.5)
Degree and above 21 (72.4) 8 (27.6)
Marital status 60.998 0.000
Single 104 (80.0) 26 (20.0)
Married 72 (80.9) 17 (19.1)
Divorced 0 (0.0) 20 (100.0)
Residence 2.263 0.132
Rural 66 (79.5) 17 (20.5)
Urban 110 (70.5) 46 (29.5)
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6.6 FACTORS ASSOCIATED WITH ATTITUDE TOWARDS BLOOD
DONATION

There is a statistically significant association between educational statuses, five years age group,

sex, marital status and attitude towards blood donation.

Table 6: Factors associated with attitudelevel on blood donation among attendants in St.Paul’s hospital,AA,2017

Variables Attitude X2 value
Good (%) Poor (%) P
Age group 69.363 0.000
15-19 years 0 (0.0) 3(100.0)
20-24 years 1(1.7) 59 (98.3)
25-29 years 1(2.2) 45 (97.8)
30-34 years 2(4.3) 45 (97.8)
35-39 years 16 (51.6) 15 (48.4)
40-44 years 14 (37.8) 23 (62.2)
45-49 years 0 (0.0) 7 (100.0)
50 and above 3 (37.5) 5 (62.5)
Sex 25.336 0.000
Male 34 (26.4) 95 (73.6)
Female 3(2.7) 107 (97.3)
Educational status 26.384 0.000
Primary school 15 (17.9) 69 (82.1)
Secondary school 1(1.6) 63 (98.4)
Diploma 20 (32.3) 42 (67.7)
Degree and above 1(3.4) 28 (96.6)
Marital status 73.782 0.000
Single 0 (0.0) 130 (100.0)
Married 37 (41.6) 52 (58.4)
Divorced 0 (0.0) 20 (100.0)
Residence 2.430 0.119
Rural 17 (20.5) 66 (79.5)
Urban 20 (12.8) 136 (87.2)
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6.7 FACTORS ASSOCIATED WITH BLOOD DONATION PRACTICE

There is a statistically significant association between educational statuses, five years age group, sex,

marital status and practice towards blood donation.

Table 7: Factors associated with practice of blood donation among attendants in St.Paul’s hospital,AA,2017

Variables Ever donated blood X2 value
Yes (%) No (%) P
Age group 69.363 0.000
15-19 years 0 (0.0) 3(100.0)
20-24 years 1(1.7) 59 (98.3)
25-29 years 1(2.2) 45 (97.8)
30-34 years 2(4.3) 45 (97.8)
35-39 years 16 (51.6) 15 (48.4)
40-44 years 14 (37.8) 23 (62.2)
45-49 years 0 (0.0) 7 (100.0)
50 and above 3 (37.5) 5 (62.5)
Sex 25.336 0.000
Male 34 (26.4) 95 (73.6)
Female 3(2.7) 107 (97.3)
Educational status 26.384 0.000
Primary school 15 (17.9) 69 (82.1)
Secondary school 1(1.6) 63 (98.4)
Diploma 20 (32.3) 42 (67.7)
Degree and above 1(3.4) 28 (96.6)
Marital status 73.782 0.000
Single 0 (0.0) 130 (100.0)
Married 37 (41.6) 52 (58.4)
Divorced 0 (0.0) 20 (100.0)
Residence 2.430 0.119
Rural 17 (20.5) 66 (79.5)
Urban 20 (12.8) 136 (87.2)
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7. DISCUSSION

Globally, there is a shortage of blood supply due to high blood demand and increase in medical
treatment procedures requiring blood transfusion therapy particularly in developing countries.
Maintaining an adequate and safe blood supply is an issue of concern to health planners
especially with the increase in demand. Therefore, understanding the level of knowledge,
attitude, practice, and associated factor towards voluntary blood donation is essential. This study
assessed the level of knowledge, attitude and practice of blood donation as well as the factors

that could be associated with it among the attendants in SPHMMC.

Among the total respondents those who had good knowledge was around 82.8%. This is higher
compared to studies conducted in Debre Markos (56.5%), Gondar (56.8%) and Mekelle (49%)
towns. However slightly lower than a study conducted among health care workers in Addis
Abeba Health Science College (83%) . All of the respondents were aware of the risk of
transmission of infection by transfusion which is comparable with study conducted in the other
towns Gondar (95.7%) Debremarkos (84.6%) Mekelle (88.9%). The fact that it is higher might

be due to increasing public awareness of infectious diseases.

In this study, 72.4% respondents have good attitude towards blood donation which was greater
percentage than the study from Addis Abeba Health Science College which was 68%. But the
study conducted in Gondar town reported 82% of respondents had good attitude. There were

lower rates reported from the studies in the towns of Debremarkos and Mekelle.

All of respondents accepted that the Patient’s relatives are the best source of blood donation.
This was higher than any of the other studies and the possible explanation would be that the
study participants were attendants who are closer to the hospital environment and view the

situation from their angle with emphasis on importance of family support.

Less than quarter, 15.5% of the participants in this study have ever donated blood. This is lower
than all the comparable studies except the study from Mekelle town which showed only 12%
practice. The major reason for those who had ever donated blood was voluntarily (100%). The
major reason given by those who had never donated was desire to donate only for family or
friend in need accounting for 30.1% and the remaining reported religious reasons (19.2%) did

not get the chance (19.7%) and 15.5% replied that lack of information was their reason. This
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highlights the need for serious sensitization and education to all through the mass media to

encourage the public to approach the blood bank for a blood donation exercise.

There was no significant association found in bivariate analysis among the variables that could
show factors associated with knowledge, attitude and practice of blood donation in this study.
However with cross-tabulation chi-square test, age and marital status were found to have
statistically significant association with level of knowledge while there is a statistically
significant association between educational statuses, five years age group, sex, marital status and
attitude as well as practice towards blood donation. The study conducted in Gondar town found
the level of knowledge to be associated with religion while in Debremarkos being male was
associated with good attitude towards blood donation. However meaningful association were
found in the study conducted in Mekelle where educational status had significant association
with knowledge as well as attitude towards blood donation, those above secondary school level

had good knowledge and attitude towards blood donation.
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8. CONCLUSION

The level of knowledge on blood donation is relatively high which 82.8% is. Beside this,
significant number of participants in this study have good attitude towards blood donation. The
major reasons to donate and not to donate were voluntarily and not approached to donate

respectively.

Proportion of blood donation practice in the study was very low which was only 15.5%. The
argument could be the participants being attendants are expected to better understand the need
for blood donation and would be expected to have better practice. However this is a cross
sectional study and it signifies their level of practice till now and cannot predict their future
which will apparently be different considering the increased awareness they will have once they

leave the hospital.

Finally, this study showed that age and marital status were found to have statistically significant
association with level of knowledge while there is a statistically significant association between
educational statuses, five years age group, sex, marital status and attitude as well as practice

towards blood donation.
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9. STRENGTH AND LIMITATION
STRENGTH

The study covered all departments in SPHMMC so that, it is possible to generalize for the
institution. Primary data was used and in addition to this, appropriate sampling technique and

completeness of questionnaire were among the important strength of this study.
LIMITATIONS

Due to time and resource limitation the study was conducted only in one faculty that may not be

representative of the whole country and needs further study.
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10. RECOMMENDATION

1. For St.Paul’s Hospital

¢ The Hospital should establish its own blood donation focal point.
e Further study needs to be conducted to explore factors associated with blood donors.
2. For National blood bank Center

¢ Intervention activities to bring about behavioral changes among the public on the wider
benefit of blood donation for donors and community are recommended

e Should be working on VBD by using mass media, school health education and provide
counseling for those who donated on the center to encourage people to donate blood
regularly and solve shortage blood in the country.
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ANNEX

Annex: research questionnaire

This questionnaire is prepared to assess the knowledge, attitude and practice of blood donation among
attendants in St.paul’s hospital. I kindly request you to spare me this time for filling this questionnaire.
The information that you provide will be confidential. Participation in this study is fully voluntary. As

you have right to participate in this study you also have right not to participate or stop at any time.

PART 1: SOCIO-DEMOGRAPHIC CHARACTERISTICS

1.

w

> o »

>

Age in years

Sex A. Male

Educational status

Primary school B. Secondary school
Diploma D. Degree and above
Marital status

Single B. Married

Widowed

Place of residence

Rural B. Urban

PART 2: KNOWLEDGE ON BLOOD DONATION

Do you know about blood groups

Yes B. No

How many blood groups are there?

Do you know your blood group?

Yes B. No

Can a person be infected though blood transfusion?
Yes B. No

What is the age limit on who can donate blood?

15-80 years B. 18-65 years
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B. Female

C. Divorced

C. Any healthy individual



D. Thereis no age limit

6. What volume of blood is collected during blood donation?

A. Lessthan 500 mL B. 500-1000 mL C. Ido not know
7. What is the duration of a donation process?

A. 20 min B. 20-60 min C. Ido not know

8. How often can a person donate blood?

A. Every 3 months for males and 4 months for females
B. Twice in 3 months for males and 4 months for females
C. Every 6 months for males and 7 months for females
D. Once in a year for both sexes

E. 1do not know

PART 3: ATTITUDE ON BLOOD DONATION
1. What do you think about blood donation
A. ltis good B. Itis bad
2. If your answer to Q. No. 1 is bad, what is your reason

A. It compromise donor’s B. Itis not profitable C. For religious reasons
health
3. Who do you think is the best source for blood donation

A. Volunteers B. Paid donors C. Relatives and fiends
4. Can something harmful happen to a blood donor during or after blood donation

A. Yes B. No C. Ido not know

5. Do you think there is a need to give incentives to those who donate blood

A. Yes B. No

6. Should patient’s relatives be asked to donate blood?

A. Yes B. No

7. Will you donate blood if called upon or reminded to do so?

A. Yes B. No
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PART 4: PRACTICE OF BLOOD DONATION
1. Have you ever donated blood?
A. Yes B. No
2. How often in a year do you donate blood?
A. Once B. Twice C. Three and more times
3. Why did you donate blood

A. For friend/family in need B. To make money C. To know my blood
group

D. Voluntarily

4. What is your reason for not donating blood

A. 1did not get the chance B. | was told unfit for C. | want to donate for
donation relatives only
D. Fear of needles E. For religious reason F. [Iwould if there is
payment

G. ldon’t have enough
information

5. Do you encourage others to donate blood

A. Yes B. No

Thank you for your responses!
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