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Abstract

SNNPR Gamo Gofa Zone, and southern Ethiopia

Background: Blood transfusion is an essential element of health care which saves life. As a result of the advances in clinical sciences and population increase,
the need for blood is growing day by day all over the world. One percent of the population should donate blood to meet a nation’s basic requirement.

Objective: To assess Prevalence and predictors of voluntary blood donation among adult ambulatory patient attendants at Arba Minch General Hospital,

Methods and materials: Descriptive cross sectional study design was employed and semi-structured interview questionnaire was used. The data was

coded, cleaned, edited, and analyzed using SPSS version 20. Bivariate and multivariable logistic regression analysis was done to identify the odds of
independent variables. All variable with P<0.05 during bivariate binary logistic regression analysis were candidate for multivariable binary logistic regression
analysis. P value < 0.05 will be declared as statistically significant.

Results: Four hundred twenty four participants were included in this study and 319(75.2%) of them were males. More than half of participants were in the
age group of 25-34 years and the mean age of participants was (31.70 £ 6.634) years, 178(42.0%) had good knowledge and 334(78.8%) had positive
attitude. Males were 1.1 times more likely [AOR=1.101 (1626, 1.820)], Youths and Young adults in age group 15-24 years [AOR=1.513 (1.131, 2.011)]
and in age group 25-34 years [AOR=1.462 (1.094, 2.285)]. Orthodox Christians [AOR=1.29 (1.526, 3.044)], Rural residents [AOR=0.204 (0.220, 0.613)],
Participants who completed secondary school [AOR=1.316 (1.270, 3.675)] and Participants having good knowledge about blood donation [AOR=1.56

(2.139, 2.863) were factors influencing voluntary blood donation.

improve respondents’ knowledge level and voluntary blood donation practice.

ABBREVIATIONS

BB: Blood Bank; BTS: Blood Transfusion Service; ERCS:
Ethiopian Red Cross Society; ERCS-NBBS: The Ethiopian Red
Cross Society National Blood Bank Services; HBV: Hepatitis B
Virus; HFBB: Health Facility-Based Blood Bank; HIV: Human
Immune Deficiency Virus; ISBT: International Society of Blood
Transfusion; KAP: Knowledge Attitude and Practice; MMR:
Maternal Mortality Ratio; RBB: Regional Blood Ban; RHB: Regional
Health Bureau; SPSS: Statistical Package of Social Sciences; SSA:
Sub Saharan Africa; TTIs: Transfusion Transmissible Infections;
VNRBD: voluntary, non-remunerated blood donors; WHO: World
Health Organization

Conclusion: Voluntary blood donation practice and related knowledge in our study were low. Hence it needs collaboration of responsible bodies to

INTRODUCTION

Blood transfusion is an indispensable component of health
care as it saves millions of lives each year worldwide. As a result
of the advances in clinical sciences and population increase, the
need for blood is growing day by day all over the world. Blood
donation by 1% of the world population is needed to meet a
nation’s most basic requirements for blood [1].

Non-remunerated voluntary blood donation (VBD) is first line
defense against transmission of diseases through his transfusion
route. Although many individuals are eligible to donate blood,
only one third in US and even fewer donate blood in developing
countries [2].
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Individuals above 18 years with minimum weight 50 kg can
donate every three months if they fulfill the following criteria;
absence heart and lung diseases; healthy and feeling well on the
day of donation; seizure free at least for six months; completely
healed surgery; not pregnant; not lactating and free from HIV
virus; viral hepatitis (A, B, or C), malaria, cancer and some drugs
like (Isotretinoin, Finasteride) [3-6].

As per 2011 WHO 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 [7].

In SSA out of the estimated need of18 million units of safe
blood per year, merely about 15%were collected. Eighty percent
of blood for transfusion in sub-Saharan Africa comes from
replacement donors even though VNRBD is an important source
for transfusion. In Ethiopia, the national requirement for blood
is 80,000-120,000 units per year, but only 43% is collected of
which only 22% is from VBD, of these 71% were collected from
Addis Ababa [8-13].

High dependency on family replacement and remunerated
blood donors along with high prevalence of some infectious
disease; such as hepatitis B, C and HIV, carries increased risk
of transfusion transmissible infection [14,15]. One of priority
intervention areas of national blood transfusion service of
Ethiopia is conducting operational research on blood donation
practice and quality of donated blood [16].

In spite of extensive efforts and a number of blood donation
programmes being organized worldwide, the availability of
Adequate and safe blood still remains short to meet the increased
demand for it mainly in developing countries including Ethiopia.
These countries are lagging behind achieving 80-100% voluntary
donation target recommended by World Health Organization
[17,18].

Study conducted in Bangladesh showed that 168 (34.3%)
participants donated blood in some occasions and only 10.4%
students have the correct knowledge about the universal donor
blood group. The reason for not donating were; not able to donate
blood 28.6%, fear 21.1%, not ever asked to donate blood 39.8%,
time consuming 4.7% and do not want to donate 4.0% [19].

Study conducted Tamlinadu India showed that most of the
donors 89.9% were males. With respect to the marital status of
the donors, a majority of them were single (62.3%) and a majority
of them were from urban areas (69.3%) [20].

A descriptive study conducted in Kathmandu, Nepal showed
that only 23% have donated blood in the past and 172 (86%)
of them have donated for family and friends felled by elective
surgery and accident 57.5% and 57% respectively. reported
barriers of blood donation were; fear of needles and pain, no
time for donation, no information, parents do not allow, fear of
weakness from blood donation, fear of contracting disease, fear
of other adverse effects and don not like the idea of donating
were reported barriers of blood donation [21-23].

A cross sectional study in Pakistan showed that 252 (42.00%)

had positive attitude towards blood donation and 348 (58%)
had negative attitude towards blood donation. It revealed that
the difference between male female gender were significant on
attitude of blood donation [24]. A cross sectional study Greece
showed that 1136 (71.0%) were donors, of which 579 (51.0%)
were Voluntary Donors and 557 (49.0%) were Replacement
Donors [25].

Study conducted among students of Addis Ababa University
showed that only 90(23.4%) have ever donated blood. Among
those who didn’t ever donated blood lack of information by
68.4%, being not asked by 66.7%, fear by 56% were mentioned
as reasons for not donating a blood. This study also revealed that
121 (83.7%) of respondents have high level of knowledge about
blood donation [26].

Study conducted in Debre Markos town showed that Practice
of blood donation was 12 (16.1%). Majority 436 (56.5 %) were
found to be knowledgeable and 403 (52.2 %) were having
favorable attitude. The likelihood of blood donation was higher
among18-25 years (AOR = 0.42 95% CI: 0.19, 0.92) and 26-3
years (AOR = 0.26 95 % CI: 0.11, 0.63) of age group compared
to the reference group of 45 and above year olds. Participants
whose level of education was certificate and above were more
likely (AOR = 7.40 95% CI: 3.04, 8.86) to donate blood compared
to those who have no formal education and the odds of blood
donation was found to be higher (AOR = 3.17 95% CI: 1.90,
5.28) among knowledgeable respondents compared to their
counterparts [27].

The study conducted among ambo university regular students
revealed that 23.6% had a history of blood donation. Participants
who had good knowledge were 2.96 times more likely to donate
blood than those with less knowledge [28].

Study conducted in Gonder Town showed that 141 (18.4%),
of the respondents had an experience of blood donation. Of
those who donated before, 86 (61%) were voluntary donors,
while the rest 39% of them were replacement donors. More
than half, 94 (66.6%), of donors were male and 630 (82%) of the
study participants have good attitude towards blood donation.
The major reasons for not donating blood were perception of
not being fitted to donate blood (21.2%), lack of information
on where, when, and how to donate blood (17%), fear of being
anemic after blood donation (12.6%), and fear of health risk after
donation (12.3%) [29]. A cross-sectional study conducted on
400 students in Nigeria showed that 64.8% of the respondents
had good knowledge about blood donation. About one quarter
(25.8%) had poor knowledge on what blood donation entails
[30].

Developed countries with well-structured health systems and
blood transfusion services based on voluntary blood donation are
generally able to meet the demand for blood and blood products.
In contrast, in developing and transitional countries like Ethiopia
especially in the study area, chronic blood shortages are common.
Until now little has been done to factors influencing practice of
voluntary blood donation in study area. Therefore, assessing
Prevalence and predictors of voluntary blood donation among
patient attendants, is important to identify barriers on voluntary
blood donation. This will help in identifying areas of focus for
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activities which will be taken during community mobilization for
blood donation.

METHODS AND MATERIALS

Study Area and period

This study was conducted from [15%- 30" September, 2016]
at Arba Minch Hospital, in Gamo Gofa zone; which is located about
505 km south from Addis Ababa, about 275 km from Hawassa,
the capital of the SNNPR region. According to the 2007 census,
Gamo Gofa Zone has a population of 1,595,570; of this 794,485
were male and 801,085 were female. There are three hospitals
and 68 health centers offering health care services for the total
population. Arba Minch Hospital is one of these hospitals and is
located in Arba Minch Town. The hospital is rapidly expanding
in terms of services it provides and infrastructures. It provides
multidimensional aspects of care to clients who need health
service. There are 6 specialty units (internal medicine, surgery,
gynecology/ obstetrics, pediatrics, dentistry, and ophthalmology)
run by the hospital.

Study Design

Cross sectional study design was used to collect data from
participants

Population

Source population: All ambulatory patient attendants
attending Arba Minch hospital during the study period

Study population: Selected ambulatory patient attendants
during the study period

Inclusion criteria
e All attendants with age between 18 and 60 years

¢ Attendants with no known disease condition precluding
them from blood donation,

¢ Interested and willing to participate
Exclusion criteria

e All attendants with age less than 18 and greater than
65years and

e Attendants known to have disease condition precluding
them from blood donation

Sample size determination

The sample size was calculated by using single population
proportion formula, assuming there was a large population but
that we do not know the variability in the population, therefore,
assume p=0.5 (maximum variability). Confidence level of 95%
(0 =0.05, Zat,=1.96) and + 5% pre cision will be used and finally
10% was added for non-responses.

n=(z*pq) /e’ =385

Where;

» n=isthesample size (the desired sample size when target
population is 210,000)

» Z%=isthe abscissa of the normal curve that cuts off an area
a at the tails = 1.96 (1 - a equals at 95% CI)

e = is the desired level of precision/margin of error

» p= is the estimated proportion of an attribute that is
present (p=50%), and q is 1-p.

» Based on this the final sample size become 424
Sampling technique

v' For all patients ambulatory patient attendants the
hospital during study period, a single attendant fulfilling
inclusion criteria was selected

v' For a patient having more than one attendant fulfilling
inclusion criteria, one attendant was selected by lottery
method.

v The data collection was continued until required sample
size is attained

Study variables

Independent variables: socio-demographic factors (Age,
Educational status, Address, Marital status, Monthly family
income, Religion and Ethnicity)

Dependent variables: Factors influencing Voluntary blood
donation

Data collection instruments and procedures

Data collection instrument and collection procedures:
Semi structured questionnaire was developed after review of
relevant literatures, and adapted to local situation and arranged
according to the particular objective it can address. The prepared
questionnaire has four parts: Part I: Socio demographic data;
Part-II: Knowledge on blood donation; Part IIl: Attitude on
blood donation and Part IV: Practice of blood donation. Data was
collected through face to face interview of the subjects using semi
structured questionnaire by four diploma nurses working the
hospital recruited from the same hospital based on their previous
data collection experiences.

Data Quality

The questionnaire was pre-tested on 20 participants before
the actual data collection, possible amendments were done
accordingly and those cases will not be included in the study. Two
days intensive training was given for data collectors by principal
investigators on how to fill the questionnaire and review the
documents. The filled questionnaire was checked every day
for completeness by principal investigators and correction was
made daily for data collectors.

Data processing and analysis

The data was coded and fed to computer and analyzed using
SPSS version 20. Bivariate and multivariable logistic regression
analysis was done to identify the odds of independent variables.
All variable with P<0.05 during bivariate binary logistic
regression analysis was the candidate for multivariable binary
logistic regression analysis to see the independent effect of
dependent variable on the outcome variable and significant value
were declared at P< 0.05.
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Ethical consideration

The research was conducted after approval by Arba Minch
College of health science ethical review board. Verbal informed
consent was obtained from every study participants before the
interview by explaining the objective of the research. They were
also briefed that the study has no harm or pose any risk except it
may take time to respond. All the information collected from the
study participants was handled confidentially through omitting
their personal identification, conducting the interview in private
place and the data was used for the research purpose only.

Plan of dissemination

The result was submitted to Arba Minch General Hospital,
Arba Minch College of health sciences and presented on scientific
presentation auditorium. Further effort will be made to publish
on peer reviewed local or international journals.

Operational definition and definition of terms

Knowledge= Study participant who scores 50% out of the
knowledge assessment score components of the questionnaire
will be considered to have good knowledge on blood donation.

Attitude= Study Participant who scores above the mean of
attitude scoring scale will be considered to have positive attitude
on blood donation.

Practice= study participant who previously donated blood at
least once will be considered to have practice of blood donation.

Safe blood: means blood that is free from transfusion
transmissible diseases, drugs, alcohol, chemical substances, or
other extraneous factors that might cause harm or danger to the
recipient.

A voluntary non-remunerated blood donor gives blood,
plasma or cellular components of his or her own free will and
receives no payment, either in the form of cash or in kind which
could be considered a substitute for money. This would include
time off work other than that reasonably needed for the donation
and travel. Small tokens, refreshments and reimbursements
of direct travel costs are compatible with voluntary, non-
remunerated donation.

Family /replacement donors are those who give blood when
it is required by a member of their own family or community. In
most cases, the patient’s relatives are requested by hospital staff
to donate blood, but in some settings it is compulsory for every
patient who requires transfusion to provide a specified number
of replacement donors on emergency admission to hospital or
before planned surgery.

Paid donor: are donors who are paid or remunerated
otherwise for their donation.

RESULTS
Socio-demographic data

Total of 424 participants were included in this study and 319
(75.2%) of them were males. More than half of participants were
in the age group of 25-34 years and the mean age of participants
was (31.70 * 6.634) years with range 18-52 years. More than
one half of participants 262 (61.8%) were orthodox Christians
followed by protestants 92 (21.7%); majority 298 (70.3%) were

married; 274 (64.6%) were from urban area; one third 155
(36.6%) of participants were illiterate and 168 (39.6%) earns
monthly income between 4501-6500 ETB with mean monthly
income of (4611.55 * 2052.501) (Table 1).

Access to Blood donation information

Majority of respondents 301(71.1%) had exposure
information concerning blood donation and main source of
information were health institution and media 124 (41.2%) and
98(32.6%) respectively (Figure 1).

Knowledge on Blood Donation

Majority of respondents 347 (81.8%) reported that blood
donation saves life and reported conditions which require blood

Table 1: Socio-demographic characteristics of ambulatory patient
attendants at Arba Minch General Hospital, September 2016.
Frequency Percent
Male 319 75.2
Sex
Female 105 24.8
15-24 70 16.5
25-34 224 52.8
Age
35-44 117 27.6
245 13 3.1
Orthodox 262 61.8
Muslim 54 12.7
Religion Protestant 92 21.7
Catholic 2 .5
Others 14 3.3
Gamo 218 51.4
Gofa 132 311
Ethnicity Wolayita 31 7.3
Gurage 38 9.0
Others 5 1.2
Single 75 17.7
Married 298 70.3
Marital status Separated 24 5.7
Divorced 21 5.0
Widowed 6 1.4
Farmer 227 53.5
Housewife 62 14.6
o onal Merchant 74 17.5
ccupationa Government employee 39 9.2
status
Daily laborer 3 0.7
Private employee 16 3.8
Othres 3 0.7
. Urban 274 64.6
Residence
Rural 150 35.4
Illiterate 155 36.6
. Completed primary school 124 29.2
Educational C leted d
status ompleted secondary 65 153
school
Above secondary school 80 18.9
1000-2500 birr 72 17.0
2501-4500 birr 127 30.0
Income
4501-6500 birr 168 39.6
Greater than 6500 birr 57 13.4
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Table 2: Frequency distribution of blood donation knowledge related
factors among ambulatory patient attendants at Arba Minch General
124 = Frequency Hospital, Southern, Ethiopia, and September 2016.
Blood Donation knowledge related
H Percent . Frequency Percent
98 questions
Yes 347 81.8
50 Blood No 66 15.6
412 326 transfusion
' 16.6 22 saves life No idea 11 2.6
[ 7.3 7 23 Accident 80 18.9
—
. i Labor and delivery 120 28.3
Health Media Friends School Others
institution Anemia 91 21.5
Chronic liver disease 65 15.3
Figure 1 Source of blood donation information among adult Cogfhl?glnsgl Malaria 28 6.6
. . . whic 00
ambulatory .pat_lent attendants at A_rba Minch General Hospital, needed Severe illness 31 73
southern Ethiopia September 2016 (n=301).
Others 9 2.1
. . . Voluntary donors 236 55.7
donation were labor and delivery 120 (28.3%); anemia 91 Famili d friend 142 335
(21.5%) followed by accident 80 (18.8%). About one third 120 amiies anc frienas :
(28.3%) reported labor and delivery as condition which needs Source of blood Sold by hospital to the 23 5.4
blood donation followed by Anemia 91 (21.5%) and accident 80 to be transfused pa.t;er;tb
(18.9%). More than one half 236 (55.7%) reported that voluntary Provided by 23 5.4
government
non-enumerated donors as source blood to be transfused . ’3 ”
followed by families and friends 142 (33.5%) and 244 (57.5%) armer :
reported that non-enumerated voluntary donors were the best Merchant 72 17.0
donors, only 160 (37.7%) correctly answered the amount of blood Government employee 136 32.1
donated at a time, 178 (42.0%) correctly answered minimum Candidates Student 23 54
weight for blood donation while 156 (36.8%) correctly answered who can donate Daily laborer 17 40
minimum age for blood donation. The overall knowledge on blood
) . . Any healthy person 153 36.1
blood donation and its importance among study participants -
were 178 (42.0%) (Table 2). Less than half a liter 160 37.7
. . Volume of blood | More than half a liter 107 25.2
Attitude questions donated at time I don’t know 157 37.0
Participants were asked a series of attitude to rate their Once 17 4
feeling and all shared that volunteers need assessed for fitness Two times 50 118
before donating blood followed by blood donation saves life Frequency a .
X . erson donate Three times 218 51.4
378 (89.2%) and blood donation should not be only for families p _
and friends 366 (86.3%. Overall 334 (78.8%) participants had blood per year Four times 139 328
positive attitude towards blood donation; while the remaining 45kg 131 30.9
90 (21.2%) had negative attitude (Table 3). 50 kg 178 42.0
Minimum ek c 125
Prevalence of voluntary blood donation body weight to g 3 :
donate blood 60 kg 62 14.6
Less than one third 111 (26.2%) of respondents were donated 17 vears 31 73
blood at least once since the study period while 313 (73.8%) Y :
were not donated blood. The major reason for donation were Minimum age 18 years 156 368
voluntarily 65 (58.6%), family and friends needed it 34 (30.6%) required to 20 years 161 38.0
and to know the screening status free 12 (10.8%). donate blood 22 years 76 17.9
The major reason for donating blood were fear of being mi:;;%;;grcly;n d 112 264
anemic 149 (47.6%), fear of health problem 52 (16.6%) and fear Health lactation '
. o . "
of weight loss 51 (16.3%) (Figure 2). condlthns Diabetes 82 193
. . precluding
Predictors of Voluntary Blood donation blood donation = Hepatitis, HIV/AIDS 230 542
and malaria '
Multiple variable logistic regressions showed that sex,
) ) > Non-enumerated
marital status, residence, completion of secondary school and voluntary donor 244 575
above, having information ab0}1t blood donation and k.lavmg golod The best blood ~ Replacement family 139 .
knowledge about blood donation were factors affecting practice donor type donor .
of blood donation. Paid commercial donor 41 9.7
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149 = Frequency

® Percent

I don't think i Fear of needle
am fit to
donate

Fear of health Fear of being Fear of weight ~No time to No
problem anemic loss donate information

Figure 2 Reasons of not donating blood among ambulatory patient
attendants at Arba Minch General Hospital, Southern, Ethiopia, and
September 2016 (n=313).

Males were 1.1 times more likely [AOR=1.101 (1626, 1.820)]
to donate blood than females. Youths and Young adults in age
group 15-24 years [AOR=1.513 (1.131, 2.011)] and in age group
25-34 years [AOR=1.462 (1.094, 2.285)] were more likely to
donate blood than older adults. Orthodox Christians were 1.29
times more likely [AOR=1.29 (1.526, 3.044)] to donate blood than
other religion followers respectively. Rural residents were less
likely [AOR=0.204 (0.220, 0.613)] to donate blood voluntarily
than urban residents. Participants who completed secondary
school and above were 1.32 times more likely [AOR=1.316 (1.270,
3.675)] to donate blood than illiterate once and Participants
having good knowledge about blood donation were 1.6 times
more likely [AOR=1.56 (2.139, 2.863)] to donate blood than those
with poor knowledge about blood donation (Table 4).

DISCUSSION

This study identified factors influencing practice of voluntary
blood donation among adult patient attendants at Arba Minch
General hospital. Four hundred twenty four Participants were
included in the study and Less than one third 111 (26.2%) of
respondents were donated blood at least once since the study

period while 313 (73.8%) were not donated blood. This is higher
than similar studies conducted in other parts of the country like;
Study conducted among students of Addis Ababa University 90
(23.4%) have ever donated blood [26], The study conducted
among ambo university regular students 23.6 % had a history
of blood donation [28], Study conducted in Gonder Town 141
(18.4%), of the respondents had an experience of blood donation
[29]. However this is lower than different studies conducted
outside the country like; study in Greece 1136 (71.0%) were
donors [25], study in Bangladesh among university students
168 (34.3%) participants donated blood in some occasions [19].
Relatively higher practice than other studies in Ethiopia could
be due to Presence of Arba Minch Blood bank near the Hospital
which promotes blood donation through providing information
regarding importance of blood donation using local media and
it could also be due to variation in study population. On the
other hand lower practice when compared to studies outside the
country could be explained by variation in study population since
the Bangladesh study was conducted among university students,
in which most belong to adolescent and young age adult which is
major predictor of practice of blood donation in this study and
educational status which is another predictor of practice.

The major deterrent for blood donation were fear of being
anemic 149 (47.6%); fear of health problem 52 (16.6%) and fear
of weight loss 51 (16.3%). This similar with studies conducted
in the Bangladesh study 28.6% not able to donate blood, 21.1%
due to fear, 39.8% not ever asked to donate blood and 4.7% think
that it is time consuming [19]; study conducted in Nepal reported
barriers of blood donation were; fear of needles and pain, no
time for donation, no information, parents do not allow, fear of
weakness from blood donation, fear of contracting disease, fear
of other adverse effects and don not like the idea of donating
were reported barriers of blood donation [21-23].

The major reason for donation were voluntarily 65(58.6%),
family and friends needed it 34 (30.6%) and to know the
screening status free 12 (10.8%). This is higher than findings
from study conducted in Greece 579 (51.0%) were Voluntary

Table 3: Frequency distribution of attitude towards Blood donation questionnaire score among ambulatory patient attendants at Arba Minch General
Hospital, Southern, Ethiopia, September 2016.
i . Positive attitude Negative Attitude
S.No Attitude questions
Frequency Percent Frequency Percent

1. Blood transfusion saves live 378 89.2 46 10.8

2. Blood donation is your responsibility to help humanity 239 56.4 185 43.6

3 Patient attendants should be asked to donate blood 334 78.8 90 21.2

4 Both male and female donate blood 87 20.5 337 79.5

5. Both rural and Urban community donate blood 117 27.6 307 72.4

6 Volunteers need assessed for fitness before donation 424 100.0 0 0.0

7 Blood donation affects health condition of a donor 167 39.4 117 27.6

8 Blood donation should be for only families and relatives 366 86.3 58 13.7

9 There should be payment or gift for blood donation 339 80.0 85 20.0

10 Blood donation depends on occupation of a donor 333 78.5 91 215

11 Hospitals have enough blood for transfusion 345 81.4 79 18.6
Note: Questions 1-6 were questions of positive nature and participants who responded agree and strongly agree were assigned value “1” as Positive
attitude and “0” as negative attitude for strongly disagree and disagree. Similarly questions 7-11 were questions of negative nature and assigned
value “1” for strongly disagree and disagree response and “0” for agree and strongly agree.
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Table 4: Multivariable logistic regression of factors predicting the likelihood of blood donation among adult patients attendants at Arba Minch
General Hospital, Southern Ethiopia, September 2016, (n=424).
0,
Experience of blood donation in life time COR SR AOR | 95% for AOR P
AOR value®
Experience of blood donation? Yes(n=111) No (n=313) LB UB LB UB
Frequency = Percent = Frequency @ Percent
Male 73 65.8 246 78.6 571 | 366 .890 1.101  1.626 | 1.820 @ 0.013
Sex Female 38 34.2 67 214 1 - - 1 - - -
(reference)
Age 15-24 65 58.6 5 1.6 429 255 722 1.513 1131 | 2.011 .001
25-34 46 41.4 178 56.9 1.215 989 @ 1494 @ 1.462 1.094 @ 2.285 .003
35-44 0 0.0 117 37.4 548 371 .810 0.712 = 171 | 2973 .064
2 45 years 0 0.0 13 42 1 - - 1 . - -
(ref)
Orthodox 60 54.1 202 64.5 1.380 | .210 | 1.812 1.29  1.526 | 3.044 .000
Muslim 12 10.8 42 13.4 1.710 | .247 | 2.596 .548 .643 .048 .000
Protestant 33 29.7 59 18.8 1.000 | .325 3.079 1.215 250 1.308 .001
Yes L. Catholic 0 0.0 2 0.6 1.000 @ .052 | 19.360 0.090 .048 8.618 .000
Religion
Others 6 5.4 8 2.6 1 - - 1 - - -
(reference)
Urban 75 67.6 199 63.6 1 1
(reference)
Residence
Rural 36 32.4 114 36.4 1.290 .859 | 1938 | 0.204 @ .220 613 0.004
Illiterate 37 333 118 37.7 1 - . 1 . - -
(ref)
Completed
29 26.1 95 30.4 679 | 394 | 1172 347 | 0.031 | 3.883 .027
1° school
Educational
ucational | Completed 21 18.9 44 141 772 438 1360 1316 127 3675 028
status 2™ school
nry
Above 2 24 216 56 17.9 947 | 492 1826 @ 322 028 3717  .044
school
Good
111 100 67 21.4 338 | .064 | 1.782 1.56 | 2.139 2.863 | 0.0075
knowledge
Knowled
nowledge | Poor 0 0 246 78.6 1 - . 1 - - -
Knowledge
a295% Confidence Interval for experience of blood donation
bP-value between groups significant at the 0.05 level

Donors [25] and studies in many countries of SSA, family and
replacement donors reach were over 70% [13]. This could be
due to variation in socio demographic characteristics of study
participants. However this is lower than study conducted in
Gonder Town 86 (61%) were voluntary donors [29] and WHO
regional target that is 80-100% voluntary donations and for the
organization of centralized transfusion [17].

Our study revealed that 178 (42.0%) had good knowledge
about blood donation. This is lower than findings from different
studies; Study conducted among students of Addis Ababa
University 121 (83.7%) of respondents have high level of
knowledge about blood donation [26], Study conducted in Debre
Markos town 436 (56.5 %) were found to be knowledgeable
[27] and A cross-sectional study conducted on 400 students
in Nigeria showed that 64.8% of the respondents had good
knowledge about blood donation [30]. This could be probably
explained by variation in socio-demographic characteristics of
study participants and tools used to assess knowledge on blood
donation.

In this study 334 (78.8%) participants had positive attitude
towards blood donation. This is higher than findings from study
in Pakistan 252 (42.00%) had positive attitude towards blood
donation and 348 (58%) had negative attitude towards blood
donation [24] and study in Debre Markos town 403 (52.2 %) were
having favorable attitude [27]. However this lower than study
conducted in Gonder Town 630 (82%) of the study participants
have good attitude towards blood donation [29]. This could be
due to variation in socio-demographic characteristics of study
participants and tools used to study attitude towards blood
donation.

This study also revealed that Youths and Young adults in
age group 15-24 years [AOR=1.513 (1.131, 2.011)] and in age
group 25-34 years [AOR=1.462 (1.094, 2.285)] were more
likely to donate blood than older adults. This is in line with
study conducted in Debre Markos Town the likelihood of blood
donation was higher among 18-25 years (AOR = 0.42 95% CI:
0.19, 0.92) and 26-3 years (AOR=0.26 95% CI: 0.11, 0.63) of age
group compared to 45 and above year olds [27]. However this

J Hematol Transfus 5(1): 1060 (2017)

7/10



@SCil\/ledCentrai

Mensa et al. (2017)
Email: mendemensa@gmail.com

is different from findings of Gondar town Participants in 31-35
years (AOR=2.61; 95% CI: 1.6; 4.86) and 36-40 years (AOR = 3.8;
95% CI: 2.0; 7.31) were more likely to donate blood as compared
to participants in age range of 20-25 years [29]. The possible
reason for this variation might be due to difference in socio-
demographic data study population.

In our study Majority 73 (65.76%) of blood donors were
males and were 1.1 times more likely [AOR=1.101 (1626,
1.820)] to donate blood than females. This is in line with study
conducted in Gonder Town, 94 (66.6%), of donors were male and
males were two times more likely to donate blood compared to
females (AOR = 1.7; 95% CI: 1.14; 2.54). The possible reason for
this difference with regard to donation practice between women
and men might be related with knowledge difference. Culturally,
the society is male dominated; and there is disparity in access to
education between women and men in Ethiopia [29].

Rural residents were less likely [AOR=0.204 (0.220, 0.613)]
to donate blood voluntarily than urban residents. This could be
due to Urban donors are getting more opportunities in the form
of information sharing, contacts, media impact etc, whereas this
is less available for the rural population and educational status
difference since majority of educated Ethiopian people are
residing in urban areas.

Participants who completed secondary school were 1.32
times more likely [AOR=1.316 (1.270, 3.675)] to donate blood
than illiterate participants. This finding is similar with finding
from Debre Markos town study Participants whose level of
education was certificate and above were more likely (AOR =
7.40 95% CI:3.04, 8.86) to donate blood compared to those who
have no formal education [27]. This because of improved access
to blood donation related information by educated participants
than illiterates.

STRENGTH AND LIMITATION
Strength of the study

¢ Adequate sample size use, Pre-tested tools were used and
Data quality was maintained

Limitation of the study

¢ Being a cross sectional study, it doesn’t determine cause
and effect.

¢ The responses might be influenced by socially desirable
bias.

CONCLUSION AND RECOMMENDATIONS
Conclusion

Four hundred twenty four Participants were included in
the study and less than one third of respondents were donated
blood at least once since the study period and more than half of
donors donated blood voluntarily. The major deterrent for not
donating blood in this study were fear of being anemic; fear of
health problem and fear of weight loss. Greater than two third of
respondents had exposure information concerning blood dona-
tion. Our study revealed that less than half of respondents had

good knowledge about blood donation and more than three forth
had positive attitude towards blood donation. Respondents Sex,
religion, educational status; residence and Knowledge were fac-
tors predicting practice of voluntarily blood donation.

Recommendations

Based on the findings of this study the following recommen-
dations were made

1. Less than one third of respondents donated blood in their
life time and practice of voluntarily blood donation was
below seventy percent. This low practice calls for govern-
ment and regional blood banks to focus on factors pre-
dicting blood donation practice like Age, Sex, Knowledge
and educational status of participants

2. Less than half of respondents had good knowledge about
blood donation; Design strategies for improving partici-
pant’s knowledge like mass media, campaigns and dra-
mas.

3. Urban residents donate blood more than rural residents;
design strategies that can target rural community to im-
prove blood donation

4. This is cross sectional study and further studies with
strong methodology are needed to reveal determinants of
voluntarily blood donation practice
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CONSENT FORM

Good morning/Good afternoon/Good evening. My name is

. I am midwife professionally and now collect-

ing data from ambulatory patient Attendants in Arba Minch Gen-
eral Hospital for the research being conducted by Mende Mensa
(Clinical pharmacist and lecturer) on Prevalence and predictors
of voluntary blood donation. You are selected to be one of the
participants in the study. The study will be conducted through
interview. Your name and other personal identifiers will not be
recorded on data collection format and the information that you

J Hematol Transfus 5(1): 1060 (2017)

8/10



@SCil\/ledCentrai

Mensa et al. (2017)
Email: mendemensa@gmail.com

give us will be kept confidential and will also be used for this study
purpose only. If a report of the result is published, only summa-
rized information of the total group will appear. The interview
takes 15 minutes and is voluntary and you have the right to par-
ticipate, or not to participate or to refuse at any time during the
interview. You will not face any problem if you do not agree to the
information to be asked and you will not be also denied of getting
any medical services from the hospital. Your participation on this
study helps to understand the Prevalence and predictors of vol-
untary blood donation in our community. The output of the study
will be used in improving the level of voluntary blood donation,
which has paramount importance in reducing maternal deaths. If
you have any questions about this study you may ask me or the
principal investigator Mende Mensa (Mobile: 0937170976)

< Are you willing to participate in the study?
1. Yes2.No

9,

+  Interviewer who certified that the informed consent
has been given verbally from the respondents

Name

Signature Date

.

«  Completeness checked by:

Name

Signature Date
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