
 

 

DETERMINANTS OF BLOOD DONATION PRACTICE AMONG SELECTED 

TERTIARY COLLEGE STUDENTS IN HOMA BAY COUNTY 

KENYA 

 

 

 

JAMES OCHIENG OKUTHE 

 

 

 

 

A THESIS SUBMITTED IN PARTIAL FULFILMENT OF THE 

REQUIREMENTS FOR THE AWARD OF MASTER OF PUBLIC HEALTH 

DEGREE IN EPIDEMIOLOGY OF 

MOUNT KENYA UNIVERSITY 

 

 

 

 

JULY 2023 



 

ii 
 

DECLARATION AND APPROVAL  

 

  



 

iii 
 

DEDICATION 

The study is dedicated to my Dad Charles Okuthe, Late Mum Judith Okuthe, wife 

Pamela Okuthe, Son Derick Okuthe and daughter Abby Okuthe. 

  



 

iv 
 

ACKNOWLEDGEMENT 

My sincere appreciation to my supervisors Dr. Alfred Owino Odongo of Mount Kenya 

University and Dr. Esther Wanjiku Muitta of Murang’a University of Technology both 

who have patiently guided me to develop this thesis. Am also grateful to Mount Kenya 

University Ethical Review Committee (ERC), Staff of Mount Kenya University, All 

respondents, Ministry of Health Homa Bay County, Kenya National Blood Transfusion 

Services and Medecins Sans Frontiers France-Homa Bay for their valuable inputs 

during the process of writing this thesis. 

  



 

v 
 

ABSTRACT 

Globally, most countries are struggling with inadequacy of blood. The enthusiasm of a 

population to give blood determines donation rate of a country. Most Kenyans are still 

not willing to donate with only less than 10 percent of adult Kenyans donating. 

Unfortunately, the country is struggling with perennial shortage of blood and KNBTS is 

only able to collect 16% of the one million units needed by the country way below the 

target. Their statistics shows blood is mainly donated by secondary school students, 

college and university students and 80 percent of the donors aged between 16 and 25 

years. Blood donors of younger age have the potential of longer donor careers and good 

health, consequently directing recruitment efforts toward them is strategic to achieve 

universal access. Kenya has an estimated population of 47million, to claim sufficiency; 

470,000 units of blood need to be collected annually. To increase adequacy of blood 

supply, locally relevant evidence is needed to understand the characteristics, motivators 

and barriers of tertiary college students. Numerous studies have been undertaken to 

understand the characteristics, barriers and motivators of potential donors more so in 

developed countries with few studies done locally in other parts of the country but not 

in Homa bay County. This was a descriptive cross sectional study which mixed method 

approach (qualitative and quantitative) for triangulation purposes. It was carried out 

from April 2021 to July 2021 in three public tertiary institutions and one private tertiary 

institution in Homa Bay County. The county is situated in western part of Kenya 

bordering Lake Victoria. A total of 424 participants were recruited in the study. The 

institutions were purposively sampled and systematic random sampling on the spot 

without a population list was used to sample the students. The numbers of students 

sampled in each institution was proportionately based on the total study population of 

2627. SPSS software version 21.0 was used to conduct statistical analysis. Reliability 

was analyzed using test retest method and Pearson’s correlation calculated. In addition 

to reliability, simple percentage agreement was also calculated with values from 75% to 

90% demonstrating acceptable level of agreement. Descriptive statistics (arithmetic 

average and standard deviation) and Chi square (x2) test for association was conducted 

for quantitative data while transcripts coded thematically and similarities identified for 

qualitative data. Logistic regression was carried out for all significant independent 

variables and Odds Ratio (OR) and 95% Confidence Interval (CI) used to estimate the 

strength of association. The study revealed that sex OR-0.493 p =.013 and blood type 

A-(OR) 8.597 p=.0.009, and O+ (OR) 2.189 p=0.012 of the students were significant 

socio- demographic characteristics associated with blood donation, while collectivism 

and altruism main motivating factors. Selling of blood was the lead barrier to blood 

donation. Homa Bay County satellite blood bank, should come up with customized 

blood donation messages targeting female donors, and all donors should be motivated 

with non-monetary incentives like donor’s card and Community strategy should be used 

to share key customized massages through community health volunteers (CHVs) 

regarding blood donation.  
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CHAPTER ONE 

1.0 Introduction 

Supply of blood in Kenya is linked to policy that blood can only be procured through 

voluntary blood donations with no material incentives provided to induce supply (Blood 

Transfusion Bill, 2020). Blood donation process offers one way of saving lives. One 

pint of blood donated is able to save up to three lives. Three different life saving 

components are available in blood which include plasma, platelets, and red blood cells. 

Blood and its components still remain a scarce precious commodity which cannot be 

manufactured but only acquired from generous donors. 

1.1 Background of the Study 

Blood and blood components are only obtainable from altruistic individuals thus a 

precious resource. Utilization of blood routinely alongside its components in health 

facilities especially in emergency circumstances contributes significantly in saving lives 

(Moore et. al.2020). Various types of donations are being practiced worldwide namely; 

commercial blood donation –the donor is paid for donating, voluntary non-remunerated 

blood donor- majorly practiced in Kenya and no money is involved or coercion, 

autologous donation- blood donated by an individual and used by the same individual 

for an upcoming surgery and family replacement donation- donors replace blood 

utilized by family and friends. The criteria for donating blood must be met before 

donating blood. Preferably, donations should be out of free will without any payment 

and compulsion. Individuals who donate repeatedly are the safest donors and voluntary 

blood donors have lesser rates of transfusion transmissible infections (TTIs) compared 

to family replacement donors (WHO, 2022). 

Globally, high income countries contribute nearly 50% of all donations with a donation 

rate 9 times greater than in low-income countries. To meet the national requirement of 
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most countries, there is urgent need for more people to willingly donate blood to ensure 

steady supply of blood to mitigate the ever rising request for plasma, blood and its 

components (Moore et. al.2020). Most developing countries majority in Africa are still 

struggling to supply adequate blood and that has led to high morbidities and mortalities 

being witnessed in health facilities. A prompt and consistent blood supply in all health 

facilities offering blood transfusion services is critical; however, demand in many 

developing countries is still higher compared to supply.  

According to (WHO,2022) out of 39 members states participating in blood availability, 

safety and quality survey, 16 had more than 80% of voluntary non-remunerated blood 

donation (VNRBD), and 19 had less than 50% of VNRBD. The proportion of VNRBD 

and family replacement donations (FRD) was 71.0% and 27.3% before the pandemic 

compared to 66.5% and 32.7% after the pandemic.  

In East Africa the supply of blood is still low. Despite the highest population and 

highest blood demand in East Africa Tanzania still has the lowest collection rate 

compared to neibouring countries of Kenya and Uganda i.e. Tanzania (3.6), Kenya (4.1) 

and Uganda (6.3) (Shabani et, al, 2020). Main source of blood is from voluntary non 

paid blood donors (79%) and the remaining 21% comes from family replacement. In 

Rwanda blood transfusion services is exclusively received from voluntary non paid 

donors. Generally, voluntary unpaid blood donation dropped significantly across the 

region as a consequence of COVID-19. Most of blood donation in developed countries 

depends on unpaid donors, contrary to developing countries where family replacement 

donations (FRDs), is common. Conversely, 64percent of donors in Kenya are unpaid 

donors while 36 percent are FRDs (Moore et. al.2020).  
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In Homa Bay County, 99.5 percent of the donors are non-paid donors and only 0.5 

percent walk in donors according to monthly summary reports (KHIS, 2019). Provision 

of safe blood to hospitals is the obligation of Kenya National Blood Transfusion 

Services. It coordinates several centers of transfusion six in number; located in 

Mombasa, Embu, Kisumu, Nakuru, Eldoret and Nairobi. It also oversees satellite 

centers in Nyeri, Garissa, Machakos, Thika, Lodwar, Bungoma, Meru, Kakamega, 

Kericho, Voi, Kisii, Kitale, Naivasha and Malindi.  

Blood obtained from the regional blood transfusion center Kisumu or Kisii satellite 

center is not adequate to meet the demands of the nine transfusing facilities within the 

county. Blood campaign drives have been initiated to mitigate on the shortage. Young 

people remain a significant and favorable group of possible blood donors and emphasis 

should be made to recruit them. Therefore to enhance enrolment and retaining of 

adequate regular unpaid blood donors, understanding characteristics, motivators and 

barriers of donors is critical. The study aimed to assess blood donor characteristics 

among tertiary college students with the goal of improving the current blood donation 

program and promotion in Homa Bay County. 

1.2 Problem Statement  

Most of the countries worldwide more than 100 lack adequate blood supplies to meet 

medical needs. It is estimated that 272 million units ae required globally to meet 

demand. However, the total global demand in 2017 was approximately 303 million 

units - a shortfall of around 31 million blood units. Across the 119 countries with 

insufficient supply, the shortfall totaled more than 100 million units, which was equal to 

around 1,849 units per 100,000 people (The Lancet Haematology, 2019). 
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Africa, needs 7,000,000 units of blood to meet blood demand in the region. Only 5.5 

million donations are generated every year across Africa leaving a deficit of more than 

1.5 million. (The Africa report 2021). WHO recommends collecting at least 10 units per 

1000 population as the amount of blood required for blood transfusion needs in a 

country every year. Africa had a deficit of 3, 290, 289 blood units in 2020 in 38 

countries (WHO, 2020).  

In East Africa region the supply of blood is still low. In Tanzania, the blood demand is 

550,000 units of blood annually but the country only collects 330,000 units of blood 

yearly which is equivalent to 60 percent (Citizen, 2022). In Uganda the country is 

supposed to collect 450,000 units of blood annually but only manages to collect 

300,000 units. While in Rwanda, in 2021, the demand for blood was 105, 243 units of 

blood while 102,689 units were supplied. 

Worldwide, 45% of donations are given by donors aged 25 to 44 years. Donors of the 

age groups 18 to 24 years contributed 25% of the total donations, clearly showing the 

low participation of youthful adults in blood donation (WHO, 2022). Most Kenyans are 

still not willing to donate with only less than 10 percent of adult Kenyans donating. 

Like many other countries in the region, KNBTS is struggling to supply adequate blood. 

In 2020, one million units was required, however, only 160,000 units (16%) was 

collected in the country. The COVID-19 pandemic put further strain as donors stayed 

away from blood drives in fear of contracting the virus (KNBTS, 2022). 

Tertiary colleges denote great resources for blood collection agencies. Unfortunately, 

most of the tertiary college students do not tend to donate blood. According to the 

KNBTS, High school students contribute 60 percent of the blood collected by KNBTS 

while University and college students contribute 20 percent only. 
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1.3 Objectives 

1.3.1 General Objectives 

To assess determinants of blood donation among selected tertiary college students in 

Homa Bay County Kenya. 

1.3.2 Specific Objectives 

1. To establish socio-demographic characteristics of student blood donors at selected 

tertiary institutions in Homa Bay County Kenya. 

2. To determine motivators to donate blood by students of selected tertiary institutions 

in Homa Bay County Kenya. 

3. To identify barriers to donate blood by students of selected tertiary institutions in 

Homa Bay County Kenya. 

1.4 Research Questions 

1. What are the socio-demographic characteristics of student blood donors at selected 

tertiary institutions in Homa Bay County Kenya?  

2. What are the motivators to donate blood by students of selected tertiary institutions in 

Homa Bay County Kenya? 

3. What are the barriers to donate blood by students of selected tertiary institutions in 

Homa Bay County Kenya? 

1.5 Justification of the Study 

High utilization of blood and low number of blood donors is an important health issue 

thus, an important area for study. To meet a countries basic requirements, 1% of the 

population should donate according to WHO. However recent studies suggest this this 

figure is low. 
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Most countries in the world are exposed to critical shortage due to inadequate supply of blood 

and high demand for it that is not met, 119 (61%)  out of 195countries of the world lack 

enough in their banks to meet hospital needs (The Lancet Haematology, 2019). For 

example, the National Health Service in the United Kingdom, is explicitly saying the country 

needs more young people to give blood to maintain current supply levels. It further says 400 

new donors – or 135,000 a year – must sign up to give blood to meet demand and replace 

those who can no longer donate (NHS, 2022). Additionally, republics, which include every 

country in central, eastern, and western sub-Saharan Africa, Oceania (not including 

Australasia), and south Asia, are missing roughly 102,359,632 units of blood, according to 

(WHO, 2022) goals. 

Blood transfusions are a pillar of modern medicine that save millions of lives every year. But 

in low- and middle-income countries, many hospital patients do not have access to a timely 

and safe supply. Kenya has an estimated population of 47million, to claim sufficiency; 

470,000 units of blood need to be collected annually. But in 2018/2019, only 164,000 

units of blood were collected, much less than is required, as Kenyans are reluctant to 

donate (KNBTS, 2022). 

Blood donors of younger age have the potential of longer donor careers and good 

health, consequently directing recruitment efforts toward them is strategic. Most blood 

donors in Kenya are students in high school and tertiary institutions aged between 16 

and 25 years. According to (KNBTS, 2019), they constitute 80 percent of blood donors 

in Kenya.  

Presently in the county, no studies have been undertaken on blood donors among 

college students. The county has the highest HIV prevalence (19.6%) (MOH, 2022) and 

very high maternal mortality ratio of 583per 100,000 live births (Onono et.al, 2019). 

https://www.blood.co.uk/why-give-blood/
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Furthermore, the leading causes of maternal mortality are obstetric hemorrhage (31.4%) 

and HIV/AIDS (10.7%).  

Tertiary institutions across Homa Bay County with healthy and youthful students are 

prospective sources for blood donation that can be recruited. They can help increase the 

low supply of blood and reduce morbidity and mortality attributed to lack of adequate 

blood. This valuable source of safe blood should be maximized by studying factors that 

inspire and discourage college students from donating blood. This can help the county 

establish effective strategies to inspire blood donors, retain them and significantly 

expand the existing donor pool.  

Table0.1 : Blood Demand, Supply & Gap 

No. Region Blood Demand Blood Supply Gap 

1.        Global 303,000,000 units 272, 000,000 units 31, 000,000 units 

2.        Africa  7,000,000 units 5,500,000 units 1,500,000 units 

3.        East Africa  1, 105, 243 units 732, 689 units 372, 554 units 

4.        Kenya 1,000,000 units 160,000 units 840,000 units 

 

1.6 Scope of the Study 

The study was carried out in Homa Bay County to assess blood donor characteristics 

among selected tertiary college students. A total of 424 participants were recruited 

between April 2021 and July 2021. Only socio-demographic characteristics, motivators 

to donate and barriers to donate were investigated. 

1.7 Limitations of the Study 

1. This study was confined only to four tertiary institutions in Homa Bay County. 
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2. Participants’ responses are reflection of, and confined to their personal 

experience. 

3. Tertiary institutions were selected purposively; therefore the sample may not be 

representative of the population. 

4. The researcher may introduce bias due to the interpretive nature of qualitative 

data. 

1.8 Delimitations of the Study 

1. Systemic sampling without a population list was used to sample students due to 

challenges of creating students master list at the individual tertiary institutions. 

Common classes for Certificate, Diploma and Degree programs depending on 

the institution was identified that all students must attend and sampling on spot 

done systematically as the students exited the classes randomly.  

2. Selected tertiary Institutions had participated in blood campaign activities with 

the Kisumu regional blood bank. Therefore institutions which had not 

participated were excluded. 

3. A descriptive cross-sectional study with mixed method (quantitative & 

qualitative) for triangulation purposes was adopted for the study. 

4. Some participants did not know their blood type and the questionnaire were 

adjusted to capture unknown as an option. 

1.9 Assumptions of the Study 

1. Questions were answered truthfully by participants. 

2. Participants had sincere interest to participate and not for any other reasons. 
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1.10 Operational Definition of Terms 

Blood Donation: Voluntary process of giving blood to be used for transfusion. 

Blood Donors: Persons who give blood to be given to others for transfusion. 

Blood: Fluid tissue that supplies nutrients and oxygen to all body parts and flows 

through human veins and arteries. 

National Blood Transfusion Services: The organization mandated to supply hospitals 

with safe blood within a country.  

Retention: Helping donors to remain active to avoid lapsing and eventually becoming 

inactive. 

Screening: Laboratory testing for blood borne infections such as Syphilis and HIV 

prior to transfusion. 

Transfusion: Transfer of a volume of blood initially taken from a healthy person to 

another. Voluntary Non Remunerated Blood Donors: Individuals who freely 

give blood without coercion or incentive. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.0 Introduction 

This section highlights blood donation situation and trends with regard to socio-

demographics, motivators, barriers and perceptions of blood donation Globally, Africa, 

East Africa and within the country. Globally, several key resolutions have been adopted 

through the world health assembly (WHA) since 1975, to guarantee accessibility and 

wellbeing of blood. In the recent past, the assembly has also emphasized on global need 

for blood availability and safety to achieve the millennium development goals (WHO, 

2020). Other significant resolutions adopted include; launch of World Blood Donor Day 

in 2005; and pronouncement on 100% voluntary non- paid donation of blood and blood 

components in Melbourne June 2009. These resolutions have become important 

strategic direction for ensuring safe, secure and sufficient supply of blood. Despite these 

resolutions, adequacy is a challenge in many countries or regions. The global need was 

304 711 244 pints in 2017 while the global supply was 272 270 243 pints (Roberts et.al, 

2019). 

2.1 Global Situation 

In any health unit, provision of blood in addition to other blood components is vital in 

saving life. Worldwide, most countries are still struggling with inadequacy of blood. 

This is attributed to insufficient donors, increasing demand including weak donor 

recruitment strategies leading to inadequate supply and chronic blood shortages (WHO, 

2020). 

Blood donation rates vary across WHO regions, with Africa having the least donation 

rate of 0.2 to 39.7 (median 5.7) while Europe has the highest of 3.9 to 57.8 (median 

33.6). Identifying and retaining sufficient blood donors is still difficult for most blood 
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collection agencies worldwide. Developed countries are struggling with high number of 

aged donor population, donor deferral, increased utilization and difficulty retaining 

young donors (WHO, 2020). 

Diverse types of fear have also been distinguished in various studies that act as barrier 

to blood donation. Fear of the needle and pain are examples. In America, according to 

(Klinkenberg et.al, 2018),African American first time donors are significantly more 

afraid of needles and that donating blood is painful compared to white first time donors. 

Fainting is also frequently mentioned and Klinkenberg et.al, 2018 further established 

that white individuals have a higher prevalence of fear of fainting compared to African 

Americans. Never the less, fear of fainting is still a major barrier for African Americans 

non donors. Fear for hospital and contracting disease are also donation barrier. Fear of 

contracting disease has been mention by African Americans and should be considered 

when planning for recruitment. Concerning ethnic minority groups, despite increasing 

in numbers in many countries they are significantly underrepresented in the blood donor 

population. 

In the recent past, literature has increased worldwide describing socio-demographic 

characteristics of blood donors. Many countries have embarked on the process of 

changing the profile of blood donor from remunerated to non- remunerated. Numerous 

studies have been conducted targeting age, gender, income, education, and ethnicity as 

inclusion strategies towards specific groups to increase understanding of donor profiles. 

According to report on availability of blood globally and safety (GDBS) data 2021, 

worldwide, 45% of donations were given by donors aged 25 to 44 years. Donors of the 

age groups 45 to 64 years and 18 to 24 years contributed 24% and 25% of the total 

donations, respectively. Of the total donations, 4% were given by donors in the group 
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aged 65 years and over, and 3% were given by donors aged younger than 18 years. This 

is a clear gap in terms of involvement of youthful donors.  

Studies comparing donors to the general population have been done however; donor 

demographic studies have not determined a clear picture of the typical donor. Regarding 

age of the donors, preceding studies have found blood donor populations either to be 

younger or older compared to the general population (Klinkenberg et.al, 2018). Similar 

divergent concerns the donor sex composition. A number of studies report men to have 

higher donor prevalence than women (Moore et.al, 2020), however, a study in United 

Kingdom reported that 55% of their donors were women. According to WHO, 2021 

report on blood donor profile, 33% of the total blood donated is from women. 

Generally, men tend to donate more compared to women. This is a gap that need to be 

bridged with blood availability and sustainability in mind. 

Studies further show individuals with better socioeconomic status, whether measured by 

education or personal income, are more likely to be blood donors than individuals with 

lower status, although (Moore et. al.2020) reported a lower prevalence of donors with 

higher education. In their study (Klinkenberg et.al, 2018) found that African American 

migrants and refugees with moderate knowledge on blood donation had a times higher 

odds of donating initially compared to those with poor knowledge. Those with higher 

level of knowledge on the other hand, the odds were greater compared with those with 

poor knowledge. Regarding limited  awareness, for both African American donors and 

African American non-donors, lack of information where donation is done (23.9%) both 

donors and none donors and not knowing that donating blood is important (23.1% 

donors; 21.8 non-donors) were important self-reported barriers. Other evidence show 

African Americans within the general population more often did not know where to 
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donate compared to white individuals. Lack of information on blood donation activities 

is a gap in many countries by most blood collection agencies.   

Attitude also has a critical role towards blood donation especially negative attitude. 

African American first time donors are likely to report experiencing bad treatment and 

poor staff skill compared with white first time donors. Mistrust is also another critical 

barrier towards blood donation. Whites (White men 29%, White women 19%) are less 

worried that hospitals want to know more about their personal affairs compared to 

African Americans (Men 48%, women 37%) and that harmful experiments had been 

conducted on clients uninformed ( AA men 72%, AA women 50%, White men 29%, 

White women 28%). 

Regarding doubting  National blood Supply Agencies, White individuals had less issue 

about the safety of blood donation compared to African Americans who believed that 

not all blood donation were tested for acquired immunodeficiency syndrome(AIDS) and 

were able to get AIDS  from donating blood( 43.1% AAs; 15.9% White). African 

Americans were more doubtful towards claims of blood shortage and were more likely 

to believe that their blood was not wanted and could not be used. 

Identification and ethnic discrimination; Personal perceived discrimination is also 

negatively associated with donating blood. Individuals who feel discriminated against 

believe that the general population does not want their blood. Other studies show that 

discrimination outside the blood donation setting has a negative impact on African 

American towards blood donation. These studies show that even discrimination within 

health care settings Sub Saharan Africans felt treated worse than others by health care 

personnel. Furthermore, several studies indicate that Sub Saharan African Americans 

would prefer to donate within their own community or rather for family members and 
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close friends. In addition, due to discrimination and social exclusion, these groups 

preferred to donate blood for their friends and family rather than for the overall 

population (Klinkenberg et.al, 2018). 

Since lowering the thresh hold of blood donation age, the USA blood collection 

industry has become increasingly reliant on young donor. Donors aged 16 to 24 years 

provided 19.3% of allogenic collections. High school aged donors 16 to 18 alone are 

responsible for 10.5% of collections. In terms of education, USA and Canadian donors 

tend to have above average education. In terms of occupation if unemployment rates 

persist in some European countries among young people leading to a lost generation of 

employees, blood collection agencies may lose collections from young donors who 

would have otherwise donated at work place blood drives (National Blood Collection 

and Utilization Survey Report, 2019). Blood type is also key, in the USA 15% of the 

general population is rhesus negative but in Europe the frequency is higher especially in 

Spain and France. This may necessitate targeted blood campaign to preserve Rhesus 

negative blood. The United States blood supply is mostly dependent on volunteer 

donors and only 5 percent out of 60 percent of the eligible population donates blood 

(National Blood Collection and Utilization Survey Report, 2019).  

Klinkenberg et.al, 2018, further states that older people will be the majority and census 

data predicts they will be individuals aged 65 years and above, leading to increased 

blood transfusion cases  since a larger proportion of the population will be at risk of 

malignant cases, and other conditions requiring blood transfusion. The US has been 

importing blood from Europe to meet its demand through the New York Blood Center 

as early as the mid-70s. Data reviewed for the period 1975 to 1980s shows that blood 

supply increased to meet the demand when imports from Europe were added. 

Unfortunately, things changed during the AIDS crisis with reduced volunteer donation, 
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higher blood utilization, increased autologous donation and designated blood donation. 

He further recommends focusing recruitment efforts towards youthful blood donors 

since they are physically healthy with longer donor careers. Regrettably, youthful 

donors are few in US. 

A similar scenario exists in the UK; within the National Health Service, demand for 

blood is predicted to increase by 29 percent among the aging population between 2004 

and 2029 (UK Census, 2019). It therefore implies a reduction of the eligible population 

to donate and increased demand for blood by the elderly population than the younger 

population. In Japan, blood donors have also decreased by 15percent because of the 

aging population (UK Census and National Health Service data, 2019). Despite 

concerted efforts to motivate blood donors in Canada, only 3 percent to 4 percent of the 

total population is donating. Due to the aging population, new innovative medical 

procedures and deferral of donors, blood shortage in the future is inevitable. The 

problem is similar across developed countries (Canadian Blood Services, 2019). 

In Eastern Europe, above 1.3 million people in Russia donated blood in 2019. Russia’s 

Federal Medical Biology Agency (RFMGA, 2020) promote voluntary blood donation as 

a healthy life styles since all whole want to donate blood must undergo a comprehensive 

medical examination and 99.6% of the donors are voluntary non –paid donors. As most 

countries struggled with drastic shortages during the COVID-19 pandemic, Russia 

managed well since the blood donation rate dropped only by 0.7%. The country’s 

transfusion system started way back in 1832 when an obstetrician transfused blood to a 

woman in labour from the husband and salvaged the life of the woman. The country 

also marks 20th April as a National Blood Donor Day alongside 14TH June. 
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In Norway, WHO statistics show the country has less donors in comparison to other 

countries especially in the same category like Finland and Sweden. In January 2016, the 

country had a population of 5, 213,985 and averagely recruits 100,000 donors annually. 

It therefore means the country has 19.18 donors per 1000 population the second lowest 

in Europe. Compared to Finland and Sweden which have 25 and 30 donors respectively 

per 1000 population donation rate Norway is lagging behind it peers. A cross in 

Denmark, there are 48 donors per 1000 population while the average for Europe is 

31.5%. 50% of the blood donated is by repeat donors (Stegane, 2020). 

A third of the world’s population is found in South Asia which is more than 1.7 billion. 

The region has one of the most populace country India with a population of about 1.2 

billion alongside other smaller countries like Bhutan with a population of 0.7 million. 

Most of countries in south Asia fall under South East Asia Regional Office (SEARO). 

The region has eleven countries namely; DPR Korea, Thailand, Nepal, Myanmar, 

Timor-Leste, Maldives, India, Bhutan, Indonesia, Sri-Lanka and Bangladesh.  Total 

blood need for this region is 16 million units, however, about 10 million blood units are 

usually collected giving a deficit of 6 million(38%) which is very high.  

Bhutan has a total population of about 709,000 and a land mass of 38, 394 sq. km. and 

buffered between China and India. The country has 27 blood banks which collect about 

8028 pints of blood of which 3686 (46%) is from voluntary non-remunerated donors 

while 4342 (54%) is from family replacement donors.  Other major challenges affecting 

blood donation in the country is harsh terrain and most of the donation more than 50% 

is from relatives. In Bangladesh, yearly collection should be 15,000,000 however, total 

collection per year is only 4, 000,000 with a total population of 158,570, 600. 60% of 

the donations come from Family replacement donors, 31% comes from voluntary non 

remunerated donors and 9% from paid donors (PAHO, 2019). 
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India has the largest blood transfusion services in the South Asia area.  According to 

norm 1% blood donation by population the country is supposed to collect 12 million 

units of whole blood but instead only 8 million is collected every year leaving a deficit 

of 4 million units. Blood shortage continuous to be a major public health problem in 

India. Approximately 12,000 people lose their lives every single day due to lack of 

blood and its products. The current blood transfusion service is fragmented with almost 

3,700 blood centers only which 70% are located in eight states and two blood center. 

Limited space and increasing population has led to establishment of health care 

facilities without blood centers in their premises, which depend on nearby centers for 

blood. Regrettably, India has one of the greatest shortages of blood supplies worldwide 

in the wake of increasing diseases requiring blood transfusion (WHO, 2020). 

The Covid -19 Pandemic also increased the shortage attributed to the reduction in 

transport and social distancing rules which limited the availability of voluntary non-paid 

donors. The national blood transfusion council has tried to ensure safety during 

donation by releasing guidelines for safe blood donation, but worries and stigma among 

donors regarding the possibility of getting infected has led to cancellation of outdoor 

blood donation drives which has continued to worsen the situation. Recent studies also 

show the shortage of blood to be around 2.5 donations per 1000 eligible donors which is 

approximately shortage of 1 million units. The blood is needed majorly for surgery 

cases and anemia cases. The major sources of blood in India is a combination of 

voluntary non-paid donors and replacement donors. At present, the source of donated 

blood is a combination of voluntary donors and replacement donors. Despite the fact 

that commercial donors are forbidden in India, the still persist in the guise of family 

donors. Only 80% of the donors constitute voluntary non-paid donors, who donate 
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based on altruism and to support community. In Nepal, averagely 2, 100,215 units of 

whole blood are collected annually and 85% of donors are voluntary. 

Pakistan is home to 187, 343,000 million people. 1.6 million Units of blood is collected 

annually. Blood transfusion services are not nationally coordinated and proper 

regulatory mechanisms are not available. Family replacement donors are the majority at 

90% while 10% are paid donors. Sensitive tests are required for screening blood due to 

high disease burden among blood donors and transfusion services in Pakistan are mostly 

hospital based. The country has nearly 150 public and 450 private blood banks which 

are mostly unregistered and unregulated contributing to alarming proportions of 

substandard and unscreened blood. Poor education of education and awareness about 

the need for safe blood in the community, importance of voluntary unpaid blood 

transfusion and high prevalence of Hepatitis B, C, HIV/AIDS, anemia and lack of blood 

donor retention strategy and requirements are the major factors responsible for low 

blood collection (THE NEWS, 2019). 

Timor-Leste a newly born nation with a land mass of 14,874 sq.km with a population of 

1, 178.000, only 20% of the donations come from voluntary non-remunerated blood 

donors and the rest is collected from relative donors. Sri Lanka is an island nation with 

a population of more than 21, 284,000 and a land mass of 64,630 sq. km. Its blood 

transfusion services is one of the best in the South Asia which is nationally coordinated 

and managed by the government. It collects about 330,000 units per year. 86% of the 

blood donated is from voluntary non-paid donors. Analysis of the above information 

clearly shows that voluntary blood donation is high in Sri Lanka (86%) and Nepal 

(85%). Pakistan (90%) and Timor-Leste (80%) on the other hand, has high dependence 

of family replacement donors. 
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Most agencies including WHO and International Red Cross Crescent Society (IRCS) 

discourage paid donors. However, in Pakistan and Bangladesh paid donors exist 

officially and about 10% of their blood is collected from paid donors. About 66% of 

blood in this region is collected from voluntary non paid donors and repeat voluntary 

donors are still less in number. In totality, this region requires 17 million units of whole 

blood and there is a deficit of 6.5 million units every year. 

In South East Asia region, the total blood need is 16 million units, however, about 10 

million blood units are usually collected giving a deficit of 6 million(38%) which is 

very high. China is a significant contributor of blood in this region. It has an increasing 

aging population which is leading to high blood demand for clinical use. In the year 

2020, the country collected 15.53 million units of blood regardless of the impact of 

COVID-19 pandemic (China’s National Health Commission, 2020).In the past, paid 

donation has caused significant issues on public health and fear to donate among 

potential donors. The country’s blood donation system has steadily shifted from paid 

blood donation to mandatory and non –remunerated donation and eventually to the fully 

voluntary donation in 2011. According to the (National Health Commission of China, 

2018), un-paid blood donation rate has increased from 4.8% in 1998 to 11% in 2017 

and just achieving the goal of 10-20% voluntary blood donation rate set by the World 

Health Organization 2020. 

In North East Asia, comprising of Japan, Hong Kong, Mongolia, Korea and Taiwan., 

Taiwan has one of the best blood transfusion services. It has a blood transfusion rate of 

78.9 donations per 1000 people and all the blood collected is 100% form voluntary 

unpaid donors for clinical use. The median blood donation rate of the country is twice 

the median rate in high –income countries. Annually the country collects about 1, 834, 

521 units. Most of the blood collected 99.08 percent undergo blood plasma fractionation 
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for the production of various blood products such as red blood cells, platelets, and 

plasma which is higher than in high income countries which the rate is 91% in middle 

income countries, 72% in middle income countries and 31% in low income countries. 

Generally, World Health Organization (WHO) recommends screening blood for HIV, 

hepatitis B, hepatitis C and Syphilis prior to use. Taiwan has gone a step further and 

added three more tests which include; alanine aminotransferase (ALT or SGPT, a liver 

test), Human T cell lymphotropic virus type I and II and alloantibodies. 

In South Korea, blood issues are managed by the ministry of health and welfare 

(MOHW) and the ministry of food and drug safety (MFDS). The Ministry of health and 

welfare is responsible for safe distributions of blood and policy formulation while 

MDDS is responsible for work related to plasma derivatives. The division of Blood 

Safety Surveillance is affiliated to MOHW and is in charge of National Institute of 

Organ, Tissue and Blood Management. The Red Cross is in charge of 15 regional blood 

centers country wide, three laboratories for screening of transfusion transmissible 

infections, a blood transfusion research institute and a plasma fractionating center. The 

rest of the facilities in the country are supplied by non-Red Cross center (Hanmaeum) 

plus 53 hospital blood centers which serve the respective facilities (MOHW, 2019) 

Most of the blood donated is received by the Red Cross (94%) and the remaining 6% is 

received by non- Red Cross blood centers. In 2020, the blood donation for the whole 

country was 5.04% which is slightly higher than the rate of 3. 15% in high income 

countries. Recent decline in blood donation rates have been attributed to COVID-19 

infection. The country has managed to collect 2, 611, 401 units in 2020 from 49.9% 

registered donors. Youth and teens donate the most at 65%, adults in their 30s and 40s 

contribute 38% while the old in their 50s and 60s contribute 7%. The country is therefore 
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supporting the middle age group in terms of policies to promote blood donation. The 

country collects whole blood in two volumes, 320 ml and 400 ml. 

In Latin America and Caribbean, there has been a drop in blood collection in 2020 by 

20% compared to 2017 when 36 countries reported. More than 8.2 million units of 

blood was collected and 48% came from voluntary donors which represent an increase 

of 2% compared to 2017. Only four countries collected 74% of the total blood collected 

in the region while the remaining was collected by 30 countries. 14 countries managed 

to surpass the regional average (48%) of voluntary donation and nine countries did not 

reach 10% of voluntary donation (WHO, 2020). As mentioned earlier, unpaid voluntary 

blood donors reach 48% of the regional blood donation.  

The role of governance is critical with regard to provision and access to safe blood and 

components for transfusion and the participation of community through voluntary 

unpaid donors. The WHO recommended coordination of blood transfusion services 

centrally by the national governments through an effective and well organized blood 

supply network. In addition, the national blood systems should be governed by the 

national blood policies and legislative framework of the respective countries the will 

enable the uniform implementation of standards and consistent quality and safe blood 

and blood products. 

As mentioned earlier, unpaid voluntary blood donors reach 48% of the regional blood 

donation. The countries that exceed the average for the region include; Costa Rica, 

Cuba, Ecuador, Nicaragua, Brazil, Guyana, Venezuela, Cayman Islands, Turks and 

Caicos Islands, Suriname, Argentina, Colombia, Bermuda and Uruguay. With regard to 

age and sex of the blood donors, women contributed 50.35% of the blood donated. The 

age group of 24 to 44 years old donated 49.68% of the total blood donated while donors 
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under 24 years contributed 25.02%. 20.23% was accounted for by the age group 45-64. 

The age group 65 and above was the least represented with 1.86% of the donors. The 

impact of the COVID-19 Pandemic also had significant effect on blood donation in the 

region. The collections of 2020 in comparison to 2019 indicate 17 countries reduced the 

numbers of units collected with the greatest reduction observed in El Salvador, 

Honduras, Peru, Guatemala, Mexico, Ecuador and Bolivia. However, in the 

Caribbean’s, the impact was not significant (PAHO, 2020). 

In Cuba, 414, 500 blood donations were made in 2016, the second highest figure in a 

span of ten years attributed to volunteer donors. The health authority confirms that for 

consecutive 50 months from November 2012 to December 2016 the country has been 

able to achieve it targets through voluntary blood donors. The 415,500, donations 

however did not surpass the 2015 figure of 416,900 and 350, 000 blood components 

(red blood cells, plasma platelets) made for transfusion. In 2014, the country collected 

407,989 units of blood. The countries blood supply is from 100% voluntary blood 

donation and 50% of the donors are repeat voluntary donors. It country also has an 

estimated 6.5 million citizen aged between 18 and 65 years old who are fit to donate 

blood and 5% of them donate blood every year (HAVANA TIMES, 2019) 

In Ecuador, only 1.4% of the population donate blood and the Red Cross plays a critical 

role in collection and supply of safe blood in the country. It is responsible for 

communication and creating awareness among the community and supplies 92% of the 

public health facilities with blood. 97% of the countries blood supply is from voluntary 

blood donors. The COVID-19 pandemic has also affected the country’s supply 

drastically. The collection fell by 78% in April 2020 from 18000 donors per month to 

4,420. Nevertheless, the Red Cross has done tremendous work in creating awareness 

and encouraging the community to use homes services through mobile units and also 
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collecting donors from their homes to the donation centers for those who prefer the 

centers. The efforts yielded returns and the donations grew by 200% in June 2020 from 

4,420 to 13, 384 blood donors. The country need to raise the donation rate to 2% to 

meet its countries needs for surgeries, child birth, cancer treatments trauma among other 

requirements (IFRC, 2020). 

According to National Institute of Health in Colombia, only 220,000 citizens donate 

blood in the country. The country has 81 blood banks across the country that support 

treatment of leukemia, anemia, surgery, cancer among other diseases. 2,400 

transfusions are made on a daily basis and the demand is still rising. In 2019, the 

country collected 830,000 units of blood. Majority of the donors were men donating 

52.6% of the blood while women donated 47.4 of the blood. Out of the total collections, 

22.1% were repeat donors (donating at least twice a year) and 77.9% were first time 

donors (donating for the first time). In Colombia, apart from screening for HIV, 

Hepatitis B & C and syphilis, they also screen for Chagas disease and Human T- 

Lymphotropic Virus (HTLV). 

The Middle Eastern countries, majority in the region face challenges in making 

sufficient blood available while also ensuring its quality and safety, especially during 

humanitarian emergencies and conflicts. Greater than 90 percent and of the blood is 

collected from voluntary, unpaid donors, aged from 18 to 44, with an increasing 

proportion of repeat donors. What is more, blood demand is unpredictable and even 

differs with each blood type. Other report shows wide variations in annual blood-

donation rates among countries, ranging from 0.7 per 1,000 population in Yemen to 29 

per 1,000 population in Lebanon. (Arab News, 2019). 
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In 2020 the country collected 342,460 of which frequent donors contributed 82.5% 

while 17.5% were first time donors. 2. 51% of the total contribution was donated by 

women (Sharma et, al. 2016). The median donation rate of the country is 15 donations 

per 1000 people which is equivalent to that of upper middle –income countries. 

Furthermore, blood is donated mostly by voluntary non paid donors constituting 

59.98% while family replacement donors constitute 36%. Non- Saudi citizens 

contribute 27.19% of the total donations. With regard to the fragmented nature of the 

blood transfusion system, the country is still struggling with many issues including; lack 

of data on blood donor demographics ( age, marital status, donation frequency) which 

limits ability to characterize donors, inadequate reporting on blood banks on shortages 

or overstocks which can help reduce wastages among others. 

2.2 Regional Blood Donation (Africa) 

According to (WHO,2022) out of 39 members states participating in blood availability, 

safety and quality survey, sixteen had more than 80% of voluntary non-remunerated 

blood donation (VNRBD), and nineteen had less than 50% of VNRBD. Central Africa 

and West Africa sub regions represent 2.8% of paid donation and reported in 

Democratic republic of Congo, Cameroon and Nigeria. The blood donation rate has 

slightly increased after the COVID-19 pandemic 5.9/1000 compared to before the 

pandemic when it was 4.9/1000. On the other hand, the proportion of VNRBD and 

family replacement donations (FRD) was 71.0% and 27.3% before the pandemic 

compared to 66.5% and 32.7% after the pandemic.  The report further indicates that the 

region discarded 344,724 units representing 10.3% of the total blood donated. Major 

reason for discarding were transfusion transmissible infections in the blood units and 

processing problems (1.6%). 
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Other factors highlighted  contributing to lack of blood donors is due to inappropriate 

infrastructure for provision of blood services, harsh terrain that hinder access to 

donation sites, inadequate funding for blood campaign activities, poor communication 

network ,misperception about blood, cultural influence  knowledge gap, and high 

transfusion transmissible infections(Mohammed et.al, 2018). Subsequently, developing 

countries have a very low blood donation rate compared to developed countries (WHO, 

2021). 

The major challenge for most African countries is the difficulty to establish efficient 

transfusion services through unpaid donors. The continent has low supply of blood 

compared to   demand coupled with high population and poverty index (Moore et.al, 

2020). The limited supply has led to high mortality rates associated with anemia and 

hemorrhage. It is therefore important to come up with appropriate strategies to meet the 

transfusion needs that will subsequently reduce maternal mortality, child mortality and 

also reduce the burden of HIV/AIDS and Malaria in line with millennium development 

goals. 

WHO recommends harvesting at least 10 units per 1000 population as the amount of 

blood required for blood transfusion needs in a country every year. The regions had a 

deficit of 3, 290, 289 blood units in 2020 in the 38 countries. Over dependency on 

donor funding to run national blood transfusion agencies is also a problem. In Lesotho, 

lack of donor funding for donation campaigns following end of CDC/PEPFAR project 

and staff shortage have significantly affected availability of adequate blood between 

2018 and 2020. Definitely, Limited number of blood donor recruiters, counsellors and 

nurses obviously affect performance of blood donation agencies. Furthermore, certain 

policies also do not favour blood donation activities. In Lesotho, the ministry of 

education no longer allows blood donor recruitment and collection at secondary schools 
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where a significant amount of blood units were usually collected. Generally, within the 

region family replacement donation, and paid donors are still the predominant mainly in 

remote rural areas where the cultural beliefs against blood donation are still very strong. 

To meet blood requirements, demographic information about blood donors is critical. 

More young people donate blood in low-and middle income countries compared to 

high-income countries.  GDBS data 2016, further shows that 42%, 33%, and 28% of 

blood donations were given by donors aged below 24 years in low- income countries, 

lower-middle-income countries, and upper-middle income countries respectively. High-

income countries gave 21%.According to (CDC, 2018) most blood donors were men 

65% in 2014 and 86% in 2016.Female donors aged 20 years-24 years also increased 

tremendously from 4,424 in 2014 to 146,571 in 2016. 

In South Africa, tremendous effort has been made by the South African National Blood 

Services (SANBS) to increase donations from black South Africans from 43269 in 2005 

to 246686 in 2015. In 2018 less than 1 percent of south Africans donated blood despite 

the increase in the black donor pool. According to SANBS, to increase the current 

group of donors, efforts should be made to increase regular donors and also increase 

first time donors. 

Global Database for Blood Safety (GDBS) report 2021 indicates that Egypt has a low 

blood donation rate ranging between 10 to 19.9 per 1000 people. The absence of a 

blood donation mentality in Egypt has led to chronic shortage of blood supply. 

Structural failures in policies organizing blood donation and transfusion have also 

contributed to the shortage. To meet the countries basic need, 2 percent to 3 percent of 

the population is required to donate yet only 1 percent of the total population donates.  



 

27 
 

In Ethiopia, annually the National Blood Bank collects 200,000 units of blood from 

donors which is equal to 200,000 pints/94,000 liters. To sustain the demand of blood, 

the country requires 18,000 units of blood (18,000 pints/8,460 liters) daily, however, the 

blood bank collects on average 1,100 units (1,100 pints/517 liters) a shortfall of 16,900 

pints/7943 liters. 60% of blood collected in the country is from schools and the 

community. The country is still struggling with lack of voluntary blood donors, access 

to blood donation centers is limited within the communities and low participation of 

blood donors as part of its challenges.  

The country has been struggling with gross inadequacy and inequity in access to blood. 

Annually, the country requires between 80,000 and 120,000 units, but only collects 

43%. Blood collected from voluntary non paid donors and the annual blood collection 

rate is extremely low. Only 22% of blood is donated by voluntary non-paid donors. The 

country is listed among countries that have few number of voluntary non paid donors 

(Group C, countries with less than 50% voluntary non-paid donors). 

West Africa harbors 30% of Africa’s population and is composed of 16 countries 

namely; Cape Verde, Guinea Bissau, Mali, Mauritania, Niger, Guinea Conakry, Ghana, 

Gambia, Senegal, Nigeria, Sierra Leone, Cote d’Ivoire, Benin, Burkina Faso, Liberia 

and Togo. In the year 2020, during the COVID-19 Pandemic, none of the West African 

countries reached the WHO bench mark of 10 whole blood collections per 1000 

inhabitants. Only Gambia, Benin, and Togo had close figures near to WHO 

recommendations as follows 7.2, 6.6 and 5.9 respectively. Thirteen out of the sixteen 

West African countries have developed national blood policies however, 

implementation has been a challenge attributed to inadequate funding, lack of political 

will and open mindedness to innovative ideas of safe blood donor recruitment 
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(Okoroiwu et.al, 2021). High Proportion of voluntary unpaid blood donation was only 

managed in Cape Verde, Senegal and Benin.  

In Nigeria, annually the country needs 15 million units of blood, but only about 1 

percent of the population is turning out to donate translating to 500,000 units of blood. 

Local and international agencies have also expressed concern regarding low number of 

donors and increasing number of paid donors, commonly recognized as “blood touts”( 

Mohammed et.al, 2018). Out of 38 percent of eligible population, only 3 percent 

donates blood annually. The situation is similar in Ghana. Annually, the country is 

expected to collect 250,000 units of blood, however, in 2016 only 160,624 units were 

collected and unpaid donors are still very few. Most of the sources of blood is via 

family replacement and commercial remunerated donors. Transfusion Transmissible 

Infections (TTIs) in donated blood in the region is high ranging from 0.1 to 6.7 for HIV, 

0 to 4.9 for Hepatitis C virus, 0.02 to 4.2 for syphilis and 1.6 to 16.6 for Hepatitis B 

virus. In Nigeria, 14.96% of donors are infected with one of the four major transfusion 

transmissible infections. The Transfusion Transmissible Infections were 4.2%, 4.1%, 

3.1% and 3.6% for HIV, HBV HCV and syphilis respectively. On the other hand, in 

Burkina Faso, studies have shown Transfusion Transmissible Infections prevalence of 

1.8%, 13.4%, 6.3% and 2.1% for HIV, HBV, HCV, and syphilis, respectively. In 

Senegal, HIV has a prevalence of 3.5 per 100,000 donations, 102.45 per 100,000 

donations for Hepatitis B virus (HBV) and 138 per 100,000 donations for HCV. 

2.3 East Africa 

In East Africa, Uganda has an estimated population of 46 million but collects way 

below what is required. The country is supposed to collect 450,000 units of blood 

annually but only manages to collect 300,000 units. Disheartening traditional and 

religious beliefs about blood donation and lack of information have been a major 
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hindrance to donation of blood. Some people also view donation as a taboo and 

associate it with human sacrifice.  The challenge of transfusion transmissible infections 

especially HIV has been a problem and people shy from donating fearing that tests 

taken on people before they donate blood can reveal they are HIV positive. Others also 

believe that if they donate blood their blood supply will dwindle and lead them to death. 

The issue of selling blood has also significantly contributed to low donation rates with 

many people not donating because the blood will be sold yet it is freely donated. 

Supplies of blood donor kits and testing reagents have also contributed to low donation 

rates in Uganda. 

In Tanzania, the blood demand is 550,000 units of blood annually but the country only 

collects 330,000 units of blood yearly which is equivalent to 60 percent (Citizen, 2022). 

Despite the highest population and highest blood demand in East Africa Tanzania still 

has the lowest collection rate compared to neibouring countries of Kenya and Uganda 

i.e. Tanzania (3.6), Kenya (4.1) and Uganda (6.3) (Shabani et, al, 2020). In 2017, the 

Tanzania National Blood Transfusion Services (NBTS) reported only meeting 36% of 

the blood need in the country. Main source of blood is from voluntary non paid blood 

donors (79%) and the remaining 21% comes from family replacement. 

In Rwanda blood transfusion services started way back in 1975 and from 1985 they 

have been exclusively receiving blood from voluntary non paid donors. Annually, 

between 45000, and 50,000 people donate blood in Rwanda and 12 units of blood are 

consumed every hour. Most of the blood is consumed by pregnant mothers with severe 

anemia, malaria patients, mothers with birth complications, accident victims and cancer 

patients. 
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Unfortunately during the 1994 genocide the health infrastructure system was devastated 

but the government has made tremendous effort in rebuilding the blood transfusion 

services which is critical for a sound health system. Strict measures have been put in 

place country wide to improve safety and availability of blood which has consequently 

led to significant reduction in child mortality and maternal mortality.  

The country’s terrain especially the rural and remote areas is a major challenge in 

providing blood to those in need. The terrain includes impassible mountains and 

damaged roads. To overcome the challenge Rwanda is using a drone technology called 

Zipline which reduces delivery time for blood from four hours to only 15 minutes in 

some instances (WHO, 2019).Generally, voluntary unpaid blood donation dropped 

significantly across the region as a consequence of COVID-19, on the contrary Rwanda 

has seen experienced increase in blood supply in 2021 compared to previous years. 

Despite the limited mobility due to restricted movement among other challenges blood 

donors in Rwanda continued to donate blood and other blood products for patients in 

need. 

For example, in 2020, there was demand for 100,935 units of blood, and 93,993 units 

were supplied which amounted to 93.12 percent. In 2021, the demand for blood was 

105, 243 units of blood while 102,689 units were supplied amounting to 97.57 percent 

satisfaction in 78 hospitals. Nonetheless, it does not mean the remaining satisfaction 

percentage on supply was not met, but rather that a patient received the blood 

component units on the following day or recovered without additional blood. 

2.4 Blood Donation in Kenya 

The enthusiasm of a population to give blood determines donation rate of a country. To 

achieve universal access, more emphasis should be made on recruitment of more 
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donors. Kenya has an estimated population of 40million, to claim sufficiency; 400,000 

units of blood need to be collected annually. In 2018, only 149,642 units were collected 

way below the target of 182,000 set by (KNBTS, 2018).  

Most Kenyans are still not willing to donate with only less than 10 percent of adult 

Kenyans donating. Like many other countries in the region, KNBTS is struggling to 

supply adequate blood. Their statics show that blood is mainly donated by secondary 

school students, college and university students and 80 percent of the donors aged 

between 16 and 25 years. Previous studies show that 64% of the donation was voluntary 

and majority were less than 25 years while the rest family replacement donors. They 

further determined that most of the Kenyan donors were well educated young male. 

According to KNBTS, barriers to donate blood include; dying in the process of 

donation, fear of knowing ones HIV status, low blood levels, blood might be used for 

witchcraft, blood borne infections and saving blood for family members.  

2.5 Blood Donation in Homa Bay County 

Despite collecting blood from the regional blood transfusion center Kisumu and Kisii 

satellite center, the county is still struggling with inadequate supply. This has 

necessitated initiation of blood campaign drives to complement what is collected from 

Kisumu and Kisii. Most of the times the blood drives are done by volunteers aged 

between 16-20 in schools, colleges and universities around the county but due to 

COVID- 19 there has been low turnout. This blood is transported to Kisumu for 

screening, grouping of donors, sorting pints and processing of components. 

In the financial year 2014/ 2015 the Department of Health Services recognized the need 

to set up a satellite blood center in Homa Bay County and approached the KNBTS. This 

was after experiencing acute shortage of blood in the County. In 2014 the hospitals 
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demand was 3421 units while the supply from RBTC Kisumu was only 274 units and in 

2018 the demand was 4811 units while the supply from RBTC was 183 blood units 

(Assembly report, 2020). In the year 2019 a new building was constructed and handed 

over for blood banking activities; this led into separation of blood banking activities and 

general clinical lab activities. This was then followed by gazzetment of the facility by 

the Kenya National Blood Transfusion Services (KNBTS) into a county satellite blood 

bank. 

The satellite serves up to 18 transfusing facilities within the county namely; Homabay 

County Referral Hospital, South Sub-County Hospital, Rachuonyo North Sub-County 

Hospital, South Sub-County Hospital, Suba North Sub-County Hospital, Ndhiwa Sub-

county hospital, Ogongo Sub-county hospital, Kandiege Sub-county hospital, Matata 

Nursing Home, Kendu Adventist Hospital, St. Paul’s Hospital, St. Lawrence Hospital, 

Osani community hospital, Asumbi Mission Hospital & Termary Hospital Homabay. 

The collected units can also be shared with other transfusing facilities outside the 

county as need and request may arise. The average yearly consumption for the county is 

5,600 units of blood. This demand has not been achieved since the establishment of the 

satellite. The highest collection was 2,421 blood units in the year 2021. The table 2 

below shows the high demand against low supply between Sep-Dec 2021at the Homa 

Bay County Teaching and referral Hospital (HBCTRH). 
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Table 0.1: Blood Demand & Supply (HBCTRH)-2021 

    Paediatric Medical Ob/Gyne 
Surgical 

Ward 
Total 

30-Sep-21 

Demand 37 52 24 12 125 

Supply 35 44 14 9 102 

% Supply 

Rate 
95.59% 85% 58.33% 75..00% 81.60% 

31-Oct-21 

Demand 55 97 108 44 304 

Supply 47 79 52 20 198 

% Supply 

Rate 
85.45% 81.44% 48% 45.45% 65.13% 

30-Nov-21 

Demand 67 77 114 28 286 

Supply 44 61 67 15 187 

% Supply 

Rate 
65.70% 79.20% 58.80% 53.60% 65.40% 

31-Dec-21 

Demand 90 71 141 52 354 

Supply 62 59 49 26 196 

% Supply 

Rate 
68.89% 83.10% 34.75% 50.00% 55.37% 

 

The gap above has led to crisis and even loss of lives. For example the leading causes of 

maternal mortality are obstetric hemorrhage (31.4%) followed by HIV/AIDS at (10.7%) 

(Athmani et.al, 2021). The county has very high maternal mortality ratio of 583per 

100,000 live births (Onono et.al, 2019). It has also resulted into improper distribution of 

blood units making patients to travel long distances to get blood transfusion services. 

Several factors influence blood donation rate and for Homa bay county the following 

factors can negatively influence blood donation among the population. The county has 

the highest HIV prevalence (19.6%) in the country (MOH, 2020).  

Transfusion transmissible Infections is also another threat to availability of blood. 

Globally, 1.6 million units of blood are destroyed annually due to transfusion 

transmissible infections with 10% being discarded in Africa. In Kenya, huge amount of 



 

34 
 

blood is 5.26% is still discarded annually owing to TTIs seropositivity. 2% risk of 

transfusion-transmitted HIV was reported in 2018 (Onyango et.al, 2018). Furthermore, 

Kenya National blood transfusion services (KNBTS) has reported discarding HIV, 

HBV, HCV and Syphilis seropositive blood estimated at 2.6, 3.9, 2.2, and 0.5% 

respectively in western region covering Kisumu, Siaya and Homabay counties. At the 

county level, the KNBTS has reported discarding HIV, HBV, HBC & Syphilis 

seropositive blood at 2.2, 3.8, 3.5 & 1.9 respectively (KNBTS, 2018). 

The Homa Bay County Teaching and referral Hospital is the largest consumer of blood. 

Data analyzed from the hospital of donated and screened blood show an increasing 

positivity rate of transfusion transmissible infections in the year 2021. This continues to 

compound the problem of blood scarcity. 

Table 0.2 : TTI Positivity (HBCTRH)-2021 

Paramet

er 

Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec 

HIV 3 5 9 10 8 6 13 18 37 25 2 13 

HBV 4 8 3 7 9 10 12 11 17 12 22 13 

HCV 3 3 2 1 1 4 5 4 2 0 1 1 

Syphilis 1 2 3 1 2 5 10 7 0 1 2 2 

TOTAL 11 18 17 19 20 25 40 40 56 38 27 29 

 

Distribution of TTIs among blood donors is influenced by socio-demographic 

characteristics. KNBTS rely on young voluntary blood donors, particularly from 

secondary schools, colleges and university, majority in the age range of 15-24 years for 

safe blood. Young voluntary donors have low HIV prevalence estimated at 1% 
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compared to 6.6% prevalence recorded in adults aged 30-34 years (Onyango et.al, 

2018). What inspires or discourages individuals to donate blood vary from place to 

place and efforts should be made to understand these factors to strengthen focused 

recruitment and retention thus increasing the existing pool of donors. 

2.6 Perceptions of Blood Donation 

A common perception identified in most studies regarding blood donation is that blood 

is essential for the sustenance of life. Blood donation is commonly viewed as good and 

lifesaving. According to (Moore et.al, 2020) some perception reflect spiritual and 

religious connotations of blood donation.  In most sub Saharan African Countries, blood 

is considered a substance that is common to family, kin or tribe, precious and should not 

be taken out of the body only when it is for saving a family member who is in dire need. 

Probably that’s why people would prefer to donate to family members only and not to 

strangers. Communalism and kinship concept is so deeply rooted and donating blood 

for families is a strong incentive which is not reflected in current policies that seek to 

eliminate the family replacement donor.   

In South Africa, there is racial discrimination attached to acceptability of donated blood 

for transfusion however this was an isolated finding. In Nigeria, there are beliefs that 

females cannot donate blood including male in some cases and that blood is reserved for 

the military. In some community, blood was considered to have the potential to make a 

person weak or lead to death. On the flip side of it, receiving weak blood was also 

believed to make the recipient weak. Others belief that donating blood can cause disease 

in the donor despite noting that blood was important. 

Globally there is chronic blood shortage attributed to only minority of the country’s 

population donating blood. Sound safe and sustainable transfusion services world over 
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rely on voluntary blood donation. The mind set of altruism through blood donation is 

affected by several factors like; fear of knowing ones HIV serological status, fear of 

blood borne infections and false belief that giving blood can increase ones libido, loss 

of weight, blood pressure and death. Emphasis should be put on donor motivation, 

education and recruitment to increase understanding and knowledge. 

To sustain blood donation services, motivation of blood donors should be given 

maximum attention both at the National government and County governments in terms 

of policies and plans. Creating a system that encourages individuals in the community 

to start and then continue donating blood should be the aim of Kenya National Blood 

Transfusion Services. Despite the fact that donating for family and friends is always 

presumed to make it possible to donate for family, personal request is the most 

mentioned trigger factor to make people decide to donate blood. Personal approach to 

support blood donation activities can be very helpful in recruiting new donors. 

A study by (Moore et. al., 2020), indicate reasons that motivate and deter people from 

donating. Key motivators include; Altruism and collectivism. Altruism is mostly 

associated to blood donation, and describes the willingness of an individual to donate 

blood to help others especially strangers. On the other hand, collectivism describes the 

drive of individuals to help family, friends or community. Other important factors 

include; incentives to blood donation, public recognition for blood donation and also the 

desire to know ones blood group. (Mohammed et.al, 2018) concurs; that altruism, 

incentives and donating for family are major motivators.  

There are two major barriers to blood donation described in literature. The first one is 

related to personal perception of the blood system and blood donation. It is influenced 

by misinformation, misunderstanding and lack of information. Secondly, non-donation 
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is related to practical circumstances, infrastructure, time, distance, sociocultural 

background, economic level and health status. Most frequently mentioned barriers are 

undesirable effects to health in addition to unfavourable attitude. Unfavourable attitude 

include use of blood for witchcraft and transfer of behavior from donor to recipient. 

Weight loss, fever and hypertension are examples of unfavourable health effects 

(Mohammed et.al, 2018), also established fear and cultural influence as the main 

barriers in Africa. 

Fear is a major deterrent to the mind set of altruism through blood donation. In other 

parts of the globe fear of needle prick, pain and adverse effects of donation may be 

common, in sub Saharan Africa other aspects of fear, such as fear of blood being used 

for rituals, and fear that able bodied men who donate blood may become impotent are 

significant. Therefore there is need for targeted interventions that address these specific 

issues. KNBTS needs to have a much more in depth understanding of what information 

is required by donors so they can improve their interventions to address the fears and 

misconceptions. 

Other studies include indolence as a major factor for not donating. According to (Shah 

et.al, 2019) in their study more than half of their respondents answered indolence as 

important reason for not deciding to become a donor suggesting that 70% of non-donors 

would be triggered to become donors for helping family/friends and also personal use. 

The issue of access can also be related to indolence. Some people finding it difficult to 

donate if the donation site is far away. For example students may finding it difficult to 

go and donate outside campus. Availability of blood donation centers within learning 

institutions can also improve knowledge and awareness with regard to blood donation 

and practices. 
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Not round the clock blood donation is another factor that hinder most people from 

donating. There are people who believe that blood is only required during calamities 

and emergencies. Lack of trust is also another issue to consider as a barrier to blood 

donation. People may not be sure how the blood they donate will be used to truly 

support the people in need or not. Perception that only lower class donate blood and the 

“not me” mentally from the upper class is also a challenge for optimizing blood 

donation. The higher income population do not donate blood 48% according to shah 

et.al, 2019). 

People who have initially donated blood and had a bad experience; the fact that people 

who voluntarily donate blood do not get it when they need it is a draw back towards 

recruiting more donors. Moreover, public and private facilities do not acknowledge 

donor cards when blood is needed for replacement. The general feeling that blood is 

sold is a further deterrent alongside the impression that only private hospitals sell blood. 

Most people are not aware that selling of blood is prohibited by law or are triggered by 

other factors to engage in the practice. Conduciveness of blood donation centers is 

another factor contributing to low donor turnout during campaigns. Other studies have 

established that the environment at the blood donation centers do not favour privacy and 

confidentiality of the blood donors and it makes donors shy away from blood donation 

practice which in turn affect availability of blood and voluntary blood donation practice. 

In a study conducted by (Wilkinson et al, 2016) among youth, 85.5% of the youth 

interviewed had not donated blood. As per other studies the figure was found on 

average to be 70%. It clearly indicates that majority of youth who are being relied on 

for safe blood are not donating blood. This state of affairs needs to be reversed soon to 

mitigate on the dire shortage of blood globally. Most of the youth did not have a clear 

reason for not donating blood indicating total lack of knowledge on the importance of 
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blood donation. This situation could be attributed to the fact that none of their family 

members have also ever donated blood or needed blood for transfusion. The family 

members can influence a member to donate or not. In some cases, people do not donate 

blood because the family members are not in agreement with the action.  

According to (Salem et al, 2021) socio-demographic factors may be able to develop a 

certain amount of conscious effort in individuals which will carry a behavioral 

intention. In the last decade, several studies have been undertaken to understand 

demographic characteristics of donors and non-donor. Findings indicate donors are 

more religious, married, low risk takers, have above average education, and a higher 

socio-economic status (Moore et.al, 2020). This is critical in dealing with myths which 

hinder potential donors from donating. 

Socio-economic difficulties and compensation in relation to blood donation is also 

significant.  A worrying factor is that most donors who assume to be voluntary non 

remunerated donors also still expect to be compensated for donating blood. Kenya 

National Blood Transfusion including other stakeholders should explore more non-cash 

incentives such as awards and recognition for dedicated blood donors. Furthermore, 

better education, can help people appreciate better the need to voluntarily donate blood 

as opposed to demanding for incentives. 

2.7 Theoretical Frame work 

This study adopted theory of planned behavior-TPB (Ajzen, 1991) that links ones belief 

and behavior. This theory is based on the assumption that humans are rational, and 

deliberately use the information available to them to form and guide their intentions to 

perform a behavior. It combines the three independent variables; attitude towards 

behavior (ATB), subjective norms (SN) and perceived behavioral control (PBC).  
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Attitude towards Behavior (ATB):- A persons individual feeling and evaluation of the 

behavior. Do they see this behavior or action as good or bad? Attitudes represent 

individual's feelings and beliefs about giving blood. 

Subjective Norms (SN).  A person will be using information about others in order to 

adjust their own behavior and as a result, he or she will perform the same behavior and 

perceive it as a common behavior in the group. The support of society or family to 

donors to bestow blood donation. 

Perceived Behavioral Control (PBC):-Perceived as the individuals perception of how 

difficult or easy it will be performing the behavior because it reveals the past 

experiences of hindrance and predictable obstacles related to their donation. If a person 

is confident with his or her ability to survive after the blood donation process, 

willingness to donate may be high. While, those who feel blood donation is not in their 

control, will not engage with the actual behavior. 

All the three variables of TBP are inclusively linked by a corresponding set of beliefs 

namely behavioral belief (perceptions of the advantage and disadvantage of donating 

blood), normative beliefs (perceptions of sustenance of vital people for donating) and 

control beliefs (sights enablers and obstacles to donating). 

Generally, TPB, a well-known theory for a number of disciplines has been adapted in 

many prior studies and has shown predictive success of the required behavior. In the 

field of blood donation, it is examined that, most of the prior studies conducted to test 

the constructs of the TPB have shown a significant association between the constructs 

of ATB, SN and PBC with the intention to donate blood. All the TPB components are 

proving to be relevant and significant in foreseeing the people’s intention to perform the 

behavior (Salem et al, 2021).Identifying and measuring these variables(ATB, SN and 
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PBC) can assist in understanding what factors student blood donors hold important in 

their formation of intention to donate blood specifically eventually become repeat 

donors. 

 

Figure 0.1 : Theory of Planned Behaviour (Ajzen, 1991) 

2.8 Conceptual Framework  

The study variables included three independent variables, intervening variable and one 

dependent variable. Practice of blood donation was the dependent variable. Policy was 

intervening variable. Independent variables include;  

Motivators:-which included, Help family or friend, Good for health, Benefit others, 

Rare blood group, Blood donor certificate and Refreshment after donation. 
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donation (Motivation) 

 

SUBJECTIVE NORM 

Donors perceived social pressure 

regarding blood donation (socio-

demographics). 
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42 
 

Socio-demographic factors: - Religion, Age, Sex, Blood Type, Marital Status, 

Program of study and Learning Institution. 

Barriers: - Blood banks sell blood, Lack of time, insufficient information regarding 

blood donation, Lengthy donation period, Previous bad experience; Ineligible for 

donation.  

This implies that motivational factors (favorable attitude), Socio-demographic factors 

(subjective norms) and Barriers (perceived behavioral control) would influence 

intention to donate blood and hence affect turn up for blood donation.  

Table0.3 : Study Variables & Indicators 

Concept Variables Indicators 

Blood 

Donation 

Motivators 

Help family or friend, Good for health, Benefit 

others, Rare blood group, Blood donor certificate 

and Refreshment after donation. 

Socio-Demographics 

Religion, Age, Sex, Blood Type, Marital Status, 

Program of Study and Learning Institution. 

Barriers 

Blood banks sell blood, Lack of time due to 

studies, insufficient information regarding blood 

donation, Lengthy donation period, Afraid of 

feeling unwell(fainting); Ineligible(medical 

reasons). 
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Figure 0.2 : Conceptual Framework 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.0 Introduction 

This chapter describes the methods used in this study. It focuses on; the study design, 

study location, target population, sample size determination, proportionate sample size 

calculation, sampling techniques and procedure, inclusion criteria, exclusion criteria, 

data collection and tools, validity and reliability, statistical analysis, and ethical 

considerations. Each of these elements is discussed below as follows; 

3.1 Study Design 

A descriptive cross-sectional study with mixed method (quantitative & qualitative) for 

triangulation purposes to enable collection of rich comprehensive data was used in this 

study. Using different methods (Questionnaire & Topic Guides) to collect data on the 

same subject from different sources (KIIs, FGD) made results more credible. If the 

qualitative and quantitative data converge, this strengthens the validity of the study 

conclusions. The strengths of one type of data often mitigate the weaknesses of the 

other. For example, solely quantitative studies often struggle to incorporate the lived 

experiences of participants, so adding qualitative data deepens and enriches quantitative 

results. 

 3.2 Study Location 

The study was conducted in Homa Bay County which is 3,183.3 Km2 in size situated 

western part of Kenya bordering Lake Victoria. It neighbors Kisumu, Migori, Kisii and 

Nyamira counties. It can be accessed by road, lake and air. The County has eight sub-

counties namely Homa Bay Town, Rachuonyo East, Rachuonyo South, Rachuonyo 

North, Ndhiwa, Rangwe, Suba North, and Suba South. There are 24 Divisions, 130 

Locations and 297 Sub-locations. According to the 2019 Population and Housing 
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Census, the county had a population density of 3,150.3 persons per square kilometer, 

which is projected to increase to 405 persons per square kilometer by the year 2023. 

The county population is 1,131,950 persons consisting of 539,560 males, 592,367 

females, and 23 intersexes. This population is domiciled in 262,036 households, with 

260,290 categorized as conventional households and 1,746 being group quarters.   

3.3 Target Population 

The target population comprised all students (2,627) from three public colleges and one 

private college namely; Tom Mboya University, Homa Bay Youth Polytechnic, Homa 

Bay Kenya Medical Training College and Kendu Adventist School of Medical Sciences 

respectively. Data was collected between April 2021 and July 2021 targeting students 

aged between 16 years and 65years.  

Table0.1: Population Distribution among Institutions 

Tertiary Institutions Student Population 

Homa Bay KMTC 877 

Homa Bay Youth Polytechnic 200 

Kendu Adventist School of Medical 

Sciences 
350 

Tom Mboya University College 1200 

Total Target population 2627 

 

 3.4 Sample Size 

The formula by Fischer et al (1998) at 95% confidence interval and prevalence of 50% 

was used to estimate the sample size since the precise proportion of college students’ 

population that donates was unknown. 



 

46 
 

 n = 𝒁𝟐 P (1-P)  

                        𝒅𝟐  

Where; 

n = Required sample size 

d = Precision 5%  

α = Significance level at 95% confidence level (5%) 

Z = Standard normal deviation set at 1.96 corresponding to 95% confidence level 

P = Proportion of the population that donates blood (assumed to be 50% since it is not 

known) 

                                  

                                 Hence,        n = (1.96)2 0.5(1- 0.5) = 385 

                                                                     (0.05)2 

 

The sample size was adjusted and distributed proportionately among the four sites after 

calculating an allowance of 10% for spoilt or incomplete questionnaires. 

Sample size= (0.1x385) +385=423.5 

Sample size =424 

Proportionate sample size calculation: - In each college, the required number of 

participants was established based on proportionate sampling. Out of the 424 

participants required, we expected to enroll 33% from KMTC Homa Bay, 8% from 

Homa Bay Youth Polytechnic, 46% from Tom Mboya University College and 13% 

from Kendu Adventist School of Medical Sciences as shown in the table below. 
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Table0.2 : Proportionate Distribution of Sample Size 

COLLEGES 
STUDENTS 

POPULATION 
PROPORTION 

KMTC Homa Bay 877 877/2627*424=142 

Homa Bay Youth Polytechnic 200 200/2627*424=32 

Tom Mboya University College 1200 1200/2627*424=194 

Kendu Adventist School of Medical 

Sciences 
350 350/2627*424=56 

Total 2627 424 

 

3.5 Sampling Techniques and Procedure 

Purposive sampling: –One private college and three public colleges namely; Tom 

Mboya University College, KMTC Homa Bay, Kendu Adventist School of Medical 

Sciences and Homa Bay Youth Polytechnic were selected purposively since they had 

participated in blood donation exercises at least twice targeted by the Kisumu Regional 

blood center hence the students had deep experience and understanding of the research 

questions and also due to their high student population and ease to access. 

Systematic Random sampling: - Due to challenges of creating students master list 

(complete list of every member of the population) at the individual tertiary institutions 

and contacting or accessing each member of the population, common classes for 

Certificate, Diploma and Degree programs depending on the institution was identified 

that all students must attend and sampling on spot done systematically as the students 

exited the classes. Every Kth (2627/424) student was approached and issued with the 

questionnaire until the required number of students in each college was reached. The 

first student sampled corresponded to a random number between 1 and 6. The 
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subsequent student was that number plus the value of K (6) and so on until the desired 

sample size was achieved. 

3.6 Inclusion Criteria 

The study only included students who met the following criteria; 

 Students from selected public & private colleges.   

 Students consenting to the study. 

 Students available during data collection. 

3.7 Exclusion Criteria 

The study excluded students based on the following criteria; 

• Students from other facilities other than selected facilities. 

• Students who decline to consent. 

• Students with chronic illness. 

3.8 Data Collection and Tools 

Quantitative Data: – Students were issued with structured questionnaires. The 

questionnaire captured categorical and numerical data which included; information on 

socio-demographic variables, barriers and motivators of blood donation. The lead 

researcher briefly introduced the study team and the study objectives at the four selected 

tertiary colleges and there after self-administered questionnaires were issued to willing 

and consenting students by the lead researcher assisted by trained research assistants.  

Qualitative Data  

FGDs- A topic guide designed by the researcher was used to moderate the discussions 

and audio recorder to record the deliberations. The topic guide was used to explore what 

are the experiences, feelings, opinions and reactions of the participants towards blood 

donation and why they donate, and also understand barriers for not donating. Three 
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FGDs were held at a neutral place comprising of six male students and six female 

students selected purposively. The trained data collectors assisted the researcher in 

conducting the FGDs and at the end of the sessions the participants were offered soft 

drink as a show of appreciation. Confidentiality was maintained by coding the 

participants.  

KIIs- A topic guide designed by the researcher was used to moderate the discussions 

and audio recorder to record the deliberations. The topic guide included eight questions 

focused on the study objectives. The choice of respondents was based on the study 

objectives. The study included people with vast knowledge and experience on blood 

donation activities to avoid biased results. This enabled analysis of varying perspectives 

and underlying issues. Three key informants were purposively selected; Director of the 

Kisumu Regional Blood Transfusion Centre (KRBTC), Laboratory Manager of the 

Homa Bay County Referral Hospital and Partner supporting blood campaign activities 

in Homa Bay County- Medicines San Frontiers France (MSF) Laboratory focal Person. 

The sessions had a moderator, audio recorder and time keeper. The sessions were held 

at a neutral place.  

3.9 Validity and Reliability 

3.9.1 Reliability 

To verify acceptability of the questions, willingness of the respondents to answer the 

questions and the average length of time an interview would take, pretesting was done 

on 10% of the sample size equivalent to 42 students at Asumbi Teachers Training 

College. Reliability was analyzed using test retest method and Pearson’s correlation 

calculated. Each question in the questionnaire was assigned one mark. The 

questionnaire was issued again to the 42 students after a fortnight. In addition to 

reliability, simple percentage agreement was also calculated with values from 75% to 
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90% demonstrating acceptable level of agreement. Coefficient of stability was used to 

measure reliability with coefficient of stability greater than 0.7 being acceptable. 

3.9.2 Internal Validity 

Triangulation of data, using interview notes, in-depth interviews and focused group 

discussions was utilized to maintain the validity of the study findings. The study 

instruments were also validated by the supervisors and appropriate changes made based 

on their suggestions and inputs. Through member checks the results and interpretations 

were taken back to the participants in order to be confirmed and validated. Participants 

were encouraged to be honest during the interviews. 

3.10 Statistical Analysis 

3.10.1 Quantitative Analyses 

Data collected at the end of the study was analyzed by the researcher using SPSS 

statistical software version 21.0. Descriptive analysis was done. Arithmetic average and 

standard deviation was used for continuous variables that are normally distributed, 

whereas frequencies and proportions used to present categorical data. Association 

between blood donation and motivation to donate blood, socio-demographic 

characteristics and barriers of blood donation was determined using Pearson’s chi-

square. Significance level was set at 0.05. To avoid confounding effects, Logistic 

regression was carried out for all significant independent variables and Odds Ratio (OR) 

and 95% Confidence Interval (CI) were used to estimate the strength of association. 

3.10.2 Qualitative Analyses 

Transcripts were coded thematically. Next, similarities identified, differences resolved, 

and consensus achieved. Verbatim passages were selected from the transcript to 

illustrate the theme. A six step process was followed to generate themes; 
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familiarization, generating themes & coding, reviewing of themes, defining & naming 

themes and finally write up. 

Table 0.3 : Steps for Generating Themes 

 

3.11 Ethical Consideration 

The research was only done after obtaining ethical permit to undertake the research 

from Mount Kenya University Ethical Review Committee (ERC). After getting 

Steps Process 

1 Familiarization with data 

Focused on reading and rereading the data and 

noting down the initial ideas. Transcribing 

interview sessions and rereading at least twice 

to begin identifying patterns and meaning. 

2 Generating Initial Codes 

Highlighting sections of the text phrases or 

sentences and coming up with short hand labels 

(codes) to describe the content. 

3 Generation of Themes 
Collate codes into potential themes, gathering 

all data relevant to each potential theme. 

4 Reviewing of themes 

Ensuring the themes are useful and accurately 

represent the data. Comparing the themes to the 

data set and check if anything is missing. 

5 
Defining and Naming 

Themes 

Formulating what each theme means and 

figuring out how each helps to understand the 

data. 

6 Writing up 
Focus on analyzing the data and writing a 

narrative about the data. 
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introductory letter from the ERC, application for clearance by National Council of 

Science, Technology and Innovation (NACOSTI) to collect data for the study was done. 

After clearance by NACOSTI, approval for data collection within the County was 

obtained from Homa Bay County Research and Ethics Committee and finally, official 

letters submitted for approval before data collection to the administration of the selected 

institutions.  

Questionnaires were only administered to verbally consenting individuals. Minors were 

to sign assent forms before participating in the study. The students were briefed on 

objectives of the study without coercion to participate in the study. They were also 

informed of their option to opt out since participation was voluntary. To maintain 

confidentiality, all records generated throughout the study were accessed only by the 

study team. A pass word protected lap top secured by a firewall was used to store all the 

data 
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CHAPTER FOUR 

RESULTS AND DISCUSSION 

4.0 Introduction 

This chapter describes the research findings and results, and presentation from the 

quantitative and qualitative analysis addressing the three research questions presented in 

this study which were; 1. What are the socio-demographic characteristics of student 

blood donors at selected tertiary institutions in Homa Bay County? 2. What are the 

motivators to donate blood by students of selected tertiary institutions in Homa Bay 

County? 3. What are the barriers to donate blood by students of selected tertiary 

institutions in Homa Bay County? Base line results (results on reliability and simple 

percentage Agreement), Objective 1 results, Objective 2 results and Objective 3 results 

which will include descriptive analysis (univariate analysis) and associations (bivariate 

analysis). Finally, interpretation and discussion for the respective objectives. 

4.1 Pilot Study Results 

Systematic random sampling on the spot was used to recruit total of 41 students out of 

42 that were targeted for the pilot study (response rate of 98%). On the second 

(fortnight) admission of the questionnaire one student was away for school fee. During 

the pilot study it was established that most students did not know their blood type and 

therefore the questionnaire was adjusted to include unknown as one of the options for 

blood type. A more desirable measure of reliability should reflect both degree of 

correlation and agreement between measurements. This study revealed acceptable and 

significant positive correlation between the test and retest scores, r (39) = (.82), P= 

(.000). Simple percentage agreement was used to assess concordance between first 

score and second score which was 78%, with 32 students responding exactly the same 

way they did in the first assessment. Acceptable levels of agreement for this study were 
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values from 75% to 90%. Therefore, reliability of the measurement procedure adopted 

for this study was achieved based on the correlation and agreement revealed by the 

baseline results. Correlation was significant and scores did not change substantially over 

time. The nine students who gave different responses from the initial response could 

have been due to participant’s changes which introduced error.  

Table0.1 : Percentage Agreement between Scores 

Variables Frequency Percentage 

Same Response 32 78 

Different Response 9 22 

Total 41 100 

 

4.1.1 Socio-demographic characteristics of students.  

Of the 424 students approached, 380 consented to fill the questionnaire (response rate of 

90%), and 15 were excluded because participants did not answer all or most of the 

questions thus limiting the analysis. Most of the respondents were male 221(60.5%) 

compared to female 144(39.45%). Other socio-demographic characteristics cited 

included level of education, income level (financial status), and health status from the 

qualitative analysis. One of the students said level of education “Impacts much on 

acceptability –knowledgeable students donate easily” FGDI. Regarding program 

undertaken and institution of learning a student said “Medical students appreciate the 

need for blood and to donate” FGDI and another said “Medical students see patients 

suffering and prompted to donate.” FGDII. Income level was also a concern for some 

students and cited severally for example low income was “A student is a casual laborer 

and may not be able to donate because of fatigue and fear of fainting” FGD III and 
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“Some students cannot afford balanced diet & fruits and this hinders blood donation”. 

FGD III. For some key informants students’ health status was key. For example one 

said “Endemicity of certain diseases, affect donation negatively especially if they 

suspect exposure” KIIb another said “Under lying conditions like HIV and Diabetes 

may hinder blood donation” KIIa. Despite religion and marital status not being 

significantly associated with blood donation they were mentioned in the FDGs and 

KIIs. For example, one key informant said marital status “Will affect if they have their 

spouses within because there is that stigma my spouse will know my status” KIIa 

another said donation is influenced by the partner “My boyfriend said I should not 

donate blood” KIIb. Regarding religion, one participant said “Some faith prohibit one to 

donate since it’s against their believe.” FGDIII and one informant also said “Akorinos 

do not allow members to donate” KIIa while another said “Students who are altruistic 

donate easily. However other religions object the process. Generally more students 

donate blood” KIIb. 
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Table 0.2 : Socio-Demographic Characteristics of Students (N-365) 

  

Blood Donation among 

Students 
Total Proportions 

 Non-

Donors 
 Donors 

Gender  
Female 77 67 144 39.45% 

Male 89 132 221 60.55% 

  Total 166 199 365 100% 

Age (Years) 

16-18 16 14 30 8.21% 

19-21 65 93 158 43.29% 

21-23 47 47 94 25.75% 

>24 38 45 83 22.73% 

  Total 166 199 365 100% 

 
Married 23 38 61 16.71% 

Marital 

Status 
Single 143 161 304 83.28% 

  Total 166 199 365 100% 

Blood Type 

A- 2 13 15 4.11% 

A+ 9 11 20 5.48% 

AB- 3 9 12 3.29% 

AB+ 10 9 19 5.20% 

B+ 22 11 33 9.04% 

B- 2 1 3 0.82% 

O+ 33 49 82 22.47% 

O- 6 11 17 4.66% 

Unknown 79 72 151 41.37% 

  Total 166 199 365 100% 

Religion 
Christian 155 176 331 90.68% 

Muslim 11 23 34 9.32% 

  Total 166 199 365 100% 

Tertiary 

Institution 

H/B Youth 

Polytechnic 
23 9 32 8.77% 

KASM 26 17 43 11.78% 

H/B 

KMTC 
65 55 120 32.88% 

TMUC 52 118 170 46.58% 

  Total 166 199 365 100% 

Respondents 

Program 

Certificate 23 11 34 9.32% 

Diploma 92 75 167 45.75% 

Degree 51 113 164 44.93% 

  Total 166 199 365 100% 
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Figure 0.1 : Blood Donor among Respondents 

Note: More than half of the respondents were blood donors 199(55.00%). 

Bivariate analysis reveal that sex, blood type, program undertaken and tertiary 

institution were statistically significant in regards to blood donation but not significant 

with religion, age, marital status, program taken and learning institution as shown in 

table 6 below. 

Table 0.3 : Association of Socio-Demographic Characteristics with Blood Donation 

 

Character Chi-square P value 

Sex 6.127 0.013 

Blood Type 13.383 0.063 

Tertiary Institution 31.741 0.000 

Program Undertaken 26.639 0.000 

Religion 2.605 0.107 

Age 2.724 0.436 

Marital Status 1.785 0.181 
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4.1.2 Motivators of blood donation among the students. 

Bivariate analysis revealed significant association between motivators to donate with 

blood donation X2(3, N=365) =365, p<.001. Majority of Blood donors donate blood 

because they want to help others. Helping family or friends (41.7%) and donating to 

benefit others (31.7%) were the leading motivators. Quantitative findings were 

consistent with qualitative findings regarding the leading motivators for blood donation. 

Altruism and Collectivism were mostly cited as motivators for donation. A participant 

said “I have a rare blood group O negative, someone offered me Ksh 25000/= but I 

rejected the money and still donated to save life” FGD I, another said “Have encounter 

someone who needs blood hence understand the importance of blood donation” FGDIII. 

With regard to collectivism, a participant said “Donating for someone you know is easy” 

FGD I another “My sister was very sick and in need of blood, my neighbor donated for 

her. It’s pay back because someone saved my sisters life” FGD I. 

Other motivators included non-monetary incentives(refreshment-soda & bread), and 

peer pressure(friends are donating).There was concern regarding income levels with 

some participants saying “In college budgeting is a challenge so the bread and soda 

come in handy” FGD I, “Blood donation is better in colleges than in the community 

because of promises like soda & bread ” FGD II and “Instead of soda and bread food 

or fruits should be given” FGD I. Regarding persuasion and peer pressure one of the 

informants said “Unless you go to them they will not come to you. In general if you go 

to them they will donate. They have huge willingness” KIIc. 
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Figure 0.2: Donor Motivations 

4.1.3 Barriers to blood donation by the students  

Bivariate analysis revealed significant association between barriers to donate with 

voluntary blood donation X2(5, N=365) = 365, p<.001. The leading hindrance was 

selling of blood by blood banks 43 (11.78%) followed by fear of feeling unwell 37 

(11.23%), ineligibility (medical reasons) 34(9.32%). Quantitative findings were 

consistent with qualitative findings with selling of blood being the most frequently 

mentioned barrier to donate. A participant said “Most students donate blood but blood is 

sold at Ksh 2000/=, but if you can’t afford then you don’t get blood-it’s not motivating” 

FGDIII, another also said “Since blood is being sold there is no need to donate, you can 

as well buy” FGDII. The aspect of selling blood was further corroborated by one of the 

key informants saying “Blood donation is low, one there are myths, two they have 

connected to blood being sold” KIIa. A participant also expressed the artificial shortage 

of blood due to selling as a barrier “Artificial shortage of blood. People get discouraged 

to donate” FGDI. Regarding ineligibility (medical reasons) a key informant said “Most 

of them their Hemoglobin levels are on the border line” KIIb and therefore cannot 

donate. 
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Other barriers included; Insufficient Information regarding blood donation and negative 

service experience. A participant said “Most students lack adequate information 

regarding blood donation” FGDIII and another said “Inadequate involvement of key 

stakeholders in the process of awareness creation” FGDI. In terms of negative service 

experience a participant said “You are cheated by blood campaign team that after 

donating blood your relative will get blood for free in the hospital. Ultimately you even 

don’t get a donors card” FGDII. A good number of participants also cited lack of time 

as a barrier. One said “I lack time to donate because of addiction to social media” 

FGDI. 

Table0.4: Non-Donor Barriers 

  

Blood Donation among 

Students 
Total Proportions 

Non-Donors Donors 
  

 

Afraid of feeling 

Unwell(fainting) 
41 0 41 11.23% 

 
Blood Banks Sell Blood 43 0 43 11.78% 

Barriers 
Ineligible(Medical 

Reasons) 
34 0 34 9.32% 

 

Insufficient Information 

Regarding Blood 

Donation 

33 0 33 9.04% 

 

Lack of time due to 

studies 
15 0 15 4.11% 

 

Donors 0 199 199 54.52% 

  Total 166 199 365 100% 

 

4.2 Discussions 

4.2.1 Socio-demographic characteristics of student blood donors  

Majority of respondent 158 (43.29%) belonged to the 19-21 age group, which was 

slightly lower than a study done in Ghana 45.2% (Sheila, 2015). However, there was no 
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significant association between age X2(3, N=365) =2.72, p=0.436 and blood donation. 

This young age group is consistent with the national data (KNBTS, 2017) that shows 

majority of donors are secondary school students, college and university students and 

80 percent of the donors aged between 16 and 25 years. This is also consistent with 

(Kimani et.al, 2010) findings that majority of donors are less than 25 years. 

Furthermore, regional data also affirm that more young people donate blood in low-and 

middle income countries compared to high-income countries (CDC, 2018).Blood 

donors of younger age have the potential of longer donor careers and good health, 

consequently directing recruitment efforts toward them is strategic. Tertiary institutions 

across the county with healthy and youthful students are prospective sources for blood 

donation that can be recruited. They can help increase the low supply of blood and 

reduce morbidity and mortality attributed to lack of adequate blood. 

In this study, there was significant association between Sex X2(1, N= 365) =6.13, p= 

0.013 and blood donation, more male 221(60.5%) donated compared to female 

144(39.45%). similar to a study by (Abderrahmana et al. 2014) with 84.4% being male 

and 15.2% being female. Important to note most of the participants were blood donors 

199(54.52%) while the rest were non-donors 166 (45.48%).This is consistent with other 

studies that majority of blood donors in the country and the region are male. According 

to (CDC, 2018) most blood donors were men 65% in 2014 and 86% in 2016. A study 

by (Kimani et.al, 2010) also determined that most of the Kenyan donors were well 

educated young male. Underrepresentation of female donors could be due to more 

deferrals and health conditions like anemia despite the fact that currently in the country 

there are more female compared to men (98.76 males per 100 females). 

In terms of blood type, a huge proportion of the respondents 151 (41.37%) did not know 

their blood group while the most recurrent blood type was O+ which accounted for 82 
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(22.47%). This was similar to a study by (Abderrahmana et al. 2014), those who didn’t 

know their blood group were 248 (49.6%) and those with blood group O+ were 110 

(22%). There was significant association between blood type X2(7, N=365) =13.383, 

p=0.063 with blood donation. The fact that most of the students did not know their 

blood type is a critical gap that needs to be corrected and could be attributed to 

inadequate information or probably lack of adequate educational programmes on blood 

donation within the learning institutions. 

The study further established that tertiary institutions X2 (3, N=365) =31.741, p<.001 

and programmes undertaken X2 (2, N=365) =26.639, p<.001 by the respondents were 

significantly associated with blood donation. This is in agreement with (Halima et al. 

2013) that socio-demographic factors develop certain amount of conscious effort in 

individuals which carry a behavioral intention and that donors have above average 

education. In this study, out of the 199 blood donors, 113 were undertaking degree 

program, 75 diploma program and 11 certificate program. According to (Abderrahmana 

et al. 2014) education has a positive influence on attitude towards voluntary blood 

donation. Degree programs are usually undertaken by students who score well in their O 

levels and are above average academically. These students have higher cognitive ability 

and therefore can understand concepts like blood donation much faster and donate 

compared to the Diploma and Certificate students. In two of the focus group discussions 

the aspect of level of education/Knowledge was cited recurrently and corroborates the 

quantitative findings. For example, a participant said knowledge “Impacts much on 

acceptability –knowledgeable students donate easily” FGDI, another student also said 

“Medical students see patients suffering and prompted to donate” FGDII. 

In this study, there was no significant association between religion 

X2(1,N=365)=2.605,p= 0.107, age X2(3,N=365)=2.724,p=0.436, marital status 
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X2(1,N=365)=1.785,p=0.181, with blood donation however they were mentioned during 

the focused group discussions. Other socio-demographic characteristic cited during the 

KII discussion were income level and health status. “Endemicity of certain diseases, 

affect donation negatively especially if they suspect exposure” KIIb. The conceptual 

frame work adopted for this study clearly links subjective norms (socio-demographic 

characteristics) to blood donation for which sex, tertiary institution and programme 

undertaken were significant. According to (Hamid, et.al 2013) subjective norms were 

proved to have positive and high value towards intention to donate blood.  

4.2.2 Motivators of blood donation among the students.  

According to (Hamid, et.al 2013) in their study application of the theory of planned 

behavior attitudes towards behavior (motivators) have positive and high value towards 

intention to donate blood. The major motivator to donate was to help family or friends 

83(41.7%) followed by closely by donation to benefit others 63(31.7%). This was 

similar to findings by (Ibrahim et al 2019), who also established that the leading causes 

of motivation to donate were family or friends in need of blood (86.9%) and altruism 

(7.3%). The qualitative findings also revealed altruism and collectivism as key 

motivators to voluntary donation. One of the participants from the focused group 

discussions said “My sister was very sick and in need of blood, my neighbor donated for 

her. It’s pay back because someone saved my sisters life” FGDI. These findings are also 

in agreement with (Zanin et. al., 2016) findings that Altruism and collectivism are key 

motivators.  

Other factors such as health benefits, non-monetary incentives, persuasion and peer 

pressure were also cited as motivators to donate which concurs with (Yuan et. al., 2011) 

findings; that health benefits, incentives and persuasion and peer pressure are important 

motivators. In this study non-monetary incentives was frequently mentioned as a 
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motivator among the participants in focus group discussions and by key informants and 

therefore equally important. One of the students said “In college budgeting is a 

challenge so the bread and soda come in handy” FGD1  

4.2.3 Barriers to Blood Donation by the Students. 

Regarding deterrents against blood donation, selling of blood was the most frequently 

cited 43 (11.78%) followed by fear of feeling unwell 37 (11.23%), and ineligibility 

(medical reasons) 34(9.32%). Critical to note is that even in the qualitative findings the 

theme of selling of blood was the most frequently mentioned. This finding was different 

to what (Mohammed et.al 2018) and (Mahfouz, et.al 2021) found. In their studies 

selling of blood was a barrier but not the major barrier as in our study. 

In the recent past, incidents of selling blood have been on the rise. According to 

(Gathura G., 2019). A health worker in Kisumu was convicted in 2019 for receiving 

28,000/= to arrange blood transfusion for a patient. He further asserts that in some 

public hospitals blood is being sold at a cost of 3000/= while very sick patients are 

asked for bribes to access blood. In 2020 KNBTS was on the spotlight for selling the 

scarce commodity to Somalia according to (Business Daily, 2020) and investigations 

initiated by directorate of criminal investigation. This year KNBTS  was on the spot 

light again for selling blood to hospitals through an agency called life Bank Kenya at a 

cost of Ksh 2500/= per pint (Nation Africa, 2021). “Most students donate blood but 

blood is sold at Ksh 2000/=, but if you can’t afford then you don’t get blood-it’s not 

motivating” FGDIII. 

The other barriers fear of feeling unwell 37 (11.23%) and ineligibility (medical reasons) 

34(9.32%) have been highlighted in other studies as important barriers to blood 

donation. Insufficient information, lack of time, negative service experience, were also 
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cited according to the qualitative analysis and should be given much attention. For 

example, one of the participants said “You are cheated by blood campaign team that 

after donating blood your relative will get blood for free in the hospital. Ultimately you 

even don’t get a donors card” FGDII. Appropriate and timely information is key with 

regards to donation activities and probably most of the students have had about 

donation but what is lacking is practical information (where and when), technical 

information (amount collected, how it is analyzed and stored) and physical information 

about the experience itself. Source of information is also critical and what seems to be 

appealing to most youth is social media. One of the participants said “I lack time to 

donate because of addiction to social media” FGDI. Consistent with this finding, 

(Abderrahmana, et.al 2014) also found in their study; negative service experience (did 

not receive blood when needed it), feeling unwell (side effects of blood donation 

extraction) and ineligibility due to medical reasons (having health problems) were the 

leading barriers to voluntary blood donation. 

Multivariate Analysis 

Binary Logistic regression was used to examine whether sex, program, institution, 

blood type, motivators and barriers were associated with the probability of donating 

blood since they showed 

Significance (P <0.05) during bivariate analysis. They were subjected to logistic 

regression analysis to control for confounders and only sex and blood type retained 

significance in the final model as shown in table 8 below. 
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Table0.5 : Logistic Regression Results 

Varia

ble 
  B SE Wald df 

P. 

Value 

Odds 

Ratio 

95% Confidence 

Interval 

Lower Upper 

Sex 

Male 
     

1 
  

Female 
-

0.708 
0.236 8.991 1 0.003 0.493 0.31 0.782 

Blood  Unknown         0.063 1     

Type A- 2.151 0.822 6.582 1 0.009 8.597 1.171 43.044 

  O+ 0.783 0.311 6.357 1 0.012 2.189 1.191 4.025 

 

The sex odds ratio of 0.493 suggests that female were 0.493 times less likely to donate 

blood compared to men. Students with blood type A- and O+ were 8.597 times and 

2.189 times more likely to donate blood respectively. 

The model was statistically significant X2(13, N=365) =57.524, p=<0.001, suggesting 

that it would distinguish donors from non-donors of blood. The model explained 

between 15% (Cox and Snell R square) and 20% (Nagelkerke R square) of the variance 

in the dependent variable and correctly classified 69.3% of the cases. 
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CHAPTER FIVE 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

5.0 Introduction 

The purpose of this descriptive cross-sectional study with mixed method approach was 

to assess blood donor characteristics among selected tertiary college students in Homa 

Bay County. This chapter includes summary of study findings, conclusion and 

recommendations. 

5.1 Summary of findings 

5.1.1 Socio-demographic characteristics of student blood donors.  

Most donors were male 221(60.5%) compared to female 144(39.45%). Majority of the 

respondents were single 304 (83.28%) with a small proportion being married 

61(16.71%). There were more blood donors among the respondents 199 (54.52%) while 

the rest were non-donors 166(45.48%). Results from this study reveal that only sex 

(p=.013), and blood type (p=0.067) were significantly associated with blood donation. 

5.1.2 Motivators of blood donation among the students.   

Altruism and collectivism were the main motivators to donate as established from the 

quantitative results and qualitative findings.   

5.1.3 Barriers to blood donation by the students.  

The leading hindrance was selling of blood by blood banks 43 (11.78%) followed by 

fear of feeling unwell 41 (11.23%). and ineligibility (medical reasons) 34(9.32%). 

Insufficient information, lack of time, and negative service experience were also cited.  
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5.2 Conclusion 

This study has yielded valuable insight into socio-demographic characteristics, 

motivation and barriers to donating blood among students attending tertiary college in 

Homa bay County. 

1. The study has revealed that sex and blood type to be statistically significant 

socio-demographic characteristics associated with blood donation. A huge 

proportion of the respondents 151 (41.37%) did not know their blood type and 

only respondents with blood type O+ and A- were more likely to donate blood 

with O+ being the most recurrent blood type accounting for 82 (22.5%). 

2. The main motivating factors towards blood donation are collectivism (to help 

family or friends) and altruism (to benefit others) however they were not 

significantly associated with blood donation in this study. 

3. Major deterrents to blood donation were selling of blood by blood banks, fear 

of feeling unwell, negative service experience, lack of time, and insufficient 

information however they were not significantly associated with blood donation 

in this study. 

5.3 Recommendations 

a) Study Recommendations 

1. KNBTS, regional blood transfusion center Kisumu and Homa Bay County satellite 

blood bank, should come up with customized blood donation messages targeting 

female potential donors emphasizing the fact that female donors need blood more to 

reverse the high maternal mortality ratio of 583per 100,000 live births mainly 

attributed to obstetric haemorrhage and HIV/AIDS. 
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2. Tertiary institutions to emphasize on medical reports containing student’s blood 

type and identification and recognition of female blood donation champions to 

encourage potential female donors in tertiary learning institutions to donate. 

3. Homa Bay County blood bank satellite to establish networks of students with 

similar blood types especially the rare blood types through WhatsApp group for 

ease of communication and interventions when blood is needed. 

4. Homa Bay County Blood Campaign team should also motivate the donors with non-

monetary incentives like donors card which contains critical information like the 

donor’s blood type, address, date of donation and next date of donation. 

5. Community strategy should be used to share key customized massages through 

community health volunteers (CHVs) regarding practical information (where and 

when), technical information (amount collected, how it is analyzed and stored) and 

physical information about the experience of blood donation.   

a) Recommendations for future considerations 

1) Future research should endeavor to establish factors contributing to low female 

student donors compared to male in Homa Bay County. 

2) Establish factors contributing to lack of knowledge of individual blood types 

among tertiary college students. 
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