BEST: International Journal of Management, Information \
Technology and Engineering (BEST: IJMITE)
rechnology and Best Journals

Knowledge to Wisdom

Vol. 2, Issue 5, May 2014, 41-50
© BEST Journals /

KNOWLEDGE, ATTITUDE AND PRACTICE REGARDING BLOOD DO NATION

AMONG HEALTH PERSONNEL IN SELECTED BLOOD TRANSFUSIO N SERVICES

D SHREEDEVI'& ARCHANA MOREY 2
!Associate Professor, Apollo Institute of Hospitalministration, Jubilee Hills, Hyderabad, Andhradtsh, India
“Assistant Professor, Obstetrics & Gynecologicaldihg, Apollo College of Nursing, Jubilee Hills,
Hyderabad, Andhra Pradesh, India

ABSTRACT

Voluntary blood donors are the cornerstone of & safd adequate supply of blood and blood products.
For a safe blood transfusion service in our coynivere comprehensive laboratory tests are neiplossible nor
pragmatic, it is best to switch over to 100% vodumt donations, as it is now established that ontuntary
non-remunerated regular donation is the safesttuRe®nt of safe donors is a challenging task. Nmé bank, hospital
or Government can sustain health care without aategoiood from such donors and Blood Donor Orgéiniss plays a
very crucial role in this endeavour. The presemtlgtis about knowledge, attitude and practicesrdigg blood donation
among health personnel in a selected blood traiesfiservices of Kurnool and Hyderabad. A crossisaat study was

conducted among 100 health personnel from thetselddood transfusion services through a structgregstionnaire.

In the sample size of 100, overall knowledge ofithe@ersonnel regarding blood donation is 80% a@h wvith
average knowledge. The reasons for blood donati@ft of them believed that blood donation is to senumanity,
26% believes that because of family replacementranthining 9% and 8% believed that due to voluntargt good for
own health. It was also found that the reasonsoofdonation by non-donors, 45% believed that astbed donors are
unfit to donate due to weakness and 41% believatbiircause of fear of needle.

In this study, while evaluating each and every Blamnsfusion service, it was found that the pewsgm of
voluntary non-remunerated donors who are safesbrdois of less percentage while compared to thafaafily
replacement donors whose percentage is high in @ach every blood bank except the Chiranjeevi bldaohk.
It is concluded that, Voluntary non-remuneratedaterwho give their blood regularly are the safestamparison to those

who give their blood when a member of family or ecoumity requires it (family or family replacementrawos).
KEYWORDS: Attitude, Blood Donation, Blood Transfusion Serndgc®onors, Health Personnel, Knowledge, Practice
INTRODUCTION

A blood donation occurs when a person voluntarig fblood drawn and used for transfusions or matte in
medications by a process called fractionation. $afety of blood components and derivatives dependisly on the
quality of blood donors. However, there are othdedtious agents that have a long incubation pemoddow) and can be
transmitted through transfusions, even though tefécpersons do not show any symptoms. Among these
transfusion-transmitted infections (TTI) the follmg can be mentioned: the human immunodeficiencusviHIV),

hepatitis B (HBV) and hepatitis C (HCV) virusesg thuman T-cell lymphotropic virus (HTLV) and Tryeoma cruzi.
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To guarantee healthy and low-risk blood donorss, viery important to have an efficient recruitmant selection
process. In general terms, it has been recognimdvbluntary non-remunerated donors who give blaaplilarly are the
safest, in comparison to those who give their blaglden a member of their family or community regsiri
(family or family replacement donors) or those wigive their blood for money or other form of payment
(professional or commercial donors). People whe dheir blood under pressure or for money are ligey to reveal
problems that make them unsuitable donors therefbey present a potentially greater risk to thietgaof the blood
supply. Voluntary donors give their blood on theiwn free will and receive no money or other formpafyment in
exchange. In addition, if they do it on a regulasib, they are safer as their blood is tested éettyyand in many cases

they collaborate during emergencies.

In spite of the importance of voluntary donatiots, percentage is very low in India. At a natioratdl for
1990-1997, only Aruba, Canada, Curacao, Cuba amdJtlited States reported 100% voluntary donati&wven though
some countries still recognize the existence ofoup4% commercial or professional donors, most dhlooits obtained in
the region come from family replacement donors. $aiest blood donors are voluntary, non-remuneratedd donors
from low-risk populations. Despite this notion, flymreplacement donors still provide more than 4%%the blood

collected in India
Need for Study

In India, out of a total population of about 1000lion, the gap between demand and supply can wgéd by
carrying out a proper assessment so that the deozanide met through planned donor recruitment danthpd production
of blood components and plasma derivatives. Thd faethe present study arises on account of thheealgap and also to
identify and assess the barriers that prevent pefypin becoming blood donors and also to recomnstrategies to

increase the blood collection.
Objectives of Study

» To assess the knowledge level, attitude/beliefsgadtices of the health personnel regarding bldaaation in

blood transfusion services.
* To determine safety of blood through the qualitpals in blood transfusion services
METHODOLOGY

This study is based on the responses obtained I@nsamples from the selected blood transfusiovicgsy in
Kurnool and Hyderabad. Data was collected durirg pleriod of February and March, 2014. The selectibblood
transfusion services were based on purposive sagipl structured questionnaire was given to allltbalth personnel in

the blood banks under study.
Scope of the Study

It was conducted to know the knowledge, attitude piractices of health personnel and also the safedyquality

of blood through the quality donors in blood trarssbn services.
Research Design

It is a descriptive study which describes the |lefdtnowledge, attitude, beliefs and practices edlth personnel

towards blood donation.
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Sample Size and Technique

The sample size is 100. Convenience sampling ashpeavailability of sample during data collectipariod is

used
Data Collection

Primary data was collected from health personnehdhyinistering a questionnaire and also secondaty @as

collected from books, previous research work repditbod donation websites (internet) etc.
REVIEW OF LITERATURE

Lownik, et al, have examined eighteen KAP stud@zdeicted in seventeen developing countries anddihremon
following themes emerged from the study: misinfatiora about blood donation, fear of blood donatiwillingness to
donate for family and friends, concern about sglllood and a failure to transfer positive attitsideto actual blood
donation.

Magbool Alam, Din Bel. D. Masalmeh conducted a sresctional study to assess the knowledge, atténde
practice regarding blood donation among the Sawiufation. The study concluded that there are misgeptions
regarding blood donation among the Saudi populafidiis needs education and motivation through digsation of
information regarding blood donation particularin electronic media. A cross sectional study by @ila Kayani
ZA, Atique M, to assess Knowledge, Attitude anddcas regarding voluntary blood donation prevalenmedical and
paramedical personnel and are having basic levalafeness on the subject. It is concluded fronn thedy that there is
an urgent need to create and strengthen progranmsdiivation, recruitment and retention of Volutédon-remunerated
blood Donors (VNDs).

Javadzadeh Shahshahani, H. (2007), has done aserctisnal study, the aim was to assess barriegdsmmdtion of
blood by women and the level of knowledge, attitadd practice regarding blood donation. The stdeytified the most
important barriers for donating blood were anaenféar, lack of time and difficulty in access to dtion sites.
A significant percentage of women had false belsfsut blood donation. A survey done by Zaller, t\ake, (2005),
to assess knowledge, attitude and practice towblatsd donation in several populations in a cityVitestern China,
reveals that factors motivating blood donation udeld social pressure, desire to know screeningtseand altruism.

Inhibiting factors included fear of contracting iafection and other adverse health effects, inclgdoss of vitality.

An anonymous survey of randomly selected samplenedlical personnel from Surgical Hospital, Paediatri
Hospital and Institute for Health Protection wasidacted to determine donor status, age, educatiesl,| motives for
donation, non-donation and ceasing blood donatiad ahe study revealed that current donors (CD)
represent 20.9%, former donors (FD) 23.2% and roreds (ND) 55.9%. Main motive for blood donationaitruism
(93.2%). Health issues are the main reason forirgasood donation (53.1% of FD) and for non-dongtiblood
(76.3% of ND). S., Uma R., Arun P., Arumugam hawnal a study to find the level of the knowledgeitwte and
practice of blood donation among voluntary bloodats. The study revealed that majority of the deneas willing to be

regular donors. The donors showed positive effdadsa sense of satisfaction after the donation.
Data Analysis and Interpretation

The analysis and interpretation of the data cal@dtom the health personnel is organized and pteden three
parts, i.e., part 1- frequency of overall knowledgeres, part-2 overall attitude /beliefs and Baotrerall practices of the

health personnel regarding blood donation.
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Part -1 Knowledge among Health Personnel RegardinBlood Donation

The data related to the knowledge of the age lohihe donors, the minimum inter-donation intergéldonors

and regarding quantityf blood drawn from donors is summarised and shiovtable 1

Table 1: Knowledge Regarding Age Limit, Inter-Donaton Interval and the
Quantity of Blood Drawn from Donors

Knowledge of the Age Limit of NETHIE (.)f 715 LAy Quantity of Blood Drawn
Inter-Donation Interval of
the Donors from Donors
Donors

_ Number of Inter- Number of . Number of

gy LIt Health Donation Health Quantity of Health
Donors Blood
Personnel Interval Personnel Personnel

18 — 25 years 0 1 — 2 months 0 150 — 250 |ml 0
18 — 30 years 0 2 — 3 months 12 250 — 350 |ml 2
18 — 35 years 1 3 — 4 months 84 350 — 450 |ml 98
18 — 45 years 13 4 — 5 months 1 450 — 500 |ml 0
18 — 60 years 86 5 — 6 months 3 500-1000 |ml 0

Source: Primary data

The above table reveals that majority of healttspenel have knowledge regarding the age limit afads i.e.,

18-60 years, the minimum inter-donation intervaBig months and the amount of blood taken durinch efonation is
350-450 ml.

Knowledge of the health personnel regarding bloaddfusion infections, like human immune deficienays,
Human T- cell lymphotrophic virus and Hepatitis BdaC, tuberculosis and also Knowledge regarding b&fod donor

and risk factors that affect the safety of tranisfius are presented in table 2.

Table 2 also reveals that the safest blood donthreisegular voluntary non-remunerated donor, as thlood is
checked frequently. The risk factors that can affee safety of transfusions are sexual promiscuityprotected anal sex,
injecting the ill-legal drugs, tattooing and blodgials.

Table 2: Knowledge Regarding Blood Transfusion Infetions, Safe Blood Donor and Risk Factors

Knowledge Regarding Blood | Knowledge Regarding Safe Blood Knowledge Regarding Risk
Transfusion Infections Donor Factors
Blood Number Number Number of
Transfusion of Health Type of Donor of Health Risk Factors Health
Infections Personnel Personnel Personnel
(a) HIV 0 Commercial donor 0 Sexual promiscuity 5
(b) HTLV 0 Professional donor 0 Unprotected anal ge 0
(c) Hepatitis B Regular voluntary non- Injecting the ill-legal
3 69 0
and C remunerated donor drugs
(d)Tuberculosis 0 gamily replacement o8 Tattooing and blood 0
onor rituals.
(e)a,bandc 97 Regular donor 3 All the above 95
Total 100 Total 100 Total 100

Source: Primary Data

The results of the knowledge of health personnghnding signs and the physical conditions are shawn
Table 3. The signs and the physical conditionsatemptial donors would be dangerous for the recipéea Herpes zoster
and brucellosis, prolonged diarrhoea, swollen gdaanatl skin rashes, HIV/AIDS.
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Table 3: Knowledge Regarding Signs and the Physic@londitions and Tests of the Donors Blood

(a) Herpes zoster and brucellosis 0 ABO, Rh anithadies 1

(b)Prolonged diarrhea 0 Anti-HIV 1 and Anti-HIV 2 1

(c)Swollen glands and skin rashes 1 Anti-HCV and3dB 9
Anti trypanosome cruzi and

(d) HIV/AIDS 7 syphilis 0

(e) All the above 92 b,candd 89

Most of them had knowledge regarding the tests #rat carried out to the donor’s blood to preverd th
transmission of diseases. They are Anti-HIV 1 andti-AIV 2, Anti-HCV and HBSag, Anti trypanosome eruand
syphilis.

Table 4 shows the frequency and percentage ditisibof health personnel according to total knowledcore
secured regarding blood donation

Table 4: Overall Knowledge Level of Health PersonfeRegarding Blood Donation

Below Average (<60% 1 1%
Average (60-80%) 19 19%
Good (>80%) 80 80%

Source:Primary data
Part- 2 Attitude among Health Personnel Regarding Bod Donation

In this study, while evaluating the attitude of thealth personnel regarding the reasons of bloowhtitm by
blood donors during their experience in blood baritksvas found that 26% responded due to the fam@placement,
8% due to the voluntary donation, 57% to serve mitya9% due to good for own health, none of th@sponded to the
option of religious duty. The reasons of non-daratby non-donors are 10% of them mentioned thabdglapproached
them, 45% are unfit to donate due to weakness, 1% em have reserved for their relatives if neededuture,
41% have fear of needle and 3% of them are afffaitisease transmission.

Chart -1 Frequency of Blood donation

3, 1% 1%

B Opceinayear

B Z-3timesinayear
0 3-4timesinayear
B5-10timesin ayear

w Morethan L0times in a year

Chart 1
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The above chart shows the frequency of blood donat83% of them have an attitude of donating blood
3-4 times in a year. 12% of them donate 2-3 tinmea iyear. The major reasons of motivation for bldomation are,
41% of them mentioned due to friends/relatives, 886ause of outreach programs, 7% because of blanl &taff,
7% due to newspapers/books and 36% due to radieiéein. The attitude of the health personnel rdigarincentives for
voluntary blood donation, majority (77%) of thenidsblood donor certificates are the best possipf@@ach to appreciate
the blood donors 23% of them opted for blood creditls.

Part- 3 Practices among Health Personnel Regardinglood Donation

In the study while evaluating the practices of ttepkersonnel regarding blood donation in six blo@ehsfusion
services i.e., Indian Red Cross Society, Kurnoobvé&nment General Hospital, Kurnool, Viswabharathospital,
Kurnool, R.R. Hospital, Kurnool, Apollo blood backntre, Hyderabad and Chiranjeevi blood bank, Hyid, revealed
that all the health personnel who are working irtte¢ above blood bank services are following eawcti every practice

related to the blood donor.

The health personnel are providing pre-donatioormftion and orientation, conducting health chelog®ore
blood donation, proper selection of potential blodahors, and proper supervision of blood donorsraftonation,
post donation information and orientation and tigtoblood analysis after donation. Following eachl awmery practice
ensures that it reduces the blood transfusion fioies as well as safe selection of the blood d@mat also results in safe

and quality transfusion of blood.

The following tables show the number of donors wbme for blood donation among the six Blood Trasisfio

services, types and percentage of blood donors.

Table 5: Number of Blood Donor among the Blood Trasfusion Services

Sl No Name of the Blo_od Transfusion Number of Blood Donors

) Service Per Day | Per Month Per Year

1 Indian Red Cross Society, Kurnool 20-40 100260 12000 - 15000
2 Government General Hospital, Kurnool 30 — 40 100200 12000 - 15000
3 Viswabharathi Hospital, Kurnool 10-15 300 - 400 4000 - 5000
4 R.R Hospital, Kurnool 8-10 200 - 300 3000 -@00,
5 Apollo Blood Bank Centre, Hyderabag 30-40 110200 12000 —13000|
6 Chiranjeevi Blood Bank, Hyderabad 30-50 100660 15000 —18000

Table 6: Types of Blood Donors and their PercentagBistribution

Type of Blood Donors
Sl. Name of the Blood Transfusion Voluntary Non- Family Commercial | Directed | Autologous
No. Service Remunerated | Replacement Donors Donors Donors
Donors (%) Donors (%) (%) (%) (%)
1 Indian Red Cross Society, Kurnool 27 70 0 3 0
2 Government General Hospital, Kurnool 20 75 0 5 0
3 Viswabharathi Hospital, Kurnool 20 72 0 6 2
4 R.R Hospital, Kurnool 15 80 0 5 0
5 Apollo Blood Bank Centre, Hyderaba(d 2.50 97 0 0.5p 0
6 Chiranjeevi Blood Bank, Hyderabad 70 30 0 0 0

Chart 2 shows the percentage distribution of tlemdbldonors that are represented through the difféstod
transfusion services, and it is found that Voluptaon-remunerated donors’ percentage is very ldsss& requirement is
essential for the safe blood transfusion, as thlend is tested frequently for the transfusion sraitted infections. Family

replacement donors’ percentage is very high, wtieree is a chance of getting transfusion transthittéections.
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Chart 2: Percentage Distribution of the Type of Bl@d Transfusion Services

The data that is collected from the different bldeahsfusion services, as the above Chart repiedbat the
family replacement donors’ percentage is very lilghach and every blood bank and Voluntary non-rerated donors’

percentage is very less in each and every blook &arept the Chiranjeevi blood bank.
SUGGESTIONS AND RECOMMENDATIONS
The following suggestions emerge from the study:

» Educating the community on the beneficial aspettdand donation and harmful effect of collectinigdd from

paid donors.

» Assist Organizations, Clubs, Colleges, Public andafe Institutions in conducting voluntary bloodrtion
drives and arranging for motivational talks to dealprogressive increase in the number of voluntary
non-remunerated blood donors every year.

e There should be a planned programme to create aegseamongst the general public so as to enswrgudar
supply of good quality blood without having to expace seasonal shortages. The educational proggamm
therefore, should be so designed that the commumigerstands in depth the advantage of regulardbloo

donation.

e Short-term training courses for donor motivators;ial activists, trainers, blood bank personnel aollinteers

who have an aptitude to serve the cause.
CONCLUSIONS

It is concluded from the study that there is aneatgneed to create and strengthen programs forvatiwtn,
recruitment and retention of Voluntary Non-remuedablood Donors (VNDs) There are misconceptiogamding blood
donation among the population. This needs educatimh motivation through dissemination of informaticegarding

blood donation particularly on electronic media.



48

D Shreedevi& Archana Morey

REFERENCES

1.

10.

11.

12.

13.

14.

15.

16.

17.

Abraham,C., and Sheeran, P.(2003). Acting on Iidast The Role of Anticipated Regrdritish Journal of
Social Psychology, 42, 495-511.

Agrawal A, Tiwari AK, Ahuja A, Kalra R. “Knowledgeattitude and Practices of People towards Voluntary
Blood Donation in UttarakhandAsian Journal of Transfus Sci 2013; 7:59-62

America’s Blood Centers (2006). 56 Blood Factsrigeed April 7, 2006

Ajzen, I. (1991). The Theory of Planned Behaviddrganisational Behaviour and Human Decision Processes,
50, 179-211.

Ajzen, I., Brown, T. C., and Carvajal, F. (2004 xpHaining the Discrepancy between Intentions andohs:
The Case of Hypothetical Bias in Contingent ValumatiPersonality and Social Psychology Bulletin, 30,
1108-1121.

Ajzen, I., & Fishbein, M. (2004). Question RaisgddReasoned Action Approach: Comment on Ogden3R00
Health Psychology, 23, 431-434.

Bandura, A. (1997)Self-efficacy: The exercise of control. New York:W. H. Freeman.

Chandon, P., Morwitz, V. G., & Reinartz, W. J. (200The Short and Long-term Effects of Measuringghh to
Repurchaselournal of Consumer Research, 31, 566-572.

Davey, R. (2004). Recruiting Blood Donors: Challesgnd OpportunitieSransfusion, 44, 597—600

Dholakia, U. M., Morwitz, V. G. (2002). The ScopadaPersistence of Mere Measurement Effects: Evigenc
from a Field Study of Customer Satisfaction Measwaet.Journal of Consumer Research, 29, 159-167.

Dillman, D. A. (2000)Mail and Internet Surveys: The Tailored Design Model. New York: Wiley.

Feldman, J. M., & Lynch, J. G. (1988). Self-genedaValidity and Other Effects of Measurement oni&fel
Attitude, Intention, and Behaviodournal of Applied Psychology, 73, 421-435.

Ferguson, E. (1996). Predictors of Future BehavidReview of the Psychological Literature on Bldodnation.
British Journal of Health Psychology, 1, 287—-308.

Javadzadeh Shahshahani, H. (2007), why don’t woroemteer to give blood? A Study of Knowledge, Attie
and Practice of Women about Blood Donation, Yarh,|2005Transfusion Medicine, 17: 451-454.

Joshua Daniel M., Prakash H. Muddegowda, Dhivya AKwin Kumar S., Arun R., Subash S,
and Krishnamoorthy R, “Opinions about Blood Donatamongst Medical Personnel’s”, Journal of Cliniaa
Diagnostic Research, Jan 2014; 8(1): 43-45.

Lownik, E, RileyE, KonsteniusT, Riley W, McCulloughJ, “Knowledge, Attitudes and Practices Surveys of
Blood Donation in Developing Countries” Vox San§12 Jul; 103(1):64-74

Magbool Alam, Din Bel. D. Masalmeh, Knowledge, Atdes and Practices Regarding Blood Donation among
the Saudi Populatiorgaudi Medical Journal, Vol 25, No 3, March 2004.



Knowledge, Attitude and Practice Regarding Blood Dpation 49
among Health Personnel in Selected Blood TransfusidServices

18. Uma S., Arun R., Arumugam P., “The Knowledge, Atli¢ and Practice Towards Blood Donation Among
Voluntary Blood Donors in Chennai”, Indidgurnal of Clinical and Diagnostic Research: 2013;7(6):1043-1046.

19. Zaller, N., Nelson, K. E., Ness, P., Wen, G., B&i,and Shan, H. (2005), Knowledge, Attitude andcEcea
Survey Regarding Blood Donation in a Northwestehin€se city.Transfusion Medicine, 15: 277-286.



.

Best Journals

Knowledge to Wisdom

/SubmiT your manucript at editor.bestjournals@gmail.com
Online Submission at http://www.bestjournals.in/submit_paper.php




