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Introduction
Background

After the discovery of circulation of blood in 1628 by British 
Physician, William Harvey, the field of transfusion medicine has 
made an important progress since then. Shortly afterwards the 
first known blood transfusion attempt was done. However, the first 
recorded successful dog to dog blood transfusion occurred 37 years 
later by English physician Richard Lower In 1665. In 1818 a patient of 

postpartum hemorrhage received the first human blood successfully by 
the British obstetrician [1].

About 108 million blood donations were collected globally in 
2013. Nevertheless almost half of these are collected in high-income 
countries, home to only 18% of the world’s population. The remaining 
82% of the world’s population contributed for half of the overall blood 
collections across the globe [2].

The demand of blood and its components increased dramatically 
during the Second World War and immediate post war period in the 
United States of America. As a result of this rapid establishment and 
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growth of blood banks, transfusion services, and other related support 
services were noticed across the country [3].

Although there has been an increase of almost 8 million blood 
donations from voluntary unpaid donors from 2004 to 2011, there are 
chronic shortages of safe blood and blood products in many countries, 
so blood transfusion is not available for many of the world’s most 
vulnerable populations [4].

Although, ideally blood transfusion is a safe process, there are a 
number of risks associated with transfusion such as; viral, bacterial and 
parasitic infection on recipient. At times when individuals lost large 
volume of blood due to serious accidents, obstetric hemorrhages or any 
other causes of anemia due to medical or surgical conditions, blood 
transfusion could be lifesaving procedures. Therefore, ensuring the 
availability of safe blood at all times would have greater value for saving 
life through transfusion for those who needed it most [5,6].

Blood services in Ethiopia have been mainly provided by the 
Ethiopian Red Cross Society (ERCS) since 1969. Blood bank and 
transfusion services include collection, processing, storage and provide 
human blood intended for transfusion. Blood from the ERCS suffices 
only for the needs of 52% of the national hospitals in the country [2,7,8].

Although the Ethiopian Red Cross Society has been the one who 
took the lead and initiative in developing blood banking services in the 
country, blood transfusion services in Ethiopia are still rely on family 
and replacement donors [7].

Adequate and safe blood supply has remained a challenge in 
developing countries including Ethiopia. There is a high dependency on 
family replacement and remunerated blood donors in our environment 
which carries an attendant increased risk of transfusion transmissible 
infection.

In Ethiopia, family replacement blood donation accounts for 70% 
of the overall blood donations across the country. Furthermore, because 
of the high prevalence of some infectious disease; such as hepatitis B, C 
and HIV, selection of donors are often not easy [7,9].

Statement of the problem

Blood transfusion saves lives and improves health nevertheless 
access to equitable and safe blood is still challenging for many of those 
who need it most. Despite the fact that there is an increase of blood 
donations from voluntary unpaid donors in recent years (according to 
The International Federation of Red Cross and Red Crescent Societies 
(IFRC) 2012 report, 8 million more donations were recorded in 2011 
when compared to 2004) , there is shortage of active blood donors to 
meet the increased demands of blood. In addition to limited supply, 
the safety especially with regard to the risk of transfusion transmissible 
infection is also an issue and one of concerns especially in the developing 
countries [4,6,8].

Even though blood has an important value of one’s own society and 
the health system, unless we ensure the safety of these products, it may 
be complicated by infectious conditions and immunological disorders 
which might bring serious complications or even could be fatal [10].

World Health Organization’s (WHO) 2014 report indicated that a 
total of about 10 000 blood centers exist globally. 83 million donations 
in 168 countries reported. In the low- and middle-income countries, 
the median annual donation per center was 3100 compared to 15 000 in 
the high income countries. This shows that there is a significant access 
difference of blood amongst the low- and high-income countries [2].

Even though the prevalence of adequate knowledge towards blood 
donation is estimated to be 60% in developing countries, the blood 
donation rate in low income countries is far less than that of the middle 
and high income countries; which is 3.9 donation in low income 
countries per 1000 population compared to 36.8 and 11.7 donations 
per 1000 population in high-income and middle income countries 
respectively [2,11].

The prevalence of transfusion-transmissible infections (TTI) in 
blood donations ranges from 0.002% in high-income countries to 0.85% 
in low income countries for HIV. Hepatitis B Virus (HBV) infections 
prevalence among blood donations reaches as high as 6% in low income 
countries. Therefore transmission of Transfusion-Transmissible 
Infections (TTI) is preventable by establishing an adequate supply of 
safe blood through voluntary blood donation practices [12].

Anemia, one of the conditions which require blood transfusion in 
its severe form, prevalence among children and child bearing women in 
Ethiopia is 44 % and 17% respectively. Of which 3% of children and 1 % 
of child bearing women have severe anemia [13].

The Ministry of Health (MOH) of Ethiopia recognizes the 
insufficiency of adequate and safe blood supply across the nation. Since 
the beginning of the fourth Ethiopian Health Sector Development 
Program (HSDP IV) , the construction of 21 blood banks are ongoing. 
Shortage of adequate and safe blood supply was one of the challenges 
and implementation gaps in HSDP III and hence it was recommended 
to fasten the completion and functionality of the newly constructed 
blood banks in HSDP IV [11].

Access to safe and adequate blood supply remains a challenge in 
Ethiopia. 44 686 units of blood were collected by the Ethiopian Red 
Cross Society in 2010 compared to the estimated annual demand 
of 100 000 units of blood. On the same year, according to the CDC 
2011 report, Neighboring Kenya, half the population size of Ethiopia, 
managed to collect 135, 565 units of blood. Similarly the blood donation 
rate of Ethiopia was remained at 0.5 donations per 1000 population 
as compared to 18.2 in South Africa. Moreover, Addis Ababa city 
Administration accounts for 70% of the collection and utilization of 
those bloods. Only 30% of these units go to the remaining large segment 
of the population [8,14].

In 2010 WHO estimates the blood demand of the country is 
estimated to be 100 000 units per year.Due to lack of adequate regular 
volunteer non remunerated blood donors, The Ethiopian Red Cross 
Society National Blood Bank Service cannot achieve this demand at 
present [2,7].

Taking into account the big demand for safe blood and blood 
products across the nation and understanding the role of blood centers 
in the prevention of transfusion transmissible diseases, the Ethiopian 
Ministry of Health (MOH) therefore developed national blood 
transfusion services strategy in 2005 [5].

Voluntary unpaid donors are considered to be the safest compared 
to family replacement, remunerated or paid donors since this group of 
donors give blood on a regular basis and hence blood born infections are 
lowest among voluntary donors. Despite the fact that voluntary blood 
donation has this very important added value, unfortunately Ethiopia 
had managed to collect only 23.5% of the overall blood collections 
from voluntary blood donors source in 2010 while neighboring Kenya 
and Uganda secured 100% of their blood and blood products from 
voluntary unpaid blood donors in the same year [6,13].



Citation: Bantayehu D (2015) Knowledge, Attitude, and Practice of Voluntary Blood Donation and Associated Factors among Health Care Providers 
in Addis Ababa health Facilities, Ethiopia. Occup Med Health Aff 3: 209. doi:10.4172/2329-6879.1000209

Page 3 of 17

Volume 3 • Issue 4 • 1000209
Occup Med Health Aff
ISSN:2329-6879 OMHA, an open access journal

Literature review

Overview and magnitude of knowledge attitude and practice of 
blood : WHO recognized the existence of a significance dependency 
on family/relative replacement and remunerated donors in developing 
countries in the Melbourne declaration and advocates the establishment 
of national blood transfusion services that functions on the basis of 
voluntary, non-remunerable blood donation by member states [15].

Low levels of knowledge and practice were observed in a number 
of published studies across the developing world. A study conducted 
among Health Science students in South India revealed that only 42.7% 
of the respondents have acquired good knowledge on blood donation 
similarly larger proportion of respondents (62%) never donated blood in 
their entire life. However, an encouraging figure (87.3%) was observed 
as having a positive attitude towards blood donation with in the same 
study [16]. A similar study, to determine the association between 
knowledge level and other associated factors like gender, among Indian 
Medical students revealed the prevalence of blood donation rate of 
among students were only 13.1%. Although this is far less compared to 
the estimated 60% in developing countries, the findings are much closer 
to the study conducted by Pravin and Keerti [11,16].

In another but similar study conducted on physicians in Nigerian 
tertiary health facility indicates that, physicians have good knowledge 
of voluntary blood donation and a positive attitude towards blood 
donation [10]. According to this study, 41.4% of physicians had donated 
blood in the past which is a bit higher compared to the previous studies 
in India. 8.6% of respondents practiced blood donation more than 
three times a year. Among the overall donors, majority (53.4%) donated 
based on sense of voluntarism [10].

Another study on knowledge, attitude and practice about blood 
donation in the urban population of Yazd, Iran, shows that the level 
of knowledge of the population under study about services of blood 
transfusion centers and uses of blood and blood products was relatively 
good, however despite this fact, only a small percentage of respondents 
donated blood [17]. Study by Mullah et al. assessing the knowledge and 
perception of healthcare support staffs of a tertiary healthcare facility in 
Gujarat revealed a poor knowledge where 51.6 5 of respondents have 
acceptable knowledge and 91% of them perceive blood donation as 
unsafe [18].

A similar study carried out in Thailand indicates that 89% of 
respondents never donated blood in their entire life. This result is in 
agreement with a study conducted among youngsters in Sikkim by 
Shenga which indicates 87.3% had never donated blood. Similarly 
42.7% the overall respondents acquired a good knowledge level which 
is far less compared with the studies conducted Among Addis Ababa 
university students and Nigerian health care workers [19,20].

Factors affecting knowledge attitude and practice of blood 
donation

As Amit and Aseem explained in their study, the awareness of 
blood donation was found to be increased when the level of education is 
getting higher. This finding was also supported with a study conducted 
on Addis Ababa University (AAU) Medical students which revealed as 
knowledge is statistically associated with year of study but in contrary 
with the findings of Benedict N and Usimenahon A, where they found 
out that educational status and staff category did not have significant 
association with the practice of blood donation. This is also supported 
by Salaudeen and Odeh with their study on Knowledge and behavior in 
which they observed literacy level does not affect the knowledge of the 

respondents. On the other hand those three studies are in agreement 
when it comes to the reason for non-donation. All of them found that 
lack of awareness is the main cause of non-donation by non-donors 
[10,21-23].

On the other hand, contrary to the above findings, a study performed 
by Manikandan, Srikumar and P Ruvanthik among 400 health care 
professionals in India found that the reasons for non-donations were no 
one has ever asked to donate blood rather than luck of awareness [24].

A study conducted on knowledge, attitude, and practice (KAP) of 
voluntary blood donation among medical students in India concluded 
that medical students are well aware regarding blood donation and have 
positive perception Nevertheless, very few proportion practiced blood 
donation. Moreover being male is significantly associated with blood 
donation which is in agreement with the findings of a study conducted 
among Medical students in AA university, Nigerian physicians and 
health care workers where males are highly likely to donate blood than 
females. [10,16,24]

In contrast to this, a study conducted on Knowledge, Attitude, 
and Practice of Voluntary Blood Donation among Healthcare Workers 
at the University of Benin Teaching Hospital revealed that there is a 
significant association between blood donation practice with category 
of staff and level of education [10]. Among the respondents only 22.1% 
of them have donated blood in the past, out of which 52.8% were as 
family replacement and 41.7% voluntary despite the fact that all study 
participants are within the age range of potential donors [10,18].

Purushottam observed a statistically significant association between 
knowledge of blood donation and students from different specialties 
on their study over KAP of blood donations among Medical students 
in India, this finding is in agreement with a study conducted in AA 
university where year of study and department is found to be a factor 
of knowledge [24,25].

Socio demographic status such as age and ethnicity did not show 
significant relationship with knowledge about voluntary blood donation 
according to a study carried out by Salaudeen and Odeh on Knowledge 
and behavior towards voluntary blood donation [23]. Similarly 
knowledge level and gender do not show any statistical association in 
a study conducted among medical students in south Indi. In fact this 
find was also supported by a study carried out in Chile [26]. Another 
research done on nursing students by Pravin N Yerpude1, Keerti S 
Jogdand in India revealed that majority 87.23% of students never 
donated blood which is significantly low compared to other studies. In 
this study the main reasons stated by non –donors for not donating 
blood were (29.27%) students never thought about donating blood and 
due to fear of sickness or complications which contradicts the findings 
of the above studies [5].

Justification of the study

Since blood transfusion is one of the lifesaving medical procedures, 
and Ethiopia’s current blood supply is far less compared to the demand, 
Ensuring adequate blood supply would be vital for the health care 
system. This can only be achieved by securing sustainable voluntary 
blood donors with in the community.

Healthcare institutions and its workers, since they are expected 
to be more aware than the general population, should take the lead 
to create awareness on blood donations among the population. They 
also constitute a potential pool of eligible voluntary donors when it 
comes to voluntary blood donations. Therefore determining the level 
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of knowledge, attitude and practice among the health care providers 
would be helpful to identify the gaps and implement appropriate 
strategies with in the institution.

Literatures on knowledge, attitude and practice of voluntary blood 
donations are hardly available in our settings. Furthermore, it is almost 
impossible to find a published literature particularly on health care 
workers in Ethiopia. Therefore, this research would help to fill the 
existing gaps in this regard.

Significance of the study

The results of this study will be beneficial for health personnel, 
planners, policy makers, Non-Governmental Organizations and others 
who are engaged in Blood donation activities. Hence, the findings of 
this research will be disseminated to the relevant bodies, actors and 
others who are involved in improving the Knowledge, Attitude and 
Practice of voluntary blood donation.

Voluntary unpaid blood donors are the safest group of blood donors 
and they could be the source of sustainable national blood supplies 
sufficient for the countries blood demand. Having the findings of this 
study, policy makers can use of it to determine appropriate strategies to 
enhance voluntary blood donation practice among Health care workers 
(HCW) s.

HCWs, by virtue of their training and medical practices, are 
expected to be highly informed on the processes of donor blood 
procurement and the challenges of supply as well as the potential 
hazards of transfusion. The end result of this study would identify the 
possible gaps as well as potential area of intervention to improve KAP 
of health care providers.

Objectives of the study

General objective: To assess the knowledge, attitude and practice 
of health care providers and associated factors towards blood donation 
in Addis Ababa health facilities.

Specific objectives: To determine the knowledge of health care workers 
towards blood donation.

 To find out the attitude of health care workers towards blood 
donation.

To assess the practice of health care workers towards blood 
donation.

To identify the factors affecting the knowledge, attitude and practice 
of blood donation 

among health care providers (Figure 1).

Methods
Study design

Facility based cross-sectional study design were employed to 
conduct this survey.

Study area

The Study was conducted in both government and private health 
facilities in Addis Ababa city administration in October/November 
2014. Addis Ababa, home of an estimated of 3,167,036 people (according 
to the 2007 national censes), is located in the central part of the country.

According to Addis Ababa health bureau health institution data base 
the total number of health facilities in Addis Ababa city administration 

were 775. Of which 683 were either medium or higher clinics located 
across the city. Kolfe Keranio sub city has the largest concentration of 
clinics (105) while Gulele sub city accounted for 5.3% of the overall 
distribution [27,28].

In 2012 a total of forty nine hospitals were functional in the city 
about 33 of them being private owned and 3 of them were charity 
based facilities in which services are provided either for free or based 
on cost recovery. The remaining 13 hospitals were public facilities 
located in different sub cities of the capital. Bole sub city got the largest 
concentration of private hospitals (about 27%) followed by Arada 
subcity where 5 (15%) of the private owned hospitals located [29].

A total of 43 health centers were available across the city, majority 
of which were governmental institution and only 4 health centers were 
belong to private owner ship. Moreover 42 health posts were operational 
in 2014 [28,29].

Among the overall nurses and physicians working in the country 
in 2013, Addis Ababa city administration accounts for being a home of 
45% and 28% physicians and nurses respectively. In 2012 there were a 
total of 3368 health professionals in Addis Ababa health facilities [28] 

Figure 1: Conceptual framework which indicates the link between the 
different factors.
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(Table 1).

Source population

All health care workers in Addis Ababa city administration working 
in the government as well as private or non-profit health institutions. 

Study population

The study population were those health care workers (individuals) 
who were employees of selected institutions where the sample 
population was drawn.

Sample size

Sample size was determined based on the following assumptions; 
confidence level was fixed as (1- a) to be 95%, and a p value of <0.05 to 
be significant. The extent of blood donation practice among the study 
participants was taken as 50% since there is no published study which 
shows the prevalence of Knowledge or practice towards blood donation,

( )
1

 1 ,
 
Z P P

w=

−2

2n

Where Z=standard score at 95% CI which is 1.96

P=the prevalence of knowledge, Attitude and practice of blood 
donation among health care workers. However, eventually the blood 
donation practice was the most important dependent variable to be 
determined; hence P for practice was set at 50% since there is no local 
study on blood donation practice among health care workers available.

d=the margin of error to be tolerated, 0.05

Then ( )
( )

2

2

1.96 0.5 1 0.5
  

0.05
n

−
=

n=384, plus 5% for non-response rate =404

Since multistage sampling technique was employed, a design effect 
of 2 was included; hence the total sample size needed to conduct the 
research was 808.

Therefore a total of 808 eligible health care workers were selected 
for comprehensive self-administered questioners using a structured 
pre-tested tool.

Sampling procedure

Multi stage sampling technique was executed. The primary 
procedure was to select the sub cities in which further selection of the 
health facilities undergo. Therefore, three sub cities namely Kirokos, 

Arada and Bole were selected using lottery method among the existing 
ten administration sub cities of Addis Ababa. Subsequently all health 
facilities within those selected sub cities were stratified as clinics, health 
centres, hospitals and non-profit health institution for further selection 
of the health facilities where the data collection would take place. Based 
on the average number of health care workers estimated to present at 
each facility level, it was required to have 6 hospitals, 3 health centres, 
and 9 clinics in order to fully suffice the sample size comfortably.

Selection of health facilities: 

After listing down all the hospitals in each selected sub cities, a 
simple random lottery method was used to choose the last two hospitals 
in each sub cities. In this way three public hospitals, two private hospitals 
and one non-profit hospital were selected. With the same manner, three 
health centres, all of them being public facilities, were selected from 
the three sub cities. Similar procedure applied for the selection of the 
clinics too.

Selection of the study subjects

Data collectors were given the required amount of samples that 
need to be collected for each selected facility. After obtaining lists 
of employees of those selected health facilities from the respective 
institution, data collectors use a systemic random sampling technique 
to choose the participants of the study. When the nth individuals were 
not voluntary to participate on the study, the next individual were 
replaced (Figure 2).

Inclusion and exclusion criteria

Inclusion criteria: All health care workers, who were employed in 
Addis Ababa health facilities during the study period and who were 
voluntary to participate in the study population, were included.

Exclusion criteria: Those health care workers who were seriously 
sick during data collections were excluded from the study.

Variables

Dependent variables: Knowledge, attitude and practice of health 
care workers towards blood donation.

Independent variables: Socio demographic profiles such as; 
age, sex, marital status, religion, profession, access to information, 
department, availability of blood donation service with in the facility, 
motivation by previous volunteers, organization of blood donation 
campaign, and exposure to mass media. Distance (in kilometres) of the 
nearest blood donation center, history of previous HIV test.

Sub city Yeka Kolfe Bole Addis Arada Lideta Gulele Akaki Kirkos Nifas Total
keraniyo Ketema Kaliti Silk

Lafto

Privately owned

Clinics 85 105 61 68 69 41 36 43 91 84 683
Hospitals 4 1 9 3 5 3 - 2 5 1 33

Health
Centre - - 2 1 1 - - - - - 4

Public Facilities
Hospitals 1 4 1 3 1 3 13

Health
Centre 3 4 4 1 3 3 8 3 3 7 39

Non- Profit
facilities Hospitals - - 1 - 1 - 1 - - - 3

Table 1: Distribution of different levels of health facilities in Addis Ababa city in 2012.
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Operational definitions

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

Health care professional: Is an individual that provides preventive, 
curative, promotional or rehabilitative health care services for 
individuals or community.

Health Institutions: Government, private or NGO supported 
health facilities which provide curative, preventive, promotional and/
or rehabilitative services to the population

 Knowledge: Nine major questions which had 17 right answers were 
provided to each participants (since there were more than one correct 
answer in each of the questions), those who have answered above the 

50th percentile of the score were considered to be having adequate 
knowledge. The rest were categorized as insufficient knowledge.

Attitude: There were five questions in this section to be answered. 
Respondents who answered at least three questions correctly were 
considered as favorable attitude. Those individuals who gave a correct 
answer of two or less were identified as unfavorable attitude towards 
blood donation.

Practice: Denotes when individuals experienced blood donation 
activity at least once in their life time.

Voluntary donors: those individuals who donate blood without 
receiving neither payment nor a replacement for family or friends 
but only for internally generated sense of altruism or community 
responsibility.

 

 

Figure 2: Selection of study subjects as per the city administration.
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Remunerated donors: Are individuals who give blood in return for 
money or other form of payment.

Family replacement donors: These are donors of blood to 
substitute or replace blood in need of their relatives or friends.

Data collection procedures and quality assurance

A standard questionnaire which was obtained from other published 
journal articles was used for this study. However, to meet the objectives 
of the study as well as taking into the local context, the questionnaire 
was adapted and modified slightly in line with the local context. It was 
designed in the way that to collect information about all the relevant 
variables. The data collection instrument had four parts; the first part 
involved question used to gather information about socio-demographic 
characteristics, the second part was committed to explore knowledge of 
health care workers about blood donation, the third part in purposeful 
to know the attitude of health workers toward blood donation and the 
final part is focused on the health workers practice to blood donation.

Data collectors were recruited among medical staffs who completed 
a minimum of diploma level. Supervisors were public health officer 
graduates and selected based on their experience in supervision and 
data collection.

Training was given for one day by the principal investigators to 
data collectors and supervisors prior to data collection. The training 
was focused on understanding the meaning of each question, obtaining 
consent, keeping confidentiality of the information they gathered and 
quality of data collection. Emphasis was given on the significance and 
appropriate meanings of each question as well as how to explain for the 
participants in understandable manner if required.

Questionnaires were carefully designed and pre tested with 
individuals equivalent to 5% of the calculated sample size among 
Medicines Sans Frontiers health workers who are working on clinical 
settings. Questionnaires were amended after the pretested results 
revealed lack of clarity for certain responses. For example, it was 
discovered that respondents tend to understand the English version 
of the questionnaires than the Amharic. Therefore findings and 
experiences obtained from the pre-testing were utilized in modifying 
and reshaping the research methods, the time needed and the data 
collection tools (Annexure 1).

Supervision and quality control

 Supervision was conducted by two supervisors and the principal 
investigator as much as possible. Filled questionnaires were reviewed 
randomly by supervisors and the PIs to check for completeness.

Data management and analysis

The data collected were cleaned, coded and entered to computer 
using SPSS version 20 for analysis and interpretation. Descriptive and 
analytic (bivariate and multivariate) logistic regressions analysis was 
implemented to explore and determine the relationship of predictors 
on outcome variables. Multiple logistic regression analysis was used to 
control confounders.

In this study, a p value of <0.05 was considered as statistically 
significant with 95% confidence level and 5% margin of error. Chi 
square test was applied to examine the association between dependent 
and predictor variables like gender and blood donation status.

Ethical consideration

The study was approved by the ethical review committee of Debere 

Markos University Ethical Review Board. Once the research proposal 
secured ethical clearance and approval from the university board, the 
obtained letter from the board was submitted to Addis Ababa city 
administration health bureau for further review and approval by the 
regional health bureau ethical committee in line with the their internal 
procedures. A letter, to go ahead and support the study, was obtained 
from the city administration health bureau. Verbal consent was 
obtained from the administration personnel of each health facilities 
before commencing with the distribution of the self-administered 
questionnaires to the study participants.

The respondents were briefly informed individually about the 
study to ensure informed consent was kept. At the same time they 
were informed that confidentiality will be kept throughout the data 
collection, the entire study period and beyond. Respondents who were 
not comfortable to undergo with the questionnaire had given the right 
to quite the study at any time.

Result
Socio demographic characteristics

A total of 774 individual health care providers were included in 
this study which resulted with a response rate of 95.8%; of whom 397 
(51.3%) being women and the remaining 377 (48.7%) were men. The 
participants were from both private and government health facilities 
across the selected sub cities. A mean age of 28.7± 6.5 years were 
observed in this survey. Majority of respondents who participated in this 
survey were single 460 (59.4%) of the overall respondents. Orthodox 
Christianity was the main religion practiced among the respondents 
which accounted for 511 (66%) followed by Protestant Christianity 
which constituted 133 (17.2%) of the overall respondents. Majority of 
the participants 420 (54.3%) had diploma in health and health related 
fields and the remaining proportion of the respondents had degree. 
Majority of the respondents had blood type of O+ 150 (42.7%) followed 
by B+80 (22.8%). Those participants who had for 13 years and above as 
a health care professionals accounted for 106 (13.7%) (Table 2).

Level of KAP towards voluntary blood donation

Knowledge: Knowledge level of individuals was assessed using a 
number of questions. Among the study participants, 415 (53.6 %) of the 
respondents did not know how often an individual can donate blood. 
Twenty eight percent of the respondents did not know their blood group. 
354 (46%) of individuals did not know the volume of blood donated at 
each donation process. Moreover, more than half 417 (53.9 %) of the 
respondents did not know the duration of a single donation process. 
Slightly lower than half 346 (44.7%) of the participants were not aware 
whether hepatitis C virus (HCV) could be potentially transmitted 
through blood transfusions although 737 (95%) of the respondents are 
quite aware that HIV could be transmitted through blood transfusion.

The overall level of knowledge was determined by summing up 
the correct answers of each individual response together. Hence it is 
found that 72.7% of the respondents have scored more than the 50th 
percentile of the correct answers in which they are labeled as having 
adequate knowledge. However, the remaining 27.3% of respondents did 
not achieve the 50% percentile of the correct answer and hence they are 
considered as having inadequate knowledge (Table 3).

Attitude: among the overall respondents 715 (92.3 %) of respondents 
of the survey said blood donation is good, whereas 14 (1.8%) thinks 
bad. Similarly 590 (76.2%) of individuals responded as voluntary blood 
donation is the best source of blood. Majority 488 (63%) of respondents 
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Characteristics Frequency (n=774) Percentage
Gender Female 397 51.3

Male 377 48.7

Marital status

Single 460 59.4
Married 292 37.7

Divorced/Separated 12 1.6
Widow 10 1.3

Educational status Diploma 420 54.3
Degree 354 45.7

Religion Orthodox 511 66
Protestant 133 17.2

Muslim 87 11.2
Others 28 3.6

Catholic 15 1.9
Age group in years ≤22 68 8.8

23-29 423 54.7
30-35 185 23.9
≥36 98 12.7

Length of Service as a health care professional in 
years

1-6yrs 517 66.8
7-12yrs 151 19.5
≥13yrs 106 13.7

Profession

Nurse 457 59
Health Officer 72 9.3

Lab Tech 60 7.8
Pharmacy Tech 58 7.5

Physicians 41 5.3
Midwife 39 5

Specialized Nurse 16 2.1
Health Educator 11 1.4

Radiology 11 1.4
Environmental Health 9 1.2

Department

Inpatient 243 31.4
Outpatient 237 30.6

Pharmaceutical 57 7.4
Laboratory 56 7.2

MCH 52 6.7
Operation Room (OR) 38 4.9

Administration 24 3.1
ART 22 2.8

Reception/Triage 20 2.6
EPI 14 1.8

Radiology 11 1.4
Blood transfusion services within the facility No 549 70.9

Yes 225 29.1

Motivation by someone for blood transfusion No 526 68
Yes 248 32

Mass Media exposure towards blood transfusion Yes 608 78.6
No 166 21.4

HIV tested in the past Yes 711 91.3
No 63 8.1

think that relatives of patient should be asked for blood donation. The 
overall attitude of individuals towards voluntary blood donation was 
assessed by summing up the correct answers of individual questions. 
In this study it was observed that 633 (81.7%) of respondents have a 
positive attitude towards blood donation. The remaining segment being 
unfavorable attitude towards VBD (Table 4).

Practice: As far as blood donation practice of respondents is 
concerned, 252 (32.6%) has ever donated blood at least once in their life 
time and the remaining 522 (67.4%) never exercised any blood donation 
practice so far. Moreover, only 121 (15.6%) of the respondents reported 
to have had blood donated based on voluntarism; whereas about 
120 (47.6) of the donors went to donate for their relatives or friends 
who needed blood. Remuneration donors accounted for 1 (0.39%) of 
the blood donors. 20 (7.93%) of the overall donors are regular blood 
donors. However, the proportion of regular blood donors among the 
study participants was only 2.6%.

More than two thirds 536 (69.2%) of the participants were willing 
to donate blood in the future if they are called upon or reminded to 

do so and 198 (25.6%) of the respondents would not like to give blood 
in future. The remaining 40 (5.17%) of the respondents were not sure 
if they could donate blood in future. As noted from Table 5, the main 
reasons for not donating blood by the non-donors were; not approach/
asked to donate, need to donate in future for relatives or friends and 
fear of knowing my status with proportion of 40.9%, 17.8% and 9.9% 
respectively. 4.9% of the non-donors pointed out that the reason for not 
donating blood was because there is no remuneration.

Factors associated with knowledge towards blood donation

Bivariate and multivariate analysis was computed to determine 
factors that were associated with level of knowledge of the health 
care providers. As can be seen in Table 3, nine variables showed 
significant association with knowledge level of blood donation at a 
5% level of significant fulfilling the minimum requirement of 0.2 level 
of significance for further analysis. However; the remaining three 
variables such as department of respondents, previous HIV test status 
and profession did not show any significance association at 0.2 level of 
significance, hence those variables were excluded from further analysis. 
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Blood group of respondents

O+ 150 42.7
B+ 80 22.8
A+ 62 17.7

AB+ 36 10.3
O- 13 3.7
A- 7 2
B- 3 0.9

Table 2: Socio demographic and blood donation related characteristics of health care providers in Addis Ababa Health Facilities, Ethiopia Oct 2014.

Questions Frequency Percentage
(n =774)

Knowledge of the common blood groups
Yes 668 86.3
No 106 13.7

Knowledge of your blood group
Yes 557 72.0
No 211 27.3

No Response 6 0.8

Blood transfusion can bring infection
Yes 504 65.1
No 270 34.9

Diseases which are transmissible by blood Transfusion
HIV

Yes 737 95.2
No 37 4.8

HCV
Yes 428 55.3
No 346 44.7

Malaria
No 412 53.2
Yes 362 46.8

HBV
Yes 603 77.9
No 171 22.1

Syphilis
Yes 397 51.3
No 377 48.7

Frequency of blood donation in a year

Three monthly 359 46.4
Six Monthly 234 30.2
Do not know 84 10.9

Annually 50 6.5
Monthly 34 4.4
Others 10 1.3
Weekly 3 0.4

Knowledge of potential blood donors

Men
Yes 557 72.0
No 217 28.0

Women
Yes 462 59.7
No 312 40.3

Healthy
Yes 488 63.0
No 286 37.0

Young<18yrs
No 705 91.1
Yes 69 8.9

Old>60yrs
No 757 97.8
Yes 17 2.2

Vulnerable group
No 689 89.0
Yes 85 11.0

Diseased
No 749 96.8
Yes 25 3.2

Knowledge regarding who should not donate Men

No 741 95.7

Yes 33 4.3
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Women
No 733 94.7
Yes 41 5.3

Healthy
No 732 94.6
Yes 42 5.4

Young<18yrs
Yes 421 54.4
No 353 45.6

Old>60yrs
Yes 420 54.3
No 354 45.7

Vulnerable group
No 604 78.0
Yes 170 22.0

Diseased
Yes 516 66.7
No 258 33.3

Cultural Belief
No 741 95.7
Yes 33 4.3

Religious Belief
No 735 95.0
Yes 39 5.0

Volume of blood collected during each donation
<500mls 420 54.3

500-1000mls 263 34.0
Don’t know 91 11.7

Duration of a donation process
20-60 minutes 357 46.1
<20 minutes 218 28.2
Do not know 199 25.7

Table 3: Level of knowledge toward blood donation among health care workers in Addis Ababa health facilities Ethiopia, October 2014.

Questions Frequency Percent

What do you think about Blood donation?
Good 715 92.38

Neutral 45 5.81
Bad 14 1.81

What do you think is the best source of blood?

Voluntary donor 590 76.23
Replacement donor 105 13.57

Self-donor 46 5.94
Do not know 29 3.75

Remunerated donor 4 0.52

Can something harmful happen to a blood donor?
Yes 257 33.20
NO 517 66.80

What can happen to a blood donor during or after
donation?

Temporary Weakness 656 84.75
Contract Infection 91 11.76

Fall Sick 27 3.49

Should patient relatives be asked to donate?
Yes 488 63.05
No 244 31.52

Do not Know 42 5.43

Table 4: Level of attitude towards blood donation among health care workers in Addis Ababa health facilities, Ethiopia, October 2014.

Those predictor variables that fulfilled the minimum requirements 
were entered to the multivariate analysis and further analysed.

Therefore, it was noted that having 13 years (and above) experience 
as a health care professional is likely to acquire 13.5 times more 
knowledge than 1-6years experience (AOR=13.57, 95%CI: 4.89, 37.68). 
In addition to this, those individuals who have been working between 
7 and 12 years are likely to have about 2 times more knowledge than 
1-6 years of experience (AOR=1.81, 95% CI: 1.17, 2.79). Similarly 
availability of blood transfusion services within the facility is likely to 
increase the knowledge level of BD by 2.9 times as compared to those 
who did not have (AOR=2.89, 95%CI: 1.90, 4.41).

Respondents who have been exposed to mass media about Voluntary 
blood donation were found to be statically significant predictors of 
levels of knowledge at (AOR=1.91, 95%CI: 1.29, 2.82). Hence those 
group of individuals who had previous mass media exposure about 

blood donation were likely to have about two times more knowledge 
than non-exposed groups (Tables 6 and 7).

Factors associated attitude towards voluntary blood donation

Five of the twelve variables did not show a significance association 
with the outcome variables at 5% level of significance. Results of 
separately regressed variables indicated that ,Marital status, Profession, 
Motivation by colleagues/someone for blood transfusion, Mass Media 
exposure towards blood transfusion and HIV test status of respondents 
were not significant at 0.2 level of significance as a result of this they 
were excluded from further analysis. Nevertheless the remaining seven 
variables were found to be significant at 0.2 level of significance and 
hence a collective further analysis was required using multivariate 
analysis to control the possible confounders among the predictors. But 
at this stage it is only two variables, gender and age group remained to 
be significantly and independently associated with the level of attitude 
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Profession Environmental 5 4 1 - -
Health - - - - -

Health Educator 1 10 12.5 1.089 143.432
Health Officer 22 50 2.841 0.696 11.603
Lab Technician 18 42 2.917 0.701 12.139

Physicians 5 36 9 1.793 45.187
Midwife 12 27 2.812 0.64 12.358
Nurse 123 334 3.394 0.897 12.846

Pharmacy Tech 17 41 3.015 0.721 12.613
Radiology 3 8 3.333 0.515 21.584

Specialized Nurse 4 12 3.75 0.662 21.252

Department

Administration 5 19 1
ART 4 18 1.267 0.309 5.201
EPI 3 11 1.5 0.341 6.607

Inpatient 71 172 1.222 0.24 6.233
Laboratory 18 38 0.808 0.283 2.306

MCH 15 37 0.704 0.221 2.238
OR 7 31 0.822 0.254 2.667

Outpatient 64 173 1.476 0.401 5.431
pharmaceutical 16 41 0.901 0.315 2.58

Radiology 2 9 0.854 0.266 2.74
Reception/Triage 5 15 1.5 0.239 9.41

Motivation by colleagues to donate 
blood

No 158 368 1 - -
Yes 52 196 1.618 1.131 2.315

Questions Answers Frequency (n=774) Percent

Have you ever donated blood in your life Yes 252 32.56

No 522 67.44

How often do you donate
<1 time a year

1–3 times a year
>3 times a year

192 24.81

40 5.17

20 2.58

Why did you donate

Voluntary 121 15.63

To know my screening status 10 1.29

Remuneration 1 0.13

A friend or relative needed blood 120 15.50

Will you donate if called upon or
reminded to do so

Yes 536 69.25

No 198 25.58

Do not know 40 5.17

Reasons for Non donation by non-
donors (n=522)

Religion forbids it 31 5.94

No remuneration 26 4.98

Need to donate for friends or 93 17.82

relatives in future

Fear of knowing my status 52 9.96

Unfit to donate 46 8.81

Not approached to donate 213 40.80

Fear of needles 27 5.17

Donated blood may be sold 16 3.07

No response 18 3.45

Table 5: Level of blood donation practice among health care workers in Addis Ababa health facilities, Ethiopia, October 2014.
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Age Group

≤22 19 49 1
23-29 90 333 1.455 0.816 2.596
30-35 24 161 2.731 1.375 5.426
≥36 9 89 3.834 1.612 9.119

Service year as a health care
professional

1-6 Years 109 408 1
7-12 years 23 128 1.654 0.996 2.746
≥13 years 10 96 2.565 1.293 5.086

Profession

Environmental Health 2 7 1 - -
Health Educator 2 9 0.5 0.058 4.335
Health Officer 15 57 0.643 0.076 5.417

Lab Tech 8 52 0.543 0.111 2.654
Physicians 4 37 0.929 0.177 4.874

Midwife 6 33 1.321 0.217 8.037
Nurse 87 370 0.786 0.141 4.379

Pharmacy Tech 12 46 0.608 0.136 2.723
Radiology 2 9 0.548 0.109 2.745

Specialized Nurse 2 14 0.643 0.076 5.417

Department

Administration 5 19 1 - -
ART 1 21 0.95 0.218 4.146
EPI 7 7 5.25 0.534 51.626

Inpatient 43 200 0.25 0.055 1.138
Laboratory 8 48 1.163 0.37 3.651

MCH 10 42 1.5 0.398 5.654
OR 3 35 1.05 0.288 3.832

Outpatient 44 193 2.917 0.583 14.585
pharmaceutical 13 44 1.097 0.349 3.441

Radiology 2 9 0.846 0.24 2.978
Reception/Triage 4 16 1.125 0.171 7.399

Religion

Catholic 8 7 1 - -
Muslim 17 70 3.883 1.229 12.266

Orthodox 86 425 4.324 1.528 12.24
Others 5 23 4.025 0.991 16.347

Protestant 26 107 3.601 1.197 10.831

Blood transfusion services within
the facility

No 108 441 1 - -
Yes 34 191 1.344 0.882 2.05

Motivation by colleagues to donate
blood

No 100 426 1
Yes 42 206 1.123 0.754 1.672

Mass Media exposure towards blood 
transfusion 

No 59 107 1 - -
Yes 151 457 0.599 0.415 0.865

Tested for HIV
No 19 26 1
Yes 191 538 0.784 0.45 1.367

Blood transfusion services within the 
facility

No 176 373 1 - -
Yes 34 191 2.651 1.765 3.98

Table 6: Results of bivariate analyses of predictor variables towards knowledge level among health care providers in Addis Ababa health facilities, Ethiopia, Oct 2014.

Knowledge level 95% CI

Explanatory variables Inadequate Adequate Odds Ratio 
(Adjusted) Lower Upper

Service year as a health care professional
1-6yrs 172 345 1
7-12yrs 34 117 1.81 1.173 2.794
≥13yrs 4 102 13.573 4.889 37.686

Availability of Blood transfusion services in the 
facility

No 176 373 1
Yes 34 191 2.896 1.904 4.405

Mass Media exposure towards blood transfusion
No 59 107 1 - -
Yes 151 457 1.908 1.289 2.824

Table 7: Factors associated with knowledge level of health care workers towards voluntary blood donation in Addis Ababa health facilities, Ethiopia, October 2014.
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Mass Media exposure towards
blood transfusion

No 33 133 1 - -
Yes 109 499 1.162 0.752 1.794

Tested for HIV
No 10 35 1 - -
Yes 132 597 1.048 0.532 2.064

Table 8: Results of bivariate analyses of predictor variables towards attitude of VBD among health care providers in Addis Ababa health facilities, Ethiopia, Oct 2014

Attitude 95%C.I.
Variables Unfavorable Favorable OR (Adjusted) Lower Upper

Gender
Female 99 298 1

Male 43 334 2.348 1.572 3.509

Age Group

≤22 19 49 1 - -
23-29 90 333 1.234 0.685 2.225
30-35 24 161 2.105 1.044 4.245
≥36 9 89 2.872 1.189 6.936

Table 9: Factors associated with attitude of health care workers towards voluntary blood donation in Addis Ababa health facilities, Ethiopia, October 2014.

(Tables 8 and 9).

Multivariate analysis indicated that being male is significantly 
associated and increased odd of favorable attitude (AOR=2.35, 95%CI: 
1.57, 3.51). Hence men were more likely to have 2.4 times favorable 
attitude towards voluntary blood donation than females. On the other 
hand older age groups of the participants are significantly associated 
with positive attitudes towards voluntary blood donation. Having age 
≥36 years was likely to have 2.9 times favorable attitude compared to 
the age group ≤22 years (AOR=2.9, 95%CI: 1.19, 6.94). Similarly those 
groups of individuals with age range between 30 and 35 (inclusive) were 
more likely to have 2.1 times favorable attitude than ≤22 years of age 
(AOR=2.12, 95% CI: 1.04, 4.25). However the age group between 23 
and 29 did not show any difference compared with ≤22 years in terms 
of attitude status.

Factors associated with practice of blood donation

As can be noted from the bivariate and multivariate analysis as shown 
below in Tables 7 and 8, four of the thirteen predictor variables did not 
show significance to the outcome variable at 5% level of significance. 
Department, religion, Mass Media exposure towards blood donation 
and previous HIV test status were excluded from analysis since they 
did not show any significance at 0.2 level of significance when regressed 
separately. Among the variables which were analyzed using multivariate 
logistic regression, age group and education status have been removed 
since they did not have association with the outcome variable at 5% 
level of significance.

A multivariate analysis (Table 10) on blood donation practice 
revealed a statistical significant association with gender. Males were 2.2 
times more likely to practice blood donation than females (AOR=2.25, 
95% CI: 1.52, 3.26). Knowledge over VBD was found to have had a 
significant association with Blood donation practice. Respondents with 
adequate knowledge over voluntary blood donation were found to be 
four times more likely to practice blood donation than those individuals 
with inadequate knowledge (AOR=4.38, 95%CI: 2.54, 7.56). Likewise 
those group of individuals who have been working more than 13 years 
are 4.6 times more likely to exercise blood donation practice than those 
individual who have been working between 1 and 6 years (AOR=4.61, 
95% CI:1.71, 12.38).

On the other hand, those groups of individuals who have been 
working between 7 and 12 years did not have a significance difference 
with individuals worked between one and six years. Moreover, 
availability of blood transfusion service within the facility raised the 

odds of blood donation practices by about 4 times compared to the ones 
which did not have (OR=4.09, 95% CI: 2.71, 6.16).

Similarly motivation/encouraging by someone like colleagues for 
blood donation activities showed a significant statistical association 
with practice of blood donation. Hence those group of individuals 
who had been motivated by friends or colleagues for blood donation 
activities raised the odds of donation by about 2 times compared with 
those group who had not been motivated by colleagues (OR=1.69, 95% 
CI:1.13, 2.54) (Table 11).

Discussion
In line with the objective of the study, an effort was made to find out 

the level of Knowledge, attitude and practice (KAP) and their respective 
associated factors towards voluntary blood donation of health care 
workers in Addis Ababa health facilities.

There are quite a number of studies on KAP towards blood donation 
that have been published and available online but unfortunately 
published studies particularly on health care providers are rarely 
available. It was found that the proportion of males (64%) who have 
donated blood in this study is significantly higher than females (36%). 
This finding is supported by studies conducted in the developing world 
where they found out a greater proportion of males were involved in 
blood donation than females [22,24].

The present study revealed a significant proportion of health care 
providers having a good knowledge on blood donation. The cumulative 
knowledge was about 73% which is less than the results of a previous 
similar study conducted among Nigerian physicians in Benin City 
tertiary hospital (93.9%). This is probably because of the difference 
of the study participants where all respondents in the Nigerian study 
were physicians, while the present study considers all range of health 
professionals from the lowest to highest level of education [10].

The level of knowledge on the present study is significantly higher 
than the findings of the study by Mullah assessing the knowledge and 
perception of healthcare support staffs of a tertiary healthcare facility 
in Gujarat where the overall acceptable knowledge level turned out to 
be 51.6%. This is perhaps because of the respondents were a health care 
support staff members in which they are likely to be informed lesser 
compared to be the health care professionals [19].

Similarly the finding of the current study has got significantly 
higher knowledge level than a study conducted in Thailand where only 
42.7% the overall respondents acquired good knowledge [20].
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Characteristics
BD Practice 95% C.I.

No Yes OR(Crude) Lower Upper

Gender
Female 306 91 1 - -

Male 216 161 2.506 1.837 3.419

Marital status

Divorced/Separated 6 6 1 - -
Married 172 120 0.698 0.22 2.215
Single 338 122 0.361 0.114 1.14
Widow 6 4 0.667 0.122 3.64

Educational status
Degree 207 147 1 - -

Diploma 315 105 0.469 0.346 0.637

Age Group in years

≤22 55 13 1 - -
23-29 332 91 1.16 0.607 2.216
30-35 106 79 3.153 1.612 6.168
≥36 29 69 10.066 4.784 21.182

Service year as a health care professional
1-6 years 401 116 1 - -

7-12 years 93 58 2.156 1.463 3.177
≥13 years 28 78 9.63 5.967 15.542

Profession

Environmental Health 6 3 1 - -
Health Educator 7 4 1.143 0.179 7.283
Health Officer 44 28 1.273 0.294 5.506

Lab Tech 33 27 1.636 0.374 7.162
Physicians 17 24 2.824 0.618 12.894

Midwife 25 14 1.12 0.242 5.186
Nurse 328 129 0.787 0.194 3.192

Pharmacy Tech 43 15 0.698 0.155 3.144
Radiology 10 1 0.2 0.017 2.386

Specialized Nurse 9 7 1.556 0.284 8.531

Department

Administration 13 11 1 - -
ART 14 8 0.675 0.207 2.204
EPI 8 6 0.886 0.235 3.347

Inpatient 176 67 0.45 0.192 1.053
Laboratory 30 26 1.024 0.392 2.674

MCH 35 17 0.574 0.213 1.545
OR 23 15 0.771 0.274 2.166

Outpatient 158 79 0.591 0.253 1.379
Pharmaceutical 42 15 0.422 0.156 1.143

Radiology 9 2 0.263 0.047 1.481
Reception/Triage 14 6 0.506 0.145 1.766

Religion

Catholic 13 2 1 - -
Muslim 59 28 3.085 0.651 14.609

Orthodox 338 173 3.327 0.742 14.909
Others 21 7 2.167 0.389 12.063

Protestant 91 42 3 0.648 13.895

Motivation by someone to donate blood
No 385 141 1 - -

Yes 137 111 2.212 1.613 3.035

Mass media exposure radio TV about blood
donation

No 112 54 1 - -
Yes 410 198 1.002 0.694 1.445

Tested for HIV
No 45 18

Yes 477 234 1.226 0.695 2.165

Blood transfusion service within the facility
No 422 127 1 - -

Yes 100 125 4.154 2.988 5.774

Knowledge
Adequate 191 19 - - -

Inadequate 331 233 7.076 4.29 11.671

Table 10: Results of bivariate analyses of predictor variables towards voluntary blood donation practice among health care providers in Addis Ababa health facilities, 
Ethiopia, Oct 2014.
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 Variables
Blood Donation

Practice 95% C.I.

No Yes OR(Adjusted) Lower Upper

Gender
Female 306 91 1  -  -

Male 216 161 2.246 1.549 3.257

Service year as a health care professional
1-6 years 401 116 1   -  -

7-12 years 93 58 1.184 0.662 2.12
≥13 years 28 78 4.613 1.719 12.38

Motivation by someone to donate blood
No 385 141 1 - -
Yes 137 111 1.692 1.129 2.535

Blood transfusion service within the facility No 422 127 1 - -

Yes 100 125 4.086 2.712 6.156

Knowledge
Inadequate 191 19 1  -  -
Adequate 331 233 4.389 2.549 7.556

Table 11: Factors associated with voluntary blood donation practice among health care workers in Addis Ababa health facilities, Ethiopia, October 2014.

The overall knowledge of respondents in the present study is 
significantly greater than when it is compared to a study conducted in 
India where the cumulative knowledge was observed to be about 43%. 
Again a Similar study on medical and paramedical staff in tertiary 
institution in Nigeria revealed that a relatively lesser proportion (64.8%) 
of the respondents had good knowledge about blood donation. This is 
perhaps mainly due to the para medics are included in the study subjects 
where the awareness of VBD level is expected to be lesser compared to 
the present study in which the study subjects have exclusively medical 
backgrounds [10]. In the present study it was observed that existence 
of blood transfusion services within the facility, having longer years 
of service as a health care professional, being exposed to mass media 
about blood donation and those individuals who have been tested for 
HIV in the past increased the odds of having adequate knowledge. 
Availability of blood transfusion service in an institution increases 
the day to day exposure of individuals with the routine activities dealt 
with blood transfusions procedures which in turn lead to acquire a 
better knowledge of the blood transfusion process. Since Mass media 
exposure regarding BD creates more awareness to individuals, it is 
logical to observe blood donation campaigns and sensitization through 
different Medias are directly proportional with the level of the overall 
knowledge of individuals. In the same way, working for longer period of 
years as health care professional would give a higher chance of gaining 
knowledge through experience from the day today activities. This is in 
agreement with a study carried out in India [22].

 In the present study department and profession of respondents 
did not show statistical significance with level of knowledge although a 
study among medical students in AAU revealed statistically significant 
association between department and level of knowledge [24]. The reason 
that this study did not show statistical association between departments 
and knowledge level could be the HCWs have a tendency to get exposed 
with blood transfusion activities regardless of the department in which 
they are working for. However, knowledge of medical students is often 
dependent on when they are exposed to the course related to blood 
transfusion which is not the case for all departments.

In this survey 81.7% of respondents have a positive attitude towards 
blood donation which is almost equivalent to a study performed in 
south India where 87.3% of respondents turned out to have a positive 
attitude towards blood donation but more than what was reported 
among AAU Medical students with a study conducted in which only 
about 68% of the respondents had favorable attitude towards blood 
donation [30].

A statistical significant association is observed between gender 
and attitude where being male increased the odds of having a positive 
attitude towards blood donation. This is also supported by

a study conducted in Ethiopian Medical School students at Addis 
Ababa University [24]. This is probably because men are perceived to be 
the ones that should donate blood since women might have chances of 
being ineligible because of conditions like breast feeding and pregnancy. 
In addition to this, older age groups are statistically associated with 
favorable attitude of respondents. Nevertheless, in contrast to the 
present study gender did not show any statistical significance with 
attitude in previous study done in India [30].

In this study it was found out that 32.6% of individuals have 
ever donated blood at least once in their life time. Whereas a study 
on health care workers (medic and para medic) in Nigeria shows a 
blood donation practice of only 22.1% which is lower than the current 
findings. This could be because the respondents in the Nigerian study 
were a combination of medics and para medics. It was also reported 
that about 14% of among Indian and 11% Thai students were ever 
participated in blood donation activities at least once in their life time 
which is significantly lower than the current findings. 23.4% of the 
Ethiopian Medical students in AAU ever participated in blood donation 
activity. In general lower proportion of blood donation practices among 
students than HCWs was noted [5,10,20,24].

 It was also observed that the proportion of family/relative 
replacement blood donors accounted for about 50% of the overall 
donors which is in agreement with a study conducted among Nigerian 
health care workers where 52.8% of the donors were noted as family 
replacement and a bit higher compared to a study in India where the 
proportion of voluntary donation was 44% [10,16].

On the same hand, in agreement with the present study, a relatively 
equivalent proportion of blood donation practice (48%) were observed 
in a similar study conducted in south India in contrary to a KAP survey 
done in KPU college where a blood donation practice found to be 24 
% [24,31].

It was observed that the proportion of voluntary blood donation 
among KPU medical students in India were 13.3% which is in 
agreement with the present study (15.6%) but higher than the ones in 
the Nigerian health care workers where VBD rate was fond out to be 
9.2%. However, it is less than when it is compare with national average 
reported in 2010 (23.5%) [10,24].
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In the present study regular voluntary blood donors’ accounted for 
7.9% of the overall donors which shows a bigger disparity compared 
with what was reported in India where 3.3% of Indian medical students 
were participated in voluntary blood donation activities. 39.6% of 
Nigerian health care workers were also reported to have participated in 
voluntary blood a donation activity which is significantly higher than 
the current finding. An encouraging figure (42.2%) of voluntary blood 
donation practice were reported among Ethiopian Medical students 
were in the [10,24].

In the present study, the main reason for not donating blood by 
non-donors was reported to be because of no one has asked the 
respondents to donate blood which is in agreement with other findings 
in Nigerian studies. Respondents would go for VB donation if they were 
approached by someone to donate blood. This is also supported by a 
number of studies in the developing world [10,16,31].

In the present study it was found out that predominantly males 
were the major sources of blood donation more than females which 
is supported by a number of many other studies in Sub Saharan Africa 
and India [10,27,32-34].

However, in contrary to this, a study conducted in south-western 
Spain, revealed that 52.3% of donors were women compared to 47.7% 
of men. Other studies in developed world documented similar findings 
[33,34].

The current study also revealed a significant association between 
blood donation and gender. Although women are potential blood 
donors, there are a number of circumstances where they could not be 
as eligible as men like lactations and pregnancy may matter.

Gender, Service year as a health care professional, availability of 
blood transfusion services within the facility and Knowledge level of 
the respondents were found to be the most independently determinant 
factors of voluntary blood donation practice.

Individuals with longer years of service as a health care professionals 
is likely to come across with occasions where there is a need to donate 
blood than those individuals working just for few years. Similarly, 
individuals working in a facility where blood transfusion services are 
available are likely to be aware more about the importance of blood 
donation and subsequently they are likely to donate blood. Finally, as 
someone would anticipate, having adequate knowledge on voluntary 
blood donation leads the individuals to practice voluntary blood 
donation than individuals who have not had adequate knowledge.

Limitation
This study was able to illustrate the most determinant factors of 

KAP towards voluntary blood donation among a range of health care 
providers despite the fact that it was accompanied by a a certain short 
comings.

The study was cross-sectional and hence a temporal relationship 
between predictors and outcome variables cannot be established. It was 
also not possible to verify fully whether the respondents completed the 
questionnaire without assistance from colleagues. This is because some 
of the respondents were too busy to complete the questionnaires at the 
spot and needed to wait till they have time to do it.

Although there are a number of published literatures across 
Asian continent and the developing world on KAP of voluntary 
blood donation, it is barley available on a study conducted on health 
care providers. Moreover local published literatures regarding the 

knowledge, attitude and practice of blood donations are hardly available 
regardless of which study subjects they are dealing with.

Conclusion
The level of knowledge towards blood donation is not as high 

as someone would anticipant considering the fact that the study 
participants are health care professional in which they are expected to 
be more informed than anyone else. There was a good level of favorable 
attitude observed among the respondents. Blood donation practice is 
low compared to WHO standards; particularly the level of voluntary 
blood donation and regular donation is very low. Gender, availability of 
blood transfusion services and greater service years are associated with 
blood donation excise of respondents.
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Recommendation

Following the findings of the study, the following recommendations were made;

•	 Create more awareness and sensitization of the health care workers to wards 
blood donation-makes more sense if it is organized on regular bases.

•	 Encourage, recruit and motivate potential donors including health care workers 
in order to have a pool of eligible donors.

•	 Organize social events ones in a year that could approach health care 
providers and initiate blood donations

•	 More and more studies need to be conducted on this matter to identify more 
gaps and perhaps possible interventions accordingly.
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