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Abstract: Background: Many people in the developing world die unnecessarily because of a shortage of blood for those 

in need. Securing sufficient blood in health care facilities is among the crucial components of effective health care services 

delivery. Health care workers are very close to patients in need of blood transfusion than anyone else. However, the 

donation of blood mostly depends voluntarily. Therefore, this study aimed to assess the level of intention to donate blood 

and associated factors among health care workers of Hadiya Zone, Southern Ethiopia. Methods: Facility-based cross-

sectional study design was conducted applying the Theory of Planned Behavior from November to December 2018. A total 

of 394 participants recruited the study with a response rate was 97%. Health centers were selected randomly and then the 

total sample size was proportionally allocated based on the number of health workers in each health center. A simple 

random sampling method was applied to select study participants. A structured questionnaire was used to collect data. 

Pearson Correlation coefficient was used to determine the correlation of intention with the theory of planned behavior 

constructs. Descriptive statistics were used to describe sample characteristics. Multiple linear regression analysis was done 

to identify predictors of intention to blood donation. Standardized β coefficients and adjusted R
2
 values were used to 

interpret the effects and variability in the dependent variable, respectively. A P-value of P<0.05 was used to declare the 

presence of a statistical association. Result: The theory of planned behavior explained 34.8% of the total variability of 

intention to donate blood. The Mean of participants Intention to donate is 10.73 (+SD 3.04). Attitude to donate blood 

[β=.303; P<0.0001]; Subjective norm [β=.320; P<0.0001]; Perceived behavioral control [β=.101; P<0.001]. Socio-

demographic variables, knowledge about donation and donation experience did not predict the intention to donate blood. 

Conclusion and Recommendations: Attitude to donate blood, Subjective norm towards blood donation, and perceived 

behavioral control to donate blood were significant predictors of behavioral intention to donate blood explaining 34.8% of 

total variability in the behavioral intention to donate blood. Interventions aimed at addressing attitude, subjective norms and 

perceived behavioral control need are recommended. 
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1. Introduction 

Many people in the developing world die in hospitals as a 

result of blood shortage. An increase in road traffic accidents, 

complications during pregnancy, childbirth, severe childhood 

anemia, trauma and the management of congenital blood 

disorders and Hemorrhage has led to chronic blood shortages 

in developing countries [1, 2]. 

According to the World Health Organization (WHO) 

statistic, developing countries are collecting only 45% of 

blood and blood products of the need of the countries. In 

Ethiopia the proportion of blood collected from voluntary 

blood donors has increased from 10% in 2012 to 98% in 

2014, However, currently, only about 200000 units of blood 

are collected per year, but the need of blood for the country 

to fulfill the need of patients is about 900000. Which is only 

about 19% [2-4]. 

Ensuring sufficient supplies of safe blood is among the 

crucial components of health care services. It contributes to 

saving millions of lives in routine and emergencies, allows 
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increasingly complex medical and surgical interventions and 

dramatically improves the life expectancy and quality of life 

of patients with a variety of acute and chronic conditions. 

Health care workers are key partners who can motivate the 

community to become voluntary donors and very close to 

patients in need than anybody else [5]. 

World Health Organization (WHO) recommends countries 

to focus on young people to achieve 100% no remunerated 

voluntary blood donation by 2020. It also recommends that 

all countries should be self-sufficient in all blood products 

and that all blood donations should be voluntary, anonymous, 

and no remunerated [5, 6]. 

Studies have shown that being informed about blood 

transfusion, educational status, knowledge, attitude, self-

efficacy, subjective norms were predictors of intention to 

donate blood [7, 8]. Study conducted among health care 

workers of black lion hospital shows that only (54.2%) of 

respondents have good level of knowledge regarding blood 

donation. Health workers aged between 31&40 were 1.5 

times having good attitude towards blood donation than those 

who are above 40 [9].  

Although large proportion of health workers in Ethiopia 

are eligible to donate blood most of them did not engage 

voluntarily in blood donation. This implies there is a need to 

develop better strategies to access this enormous donor pool. 

In order to develop an effective strategy, it is critical to have 

a clear understanding of factors that influence people not to 

donate blood. A number of psychological theories have been 

developed in an attempt to identify the range of issues 

influencing the donation intention [7, 8, 11]. 

The Theory of planned behavior (TPB) was applied for 

this research since it operates on the premise that the best 

way to predict behavior is to measure behavioral intention, 

which in turn is seen to be a function of three independent 

variables, i.e. attitude, subjective norm and perceived 

behavioral control. Attitude is an individual’s positive or 

negative evaluation of behavior, is seen to reflect beliefs 

about the likely consequences of performing a behavior, 

whilst subjective norm is an individual’s perception of social 

pressure and thus reflects the beliefs about the normative 

expectations of others. Perceived behavioral control, is a 

reflection of the perceived ease or difficulty involved in 

performing a behavior [12]. 

Little is known about the intention to donate blood in the 

study area. Therefore, this study aimed to assess the level of 

intention to donate blood and associated factors among health 

care workers of Hadiya Zone, Southern Ethiopia. 

2. Methods and Materials 

2.1. Study Design and Setting 

A facility-based cross-sectional study design was 

conducted to assess the level of intention to donate blood and 

associated factors among health care workers in Hadiya zone 

southern Ethiopia which is located 232 km away from the 

capital city of Ethiopia Addis Ababa from November to 

December 2018. There were three hospitals and 61 health 

centers. All health workers working in Hadiya zone health 

facilities were source population and those health workers in 

the selected health centers and hospitals available during the 

study period were the study population. 

2.2. Sample Size and Sampling 

The sample size was determined by using single 

population proportion formula by taking the prevalence of 

intention to blood donation from northern Ethiopia [8]. 

(P)=37% Z=Standard normal distribution value at 

95%confidence level of Zα/2=1.96, 5% of absolute precision, 

and 10% non-response rate. Thus the total sample size was 

394. The total sample size was proportionally allocated to the 

total health care workers in each health facility in the Zone 

and the required sample size from each health facility was 

selected by simple random sampling using a sampling frame 

of health workers in each health facility. 

2.3. Measurements 

Intention to donate blood was measured using three items. 

Responses ranged from “not likely at all” (1) to “very likely” 

(5). Responses to the three items were summed to get a 

measure of intention to donate blood. 

Attitude toward blood donation was measured using three 

items. With respondents asked to indicate their level of 

agreement on a scale from “Strongly disagree” to “Strongly 

Agree.” Subjective norm to blood donation norms were 

measured using five items, with respondents asked to 

indicate their level of agreement on a scale from “Strongly 

disagree” to “Strongly Agree.” high composite score of 

subjective norms indicate positive social pressure (pressure 

in favor of the behavior) low composite score of subjective 

norm shows negative social pressure. 

Perceived behavioral control was measured using four 

items With respondents asked to indicate their level of 

agreement on a scale from “Strongly disagree” to “Strongly 

Agree.” High composite score indicates that donating blood 

is easy or under their control. The mean scores were used in 

the regression analysis for all components of the theory. 

The past blood donation component considered whether an 

individual’s past donation experience of HCWs at least once 

in their lifetime. One item is used to ask respondents whether 

they had been donating in the past by indicating “Yes” or 

“No” as appropriate. 

2.4. Data Collection Procedure 

Data were collected by using a structured questionnaire 

adapted and modified from previous studies. The 

questionnaire contains socio-demographic variables and TPB 

constructs. Directors of all selected health facilities were 

trained for half a day on the questionnaire and the purpose of 

the study and used as data collectors. Two supervisors from 

the Zonal health department with educational level Bsc were 

used. All selected health workers from the facilities were 

requested to fill the questionnaire on a self-administered 
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basis. 

2.5. Data Management and Analysis 

Data were entered in Epi-info version3.5.4 checked for 

completeness, edited, coded, and carefully entered by the 

principal investigator and exported to SPSS version 20.1 for 

analysis. A descriptive statistical measure such as the means 

and standard deviations were undertaken. A multivariable 

linear regression analysis was performed to predict the 

intention to donate blood. Standardized β coefficients and 

adjusted R
2
 values were used to interpret the effects and 

variability in the dependent variable, respectively. A P-value, 

5% was used to indicate an association. 

2.6. Ethical Considerations 

Ethical approval was obtained from the Ethical Review 

Committee of the School of Public Health, Wolaita Sodo 

University. A letter of permission was obtained from Hadiya 

Zone Health department to the respective health facilities that 

were included in the study. All the study participants were 

informed about the purpose of the study and finally, their oral 

consent was obtained before giving them a self-administered 

questionnaire. The respondents were assured their right to 

refuse or terminate at any point in the study. 

3. Results 

3.1. Socio-demographic Characteristics 

A total of 382 respondents were included in the study 

making the response rate of 97%. From the total respondents, 

197 (51.6%) were male and the rest were females. The mean 

age of the respondents was 27.56 (±SD=5.87) The Majority 

of the respondents 294 (77%) were protestant religious 

followers and 261 (68.3) were Hadiya ethnic group. Among 

the respondents, slightly more than half of the 206 (53.9) 

were married. Concerning the profession of the respondents, 

majority 219 (57.3%) of them were nurses diploma and BSC 

following lab technologists and technicians, midwives and 

health officers are nearly equal 37 (9.4%), 36 (9.2%) and 32 

(8.4%) respectively. As to the qualification of the 

participants, most of them 256 (67%) were diploma and 126 

(33%) were BSC and above (Table 1). 

Table 1. Socio-Demographic Characteristics of the study participants, 

Hadiya zone, southern Ethiopia (n=382). 

Variables Frequency Percent 

Sex of the respondent   

Male 197 51.6 

Female 185 48.4 

Religion   

protestant 294 77 

orthodox 53 13.9 

Muslim 30 7.9 

other 5 1.3 

Ethnicity   

Hadiya 261 68.3 

kembata 26 6.8 

gurage 15 3.9 

silte 18 4.7 

others 62 16.2 

Marital status   

Married 205 53.7 

unmarried 175 45.8 

divorced 2 0.5 

The educational level of respondents   

Diploma 256 67 

BSc and above 126 33 

Profession of respondents   

Nurse 219 57.3 

Midwives 35 9.2 

Environmental 27 7.1 

Health officer 32 8.4 

Medical doctors 16 4.2 

Pharmacy 17 4.5 

Lab officers 36 9.4 

3.2. Past Blood Donation Experience 

Among the respondents less than half, 140 (36.6%) of 

them have donated blood at least once before this survey, 

most of the respondents 242 (63.4%) have never donated 

blood before. The reason for the respondent's blood donation 

112 (80%) was voluntary, 28 (20%) for family replacement. 

The reason for the respondents who have never donated their 

blood was 65 (27.8%) fear of fainting (Table 2). 

Table 2. Donation experience related characteristics of study participants Hadiya zone, southern Ethiopia (n=382). 

character  Frequency Percent 

Donation experience 
Ever donated 140 36.6 

Never donated 242 63.4 

Reason for donation 
Voluntary 112 80 

For family 28 20 

Reason for never donation 

Fear of fainting 65 26.9 

Fear of needle 48 19.8 

Fear of family 32 13.2 

Other reason 97 40.1 

3.3. Knowledge of Respondents About Blood Donation 

More than three fourth 299 (78.3%) of the study population knows blood group, 294 (77%) frequency of blood donation age 

of range of donation (Table 3). 
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Table 3. Knowledge of study participants about blood donation Hadiya zone, southern Ethiopia (n=382). 

Knowledge Frequency Percent 

Knowledge of bloodgroup of respondent 
Yes 299 78.3 

No 83 21.7 

Knowledge about the age range for donation 
Yes 294 77 

No 88 23 

Knowledge of weight for blood donation 
Yes 269 70.4 

No 113 29.6 

Knowledge of frequency for blood donation 
Yes 288 75.4 

No 94 24.6 

 

3.4. Correlation Analysis of Intention to Blood Donation 

As can be seen in the table below all constructs of the 

theory of planned behavioral models are significantly related 

with intention to blood donation, subjective norm, attitude, 

and perceived behavioral control have a significant positive 

association with intention to blood donation. With (r= 0.526 

N=382 P<0.00), (r=0.501 N=382, P<0.00) and (r=.0.276 

N=382, P<0.00) respectively of Pearson correlation 

coefficient. 

 

Table 4. Correlation analysis between intention, subjective norm, attitude and perceived behavioral control, Hadiya zone, n=382. 

  Intention Attitude Subjective norm Perceived behavioral control 

Intention 

Pearson correlation 1    

Sig.(2-tailed)     

N 382    

Subjective Norm 

Pearson correlation 0.526**    

Sig.(2-tailed) 0.000    

N 382 382   

Attitude 

Pearson correlation 0.501** 0.558**   

Sig.(2-tailed) 0.000 0.000 0.000  

N 382 382 382  

Perceived 

behavioral control 

Pearson correlation 0.276** 0.187** 0.37** 1 

Sig. (2-tailed) 0.000 0.000 0.000  

N 382 382 382 382 

Correlation is significant at the 0.01 level (2-tailed)** 

3.5. Descriptive Statistics of theTheory of Planned Constructs 

As it can be seen below the mean intention to donate blood 10.7 (SD +3.04), Attitude 11.65 (SD +2.36), Subjective norm 

19.18 (SD +4.15) and Cronbach’s alpha of each constructs (0.91, 0.74, 0.86, 0.62) respectively (Table 5). 

Table 5. The results of the Cronbach’s alpha analysis are presented with the mean scores and standard deviations for each scale, Hadiya zone, southern 

Ethiopia (n=382). 

Scale No of items Mean (SD) α 

Intention to donate blood 3 10.7 (3.04) 0.91 

Attitude to donate blood 3 11.65 (2.36) 0.74 

Subjective norm to donate blood 5 19.18 (4.15) 0.86 

Perceived control to donate blood 4 13.65 (3.35) 0.62 

3.6. Predictors of Intention to Donate Blood 

Multiple linear regression analysis was done to identify predictors of intention to donate blood. Attitude (β=.303; P<0.0001); 

Subjective norm (β=.320; P<0.0001); Perceived behavioral control (β=.101; P<0.0001) (Table 6). 

Table 6. Predictors of intention to donate blood among health workers, Hadiya zone, southern Ethiopia (n=382). 

Variables Standardized β P-value 95%CI for b 

Attitude .303 0.000 (0.263, 0.517) 

Subjective norm .320 0.000 (0.158, 0.311) 

Perceived behavioral control .101 0.024 (0.012, 0.172) 
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4. Discussion 

This study explains the intention to donate blood among 

health workers in the Hadiya zone. Attitude to donate blood, 

subjective norm and perceived behavioral control to donate 

blood were predictors of intention to donate blood among 

health workers. 

The finding of this study showed that Intention to donate 

blood is correlated with the theory of planned constructs 

Attitude, subjective norm and perceived behavioral control to 

donate blood. This is consistent with previous studies conducted 

that there was a significant association between intention to 

donate blood and constructs theory of planned behavior which is 

also in agreement with the founder of the theory [6-8]. 

Attitude to donate blood independently explained 25% 

variability of intention to donate blood and subjective norm 

explained 27.7% variability in intention to donate blood 

whereas perceived behavioral control explained 7.6% 

variability in intention to donate blood. 

36.6% of the study participants had donated blood at least 

once. Which was far different from the study conducted at 

the general population of Mekele city. Most of the 

respondents 111 (79.9%) had donated voluntarily and about 

28 (7.3%) had donated for family which is lower than the 

study conducted in Saudi Arabia Thai bah University and 

Addis Ababa secondary schools. This could be due to the 

difference in the study setting and target groups since the 

intention to donate blood can vary across different settings 

and target groups as the proponents of the theory of planned 

behavior suggest [6]. 

Past blood donation experience is not positively associated 

with intention to donate blood which is far different from 

other studies [6, 7, 9-11]. But this finding is similar to the 

study done in the Tigray region Mekele town general 

population that showed those who had a history of blood 

donation had no intention of blood donation [8]. 

Attitude to donate blood, Subjective norm towards blood 

donation, and perceived behavioral control to donate blood 

were significant predictors of behavioral intention to donate 

blood explaining 34.8% of total variability in the behavioral 

intention to donate blood. Attitude [β=.303; P<0.0001]; For a 

unit positive change in the attitude of health care workers 

towards blood donation changed intention to donate blood by 

30.3%. Subjective norm [β=.320; P<0.0001]; Which indicates 

the intention of blood donation depends on the perception of 

health workers on the social pressure. For a unit positive 

change in perception of health workers on the social pressure 

intention to donate changed by 32%. Perceived behavioral 

control [β=.101; P<0.001]. This indicates that the intention of 

health workers to donate blood depends on attitude about 

donation, subjective norms and perceived behavioral control. 

This is consistent with the study conducted at Virginia among 

military intention to blood donation [12, 13]. However, none 

of the socio-demographic factors predicted the behavioral 

intention to donate blood which is inconsistent with the 

previous study conducted in the northern part of Ethiopia 

where the education status of respondents is a predictor of 

behavioral intention to donate blood. 

5. Conclusion and Recommendations 

The findings indicated that the theory of planned behavior is 

applicable for predicting intention to donate blood. Attitude to 

donate blood, subjective norm and perceived behavioral 

control to donate blood were independent predictors of 

intention to donate blood in the context of health care workers. 

Attitude to donate blood was found to be most important factor 

associated with behavioral intention followed by subjective 

norm to donate blood. Behavior change interventions should 

focus to address attitude, subjective norms and perceived 

behavioral control to donate blood. Further study should be 

done on factors affecting the behavioral intention in addition to 

the constructs of the theory of planned behavior. 
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