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3.1
SELECTION OF TOPIC
The review of literature exposes the loopholes in the blood management systems and highlights issues that need to be addressed globally as well as nationally. It provides an opportunity to the people working in the field to look at the existing set up from a fresh perspective to be able to develop suitable models. WHO has been working with this spirit through its wings and associated bodies and has developed modules and guidelines for different target groups to improve the blood management systems of different countries. Its literature is in the form of standard practices yet it provides leverage for regional differences and encourages building of indigenous approaches compatible with local socio cultural settings. With this background the study is taken up for the state of Haryana for detailed research work and is titled,“Management of Safe Blood Transfusion-A Study of Haryana”. The theme of study is relevant and timely for the following reasons.

1. As evident from the background information, blood transfusion management is an important subject of study that needs further research for improvements.

2. The present study too aims at identifying the features of blood transfusion system that pushes towards zero risk blood transfusion.

3. While all aspects of blood transfusion will be analyzed, special focus will be on devising ways to have complete blood supply coming from voluntary donors that is on the lines of goals of WHO and National Blood Policy.
4. Haryana is one of the progressive states but is yet to achieve top status in blood movement. It can act as a role model by being pioneer in this social cause too.

5. No systematic academic study has been conducted in Haryana on this theme till date.

6. The researcher has been personally working in the blood donation movement with satisfactory results and feels that a sound academic research will provide a better basis for practical work.

3.2
AREA OF STUDY  

The area of study is limited to the state of Haryana about which secondary data will be collected for all aspects of blood management and for detailed behavioural survey four districts of Ambala, Kurukshrtra, Hissar and Sirsa have been selected. A brief sketch of socio-economic and demographic profile of study area will point to the differences and similarities of the sample districts and may also help the researcher to relate any differences in the attitudes of people from different areas with the safe blood management practices. The brief profile of Haryana and sample districts is presented in table 3.1. 

Table 3.1
Profile of Study Area (Based on 2001 census) 

	Features of Study Area


	Study Area

	
	Ambala
	Kurukshetra
	Hissar 
	Sirsa
	Total for the state 

	Area in sq km
	1574.00 sq kms
	1530.00 sq kms
	3983.00 sq kms
	4277.00 sq kms
	44,212 sq kms

	Population
	10,14,411
	8,25,454
	15,37,117
	11,16,649
	211.45 lakhs

	% of rural Population
	64.80
	73.89
	74.10
	73.72
	71.08

	Sex Ratio
	868
	866
	851
	882
	861

	Literacy
	75.31
	69.88
	64.83
	60.55
	67.91


     * Data pertains to the year 2006-7

Important Features of the Sample Area
1. The state is surrounded by the capital from three sides and is gaining the benefits of the growth of capital region. Data in the above table pertains to 2001 and much development has happened since then. The state has the high per capita income and has seen overall development.

2. The sample districts taken for the study cover 25.70 % of total state area and 21.25 % of population.

3. Study area in shown in the figure 3.1 that shows the place of state as well as districts with the neighbouring areas. 
Figure 3.1
Geographical Location of Study Area

3.3
OBJECTIVES OF THE STUDY
A number of objectives can be considered to ensure safe blood transfusion that would require the active cooperation and responsible behaviour of host of groups like clinicians, government, missionaries among people and the people in general. The shared nature of responsibilities on the subject is very complex.

The specific objectives for the present study are:

· To study the institutional framework of blood transfusion system in the state so as to suggest the regulatory mechanism to stop malpractices and make it more effective. 

· To study professionalism in the behaviour of physicians and clinical laboratory personnel and others towards patients and blood transfusion norms w.r.t.  their familiarity of policies/guidelines regarding blood transfusion, knowledge of quality control, ethical issues and ability to act as consultant

· To study the methods adopted for voluntary non-remunerated donor recruitment, selection, motivation, training, orientation and retention.

· To study the motivation level and attitudes of users, donors and service staff.

· To find the association between profile and behaviour of chain members

3.4
HYPOTHESIS
The following hypotheses are taken for testing.

· The institutional framework of blood transfusion system in the state and their regulatory mechanism is not effective. 

· Physicians, clinical laboratory personnel and others lack professionalism in the behaviour towards patients and blood transfusion norms w.r.t.  their familiarity with policies/guidelines of blood transfusion, knowledge of quality control, ethical issues and ability to act as consultant

· The methods adopted for voluntary non-remunerated donor recruitment, selection, motivation, training, orientation and retention are not effective.

· The attitudes and motivation levels of users, donors and service staff are not satisfactory.

· No association exists between profile of chain members and their behaviour.

3.5
RESEARCH DESIGN

3.5.1
Sample Selection

Sampling for primary data collection has been done at two levels; first for choosing districts for detailed study and second for selecting respondents from different groups in these districts. 

The four districts selected are-

1. Ambala

2. Kurukshetra

3. Hissar

4. Sirsa

The selection is judgmental but based on following sound reasons:

The intention was to select area that could be good representative of the state.

Kurukshetra and Ambala are from North and Hissar, Sirsa from south thus covering the places with different cultures. 

Within these districts five groups of respondents were taken for opinion, attitude and behaviour survey for their active involvement and direct bearing on the management of safe blood transfusion. These groups are-

1. Clinicians- Medical practitioners who use blood as part of treatment or recommend it to their patients

2. Blood Bank Staff- The staff of both private and government banks at different level responsible for collection, storage and supply of blood.

Both the above categories are technically qualified in the clinical practices.

3. Motivators- These are persons who have understood the importance of blood and its management for society and willingly and voluntarily devote their time and efforts to this cause. They motivate other people and also contribute in organizational activities like organizing camps. 

4. Donors- The persons that understand the problems of shortage of blood in the society. They donate blood without any monetary rewards.

5. Non-donors – The persons who may or may not understand the seriousness of problem of blood but do not donate blood.

A purposive sample of these five categories was approached through Red Cross and Blood Banks as these remain in continuous contact of these groups. The sample size from each district was planned to be, Clinicians 20(total 80), Blood Bank Staff 20(80), Motivators 20(Total 80), Donors 100(total 500), non-donors 100(total 500). For the last two categories effort was made to include people from all sections of society to have fair representation. It is assumed that the attitudinal and behavioural information from this sample will be reflective of people of state.   

Almost double the numbers of proposed questionnaires were sent and the response rate has been very poor from non-donors but good response was obtained from other categories. Non-donors did not come forward taking their category to be bad. A good number of questionnaires were rejected for incomplete information. Remaining ones were used by using the missing value concept in SPSS. The final sample used was of 855 respondents and their district wise numbers are shown in Table 3.2.

Table 3.2
Break –up of Respondents from the Sample Districts 
	Respondent Groups
	Sample Districts
	Total

	
	Ambala
	Kurukshetra
	Hissar
	Sirsa
	

	Donors
	110
	115
	126
	141
	492

	Non-donors
	43
	46
	24
	25
	138

	Motivators
	20
	20
	22
	20
	82

	Clinicians
	20
	20
	23
	20
	83

	Blood bank staff
	17
	16
	12
	15
	60

	Total
	210
	217
	207
	221
	855


3.5.2
Data Collection

Data is collected from both primary and secondary sources. Secondary sources are used to collect data about status of blood supplies in the country and Haryana. It includes demand and supply figures, number of blood banks and institutional mechanism to regulate blood supply in the state.

Primary sources are used to collect data from blood banks in the state about various indicators to judge the effectiveness of their practices. Data is also collected from the five sample respondent groups through structured questionnaires using five point likert scale. Separate questionnaires were administered on these groups.

3.5.3
Data Analysis
Data analysis is done through ratios and indicators for measuring the effectiveness of blood collection and supply systems of banks. Following indicators are used for this purpose (European Commission (1995).



Number of donors accepted

1
=
_______________________



Number of donors assessed



Number of voluntary donors accepted

2
=
_______________________________



      Number of donors  accepted



Number of blood units collected

3
=
___________________________



       Number of donors bled



Number of units screened ‘negative’

4
=
_____________________________



Number of blood units collected



Number of units screened ‘positive’ for HIV

5
=
____________________________________



          Number of units collected



Number of units discarded due to other infection

6
=
_______________________________________



                 Number of units collected



      Number of samples with right result

7
=
____________________________________



Number of samples sent for Quality Control



    Number of units discarded

8
=
__________________________



Total Number of units produced



Number of safe blood units produced

9
=
______________________________



    Total Number of units requested



Number of units cross-matched

10
=
_________________________



    Number of units transfused

The questionnaires are analysed by using co-relation for each group to find any link between their attitudes and behaviour and their profiles. Percentage analysis, Mean, standard deviation is used to assess their behaviours. Factor analysis is used to study the nature of donors and non-donors.

3.6
Limitations of the Study

Given the ability and constraints on the part of researcher the detailed study is made only in four districts out of total 19 on the sample base of 855 though a larger sample could have given better results.

Further the area is probed only from the perspective of a social scientist though clinicians have done most of the earlier research. A joint research could have provided more comprehensive picture.

3.7
Use and Application of the study findings
Action plan can be prepared on the basis of exact information generated through research in the following specific areas.

· A through survey about motivators, donors and non- donors has given insight into their mental predisposition and by adopting proper motivational and intervention techniques more people can be converted into motivators and donors giving boost to supply sides.

· Survey of clinicians and blood bank staff has disclosed any obstructions at their end that can be minimized to make the system better. 

· The analysis of policy and institutional framework regulating blood supply in the state is used to suggest corrective measures that can be very useful for policy makers.

· Analysis of blood banking practices highlights the weak areas that can be improved for making available safest blood.      

3.8
Chapter Plan

The whole work is presented in the six chapters. The chapter scheme and their contents are presented below.

Chapter 1
Introduction to Study Area

This introduces the concept of blood transfusion, practices adopted, systems used, problems faced and efforts in making transfusion safe and effective. This prepares reader to understand rest of the work.

Chapter 2
Review of Literature

Earlier works by medical personnel and behavioural scientists are covered in detail to identify the gaps.

Chapter 3
Research Methodology

Discusses the approach followed for the present research. Mainly it deals with objectives, hypothesis, sample selection, data collection and analysis plan.

Chapter 4
Blood Transfusion System in Haryana

It covers institutional system of blood management in Haryana. It gives an idea of bodies engaged in it, their functions and relations. It analyses the blood management in the blood banks of state.

Chapter 5
Blood Transfusion Chain-Role and Behaviour of Participants

The primary data obtained from sample groups of clinicians, blood bank staff, motivators, donors and non-donors is analyzed in this chapter. It establishes the link of their behaviour and profile and also compares the behaviours and attitudes of donors and non-donors.

Chapter 6
Conclusions and Recommendations

This chapter finds the answers to objectives and hypothesis planned for the study and also offers suggestions based on that. It also suggests areas where detailed study can be taken in future.
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CONCLUSIONS AND RECOMMENDATIONS
The data collected from primary and secondary sources has been analyzed in chapters 4 and 5 and conclusions for the objectives of the study are made hereunder along with test results of hypotheses. The recommendations of the study are based on conclusions and other observation made during the course of work.

Objective 1

The first objective was to study the institutional framework of blood transfusion system in the state so as to suggest the regulatory mechanism to stop malpractices and make it more effective. 
H1
The corresponding hypothesis was that the institutional framework of blood transfusion system in the state and its regulatory mechanism is not effective. 

The analysis in chapter 4 brings out following facts related to blood transfusion system in Haryana.
Blood availability in Haryana

Blood banks in Haryana

Blood management system in state
The above hypothesis is only partially accepted because the system of blood transfusion in the state is similar to other states and the structure at lower levels. However its efficacy in achieving the objectives of NACO to increase the share of blood coming from voluntary donors is low. The availability of blood banks and blood against the existing population is also low.

Objective 2

The second objective is to study professionalism in the behaviour of physicians and clinical laboratory personnel and others towards patients and blood transfusion norms w.r.t.  their familiarity of policies/guidelines regarding blood transfusion, knowledge of quality control, ethical issues and ability to act as consultant.
H2
The corresponding hypothesis was: 
Physicians, clinical laboratory personnel and others lack professionalism in the behaviour towards patients and blood transfusion norms w.r.t. their familiarity with policies/guidelines of blood transfusion, knowledge of quality control, ethical issues and ability to act as consultant

Clinicians and blood bank staff was assessed for their professional behaviour and the findings are presented below.

Table 
Professionalism in Blood Transfusion practices among clinicians (Mean and Standard Deviation)

	 
	N
	Minimum
	Maximum
	Mean
	Std. Deviation

	Follow proper medical ethics in prescribing BT
	62
	3.00
	3.00
	3.0000
	.00000

	Fill up all information in blood requisition form
	62
	1.00
	3.00
	2.8871
	.40911

	Information required in form is unnecessary
	59
	1.00
	3.00
	2.8136
	.47251

	Too busy
	40
	1.00
	3.00
	1.3250
	.61550

	Assistants fill form
	42
	1.00
	3.00
	1.6429
	.57685

	Provide necessary details on blood specimen container of patient
	36
	1.00
	3.00
	1.3333
	.63246

	Check identity of patient before sending blood requisition form
	58
	1.00
	3.00
	2.9310
	.31690

	Check identity of patient before transfusion
	56
	1.00
	3.00
	2.8929
	.36574

	Use blood as vitalizer
	48
	1.00
	3.00
	2.6458
	.72902

	Fresh blood used as vitalizer
	61
	1.00
	3.00
	1.8852
	.41224

	Blood/blood components harmful for patients
	57
	1.00
	3.00
	2.1930
	.47953

	Prefer to manage patients without blood transfusion
	40
	1.00
	3.00
	2.5250
	.59861

	Assess the quantity of blood through standard protocol
	45
	1.00
	3.00
	2.5778
	.58344

	Through clinical judgement
	33
	1.00
	3.00
	2.3939
	.74747

	Ordering one unit followed by response of patient
	57
	1.00
	3.00
	2.2807
	.59023

	Report adverse event of BT
	56
	1.00
	3.00
	2.2143
	.80259

	Compatibility report issued from blood bank
	53
	1.00
	3.00
	2.0377
	.51747

	Details on blood label and compatibility report adequate and legible
	60
	1.00
	3.00
	2.4667
	.79119

	Instructions on labels easy to understand
	61
	2.00
	3.00
	2.9180
	.27659


As per analysis, mean values are very high often exceeding 4 thus falling between agree and strongly agree indicating highly positive responses for professional behaviour. Values of standard deviation on all the variables of behaviour are very low indicating uniformity of behaviour. One reason for this could be the use of professionalism by clinicians and other could be the tendency to give ideal answers. 

Believing responses to be true it can be concluded that the level of professionalism among clinicians is high.

The analysis of professionalism in blood bank staff is presented in tables on behaviour of blood bank staff and table on Blood banking practices.
Table Bahviour of Blood Bank staff
	Behaviour attribute
	Yes 
	No 
	Missing value

	Behaviour with blood donors
	Special
	48(82.8)
	3(5.2)
	7(12.1)

	
	Normal
	34(58.6)
	17(29.3)
	7(12.1)

	
	Odd
	45(77.6)
	3(5.2)
	10(17.2)

	Provide for keeping complaint records or suggestions
	31(53.4)
	22(37.9)
	5(8.6)

	Complaints handled quickly and effectively
	16(27.6)
	38(65.5)
	4(6.9)

	Acknowledge complaints
	44(75.9)
	10(17.2)
	4(6.9)

	Give feedback on complaint handling results
	38(65.5)
	16(27.6)
	4(6.9)

	Take Suggestion from relatives of patient coming for blood
	51(87.9)
	6(10.7)
	1(1.7)

	Inform blood donor about disease detected that spreads through blood
	43(74.1)
	11(19)
	4(6.9)

	Feedback collected about experience of blood donors
	42(72.4)
	15(25.9)
	1(1.7)


Table 
Blood Banking Practices
	Blood banking practice
	Yes 
	No
	Missing value

	Estimate blood requirement
	36(62.1)
	21(36.2)
	1(1.7)

	Keep record of blood donors
	52(89.7)
	5(8.6)
	1(1.7)

	Keep record in computer
	9(15.5)
	-
	

	Maintain manual record
	43(74.1)
	-
	6(10.3)

	Make efforts to get new donors
	57(98.3)
	0
	1(1.7)

	Do you conduct medical check up of donors
	56(96.6)
	0
	2(3.4)

	Motivate donors to maintain healthy lifestyle for regular donation
	57(98.3)
	1(1.7)
	-

	Help donor before donation
	57(98.3)
	1(1.7)
	-

	Help donor after donation
	54(93.1)
	1(1.7)
	3(5.2)

	Help to stop medically unfit donor from donation
	38(65.5)
	14(24.1)
	6(10.3)

	Associate medically unfit donors as motivators
	52(89.7)
	6(10.3)
	-


Here some five respondents were negative in their response to mandatory record keeping of donors. Almost every one responded affirmatively for making efforts to get new donors and on conducting medical check up of donors. 

More than 90 per cent staff of blood banks said to help donors before and after donation but only 65.5 per cent were making efforts to stop donation from unfit donors.

While majority claim to give special or normal treatment to donors, the system of complaint handling is weak. Staff also claims to take suggestions and feedback of donors. 

Blood bank staff is also technically qualified and this might have been responsible for their answers indicating their professionalism.
However the above conclusions professionalism of clinicians and blood bank staff are not supported by responses of donors.

Donors in their response to hindrances in regular donation in table below, attitude of staff, sold for profit and I will not get it with high eigen values emerge major factors. All these factors are directly linked to professionalism.

Table  Hindrances in blood donation

	Variable
	Communality
	Factor
	Eigen 

Value
	% of variance
	Cumulative %

	Attitude of staff
	1.000
	1
	4.211
	42.112
	42.112

	Sold for profit
	1.000
	2
	1.434
	14.335
	56.447

	I will not get
	1.000
	3
	1.266
	12.663
	69.110

	Westage in storage
	1.000
	4
	.684
	6.844
	75.954

	Not a serious problem
	1.000
	5
	.542
	5.418
	81.372

	Painful procedure
	1.000
	6
	.470
	4.703
	86.075

	Makes weak
	1.000
	7
	.381
	3.810
	89.885

	Break in work
	1.000
	8
	.378
	3.779
	93.664

	Bad past experience
	1.000
	9
	.355
	3.552
	97.215

	Needy do not get
	1.000
	10
	.278
	2.785
	100.000


Hence the above hypothesis is partially accepted.

Objective 3

To study the methods adopted for voluntary non-remunerated donor recruitment, selection, motivation, training, orientation and retention.
H3
The methods adopted for voluntary non-remunerated donor recruitment, selection, motivation, training, orientation and retention are not effective.

There is no organized network of voluntary non-remunerated donor recruitment, selection, motivation, training, orientation and retention. This work is performed primarily by motivators associated with the cause with the help of clinicians using blood, blood bank staff and existing donors.
The activities performed by blood bank staff in sample population for this are presented below.

Table
Activities of Blood bank staff building donor base
	Make efforts to get new donors
	57(98.3)

	Do you conduct medical check up of donors
	56(96.6)

	Motivate donors to maintain healthy lifestyle for regular donation
	57(98.3)

	Help donor before donation
	57(98.3)

	Help donor after donation
	54(93.1)

	Help to stop medically unfit donor from donation
	38(65.5)

	Associate medically unfit donors as motivators
	52(89.7)


A high per cent of staff claims to get new donors and assist donors at every stage but surprisingly only 65.5 per cent claim to stop medically unfit donors from donating thus violating the basic premise of safe blood donation through voluntary donors.

Clinicians too suggest (95.2 per cent) that they act as blood donor motivators. 
The analysis of activities of motivators in Table 8 on page ---shows donor recruitment, donor motivation and education are the main functions of motivators. These are the people who are opinion leaders and voluntary perform their function. They target industrial organizations, religious organizations, defense services, local community, political organizations, trade unions, government, women organizations, social organizations and educational institutes to recruit donors. A variety of methods like puppet shows and films, mass media, celebrity appeals, slogans on bills, banners and hoardings, leaflets, badges and short films, trophies and debates are used for approaching potential donors.

Donors were also asked about what motivates and who motivates them to be donors and it came out from factor analysis in Table 5.4 that personal motives and reference power, social pressure and social obligations are the three main factors. The same is also supported by the sources of information on blood donation as given below.

Table 
Sources of information on blood donation to donors

	
	Friends
	Relatives
	Lectures
	Posters
	Films

	Number and per cent of respondents
	367

(71.3)
	310

(60.2)
	319

(61.9)
	279

(54.2)
	304

(59.0)

	Missing value
	148

(28.7)
	205

(39.8)
	196

(38.1)
	236

(45.8)
	211

(41.0)


The number of missing value is also very high in the above responses. Further the analysis of donors’ data indicates that the number of one time donors is high with 51.1 per cent thus showing very poor retention.
The analysis of non-donors also has 93.1 per cent saying that no one ever asked for blood donation thus indicating absence of a formal programme.
Hence this hypothesis too is partially accepted and it can be concluded that the both push and pull factors work in building blood donors base though the whole system can be made more organized.
Objective 4
To study the motivation level and attitudes of users, donors and service staff.
H4
The attitudes and motivation levels of users, donors and service staff are not satisfactory.
All the members of supply chain were surveyed for their behaviour, attitude and motivation levels. The users or clinicians were found to be blood donation motivators in good number though the per cent of blood donors was less (table below).  The blood bank staff shows better figures here.
Table Clinicians and blood bank staff as blood donors and motivators
	
	Clinicians
	Blood bank staff

	Blood donor
	43(68.3)
	43(74.1)

	Blood donation motivator
	60(95.2)
	57(98.3)


The professionalism in their behaviour is discussed above in objective 2.

Though the donors did not find the blood donation experience very good. In table below bad past experience, needy do not get, sold for profit indicate the attitudinal problems on the part of clinicians and blood bank staff.
Table  Rotated factor matrix of hindrances in blood donation by donors

	
	Factors

	 
	1
	2
	3

	Attitude of staff
	.557
	.576
	-.066

	Sold for profit
	.226
	.767
	-.003

	I will not get
	.049
	.820
	.335

	Wastage in storage
	.035
	.652
	.467

	Not a serious problem
	.194
	.156
	.822

	Painful procedure
	.135
	.225
	.795

	Makes weak
	.578
	-.089
	.564

	Break in work
	.798
	.093
	.286

	Bad past experience
	.805
	.085
	.165

	Needy do not get
	.747
	.352
	.058


The attitude of donors is most important in the whole blood supply chain and their attitudes are found to be good as is evident from reasons of blood donation. Apart from few personal reasons of to get blood donation credit card, check health, seeing others and celebrity appeals the others are purely social like social pressure and peer pressure,  charity, community needs and duty to society. 
In above table high loadings of break in work, I will not get it not a serious problem and painful procedure, indicate attitudinal problems of donors. 

It can be also be inferred that bad experience of past with blood management and failure to understand the seriousness of this cause prevents people to become regular donors.

It highlights the need of suitable management of blood collection of centres as well marketing of this cause to donors.

Non-donors were also surveyed to get inferences about motivation, recruitment.
The factor analysis of reasons for non donation is shown in table below.

Table  Rotated component matrix of reasons for non donation

	
	Component

	 
	1
	2
	3
	4
	5
	6
	7
	8

	Why not donate BD till date - too old
	.025
	.257
	.020
	.211
	.707
	-.008
	-.027
	-.060

	Why not donate BD till date -scared bd
	.405
	.179
	.119
	.389
	.080
	-.017
	.312
	.445

	Why not donate BD till date -not have enough bd
	.025
	.120
	.312
	.103
	.038
	.799
	.066
	.017

	Why not donate BD till date -no one asked BD
	.194
	.628
	.279
	.100
	.105
	-.492
	-.011
	-.037

	Why not donate BD till date -too inconvenient
	.494
	.153
	.489
	.333
	.082
	.054
	.044
	.063

	Why not donate BD till date -too busy
	.722
	.131
	.075
	.195
	.210
	-.157
	-.061
	.046

	Why not donate BD till date -fear needles
	.781
	-.038
	.305
	.204
	.148
	.159
	.026
	.148

	Why not donate BD till date -BD in emergency
	.215
	.322
	.114
	.387
	.235
	-.121
	.458
	-.131

	Why not donate BD till date -make weak
	.342
	.050
	.223
	.093
	.598
	.371
	-.031
	.014

	Why not donate BD till date -intend but could not
	-.005
	.040
	.033
	-.078
	.038
	.071
	.845
	.048

	Why not donate BD till date -alcohol in my bd
	.136
	.064
	-.154
	-.081
	.698
	-.091
	.256
	.302

	Why not donate BD till date -give once to keeep giving
	.157
	.661
	.107
	.211
	.140
	.110
	.008
	.052

	Why not donate BD till date -play sports & need more
	.075
	-.088
	.171
	.657
	.405
	.004
	-.114
	-.008

	Why not donate BD till date -catch AIDS
	.125
	.426
	.414
	-.285
	-.031
	.030
	-.087
	.186

	Why not donate BD till date -not accepted in culture
	.210
	.368
	-.112
	.687
	-.179
	.068
	.222
	.136

	Why not donate BD till date -not have time for it
	.476
	.476
	.160
	.405
	.098
	-.151
	-.068
	-.052

	Why not donate BD till date -time not suitable
	.275
	.218
	.628
	.320
	-.028
	-.161
	-.107
	.137

	Why not donate BD till date -location not convenient
	.473
	.468
	.529
	-.053
	-.002
	-.022
	.144
	-.051

	Why not donate BD till date -going painful
	.722
	.341
	.089
	-.037
	.218
	.027
	.007
	.132

	Why not donate BD till date -sight of BD scares
	.655
	.309
	-.002
	.007
	-.305
	.201
	.145
	-.046

	Why not donate BD till date -family member not allow
	.052
	.601
	.165
	.172
	-.128
	-.005
	.204
	.277

	Why not donate BD till date -medically unfit
	.062
	.121
	.105
	.077
	.087
	.038
	-.003
	.836

	Why not donate BD till date -sold for profit
	.088
	-.002
	.650
	-.063
	-.214
	.362
	.006
	.187

	Why not donate BD till date -wasted lack of storage
	.057
	.142
	.796
	.048
	.199
	.158
	.120
	-.053

	Why not donate BD till date -abstain from work
	.206
	.633
	.080
	-.087
	.332
	.122
	.159
	.005

	Why not donate BD till date -food required after bd
	.259
	.557
	-.039
	-.035
	.287
	.444
	-.127
	.100

	Why not donate BD till date -procuring bd
	.155
	.012
	.046
	.540
	.063
	.168
	-.306
	.370


 The high loadings of scared of donating blood, too inconvenient, too busy, fear of needles, no time for it, sight of blood scares and too painful on factor named as fear of blood donation and busy. No one asked, will have to keep giving if give once, will catch AIDS, family members do not allow load high on factor 2 called as lack of information. Factor 3 has high loadings of time not convenient, location not suitable, collected blood is sold for profit and it is wastage for lack of proper storage. It is called convenience of donation and confidence in blood collection system. Factor 4 has high loadings from play sport and need more blood and not accepted in culture. This is named as cultural reasons. Factor 5 is named as medical reasons with high loadings of too old, alcohol in my blood and will make me weak. Factor 6 has high loading of lack of enough blood and is named as false notions and factor 7 is called inertia with high loading of intend to but could not. 

Therefore it is drawn that lack of information and lack of confidence in blood collection system are important factors behind non-donation.

This hypothesis is also partially accepted as the attitudes and motivation levels of users, donors and service staff are partly satisfactory.

Objective 5

To find the association between profile and behaviour of chain members

H5
No association exists between profile of chain members and their behaviour.
Tests of association chi square, contingency co-efficient and lambda values were used and good association was indicated between demographic variables of age, income, gender, education, occupation and residence. This is presented in table below.

Table Association between demographic variables and behaviour of chain members
This hypothesis is also partially accepted as association is not seen for all the variables.

The above association can be effectively used to find the right segments of population that can be targeted to join the cause of blood donation as donors and motivators.
